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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9200 1-800-852-3345 Ext. 9200 

Fax: 603-271-9200 TDD Access: 1-800-735-2964 

May 24, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and 
Alcohol Services, to exercise a renewal option and amend an existing sole source 
agreement with the Juvenile Court Diversion Network, Inc. (Vendor #270119) 10 Ferry 
Street, Suite 333, Concord, NH 03301, for the provision of Juvenile Court Diversion 
Services for individuals seventeen (17) years of age and younger who have been 
arrested for a first-time offense, by increasing the price limitation by $516,848 from 
$516,848 to an amount not to exceed $1,033,696 and extending the completion date 
from June 30, 2018 to June 30, 2020, effective July 1, 2018 or upon Governor and 
Executive Council approval whichever is later. 100% Other Funds. 

I 

The original contract was approved by the Governor and Executive Council on 
November 18, 2016 (Item #18). 

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

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

State 
Activity 

Current Increased Revised 
Fiscal Class Title Modified (Decreased) Modified 
Year 

Code 
Budget Amount Budget 

2017 102- Contracts for 49158504 $258,424 $0 $258,424 500734 Program Svcs 

2018 102- Contracts for 49158504 $258,424 $0 $258,424 500734 Program Svcs 
-

Sub-
$516,848 $0 $516,848 

Total: 
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05-95-92-920510-33820000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEAL TH, GOVERNOR'S COMMISSION 
FUNDS (100% Other Funds) 

Current Increased Revised 
Fiscal Class I Class Title 

Activity/Job Modified (Decreased) Modified 
Year Account Number Budget Amount Budget 

2019 102-500734 Contracts for 92058504 $0 $258,424 $258,424 Social Svc 

2020 102-500734 
Contracts for 

92058504 $0 $258,424 $258,424 Social Svc 
Sub-Total: $0 $516,848 $516,848 

Total: $0 $1,033,696 $1,033,696 

EXPLANATION 

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

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

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

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

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

This agreement contains language which allows the Department to extend for up 
to two (2) additional years, subject to the continued availability _of funds, satisfactory 
performance of services and Governor and Executive Council approval. The 
Department is satisfied with the services and is requesting approval to exercise the two 
(2) years of tf:le renewal option that are available. 

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

Should the Governor and Executive Council not approve this request, juveniles, 
statewide, may not have access to important services that could assist them with their 
substance use issues and/or their parents' substance use issues. This may result in an 
increase in the number of juvenile cases prosecuted in court. 

Area Served: Rockingham, Hillsborough, Cheshire, Merrimack, Strafford, 
Sullivan, Carroll, Belknap, Grafton and Coos Cqunties. 

Source of Funds: 100% Other Funds (Liquor Revenue Funds). 

Respectfully submitted, 

Approved by: 
Je 

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



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

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Juvenile Court Diversion Services Contract 

This 151 Amendment to the Juvenile Court Diversion Services contract (hereinafter referred to as 
"Amendment #1") dated this 1th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Juvenile Court Diversion Network, Inc., (hereinafter referred to as "the Contractor"), a corporation with a 
place of business at 10 Ferry Street, Suite 333, Concord, NH 03301. 

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule as 
well as extend the completion date of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

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

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

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

June 30, 2020. 

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

$1,033,696. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9330. 

5. Add Exhibit A Amendment #1 Additional Scope of Services. 

6. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B Amendment #1, Method and Conditions Precedent to Payment. 

7. Add Exhibit B-3 Amendment #1 Budget SFY 2019. 

8. Add Exhibit B-4 Amendment #1 Budget SFY 2020. 

9. Add Exhibit K DHHS Information Security Requirements. 

Juvenile Court Diversion Network, Inc. 
SS-2017-BDAS-03-COURT 

Amendment #1 
Page 1of3 



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

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

State of New Hampshire 
Department of Health and Human Services 

Date 

JUVENILE COURT DIVERSION NETWORK, INC. 

Date 

Acknowledgement of Contractor's signature: 

State of ;(} H , County a on -S" /! '8 /;?,'before the 
undersigned officer, personally appeared the p r n identified directly above, or satisfactorily proven to 
be the person whose !lame is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Name and Title of Notary or Justice of the Peace 

~ly Commission Expires: 13 [ J-3 { 2 () 

Juvenile Court Diversion Network, Inc. 
SS-2017-BDAS-03-COURT 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

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

OFFICE OF THE ATTORNEY GENERAL 

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) 

Date 

Juvenile Court Diversion Network, Inc. 
SS-2017-BDAS-03-COURT 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



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

Exhibit A Amendment# 1 

Additional Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

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

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

1.4. The Vendor shall provide court diversion services for individuals 17 years of age and 
younger who have been arrested for a first time offense. 

2. Scope of Services 
2.1. The Vendor shall provide training to staff on SBIRT within all 17 accredited Juvenile 

Court Diversion Programs (JCDP) and any new accredited JCDPs, which shall include, 
but not be limited to: 

2.1.1. All training shall include review and instruction in safeguarding the confidentiality 
of information or records relating to the juveniles in diversion according to state 
and federal laws; 

2.1.2. Conduct educational workshops on the SBIRT (Screening, Brief Intervention, and 
Referral to Treatment) tool; 

2.1.3. Ensure workshops are offered in several areas for ease of attendance and to 
encompass all accredited JCDP's; 

2. 1.4. Develop a workshop agenda; 

2.1.5. Secure venues for conducting the workshops; 

2.1.6. Design an Attendee Registration Form; 

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

2.2. The Vendor shall provide training to staff on the Restorative Justice Model within all 17 
accredited JCDP and any new accredited JOCPs, which shall include, but not be limited 
to: 

2.2.1. All training shall include review and instruction in safeguarding the confidentiality 
of information or records relating to the juveniles in diversion according to state 
and federal laws; 

2.2.2. Conduct educational workshops on the Restorative Justice Madel; 

Juvenile Court Diversion Network, Inc. Exhibit A Amendment #1 Contractor Initials~ 
SS-2017-BDAS-03-COURT Page 1 of3 Date~ 



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

Exhibit A Amendment# 1 

2.2.3. Ensure workshops are offered in several areas for ease of attendance and to 
encompass all accredited JCDP's; 

2.2.4. Develop a workshop agenda; 

2.2.5. Secure venues for conducting the workshops; 

2.2.6. Design an Attendee Registration Form; 

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

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

2.3.1. Ensuring each JCDP develops and implements a plan to increase awareness 
and utilization of juvenile court diversion programs; · 

2.3.2. Planning outreach activities at least quarterly that may include, but are not limited 
to: 

2.3.2.1. Group presentations; 

2.3.2.2. One-on-one meetings; 

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

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

2.3.3.1. Introducing programs to new referral sources or under-utilized referral 
sources; 

2.3.3.2. Increasing number of referrals already being sent by a referral source; 

2.3.3.3. Developing relationships with local government officials. 

3. Minimum Performance Requirements 
3.1. The Vendor shall ensure eighty percent (80%) of youth entering the Juvenile Court 

Diversion Programs complete the program in which the youth enrolled. 

4. Deliverables 
4.1. The Contractor shall submit the workshop agenda to the Department for 

approval within ten (10) days of the effective date of this contract. 

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

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

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

SS-2017-BDAS-03-COURT Page 2 of 3 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A Amendment# 1 

4.5. The Contractor shall submit established training protocols for 
administering the SBIRT tool (Section 2.1 Scope of Work) to the 
Department within sixty (60) days of their establishment. 

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

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

4.8. The Contractor shall provide a copy of each subcontract executed by a 
JCDP to the Department within five (5) days of the subcontract being 
executed by both parties. 

SS-2017-BDAS-03-COURT Page 3 of 3 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit B Amendment #1 

Method and Conditions Precedent to Payment 

1. This contract is funded with 100% Other Funds from Governor's Commission Funds. 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, 
Block 1.8 of the Form P-37, General Provisions, in accordance with the budgets in 
Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budget, and Exhibit B-4 Budget, 
for the services provided by the Contractor pursuant to Exhibit A-1, Scope of 
Services. 

3. Payment for said services shall be made as follows: 

3.1. The Contractor shall submit an invoice by the tenth (1 oth) working day of 
each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. 

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

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

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

Jill Burke 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

4. A final payment request shall be submitted no later than forty (40) days from the 
Contract Completion Date, Block 1. 7 of the Form P-37, General Provisions. 

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

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

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

Juvenile Court Diversion Network, Inc. Exhibit B Amendment #1 Contractor Initials W 
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EXHIBIT B-3 AMENDMENT #1 BUDGET 

New Hampshire Department of Health and Human Services 

Bidder/Contractor Name: Juvenile Court Diversion Network, Inc. 

Budget Request for: Amendment #1 SS-2017-BDAS-03-COURT 
(Name of RFP) 

Budget Period: SFY 2019 

Direct Indirect Total Allocation Method for 
Line Item Incremental Fixed Indirect/Fixed Cost 
1. Total Salary/Wages $ 37,424.00 $ - $ 37,424.00 
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -

Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -

Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -

6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ - .. ·. ' ~ 

8. Current Expenses $ - $ - $ - ' 
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -

Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -

Outreach Activites to Increase Referrals $ 50,000.00 $ - $ 50,000.00 
Early Identification Services $ 156,000.00 $ - $ 156,000.00 

Evaluation Community Health Institute $ 15,000.00 $ - $ 15,000.00 
$ - $ - $ -
$ - $ - $ -

TOTAL $ 258,424.00 $ - $ 258,424.oo I 
Indirect As A Percent of Direct 0.0% 

Exhibit B-3 Amendment #1 Budget - SFY 2019 Contractor lnitials: __ lw-UV~------
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EXHIBIT B-4 AMENDMENT #1 BUDGET 

New Hampshire Department of Health and Human Services 

Bidder/Contractor Name: Juvenile Court Diversion Network, Inc. 

Budget Request for: Amendment #1 SS-2017-BDAS-03-COURT 
(Name of RFP) 

Budget Period: SFY 2020 

Direct Indirect Total Allocation Method for 
Line Item Incremental Fixed Indirect/Fixed Cost 
1. Total Salary/Wages $ 37,424.00 $ - $ 37,424.00 
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -

Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -

6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -

Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -

Outreach Activites to Increase Referrals $ 50,000.00 $ - $ 50,000.00 
Early Identification Services $ 156,000.00 $ - $ 156,000.00 

Evaluation Community Health Institute $ 15,000.00 $ - $ 15,000.00 
$ - $ - $ -
$ - $ - $ -

TOTAL $ 258,424.00 $ - $ 258,424.oo I 
Indirect As A Percent of Direct 0.0% 

Exhibit B-4 Amendment #1 Budget - SFY 2020 Contractor Initials: __ k..__V"'--------
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

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

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

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

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPM Business Associate Agreement 
(BM) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

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

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

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that l>rEW HAMPSHIRE JUVENILE 

COURT DIVERSION NETWORK, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

.·Hampshire on July 11, 1994. I further certify that all fees and documents required by the Secretary of State's office have been 

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

Business ID: 211850 

Certificate Number : 0004078891 

IN TESTIMONY WHEREOF, 

l hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 10th day of April A.D. 2018. 

William M. Gardner 

. Secretary of State 



CERTIFICATE OF VOTE 

I, Greg Paninski do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of ___ .:...:N=e..:.:w ..... H"""'a=m=p=s=h=ir..::;e-=J=u"'-ve=n..:.:.i=le-'C""'o"""u"'-rt;..:D=i:..;..v=er=s.:..::io""'n'"""N"""e=t=w..::;o.:..:.rk.._, ..:.:.I n.:..::c:.:... __ _ 
(Agency Name) 

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

the Agency duly held on --~M=a'"'"y~2~1"'""'. 2=0 ..... 1 ...... 4___. 
(Date) 

RESOLVED:Thatthe ______ _;:C~h=a=ir~pe~r=s~o:..;..n_o"'"-ft~h=e-'B~o=a~rd~of~D~i~re~c~to~r~s _________ _ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as_ of 

the 181
h day of May 201§.,_ 

(Date Contract Signed) 

4. Nicole E. Rodi er is the duly elected __ _;:C._.h=a=ir=pe=r=s=o'"""n """'o"'"""f t"'"h=e-'B~o=a~rd~of~D~ire~c'""to=r=s ___ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

Officer) 

STATE OF NEW HAMPSHIRE 

acknowleqged before me this 
+"'-'ff day of fh"j , 20 t?, 

By C>r AV\~ V\~) 
__,,-=..____;::~--+~---"-~--'--'-'--=-_;_~ 

of E ected Officer of the Agency) 
.,, . 

. ,\'\ 
_\'" ·-' 

...._'- - '·' 
..... " - ' 

' (Notary Public/Justice thePeace) 

~----~_(NOTARY ~!;AL):_ 
-, - ' t~ _. - ,,. 

----~ \ ,--· 

·~:do~~1issi~n E~pTres: /o/;1 ~ ~ 
SHARON R. CUFFE. Notary Pub5c 

State of New Hampshire 
My Commission Expires October 1 ~, 2022 

.~~~ ..... -,,,,_,__ _________ -~-~-·~< .... :~:" I I 

,,-· _,\.• 

N-H-DHHS,,Offlbe-~f Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



NH JUVENILE COURT DIVERSION NETWORK 

May 16, 2018 

Contracts and Procurement 
NH DHHS, Brown Building 
129 Pleasant Street 
Concord, NH 03301 

To Whom It May Concern: 

10 Ferry Street, Suite 333 
Concord, NH 03301 

Office: 603-225-9540 x104 
· www.NHCourtDiversion;org 

Please note that since we have no employees (I am a part time contracted Coordinator), our 
liability insuranc.e provider indicated that we do not need to carry Worker's Compensation 
insurance. 

The ACORD Certificate is included for liability insurance as required. 

Thank you for your assistance. 

Sincerely, 

~~LIL_ 
B;tsy Hc{Jie, MA 
Coordinator 



NHJUVEN-01 DBEAUDOIN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 04/18/2018 

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 endorseCI. 
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 2~AA!~cT Donna P. Beaudoin, CPCU 
Davis & Towle Morrill & Everett, Inc. FlJ8~~o, Ext): (603) 715-9734 I FAX 
115 Airport Road (AIC, No):(603) 225-7935 

Concord, NH 03301 ~i5'1D~~ss: dbeaudoin@davistowle.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia Insurance Comoanv 23850 

INSURED INSURERS: 

NH Juvenile Court Diversion Network INSURERC: 
1 O Ferry St, Ste 333 INSURER D: 
Concord, NH 03301 

INSURER E: 

INSURERF: 

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

INSR TYPE OF INSURANCE 1~.?.P..\- SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR WVD IMM/DDIYYYYl 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- =:J CLAIMS-MADE [!] OCCUR ~~~t}~~~9F~~d.i£nce\ 100,000 PHPK1797444 04/30/2018 04/30/2019 $ 

MED EXP IAnv one oerson\ $ 
5,000 

-
PERSONAL & ADV INJURY $ 1,000,000 

-
2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ fKi POLICY D msi-r D LOC PRODUCTS - COMP/OP AGG s 2,000,000 

OTHER: s 
A ~TOMOBILE LIABILITY fi:~~~~~~tflNGLE LIMIT s 1,000,000 

ANY AUTO 
........-'-

PHPK1797444 04/30/2018 04/30/2019 BODILY INJURY IPer oersonl $ - OWNED SCHEDULED 
- AUTOS ONLY 

f--
AUTOS BODILY INJURY IPer accident\ $ 

x HIRED x NON-OWNED tP~9~~d~t?AMAGE $ AUTOS ONLY f-- AUTOS ONLY 
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ s 
WORKERS COMPENSATION I PER I I ~lH-AND EMPLOYERS' LIABILITY i::TATllTE 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

N/A E.L. EACH ACCIDENT s 
EL DISEASE - EA EMPLOYEE S 

If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 

-

~ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

/ 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. ( 

Department of Health & Human Services 
190 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

°t)MV\<! p. fh..........J.n:-:i 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NH JUVENILE COURT DIVERSION N-ETWORK 

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 



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

ANNUAL FILING FEE: $75.00 
Make check payableto: 

State of New Hampshire 

ANNUAL REPORT CERTIFICATE 

New Hampshire Juvenile Court Diversion Network, Inc. December 31, 2016 
Orga:niz_ation Nam~ 

Jessica Klingerman 
In Care of 

10 Ferry Street, Concord, NH 03301 
Address City 

Fiscal Year End 
211850 

State Registration# 

State Zip 

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

OMi-< IA d{AA)/\£fl<1A/Yl~ -'--'' /_15____;/_1_7 ___ _ 
-='O . 'Signatut¢ of Date 
PRESIDENT, TREASURER ORTRUSTEE 

(Print or Type) Name of Officerffrustee Title 

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPT ABLE. (If the organization 
does not have the office of "Presidenf' or "Treasurer", please attach an explanation or definition of the authority 
vested in the signator.) 

STATE OF JU Af-

COUNTY OF /h 9 ,-/7· ,.,...._ c. <:: 1< 

-l'h 
On this the I J day of /Uo v 20 J,2_ before me personally appeared the above"narned 

officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above
named organization and took oath or affirmed that the attached report including accompanying schedules and 
statements is to the best of his/her knowledge and belief true, correct and complete. 

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

My Commission Expires: ",.,v· / ~ .. ~ 
-=-- ' ~ Notary Public 

SHARON A. CUFFE, Notary Public 
State Of New Hampshire 

My Commission Expires October 111 2022 



OFFICEOF THE NEW HAMPSIDRE ATTORNEY GENERAL 
CHARITABLE TRUSTS UNIT 

33 Capitol Street, Concord, NH 03301-6397 

MUST BE COMPLETED 
AND ATTACHED TO FILING 

APPENDIX TO ANNUAL REPORT 

Name of Organization: New Hampshire Juvenile Court Diversion Network, Inc. 

1. Is there cU!rently a conflict of interest policy in effect? Yes _x_ No_ 
A Confllct oflnterest Policy is required by law. (see RSA 7:19, II) 

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

if necessary): · · 

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit_ 
from the organization in the last year other than reasonable qompensation for services of an executive 
director, or expenses inctirred in connection with his/her official duties? (see RSA 7:19-a) 

Yes __ No_x_ 

If Yes, complete the following: 

A Was any real estate transaction involved? 

B. Was a loan made to any director; officer or trustee? 

C. Was a pecuniary benefit paid in excess of $500? 
lf Yes, attach copy of Meeting Minutes. 

D. Was a pecuniary benefit paid in excess of $5,000? 
If Y cs, attach a copy of each of the following: 

' e Public Notice made pursuant to RSA 7:19-a, II.(d) 
e Meeting Minutes 
© Employment Contract 

Yes No 

Yes __ No __ 

Yes No __ 

Yes No __ 

E. Provide a list of each pecuniary benefit transaction involving a director, officer', trustee or member of 
their immediate family. Include name(s) ofrecipient(s) and amount(s) ofbenefit(s) as required under 
RSA 7: 19-a, II (c) and RSA 7:28 (attach extra pages if necessary). · 

Name of Recipient:. _________ Nature & Amount of Benefit: __________ _ 

Name of Recipient: _________ Nature & Amount of Benefit:. _________ _ 

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

Amended 3/15/2013 



New Hampshire Juvenile Court Diversion Network, Inc. 

Board of Directors 2016 

Elisabeth Brown, Vice Chair 
City of Keene Youth Services 
3 Washington Street · 
Keene, NH 03431 
603-357.,-9811 

Karen Kersting, Secretary 
Upreach Therapeutic Equestrian Center, Inc. 
P.O. Box 355 
Goffstown, NH 03045 
603-497-2343 

Jessica Klingerman, Treasurer 
Merrimack County Juvenile Diversion Program 
4 Court Street 
Concord, NH 03301 
603-225-5445 

Diane Casale 
Greater Derry Juvenile Division 
36 Tsienneto Road 
Derry, NH 03038 
603-432-8882 

Nicole Radler 
Rochester Police Juvenile Court Diversion Program 
23 Wakefield Street 
Rochester, NH 03867 
603-330-7149 
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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

DepartCl1eilt of the Treasury 
Internal Revenue Service -

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

IJ>. Do not enter social secwity numbers on this form as it may be made public. 
I> Information about Form 990 and its instructions is at-www.irs. ov/form990: 

A For the 2016 ca endar vear or ax vear beainnma and endinq 

B Check if applicable: 

0 Address phange 

C Name of organ,izalion NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

0 Name change 

0 lniUal return 

0 Fmal return/ 
terminated 

0 Am.ended return 

_O Application pending 

Doing business as 

Number and •treel (or P.O. box if mail is not delivered lo street address) 

10 FERRY STREET, SUITE 333 
City or town, state or p1ovince, country, and ZIP or foreign postal code 

CONCORD 
F Name and address of principal officer: 

JESSICA KLINGERMAN 
10 FERRY STREET 
CONCORD 

NH 03301 

NH 03301 
I Tax-exempt status: IX! 501(c)(3) I I 501(c) ( ) ~(insert no.) I I 4947fa)(1} or 

J Website:~ NHCOURTDIVERS ION. ORG 
I I s21 

D Employer identifo:•tion nurnber 

02-0458455 I Room/suite E Telephone number 

603-225-5445 

G Gro5sreceiots$' 227, 198 

H(a) Is this a group return for subordinates? 0 Yes IRJ No 

H(b) Are all subordinates inclu_ded? 0 Yes 0 No 

If "No," attach a list (see instructions) 

H(c) Group exemption number t>-
.K Form of oraanization: IXI Corooration I I Trust I I Association I I Other!> IL Yearofformation: 1994 IM Stateofleqaldomicile: NH 

fJ'l 
'11 
fJ'l 
i:: 
Ill 
Cl. 
)( 
w 

1 Briefly describe the organization's mission or most significant activities: .. _ .................. _. . . . . ..... _ , . __ .......... _ .......... _ , . _ ..... _ .. _ ....... . 

.. . T.J:l.~ .. l'r~.TliY'q~~'..~ .. t1~?~Jq~ .. r.s. _ '.1;9. _c;:_~~~T.~. ~- .~9R.~ .. ~~fE_C'.I'f.Y~. Y'Y~X .. T.9,. ~??.1.~'I'. -~<?.~.~~~?-~ ............ _ .. 
JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT. 

• • • • • • ' • • • • • • • ' • • • • • • • • • , • • • • • •• • • • • • • • • • • • • • • • • • • • • • ~ • • • • • • • • • • • • • • < • • ~ • • • • ' • • • • • • • • • - • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

2 cii~~k-th·i~· b·~~ -~ o ·ir .th~ -~;9~-~~-~ii~~ ~ii~~~~ti~~~-ci .it~ -~;,~-r~ti~~~ ~; ci·i~P'~~~ci ~i ~~-r~ iii~-~ ·25%· ~tit~ -~~1 ~~~~i~ ........ -. -.............. . 
3 Nu1T1ber of voting members of the governing body (Part VI, line 1a) .. _ .... _ ....... __ .... _ ........... _ ..... _ ....... _ 1--3-----1-~5 _______ _ 
4 Number of independent voting members of the governing body (Part VI, line 1b) ........ _. _ ..... _ ..... __ . _. _ .... -· 1--4.;..._t--_..5 _______ _ 
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) - _ 5 0 
6 Total number of volunteers (estimate if necessary) 1 •• - - .. - ........... - ............. - • .. .. • 1--6"-r---'5-_ -------

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · .· · · · · · · · · ·.· · 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ....... _ .. __ ......... _ ....................... _. l--'7-=a:....+---------0=-
b Net unrelated business taxable income from Form 990-T, line 34 . _____ .. _ .. ___ .... _. _ .... __ . __ .. _. __ . ____ .. _..... 7b 0 

Prior Year CurrentYear 

a Contributions and grants (Part VIII, line 1 h) _ ... _ .... _. _ . _ . __ .. ___ . _.. . . . . . . . . . . . . _ ... _ . _ .. _ ... . 6,901 227,194 
9 Program service revenue (Part VIII, line 2g) _. _ ......... _ ..... __ .. _ ..... _ .... ___ ...... _., ..... _. 0 

1 O Investment income (Part VIII, column (A), lines 3, 4, and 7d) . _ .. _ ...... _ ... _. _ .... _ .. _____ .. ·-- 4 
11 Other revenue (Part VIII, column (A}, lines 5, 6d, ac, 9c, 10c, and 11e) __ . _ ... __ . _. _ .. __ ... __ . _ 0 
12 Total revenue - add lines 8 throuqh 11 (must eQual Part VIII, column IA}, line 12) ..... _ ... _ .. 6,901 227,198 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. _. _ .. _. __ .. __ .. _ .. __ ... _ .. __ 153,754 
14 _Benefits paid to or for members (Part IX, column (A), line 4) .. _ ........ _. _ .. _ .. _. __ .. __ . _ ..... . 0 
15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10). _ ......... , 0 
16a Professional fundraising fees (Part IX, column (A). line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) I>.:::::::::::::::::::::::::: 9:::.::: 0 
'·' . ·?r <- -. i,c:;:, :;j:/':s ' )}IT'.:>: -• _, • · ,_; i'rt :e'¥tr1 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..... _. _ .... _. _ .... _ ...... _ .. _ ... 7,913 61,960 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) . _. __ .......... _. _. 7,913 215,714 
19 Revenue less expenses. Subtract line 18 from line 12 _ -1,012 11,484 

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) .. _ .. _____ ....... __ .... __ . _ _ _ _ _ . __ . _. _. _ 9,759 166,995 
21 Total liabilities {Part X, line 26) _ ......... _ .. __ .. _ ....... __ . _ 2,406 148,158 
22 Net assets or fund balances. Subtract line 21 from line 20 __ .. 7,353 18,837 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and siatements, 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 
· Here 

Paid 

Preparer 

Use Only 

Signature of officer 

Printfl' ype prepare(s name 

ANTHONY J. ENGALDO, CPA 

451 AMHERST ST STE 204 
Firm'saddress ~ NASHUA NH 03063-1200 

Date 

TREASURER 

Date Check 0 if PTIN 

11/14/17 self-employed P00159981 

Firm's EIN ~ 0 2 - 0 4 13 3 0 5 

Phone no. 603-886-1900 
May the IRS discuss this return with the preparer shown above? (see instructions) .............. _ ... _ ........................ _ .............. . X Yes No 

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

Form 990 (2016) 



NHjUV 1i/141201712:00 PM 

Form990(2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 Page2 

~~R.~rtff:!:I~! Statement of Program Service Accomplishments 
.. Check. if Schedule O contains a response or note to any lme in this Part Ill . . .. .. . .. ... .. . . . . .. .. . .. . . .. .. . .. ... . . . .. . .. . 0 

1 Briefly describe the .organizat!on's mission: 

THE NETWORK'S MISSION IS TO CREATE A MORE EFFECTIVE WAY TO ASSIST LOW.-RISK JUVENILE .. :OFFEi'iDERs· "wi-ici'. Db. ·~ioT" .. BELONG" "iN . c6tiRT: ............................................................. .. 
. ····················«························:································,·········,········································································· 
. . . . . . . . . . ' . -. . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . ' . . . . . . . . . ' . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . ' . . . . .. -. . . -. . . . ~ . . . . ; . . ; . . , . . . . . . . . . . . . . . . , ... , . . . . . . . . . . 

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

prior Form 990 or 990-EZ? .. · .... ,....................................................................................................... 0 Yes ~ No 
If -"Yes," describe these new services on Schedule 0. 

. 3 Did the organization cease conducting, or make significant changes in how it conducts; any program 

services? 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501{c)(3) arid 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 seniice reported. 

0 Yes ~No 

4a (Code: , .. .. . . . ) (Expenses $ ........... J!?} f. !.~.1. including grants of $ , , ..... J ~ .~J} ~ ~ ) (Revenue. $ ............ ~? .~.1. )} ~ ) 

TI:l.~ ... N.~'.1'~.9.~~ f .. .T.I:i:~QQG.H. .. ~ '.1' ?. 'JA .. ~~M~~R .. Q.~~~~.I.~.~J'. ~QJ::I.$.( ... !)..I.P.$ ... ~N~X .. . YQQ.T.I:i.$ .................. . 
TI:I.~9PG~9.9.T. .. '.1:'~.E ... ?:nrr.~ .. 9R..NH .. B.x ... fA.G~;i:..:i:.rA.r;i;~q __ .·;i:Jrg; ... J?.~C?GM~$ .. '.l:'~Ar .. R~P.YJ;R~ ... \:.91JR~ .. 
o :J:.Y~.~? .rQ.N .. ?~~v.rGEi~.~ .................................. " ..................................................... · ·. · ...... · ...... · ·· .. · · · · .. · · · .. 

. ........................................................................................ , ............................... !. ..................................... . 

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

... , ..................... , .. , .................................... ····························································································· 
,'" 

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

4d Other program services (Describe in Schedule 0.) 

{Expenses $ including grants of $ ) (Revenue S 

4e Total program service expenses .,.. 153 754 
DAA Form 990 (2016) 
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Form 990 (2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 Page 3 
:;'pijr.J;eyff;; Checklist of Reauired Schedules .. 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . .. . . . . . . . . . . . . ............................... , ........................................................... , . 1 x 
2 Is the organization require.a to complete Schedule B, Schedule o.f Contributors (see instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 2 x 
3 Did the organization engage in direct or indirect political campaign. activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II .......................................................... . 4 x 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

,assessments, or similar amounts as define_d in Revenue Procedure 98-19? "ff "Yes," complete Schedule C, 

Part /JI ......................................................................................................... · · · ··· · · · ··· ... · ........ .. 5 x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donqrs 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff 

"Yes," complete Schedule D, Part I . ................................................................................. . 6 x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ................................... . 7 x 
8 Did the organization maintain collections qf works of art. historical treasures, or" other similar assets? If "Yes," 

complete Schedule D, Part Ill · 
9 Did the organization report an ~~~-~~t ·i~· P·~rt X.°fi~~ 21: f~~ ~~;r~,,;_.· ~·r·~~~-t~«ji~I· ~;~~~-~t· ji~biiitY: -~~~~· ~~ ~ ................ ,. • ... , .. . 

8 x 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? lf"Yes," complete Schedule D, Part IV ............................................. . 9 x 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ............. . 
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable . 
. a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D. Part VI ................................. : .............................. , . .. . . .. . . .. . .. .. . .. ............... , .. .. . 11 a X 
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. . . . . .. . .. . . . . . . . .. . .. . .. . . .. . . .. . . . .. .. .. .. . . .. . 11 b X 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c X 
d Did the organization Teport 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..................................................................... 11d X 
e Did the organization report an amount for.other liabilities in Part X, line 25? If "Yes,'' complete Schedule D, Part X ..... ............ , 11e X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ....... . 11f x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional................... 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E ......... : . . . . . . . . . . . . . . . . . . . . . •. . . . . . 13 X 
14a Did the organization maintain an office, employees. or agents outside of the United .States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

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

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts JI and IV .. . . .. . . .. .. . .. . .. . .. . .. .. . . . .. . . .. . . .. . .. .. . . . 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV ............................................... . 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) ........................................ . 17 x 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II_ ......... .......................................................... . 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes • comolete Schedule G Part Ill . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . 19 x 
Form 990 (2016) 

OAA 
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02-0458455 Form 990 ~2016) NEW HAMPSHIRE JUVENILE COURT 
;;P:~iftV''. Checklist of Reauired Schedules (continued) 

20a 

b 

21 

22 

23 

24a 

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

lf "Yes" to line 20a, di9 the organization attach a copy of its audited financial statements to this return? .. , . , ....... , ...... , . . . . . . .. . 

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? If "Yes," complete Schedule /,Parts I and II_ .............................•...... 
Did the organization report more than $5,000 of grants or other 11ssistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and fl/ .............. ............................................... . 

Did the organization answer "Yes• to Part Vil, 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 lssL1e 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? ff "Yes," answer lines 24b 

Page4 

Yes No 

20a X 
20b 

21 x 

22 x 

23 x 

through 24d and complete Schedule K. If "No," go to line 25a ......................... , ............................. (. .. .. .. . .. .. . . . .. . 24a X 
b Did the organization in.vest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. , .......... , . . . . . . . 1-2_4_b-t---+---
c Did. the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ............... , ............ , ......... , ... , . , .. , .......................... , ......... , . . . . . . . . . . . . . . . . . 1-2"-4'""c-t---+---
d Did the organization act as an "on behalf of' issuer for bonds.outstanding at any time diiringthe year? ............ , . . . . ... . . . .. . . . .. . ,_2_4_d-+---+---

25a Section 501(c}(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? ff "Yes," complete Schedule L. Part I . . . . . . . . . . . . . . . . . . . . . . . ......... , . . . . . . . 25a X 
b ls_the organization aware that it engaged in an excess benefrt transaction with a disqualified po;irson 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................................... , . . . . . . . . . . . . . . 25b X 
26 Did the organization report any amount on Part_X, line 5, 6, or 22 for receivables from or payaples to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes,• complete Schedule L, Part II ......................................................... , . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. 

substantial contributor or employee thereof, a grant selection. committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedufe L, Part Ill ............................................. . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions. and exceptions): 

a A current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .... , ........... .............. . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . .............. , ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................................... . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

26 x 

28b x 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... , . . . . . . . . . . . . 28c X 
29 Did t!}e organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M...... . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? ff "Yes," complete Schedule M..................... .. . .. .. . . ........................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part J 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part ff ............... , .......................... _ .............. , ............................................... . 
33 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.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... , .................. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, ///, 

or IV, and Part V. line 1 

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

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

36 Section,501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? ff "Yes,· complete Schedule R, fart V, line 2 ......................................................... , ......... . 
37 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? lf"Yes," complete Schedule R, 

Part VI ............................ .................................................................................................... . 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reauired to comolete Schedule 0. 

OAA 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Fonn 990 (2016) 
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Form990(2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 
~·E~JiYi:ff Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse dr note to an line in this Part V ....................... . ~ ... : .. ', ~ . ' -

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . l-'1-=-a-+....:1::,----------F·; 

b Enter the number of Forms W-2G incluaed in line 1 a. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . ~1_b~_o_· ----------1 < 
c Did the .organization comply with backup withhold!ng rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? ...... , ..............................•........................................ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 'Fax 

Statements, filed for the calendar year endin!tJ with or ll'iithin the year covered by this retum ..... ·.· . . '-"2""a_,_~0--------1 
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... . 

Note. If the sum of lines 1 a and 2a is greater than 2~0, you may be required toe-file (see instructions) 

.Page 5 

3a Old the organization have unrelated business gross income ·of $1,000 or more during the year? ........................ , . . . . . . . . . . . . . . 3a X 
b If "Yes,• has it fifed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule 0 ......... , . . . . . . . . . . . . . . . . . . . . i.-;;;;3.;:;b_.,_ _ _._ __ 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial 

;iccount)? ....•........... , .................... , .. '" ... "' ................................................................................. . 
b If "Yes; enter the name of the foreign count,ry: l>l> ....................................................................... , .............. . 

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

(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X 
b Did any taxable party notify the organization that it was or is· a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . . . . . Sb X 
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? . . 5c ' ........ ' .......... ' ........... '\' ..•.... ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--~1----'1---

6a Does the organization have annual gross receipt~ that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ....................................... . Sa 

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

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . .......................................................................... . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution a~d partly for goods 

and services provided to the payer? ................................................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................................... . 
c Did the organization sell, exchange, or otherwise·dispose of tangible personal property forwhich it was 

required to file Form 8282?. .. .. . .. .. . . .. . . .. . .. . . . . .. . . .. . .. . . .. . .. . .. . .. . . .. .. .. .. .. .. .. .. .. . .. . . . . . .. .. .. . .. . ...................... .. 
d If "'Yes," inqicate the number of Forms 8282 filed during the year . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__7_d....._ ________ -i 

e Dldthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................................. . 
10 Section 501 (c)(7) organizations, Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................. t--10'-'a+---------L·c:." 
b Gross receipts, included on Form 990, Part.VIII, line 12, for public use of club facilities . . . . . '-'-10;;..;b:..i..---------i: 

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

a Gross income from members or shareholders ........... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'-11::.:a=-+---------i·:>::; 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__11_b....._ ________ -t. 

12a 

b 
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ....................... . 
lf"Yes," enter the amount of tax-exempt interest received or accrued during the year....... .__12_b....._ _________ L 

13 Section 501(c}(29) qualified nonprofit health ins[Jrance issuers. 

a 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. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........13._b"+----------L. 

x 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__13""c'-'----------+---'-+-'-'-"-+---'-''""" 
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... '. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b If "Yes" has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b 

DAA Form 990 (2016) 
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Form 990(2016) NEW HAMPSHIRE JUVENILE. COURT 02-04 58 455 Page 6 
i:f'~tfVf Governance, Management, and Disclosure For each "Yes"response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in .Schedule 0. See instructions. 
Check if Schedule a· contains a response or note to any line in this Part VI ..... _ .. _.. . _ ...... _. _ .. _. _ ...... _ .. _ ... _... [XI 

1 a Enter th_e number of voting members of the governing body at the end of the tax year ....... _ .. _ .. _ ..... _ 1a 5 
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, expiain in Schedule 0. 

b Enter the number of voting menibe.rs included in line 1 a, above, who are Independent .. _ ........... _ .... _. _1_b~_._5_~ _ _, 

~ Did any officer, director, trustee, or key employee have· a family relationship or a business relationship with 

any other officer. director, trµstee. or key emplgyee? ........... _... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the c;lirect 

supervision of officers, directors. or trustees, or key employees to a management company or other person? ....................... . 3 x 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ................. . 4 x 
5 .Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 5 x 
6 Did the organization have. members or stockholders? ............. _..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . ....................... . 6 x 
7a Did the organization have members, stocl<;holders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ....................................... _ ................................................ .. 7a x 
b Are any governance decisions of the organization reserved to (or subject to approval' by) members. 

stockholders, or persons other than the govern in~ body? ............. , ................................... _ ........................... . x 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a Tl\e governing body? ................................................................................................................ , .. . Sa X 
b Each committee with authority to act on behalf of the governing body? .......... _ .................................................... . 8b x 

9 Is tliere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the or anization's mailin address? If "Yes " rovide the names and addresses in Schedule 0 , . . . . . . . . . ....... _ ........ _ ...... _ .. _. 9 X 

·10a Did the organization have local chapters, branc~es, or affiliates? ..................................................................... . 
b If "Yes; did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... . 

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

b ··Describe inBcl\edule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 
b Were office~s. directors, or trustees, and key employees required to disclose annu~ily. i·~i~~~~t~ .th~t ~~~ici '9iv~. ~i~~ t~· ~~~ftlct~?.:: : : 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . . . .. .. .. . . . .. .. .. .. .. .. .. . .. .. .. .. . .. .. . .. . . . .. .. .. . .. .. .. . .. . .. . ........................ .. 
13 

14 

15 

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? 

a The organization's CEO, Executive Director. or top management official ........................................... . 

b Other officers or key employees of the organization ................................................. _ ............ _ .. 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contril°)ute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. . . .. .. . .. .. .. . .. . .. .. .. .. .. . .. .. . .. .. .. . .. .. . .. . .. . . . .. . . .. .. 
b If "Yes: did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in.joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res ect to such arran ements? ................ _ ......................... .. 

Section C. Disclosure 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

16b 

17 list the states with which a copy of this Form 990 is required to be filed ,.,_ ... ~.l:i .......................................................................... . 
18 Section 6104 requires an organization to make its Forms 1023(or1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website !R] Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: ~ 

JESSICA KLINGERMAN 10 FERRY STREET . 
CONCORD NH 03301 

DAA 

603-225-5445 
Form 990 (2016) 
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Form990~2016) 'NEW HAMPSHIRE JOVENILE COURT 02-0458455 Page7 

j.p~ft.~'tm 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 

1 a 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. 

. I 
o List all of the. organization's current officers, directors, trustees (wheJher individuals or organizations), regardless of amount of 

compensation. Enter "0- in columns (D), ·(E), and (F) if no compensation was paid. 

o list all of the organization's current key employees, if any. See instructions for definition of "key .employee.'~ 
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tM 
organization and any related organizations. 

o 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. 

o list all of the organization's fonner 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. 
List persons in the following order: individual trustees or directors; institutional trustee·s; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) 
Name and Tille 

{8) 

Average 
(C) 

Pa.sitian 
hours per (do not Check more than one 

week box, unless person is both an 
(list any officer and a director/trustee} 
hours for 

~a. related 
~[ organizations 
!l c: 

below dotted 0 !!!. ,_ 
line) 2 

!!l 

"' ti> 

(1}JESSICA KLINGEmnAN 
5.00 "if{E:A.suR:E:·R· ......... -................. ci -~ ·a·a .. x 

(2JELISABETH BROWN 

VICE CHAIRPERSON 
. 1. 00 
·····cL·a·a 

(3JKAREN KERSTING 

SECRETARY 
(4} DIANE CASALE 

DIRECTOR 
(5) NICOLE RODLER 

.......... -~ -~ P.9. .. 
0.00 x 

1. 00 ·cL.cYo ... x 

5.00 cH.AIRPERsoN .. · ··· · · · · · · · ·· · · · · · · · · · cL ·a·ci · · x 
(6) 

(7) 

(B) 

(9) 

(10) 

(11) 

" 0 :>< ~~ -n 
·!!J. 3 "' 0 

"< 
5~ 3 i- ~ "' 3 '<ii- !'l 

" 
,, .. g 

!!!. 0 
3 ~ 2 .. "2 .. ~ 5 "' .. ., 
ti 

x 

x 

x 

x 

(0) (E) 
Reportable Reportable 

compensation compensation from 
from 'related 
the organizations 

organizati~n (W-211099-M!SC) 
(W-211099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

(F) 

Estimated 
amount of 

otMr 
compensation 

tram the 
organization 
and related 

organizalions 

0 

0 

0 

0 

0 

DAA Form 990 (2016) 
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~'.ffad'Vtf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name .and title Average Position Reportable Reportable 

hours per (do not check more than one compensation· compensation from 
we~k box, unless person Is both an from related 

(list any offieer and a director/trustee) the organizatioris 
hoilrs for' 

Q 5' ·;; 0 ~ 
·m:r: .., organization (W-2/10$9-MISC) 

related Q..9:: !a 

~ 
.gc0· 0 {W-211099-MISC) 

organizations ~a-a "" m sf! 3 c; 

"" 3 !!l 
below dotted 

oc g rn-
o~ l a>g ,_ 

!!!. line) 2 3 
2 "' "' !a " Q) 

"' !a. $ m m "' "' al' 
0. 

1b Sub-total ... 

c Total from continuation sheets to Part VII, Section A ......... . 
d Total(addlines1band1cl ..................................... . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ~ 0 

3 Did the organization list any former officer. director, or 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 1 a; 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 1a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the or anization? lf"Yes "com lete Schedule J for such erson ............................... . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
f R . f h I d d. . h 'th· h . comoensa ion from the oraanization. eoort compensation or t e ca en ar vear en ina wit orw1 m t e oraanization s tax vear. 

(A) 
Name and business address Descriptid~~f services 

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

DAA 

(F) 

Estimated 
amount of 

other 
compensation 

from.Ille 
organizalipn 
and related 

organizatiohs 

5 

Page 8 

x 

(C) 
Comoensation 

!'.k:i;'\J':. ,I,f:;?\.~ 
Form 990 (2016) 
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OAA 

Membership dues 

c Fi.mdraising events . . . . . . . . . ..._1_c-+---------< 
d Related organizations . . . ... . ._'-'1:..::d:..+-----,---+ 

e Government grants (coniritiutlons) 1--1"-'e'-t-----~---+. 
All other contributions, gifts, gra_nts, 
and similar amounts not included above 1 f 

'-''-'---'-----~'-'--'-'4 

g None ash conlrtbutlons included in lilies 1 a-11: $ 

h Total. Add lines 1a-1f ................... . 

2a 

b 

c 
d 
e 

Busn. Code 

f Alf other program service revenue ......... . 

Total. Add lines 2a-2f ............................. . 

3 Investment income {including dividends, interest. 

and other similar amounts} . . . . . . . . . . . . . . . . . . . . . . . . . t:>-
4 Income from investment of tax-exempt bond proceeds il> 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . )> 

6a Gross rents 

b Less: rental exps. 

(i)Reat (fi) Personal 

c· Rental inc. or Qas"sJ.__ _______ .._ ___ __, __ --; 

d Net rental income or loss . .. . . . . . .. . . . . . . . . . . . . . .. .. ~ 
7a Gross amount from 

sales of assets 
otherlhaninvento.,f---------t---------f 

(i) Securities (ii) Other 

b Less: cost or o!her 

basis &salesexps:i----------t--------·F. 
c Gain or (loss) .__ ______ _. _______ 

4
. 

(A) 
Total revenue 

(C) 
Unrelated 
business 

d N~~nM~Saj .............. ~.·-··r·~-·~··~·~·-~--~·~··~--~·~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Sa Gross income from fundraising events 

(not including $ ................... . 
of contributions reported on line 1 c). 

See Part IV, line 18 ............. __ a 1---------l't':'::.· .: 

b Less: direct expenses . . . . . . . . . . b '-----------1· .. 

c N~~oomeorp~aj~mfu~ra~~pe~v:en~t=s~·~··~·~··~·~-~~~7~~~777±±~~~~~~~~~~~~~rl~m~~~7~ 
9a Gross income from gaming activities. 

See Part IV, line 19 . . . . . . . . . . . .. . . a 1---------; 

b Less: direct expenses b.__ _____ -l 

c Net income or (loss) from gaming acrtiv"""i.:;.tie;:;;s=.......:.. ·~· ·~·~· "'-'-""-'" ·---.:~-"h7:::7~7'""7;c;'t8~:;;;::::::7~::w'"7':t::';:'7~""'Ti~7if'ITS'FS0~2"f0.3'7~C:-: 
10a Gross sales of inventory, less 

returns and allowances a 1------------i 

b Less: cost of goods sold b '-----------; 
c Net income or loss from sales of invento .... _. . . . II>-

11a 

b 

c 

Miscellaneous Revenue Busn. Code 

d All other revenue ........................... . 

e Total. Add lines 11 a-11 d ~ 

Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . ~ 12 227,198 4 0 0 
Form 990 (2016) 
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Form 990 (2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 
{ PattiX:J Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All otherorganizations must.complete column (A). 

·Check if Schedule 0 contains a response or note to any line in this Part !X 

Do not indude amounts reported on Jines 6b, 
7b, Sb, 9b, and 10b of Part VIII. 

1 Granls and other as;istiince to domeslic 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 otherassistance to foreign 

organizations, foreign governments, and fol'!lign 

individuals. See Part !V,lines 15 andf6 ......... . 

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

trustees, and key employees .. : ............ . 
6 Compensation not iQClud~d 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 (non-employees): 

a Management ................ . 

b Legal ...................................... . 
c Accounting . . . . . .. . . . . . . ................ . 

d Lobbying ..................................... . 

(A) (Bl 
·Total expenses Program se<Vice 

expenses 

153 754 153 754 

(C) 
Management and 
general expenses·· 

Page 10 

(0) 
Fundraising 
expenses 

e Professional fundraising services. See Part IV, line 171---------+'-"'-'-"'-"'---''--'--""-'--'--"'+-'-"'-'--'--"'-"""--'--'--'--l----------

f Investment management fees .............. . 
g Other. (II line 11g amount exceeds 10% of line 25, column 

(A) amoun~ list line 11g 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 in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a GRANT COORDINATOR 
b TELEPHONE -······················· ·····-··············· 
c ... o:r:r~E;R ... C()~T.~.q. s.~.~VICES 
d ... FP~~-~.9 .. !~E'............ ... . . . . 
e All other expenses ...................... . 

25 Total functional ex enses. Add lines 1 throu h 24e 

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 ., 0 if 
followin SOP 98-2 ASC 958-720 .............. . 

DAA 

889 889 
215 215 

4 825 4 825 
3 660 3 660 

725 725 

215 153 754 61 0 

Form 990 {2016) 
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Form 990 (2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 
;ipafif&it~ Balance Sheet 

"' ~ 
:0 
Cl) 

:J 

rn 
Q) 
IJ 
c: 
Cl) 

m 
m 
"C c: 
:I 

LL ... 
0 

J!l 
Cl,I ., 
"' < 
~ :z 

DAA 

Check. if Schedule 0 contains a res onse or note to an fine in this Part X .. 

Cash-non-interest bearing . . . . . . . . . . . .. . . . . . . . . . . . .................... . 
2 Savings and temporary cash investments .... . 

3 Pledges and grants receivable. net . , ............. , .............. . 

4 Accpunts receivabre, net., .. , ............................. . 
5 Loans an~ other receivables from current and former officers, directors. 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . .. . . .. .. . .. .. . .. .. . . .. .. .. .. ............ .. 
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 )), persons described in section 4958(c)(3}(B), and contributing employers and . 

sponsoring organizations of section 501 {c){!3) vo[untary employees· beneficiary 

organizations (see instructions). Complete Part II of Schedule L ......... . 

7 Notes and loans receivable, net ........ , ........ . 

8 Inventories for sale or use ............. , ............................................. . 
9 Prepaid expenses and deferred charges .......... . 

1.0a Land, buildings, and equipment cost or 

other basis. Coiriplete Part VI of Schedule D 10a 

b Less: accumulated depreciation ...................... . 10b 

11 Investments-publicly traded securities ................................................. . 
12 Investments-other·securities. See Part IV, line 11 

13 
14 

15 
16 
17 

18 

19 

20 
21 
22 

23 
24 
25 

26 

27 
28 

29 

30 
31 

32 

33 

34 

Investments-program-relate~. See Part IV, line 11 .................................... . 

Intangible assets ......................................................................... . 

Other assets. See Part IV, line 11 ...................................................... . 
Total assets. Add lines 1 throu h 15 must e ualline 34 . .. . .. .. .. .. .. .. . . ., ....... .. 

.Accounts payable and aecrued expenses .. .. .. . . .. .. .. .. . .. .. . .. . .. . . .. . .. ....... .. 

Grants payable . .. . . .. . . .. . . . .. . . . .. .. . . . ...... _ . . . . . .. .. . . . . . . .. .. . . .. . . .. ........... . 

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... , . . . ............ . 

Tax-exempt bond liabilities .•............................................................. 
,Escrow or custodir.il account liability. Complete Part IV of Schedule D ................ . 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L .................................. . 

Secured mortgages and notes payable to unrelated third parties. _ .. _ .................. . 

Unsecured notes and loahs 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 PartX 

of Schedule D ............................................................. . 
Total liabilities. Add lines 17 throu h 25 ......................................... . 

Organizations tha~ follow SFAS 117 {ASC 958}, check here t>- IZJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted_net assets .................................................................. . 

Temporarily restricted net assets ................................................ ,. ..... .. 

~;~:~~z:~:~::::t:~ n:~ta;:1;~: ·sFAs ·11 i (Ase .95iii~ -~i,·~~k· ii·~~~.~ ... o· . ~~ci .. 
complete llnes 30 through 34. 

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 .. . 

(A) 
Beginning of year 

9 759 2 

10c 
11 
12 
13 
14 

15 

9 759 16 
17 
18 

2 406 19 
20 
21 

22 

23 
24 

25 

30 

31 

32 
7 353 33 

9 759 34 

Page 11 

(8) 
End.of year 

58 160 
98 942 

7 500 
166 995 

2 239 
110 795 

35 124 

18 837 
166 995 
Form 990 (2016) 
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I,:e.ij}t,1{l ;1 Reconciliation of Net As$ets 
Form 990 (2016) NEW HAMPSHIRE JUVENILE COURT 02-0458455 Page 12 

Check if Schedule 0 .contains a response or note to anv line in this Part XI , ...... , .. , ....................... : . . . . . . . . . . . . n 
1 Total revenue (must equal Part VIII, column (A), line 12) ............................................................ , . . . r-1-r---..,.-2_._2_7_'-"',1"""9_8=-
2 Total expenses (must equal Part IX. column (A). line 25} . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--2-t------'-2'--'1~5 ..... ,_7_1=-=-4 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . ... . . . . . . . . . . . . . . 1---3-+-..,..----=1""1'-,'-"4-=8,__4.::.... 
4 Net assets or fund balances at beginning of year (must equal Part x.:line 33, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t--4-'--t-------7'-.z....;;;'3....:5=-=.3 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . ............................................................. . 

6 'Donated services and use of facilities . . . . . . . . . . ................. . ................................. · ......... . 
7 

a 
Investment expenses ........... , .............................. , .......................................................... . 
Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
10 Net ·assets or fund balani::es at end of year . .Combine .lines 3 through 9 (must equal Part X. line 

33, column (8)) . . .. .. .. . . . .. . . . . . . . . . . . .. . .. .. .... , . .. . . .. . . , . . . . .. . . . . . .. .. .. 

; ,pijj£X.lr1 Financial Statements and Reporting 

5 

6 
7 

8 

9 

10 

Check if Schedule O contains a res onse or note to an line in this Part XJI ............................................ . 

Accounting meth_od used to prepare the Form 990: 0 Cash IZJ Accrual 0 Other ___________ _ 

If.the organ,ization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 
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: 

IZJ Separate basis 0 Consolidated basis 0 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 yearwere audited on a 

separate basis, consolidated basis, or both; 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a c_ommittee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the .9rganization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMS Circular A-133? ................ .' ................................................................. . 
b If "'(es," did the organization undergo the required audit or audits? If the organization did not undergo the 

3a 

r uired audit or audits ex lain wh in Schedule O and describe an ste s .taken to unde o such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

HLB37 

x 

Form 990 (2015) 
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SCHEDULE A 
{Form 990 or' 990-EZ) 

Oepartmenl of lhe Treast:1ry. 
·li11ernal Revenue Service 

Public Charity Status and Public Support OMS No. 1545--0047 

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

I> Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/form99D. 
.Name of the organization NEW HAMPSHIRE JUVENILE COURT 

DIVERSION NETWORK INC 
Employer Identification number 

02-0458455 
s%:P.~:ttJ<;:~ Reason for Public Charity Status (All organizations must comptete this part.) See instructions. 

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

3 A hospital ora «:<ooperative hospital service organization described in section 170(b)(1)(A}(iii). 

T~e o~rga~:~:~~.nc~n::~it~:~e:fo~:r:t~::.b:;:~::~~~~~~F:;~~~r:~e:;:sgc~i~=~ ~~::~~:I~ ~;~(~~~~(A)(i}. 

4 A.medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). E.nter the hospital's name, 

s D 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 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(1 )(A){v). 

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

A community trust described in section 170(b)(1)(A){Vi). (Complete Part II.) 

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 s~ate of the college qr 

10 D 
university: ......... ; ,. ..................................................................................... c •.••••••••••••••••••••••••••••••••• 

An organization .that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from .aCtivities related to its ·exempt functions-subject to certain exceptions, and (2) no more than 331 /3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. Se.e section 509(a)(2}. (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 . 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 s'ection 509(a)(3}. 
Check the box in 1.ines 12a th.rough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

aO Typer. A supporting organization operated, supervised, or controlled by its supported organizaticin(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 8. 

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

c 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is notfunctlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type HI non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the folfo'l{ing information about the sUPPOrted OrQciniZStiOii(S): · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

(i) Name of supported 
organization 

(ll)EIN (Ill) Type of organization 

{described on lines 1-10 
above (see i~structions)J 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 

instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(v[) Amount of 
other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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ScheculeA{Form990or990-EZ)2016 NEW HAMPSHIRE JUVENILE COURT 02-0458455 Page2 

J~~rt:fJ ·: 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part II!.). 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) S> (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 22i,194 

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

3 The vah.1e of i?ervices .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 su ort. Subtract line 5 from line 4. 
Sectio_n B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 ................ ~ .... 
8 Gross income from interest, dividends, 

payments received on securities loans,. 
rents, royalties and income from similar 
sources .............................. . 

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

10 Other income. Do not include gain or 
ioss from the sale of capital assets 
{Explain in Part VI.) . . . . . . ............. . 

11 Total support. Add lines 7 through 1 O 

(a) 2012 (b) 2013 (c} 2014 (d) 2015 (e) 2016 

12 Gross receipts from related activities, etc. (see instructions) .................................................................. . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

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

4 

(f) Total 

227, 19.4 

227 194 

227 194 

(f) Total 

227 194 

4 

227 198 

4 

............ II> 0 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ......................................... ~1_4-+--~l~O~O~.o~o~"A_o_ 

15 Puplic support percentage from 2015 Schedule A, Part II, line 14 ............................................................... '--'1..;.5_..__----'1""0""'0~. o"'"o"'"•_Yo_ 
16a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ................................................................ . 
b 33 1f3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2016. 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 ............................................................................................ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

OM 

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 .............................................................................................................................. ~ D 
~o 

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 or 990-EZ) 2016 
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Schedule A (Formssoorsso-EZl 2016 NEW HAMPSHIRE JUVENILE COURT 02-04 58 4 55 '.Page 3 

:;pgijm~: 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 quafify under the tests listed below, please complete Part IL) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) l!!>: (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 
1 Gilts, grants, contrlbulions. anci membership 

fees received. {Do not include any •unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or seiv1ces performed, or facilities 
furnishe_d in any activity that is related to the 
org·anization's tax-exempt purpose ......... . 

3 Gross receipts from activities !hat are not an 
unrelated trade or business under s·ec_tron 513 

4 Tax revenues levied for the 
organiza~ion's benefit and.either paid 
to or expended on its behalf ........... . 

. 5 The valu_e of services or facilities 
fu;nished by a governmenial 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 per5ons ..... . 

b Amounts included on lines 2 and 3 
received from other !hail 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 .................... . 
B Public suppprt. (Subtract line 7c from 

line 6.) ...... .. . ......... _ 
Section B. Total Support 
Calendar 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 i[lcome 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 in line 10b, whether 
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 lotal support. (Add lines 9, 10c, 11, 

! and 12.) ................ _ ................ 

(a} 2012 (b) 2013 (cJ 2014 (d) 2015 (e) 2016 

', 

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

(f) Total 

organization, check this box and stop here .... _ .................. _ ........................... _ ...................................... _ ............. . 
Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)} ..... 15 

16 Public su ort ercenta e from 2015 Schedule A, Part Ill, line 15 ....... . 16 

Section D. Com utation of Investment Income Percenta e 

% 

% 

17 Investment income percentage for 2016 {line 1 Oc, column (f) divided by line 13, column (f)) ... __ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1..;..7-1------0'-'-Yo_ 
18 Investment income percentage from 2015 Schedule A, Part 111, line 17 .. .. .. . . .. .. .. . . .. _ ........... _.............. L......:1..::.8_.._ _____ 0-'Yo_ 
19a 33 1/3% support tests-2016. If the organization did not check the box Or) line 14, and line 15 is more than 33 1 /3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... . 
b 33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... .. 

Schedule A (Form 990 or 990-EZ) 2016 

OM 



~HJUV 111i4i201712:00 PM 

Schedule A (Form 990or990-EZl 201e NEW HAMPSHIRE JUVENILE COURT 02-04 58 455 Page4 

;ze;!ftJIY:';J Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete· 
Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are al! of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, n describe in Part VI how the supported organizations are designated. If designated by 

class or purpo.se, describe the designation. If historic and continuing relationship, explain. 

2 Did_ the organization have any supported organization that does not have an IRS d~termination of status 

u.nder section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determine_d that the supported 

organization was described in se.ction 509(aj(1) or (2}. 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) b?low. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public suppbrt tests under section 509(a)(2)? 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 rtoreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c} below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? lf"Yes, "describe in Part VJ how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under_ sections 501 (c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ef)sur~ that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organlzaticms during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authprity 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 II 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 resuit 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 VJ. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

ff "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

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 detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hOld·a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VJ. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

OM 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 1 Ob below. 

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

determine whether the o anization had excess business ho/din s. 10b 
Schedule A (Form 990 or 990-EZ) 2016 
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NEW HAMPSHIRE JUVENILE COURT ·02-04·ss 455 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the ~llowing persons? 

a A person who directly or indirectly controls, either a'one or together with persons described in (b) and (c) 

below. the. governing body of a supported organization? 

b A family me1Y1ber of a person described in (a) above? 

c A 35% controlled.entit of a erson described in a 

Section B. T pe l Su porting Qrganizations 
above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directo_rs, trustees, or membership of one or more supported organizations have the power to 

regu_larly appoint or ele.ct at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organizatiori(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 andlortemove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions; if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported Qrganization other than the supported 

· organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in Part 

VI how providing such benefit qarried out the purposes of the supported organiztition(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "N9,'' describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(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). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment po!fcies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,'' describe in Part VJ the role t!Je organization's 

su orted o anizations la ed in this re ard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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

b The organization is the parent of each of its supported organizations. Complete fine 3 below. 

a § The organization satisfied the Activities Test. Complete line 2 below. -

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that. but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or erect a majority of the officers, directors, or. 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

3b 

Page 5 
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>:~'f>.a.rt;Si+' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See 

instructions. All other T e Ill non"functionall lete Sections A throu h E. 

Secti~n A. -Adjusted Net Income 

2 

4 

.5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, consei'\iati,on, or 

maintenance of ro ert held for reduction of income see instructions 

8 Ad'usted Net Income subtract lines 5. 6 and 7 from line 4 . 

Section B - Minimum Asset Arno1.mt 

1 Aggregate fair market value of all non-exempt-use assets {see 

ear or assets held for art of ear : 

a 
b 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

Discount claimed for blockage or other 

2 Ac uisition indebtedness a licable to non-exem t-use assets 

3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. 

5 

.6 

7 Recoveries· of riot- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad'usted net income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1. 

3 Minimum asset amount for rior ear from Section B. line 8. Column A 

4 

5 

6 Distributabl.e Amount. Subtract line 5 from line 4, unless subject to 

1 

2 

3 

4 

5 

6 

7 
8 

2 

3 

4 

5 

6 
7 

8 

1 

2 

3 

4 

5 

emer enc tem ora reduction see instructions . 6 

(A) Prior Year 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 201~-
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI . See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2016 from Section C, line 6 
Underdis(ributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part VI). See 

3 
a 

b 

d From 2014 ................... . 

e From2015 ... -. ..... 

f Total of lines 3a throu he 

Remainder. Subtract lines 3 . 3h and 3i from 3f. 

4 Distributions for 2016 from 

Section D, line 7: $ 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 

- reater than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 

.and 4b from line 1. For result greater than zero, explain in 

ParfVI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 

a 
a 
b 

c Excess from 2014 ..... . 

d Excess from 2015 . .. .. . .. . 

e Excess from 2016 ......... . 

DM 

(i) 

Excess Distributions 

02-0458455 Page7 

continued 

(ii) 

Current Year 

(iii) 
Distributable 

Amount for 2016 

Schedule A (Form 990 or 990-EZ} 2016 
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-:iifgft'tfl Supplemental Information. Provlde the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 116, 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 1 e; Part V; Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6: Also compiete this part for any additional information. (See instructions.) 

PART II,_ LINE 10 - OTHER INCOME DETAJL . . ................. , . . . . . . .............. -....................... ,' ' . . . . . . . . , ......................... ' ...... ' .................... ' ~ ................. · .. ~ ...... -... •· ...... -

.. P~TEY:E:?f' ................................ " ....................... . $ ..... .................. A ..................................................... .. 

. ......... ... ............................................... : ..................................................... , ......................................... , ........ . 

. ,,, . ' ........... ; ....... ' ............... · ........................... · ............................... ' ........ ' .................. · .......... ~ .................. ' .............. . 

> ........................................................................................... , ............................................ , ................ , ........... .. 

. ································································ .................................................. ; ........................................... · ..... . 

·········································································_································································.······················· 
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SCHEDULED . . 

(Form 990) 

Depar1ment of the Treasuiy 
Internal Revenue Service 

Name of the·organlzation 

Supplemental Financial Statements 
a>·complete lfthe organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
I> Attach to Form 990. 

OMB No. 1545.0047 

2016 
t>- Information about Schedule D !Form 990\ and its instructions is at w'Nw.irs. 1ov!form990. 

Employer identification number 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK. INC 02-0458455 

:t~'~r;:J\~i 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 ye~r) ....... , ............. 
3 Aggregate value of grants from (during year) ..................... , ... 
4 Aggregate value at end .of year ................................... _ .... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, supject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Did the organization inform all.grantees, donors, and donor advisors in writing thatgrant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

fl Yes D No 

:tfB~!JJi.::; Conservation Easements. 
conferring impermissible private benefit? _ ........... . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpo5e(s) of conservation easements held by the organization (check all that apply}. 

D Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land atea 
0 Protection of natural habitat Preservation of a certified historic structure 

0 Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax·year. :~\'.f01 Held at the End of the Tax Year 

a Total number of conservation easements ......... _ ............................................................... . 2a 

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

c Number of conservation easements on a certified historic structure included in (a) ................................ . 2c 

d Number of conservation easements included in {c) acquired after 8117106, and not on a 

historic structure liste_d in the National Register ............. : ....................................................... . 2d 

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

tax year~ .............. .. 
4 Number of states where property subject to conservation easement is located ~ ....... . 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .............................................. '................... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

I>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i) 

and section 170(h)(4)(B)(ii)? ........................................................................................................... 0 Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet. and incluqe, if applicable._ the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Rifl*-rt.:Jl(: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 115 (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 SFAS 116 (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: 

(i) 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, historiqal treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116_ (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. 
OM 
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ib!Pa.ffitffie 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 are a significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly res.earch -

c Preservation for fl,lture generations 

4 Provide a description of the organization's collt;lctions 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? ....... _ ............... _......... D Yes 0 No 

~f!.r!',l)tj) Escrow and Custodial Arrangements. 
Cqmplete ifthe organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? ........ ; ........................... _ ..... _ ................................ _ ............ _ .. . D Yes 0 No 
b If "Yes." explain the arrangement in Part XIII ahd complete the following table: 

Amount 

c Beginning balance .. _ ..................... , ....... _ ............................................................ . 1c 

d Additions during the year ............... , .............. ___ . _ . _ .. . 1d 

e Distributions .during the year_ ........... , .............................. _ ........ _ . _ ..... _ ...................... _ ..... , . . t--1'-"e-+---------

f Ending balance ........... , ......... __ . _ ............................ _ ............................ _ .............. _. _.... ~1_f~---;==;,.------.==;---
2a Did the organization in.elude an amount on Form 990, Part X •. line 21, for escrow or custodial account liability? .. _ ............... _.... D Yes H No 
b If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ............ _ ....................... . 

l~:Pid:Y.: Endowment Funds. 
C I t 'f th d "Y F 990 P rt IV 1· 10 omo:e e 1 e oraarnzat1on answere es on orm 

' 
a me 

(a) Current year (b) Prior year (c} Two years back (d) Three years ba~k (e) Four years back 

1a 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·., .............. 
g End of year balance ......... _ ........... 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment~ . . . . . % 

b Permanent endowment ~ __ .. __ ......... % 

c Temporarily restricted endowment~ ............... % 
The percentG1ges 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? . . . . . . . . . . . . . . . . . . . . . . ............ _ .... . 

4 Describe in Part XIII the intended uses of the organization's endoWment funds . 

. '~-i.rlNfJ Land, Buildings, and Equipment. 

Yes 

3am 
3a{ii) 

3b 

c 'f h . d "Y F 990 p IV r 11 s F 990 p rt x r 10 omolete 1 t e oraarnzation answere es on orm art me a. ee orm a me 
Description of property (a) Cost or ol/\er basis (b) Cost or olnor basis ( c) Accumulated (d) Book value 

(investmenl) (Other) deprociatioo 

1a Land '>:1.<· ~,,.':,<·,,;::·:. ,,,, '· ': S',;.~.1-:. 
......... ................................ 

b Buildings .... _ ....... _ .. . . . . . . . . . ........... ' 
c Leasehold improvements ... _ ... _ ........ _ ... 
d Equip~ent ................................... 
e Other .................. ..................... 

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

""" 

No 

Schedule 0 (Form 990) 2016 
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::'piJfi:.\flh~ Investments-Other Securities . 
. . ·· .,. "· ... Cortu:ilete if the oroanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description ol se<:JJrity or cate.gory (b) Book.value (c) Method of valuation: 

(including ·narrie of security) Cost o( end-0f-year market value 

(1) Financial derivatives ................... _ ..... _ .. _ ...................... , 

(2) Closely-held equity interests........ .. .. . . . . _ .................... . 

(3) Other. .. . . . . .. . .. . ... .. .. . .. . .. . .. . . . . . . . ............................... .. 

. . ... (~) ........................................ ' .... ' ................ ' ..... ' ..... . 
. _(B) ...... ······ .................•.................. ·.·-· .................. . 

. ... (9)., ...................................................................... . 
. .. .(l?l ............................. •· ....................................... . 
. ... (~) .......................................................................... . 

(F) . . 

: :::<~):::::::::::::.::::::::::::.::::::::::::::::::::::::::::::::::::::::::::: t---------+----------------
... .<1:1) ........................................................................ . 
Total. (Column (b) must equal Form 990, Part X, col. f8) line 12.) ·~ 
~;~~~~;y:1m Investments-Program Related. 

C I t 'f th . f d "Y " F ornp e e 1 e oroaniza ion answere es on orm 990 P IV r 11 S .. art 
' 

me c. ee Form 990, Part X; line 13. 
(a) Oescription of investment {b) Book va:ue (c) Method of valuation: 

Cost or end-of·year market value 
~ 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X. col. (BJ line 13.) l> •' ;'.i?,0'1;;,y~;':t~: ;,:·:\•;YJ'·f(:t~~f ;::,r·:c /,::'~$;:;;;~··'.,0»:;1;<~0 
•·• •. ,.,., ... :·-· c:·':' 

;~R'~ff:!~:2, Other Assets. 
c l "f h omp1ete 1 t e oraarnzat1on answere d "Y " es on F orm 990 P rt IV r 11 d S F . a ine ee orm 990 , Part x r 

' 
me 15. 

(a) Description (b) Book value 

(1) 

{2} 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) .. 
(9) 

Total. (Column (bJ must equal Form 990,Part X, col. (8) line 15.). ..... ..... , ... , ....... ····································· ~ 
.. .. ~ .... · · .. ·.· 

~~p~fj;Xo;';: 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 liability (b) Book value 

(1} Federal income taxes 

(2) 

(3) 

4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . IXJ 
DAA Schedule D (Form 990) 2016 
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,>i:J~tl'~~h; Reconciliation of Revenue per Audited Financial Statements With Revenue· per Return. 

Com lete if the or anizatlon answered."Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, andothersupport per audited financial statements ...................... . 

2 Amounts included .oh line 1 butnot oh Form 990, Part VIII. line 12: 

a "!et unrealize.d gains (losses) on investments ... , ...................................... i--=2;;:.a-+----~----r+'U<c:,.i 
b Donated .servii;e13 an.c:J use offacilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . r--2_b--t---------!"/bUCI 

.c Recoveries of pdor year grants . . • . . .. . . . . . .. . .. . .. . . . .. . . . . . . .. .. .. . .. . .. . . . . . . . . . . . . . . 1-2_c-+---------l 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '---"2_d_.__ _______ +"···· 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

3 Sub.tract line ~e from line 1 .................................................... , . . . . . ................................... . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on.Forfo 990, Part VIII, line 7b .. . . ... .. . . . .. . .f-'4c::a-1---------.v: 

b Other (Describe.in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__,,4=-b_,_ ________ p .. x 

Page4 

c Add lines 4a and 4b 4c .................................... ........................................................... t----t--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ , ....... : . . . . 5 

.-,R~ft.'.Xifil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial staterrien~s ................................ , ... . 1 
2 Amounts included on line 1 but not.on Form 990, Part IX, line 25: 

a Donated seNiees and use of facilities ......................... , . . . . . . . . . . . . . . . . . . i--2_a-r---------i. 

b Prior year adjustments ... , .. , ........... , ....................... , ................. , . . . . t--2_b-i----------; 

c Other losses . . . . . . . . . • .. .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .. . t---'2'--c--t---------Nh'-i':>.>il 
d Other (Describe in Part XIII.) ........ , . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . .. . 1.-...'2"-d__._ _______ ~ 
e Add fines 2a through 2d .............................. , .. , . . . . , ......................................................... . 

3 Subtract line 2e from ilne 1 ........................... , ........... .. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . i-:-4a=--+---------i.•:: 

b Other (Describe in Part XIII.) ........................................................... '--'-4""'b....._ ______ ---; 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---o4-=-c-+---------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. . . . . . .. .. .. . . . .. . .. . .. . . . .. .. . . . . . . . . 5 

.;p~rt§(1tf~B; Supplemental ·Information. 
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 b 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 parUo provide any additional information . 

. . l?f..J'.3:T .. ~ ... ~ .. .f.PL .1.8 ... f.99.1'.~9'.:i:~...... .. . . .. . . . . . . . . . . . . . . . . . . ........................... '·· ..................... · . 

. . ~N.c;:PM.~ .. '.l'A~~~-··· ............................................. . 

. . '.I:~~ .. .9.~G~:N}~~T~9~ .. :!;~ ... ~~~1"}:1?.T. . .f.~Q~ .. JN.~Q.t:1.i;:: .. '.1:?-~.~.S. .. µ~PE.~ .. ~~.c.'1'.~9~ .. . ~.9 ~. ( ~). .P ) ... .Q.f. .. '.I'.H~ . 
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Grants and Other Assistance to Organizations, OMB No. 154s.-0047 SCHEDULE I 
(Form 990) Governments, and Individuals. in the United States 201 ·5 

Complete if the organization answe,ed "Yes" on Form 990, Part IV, line 21 or 22. ·· ~· 

Dapartmanl of the Treasury 
Internal Revenue Service r>- Information about Schedule I (F:r~~9c0~ ~~=~=i~:t~~ctions is at.w'nw.irs.gov/form990. ~·:cc~~tt~~~ 
~~~~~~~~--'~~~~~~~~~~~~~~~~~~~~-'-~~-'-~~~~~~~~~~~-=-~~~~~~~-....~~~~~-'-...-..... 

Name of lhe organization NEW HAMPSHIRE JUVENILE COURT Employer identffication number 

DIVERSION NETWORK INC 02-0458455 
;: P.ar:tt: ·· 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? ........................................................ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [RJ Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of.grant funds in the United States. 

' Paii;tl:': Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" oh Form 
990 p rt IV r 21 ~ t h t d th $5 000 p rt II b d r t d .f ddT I d d I a ' me ' 

or any rec1p1en t a receive more an I a can e UPilCa e I a 110na space 1s nee e 
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- ~~ Method of valuation (g) Description of (h) Purpose. of grant 

or government 
section 

grant cash assistance 
book, FMV, appraisal, 

noncash assistance or assistance (if aoolicablel other) 

(1) GREATER SULLIVAN COUNTY DIVERSION 
14 MAIN STREET ................................................................ 

NEWPORT NH 03773 34,281 
(2) WHITE MOUNTAIN RESTORATIVE JUSTICE 

PO BOX 630 - ......................... ... ································· 
CONWAY NH 03860 38,842 
(3) COMMUNITIES FOR ALCOHOL AND DRUG 

94 HIGHLAND STREET ........................................................ ....... 
PLYMOUTH NH 03264 6,250 
(4) THE YOUTH COUNCIL 
.. p 2 ... ~.E~'.f. J?.~?:-~~ .. S.T~f;f.'.T ........................ 

NASHUA NH 03060 7,500 
(5) ROCHESTER POLICE JUVENILE COURT 

23 V>IAKEFI8LD STREET - ., ............................................................. 
ROCHESTER NH 03867 6,250 
(6) VALLEY COURT DIVERSION PROGRAM 

PO BOX 474 
·······························-····· ........ ,, ..... , .......... 

WHITE RIVER JUNCTION VT 05001 10,000 
(7) YOUTH ASSISTANCE PROGRAM 

PO BOX 3068 ........................ ······································· 
NORTHFIELD NH 03276 6,250 
(B) 

.................................................... ............ 

(9) 

..... ......................................................... 

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. 
DAA 
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Schedule I (Form 990)(2016) NEW HAMPSHIRE JUVENILE COURT 02-04 58455 Page 2 
/~'art'fft: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

P Ill b d I' d "f dd. . I . d . art can e uo:1cate 1a 1t1ona soace 1s nee ed. 
(a) Type .of grant or assistance (b).Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grarit noncash assistance FMV, appraisal, other) 

1 

-
2 

_;, 

3 

4 

5 

6 

7 ._.,,_ .. ' 

">Part.JV' Supplemental Information. Provide the information required in Part I, line 2; Part Ill; column (b); and any other additional information. 
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. .......................................................................................................... , ..................... , .................................................................... . 

Schedule I (Form 990) (2016) 

DAA 



NHJUV 1111412017 12:00 PM 

SCHEOULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SerVtce 

, Name of the or_ganization 

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

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

OMB No. 1545.0047 

2016 
~ (nformation aboutSclJedule o (::,r~tt;;; ~~;;;_~~9:n~ri=~~~~-uctions is at www.irs.gov/form99D. ~m~ti~A~~~1~'J 

NEW HAMPSHIRE. JUVENILE COURT Emptoyetidentification number 

DIVERSION NETWORK INC 02-04584.55 

FORM 990, PART VI LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . . . . . . . . . . . . . . • ...... , ............ · ... I .... • ....... , .. ........ " .................................. " ... , .................. , ..... · .... • ................................... . 

THE BOARD REVIEWS AND APPROVES THE TAX RETURN BEFORE THE TREASURER SIGNS. 
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.02-0458455 Federal Statements 
FYE: 12/31/2016 

Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code Code 6/30/75 Obs($ or%) 
INTEREST 

$ 4 -----
TOTAL $ 4 

===== 



NHJUV New Hampshire Juvenile Court 
02-0458455 
FYE: 12/31/2016 

Description 
BANK SERVICE CHARGES 

TOTAL 

Federal Statements 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program 
Expenses Service 

$ 32 $ 

$. 32 $ 0 

Management & 
General 

$ 32 

$ 32 

11/14/2017 12:00 PM 

$ 

Fund 
Raising 

-----
$ 0 



NHJUV New Hampshire Juvenile Court 
02-0458455 
FYE: 12/31/2016 

MEMBERSHIP DUES AND ASSESSMENTS 
NHDHHS 
OTHER 

TOTAL 

INTEREST 
TOTAL 

Federal Statements 

Schedule A, Part II, Line 1(e) 

Description 

Schedule A, Part II, Line 12 ~Current yef;!! 

Description 

11/14/2017 12:00 PM 

Amount 
$ 800 

221,394 
5,000 

$ 227,194 

Amount 
$ 4 -----
$ 4 
===== 



NH fUVENILECOURT DIVERSION NETWORK 

Chairperson 
Nicole Radler 

BOARD OF DIRECTORS 
2018-2019 

Rochester Police Department's Juvenile Diversion 
(603) 330-7149 
nicole.rodler@rochesternh.net 

Vice Chairperson 
Elizabeth Brown 
Keene Youth Services 
603-357-9811 
ebrown@ci.keerie.nh.us 

Treasurer 
Greg Paninski 
Merrimack County Juvenile Court Diversion 
(603) 225-5445 
gpaninski@mchumanservices.net · 

Secretary 
Karen Kersting 
UpReach Therapeutic Riding Center 
(603) 497-2343 
karen@upreachtrc.org 

Member-At-Large 
Dian McCarthy 
Goffstown Juvenile Diversion Program 
(603) 497-3499 
dmccarthy@crispinshouse.org 

Accreditation Chair 
Diane Casale 
Greater Derry Juvenile Diversion 
(603) 432-8882 
dcasale@urteachers.org 



ELIZABETH Gil HOUDE 
12 Oldfield Road, Nashua, New Hampshire 03060 +Cell: (603) 315-9272 + BetsyNH@aol.com 

~--.7 .•. :~11- -· ' 

.Sl!!YJ~~RY_~~-~.:.i~ .. 
Proven professional providing proactive leadership for nonprofits and community coalitions. Skills include leading 
teams, communicating effectively, analyzing data, solving problems, building infrastructure and implementing ideas. 
In addition, I am a compelling speaker, presenter, writer and am skilled at developing and managing budgets. 

[STR~JJG(¢~·~EAb{~HI~=-· «~~~--·.~·-·=:-: . ~=-.--- -,_,; ··-. -:----~--:·=-·-,---.... 
Consultant/Coordinator. NH Juvenile Court Diversion Network, Concord, NH, 2013 - present. Initially subcontracted 
through Community Health Institute to improve the quality, visibility and sustainability of 16 accredited juvenile court 
diversion programs in NH, transitioned to Coordinator in 2015 to leverage new funding sources and develop systems. 

Executive Director. The Youth Council, Nashua, NH, 1996 - present. Spearheaded infrastructure-building effort of 23-
year-old nonprofit to offer innovative, award-winning programs with outcome measures and evidence-based 
practices. Developed numerous contractual relationships with area schools, police and other nonprofits. Recognized 
with several awards including: 

Alcohol and Other Drug Services Providers Association Treatment Provider of the Year (2014) 
New Futures, Dr. Tom Fox Excellence Award (2013) 
Nashua Telegraph, named one of Greater Nashua's 25 Extraordinary Women (2013). 
Rotary Club of Nashua West, Award of Excellence, Creative Idea Award (2006). 
WMUR and Citizens Bank, Community Champion (2002). 
New Hampshire Children's Trust Fund, Outstanding management in program evaluation (2000). 
NH Governor Jeanne Shaheen, Commendation for excellence in leadership (1999). 
Rivier University, Distinguished contributions to students and the community (1999). 

Drug-Free Communities Consultant. Contracted with Merrimack Safeguard (2010 - present) and Nashua Prevention 
Coalition (2014 - present) to assist with a,ssessment, capacity building and planning for community coalitions awarded 
federal Drug-Free Communities grants. Collected and analyzed data, facilitated development of logic model and action 
plans, built infrastructure including V_91unteer leadership, by law creation and branding. Wrote successful application 
to continue Merrimack's coalition work for an additional five years. 

Executive Director. NH Teen Institute, 2007 - 2010. Facilitated sustainability of 24-year-old nonprofit. Revitalized 
mission, introduced evidence-based practice, spearheaded shift to the next developmental stage. Facilitated board 
transition, policies and practices toward heightened accountability. Transitioned to new leadership in January 2011. 

e·~-~"''<""••-·~·-·------- >"'<"<-,~-----~~~~--~- ' -~~ ~·:::,.........,--;-~,--~ - ~'"•-·----~---..........--'"~:~ ,~ -~-,,,.-~··, 

!STATEWIDE SYSTEMS IMPROVEMENT . .. . . 
~--~>-,·~__.:;..~- -----.~-,,~------- ~ ....:........;_--~~~~-----~ -·-' _;;.,__ - --,..~-· -·~_,.,,;:;:._ _______ ···-~·~--~-

Governor's Commission on Alcohol and Other Drugs. Public Member. 2001 - 2013. Appointed to an advisory 
capacity regarding the effective and coordinated substance abuse service delivery. Executive Committee member. 
Prevention Task Force, 2010 - present. 

Reclaiming Futures. Advisory Board. 2002 - 2007. Appointed to NH District Court's initiative to connect courts, 
communities and substance-involved youth. Reviewed best practices toward developing coordinated system of care. 

New Futures. 2001 - 2005. Member, Board of Directors, 2001 - 2003. Appointed to board devoted to policy and 
programming reducing underage drinking and increasing access to treatment. Served on Executive Committee. Invited 
to join National Advisory Board of Adolescent Treatment Initiative in 2004. 

Endowment for Health. 1999 - 2002. Appointed by Attorney General as founding board member of $8Smillion 
health care conversion foundation. Served on steering committee, named co-chair of first Program Development 
Committee, and as board liaison to grant review team recommending $2.Smillion of initial grant awards. 



Betsy Houde, page 2 

Web Design. Designed and manage multiple web sites including NH Court Diversion Network, Merrimack Safeguard, Nashua 
Prevention Coalition, Houde Studios (all WordPress) and The Youth Council (Accrisoft Freedom). 

Leadership Fellow, Robert Wood Johnson Foundation, 2002- 2006. Selected as one of 10 emerging leaders toward 

building personal and professional leadership skills. Authored Leaders Unma~ked: A Celebration of Guts and Grace. 

Director of Program Management /Community Relations, 1993-1996. Nashua Children's Home, Nashua, New 
Hampshire. Promoted to created positions, presented at workshops from Boys Town to Washington, DC. 

Clinical Experience, 1983-1993. Nashua Children's Home. Counseled children, teens and families. Served as Family 
Program Supervisor, Therapist and Residential Counselor. 

, 0 ~ ',' 

--··-'-~·----·""~--·~~-

President, 2013-14. Rotary Club of Nashua West. Member, 1997 - present. Board of Directors 2008 - 2015. 
Membership chair 2007- 2012. Volunteer Coordinator 2004 - present; Special Projects chair 2005 - 2007; 

Leadership Greater Nashua, a program of the Nashua Chamber of Commerce, 1999. 

Community Needs Assessment Committee, 1999- 2016. United Way of Greater Nashua. 

Nashua Mayor's Task Force on Youth. 1997 - 2002. 

Rivier College Counseling Advisory Board. 1993 - 2000. 

Child Welfare Advisory Board. 1997-2000. 

State Leadership Team. Concord, NH. 1995 -1996. 

Network. Nashua, NH. 1993 -1997. 

Child Welfare League of America. Washington, DC. 
1993 - 1996. Served on Family-Focused Working Group 
comprised of leaders in family- centered care from 
around the country. Contributed two articles to CWLA's 
Mapping a New Direction Resource Guide. 

Lampwork Artist, Empty Nest Glassworks, 2008 - 2016. Launched small business hand-melting glass gifts using 
oxygen/propane torch and glass rods. Developed web site, all marketing materials and launched Facebook fan page 
with over 175 members. Member of The Craftworkers' Guild, Bedford, NH. 

fEDUCATION . 

WordPress, web design, 2013. 

Community Coalition Planning, engaging and motivating teams, CADCA National Coalition Academy, 2011. 

Project Connect, a Robert Wood Johnson initiative to train emerging leaders to work with elected officials, 2003. 

Radiant Communication Strategies, a consultative training to develop communications skills, 2002. 

Master of Arts in Counseling, with distinction. Rivier University, Nashua, New Hampshire, 1990. 

Bachelor of Arts, cum laude. Connecticut College, New London, Connecticut, 1983. Majors: Sociology-Based Human 
Relations and Child Development. Dean's List, American Association of University Women Award. 



CONTRACTOR NAME: NH Juvenile Court Diversion Network 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Betsy Houde, MA Coordinator Subcontracted @ $55/hr 680 hours $37,424 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

ai t~ .. ~:~~'~' ;'. J~~~I q ~ 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9200 1-800-852-3345 Ext. 9200 

Fax: 603-271-9200 TDD Access: 1 ·800-735·2964 

October 6, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

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

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

. between state fiscal years through the Budget Office without further approval from the Governor 
and Executive Council, if needed and justified. 

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

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2017 102-500734 Contracts for Program Svcs 49158504 $258,424 

2018 102-500734 Contracts for Program Svcs 49158504 $258,424 

Total: $516,848 

EXPLANATION 

This is a sole source agreement due to the passage of Senate Bill 533 on June 24, 
2016, which authorized the Governor's Commission on Alcohol and Drug Prevention, Treatment 
and Recovery, through the Bureau of Drug and Alcohol Services, to provide funding to the 
Juvenile Court Diversion Network to expand services to its sixteen (16) programs throughout 
New Hampshire. 

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



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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juvenile court diversion programs have an in-depth screening process for youth and their 
parents/guardians. The screening/intake process includes screening for substance use/misuse, 
mental health issues and other risky behaviors. This agreement will help accredited juvenile 
court diversion programs in all New Hampshire counties provide uniform evidence-based 
services for youth involved in the juvenile justice system. Early diagnosis and intervention may 
lead to a decrease in youth and parent drug use/misuse and reduce recidivism. 

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

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

This agreement contains language which allows the Department to extend for up to two 
(2) additional years, subject to the continued availability of funds, satisfactory performance of 
services and Governor and Executive Council approval. 

Should. the Governor and Executive Council not approve this request, only youth in 
Carroll and Sullivan counties would have access to accredited juvenile court diversion 
programs. The juveniles in other New Hampshire counties may not have access to important 
services that could assist them with their substance use issues and/or their parents' substance 
use issues. This may result in an increase in the number of cases prosecuted in court. 

Area Served: Rockingham, Hillsborough, Cheshire, Merrimack, Strafford,· Belknap, 
Grafton and Coos Counties 

Source of Funds: 100% Other Funds (Liquor Revenue Funds). 

Respectfully submitted, 

~~~t?--

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



FORM NUMBER P-37 (version 5/8/15) 
Subject: Juvenile Court Diversion Services (SS-20 I 7-BDAS-03-COURT) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I . I State Agency Name 

Department of Health & Human Services 

1.3 Contractor Name 

Juvenile Court Diversion Network, Inc. 

1.5 Contractor Phone 
Number 

(603) 225-9540 Ext. 104 

1.6 Account Number 

05-95-49-491510-29890000-
102-500734 

1.2 State Agency Address 

129 Pleasant Street 
Concord, NH 0330 I 
1.4 Contractor Address 

I 0 Ferry Street, Suite 333 
Concord, NH 0330 I 
1.7 Completion Date 

June 30, 2018 

1.8 Price Limitation 

$516,848 

1.9 Contracting Officer for State Agency I.10 State Agency Telephone Number 

Eric D. Borrin, Director (603) 271-9558 

I.I I Contracto~ature . __ I.12 Name and Title of Contractor Signatory 

, .. '\~IA I ~ Ni rd.e Ux::L!-er, CWLCr 
~nowledgement: State of, rJH , County of Mavi wt~C-
1 On ~ r""'- inr-(.3 J()J'1 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
j proven to oe 'ffi'e pe~on whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
I indicated in block 1.12. 
J i.13.i Signature ofNotary Public or Justice of the Peace 

vJ Seal] 
1.13.2 

1.14 1.15 Name and Title of State Agency Signatory 

1...::: .... \-· ~ s n)l b;.&c.tvr ,,...-. 
'"'c_ -;c:::::.__ 5;,. ·v-....._ -

I - v T r-Uate: 
J, 16 Approval by the N.H. Department of Administration, Division of Personne (if applicable) 

By: Director, On: 

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

By: , 

1.18 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to pe1form, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
('"Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performe9 at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 [n connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, · 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

S. CONTRACT PRICE/PRICE LIMITATION/ qualified to perform the Services, and shall be properly 
PAYMENT. licensed and otherwise authorized to do so under all applicable 
5.1 The contract price, method of payment, and terms of laws. 
payment are identified and more particularly described in 7.2 Unless otherwise authorized in writing, during the term of 
EXHIBIT B which is incorporated herein by reference. this Agreement, and for a period of six (6) months after the 
5.2 The payment by the State of the contract price shall be the Completion Date in block 1.7, the Contractor shall not hire, 
only and the complete reimbursement to the Contractor for all and shall not permit any subcontractor or other person, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in a combined effort to 
performance hereof, and shall be the only and the complete perform the Services to hire, any person who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the 
shall have no liability to the Contractor other than the contract procurement, administration or performance of this 
price. 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the Stat.e's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall b~ returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

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

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

14. INSURANCE. 
14.l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
I4.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15. I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN .H. RSA chapter 281-A 
("Workers ' Compensation "). 
15.2 To the extent the Contractor is subject to the 
requirements ofN .H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection· with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 

. amendment, waiver or discharge by the Governor and 
Executive CounCil of the State of New Hampshire unless no 

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• 
. 

• 

1.1. The Contractor shall submit a detailed description of the language 
assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

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

1.3. For the purposes of this contract, youth are individuals under 18 years of 
age. 

1.4. The Contractor shall ensure Juvenile Court Diversion Programs and Services: 

1.4.1. Demonstrate evidence of community involvement in their juvenile 
court diversion process: 

1.4.2. Demonstrate evidence that they have working relationships with 
local police and schools. 

1.4.3. Maintain regularly updated schedule of fees for the services they 
provide. 

1.4.4 .. Maintain an annual operating budget that is approved by its 
· governing body. 

1.4.5. Maintain a liability insurance policy that covers its governing body, 
employees, volunteers, and diversion related programs. 

1.4.6. Continually evaluate programing effectiveness. 

1.4.7. Maintain a data base or filing system for all active and closed 
juvenile diversion cases. 

1.4.8. Follow all laws regarding the privacy, storage and destruction of 
client records. 

2. Scope of Work 
2.1. The Contractor shall ensure Juvenile Court Diversion Programs maintain 

written documentation and guidelines that include, but are not limited to: 

2.1.1. Written juvenile court diversion_program referral process; 

2.1.2. Written eligibility guidelines for participation in court diversion; 

2.1.3. Diversion participation agreement form; 

NH Juvenile Court Diversion Network, Inc. ExhibitA Contractor Initials n f,£___ 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A 

2.1.4. Confidential release of information form; 

. 

• 
2.1.5. Diversion intake or screening/information form; 

2.1.6. Signed juvenile court diversion contracts on file that incorporate 
restorative justice principles for each participant; 

2.1.7. Community service opportunities _available to juveniles 
participating in juvenile court diversion; 

2.1.8. Educational resources to educate juvenile participants misusing 
drugs and alcohol; 

2.1.9. Documentation of all contact with participants, parents or others 
involved with the juvenile court diversion process; 

2.1.10. Written process for exiting participants from the program upon 
completion of contract obligations; 

2.1.11. One copy of each closing/completion letter sent to participants; 

2.1.12. One copy of written notice of completion sent to all referral 
sources; and 

2.1.13. Written list of community resources available to children and their 
families. 

2.2. The C.ontractor shall ensure each Juvenile Court Diversion · Program 
(JCDP) develops and implements an outreach plan to increase awareness 
and utilization of juvenile court diversion programs from a variety of 
referral sources. 

2.3. The Contractor shall provide technical assistance to each JCDP on how to 
develop an outreach plan, which includes, but is not limited to: 

2.3.1. Producing new outreach materials that include the incorporation of 
new evaluation data that illustrates diversion program 
effectiveness in preventing recidivism; 

2.3.2. Planning quarterly outreach activities that may include, but are not 
limited to: 

2.3.2.1. Group presentations. 

2.3.2.2. One-on-one meetings. 

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

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

2.3.3.1. Introducing programs to new referral sources or under
utilized referral sources. 

NH Juvenile Court Diversion Network, Inc. Exhibit A Contractor Initials ~~ 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A 

• 

• 
2.3.3.2. Increasing number of referrals already being sent by a 

referral source. 

2.3.3.3. Developing relationships with local government officials. 

2.4. The Contractor shall conduct a workshop on effe~tive methods to engage 
stakeholders for all JCDPs to build awareness of the value of the JCDPs 
in order to increase the number of juveniles that can benefit from an 
accredited Juvenile Court Diversion Program. The Contractor shall: 

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

2.4.1.1. Telephone contacts. 

2.4.1.2. Emails 

2.4.1.3. One-on-one meetings. 

2.4.1.4. Group presentation for program directors of each JCDP; 

2.4.2. Develop workshop agenda; 

2.4.3. Submit workshop agenda to the Department for approval; 

2.4.4. Secure venue for conducting the workshop; 

2.4.5. Design Attendee Registration Form; 

2.4.6. Coordinate Attendee Registrations 

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

2.4.8. Submit all items related to the workshop to the Department for 
approval. 

,-

2.4.9. Facilitate workshop activities that includes but not limited to: 

'2.4.9.1. Pre-registration activities; 

2.4:9.2. Outreach, registration; and 

2.4.9.3. Evaluation of the workshop. 

2.5. The Contractor shall ensure each JCDP utilizes a universally applied 
evidenced based screening tool for early identification of substance 
misuse and/or mental health issues of each youth referred to the program. 
The Contractor shall: 

NH Juvenile Court Diversion Network. Inc. Exhibit A Contractor Initials L 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A 

• 

• 
2.5.1. Train each JCDP staff conducting screenings on the use of the 

Screening Brief Intervention and Referral to Treatment (SBIRT) 
tool. 

2.5.2. Provide the evidence-based SBIRT tool that will be used by each 
JCDP to the Department 

2.5.3. Submit training protocols for administering the SBIRT tool to the 
Department. 

2.6. The Contractor shall ensure each JCDP completes an internal 
assessment of program practices using the NH SBIRT Playback tor 
Juvenile Court Diversion in order to identify areas of improvement in 
program, policies and practices. The Contractor shall: · 

2.6.1. Provide technical assistance to each JCDP on how to assess program 
practices. 

2.6.2. Provide technical assistance to each JCDP, as needed, to 
develop a plan to improve programs, policies and practices. 

2.6.3. Ensure all improvement plans are submitted to the Department. 

2.7. The Contractor shall ensure each JCDP establishes policies, procedures 
and protocols that are informed by the improvement plan in Section 2.6.2 
in order to: 

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

2.7.2. Screen each youth to determine juvenile court diversion eligibility 
by ensuring each youth: 

2. 7 .2.1. Is less than (18) years of age at the time of arrest; 

2.7.2.2. Has no previous arrest record; and 

2.7.2.3. Does not have an open delinquency case in New 
Hampshire. · 

2.7.3. Conduct intake interviews with eligible youth ~nd their parents or 
guardians to identify issues relating to: 

2.7.3.1. ·The arrest; 

2.7.3.2. Their performance at home; 

2.7.3.3. Their performance in school; and 

2.7.3.4. Their performance in the community. 

2.7.4. Assess youth for mental health issues or substance misuse and 
make appropriate referrals to qualified providers who can deliver 
the appropriate level of intervention and/or treatment necesserr· /1 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

Exhibit A • 
' ' 

2.7.5. Develop contracts of consequences for each youth based on 
his/her individual needs using a strengths-based focus and 
restorative justice principles that include group education sessions, 
as appropriate. 

2.7:6. Conduct group education sessions for youth eligible for juvenile 
court diversion services, as needed, to address behavioral 
concerns discovered during the intake .. 

2.7.7. Monitor each youth's progress toward meeting contract goals over 
a period of time not to exceed six (6) months. 

2.7.8. Communicate with the appropriate referral source, as appropriate: 

2.7.8.1. When a youth has successfully completed a Juvenile 
Court Diversion Program. 

2.7.8.2. Upon early termination from the juvenile court diversion 
program including the reason for early termination. 

2.8. The Contractor shall monitor JCDPs to ensure information regarding the 
number and nature of juvenile arrests is captured in addition to basic 
demographic information of youth referred to Juvenile Court Diversion 
Programs. The Contractor shall ensure JC DPs: · 

2.8.1. Have the ability to determine if youth are being appropriately 
referred. 

2.8.2. Collect data that includes, but is not limited to: 

2.8.2.1. The number of youth arrested for a substance-related 
offense; 

2.8.2.2. The number of youth that report using substances; and 

2.8.2.3. The number of youth that report family members using 
illegal substances in the home. 

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

3. Reporting Requirements 

3.1. The Contractor shall enter data and complete monthly data reporting in 
New Hampshire Prevention Web Information Technology System 
(P-WITS) within twenty (20) working days of the end of the following 
month (e.g. July data will be entered fully by the 20th working day in 
August). 
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3.2. The Contractor shall submit quarterly narrative summary reports of 
contract related _activities conducted, which shall inclu~e ~~t are not 
limited to: · 

3.2.1. Descriptions of activities conducted inclu,ding but not limited to 
dates, times, duration and the number of participants in each 
activity; and 

3.2.2. Barriers and challenges experienced by the Contracto.r during 
the previous month. 

3.2.3. A plan to address barriers and challenges identified in Section 
3.2.2 during the following quarter. 

3.3. The Contractor shall submit an annual year-end report that includes, but is 
not limited to: 

3.3.1. Detailed activities conducted to assist JCDPs; 

3.3.2. Identification of barriers experienced by each JCDP; and 

3.3.3. Recommendations for addressing barriers when providing 
Juvenile Court Diversion Program services. 

3.4. The Contractor shall provide an annual year-end report that includes, but 
is not limited to: 

3.4.1. The number of youth that were eligible for juvenile court 
diversion programs, by demographic information collected in 
P-WITS; and 

3.4.2. The number of youth that did not complete juvenile court 
diversion programs and.the reasons for non-completion. 

4. Minimum Performance Standards 
4.1. The Contractor shall ensure eighty percent (80%) of youth entering the 

Juvenile Court Diversion Programs complete the Juvenile Court Diversion 
Program in which the youth enrolled. 

5. Requirements of Delivery of Services 

5~ 1. The Contractor shall submit the workshop agenda to the Department for 
approval within ten (10) days of the effective date of this contract. 

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

5.3. The Contractor shall provide each JCDP outreach plan (Section 2.2, 
Scope of Work), within sixty (60) days of the effective date of this 
agreement. 

5.4. The Contractor shall provide a copy of the selected evidenced based 
SB I RT tool (Section 2 .5 .2) within ten ( 1 O) days of its selection. j[(' /------
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5.5. The Contractor shall submit established training protocols for 
administering the SBIRT tool (Section 2.5.3) to the Department within sixty 
(60) days of their establishment. 

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

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

5.8. The Contractor shall provide a copy of each subcontract executed by a 
JCDP to the Department within five (5) days of the .subcontract being 
executed by both parties. · 

6. Liquidated Damages 

6.1. The Contractor agrees that the Web Information Technology System 
(WITS) shall be the source of record with data polls taking place on the 
tenth (10th) day of the month, beginning with December 10, 2016. 

6.2. The Contractor agrees that it will be extremely impracticable and difficult 
to determine actual damages that the Department will sustain in the event 
that the Contractor fails to maintain the required performance standards in 
Section 4, Minimum Performance Standards, throughout the life of the 
contract. Any breach by the Contractor will delay and disrupt the 
Department's operations and obligations and lead to significant damages. 
Therefore, the Contractor agrees that the liquidated damages as specified 
in the sections below are reasonable. 

6.3. Assessment of liquidated damages shaH be in addition to, not in lieu of, 
such other remedies as may be available to the Department. Except and 
to the extent expressly provided herein, the Department shall be entitled to 
recover liquidated damages cumulatively under each section applicable to 
any given incident. 

6.4. The Department shall make all assessments of liquidated damages. 
Should the Department determine that liquidated damages may, or will be 
assessed; the Department shall notify the Contractor as specified in 
Section 7, Notifications and Remedies for Liquidated Damages, below .. 

6.5. The Contractor shall submit a written Corrective Action Plan to the 
Department within five (5) business days ·of receiving notification as 
specified in Section 7, Notifications and Remedies for Liquidated 
Damages, for review and approval prior to implementation of the 
corrective action plan. 

6.6. The Contractor agrees that as determined by the Department, failure to 
provide services that meet the performance standards in Section 4, 
Minimum Performance Standards, shall result in liquidated damages as 

NH Juvenile Court Diversion Network, Inc. E;hibit A Contractor Initials ~ 
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specified in Section 7, Notifications and Remedies for Liquidated 
Damages. The Department's decision to assess liquidated damages must 
be reasonable, based in fact and made in good faith. 

6.7. The remedies specified in Section 7, Notifications and Remedies for 
Liquidated Damages, shall apply until the failure is cured or resulting 
dispute. is resolved in the Contractor's favor. 

6.8. Liquidated damages shall be in the amount of five hundred dollars ($500) 
per month for failure to meet the Minimum Performance Standards 
identified in Section 4. 

6.9. The amount of liquidated damages assessed by the Department to the 
Contractor shall not exceed the price limitation in Form P-37, General 
Provisions, Block 1 .8, Price Limitation. 

7. Notifications and Remedies for Liquidated Damages 
7.1. Prior to the imposition of liquidated damages or any other remedies under 

this Contract, including termination for breach, the Department shall issue 
written notice of remedies that shall include, as applicable: 

7 .1 .1. A citation to the Coritra~t provision violated. 

7.1.2. The remedies to t>e appliecfand the date the remedies shall be 
imposed. 

7 .1 .3. The basis for the Department's determination that the remedies 
shall be imposed. 

~ 

7.1.4. A request for a Corrective Action Plan. 

7.1.5. The timeframe and procedure for the Contractor to dispute the 
Department's determination. The Contractor's dispute of 
liquidated damages or remedies shall not stay the effective date 
of the proposed liquidated damages or remedies. 

7.1.6. If the failure is not resolved within the cure period, liquidated 
damages may be imposed retroactively to the date of failure to 
perform and continue until the failure is cured or any resulting 
dispute is resolved in the Contractor's favor. 

7.2. In connection with any action taken or decision made by the Department 
with respect to this Contract, within ninety (90) days following the action or 
decisions, the Contractor may protest such action or decision by the 
delivery of a notice of protest to the Department and by which the 
Contractor may protest said action or decision and/or request an informal 
hearing with the Director of the Bureau of Drug and Alcohol Services. 

7.2.1. The Contractor shall provide the Department with an explanation 
of its position protesting the Department's action or decision. 
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7.2.2. The Director shall determine a time that is mutually agreeable to 

the parties during which they may present their views on the 
disputed issues. It is understood that the presentation and 
discussion of the disputed issues will be informal in nature. 

7.2.3. The Director shall provide written notice ofthe time, format and 
location of the presentation. 

7.2.4. At the conclusion of the presentations, the Director shall consider 
all evidence and shall render a written recommendation as soon 
as practicable, but in no event. more than thirty (30) calendar 
days after the conclusion of the presentation. 

7.2.5. The Director may appoint a designee to hear and determine the 
matter. 
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Method and Conditions Precedent to Payment 

1. This contract is funded with 100% other Liquor Revenue Funds. 

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

3. Payment for said services shall be made as follows: 

3.1. The Contractor shall submit an invoice by the tenth (1 oth) working day of 
each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. 

3.2. Authorized expenses shall be those expenses in Exhibits B-1, Budget and B-
2, Budget. 

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

3.4. The invoice shall be submitted by mail or e-mail to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

Jill.Burke@dhhs.nh.gov 

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

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

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

7. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment 
limited to budget line item adjustments within Exhibits B-1, Budget or Exhibit B-2, 
Budget, within the price limitation, can be made by written agreement of both parties 
without obtaining further approval of the Governor and Executive Council. 
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B-1 BUDGET 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: New Hampshire Juvenile Court Diversion Network 

Budget Request for: Outreach and SBIRT Services 
(Name of RFP) 

Budget Period: SFY 2017 

Direct Indirect Total Allocatlon Method tor 
Line Hem Incremental Fixed Indirect/Fixed Cost 
1. Total Salary/Wages $ 12,524.00 $ - $ 12,524.00 
2. Employee Benefits $ - $ - $ -
3. Consultants $ - -, $ - $ -
4. Equipment: $ - $ - $ -

Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Phannacy $ - $ - $ -
Medical $ - $ - $ -
Office $ .. - $ - $ -

6. Travel $:S - $ - $ -
7. Occupancy $",'f: - $ - $ -
6. Current Expenses $ - $ - $ -

Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -

A. Outreach activites to increase referrals $ 47,500.00 $ - $ 47,500.00 
B. Adopting Evidence-Based Screening $ 60,000.00 $ - $ 60,000.00 
C. Early Identification Services $ 105,900.00 $ - $ 105,900.00 
D. Evaluation/Community Health Institute $ -12,500.00 $ - $ 12,500.00 

13. Other (specific details mandatory): $ - $ - $ -
$ - $ - $ -

TOTAL $ 268,424.00 $ - $ 268,424.00 I 
Indirect As A Percent of Direct 0.0% JfCJ?{_ Initials 

Revisrd 01/22 113 Date IK·Z· 



B-2 BUDGET 

New Hampshire Deparbnent of Health and Human Serv.ices 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD. 

- ·:· .. ~·._-i;:~:~ 

Bidder Name: New Hampshire Juvenile Court Diversion Network 

Budget Request for: Outreach and SBIRT Services 
(Name of RFP) 

... )J:··'. 

Budget Period: SFY 2018 

Direct Indirect Total ~~:~~~. Line lhtfn Incremental Fixed 
1. Total Salary/Wages $ 12,448.00 $ - $· 12,448.00 
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -

Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -

·Office $" - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Exoenses $ - $ - $ -

Telephone $ - $ - $ -
Postaae $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Aareements $ - $ - $ -

A. Outreach activites to increase referrals $ 25,000.00 $ - $ 25,000.00 
B. Adopting Evidence-Based ScreeninQ $ - $ - $ -
C. Early Identification Services $ 208,476.00 $. - $ 208,476.00 
D. Evaluation/Community Health Institute $ 12,500.00 $ - $ 12,500.00 

13. Other (specific details mandatory): $ - $ - $ -
$ - $ - $ -

TOTAL s 258,424.00 $ - $ 258,424.00 I 
Indirect As A Percent of Direct 0.0% !1f/Lr Initials 

Date "/rr ·Ni~ 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for ·an funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8 .. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the i;:>epartment or deemed satisfactory by the Department. 

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State , 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or . 
required, e.g., the United States Department of Health and Human Services. 

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and h!'

1
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless ofJhe amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP CertifiCation Forms are available at: http:l/www,ojp.usdoj/about/ocr/pdfs/cert.pdf. 

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.900: 

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Exhibit C - Special Provisions Contractor Initials 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. - DHHS shall, at its discretion, review and approve all subcontracts. 

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 

. the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

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

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

3. , The, Division reserves the right to renew the Contract for up to two additional years, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor 
and Executive Council. 

ii-(_ 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

· material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
· workplace and specifying the actions that will be taken against employees for violation of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-freeworkplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list e~ch location) 

Check a if there are workplaces on file that are not identified here. 

Contractor Name: 

l_o· 3-l ~ 
Date Nibµ%~[~---

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTME~T OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

/u · 3·lle 
Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the 

certification ·set out below. 

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

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

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

5. The terms "covered transaction;" "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

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

. . . ,· ..• ,.·,_ ... , 

9. Nothing ccmtained in the foregoing shall be construed to require est~blishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and . U ./../"\.... . 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

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

(6. 3-/~ 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

"'"°'G /µ Contractor Initials ---
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations 

6127114 
Rev. 10121/14 

and Whistteblower protections 

Page 1 of2 Date (6 · J. { f.t 



New Hampshire Department of Health and Human Services 
ExhibitG • 

. • 

In the event a Federal or St.ate court or Federal or State administrative' agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the pr9visions 
indicated above. 

Date 

6/27/14 

Rev. 10121/14 

Name: /\JI[<:>((?. (2otlU.r 
Title: C:?'la..i V-
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