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STATE OF NEW HAMPSHIRE
111
MN 2 8 2026

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/SfONFOR CHILDREN, YOUTH & FAMILIES

Lori A We«ver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

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

Director

January 6, 2026

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 Sen/ices, 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 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 exercising a
contract renewal option by Increasing the price limitation by $2,460,000 from $2,850,000 to
$5,310,000 and extending the completion dale from June 30, 2026 to June 30, 2028, effective
upon Governor and Council approval. 59% General Funds. 41% Other Funds (Opioid Abatement
Trust Fund).

The original contract was approved by Governor and Council on June 26, 2024, item #55,
and amended on July 9, 2025, item #25.

Funds are available in the following accounts for State Fiscal Years 2026 and 2027, and
are anticipated to be available in State Fiscal Year 2028, 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 169-8:10.

The purpose of this request is to exercise a contract renewal option for the Contractor to
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. Evaluations and reviews will be put into place to
support expanding the services and developing sustainability. The Contractor provides technical
assistance, training and accreditation support to the Juvenile Justice Court Diversion Program
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network, which includes 16 accredited programs (with 2 programs onboarding with accreditation)
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.

Approximately 500 individuals will be served annually.

Juvenile Diversion services continue to serve youth referred from law enforcement
agencies. School Resource Officers, Assessment Juvenile Justice Probation and Parole Officers
and schools. Juvenile Diversion services have continued to expand the number of youth served,
and the number of youth completing Diversion services since 2022. Successful completion of the
program means 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, group/individual sessions with mentors and behavioral health services.

While numbers of youth served through Juvenile Diversion has increased, there has been
a corresponding decrease in the number of youth with open DCYF Juvenile Justice cases.
Specifically, between State Fiscal Years 2023 and 2024, there was a 6% increase in diversion
cases, while State Fiscal Years 2024 and 2025 has shown a 10% decrease In open court involved
DCYF Juvenile Justice cases to date. Juvenile Diversion Services is effective in minimizing or
eliminating further youth involvement with the juvenile justice system. As DCYF continues to
transform Juvenile Justice Services to serve youth in their communities as a preventative
measure whenever possible. Juvenile Diversion is an integral part of this effort.

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

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to five (5) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising Its option to renew services for two
(2) of the five (5) years available.

Should the Governor and Council not authorize this request, access to juvenile court
diversion services in underrepresented regions of the State may not be available. This may result
in an increase in the number of juvenile cases prosecuted, increased services and placement
costs, may lead to recidivism in adult court, and additional costs to the State for adjudication in
the adult court system.

The Department has determined that the Contractor Is in good standing with the Secretary
of State's Office, has secured the required levels of insurance, and has provided evidence of
authority to execute and be bound by the contract.

Area served; Statewide.

Respectfully submitted.

Lori A. Weaver V

" Commissioner

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



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)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 102-500731 Contracts for Prog Svc 92058501 $200,000 $0 $200,000

2026 102-500731 Contracts for Prog Svc 92058501 $200,000 $0 $200,000

Subtotal $400,000 $0 $400,000

05-95-92-920510-39500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION FOR

BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, OPIOID ABATEMENT TRUST FUND (100% Other Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2027 102-500731 Contracts for Prog Svc TBD $0 $500,000 $500,000

2028 102-500731 Contracts for Prog Svc TBD $0 $500,000 $500,000

Subtotal $0 $1,000,000 $1,000,000

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION FOR

BEHAVIORAL HEALTH, BUREAU OF DRUG 8. ALCOHOL SVCS, PREVENTION SERVICES (100% Federal Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 074-500589 Interagency Transfers out of Federal 92056507 $75,000 $0 $75,000

Subtotal $75,000 SO $75,000

05-95-92-920510-31680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG 8i ALCOHOL SVCS, SAPT BLOCK GRANT (100% Federal Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2026 074-500589 Grants for Pub Asst and Relief 92056507 $75,000 $0 $75,000

Subtotal $75,000 $0 $75,000

05-95-42-421410-7905000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION FOR

CHILDREN, YOUTH & FAMILIES, JUVENILE JUSTICE SERVICES, JUVENILE FIELD SERVICES (100% General Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731 Contracts for Prog Svc 42140525 $300,000 $0 $300,000

2025 102-500731 Contracts for Prog Svc 42140525 $1,200,000 $0 $1,200,000

2026 102-500731 Contracts for Prog Svc 42140525 $800,000 $0 $800,000

2027 102-500731 Contracts for Prog Svc 42140525 $0 $600,000 $600,000

Subtotal $2,300,000 $600,000 $2,900,000

05-95-42-421010-34430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION FOR

CHILDREN, YOUTH & FAMILIES, CHILD PROTECTION, BCFPS - CHILD & FAMILY PROG 100% General

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2026 102-500731 Contracts for Prog Svc 42104322 $0 $30,000 $30,000

2027 102-500731 Contracts for Prog Svc 42104322 $0 $30,000 $30,000

2028 102-500731 Contracts for Prog Svc 42104322 $0 $800,000 $800,000

Subtotal $0 $860,000 $860,000

\Total I $2,850,0001 $2,460,0001 $5,310,00^



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

State of New Hampshire
Department of Health and Human Services

Amendment #2

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), as amended on July 9, 2025 (Item #25), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, 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 1.7., Completion Date, to read:

June 30, 2028

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

$5,310,000

3. Modify Exhibit A - Revisions to Standard Provisions, by adding Subsection 1.4., to read:

1.3 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

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, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients' Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor's order 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 executive 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 Contractor shall also comply
with all applicable intellectual property laws.

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

1. This Agreement is funded by:

1.1. 3% 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. 26% Other funds (Governor Commission Funds & Opioid Abatement Trust Fund).

1.3. 71 % General Funds

5. Modify Exhibit C, Payment Terms; Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget - Amendment #2 through C-2 Budget - Amendment #2.

6. Modify Exhibit C, Payment Terms; Section 4.6., to read:

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

SS-2021

v7,12.23

SS-2025-DBH-08-JUVEN-01-A02 Page 1 of 4 Date 2^15/2025



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

4.6. Is assigned an electronic signature and is emailed to DCYFInvoices@dhhs.nh.gov or mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. Modify Exhibit C-1, Budget Sheet - Amendment #1, by replacing it in its entirety with Exhibit C-1,
Budget Sheet - Amendment #2, which is attached hereto and incorporated by reference herein.

8. Add Exhibit C-2, Budget Sheet - Amendment #2, which is attached hereto and incorporated by
reference herein.

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

SS-2025-DBH-08-JUVEN-01-A02 Page 2 of 4 Date 12/15/2025

Jb

v7.12.23



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor 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

12/16/2025

Date

■—DocuSigned by;

Ne>6\AMA.
■2FeeB724e3IF4eP..

Name: Marie Noonan
Title: Director

New Hampshire Juvenile Court Diversion Network, Inc.

12/15/2025

Date

"Signed by;

,  -fcCbciirwAr^u..
Jame: Ahssa Cannon

Title:
Executive Director

New Hampshire Juvenile Court Diversion Network, Inc. A-S-1.3

SS-2025-DBH-08-J UVEN-01-A02
V. 7.12.23

Page 3 of 4



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

12/23/2025

Date Name'W^^uarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

New Hampshire Juvenile Court Diversion Network, Inc. A-S-1.3

SS-2025-DBH-08-JUVEN-01-A02 Page 4 of 4
V. 7.12.23



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762
Exhibit C-1, Budget - Amendment #2

New Hampshire Department of Health and Human Services |
New Hampshire Juvenile Court Diversion Network, Inc.

Juvenile Court Diversion Services

June 26, 2024 though June 30, 2026

Contractor Name:

Budget Request for:

Budget Period:

Indirect Cost Rate (If applicable) 0.00%

Line Item

Program Cost -

Funded by DHHS - SFY
24 DCYF

Program Cost • Funded by
DHHS - SFY 25 BDAS

Program Cost -

Funded by DHHS -
SFY 25 DCYF

Program Cost -
Funded by DHHS -
SFY 26 BDAS

Program Cost ■

Funded by DHHS -
SFY 26 DCYF

1. Salary & Wages $0 $110,416 $100,047 $110,416 $138,285

2. Fringe Benefits $0 $4,770 $15,230 $4,770 $11,060

3. Consultants $0 $0 $0 $0 $0

4. Equipment

Indirect cost rate cannot be applied to equipment costs per 2

CFR 200.1 and Appendix iV to 2 CFR 200.

$0 $0 $0 $0 $0

5.(a) Supplies - Educational $0 $0 $0 $0 $0

5.(b) Supplies-Lab $0 $0 $0 $0 $0

5.(c) Supplies - Ptiarmacy $0 $0 $0 $0 $0

5.(d) Supplies - Medical $0 $0 $0 $0 $0

5.(e) Supplies - Office $0 $0 $0 $0 $0

6. Travel $0 $0 $0 $0 $0

7. Software $0 $0 $0 $0 $0

8, (a) Other - Marketing/Communications $0 $0 $0 $0 $0

8. (b) Other - Education and Training $0 $10,074 $119,723 $10,074 $78,426

8. (c) Other - Other (specify below) $0 $0 $0 $0 $0

Other (Outreach) $0 $40,265 $15,000 $40,265 $79,229

Other (Evaluatioh) $0 $0 $50,000 $0 $0

Other (please specify) $0 $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0 $0

9. Subrecipient Contracts (SBIRT) $300,000 $109,475 $900,000 $109,475 $523,000

Total Direct Costs $300,000 $275,000 $1,200,000 $275,000 $830,000

Total Indirect Costs $0 $0 $0 $0 $0

Subtotals $300,000 $275,000 $1,200,000 $275,000 $830,000
TOTAL $2,880,000

SS-2025-DBH-08-JUVEN-01-A02

Contractor Initials:

12/15/2025
Date:
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Exhibit C-2, Budget - Amendment #2

New Hampshire Department of Health and Human Services |
Wew Hampshire Juvenile Court Diversion Network, Inc

Juvenile Court Diversion Services

July 1, 2026 though June 30, 2028

Contractor Name:

Budget Request for:

Budget Period:

Indirect Cost Rate (if applicable)0.00%

Line Item

Program Cost -

Funded by DHHS - SFY
27 DCYF

Program Cost - Funded by
DHHS - SFY 27 BOAS

Program Cost -

Funded by DHHS -
SFY 28 DCYF

Program Cost -
Funded by DHHS -
SFY 28 BDAS

1. Salary & Wages $154,584 $125,416 $162,534 $134,617

2. Fringe Benefits $22,230 $4,770 $22,430 $6,770

3. Consultants $0 $0 $0 $0

4. Equipment

Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 $0 $0 $0

5.(a) Supplies - Educational $0 $0 $0 $0

5.(b) Supplies - Lab $0 $0 $0 $0

5.(c) Supplies - Pharmacy $0 $0 $0 $0

5.(d) Supplies - Medical $0 $0 $0 $0

5.(e) Supplies - Office $0 $0 $0 $0

6. Travel $2,000 $1,500 $2,000 $10,000
7. Software $0 $0 $0 $0

8. (a) Other - Marketing/Communications $5,000 $14,500 $5,000 $9,500

8. (b) Other - Education and Training $40,312 $47,074 $41,623 $30,074

8. (c) Other - Other (specify below) $0 $0 $0 $0

Oiher (Outreach) $30,874 $47,265 $36,413 $43,864

Other (Evaluation) $0 $0 $10,000 $5,000

Other (please specify) $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0

Other (please specify) $0 $0 $0 $0

9. Subrecipient Contracts (SBIRT) $375,000 $259,475 $520,000 $260,175

Total Direct Costs $630,000 $500,000 $800,000 $500,000

Total Indirect Costs $0 $0 $0 $0

Subtotals $630,000 $500,000 $800,000 $500,000
TOTAL $2,430,000

SS-2025-DBH-08-JUVEN-01-A02

Jb
Contractor Initials:

12/15/2025
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 New

Hampshire on July II, 1994.1 further certify that all fees and documents required by the Secretary of State's office have been

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

Business ID: 211850

Certificate Number: 0007198292

%

4^,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I2th day of June A.D. 2025.

David M. Scanlan

Secretary of State



Filing History

Business Name

NEW HAMPSHIRE JUVENILE COURT DIVERSION

NETWORK, INC.

© Back to Home (/online)

Business ID

211850

Filing# Filing Date

0007352660 12/29/2025

0005375092 06/01/2021

0005375091 06/01/2021
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0004776043 01/16/2020
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2025
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N/A
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N/A

N/A
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N/A

N/A
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NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 — Contact Us

f/online/Home/ContactUS)

O 2022 State of New Hampshire.
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stfi

m LffsioN NtT;:

10 Ferry Street, Suite 315
_  _ _ Concord, NH 03301

NH Juvenile Court Diversion Network omce 603 36,-8250
www.NHCourtDlversion.org

CERTIFICATE OF AUTHORITY

[, Steve Pappajohn , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly 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 Nov. 20, 2025, at which a quorum
of the Directors/shareholders were present and 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 Divarsion Network, Inc. to 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. 1 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. I 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: November 24,20,

Signature of Elected ̂Officer
Name; Steve Pappajohn
Title; Board Chair



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

NHJUVEN-01

CERTIFICATE OF LIABILITY INSURANCE

MFOYE

DATE {MM/DD/YYYY)

6/16/2025

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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

CONTACT
NAME:

(A/o^No, Exi): (603) 225-6611 fi/c, Nq):(603) 225-7935
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Insurance Company 23850

INSURED

NH Juvenile Court Diversion Network

10 Ferry St, Ste 315
Concord, NH 03301

INSURERS AmTrust North America, Inc.

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

JJB.
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY\

POLICY EXP
IMM/DD/YYYY^ LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE a OCCUR
EACH OCCURRENCE

PHPK2674221 4/30/2025 4/30/2026
DAMAGE TO RENTED
PREMISES fEa occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(£a accident)

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
autDs only

PHPK2674221 4/30/2025 4/30/2026
scheduled
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
WWC3773236 4/8/2025 4/8/2026

y PER
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be atuched If more space Is required)
•"Workers Compensation Information***
3A State: NH
Volunteers, including board are excluded from coverage.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire - Department of Health & Human
Services
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

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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NONPROFIT COVER SHEET

A. Entity Name: New Hampshire Juvenile Court Diversion Network, Inc.

B. Entity's Contact Information for Records Requests (e.g., resumes of key personnel;
audited flnancial statements):

Alissa Cannon, Executive Director-Alissa@,nhcourtdiversion.ore. 603-369-8250

C. List Board of Directors and Affiliations

Name (Identify anv additional role(s) in

Parentheses)

E.g., John Doe (President)
Steve Pappajohn (Chairperson)

Alyssa Bender-Jesse (Vice Chairperson)
Dorothy Thrush (Treasurer)
Nicole Mitchell (Director)

Jacob Berrington (Director)
Janelle LaPlante (Director)

Lidia Martinez (Director)

Affiliations

Dover Juvenile Court Diversion Program

Keene Youth Services
Individual

Grafton County Diversion Program
Individual

Individual

Merrimack County Diversion Program

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name

Alissa Cannon

Role 1 Annual Salary Amount Paid From

This Contract

Executive Director $90,640.00 i $85,000.00

Diane Casale Program $23,790.00 $23,790.00
Coordinator

Maeve Dubiel Executive Assistant $47,320.00 $47,320.00

Lori Walter Operations &
Training Specialist

$68,000.00 $68,000.00
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW

HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[x] The entity is not cnrrentlv or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

[  ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the Jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[x] is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doi/remote-docs/registered-charities.pdf

New Hampstwe Depaiiment ol Justice Revered Oarities List

G ' Good Standing; X : Not in Good Standing: S ̂ Suspended
Chaiitable Trusts Unit

|tteg. No. tJarity Name lAddress jCity |State {zip [status {Report Due {

5625 iluvenileCoyft Dm Network, luc |l0Feri^5treet,Syite3Eoiicoril,NH032fll Concord NH 03301 G 5/15/2026
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FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[ X ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[ ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants

Donations

$

$

Compensation of
officers, directors,
and key personnel

$

Program
Services

Revenue

$
Other salaries &

wages
$

Interest &

Dividends

$
Payroll taxes &
employee benefits

$

All other

Revenue
$

Occupancy, rent,
utilities, and

insurance

$

Total Revenue $ Printing,
publications, postage,
office supplies, and IT

All other expenses

Total Expenses

$

$

$
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2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $

Investments $

Real Estate (less any
depreciation)

$

Other Property &
Equipment (less any
depreciation)

$

Pledges, grants,
accounts receivable

$

All other assets $

Total Assets $

Accounts Payable
$

Loans Payable
$

All other liabilities $

Total Liabilities $



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

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

Utilize evidence based programming and best practices

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



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43^2402DEBC762

Form990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

0MB No. 1545-0047

24
Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning 07/01/2024 and ending 06/30/2025

B  Check if applicable:

FT) Address change

1  1 Name change
1  1 Initial return

1  1 Final return/terminated

1  1 Amended return

1  1 Application pending

C Name of organization NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK D Employer identification number

02-0458455Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

10 Ferry Street Suite 315

E Telephone number

603-225-9540

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

Concord, NH 03301 G Gross receipts $ 1,390,589

F Name and address of principal officer: Alissa Cannon

10 Ferry Street Suite 315, Concord, NH 03301

H(a) is this a group return for sutxirdinates? IZl Yes [3 No
H{b) Are ail subordinates included? 13 Yes 13 No
if "No," attach a list. See instructions.

H(c) Group exemption number

1  Tax-exempt status: I/I 501(c)(3) Lj 501(c) ( ) (insert no.) LJ 4947(a)(1) or 1 1527

J  Website: NHCOURTDIVERSION.ORG

K  Form of organization: [/] Corporation Q Trust I I Association I I Other

Part I

\ L Year of formation: 1994 | M State of iegai domicile: NH

Summary

1  Briefly describe the organization's mission or most significant activities: Jo create a moreeffectiye yvay tq ass^^^^

2

3

4

5

6

7a

b

Check this box □ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line lb) . . . .
Total number of individuals employed in calendar year 2024 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, Part I, line 11

7a

7b

8  Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

299,036 1,272,231

4,306 21,098

23 31

66,283 97,229

369,648 1,390,589

4)
ID
C
4)
a
><
ui

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 10,388
17 Other expenses (Part IX, column (A), lines 11a-1 Id, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

108,525 959,000

104,317 157,710

107,905 195,947

320,747 1,312,657

48,901 77,932
Beginning of Current Year End of Year

4) iS
52 ^"CO

1 5

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

352,710 488,738

28,408 86,504

324,302 402,234
Signature BlockPart II

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

Sign
1

Signature of officer Date

Here Alissa Cannon, Executive Director
Type or print name and title

Paid
Preparer
Use Only

Preparer's name

Amity Oil is

Preparer's signature Date Check [/] if
self-employed

PTiN

P00407296

Firm's name Lifeboat Accounting PLLC Firm's EIN 83-3547055

Firm's address PC Box 146, Springfield, NH 03284 Phone no. 603-304-8676

May the IRS discuss this return with the preparer shown above? See instructions [7] Yes □ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Form 990 (2024) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III □

1  Briefly describe the organization's mission: The Nehwork supports accredited Diversiori programs for
law enforcement to hold them accountable for thek actions,_ ignite growth and community en^ajgem^^
opportunities to develop compassion and connection wjth those thej^ haye h^^^^

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? □ Yes 0 No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? DVes 0No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,239,144_ including grants of $ fS?..???..) (Revenue $ 2l..PM.)
The NH Juvenile Court Diversion Network is dedicated to accrediting and supportjng diversionprograms throu^
Hampshire. Ourprograms serve referred youth who have faced various offenses withjaw gnforcemgnc They offer a
comprehensive approach to youthjustice, incorporating_restoratiyejustjcepnncipj_es,_holdingyouth accountaye for their actio
andprovidingcrucial substance use prevention and mental health support. Each yean the Network also offers a_wide range of
trainings and educational events for program staff, volunteers, and communityparpierg- enhanangtjyeir aMi^to effe
support youth through this critical process. Together, oupprogrgrngseryean average of_500youngpe9p[ganngaljy,_fostering
accountability, growth, and healthier futures.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule 0.)_
(Expenses $ o including grants of $ o ) (Revenue $

4e Total program service expenses 1,239,144
Form 990 (2024)
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Form 990 (2024)

liajlAM Checklist of Required Schedules

1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . .

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II

5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . .

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Ves," comp/efe Schedu/e D, Part// . . .

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, orX, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c 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 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets In Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f  Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate. Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

b Was the organization Included in consolidated. Independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(li)?/f "Yes," comp/efe Schedu/e E . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, 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 I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and Mel If "Yes," complete Schedule G, Part I. See instructions

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b  If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? /f "Yes," complete Schedule I, Parts I and II . . . .

Page 3

Yes No

1 /

2 /

3 /

4 /

5 /

6 /

7 /

8 /

9 /

10 /

11a

J
/

lib /

11c /

lid /

lie /

lit /

12a /

12b /

13 /

14a /

14b /

15 /

16 /

17 /

18 /

19 /

20a /

20b

21 /

Form 990 (2024)
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Fonn 990 (2024)

Part IV

Page 4

Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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, 2002? If "Yes," answer lines 24b
through 24d and complete 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 outstanding at any time during 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? If "Yes," complete Schedule L, Part I

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties? (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? If
"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .

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 is not a related organization
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 11 b and
19? Note: All Form 990 filers are required to complete Schedule O

Yes No

22 /

23 /

24a /

24b

24c

24d

25a /

25b /

26 /

27 /

28a

J
/

28b /

28c /

29 /

30 /

31 /

32 /

33 /

34 /

35a /

35b

36 /

37 /

38 /

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V □

la

lb

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . .
b Enter the number of Forms W-2G included on line la. Enter-0-if not applicable . . .
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

Yes No

/
Form 990 (2024)



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

Form 990 (2024)

Part V

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b

3a

b

4a

5a

b

c

6a

10

a

b

1

a

b

11

12a

b

13

a

c

14a

b

15

16

17

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an expianation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

10b

11a

lib

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501 (c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 112b |
Section 501 (c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 .

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?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If "Yes," complete Form 6069.

13b

13c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

IR.
7h

9a

9b

12a

13a

14a

14b

15

16

/

17

/

/

/

/

/

/

/

/

/

✓

Form 990 (2024)
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Form 990 (2024)

Part VI

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl [7]

Section A. Governing Body and Management

1a la

1b

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year. .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line la, above, who are independent .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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 appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "V'es,"prav/de the rrames and addresses on Schedu/e O . . . .

7a

7b

8a

8b

Yes

/

/

No

/

/

/

/

/

/

ii

/

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

10a

b

11a

b

12a

b

0

13

14

15

a

b

16a

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

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

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

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
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

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

/

/

/

/

/

No

/

/

Section 0. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed nh

18 Section 6104 requires an organization to make its Forms 1023 (1024 or i024-A, if applicable), 990, and 996-T (section 50i(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

□ Own website □ Another's website 0 Upon request □ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Alissa Cannon, (603)330-7149
10 Ferry Street Suite 315, Concord, NH 03301 Form 990 (2024)
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Form 990 (2024)

Part VII

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 in this Part VII □
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 highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and title

(B)
Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

(C)

Position
(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(D)
Reportable

compensation
from the

organization (W-2/
1099-MlSC/
1099-NEC)

(E)
Reportable

compensation
from related

organizations {W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

Individual tfiistee rodirector
 lanoitutitsnitrustee Officer

 yeKemployee Highest detasnepmocemployee
Former

ALISSA CANNON 40.00

/ 80,747 0 0EXECUTIVE DIRECTOR 0.00

LYNDSAY PORRECA 5.00

/ / 0 0 0CHAIRPERSON 0.00

STEVE PAPPAJOHN 2.00

/ / 0 0 0VICE CHAIRPERSON 0.00

DOROTHY THRUSH 3.00

/ / 0 0 0TREASURER 0.00

CASEY CASTER 2.00

/ / 0 0 0SECRETARY 0.00

ALYSSA BENDER 1.00

/ 0 0 0BOARD MEMBER 0.00

Form 990 (2024)
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Form 990 (2024)

Part VII

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average
hours

per week

(list any
hours for

related

organizations
below

dotted line)

(C)

Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(D)

Reportable
compensation

from the

organization (W-2/
1099-IVllSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations (W-2/
1099-IVIISC/

1099-NEC)

(F)

Estimated amount

of other

compensation
from the

organization and
related organizations

Individual taistee rodirector
Institutional trustee Officer

 yeKemployee giH tsehcompensatedemployee
Former

1 b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

80,747 0 0

80,747 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5  Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

/

/

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization q

,  >

Form 990 (2024)
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Form 990 (2024)

Part VIII

Page 9

Statement of Revenue

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

(A in

c c
(U 3
^ oo i
(0 <

Ino ̂
<n.i
.2 ^

■C O
c -O
o c
o ™

1a

b

c

d

e

f

Federated campaigns . .
Membership dues . . .
Fundralsing events . . .
Related organizations . .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in
lines 1a-1f

Total. Add lines la-lf . . . .

la 0

lb 450

1c 0

Id 0

1e 1,262,437

If 9,344

$  0

(A)
Total revenue

*1

1,272,231

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 612-614

o
o

E
v
w

E
(0
w

o>
o

2a

b

c

d

e

f

g

Conference Revenue

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

Business Code

624110 21,098 21,098

21,098

0)
3
C
0)
>
0)

QC
k.

0)
£

5

4

5

6a

b

c

d

7a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties . .

31 31

6a

6b

6c

(i) Real

0

d

8a

b

c

9a

b

c

10a

b
c

Gross rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) . .
Net gain or (loss)

7a

7b

7c

(ii) Personal

(i) Securities (ii) Other

Ba

Gross income from fundraising
events (not including $_ 0
of contributions reported on line
1 c). See Part IV, line 18 . . .
Less: direct expenses . . . .
Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses . . . .

8b

9a

9b

97,229 1
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances . . . ioa

97,229 97,229

10bLess: cost of goods sold . .
Net income or (loss) from sales of inventory .

tn
3
0 4,

1 =iS <D

0) t

11a

b

c

d

e

All other revenue . .

Total. Add lines 11 a-11 d

Business Code

12 Total revenue. See instructions 1,390,589 21,098 97,260

Form 990 (2024)
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Part IX

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 Schedule O contains a response or note to any line in this Part IX □

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members . . . .
5  Compensation of current officers, directors,

trustees, and key employees
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . .

7  Other salaries and wages
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9  Other employee benefits

10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f  Investment management fees
g Other. (If line 11 g amount exceeds 10% of line 25, column

(A), amount, list line 11 g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

a  Program expenses

959,000 959,000 1

0 0

0 0

m

1
1

0 0

79,498 63,598 11,925 3,975

0 0 0 0

47,813 38,250 7,172 2,391

0 0 0 0

7,395 5,916 1,109 370

23,004 18,403 3,451 1,150

0 0 0 0

1,628 0 1,628 0

4,623 0 4,623 0

0 0 0 0

0 0

0 0 0 0

9,734 0 9,734 0

7,823 7,823 0 0

11,165 6,696 3,265 1,204

3,966 3,173 595 198

0 0 0 0

17,832 14,265 2,675 892

1,318 1,318 0 0

0 0 0 0

109,901 109,901 0 0

1,370 0 1,370 0

0 0 0 0

0 0 0 0

4,154 3,323 623 208

260 260 0 0

b  Board expenses and board development 20,204 5,249 14,955 0

c Memberships 1,969 1,969 0 0

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,312,657 1,239,144 63,125 10,388
26 Joint costs. Complete this line only if the

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

Form 990 (2024)
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Form 990 (2024) Page 11

PartX Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X □
(A)

Beginning of year
(B)

End of year

1  Cash—non-interest-bearing
2  Savings and temporary cash investments
3  Pledges and grants receivable, net
4  Accounts receivable, net
5  Loans and other receivables from 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 . . . .

6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net
8  Inventories for sale or use
9  Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .

b Less: accumulated depreciation
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11 . .
13 Investments—program-related. See Part IV, line 11 . .
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33)

10a

10b

131,888

206,245

1,418

10c

11

12

13

14

13,159 15

352,710 16

160,602

252,384

852

74,900

488,738

17

18

19

20

21
22

23

24

25

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other 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 . . . .

Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
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

5,905 17

18

9,344 19

20

21

22

23

24

13,159 25

26 Total liabilities. Add lines 17 through 25 28,408 26

11,604

74,900

86,504

27

28

29

30

31
32

33

Organizations that follow FASB ASC 958, check here [7]
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here Q
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total liabilities and net assets/fund balances

324,302 27

30

31

324,302 32

352,710 33

402,234

■

402,234

488,738

Form 990 (2024)
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Part XI

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI □
1  Total revenue (must equal Part VIII, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25)
3  Revenue less expenses. Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .
5  Net unrealized gains (losses) on Investments
6  Donated services and use of facilities

7  Investment expenses
8  Prior period adjustments
9  Other changes In net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

1 1,390,589

2 1,312,657

3 77,932

4 324,302

5

6

7

8

9

10 402,234

Part XII 1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII □

1  Accounting method used to prepare the Form 990: □ Cash E Accrual □ Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
□ Separate basis □ Consolidated basis □ Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
□ Separate basis □ Consolidated basis □ Both consolidated and separate basis

c  If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of Its financial statements and selection of an Independent accountant? .
If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule O.

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?

b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Yes No

/

/

/

Form 990 (2024)
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SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tnjsL

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest Information.
Open to Public

Inspection
Name of the organization

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Employer identification number

02-0458455

Part 1 1  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.)

10

11

12

□ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
□ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
□ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
□ 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 II.)
□ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
n An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

□ An organization that normally receives (i) more than '33V3% 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 33V3% 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 III.)

□ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
□ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
□ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

□ Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 0.

□ Type III 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.

□ Type III non-functlonally 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.

n Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (lii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed In your goveming

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Docusign Envelope ID: ABD2348F-6026-4CE9-BE43-42402DEBC762

Schedule A (Form 990) 2024

Part II

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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

include any "unusual grants.") . . .

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 . . . .

4  Total. Add lines 1 through 3 . . .

5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . .

6  Public support. Subtract line 5 from line 4

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

362,303 275,866 261,427 299,036 1,271,232 2,469,864

362,303 275,866 261,427 299,036 1,271,232 2,469,864

0

2,469,864

Section B. Total Support

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

362,303 275,866 261,427 299,036 1,271,232 2,469,864

17 20 18 23 31 109

66,283 97,229 163,512

2,633,485

. (see instructions) 12 21,098

Calendar year (or fiscal year beginning in)

7

8

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similar sources

Net income from unrelated business

activities, 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 VI.)

Total support. Add lines 7 through 10

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here □

Section 0. Computation of Public Support Percentage
14

15
16a

17a

14

15

93.79 %

99.99 %

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . .
Public support percentage from 2023 Schedule A, Part II, line 14
SSVayo support test—2024. If the organization did not check the box on line 13, and line 14 is 33V3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization □
33''/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33V3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [7]
10%-facts-and-clrcumstances test—2024. 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 □
10%-facts-and-clrcumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization □
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions □

Schedule A (Form 990) 2024
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Part III

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

4  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . .

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . .

6  Total. Add lines 1 through 5 . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Section B. Total Support

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) TotalCalendar year (or fiscal year beginning in)

9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . .

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whetfier

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.) ^ ^ ^
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here □
Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (
Public support percentage from 2023 Schedule A, Part III, line 15

15

16

Section D. Computation of Investment Income Percentage
17

18

19a

20

17

18

%

%
Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . .
Investment income percentage from 2023 Schedule A, Part III, line 17
33V3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33V3%, and line
17 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization . . □
33^3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33^/3%, and
line 18 is not more than 33^3%, 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 19b, check this box and see instructions . □

Schedule A (Form 990) 2024
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and 0. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes," describe in Part VI when and how the
organization made the determination.

c 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.

4a 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 i, answer lines 4b and 4c below.

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

0 Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,"provide detail in Part VI.

7  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 i of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? if "Yes," complete Part i of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes," provide detaii in Part VI.

b 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 detaii in Part VI.

c 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? if "Yes,"provide detaii in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated
supporting organizations)? if "Yes," answer line 10b below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

1

m

M
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Part IV

Page 5

Supporting Organizations (continued)
Yes No

11a

lib

.mm —i
11c

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

11c below, the governing body of a supported organization?

b A family member of a person described on line 11 a above?
c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 1 la, 11b, or 11c,

provide detail in Part VI.

Section B. Type I Supporting Organizations

Did the governing body, members of the governing 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 controlled 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
organlzation(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 No

Section 0. Type II 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 organizatlon(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (Hi) 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
organlzatlon(s), or (II) serving on the governing 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," descriloe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

—ss

■■■al

1
Section E. Type III Functionally Integrated Supporting Organizations

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 line 2 below.
□ The organization is the parent of each of its supported organizations. Complete line 3 below.
□ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental 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 organlzation(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 more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
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.

2a

2b

3a

3b

Yes No

1
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Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPartV

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 {explain in Part Vl). See

Section A—Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term capital gain 1

2  Recoveries of prior-year distributions 2

3  Other gross Income (see Instructions) 3

4  Add lines 1 through 3. 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

a Average monthly value of securities la

b Average monthly cash balances 1b

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

d Total (add lines la, lb, and 1c) Id

e Discount claimed for blockage or other factors
(explain in detail In Part VI): i

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by 0.035. 6

7  Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8

Section 0—Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, column A) 1

2  Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5  Income tax Imposed in prior year 5

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

□ Check here if the current year Is the organization's first as a non-functlonally integrated Type I
(see instructions).

I supporting organization

Schedule A (Form 990) 2024
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PartV

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2  Amounts paid to perform activity that directiy furthers exempt purposes of supported

organizations, in excess of income from activityII^C4LIWI III II IV.>V^I 1 1^ II Wl I I V I ly

Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approvai required—prov/de details in Part VI}

6  Other distributions {describe in Part VI). See instructions.

Total annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vt). See instructions.

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions) (i)
Excess Distributions

(ii)
Underdistributions

Pre-2024

(ill)
Distributabie

Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—exp/a/n in Part VI}. See
instructions.

1
Wi

3  Excess distributions carryover, if any, to 2024

a  From 2019

b From 2020

c  From 2021

d From 2022

e From 2023

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i  Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c  Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 'I

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j

and 4c.

8  Breakdown of line 7:

a  Excess from 2020 . . .

b  Excess from 2021 . . .

c  Excess from 2022 . . .

d  Excess from 2023 . . .

e  Excess from 2024 . . .

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part II, LitieJO -NH Gamm^jproc^^
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

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

Open to Public
Inspection

Name of the organization

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Employer identification number

02-0458455

Part 1 1  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 number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value at end of year
Did ttie organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? □ Yes □ No
Did the organization inform aii grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? Q Yes □ No

Part II

4
5

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check ail 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
□ Preservation of open space
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.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included on line 2a . .
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? □ Yes □ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i)andsection170(h)(4)(B)(ii)? □ Yes □ No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part III 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 If 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 XIII the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.
(1) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)
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Part III

Page 2

Organizations 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 □ Loan or exchange program
b □ Scholarly research e □ Other
c □ 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
XIII.

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 organization's collection? . . □ Yes □ No

QQQI Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? □ Yes □ No
If "Yes," explain the arrangement in Part XIII and complete the following table.

1a

b

0

d
e

f

2a

b
PartV

Amount

1c

Id
1e

If

Beginning balance
Additions during the year . .
Distributions during the year
Ending balance _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? □ Yes □ No
If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XIII . . . . □

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . .
b Contributions
c Net investment earnings, gains,

and losses

d Grants or scholarships . . . .
e Other expenditures for facilities and

programs

f  Administrative expenses . . . .
9  End of year balance

2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment .. %

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

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

b  If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumuiated
depreciation

(d) Bookvaiue

la Land

b Buildings
c Leasehold improvements . . . .
d Equipment
e Other

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (B))
Schedule D (Form 990) (Rev. 12-2024)
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Part VII

Page 3

Investments—Other Securities

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) '

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) : i
Part IX Other Assets

(a) Description (b) Book value

(1) Lease ROU Asset 74,900

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, line 15, col. (8)) 74,900

Other Liabilities

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of iiability (b) Book value

(1) Federal income taxes

(2) Lease ROU Liability 74,900

(3)

<4)

(5)

(6)

(7)

J§L
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 74,900

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . □

Schedule D (Form 990) (Rev. 12-2024)
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Part XI 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 financiai statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b . .

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2e

4c

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2

3

4

Total expenses and losses per audited financial statements . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part XIII

2e

4c

Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hi, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Employer identification number

02-0458455

Part 1 1  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 all that apply,

a □ Mail solicitations e □ Solicitation of nongovernment grants
b □ Internet and email solicitations f □ Solicitation of government grants
c □ Phone solicitations g □ Special fundraising events
d □ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inoluding officers, directors, trustees,
or key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? Q Yes D No

b  If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser) (ii) Activity

(ill) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

Total
List ail 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 for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 12-2024)
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Part II

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-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

<■>
3
C
<D
>
<U

DC

1  Gross receipts . .

2  Less: Contributions

3  Gross income (line 1
minus line 2) . .

(a) Event #1

(event type)

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events
(add co). (a) through

col. (c))

CO
o
CO
c
0)
Cl
X

LU

o
0)

Cash prizes . . . .

Noncash prizes . .

Rent/facility costs . .

Food and beverages .

Entertainment . . .

Other direct expenses

10
11

Part III

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(i>
D
C
0)
>
<D
cc Gross revenue

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming

97,229

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

97,229

CO
0)
CO
c
<u
Q.
X

LU

o
<x>

2  Cash prizes

3  Noncash prizes . . .

4  Rent/facility costs . . .

5  Other direct expenses
□ Yes
□ No

□ Yes
□ No6  Volunteer labor . . .

7  Direct expense summary. Add lines 2 through 5 in column (d)

0 Yes
□ No

100 %

8  Net gaming income summary. Subtract line 7 from line 1, column (d) 97,229

9  Enter the state(s) in which the organization conducts gaming activities:
a  Is the organization licensed to conduct gaming activities in each of these states?
b  If "No," explain:

0 Yes □ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . QYes 0 No
b  If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Page 3
11 Does the organization conduct gaming activities with nonmembers? DYes □ No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? □ Yes 0 No
13 indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

13a 0 %

13b 100 %

Name .RMH NH LLC -

Address 319 New Zealand Road Seabrook, NH 03874

i5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 0 Yes □ No

b  If "Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $ ?.77_,797

c  If "Yes," enter the name and address of the third party:

Name .RMH NH LLC \A^^

Address 319 New Zealand Road Seabrook NI^^

16 Gaming manager information:

Name .RMH NH LLC AKA^^^

Gaming manager compensation $ 0

Description of services provided .SeejSchedule Part IV,^

□ Director/officer □ Employee 0 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? 0 Yes □ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $ 97,229
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part III, Line IB iThe gj^anization dpes not dkectjy conductjgaming. Asjpart of
requirement ofgaming roqms to gjye 35% 9fproce_eds_t9_nonprofit_or3anizatJons,_ the organization
days of gamingper year. The organ[zation dpes npt pjythe garping operatjon directly for any managerne^^^^

Schedule G, Part III, Line 17a ;_The state qf NH requires alj gaming rooms tggiye 35% of proceeds to charities^^^^^^

Schedule G^ Part III, Line 17b - The State qf NH regujres aJIpoker rooms/games qlchance tq distribute 35% of daily prqcM

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE 1
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuais in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

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

Open to Public
Inspection

Name of the organization

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Employer identification number

02-0458455

Part 1 General Information on Grants and Assistance

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? 0 Yes □ No
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganizatlon answered "Yes" on Form 990,
Part iV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or govemment

(b) EIN (c) IRC section
(if appiicabie)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SchI, Stmtl

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2  Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (Rev. 12-2024)
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Part III Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) IVIethod of vaiuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1

2

3

4

5

6

7

liA.TalL'i Supplemental information. Provide the information required in Part 1, line 2; Part III, column (b); and any other additional information.
Schedule 1^ Part I, Line 2 - The recipient entities rnaintainrecords thrquph the screening, br[e_fjntervenhon_and refe_r_ral_ to tre^^^^

Schedule I (Form 990) (Rev. 12-2024)
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Schedule I, Part IV, Statement 1

Form: Schedule I (2024)

Page: 1

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

EIN: 02-0458455

Part II, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Belknap County Restorative Justice

34 County Drive

Laconia, NH 03246

Government entity

FMV

Juvenile Court Diversion

53,131

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

CADY Inc

94 Highland Ave

Plymouth, NH 03264

501(c)(3)

FMV

Juvenile Court Diversion

57-1212859 53,701

Name and address

IRC code section

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant

City of Keene Youth Services

12 Washington St

Keene, NH 03431

Government entity

FMV

Juvenile court diversion

56,488

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Coos County Juvenile Diversion

do The North Country Health Consor

260 Cottage Street

Littleton, NH 03561

501(c)(3)

FMV

Juvenile court diversion

02-0503184 50,362

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Dover Juvenile Court Diversion

288 Central Ave

Dover, NH 03820

Government entity

FMV

Juvenile Court Diversion

50,987

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Goffstown Area Juvenile Diversion

PO Box 411

Goffstown, NH 03045

Government entity

FMV

Juvenile Court Diversion

52,174

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Grafton County Juvenile Restorative Justice

3801 Dartmouth College Highway

North Haverhill, NH 03774

Government entity

FMV

Juvenile Court Diversion

52,965
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Schedule I, Part IV, Statement 1 NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Greater Deny Juvenile Diversion

36 Tsienneto Rd

Derry, NH 03038

501(c)(3)

FMV

Juvenile Court Diversion

02-0400769 60,475

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Hillsboro Juvenile Court Diversion Program

22 Municipal Drive

Hillsboro, NH 03244

Government entity

FMV

Juvenile Court Diversion

56,166

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Manchester Police Athletic League

409 Beech Street

Manchester, NH 03101

501(c)(3)

FMV

Juvenile Court Diversion

02-0459470 52,491

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Merrimack County Juvenile Services

163 N Main Street

Suite 102

Concord, NH 03301

Government entity

FMV

Juvenile Court Diversion

61,048

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Nashua Police Athletic League

52 Ash Street

Nashua, NH 03060

501(c)(3)

FMV

Juvenile Court Diversion

02-0427526 69,642

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Office of Youth Services Manchester

848 Elm Street

Suite 302

Manchester, NH 03101

Government entity

FMV

Juvenile Court Diversion

17,497

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Rochester Juvenile Diversion

23 Wakefield Street

Rochester, NH 03867

Government entity

FMV

Juvenile Court Diversion

54,265

Name and address

IRC code section

Seacoast Community Diversion Program

440 Portsmouth Ave

Greenland, NH 03840

501(c)(3)

02-0485737 54,748
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Schedule I, Part IV, Statement 1

Method of valuation FMV

Desc. of Non-Cash Asst.

Purpose of grant Juvenile Court Diversion

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address

iRC code section

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant

Sullivan County Court Diversion

PO Box 474

211 North Main Street

White River Junction, VT 05001

501(c)(3)

FMV

Juveniie Court Diversion

Valley Court Diversion

PO Box 474

211 North Main Street

White River Junction, VT 05001

501(c)(3)

FMV

Juvenile Court Diversion

Youth Assistance Program Tilton

291 Main Street

Suite 5

Tilton, NH 03276

501(c)(3)

FMV

Juvenile Court Diversion

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

03-0285093 54,140

03-0285093 57,589

02-0355700 51,130
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SCHEDULE 0

(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionai information.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Fomi990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEW HAMPSHIRE JUVENILE COURT DIVERSION NETWORK

Employer identification number

02-0458455

Form 990, Part VI, Section B, Line lib - The entire board receives an electronic cojpy ofJRS Form 99q_for_r^^^

Form 990, Part VI, Section B, Line 12c - The board reviews & signs anj confljc_ts_o_f_mtere_st on__an annua[ basis. The boa

ajjproves all invoices and ensures no conflicts exist. At such time as any matter comes before the board in such a _\m
conflict of interest, the affected director shall make known the potential conflict, whether disclosed bj his/h^^^
after answering anj^ questions that might be asked of him/her sha|[_withd_r_aw_from_the meetjng so longas the m
discussion. Should the matter be broujght to a yote, neither the affected Director nor any other Director with
with the corporation yote on jL

Form 990, Part VI, Section B, Line 15 - On an annual basis the organization reviews the Executiye_Dij_ector|s_compensati_on and compares

data from independent sources, communications, and/orjob descrjptionsfromother similar nonprofitorganizations^local^
reports, and information obtained _f_rom_[RS Form_990_yinjgs of_simjla_r_orgam^^

Form 990, Part VI, Section C, Line 19 - The organizat[on_makes_itsjgoyemingdocuments,_confljc_ts_of_mterestpo^^
statements available to the public upon reguesL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990) (Rev. 12-2024)
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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

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

•  Statement of Eligibility for Eamily and Consumer Science, State of New Hampshire

•  Certified Paraprofessional H, State of New Hampshire

•  Certified Prevention Specialist, International Credentialing <& Reciprocity Consortium

•  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-Presenl

Executive Director-NH Juvenile Court Diversion Network

Serving as the statewide Juvenile Court Diversion Network Executive Director - managing state grant funding,

supporting regional S.BI.RT. (Screening. BriefIntervention. Referral to Treatment) initiativesforjuveniles entering
court diversion programs andfacilitating 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 II - Harrington 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 reinforcementfor the behavioral management ofassigned students within

the classroom; Used prevention skills and encouraged overall wellness for the students 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 Coordinatorfor 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 committees; 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 Coordinatorfor 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 strategic prevention framework process to analyze community needs, develop action plans
and implement programs, and cultivate partnerships 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 Microsoft Office products and broad internet knowledge; Coordinating with department
managers to construct effective marketing tools that benefit their departments, including the development ofsocial
media strategies; Supervising two resale store employees as the Manager for the store; Creating monthly
newsletters 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 ofagency 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 partners; 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 all monthly
TRACC Coalition meetings, as well as communicating with partners; Using data to develop strategies to implement
alcohol abuse and underage drinking prevention tools within the community.
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Diane Casale, CPS

Professional Experience

July 2021- To date New Hampshire Juvenile Court Diversion Network Program Coordinator

•  Accreditation- Work collaboratively with the Accreditation Committee to review the
Accreditation Standards Questionnaire on a regular basis, making updates that reflect ongoing
improvements in restorative practices. Conduct annual site reviews and provide programs with
feedback that highlights strengths and identifies areas for growth. Coordinate and host the
Accreditation Review with the Committee every two years. Serve as a resource to programs
throughout the accreditation period, offering interpretation, guidance, and general support.

•  Newsletter- Create a monthly newsletter for the Network with upcoming trainings, webinars,
events and resources.

•  Community of Practice- Create a calendar of speakers who vary in topics from Restorative
Justice to Community Resources. Facilitate the Co? Discussion held via Zoom for one hour and a
half every other month.

•  Advisory Team- Create and facilitate an Advisory Team composed of representatives from
program sites. Utilize the Advisory Team to gather input and clarify program perspectives on
emerging issues, challenges, and systemic needs. Collaboratively frame program concerns,
acknowledge successes, and identify areas for growth. Communicate Advisory Team feedback to
the Board of Directors and Executive Director to inform decision-making and organizational
development.

•  Peer Mentoring- Develop and implement a peer mentoring program for the Network, providing
new programs and staff with access to experienced mentors who can offer guidance, support, and
practical advice. This mentoring structure will foster shared learning, build professional
confidence, and strengthen consistency and quality across the Network.

•  Volunteer Training- This program will equip volunteer facilitators with competencies in
Restorative Justice principles. Motivational Interviewing, and additional evidence-based strategies
that support a clear understanding of their roles and responsibilities within Restorative practices.

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 eontractual eonditions. 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 elosing 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 eommunity 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.
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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 leam 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.

Accomplishments
•  Twenty eight years coordinating Greater Deny 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 Learning 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 Deny Juvenile Diversion program with the State of NH Judicial
Branch in 2011, and maintaining of that accreditation.

Professional Memberships

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

I have worked on the following endeavors for the NHJCDN:
Data Collection and evaluation-1996

Recidivism Study- 1997 to 2005 (continued with the Derry Family Court to-date)
JusticeWorks, U.N.H. Durham - 1999
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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 Committee, Chair- 2010-2022 (became a duty of the NHJCDNetwork Program
Coordinator in 2022

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)
•  Youth Suicide Prevention Alliance- 2021-to date

Education

•  Hesser College- Nashua
Associates in Computer Science- January 1983

•  Lesley College- Boston
Courses related to Human Services- 1992- 1993

•  New Hampshire Technical Institute- Concord
Paralegal Certificate- August, 2001

•  Guardian Ad Litem -NHTl-Concord October 2005

• Nashua Community College September 2009 to June 2011
Studied in Liberal Arts

Concentration in Peace and Social Justice

Volunteer Experience/Trainings

•  Challenge Course, Facilitator/Coordinator
•  SASSl Administration and Scoring, Administrator

(Substance Abuse Subtle Screening Inventory)
•  GAINQ certified (Global Appraisal of Individual Needs-Quick)
•  Certified Prevention Specialist, since June 2006
•  CPl -Nonviolent Crisis Intervention
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Maeve Dubiel

EDUCATION

Merrimack College, North Andover, MA August 2021

Master ofScience in Criminology and Criminal Justice
Master Thesis: FEM4 & Emergency Management

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

North Shore Community College, Danvers, MA May 2018
Associate ofScience in Criminal Justice

WORK EXPERIENCE

New Hampshire Juvenile Court Diversion Network, Concord, NH
Executive Assistant March 2025 - Present

• Manage the Executive Director's calendar, including scheduling appointments and coordinating meetings.

•  Draft essential organizational documents such as correspondence and reports.

•  Conduct research and provide project support for various organizational initiatives.

•  Serve as the primary liaison and support for the Board of Directors, Advisory Team, and Community of

Practice by scheduling meetings, distributing materials, recording minutes, and maintaining updated contact

lists.

•  Assist with the planning and coordination of training sessions and events.

• Oversee all social media platforms and community outreach efforts.

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

•  Oversaw the day-to-day operations of the police academy.

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

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

•  Coordinated the recruitment, supervision, and advising of the MPTC instructors.

RFT.ATFD EXPERIENCE

•  Nahant Police Emergency Management CERT Member December 2022 - Present

• Merrimack College Police Department Security September 2020 - May 2021

SKI! .US AND CERTIFICATIONS

•  Restorative Panel Process Issued July 2025

•  FEMA IS-OOlOO.c.: Introduction to Incident Command System, ICS-100 Issued May 2024

•  FEMA IS-20.24; Diversity Awareness Course Issued January 2024

•  FEMA IS-317.a: Introduction to Community Emergency Response Team (CERTs) Issued December 2022

•  FEMA IS-315.a: CERT and the Incident Command System (ICS) Issued December 2022

•  51A Mandated Reporter Training Issued March 2021
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LORI J. WALTER, CMP

PROFESSIONAL HISTORY

NH Juvenile Court Diversion Network // Concord, NH
Operations & Training Specialist // November 2025 to Present
Event & General Support Contractor // March 2025 to November 2025
•  Leads full-cycle planning and execution of the Network's annual Summit, including committee coordination,

vendor contracting, sponsorship outreach, marketing, logistics, and event app/website development.
•  Manages additional special events and training throughout the year, adapting to evolving program needs and

timelines.

•  Provides daily operational support, including state invoicing, accounts payable, and administrative coordination
that keeps systems running smoothly.

•  Oversee ongoing website management, updates, and content organization to ensure accurate, accessible
information for partners and the public.

Community Health Institute // JSI Research & Training Institute, Inc. // Bow, NH
Training & Event Manager // July 2007 to February 2025

Managed 4 major conferences annually (100-400 attendees) plus multiple trainings, collaboratives, and special
events.

Led full-cycle event planning, including concept development, committees, vendor contracting,
marketing/sponsorships, logistics, and event app/website creation.
Achieved a 95% participant satisfaction rating across all events.
Developed organization-wide SOPs for registration standards, accessibility needs, pronoun capture, and media
consent.

Event Team Lead

Supervised and mentored a team of 2-4 event staff, leading weekly meetings and establishing consistent
planning templates and workflows.
Fostered a collaborative team culture and co-developed marketing materials highlighting team services.

CEU Administrator

Managed CNE and NAADAC accreditations, including applications, renewals, compliance, and documentation.
Oversaw CE submissions for nursing, LADC, CRSW, LCSW, and physician credits; issued certificates and served
as the organization's CE and licensing expert.

Consultant & Business Development
Developed proposals and budgets for new training and event contracts.
Advised internal teams and clients on event strategy and specialized planning needs.

Lori Walter Weddings & Events // Concord, NH
Owner/Lead Planner // January 2006 to October 2019
•  Planned, designed, and managed weddings, nonprofit events, and professional gatherings from concept through

on-site execution.

•  Provided full-service client support, including timelines, budgets, design concepts, vendor coordination, and day-
of management.

•  Oversaw all business operations, including finance, marketing, contracts, and client relations.
•  Served a diverse client base, including wedding clients, a former U.S. Secretary of State, Volunteer NH, and the

NH Municipal Managers Association.

L. Waller// Page 1 of 2
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•  Held annual contracts with Canterbury Shaker Village (2017-2018) to manage its wedding program.

NH Center for Nonprofit // Concord, NH
Member Services Coordinator // November 2006 to February 2007
•  Processed event registrations and payments with accuracy and timeliness.
•  Managed membership applications, renewals, and associated payment processing.
•  Provided ongoing correspondence and customer service to current and prospective members.
•  Supported event planning efforts, including coordinating speakers, preparing materials, managing site logistics,

and overseeing onsite registration operations.
•  Delivered administrative support to the Executive Director and Assistant Director, ensuring smooth daily

operations.

NH Local Government Center/NH Municipal Association // Concord, NH
Event Manager // September 1999 to December 2005
•  Planned and executed conferences, trade shows, and organizational events from concept through on-site

management.

Managed RFPs, site inspections, and vendor/venue contracts to ensure smooth logistics.
Led marketing efforts and built relationships with exhibitors, sponsors, and advertisers.
Coordinated speakers, presentation materials, registration, catering, and audiovisual needs.
Supervised event staff and supported member services, awards, and scholarship programs.
Conducted post-event evaluations to guide improvements.
Awarded 2003 Employee of the Year for outstanding performance.

EDUCATION
Associate of Science ■ General Business // Ashworth University // May 2016
Certificate - Bridal Consulting // Professional Career Development Institute // 2006
Certificate - Hotel Administration // NH Technical Institute // Concord, NH // May 2002
Certificate - Travel & Tourism // Professional Career Development Institute // May 2002
Coursework in Marketing // NH Technical Institute // Concord, NH // September 1999-May 2002

CERTIFICATIONS
•  Certified Meeting Professional (CMP) - Events Industry Council (since 2005)
•  Inclusive Event Strategist - Meeting Professionals International (2020)

COMMUNITY SERVICE & VOLUNTEER WORK
•  NH Get Your Rear in Gear 5k, Race Day Registration Volunteer since 2014

•  Concord Mom Prom, Planning Committee 2014 - 2024
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