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STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (603) 271-3495
FAX {603) 271-1953

October 11, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education, Bureau of Vocational Rehabilitation (VR) to enter into a
contract with NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC. (NDHHS), of .
Concord, NH (Vendor Code 159021), in an amount not to exceed $142,009, to provide
Independent Living (IL), Part B services, effective upon Governor and Council approval through
September 30, 2023. 100% Federal Funds.

Funds to support this request are available in FY 2022 and FY 2023, and anticipated to be available
in FY 2024 in the account titled Independent Services (Part B) upon the availability of continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances
between fiscal years through the budget office without further Governor & Council approval if
needed and justified. '

FY 22 FY 23 FY 24
06-56-56-565010-25420000-102-50073 1 $53,253.54  $71,004.50  $17,750.96
Contracts for Program Services

EXPLANATION

The New Hampshire Department of Education receives an annual grant of $338,117 from the
United States Department of Health and Human Services, Administration of Community Living,
and Independent Living Administration. The grant under Title VI, Part B of the Rehabilitation
Act, as amended, enables the state to provide independent living services to individuals with
significant disabilities so they can become more independent in their homes and communities. The
Department provides services through contracts with nonprofit organizations which are directed
and managed primarily by persons with significant disabilities. The services provide under the
contract are available statewide. Services include: information and referral, peer advocacy,
accessible van transportation, care coordination, vehicle modification program and independent
living skills training, |
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Executive Council
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NORTHEAST DEAF AND HARD OF HEARING SERVICES INC. has a governing board that
is controlled by persons with disabilities and is the only center in New Hampshire providing
comprehensive services to individuals who are deaf or hard of hearing. The purpose of NDHHS
is to promote life with independence for people who are deaf or hard of hearing in the state, which
makes them uniquely suited to provide services to persons with disabilities. Services to be
provided by NDHHS include: independent living skills training, service coordination, peer
counseling, support service providers, interpreter and Computer-Aided Real-Time (CART)
services and communication equipment loan program (CELP).

A Request for Proposals (RFP) was advertised on the Department of Education website on 3/8/21
with a deadline for proposals of 4/26/21. There were five (5) proposals submitted to the Request
for Proposals “Independent Living, Part B” in response to the notice.

A review committee consisting of the Administrator for Blind Services, a Program Specialist, Field
Service Administrator and a VR Supervisor met to review the proposals. The team reviewed the
five (5) proposals received by the deadline (Attachment A). Base on the review, the team
recommended funding all 5 proposals. Each contract will be submitted to the Governor and
Council as it is completed.

The outcome VR would like to achieve with this contract is to have independent living services
provided statewide so more individuals with significant disabilities can maintain residence in their
chosen locations within their communities.

If Federal Funds should become unavailable, General Funds will not be requested to support this
program.

Respectfully Submitted,

N

Frank Edelblut
Commissioner of Education
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EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



B & F TEACHING AND TECHNOLOGY, LLC
Attachment A

Scoring for the Independent Living, Part B proposals:

Significance of Proposal: Description of applicant’s abilities to meet or exceed the Purposes and Priorities,
Minimum Requirements and Services to be Provided, including a description of work experience and
educational background in Independent Living service provision. This will include a review of the letter
of interest, letters of recommendation and resumes.

Proposal Criteria Reviewers Average Score

Statement of Need (10) 5
Project Description (20) 10
Sustainability (20) 20
Organizational Capacity (15) 25
Collaboration (15) 19
Organization Budget (20) 18.75
Total for Evaluation Criteria 97.75

Evaluation Criteria Scores (proposals above 60 will receive funding if appropriate)

Dan F. Lisa B. Scott V. Beth D. Total for
Evaluation
Criteria
B&F 100 96 98 97 97.75
FIS 89 91 89 95 91
BIANH 87 83 92 93 88.75
NDHHS 85 85 85 89 g6
GSIL 70 73 80 76 74.75

BIANH=Brain Injury Association of New Hampshire, GSIL=Granite State Independent Living,
NDHHS=Northeast Deaf and Hard of Hearing Services, FIS=Future In Sight, B & F=B & F Teaching
and Technology

Scoring for review occurred on May 5, 2021. The proposal review panel consisted of the following
employees from the Department of Education:

Reviewer Qualifications:

Dan F. has worked for the VR agency for 2 years and is the Administrator for Blind and Vision-Impaired.

Lisa B. has worked for the agency for six years and is a VR Supervisor. She has-oversight of a local office
and assists in other activities as needed within the administration.

Scott V. has worked for the VR agency for over 20 years and has primary responsibility over blind services
operations.

Beth D. has worked for the agency for 29 years and oversees the agencies VR offices and supervisors for

the bureau. ‘ . . . . .-



FORM NUMBER P-37 (version 12/11/2019)

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

‘ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name . - 1.2 State Agency Address:
Department of Education 21 S. Fruit Street; Suite. 20
Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
NORTHEAST DEAF AND HARD OF HEARING SERVICES, | 25 Walker Street
INC. : Concord, NH 03301
1.5 Contractor Phone | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-565-2411 See Exhibit C 9/30/2023 £142,009
1.9 Contracting Officer for State Agency ' | 1.10 State Agency Telephone Number
‘Lisa Hinson-Hatz, VR Director 603-419-0086
.11 Contractor Signature ' 1.12 Name and Title of Contractor Signatory
Michael Ritter, Chairman of the Board
Date: /p/”iﬂ
1.13  State Agency Signaturc . 1.14 Name and Title of State- Agency Signatory
Frank Edelblut, Commissioner
A PO i3

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

By: Director, On:

| 1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable)
ﬁ(’ . On: ///f7/a)|

By: Christoplier Bond

1.17 Approval by the G‘er and Executive C-ouncirl {if applicable)

G&C Item number* G&C Meeting Date:
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2. SERVICES TO BE PERFORMED ‘The State: of New
Hampshire, dcting: {hrgugh the agency ‘identifi ed iin"block. 1.1
(“State“) engages: contractor identified in  block 1.3
(“Contractor") to perform,.and thé Cantractor shall perform, the
work or sale of goods, or both., identified and:more particularly
described: in the attached EX];IIB]T 'B which is mcorporated
herein, by referénce:(“Services™).

3. EFEECTIVEDATE/COMELETION OF SERVICES,

3., Notwnthstandmg any. provision of this Agreement to the
contrary; and subject 16, ‘the approval of the Govemor and
Executive Couriciltof the State of New Hampshire, if applicable,
this; Agreernefit, and:all; obligations of the:parties hereunder, shall
become effective on thé date ‘the Governor and Executive
C0unC|I approve this Agreement as: mdlcated ‘in block 1, l7

shall become effcctwe on the date the Agreernem is sngned by
thié. State Agency. as-shown in‘block 1.13 (“Effective, Date”).

3.2 If the: Contractor- commences the Services prior to the
Effective Datg, ll Services:performed by, the. -Contractor-prior to
the Effective Date shall be performed at the sole risk.‘of the
Coiitractor,and in the:event:that this, Agreement'doesinot: become
effective, the' State shall have no. Hability. to the Contractor:
1ncludmg without limitation, :any obligation to pay the
Contractor :for, any costs incurred or Services perfom'led
Contractor miist complete. ail, Services by the Completion Date:
specified in block 1.7,

4. CONDITIONAL NATURE/OF-AGREEMENT.
'Notwnhstandmg any provision -of this Agreement to the:

contrary;, 'l obligations of the State hereunder, including,,

"without limitation, the continiance of payments hereundef, :are-
contingent tpon the &vailability' and continued appropriation of
‘funds:'affected by any state: or ‘federal. Ieglslatwe or executive:
action. that reduces, eliminates: or otherise modifies the:
appropriation or availability of fundmg forthis Agrecment and
‘the Scope. for iServices prov1ded in EXHIBIT B, .in whiole orin,
‘part: In no event shall. the State be: lidble: for any payments
‘hereunder in excess.of such available appropriated funds, 'In'thé
event of a reduction or termination ‘of - approprlated funds the:
State shall have the rightto wnthhold payment until such finds
‘become :available; if ever, and shall ‘have: the right fo reduce: or
‘terminate- the. Services;under this Agreement lmmedlately1 upon
giving the: Contractor notice of such reduction -or termination,

“The ‘State shall not be: required. to transfer- funds from any other
account or source to the Account identified in block: 1.6 in.the:
-event funds in that:Account are reduced or' unaval]able

5. CONTRACT PRICE/PRIGE.LIMITATION/
'PA}YM'ENT

arc ldentlf' ed and more partlcularly desn;:rlbedI in EXHIBIT C
'which:is mcorporated ‘hefein by réference. _

5.2 'I__he paynient:by the Stété 6f:thé: contract price shall, be the
only and’ thc COmp'lete 'relm'b'ursement to: the Contmctor for all

pe[fgnngnce hereqf andT shall be thé only and the: complete

compensation to the:Contiactor, for the'Services.‘The Staie shall
have no: -liability tothe Contractor other than the contract price.
5.3 The State reserves the: right to offset from any amounts
otherwise:payable to:the Contractor under: thits Agreementthose
liquidated amounts reguired of permittéd by ‘N.H. RSA 80:7
through RSA.80:7-c.or aiiy Gthef, ptovision of law..

54 Notwnhstandmg any proviston tin this Agreement to the
contrary; and notwuhstandmg unexpected circumstances, inno
eventshall the total.of all. payments:authorized, onactua]ly made
‘hereurider, exceed thie Price Limitation set.forth. in block 1.8:

6. COMPLIANCE BY CONTRACTOR WITH LAWS:
AND REGULATIONS/ EQUAL.EMPLOYMENT
OPPORTUN]TY a

Contraclor shall comply w1th< all applncable statutes laws
regulatlons and orders: of federal, 'staie,. .-county or munu:npal
dtithorities which .impose any obllgat:on or diity upon the
Contractor, including, but not limited to, civil Fights and equal.
employmem opportunity laws. ‘In addition, if this Agreément is
funded in any part by monies-of the Uniied Siates, the Contractor
shall:comply with all federal execuiive ordefs, rules, regulauonsi.
.and statutes; and'with any.rules, regulatioris-and gmdclmes as the:
State or the United States issue to: implement these: regulations:
‘The Cohtractor shall also comply with all applicable intellectual
property laws.

6.2, Durmg ‘the terin of this Agreement, the Contractor shall ot
discriminate ‘against; employees or iapplicants for employment
because of race; color rehglon creed age sex, handtcap, sexual
prevent such dlscnmmauon

6.3, The Contractor agrees 16 pern'ut the State or United :States
access'{o any of the-Contractor*s'books, records and:accounis for
the, purpose ofiascertaining compliande with 4l rules regulations
and orders, and the covenarits, terms aid conditions 'of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at;its:own! expense:provide:all personne)
iécessary to perform.the Services. The Conractor warrants that
alll persennel engaged in the Services' shall be qualified. to
perform the Serv:ces, and 'shall be properly licensed. and
otherwise atithorized to'do so under all'applicable: ]aws

7.2 Unless otherwise authorized in wrmng dunng the term of -
this Agreement;, and for. a \period of 'six (6) months after the
Canipletioni Daté in‘block 1.7, the Contractorshall,not.hire, and
shall not, permit -any. :subcontractor- or other person, firm -or
corporation with whom it is engaged in, a- «combined. effort to
perform the:Sérvices.to'hire, any. person who is:a State.employce
or ‘official, ‘who is matenally involved in the: procurement,
admnmstratlon or perfomlance of this Agreement. ‘This
provision shall suryive térmiination of this.Agreement.

7.3. The Contracting Officer. specified in block 1.9, or'his or her
successor, shall beithe State’s representative: | Anthe event-of any
dispute .conceming the ‘interpretation of this Agreement, the
Contracting Officer’s detision shall be final forthe State.
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8. EVENT OF DEFAULT/REMEDIES:

8.1 Any one or more of the 'fdll(JWing_ 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 réquired hereunder; and/or
8.1.3 failure to perform any -othér-covenant, term or condition.of
this Agreement.

8.2 Upon the occurrence ofany 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 specnfymg the Event of
Default and réquiring it to be remedied within, in the. absence of
a.greater or lesser spcc1ﬁcat|on of time, thirty:(30) days from the
date of the notice; and if-the Event of Default is nottimely cured,
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 Contracior during the
period from the date of such notice untit 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-give the Contractor a written notice specifying the Event of
Defauit and 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.give the Coritractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate- the
Agreement and pursue any of its rémedies-at law-or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Defauit 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 Eventof Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reasan, in whele or
in part, by thirty (30) days written notlce to the Contractor that
‘the State is exercising its 0ption to terminate the Agreement.

9:2 In the event of an carly termination of this Agreement for
afiy teason other than the completion of the Services, the
Contractor shall, at the 'State’s discretion, deliver to the
Contracting Officer, not later than fifteen-(15) days after the date
of termination; a report (*Termination Report™) describing in
detail all Semces performed, and the contract price earned, to
and incliding 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_d,és‘cribed in the attached
EXHIBIT B. [n addition, at the Staté’s discretion, 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,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 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, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notcs,
letters, memoranda, papers, and documents, all whether
finished ortnfinished.

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

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

I'l. CONTRACTOR’S RELATION TO THE STATE. [ the
performancé of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an

. employee of the Staté. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to

bind the State or receivé any benefits, workers’ compensation or

other-emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assigh, of otherwise transfer any
interest in this Agreement without the prio¥ writteh notice, which
shall be provided to the State at least fi fteen (15) days prior to

the assignment, and a written consent of the State. For purposes

of ‘this paragraph, a Change of Control. shall constitute
assignment. “Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fi ﬁy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ali or substantially ali
of the-asscts of the Contractor.

12.2 None of the Services shall be subcontracted by the

‘Contractor without prior written notice and consent of the State.

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims assérted against
the State, its officers or employees, which arisé out of (or which
may be claimed-to arise out of) ‘the acts or .omission of the
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Contractor, or subc¢ontractors, .including but not limited to the
negligence, reckless or ‘intentional conduct. The State shall not
be liable for any costs incufred by the Contractor arising under
this paragraph 13, Notwithstanding the foregomg, nothing herein
contained shall be deemed to' constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bedily injury, death or property damage, in amounts of hot
less than $1,000,000 per occurrence and $2,000,000. aggregate
or.excess; and

14.1.2 special cause of loss coverage form covering all property
subject to-subparagraph 10.2 herein, in an.amount not less than
80% of the whole replacement value of the property.

14.2 The.policies described in subparagraph 14.1 herein shall be.

on policy forms and endorsements approved for.use in the State
of New. Hampshire by the N:H. Department of Insurance, and
issued by-insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish ‘to the Contracting ‘Officer
identifted 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 fequired under this. Agreement no
la_tel_' than ten (10) days priot-to the cxplratlon date of each
insurance policy. The cénificaté(s) of insurance and any
renewals thereof shall be attached and aré incorporated herein by
reference,

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor'is subject to the requirements
of N.H. RSA chapter 28!1-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. The 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) thercof, which shall be
attached and are incorporated herein by reference. The State
shall not' be responsnblc for payment of any Workers’
Compensation premiums or for any other -claim. or benefit for
Contractor, or any subcontractor or ‘employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. 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.

17. AMENDMENT. This Agreement may be amended, waived
of discharged only by an instrument in writing signed by the
parties hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshlre unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be govemed, interpreted and 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
choseii by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor-of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any- third parties and this Agreement shail 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
heréin 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 with réspect to the subject maiter
hereof.
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EXHIBIT A

Additional Exhibits D-G.

Federal:Ceitification 2. CFR 200.415

Required certifications include: (a) To -assure ‘that expenditures are proper and in
accordance: with. the tefms. and. conditions of the Federal award and approved project
budgets, ‘the annual and final fiscal reports or vouchers: féquesting: payment under the
agtéements must include a certification, signed by an official who is authorized fo legally
bind the non-Federal entity; which reads asfollows:

By 'signing this report, I certify to. the best of my knowledge and belief that the report:is
trize, complete, and accurate, and the. expendltures disbursements and cash receipts aié for
the purposes. and objectives set forth in the térms and conditions of the Fedéral award. T'am
aware that any false; fictitious, or fraudulent information, or the orission of : any material
fact, may subjeci me to cnmmal civil or admmlstratlve penalties for fraud, false
statements false ¢laims .or otherwise. (U.S. Code: Title 18, Sectlon 1001 and Title 31,
Sections'3729~3730 and 3801-3812).

All the:terms and conditions applicable for the use of federal funds, as outlined in the Office of
Management and Budget (OMB) Unifofin :Grant Guidance, shall be applied by the coritractor to
any contract activities and expenses, and may be amended from time to time.

e - =

Coniract between NORTHEAST DEAF.AND HARD OF HEARING SERVICES: ING. and the.

New Hampshire Bepartment-of Education
Pdge. ] of .. /Y
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EXHIBITB
SCOPE OF SERVICES

The Contractor, Northeast Deaf and Hard of Hearing Services, Tnc. (NDHHS). shall provide
indépendent lwmg (IL) services based on the federal regulation 45 CFR ‘Part 1329 per the
Workforce Innovation Opportunity Act (WIOA), upon Governor and. Council approval, through
September 30, 2023.

The scope. of the work for NDHHS shall mclude 'the contractor 1dent1fy1ng individuals who may
be eligible for services, develop: documentation in support of their eligibility and, complete a.plan
to utilize appropriate and. necessary independent living “core¢™ or traditional services. ~

According to the Administration on Community Living and Definitions .in, 45 CFR 1329.4
“Independent Living Core services mean, for purposes of services that are supported under ILS or
CIL programs-

1) Information and feferral services;

2) Independent Living skills training;

3) Peer ’counselmg, including cross-dlsablhty peer counseling;

4) Individual and systems advocacy;

) Services that:

i.  Facilitate the transition of individuals with signifiéant. disabilities from
riursing  homes and other institutions to. home and community-based
residences, with-the requisite supports and services.”

ii.  “Provide assistance toindividuals with sighificant. dlsabilities who are at risk.
of entering institutions so that the individual may remain in the community.”

iii.  Facilitate ‘the transitiofi of’ youth.'who are individual’s with_significant
disabilities, who were eligible ‘for individualized education programs under
IDEA.

NORTHEAST DEAF AND:HARD OF HEARING SERVICES, INC. shali:

. Employ personnel' who are specialists in deafness and/or hard of hearing for the development
and:provision of independent living services in accordance with 45 CFR 1329

2. Provide information abouit IL services make referrals to other programs. for'individuals with
significant disabilifies. as:required under 45 CFR 1329.

3. The Contractor shall obtain. medical, psychological, psychiatric; edicational, vocational,
social and financial mformanon necessary to support ellglblllty for services.

4. The Contractor shall assist:applicants in. completlon of.any necessary fors. and will develop
an:Independent lemg Plan (ILP) pnor to service provision.

5. The Contractor shall coordinate seivices with other state and local programs to avoid
duplication of sefvices.

6.  The Contractor shall develop and ‘maintain a consumer service record for each.IL- program
¢ustomer. ‘Documentation shall include eligibility decisions signed and dated by the

-

Contract befween NORTHEAST DEAF ANDHARD OF HEARJNG SERVICES. INC, and the-
New Hampshire DEpartment of: Education
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10.

I,

12.

14,

15.

Provide a-'minimum of one education session for representati

EXHIBIT B.CONTINUED

Service Coordinator, services. requested by the customer, the ILP, the sefvices actually
provided.and goals achieved by the customer as a result of the L $ervices.

The Contractor shall apply for and document in the customer case record specific comparable
benefits sought and obtained, prior to billing ‘the Department of Education, Division of
Workforce Innovation, Independent Living Program.

The ILP shall 1dent|fy the service (s) to be received, the approximate - cost and duration, the

providet, the goal of the program, the intermediate objectives and a review of each objective

at:specified points.

The Contractor shall assist the customer in the completion of a financial needs test per 12
month: period which begins on the daté of eligibility,: for a service or comibination.of services,
Services prov1cled will be contingent upom: financial need.

If a service has been denied to a customer, that decision,, dlong with rationale should be
provided to the customer:and appeal rights:provided.

The:Contractor shall rivaintain contact with customers and services provnders to ensure that
services are bemg, delivered. in a tlmely and appropnate manner. Contacts will be
docimeritéd in the customer service record.

The Contractor shall coordinate service delivery between. service providers, and ehglble
Customers to ensure ‘timely and. .appropriate services. until each customers program is
determined to be inactive or closed.

The Contractor shall provxde quarterly réports.indicating customers served dnd-total number
of hours: provided. At the end of 'the contract period a final report shall incorporate total

number of consumers: served, services. provided under each érvice category-of the confract.

Information System to produce the Title VI, Pait B 704 annual ‘performance teport. as
requlred by 45/ CFR 1329
All services provided by the Assomanon are available statewide.

DELIVERABLES AND TIMELINE

Provide IL skills:training'to a minimum of 50 deaf; deafblind.and hard of hearing individuals
who need assistance with IL probleriis. Provide:short-term assistance to 20’ deaf, deafblind
and hard. of hearmg individuals. 'NDHHS will be available ‘to meet with 'Voééational
Rehabilitation Coiinselors to discuss issues related to [L skills_and casé cotisultation.
Evaluate the impact ofiservice.coordination.on consumers’ IL goals, documented on IL plans,
and provide monthly repoits to ‘the Executive Council. Maintain case files on acfive
consumers,

Support Service Providers (SSP)

Coordinate the support setvice providers for:individuals who are deaf, deafblind-and hard of
liearing. Conduct In-person:or, v.ldeophone meetings with Deaf/Blitid/low vision consumers.

ves of Future.In Sight program,

including an explanation of the process for making referrals for SSPservices. Produce.and

Coniract between NORTTHEAST DEAF AND HARD OF HEARING SERVICES, tNC and’ rhe
Néw Hampshire Department of Education
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EXHIBIT B CONTINUED

distribute identification cards to Deafblind and. Hard of Hearing blind\individuals that they
distribute to conimunity members 'andi agency representatives about théif ¢ommunication
nieeds {e.g., tactilé:interpreter serviges).

‘Vlrnt";mrete;;and,.CAIRT' Services

Coordinate the provision of sign language interpreters and ‘Computer-Aided Real-Time
(CART) reporters for the over 1000 eligible deaf’ déafblind and hard of hearing individuals

iper year ‘for isocial ‘events ‘that are: not covered by the American’s with ‘Disabilities Act

(ADA). Maintain relationiships and collaborate with NH’s deaf .and hard of hearing
community measuréd by attendance with officials from other ageficiés 15 times per year.
Maintain. relatlonshlps and collaborate ‘with NH’s interpretéfs. and CART reporters. 'Host
four (4) meetings. with interpreters to cultivate relationships, review-concerns or 'quiestions,
and obtain summaries and/or outcomes.

D:  Communication Equipment Loan Program (CELP)

Provide mfon'natnon about CELP-and assistive devices to individuals with hearmg loss each.
year. Provide instruction about assistive.device loang (short and long term) to a.minirium of
50 individuals. with hearing: l6ss per year, ‘Make four (4) outreach ‘presentations at: various
locations -arranged Upon féquest:per year.

Pro‘g[" am Evaluation

The Contractor shall conduct bi-annual customer satisfaction surveys as documentation of
quality assurance and, program evaluation. The survey will document the mdwnduals
satisfaction witly the services provided, measuring the extent fo 'which the services recétved
improved the consumer’s: ability to live independently. Results shall ‘be sent to the
Depattierit of Eduéation bi-annually.

Reporting

report w1ll mclude a quarterly lltemlzed expendlture report and budgct
reconciliation report,

e All'Part,B funds much be tracked separately, as well as services that were provided
by the resources., Mcnthly reports will include type of service: bemg provided, staff
providing the: service, date of the service, hours of the sérvice and consumers
receiving the service. The first report and invoicé will be:due November 15, 2021
and'the 15™. day of each morith, thereafter.

e  Program site visits can, be: conducted with a two-week iiotice, mdlcatlng the
information that will be reviewed, including a comprehensive financial review.

Coniraci béfweien NORTHEAST DEAF AND-HARD GF HEARING SERVICES. INC. and the-
New Hampshire Depariment of Eucation

Page 405 Y
Contractor Initiols B £
: o_ar_em«



EXHIBIT C

BUDGET

___ Budgetltem - Fy22 ~ FY23 FY24 Total
Service Coordinator: Salary/Fringe | $14,825:92 | $19,767.98 [ $ 4,942.00 | 8 3953590
Benefits ‘ ' ;

7Serv1ce Coordinator;, Salary. Support ' $ 559573 [ § 746101 | $ 186526 | $ 1392200 |
Interpreter/CART Services 31738451 | $23,17946 | § 5,794.87 | 'S 46,358.84
Support Service Provider (SSP) I8 511309 [ & 6381748 | § 1,704.37 || § 13,634.98

| Services : B ‘ NN AU :
| Travel: StaffSupport | § 68269 | § 90971 [$§ 22725 |$ 1,819.65
| Travel: InterpretersfCART | § 3,976.07 | § 530145 | § 132536 | § 10,602.88

| Travel: . SSP Providers | 8374960 | S 499949 [ $ 124987 [§ 9,998.96
Office: Supplies/Facility $1,92593 |8 2,567.92 | $ 641.98 | § 5,135.83
| Total S $53,253.54 |$71,004.50 | $17,750.96 | $142,00900

Limitation on Price: Upon mutual agreement between the state contracting officer and-the contractor, line
items in this budget may' be adjusted one to afiothér, but in no case shall the fotal budget €xceed
$.142,009.00.

Funding Source: Funds to .support this; requést- are available in the account tilled VR Field Programs-
‘Fedéralin FY22 and FY23,:and and anticipated to be available i FY24, upon the: avallablllty and continued
appropriation of funds in the futuré:operating budget:upon the availability and the contifiuied: ‘appropriation.
of-funds in.the future operating budget, with;the ability to adjiist encumbrances between State Fiscal years
through the Budget Office; without-further-Governor and:Council approval, if needed and justifiéd.

06-56:56-563010-25420000-102-500731 $53,253.54  §71,004.50  $17,750.96
Cd'r'ltra'f:ts' for Program Services:

Method of Payment: Paymént is't6 be made on the basis of invoices which are supported by a summary
of: completed dehverables, as outlined by budget ling, that have takéen placevm accordancerwith the terms of
the:contract, along with.a detailed: llstmg of. expensesincurred: If otherwnsc correctand acceptable, payment.
will be made for'100% of thie éxpénditures listed, A final invoice |s due within 30-days of the:end of this
contract. Invoices and reports; shall be electromcally subinitted to:

Dan Frye, Administrator, Services for Blind and Visually' Impaired
Daniel.B. Frye@doc nh.gov

Copy 10:
L1sa Hinson-Hatz, Vocational. Rehabilitation
Lisa.K.Hatz@doe.nh:goy

Confract'between NORTHEASTDEAF AND HARD OF HEARI'NG SERVICES INC. énd'the
New Hompshire Deparimenf of Eciucalion
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EXHIBIT D
Contractor Obligations

Contracts.in excess-of the simplified acquisition threshold. (currently set at $250, 000} must address
administrative, contractual, or legal remedies in instances'where the contraétors vislate or breach
contractterms, and' provide for such sancfions and pendifies &s appropriate. Reference:

2 C.FiR: § 200. 326-dhd 2.C ER. 200. Appendix lI required contract clauses.

The contractor acknowledges that 31 US.C. Chap. 38 (Administralive Remedies for False -Claims
and Statements) dpplies to the contractor's actions pertaining fo this contract:

The C'o'hfr'céiér Cer'tifiés ond ofﬁrms the truthfulness and accuracy of each stotemenf of its

Breach
A bredch of the contract clauses above may be grounds for terminatioh 6f the contract, and for
debarment as o contractor and subcontractor as provided in 29 C.FiR. § 5,12,

Ffraud and False Statements

The Contractorunderstands fhatf, if the project which is the subject of this Contract is financed in
whole: or in part by federdl funds, that if the undersigned. the company that the :Contigctor
répresents, or ‘any :employee or agent thereof, know:ngly makes ofiy false statement,
representation, report or claim as to the character, quality, quantity, or cost-of material used or to
be used; or quanhfy or quality work performed or to be performed, or makes dny fdlse stGtement
or representation of @ material fact in any statement, certificate, or report, the Contractor and
any company that the. Confractor-répresents may be subject to prosecution under the: provision
of 18.USC §1001 .and §1020.

Environmental Protection

{This clause is applicable if this Contract exceeds $150,000. [t applies fo Federal-oid contiacts
only.}.

The Contractor'is required to comply with il opphcoble standards; orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h) Section 508 of the Clean Water Act (33
us.c. 1368) Executive Order 11738, and Environmentdl Protection Agency (EPA) regulations (40
CFR Port 15} which. prohibit the use under hoh-exempt Federal .contracts, grants or loans. of
facilities included on the EPA List of Viclating Facilities. Violations shall be reported to the FHWA
and to the U.S. EPA Assistant Administrator for Enforcemeént.

Procurement of Recovered Materlols _

In accordance with.Section 6002 of the Solid Waste Disposal Act {42 U.5.C. § 6962), State agencies
and ogencies of @ political subdivision of a staté that are using appropriated Federal funds for
procurement must procure: items designated in; guidelines of the Environmental Protection
Agency (EPA) af 40 CFR 247 ‘thaf contain the highest percentage of recovered mcfenols
practicable, consistent with maintaining a satisfactory leve! of. competition, where the purchase
price of the item exceeds $10,000 or the value of the quantity acquired in the préceding fiscal
year exceeded $10:000; miust, procure solid waste management services in @ monner thot
maximizes energy and resource-recovery; and musthave established an:affirmative procurement
program for procurement of recovered materials identified inthe EPA guidelines.

Contractor Intiiats Kl
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Exhibit E
Federal Debqrmen.§ and Suspension

a. By signature on this Contract, the Contractor cerlifles its compliance, and the compliance
ofits: Sub-Contractors, present or future, by]s'tchng thdt any person associated therewith in
the cdpacity of owner, pariner, dlrecfor officer, prncipal investor, project director,
manager, - quditor, orany pasition of: cu‘rhonty involving federal funds;

1. ls not currently under suspensuon debqrment voluntary exclusion, or determination of
ineligibility by any Federal Agency: 1

2. Doesnot have a proposed debarmernt pending;

3. Has not been suspended, debarred, vPIuntornly éxcluded or determined ineligible by
any Federal Agency withii‘the past- ihree {3) years:-and

4. Has not been indicted, convicted. or had a &ivil judgment rendered against the firm
by a courtof competent jutisdictionin cny matterinvolving frauvd:orofficidl misconduct
within the past three (3) years. ,

b. Where the Contractor oriits Sub-Caoritractor is unable to cemfy to the statement in Section
a.1. above, the Contractor or its Sub-Contractor shioli be: decldred inéligible to enter info
Contract orparticipate in the: project.

€. Where the. Contractor or Sub-Contractor is unable:to cérfity to any of the statements-as
listed in Sections a:2., 0.3.; or 0.4, dbove, the Confractor or its Sub-Contractorishall submit
a wiiften explandtion to: the. DOE. The. certification or explanation shall bé considéréd in
connection with the DOE's. deiermmctl_onwhether fo-ertferinto Contract.

d. The Contractor shail prowde immediate written notice to the. DOE:if, at any time,
the Controc’ror or |ts Sub- Contrcctor Iecrn thof its Debormenf and Suspen5|on

Contractor Inmars
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Exhibit F

Anti-Lobbying

The Contractor agrees to comply with the provisions of Section 319 of Public Law 101-121,
Govermnment wide'Guidanice for New Restrictions.on Lobbying, and 31 U.5.C. 1352, and further
agrees to have the Contractor's representative, execute the following Certification:

The Contractor certifies; by signing and submitting this contract, to the best of his/her knowledge
and belief; that:

a.

No federal appropriatéd funds have been paid or shall be. paid, by or on behalf of the
undersigned, to any person for inﬂuencmg or attempting to influence -any officer or
employee of any Sfate or Federdl Agency, @ Member of Congress; an officer.or employee.
of Congréss, or an employee of a member of Congress in connection with the awarding
of any Federal contract, the making of any federal grant, the making of any federal loan,
the entering into any cooperative agreement, and the extension, continugtion, renewal
amendment, or modification of ony Federdl controct grant, loan, or cooperative
agreement.

If any funds other than federally appropriated funds have been paid or shall be paid to

'ony person for infiuéncing ‘or attempting to influence an, officef 6r -employee of any

Federal Agency, a Member of Congress, and officer of employee of Congress. or an

_employee. of a Member of Congress in connection with this Federal contract, grant, [aan,

or cooperative agreemeént, the undersigned shall complete and submit the “Disclosure of

‘ Lobbymg Achwhes“ form  in accordance with its: instructions

llin.odf).

"Thls certification,is a material representchon of factupon which reliance was: placed when
- this transaction was':made or' entéred into. Submission of this certification is o prerequisite

for making and éntering into this ransaction imposed by.Secfion 1352, Title 31 ond U.S.
Code. Any persom who fails to file the required certification shall be subject to o civil
penalty of not less than: $10.000 and:not more than $100,000 for each such failure.

The Contractor also. agrees, by signing this contract thiat it shall require that the language

of this certification be included If subcontrgcts with all Sub- -Contractor(s) and lower-ier

Sub-Contractors which exceed, $100.000 and that all such Sub- Contractors and lower-tier

Sub-Contractors shall certify and disclosé accordingly.

The DOE shall keep. the firm's certification on file as part of its. original contract, The

Contractor shall keep individual certifications from all Sub-Contractors and Iower-her Sub-

Contractors:on file. Certification shall be retained for'three (3) years following completion
and occeptance of any given project.

Coniracior Iniligls £ .
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Exhibit G
Righ‘ts' to Inventions Made Under a Contract; Copy Rights and Confidentiality

Rights'to Inventions Made Under a Contract or Agreement-

Contracts or agreements foi'thé pefformance of experimental. developmental, 6f research work
shdll prévide: for the rights of the Federal Government and-thé recipient in any resulting invention
in accordance with 37 CFRpart 401, “Rights to.Inventions- Made by Nonprofit Organizaiions and
Small Business Firmis Under Government Grants, Contracts and Coopérative Agreements," and
any implementing regulations issued by the DOE. ‘

Any discovery orinvention that arises during the course of The: contract shall be reported to the,
DOE. The Contractor is required to-disclose:inventions prompily to the contracting officér (within.2
months) dfter the inventor discloses it in.-writing to contractor personnel responsible ‘for patent
matters. The awarding agency shdll détermine how rights in the inventioh/diséovery shall be
allocated consistent with *Government Patent Policy” and Titie 37 C.FR. § 401,

Confidentiality ,

All Written and ‘oral information -and materials disclosed or provided by the DOE under this
-agreement constitutes Confidential Information, regardless of ‘whether such information ‘was
provided before &r after the date on this agreement orhow it was provided.

The Contractor and representatives thereof, dcknowledge thaf by making use of. acquiiing of
adding toinformation about matters and dota related to this agreement, which are confidential
to the DOE and its partners, must remain the exclusive property of-thie DOE.

Confidentialinférmation means all data and information related to the businéss and operation of
the. DOE; including but not limited fo all school and student data contgined. in. NH Title: XV,
Education, Chapters 186-200. |

Confidential information includes: but is not limited to, sfudeérit and school district data, revenue
and cost information, the source code for computer software and: hargware products owned in
part or in whole by: the DOE, financial information, partner informationfincluding the lidéntity. of
DOE: partners), Contractor and supplier information, (including ‘the identity of DOE. Contractors
and suppliers).- and-any information that has been marked “confidential” or "proprietary”; orwith
the like designation. During the term of this.confract the Contractoragreesto abide by such rules
as may be adopted from time to time by the DOE fo rmaintain the security of all confidential
information. The Confractor-further:agrees that it will atways regard and preserve. as confidential
information/data received during the performance of this contract. The Contractor will not use,
copy. make notes, or use excerpts of any confidentiat information, nor will it give, disclose, provide
access fo. or otherwise madke available any confidential information to any person not employed
or contracted by-the DOE orisubcontracted with the Contractor..

Ownership of intellectual Property , o :

The DOE shalliretain ownership of all source daota and: other inteilectyal property of the DOE
provided to the Contractor in ordér to complete the services of this agreement. As'well the DOE
will tetaih copyright ownership for any and all materials, patents and intelléctiual property
produced, including, but not limited to, brochures. resourée directories, protocols, guidelines,
posters, or reports. ‘The Contractsr shail not reproduce any materials for purposes other than usé
for the teims under the contract without prior written approval from the DOE.

-Contrac for-fniﬁcrm ]
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State of New Hampshire
Department of State

CERTIFICATE

[. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST DEAF AND
HARD OF HEARING SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on April 28, 2000. | further centify that all fees and documents required by the Secretary of State’s office have been

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

Business 1D; 344894
Cenificate Number: 0005256205

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of February A.D. 202].

For o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

/ (Corporation without a Seal)
L, / f /7044(.{! A . d0hereby certify that:

ST JAURTE SN I 31’15‘ RN LIRS T ll"
eIy I.am the duly electediclerk of %{Z{__M /gz;[ e/
A R
(2) The followingare truc copies of fhe resolytions 7u1y adopted at a mecting of the, Board of Dircctors of the
Corporation duly held on _ f ' I / 2‘3

f||

RESOLVED: ‘That'this.Corporstion ¢nter into a contract with the Statc of New Hampshire, dciing.through
its: Department.of Education.

RESOLVED: Thai ”Mﬁh’/ /f’?ﬁ'/ (éllmm

; |Ll\ Pl v ke s il - '\flL\"ﬁ
is hereby authorized on behalf of th:s Agcncy to-eniter‘into:the said contract wnh the: Sm(e ang to éxecute
and all- documents, ngreements and other instruments, and any-amendments, revisions, or modifications:
thereto, as he/she. may deem necessary, desirable, of.appropriate,

3) The fo;ci%g;rcsolution(s/l V}l ot'been. umendcd orirevoked; and:remain:in full force and effect as of the

da)"of
cRe bl v e e e e . ‘H-:- At ..1.
@) ﬂﬁ‘(ﬁgl Ie W is-the duly elected _ %’V/ﬂlﬂf of the corporation.
I I PRI LR B TTE ANV B L PP R PR

IN-WITNESS WHEREOF, I ve hereunto sct my hand:as the Business: Representative of the‘Corporation this
day of 2021t .

STATE OF NEW HAMPSHIRE

COUNTYOF ____ . .

On 20 - the 't_'o_rcg_,p_in_’g instrument \\_y'as:_a"cknbjs"lédgcﬂ beforerme.

In witness whereof | hereunto set my hand and-official scal.

My commission expircs on: Notary Public/Justice of ihe Peace



ACORD'

CERTIFICATE OF LIABILITY INSURANCE: .=

‘DATE (MMDDYYYY)

AN i g_,si' r" 07/0772021

Yo o oula ey

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFEORDED BYPTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLilNG INSURER(S)' AUTHORIZED ; vis.. -

[ .

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

PRODUCER COMIACT  Sidney Stevens
E & Sinsurance Services LLC FHONE oy, (803) 203-2791 | (A% wop (BO3) 202-7188
21 Meadowbrook Lane ADDREss: Sidney@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | \ysyrera: AMTrust Financial Services, Inc.
INSURED INSURER B :
Northeast Deaf and Hard of Hearing Services, Inc. INSURER C -
56 Ol Suncook Road, Suite 8 INSURER [0 -
INSURER E ;
Concord NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2021 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABQVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TRER [FODLSUBH POLIEYEFF | POLICY CAP
ILT‘R TYPE OF INSURANCE W0 [wyo POLICY NUMBER {umo:rva {MMDDIYYYY) Lnms
| COMMERCIAL SENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cuamswace @ OCCUR PREMISES (Ea ocumencey | 8 100.000
- MED EXP {Any one person} $ 5.000
Al N 07/01/2021 | 07/01/2022 | peroomaLsADvinguRy | g 1.000,000
| GEN'LAGGREGATE UIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
| | roucy i LOC PRODUCTS - COMPIOP AGG | 3 3.000,000
OTHER: ]
COMBINED SINGLE LUIMIT
| AUTOMOBILE LLABIITY nH .w"dw] s 1,000,000
ANY AUTO BOOILY iNJURY (Per person) | $
[~ | owNED SCHEDULED DD
A || auTos onty ALTOS 07/01/2021 | 07/01/2022 | BODILY INJURY (Per accident) | §
5¢| HIRED NON-OWNED PROPERTY DAMAG s
| # ™ auTOS ONLY AUTOS ONLY | {Per sccident)
s
| ] umBrELLALAB | | occun EACH OCCURRENCE 3 1,000,000
A Excess Laa CLAMS-MACE ] 0710172021 | 070172022 [ poonecare .
peo | <] rerenmon s 10,000 s
WORKERS COMPENBATION [ PER I I OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in KH) E.L DISEASE - EA EMPLOYEE | 3
i yes, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICYLIMIT |3

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

_CERTIFICATE HOLDER

CANCELLATION

Depariment of Education
Vocational Rehabilitation
21 South Fruit Street Suite 20

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. AII rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

NORTDEA-01 ADOLLIVE

DATE (MM/DDIYYYY}
8/20/2021

BELOW.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

115 Airport Road
Concord, NH 03301

Davis & Towte Morrill & Everett, Inc.

AcT Sherri A. Cole, ACSR

PN, exy: (603) 715-9764 | A% wop.(603) 226-7936

| 521k 5. scole@davistowle.com

INSURER(S) AFFORDING COVERAGE LIMC .3
wsurer A : Travelers Insurance 19046
INSURED INSURER B :
Northeast Deaf and Hard of Hearing INSURER € :
Services, Inc, *
56 Old Suncook Road Sulte 6 | INSURER O :
Concord, NH 03301 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT 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.

ey TYPE OF INSURANCE oas o] POLIGY NUMBER p e | (e X UMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE .
| cLamsmaoe [ ] occur DAMAGE 1O RENTED .
- | MED EXP (Any one pervon) | §
- PERSONAL & ADV NJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |3
PoLICY & PRODUCTS - COMPIOP AGG | §
QTHER: s
COMBINED SINGLE LImIT
AUTOMOBILE LIABILITY | GOMBINED € s
ANY AUTO PODLY INJURY (Perperson) | §
QWNED SCHEDULED
AUTOS ONLY AUTOS BODALY INJURY [Per accidens) | $
PROPERTY DAMAGE
|| ALY omy ROrRBN {Pes asny 3
]
UMBRELLALIAB | | OcCur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE NZGREGATE s
oeo | | meTenTions R
WORKERS COMPENSATION PER O
* [EERSUTIL, v/ e X Shae. 5
ANY PROPRIETOR/PARTNEREXECUTIVE 4AN42021 | 41412022 | o\ Cuey sccipenT s 500,000
QRTICERMEMBER EXCLUDED? NiA 500,000
Manau £ DISEASE - EA EMPLOYEE] 3 '
ey, describe unde:
DYSEAIFTION GF GPERATIONS below EL ONSEASE - pouCY Lt | 5 500,000

Proof of Insurance,

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Acdditional Remarks Schedule, may be sttached if more space is required)
‘Workers Compensation JA States: NH

101 Ploasant St
Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(ry T Ll

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rasarved. .

The ACORD name and logo are registered marks of ACORD




2 L. NDHHS 56 Old Suncook Road Suite 6, Concord, NH 03301

603-224-1850 Voice, 603-968-5889 VP
Northeast Deaf and Hard - - - -

o0 Fo lorthestoututiud 603-856-0242 Fax, 603-224-0691 TTY

www.ndhhs.org

NDHHS’s Mission Statement

Established in 2001, Northeast Deaf and Hard of Hearing Services is a nonprofit organization
dedicated to serving the New Hampshire Deaf and Hard of Hearing community through
empowerment, education, and advocacy for equal access and opportunity.

Our Mission

¢ The organization is dedicated to serving Deaf and Hard of Hearing individuals in an
environment that is communicatively unrestricted and "natural” to them.

e The organization is committed to hiring staff members who are fluent in sign language
and capable of identifying and meeting consumers’ preferred mode of communication.

e The organization is committed to the provision of services in a culturally sensitive
environment, which promotes independence and productivity. L

e The organization seeks to empower, educate and advocate for equal access and
opportunity for Deaf and Hard of Hearing citizens of New Hampshire.



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

ANNUAL REPORT CERTIFICATE

DONT FORGET TO ATTACH:

[x] NH APPENDIX (conflicts of interest) [X] FILING FEE ($75) [X] DIRECTOR LIST {neme, street address, telephone)

One of the following: [_] NHCT-2A [X]IRS Form 990 [ ] 980-EZ or [_] 990-FF.
probate sccount (for testamentary trusts)

Are your revenues over $600,0007 If yes, include GAAP financial statement plus 990 (not for 980-PFs)
Are your revenues over $1,000,0007 If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILINGFEE:-$75:00,Make check payable to: State of New Hampshire

MORTHPRAST DEAF AND HARD OF HEARIRG SERVICES, INC. JUNE 30, 2020
Organization Name . Fiscal Year End
12584
In Care of NH Regisiration #
$6 OLD SUNCOOK ROAD, SUITE 6, CONCORD, NH 03301
Address City State Zip

Under the penalties of perjury (RSA 641:1-3), | declare that | have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

Mft - 7_45‘»5«;1&-\ [0 ~26-20)5

74 Signature of Date
PRESIDENT, TREASURER OR TRUSTEE
L-awewce = Fages T ADAS, pOL.
(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of "President” or "Treasurer”, attach an explanation of the signer's authority)

STATE OF
COUNTY OF

Signed and sworn to (or affirmed) before me on meM day of @m 20& by the above-

named officer or trustee. o,
~N\E P. 5%, .
: . o
My Commission Expires: / WST) 1

[Seal] -3 i cony Notary Public
g MAY

OWA204 1,000 [Tipp W



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

MUST BE COMPLETED
AND ATTACHED TO ALING

APPENDIX TO ANNUAL REPORT

Name of Organization: NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.

1. Is there currently a conflict of interest policy In effect? Yes _X No
A Conflict of Interest Policy is requlred by law. (see RSA 7:19, Ii)

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

2. Did any officer, Director, Trustes, or member of histher immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA7:18-a) Yes — .. No _X

If Yes, complete the following:

A. Was any real estate transaction involved? Yes . No

B. Was a loan made to any director, officer or trustee? Yes ____ No.. _—_.

C. Was a pecuniary benefit paid in excess of $500? Yes—=y No
If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,0007 : Yes. o No=-. =
If Yes, attach a copy of eacl'_l of the following:

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

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

Name of Recipient, — - - . Ny .+Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may reguest 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

THO
PWI298 1,000
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| S NDHHS! Board Members and Contact Information 58 044 Suncook R, Sulte 6, Concord, N4 03301
| mms.. 0 Asok Januoy9.2020 e
. . ’ i www.ndhhy.org

Board Members: ) v o

. ThegovemhgboardofNoﬂhecsfDecfandHudofHecanngcaukisafnlriotoelevenmembers.Atleosfmy-onaperoenioftheboordmust
) berdorHadongahg.ﬂwepﬁnmyduﬂescfhebomﬂaetompeﬂBemeB:acmiveniadu,developpoﬁdesfortheagm.ovasee
the agency's findinces and to rake funds. Between meefings, members are axpected to be on cofmmittees and to actively raise funds. The

average commitment for our board members is about four hours per morith.

Michasl Ritter : Nomaon. Lafond, . Deborah Bafley

Execufive Commiliee Execufive Commiitee Board Member
*Emul mike@sdarchifects.com Emait: bignorms€@comcast.net Emat “shofley@comceast.net

Term Endﬁ"chobetMI . Term Ends: July 2021 Term Ends: January 2021

mikeri 4ro?éijma.). Gomn

Vico-Chedmear:, - Board Memben Board Member, '

Mary Beth Kula ' Tina Cock > Christopher Emerson.

Execufive Commiltee / Boord Member Board Member ' Board Member

Emofr marybkuig@gmoilcom . Emait fingsgn2@myfatooint.net Ema chitemerson? | @qgmailcom
Term Ends Juty 2021 Term Ends: October 2021 . Term Ends: July. 2021

Bocrd Member: Yolunteer Member,

Laary Famred Charictte Rice Genry Monroe

Execufive Committee Board Member Board Member

Emat lefcpacomeast.net Emat charotfe dceSP@yvghoo.com |, Emat monroenh@gol.com

Term Ends: January 2022 Term Ends May 2020 = : v TermEnds: July 2022

i i .
Peter Simoneau LI Claude Boucher
Execufive Committee » ‘ Board Member
. « Temn Ends: Jonuary 202) Term Ends: May 2020 !

vincen! Youmatz v .

Executive Committee [ Legal Counse!

Emak vwoumalz@voumahrigw.com

Term Endys. Octfober 2021

a——

Hri\yim\BoD Org Chart 01-09-2020

R



- 990 Retumn of Organlzation Exempt From Income Tax |_ova No. 15450047

(Rev. January 2020) Under section 601{c), 527, wm1m(1)mmmmnmcoa(mmmmm«u} 2@1 9__'5_*

Department of the Treesury P Do not onter social seourity numbers on this form es it may be made public, | Open to Public {

internal Revenus Sarvice » Qo to www.lre.gov/Form880 for Instructions and the Latest ixformation. Inspection

A_For the 2019 calendar yoer, or tax yoar beginning Jul 1 » 2019, end ending Jun 30 “*72020° et

8 Check if applicable: ] © Neme of oganiration Northeast Deaf & Hard of Hearing Services | D Employeridentification number

[0 Address change Doing business &3 02-0517861

] Mame changs Nurmber and etree! {or P.O. box ¥ mall I3 not delivered to street address) Roomvautte E Talephone number

O nkal retun 56 0ld Suncook Road, Suite 6 {603)224-1850

[ Pt retumeminatad | CRy or town, statw or province, country, end ZIP or forsign postal code ’

[0 Amended retum Concord, NH 03301 O Grossreceipts$ 802,131,

3 Appication pending | F Name and address of principal officer: Hia} kb this a group metum ior mborrete? [ ] vee X Na
NORMAN LAFOND, 56 0ld Suncook Road, Suite 6, Concord, NH 03301 M) Are & suborinates inciuded? (] Yes [INo

| Tax-exempietatus:  [X] 501{ci®) O] s01ie) ¢ )4 (nxortno)  [] 49470a)1) or [] 627 If “No,” attach e list. {ses Instructions)

J  Website: » www.ndhhs.org Hic) Group axamption number B

K Fomn of organization: [] Corporation [ Trust [] Associstion [ ] Other > | L Year of formation: 2001 | M State of legal domicile: NH

Part | Summary
Brefly describe the organization’s mission or most significant activities: SERVING DEAF AKD HBARD OF AEARING INDIVIDUALS

-l

E 2 Chaeck this box » []if the organization discontinued s operations or disposed of more than 25% of fts net assets.
3 Number of vating members of the govemning body (Part VI, line 1a) . . Foioowo, 3 12
< | 4  Number of independent voting members of the governing body (Part VI, line 1b) b 4 12
& Total number of Individuals employed in catendar year 2019 (Part V, line 2a) ;,- Noix. i -] 7
6  Total number of volunteers (estimate If necessary) . . C e n‘_’.,:,; vy |8 20
Ta Total unrelated business revenue from Part VII, column (C) llne 12 T 78 0.
b Net unrelated business taxable income from Form 690-T, fne39 . . . . . . . . . 7b 0.
Prior Yoer Current Yeer
8 Contributions and granta (Part VIl Ene 1h) . . . . . . 10 e < 333,388, 310, 656.
E 9  Program service rovenue (Part Vil line2g) . . . T T et 419,866, 491, 297.
& 10 Investment income (Part VIiI, column (A), lines 3, 4, and?d) ST v 105. 178.

. M

11 Other revenue (Part V1il, column {A}, ines 5, 64, 8c, 8¢, 10c, and 11e) .

12 _ Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 753,359, 802,131.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . .
14  Benefitz paid to or for members (Part IX, column (A), line 4)

15  Salariss, other compensation, employee bensfits (Part IX, column (A), llnas 5—10] 372, 037. 334,672,
g 16a Professional fundraising fees (Part [X, column (&), Ine 11q) | o .
5 b Total fundraising expenses (Part IX, column (D), line 25) » 3,275, [ 1
17 Other expenses (Part IX, columnn (A}, lines 11a-11d, 11-240) . . . . . 361,510. 350,896,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25} . 733,947. 685,568.
18 Revenue loss expensaes. Subtract line 18 from line12 . . . . e . 19,412. 116,563.
] Begiing of CusTent Year End of Yesr
!an Total assets (Part X, llne16) . . . . . . . . . . . . . . .. 290, 426. 550,723.
21 Total liabilities (Part X, ine 26) . . . . C e e 34,400, 132,134,
!E Net assets or fund balances. Sut:rtractlins21 fromllna20 e e e 256,026. 418,589,

m Signature Block

Under penatties of perhury, | deciare that | have sxamined this retum, including accompartying schedules and statements, and to the best of my knowledge and bellef, It s
true, commect, end compiete. mummmwmuwmmmmmmmummmmm

) [09/02/2020
Sign Signature of officer Dete
Here MICHAEL RITTER, CHAIRMAN
Type or print name end titie

Paid Print/Type preparer's nams Preparer's signature Oxte Check D y | FTIN
Preparer Brian McLarney, MBA CPA/PFS  {Brian McLarney, MBA CPA/PFS| 10/12/2020]| set-empioyed| p0g361037
Use Only Firn'snsme » MCLARNEY & COMPANY Frm's €N » 04-3073912

Firm's address » 6 COURTHOUSE LN ONIT 1S5, CHELMSFORD, MA 01824-1727| Phone no. {978)453~2222
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [(XYes [INo

Far Paperwork Reduction Act Notice, see the separats Instructions, BAA REV 08K2/20 PRO Form 990 po1g)



Form $90 £2019) Page 2
LAll] Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to anylineinthisPartty . . . . . . . . . . . .. O
1  Briefly describe the organization’s mission:
SERVING DEAF AND HARD OF HEARING INDIVIDUALS

2  Did the omganlzation undertake any slgnlﬂcam program services during the year which were not listed an the
prior Form 080 or 960-EZ27? . . . ) .. . . . [OYes EINo
if “Yes,” describe these new servicas on Schedule 0

3 Did the onganization cease oonductlng or make slgnmce.nt changes in how R conducts, a.ny program
services? . . . _ . . [OYes ENo
If *Yes,” describe ﬂme changea on Schodule 0

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

4a (Code: J(Expenses$ 255,498, . Including grants of § _ ). )(Revenue $  259,239.)

THE_QRGANIZATION REFERS. Q!.&.L.lEl.ED...IMEBEBEIEBS EQR

HARD OF HEARING THRQUGHOUT THE SIATE OF‘ NEW HAMPSHIRE

4b (Code: J{Expenses$ 141, 538. including grants of § 0.)(Revenue$ _ 189,054.)

THE _QRGANIZATION OFF‘ERS EDUCAT;ON AND, BCCESS TQ THE DEAF AND HARD OF HEARING

INDIVIDURLS IN THE STAIE.QF NH, WITH A GOAL OF EMPOWERING THEM. TQ ACCESS

AVAILABLE RESQURCES SUCH AS COMMUNICATION DEVICES, INTERPRETERS, WORKSHOES

40 (Code: _ __ )({Expenses$ 214,861 .. Including grants of $ . )(Revenue §

ADULT EDUCATION AND BASIC SKILLS

4d Other program services (Describe on Schedula 0.)
(Expenses $ including grants of § ) (Revenue $ )
4o Total program sarvice expenses b 611,897,
REV 0802120 PRO Form 890 po1g)




Form 990 {2010 Pege 3
[ZXX  Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4942(a){1) (other than a private foundatlon)? ¥ "Yes,'
complete Schedute A . . . ; 1 x
2 is the organization required to complete Schedu.'s B, bcheduie of Contrfbutors (see instructions)? - 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? if “Yes," complete Scheduia C, Part! , . . . 3 X
4  Section 501(c}(3) organizations. Did the organization engage In lobbying acﬂvitlas or hnve a sactron 501 (1))
election in effect during the tax year? I “Yes,” compiete Schedule C, Partll . . . . 4 X
6§ Is the omganization a section 501(cKd4), S01(c)E), or S01(cXE) organization that rocaives mernbefshlp dues.
assessments, or similer amounts es defined in Revenue Procedure 88-197 If “Yes, " compiete Scheduls C, Partitl | & X
6  Did the organization maintain any donor edvised funds or any simllar funds or accounts for which donors
have the right to provids advice on the distribution or investment of emounts in such funds or accounts?
“Yes,” compiete Schedule D, Part! . . . . P B x
7 Did the organization receive or hold & conservation eassment, Includtng easements to preserve open speacs,
the environment, historlc land areas, or historic structures? If “Yes,” complets Schedule D, Partll . . . 7 x
8 Did the organization maintain collections of works of art, historicaf treasures, or other similer assets? "Yas.
complete Schedule D, Partlll . . . . 8 X
2  Did the crganization report an amount in Part X llne 21 for @SCrow or custodlal acoount Ilabllhy gerve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt managomont, credit rapa!r.
dabt negotiation eervices? if "Yas, * compiate Schedule D, PartlvV . . [} x
10 Did the organization, directly or through a related organization, hoki assets In donormcted endowments
or In quasl endowments? ¥ “Yes,” complote Schedule D, PartV . . . 10 .. X
11 If the organization's answer to any of the followlng qusstions is “Yes,” then oomplete Schodule D Parts Vl i Ti‘ -
VI, VIll, X, or X as applicable. L ;
a Did the organization report an amount for land, bulld:ngs. and sqmprnent In Part X, line 107 ¥ ‘Yes.
compiste Schedule D, PartVi . . . 11a| X
b Did the organization report an emount for tnveatments-othor securﬂies In Pnrt X, Ilno 12 that is 5% or more
of its total assets reported in Part X, Nine 167 # “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for tnvestments— program retated in Part X, line 13, thatiss% or more
of Its total assets reported in Part X, line 15? if *Yes, " compiste Schedule D, Part Vill . . . . 110 x
d Did the organization repart an amount for other assets In Part X, lIne 15, that is 5% or more of its total asseta
reported in Part X, line 1687 if “Yes,” complete Schedule D, PartiX . . . . 11d x

o Did the organization report an amount for other [abilitles In Part X, line 257 l'f'ch, comp!atoSchedulaD PartX‘ 110 X
Did the organizetion’s separate or consolidated financial statsments for the tax year include a footnote that addresses

the organization's Babliity for uncertaln tax positions undar FIN 48 (ASC 740)7 i “Yes,” complete Schadule D, Part X 11f X
128 Did the organizetion obtain sepamta. independom audited financial statements for the tax yoar? i “Yes,” complem
Schedule D, Parts Xl and XI! . . 12a| X

b Was the organization Inciuded In oonsoﬂdabed. fndapendem audtted ﬂnanclal atxtoments for the tax yeaﬂ i

“Yas,” and if the organization answered "No*” to line 12a, then completing Schedule D, Parts XI and X! is optional | 12b X
13 Is the organization a schoo! described In section 170(bX1A))? I “Yes,” complets Schedule £ . . . . 13 X
14a Did the organization maintain an office, employees, or agents outslde of the Unfted States? . . . 14a X

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

fundratsing, business, Investment, and program service activities outside the Unitad States, or aggregms
foreign investments valued at $100,000 or more? If *Yes,” complete Schedula F, Parts tand IV. . . 14b x

16 Dk the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asslstanco to or
tor any foreign organizetion? ¥ “Yes,” complete Schedule F, Parts lfand IV . . . 15 x

16  Did the organization report on Part [X, column {A), line 3, morathan&SOOOofaggregatagrmtsoroﬂ\er
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts lifand IV. . . . 16 x

17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing setvioes on
Part [X, column (A), lines 6 and 117 If “Yes,* complete Schedule G, Part | (soe instructions) . . . 17 X

18  Did the organization report more than $15,000 total of fundraising event gross incoms and eomribt.rlions on
Part VI, lines 1c and Ba? I “Yes,* complate Schedule G, Pertll . . . 18 X

12 Did the organization report more than $15,000 of gross income from garnlng actlvities on Pe.rt \nu Iino Qa?
if "Yes,” compieta Schedule Q, Part Il . . . 19

20a Did the organization operate one or more hospltal lacilttles? h’ 'Yes oomplefe Schodule H .o . 20a X
b If “Yes” to line 203, did the organization attech a copy of Its audlted financlal statements toth!srotum? 20b

21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or

domsstic govemment on Part iX, column (A), line 17 # "Yes,” complsta Schedule I, Parts land il . . . . 2 x

REV 0802120 PRO Form 890 (z019)




Form 90 (2019) _
XXM Checkiist of Required Schedules (continusd)

23

i

<
)
o

N

§ 2 8 B2 88 _

o

8

7

a8

Did the organization report. more than $5,000 of grants or other assistance to ar for domestic Individuals on
Part [X, column (A), line 27 if *Yes,” complete Schedule |, Parts | and Iil

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustaoa. key employoes and h!ghast oompensatad
employees? If “Yas,” complete Schedule J . .

Did the organkzation have a tex-exsmpt bond issue with an outsinnding pnncipel emount of more than
$100,000 es of the last day of the year, that was issued after December 31, 20027 i *Yas,” answer ines 24b
through 24d end compiate Schedule K. If “No," go to fins 25a .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pedod excepﬁon?

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

Did the orgenlzation act as an "on behalf of* Issuer for bonds outstandlng at any tirno durlng the yeaﬂ
Section 601(ci3), 601(c)(4), and £01(c)(20) organizationa. Did the organizetion engage in an excesa benefit
transaction with a disquafified person during the year? If “Yas, " complete Schedule L, Part |

Is the organization aware that it engaged [n an excess bensfit transaction with a disqualified person in a prlor
year, mdﬂ\ﬂtmemacﬂonhasnotboenraponedmanyofﬂ\eorgmmﬁonsprlorForms 990 or 990-E27
if "Yes,” completa Scheduls L, Part | . .

Didﬂ\eorgantzaﬁonraportanyamwnonPanX. IInoSor22 forroodvablesfmmorpayabiastoanycmam
or former officer, director, trustes, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or famlly member of any of thess peraons? if *Yes,* complete Schedufe L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustea, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controllad entity (including an ernplayee therwr) or f'amily member of any of these
persons? if “Yes,” complete Schedwta L, Part ilf . . .

Waa the organization a party to a business transaction with one of the fotlowlng partlea (see Schedule L. Part
IV Instructions, for applicable filing thresholds, condltlons, and exceptions):

A cumrent or former officer, director, trustes, kayemployee. creator or founder, or substantial contributor? i
“Yas,” complete Schedule L, Part iV . . .

A famlly member of any Individual described In llne 28&? f# 'Yas, oomplata Schodula L Pm IV .

A 35% controlled entity of one or more individugls and/or organizations describad In lines 28a or 28b7 i
“Yes,” complete Schedute L, Part v . ..

Did the organization recelve more than $25,000 In non-eash conmbutlons? If 'Yes, oomplsta Schodu!e M
Did the organization receive contributions of art, historical treasures, or other similar essets, or qualmed
conservation contributlons? if *Yes, * compiete Scheduls M .

Did the organization liquidate, terminats, ordlssdveandcmeoperaibm?lf'ﬁs oomplatanrodulaN Pam‘
Did the organization sefl, exchange, dlaposeof or transfer more than 25% of its net as.sets?!f'Yw,
complate Schedufe N, Partii . |

Did the organization gwn 100% of an errtﬂy disragardod as separate fmm the organtzation undar Flegulallons
sections 301.7701-2 and 301.7701-37 If *Yes, * complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? i “Yas,” complera Schedu!e R Pen‘ i, !ll
orlV, and Part V, line 1 .

Did the organization have a corrtrdled emrty wlth!n the meaning of saction G12(b)(13]?

if “Yos” to line 352, did the organization receive any payment from or engage in eny transaction Mth a
controfled entity within the meaning of section 512(b){13)? If *Yes,” complete Schedule R, Part V, line 2 .
Section 601(cM3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yas,” complete Schedule R, Part V. line 2 .

Did the organization conduct more than 5% of its activities through an enﬂtythat Is noi arelated omanlzatfon
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complate Schedute O and provide explanations in Schedule O for Part VI, iines 11b and
187 Note: All Form 930 fllers are required to complete Schedule O.

Yos | No

B EE B

g

28 B (BB

g |9 (& [§ §r g (8

Statemants Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contalns a response or note to any fine in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicables . . . . 1a 0

Yes | No

Entar the number of Forms W-2G Included In line 1a. Ener -0- if not applicable . . . 5 1b 0

3

Did the organization comply with backup withholding rules for repoﬂable paymen‘ts to vendors and -
reportable gaming (gambling) winnings to prize winners? . .

el x|l

REV 0802720 FRO
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Form 990 2016)
[ZXXI Stetements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

gﬂﬂ'g o Sa'? o

-4

18

Page 5

Enter the number of employees reportoed on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum l 2a l 7

If at loast one is reported on line 2e, dld the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . :-
Did the organization have unrelated business gross income of $1,000 or more during the year? .

K “Yes,” has It filadt a Form 880-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)?

if “Yes," enter the name of the forsign country »

See instructions for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to & prohibited tax sheiter transaction et any time during the tax year? . . .
Did any taxable party notify the organization that it was or Is a party to a prohiblted tax sheltor transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8888-T7 . . .

Doea the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha
organization soliclt any contributions that wera not tax deductibie as charltable contributions? . . . .

if “Yes,” did the organization include with every solicitation an express statement that such oontribuﬁons or
gifts were not tax decluctibie? . e e .
Organirations that may recelve doducﬂble eontﬂbuﬂons undor aoctlon 170(::}

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

H “Yes,” did the crganization notly the donor of ihe value of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispose of tangibla peraonai property for which it was
required to file Form 82827 . . . . . .

i *Yes,” indicats the number of Forms 8282 ﬁled durln| the year s Coe I Td I

P

2 @s",

1

2 |8 |zizle

i_

r'
|~
[-a}-]

Did the organization receive any funds, directly or indirectly, to pay pram:ums on a personal bensfit contract?
Did the organization, during the yoar, pay premiums, directly or indirectly, on & personal benefit contract? .

if the organtzation received a contribution of quatified intellectual property, did the ongantzation file Form 8899 as raquired?
H the organization recsived a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the "
sponsoring organization have excess business holdings at eny ime duringthe year? . . . fa
Sponsaring organizations meinteining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . . . S
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? p uE
Saction 501(c)(7) organizations. Enter;

Initiation fees and capital contributions Included on Part Vill, fine 12 . . . " 10a

Gross receipts, included on Form 980, Part VIII, fine 12, for public use of club facll]ﬂes g 10b

Section 501(c}{12} organizations. Enter;
Qross Income from members or shareholders . . . . oz 11a

Qrogs income from other sourcea (Do not net amounts dua or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exompt charitable trusts. Is the ommlzatlon ﬁling Form 990 In Ilou of Form 10417
H “Yes,” enter the amount of tax-exempt Intarest recelved or accrued during the year . . 12b

Section 501(c)i{20}) qualified nonprofit heatth Insurance lssuers.

Is the organization licensed to issue quallfied health plans inmore thenone state? . . . . . = & a
Note: See the instructions for additional informatlon the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quafified healthplans . . . . 13b

=3

Enter the emount of reserveson hand . . . 13¢

Did the organization receive any payments for indoor tanning servlcee during tha tax year? R

if “Yes,” has It filed a Form 720 to report these payments? ¥ “No, * provide an explanation on Schedu.‘a 0

Is the organization subject to the secticn 4980 tax on paymont(s)ofmoreﬂw\ﬂ 000,000 in remuneration or
excess parachute payment(s) during the year? . .

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

Is the organization an educational Institutlon subject to the section 4968 excise tax on net investment Income?
if "Yes," complete Form 4720, Schedule Q,

REV 08102720 PRO



Form 990 (2019)
Governance, Management, and Disclosure For each “Yas” response to lines 2 through 7b befow, and for a *No”

Pqpe

responss to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schadule 0. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi [
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a | G ]
If there are material differences in voting rights among members of the governing body, or | :
i the governing body delegated broad authority to an executive committee or similar \
committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent 1b 12' I
2 Did any officer, director, trustee, or key employee have a famlly relatlonship or & business mlaﬂonship with ! 1 ‘-‘b
any other officer, director, trustee, or key employee? . . 2 x
3 Did the organization delegate contro! over managemant dutios cuatomarﬂy perl'onmd by or under the dlract
supervision of officers, directors, trustees, or key employses to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documants since the prior Form 880 was flled? | 4 3
6 Oid the organization become aware during the year of a significant diversion of the organization's asssts? . 5 X
6 Did the organlzation have members or stockholders? 8 .3
7a Did the organization have members, stockholders, oro‘thefperaomwhohadthepowertoe!ectorappolm
one or more members of the goveming body? 7a X
b Are any governance declslons of the organization resewed to (or subiact to approval by) members
stockholders, or persons other than the govemning body? . . | |.x
8 Did the omganization contemporaneously document the meetings held or written actions undeftaken durlng S
the year by the following: || I
a Thegovemingbody? . . . 6a | X |
b Eachoonmittaewtthauﬂwﬂtytoactonbohaﬂofﬂwgovemhgbody? e e 8b | x
9 Is there eny officer, director, trustee, or key employee lsted in Part VI, Section A, who cannot be machod at
the organization's malling address? /f “Yes," provide the nemes and addresses on Schedule O . . ] x
Section B. Policles (This Section B requests Information about policies not required by the Inteme! Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflilates? . 10a X
b i “Yes,” did the organization have written policles and procedures goveming the actlvmes of such chapters
effiliates, end branches to ensure their operations are consistant with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 890 to afl members of its governing body before fillng the form? (11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980, ! N 1 |
12a Did the organization have a written confiict of interest policy? If *No,” go to line 13 . 12a| %~
b Waere officers, directors, or trugtoes, mmmwmmmwmmmgmmmmv 12b X
¢ Did the organization regdanyandcons!atenﬂyrnonrtorandenforcecompl!ancemmttwpolicy?tf'Yes.'
describe In Schedule O how this was done . . 12¢| X
13 Didmeaganmaﬂonhaveawﬂttanwhlsﬂeblowwpollcy? - .. Coe e e 13| X
14 Did the organization have a written document retenticn and destruction pollcy’? 14 X
16  Did the process for determining compensation of the following persons Include a review and approva] by 1 4
independent persons, comparabliity data, and contemperaneous substantiation of the deliberation and declgion? !
a The organization's CEQ, Executive Director, or top management official . R
b Other officers or key employees of the organization . .. 15b X
If “Yes” to lino 15a or 15b, descdbemopmmslnSchodulaO(aeolnstructlom) —
18a Did the organization Invest In, contribite asssts to, orpa:tldpa‘tahaiohﬂvemureorstmlla.rmngmentj i
with a taxable entity during the year? . . . 16a] | .x.
b I “Yes," did the organization follow a written pollcy or procedum roqdr!ng ihe orgafizaﬂon to evalua!a ks | T I
participation In Joint verture arrangements under applicable federal tax law, and take steps to aafeguard the | l
organization's exempt status with respect to such arrangements? . ; . 16| |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filad » NH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {Section 501(c)

(3)s only) avallable for public inspection. Indicate how you mada these avallabls. Check afl that apply.
O Ownwebsite [0 Ancther's website Xl Uponrequest [ Other fexpiain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy,

end financlal stataments availabie to the public during the tax year.

State the nams, address, and telephone number of the person who possssses the organization's books and records b

SUSAN WOLF-DOWNES, 56 Old Suncook Road, Suite 6, CONCORD, NH 03301 (603)224-

1850

REV Q8102120 PRO
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employoes. Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . SRR |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

¢ List all of the organlzation's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensatlon. Enter -0- In columns (D), (E), and (F} if no compenssation was pald.

* List gll of the organtzation's current key employees, if any. See instructions for dsfinition of “key employee.”

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

« List all of the organization's former officers, key employees, and highest compensated employees who recelved mere than
$100,000 of reportable compenaation from the organization and any relsted organizations.

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

See Instructions for the order in which to [ist the persons above.
[J Check thia box if neither the organization nor any related organization compensated eny current officer, director, or trustee.

b 4 < ]
W ®) (dorntt:hthh:"lﬁmm o ® . "
Name and tite Average box, urdess person ks both en . Raportable Reportable Estimated smount
hours cificwr end a dirsotor/trustee) compensation compansation of other
per week from the from related compensation
(st any Qé g ? ; ég 5‘ organization organtzations from the
hours for 5 (W-211099-MISC) | (W-2/1099-MISC) | organization and
related relatsd organizations
jorganizationsal %
below s
dottod linw) E
{1} VINCENT YOUMATZ 1,00
DIRECTOR x 0. 0. 0,
{2IMICKAEL RITTER 1.00
CHAIRMAN » 0. 0. 0.
B)MARY BETH KULA 1.00
VICE CHATRMAN X 0. o. 0.
{4) FETER SIMONEAU 1.00
SECRETARY x C. 0. 0.
{5) LARRY FARRELL 1.00
TRZASURER x 0. 0. 0.
(6) DESORA{l BAILEY 1.00
DIRECTOR X < 0. 0. 0.
M) TINAR COOK 1.00
DIRECTOR x 0. 0. 0.
{8) CHARL.OTTE RICE 1.00
DIRECTOR : x 0. 0. 0.
9) CLAUDE BOUCHER 1.00
DIRECTOR x 0. 0. 0.
(10)CHRISTINE GREENWOOD 1.00
DIRECTOR x 0. 0. 0.
(11)CHISTOPHER EMERSON 1.60
DIRECTOR x 0. 0. 0.
{12) NORMAN LAFOND, SR 1.00
DIRECTOR X 0. 0. 0.
3
{14)

REV 080220 PRO Form 830 019



Form $90 (2019) Pege 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp {continued]
(]
Position
W @) (do not check more than one L ® @
Namas and title Averege | hox, uniass person s both en Reportable Reportable Estimated amount
hows officer and a drector/trustee) compensation compansation of other
par week 2 p from the from related compenastion
(st any ? f é organization organizations from the
hours for a (W-2/1089-MISC) | (W-2/1089-MISC) |  organization end
L relxtad E E g § relatad organizations
below
dotted line) g E
{15)
{16)
on
(18
(19)
20
)
{22)
23)
24)
(25)
1b Subtotal . . . . . & 0. 0. 0.
¢ Total from eonﬁnuatlen shoots to Pert VII Secﬁon A N
d Total{pdd linestbandic}. . . . . » 0. 0. 0.
2  Total number of individuals (ncluding bui not Ilmlted to Ihoee I!sted above) who raeceived more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlgheet compenseted L 1
employse on lina 1a7? Jf "Yes,* complete Schedule J for such individual . . 1 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and othef oompensatlon fmm the N
organization and related orgenlzatlone greater than $150,0007 #f "Yee, complete Schadule J for such ' L
individusal . 2 | x -
5 Did any person listed on Ilne 1a receive of accrue conmeneaﬂon from any unrelatad organlzatlon or Individual g il W
for services rendered to the organization? /f “Yes, " complete Schedule J for such person .. 5 X

Sectlon B. Independent Contractors

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

[
Nz and business address

®)
Description of sarvioes

©

Compensstion

2 Total number of independent contractors (including but not limited to those listed ebove) who :

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

REV 08K12720 PRO
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Form 690 (2019)

Page ©

Statement of Revenue

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

W
Total revenue

7 sections 512-514

o}
Revenus
from tax undor

and Other Similar Amownta

1a
b

“~ 300

-

Federated campaigns . .. ¢ 'w.

Membership duss . B o

Fundraising everts . ; A5y

\F e

Related organizations «; . i1 fav

Government grants (contributions)

213,685.,

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

96,971.

Noncash contributions Inctuded In
ines 1a-1f . .

Total. Add lines 1a—1f .

310, 656.|

Program Service | Contributions, Qifts, Grants
Revenuo

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

491,297.1[

491,297.|

>

491,297.

Other Revenue

"a*onou?

[ 3 3

gno S'n.nu'g'

800

oo

10a

o

Investment Income (including dtvldends Intefesl and

other similar amounts) .

Income from investment of tax—exempt bond proceeds >

Royalties

»

178.

>

(I)Rul

(7} Personal

Gro'ss rents

Less: rental expenses

g

Rental incoms or (loss)

Net rental income or loss)

() Bacurities

{i} Other i

Gross amount from
sgles of assecls

other then inventory | 7e

Lass: cost or other basis

and gales expenses Tb

Gain or (loss) . Tc

Net gain or Joss) -

Gross Income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

Bb

Net income or {loss) from fundraislng avents

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

ga

Less: direct expenses .

b

Net income or (Joss) from gaming activities .

Grogs sales of Inventory, less
retums and allowances .

102

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

11a

o Qo0

Buziness Code I

All other revenue .
Total, Add lines 11a-11d .

>

L

Total revenue. Soee instructions

>

802,131,

~ 49129717

T

12

REV 0602120 PRO



Form 990 (2019)

Saction 501(c)3) and §01(c)(4) organizations must compiete all colummns. All other

Page 10

ment of Functional Expenses

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

'ons must complate column (A}

(|

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

A
Total expenses

.ngngluﬂu

expansas

Mmu£QMmm
axXpeanass

Funﬂhlnq
aXpanses

1

»

10
1

L - TRl N - W+ I - - ]

L 2 -, I - g

Grants and other assistance to domestic onganizations
and domastic govarnments. See Part [V, ling 21
Grants and other assistance to domesstic
individuals. See Part IV, lne 22 . .o
Grants end other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part [V, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrector‘s
trustees, and key employees .
Compensation not included above to dlsqualrﬂad
persons (as defined under section 4858{f)(1) and
persons described in section 4958(c}{3XB) .
Other galaries and wages . .

Pension plan accruals end oorrtﬁbtmons {i nctudo
saction 401(K) and 403(b) employer contributlons)
Otheremployee bensefits , . . . » i
Payrolltaxes . . . . L4
Fees for services (nonemployeea)
Management = P
logel . . . 55y a
Accounting .
Lobbying . .
memmms“me Ilna 17
{nvestment management fees . .

Other. {if ne 11g amourt exceeds 10% of Ine 25, cdumn
(A} emount, list line 119 expenses on Schedule 0
Advertising and promotion . % & o oW W
Officoexpenses . . . . =
information technology =
Royalfles . . . . . . .
Occupancy . . . . &«

Travel . . . i ;‘ i ':
Payments of travel or emenainmam axpenses
for any federal, state, or local public offictals
Conferences, conventions, and meetings
Interest . . e e e e e
Payments to afﬁliates . =
Depreciation, depletion, and a.moruzatlon
Insurance .

Omerexpermes.henﬂzaexpumnotcowed

YT

(C]
G e
PAER R

4

nou

R

R

KT

Q LXIAR T
G 13

G

'g

PO

AR

1o '.-3' b=t

w

P 0

H

r.

]
=
CHeE R
MY

'ﬁ_- [

v
124
A\

ab e

rf &

above (List miscellansous expenses on line 24e, if |

ne 24¢ emount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Scheduls 0.) '

Program Expenses

76,849,

65,335,

11,514.

234,588,

210,789.

23,799,

23,235.

2,635,

2,474.

2,474.

495,

(=] [=]

13,200.

13,200.

899.

218,

681.

o

3,128,

2,955,

173.

43,549,

£41,510.

2,039.

Lo}

33,768.

33,768.

4,932.

4,932,

35,840.

2,981,

. 788.

754, 046'.

53,822.[

224,

Interpreter Fees

55,550.

52,526.

3,024.

Printing and Publications

0.

0.

0.

Fund Raising Expense

5,489.

2,882,

620.

1,987.

Al other expenses

97,526,

94, 926.

2,100,

500.

Tota! functional expenses, Add [inss 1 through 248

685, 568.

611,897,

70, 396.

3,275.

By

Joint costs. Complete this {ine only If the
organization reported in column (B} joint costs
from a combined educetional campalgn and
fundratsing solicitation. Check here b D it
fo[lowlng_ P 88-2 (ASC 958-720)

REV 08AX2/20 PRO
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Form 990 {2018) Page 11
BN Balance Sheet
Check it Schedule O contalns a response or note to any line in this Part X W]
A ® -
Beginning of year End of year
4 Cash—non-interest-bearing N S A I QR R L) 179,249.[ 1 433,866.
2 Savings end temporary cashinvestments sy = ¢ . . 5 5 % % . i 2
3 Pledges and grants receivable, net R AR 52,294.| 3 75,443,
4  Accounts recelvable, net RPN S S A (O B s '/' 41,364.] 4 — .19,533.
6 Loans end other recelvables from any current or former officer, director, ‘__l T - ’
trustee, key employes, creator or founder, substantial contributor, or 35% |, - —
controfled entity or famlly member of any of these persons e e | 5 | ——— -
8 Loansandoﬂwrmcetvablasfromoﬂrardisquaﬂﬂodpmm(asdeﬁmd il | 1
under gaction 4858{1(1)), end persons described in section 4968{c}3}B} . 8
7 Notes and loans receivable, net TR A oy e - 7
g 8 Inventories forsaleoruse . . N - N R R 8
9 Prapaldexpensesanddefenadchargas . B DT 7,872.]1 9 7,705,
10a Land, buildings, and equipment: cost or other ' i
basia. Complete Part V1 of Schedule D . 10a g :
b Less: accumulated depreciation 10b TS Tee T | 106 14,1767
11 investments—publicly traded securities s 14
12  Investments—other securities. See Part [V, Ine 11 = 12
13  Investments—program-related. See Part [V, line 11 = 13
14  Intangible assets . - = 14
15  Other assets. See PartN ne 11 . . Y 15
16 Tota! assets. Add Iinss1through15(mustequa]ll ¢ 290,426.] 18 550, 723.
17  Accounts payable and accrued @Xpenses .. .. ogp ¢ om o o 34,400.] 17 47,102.
18 Grantspayable . . . . . . . . . qeverw - - s 18
19 Detferred revenue | ' N T LI LR :;‘ oapm ::; i, 18
20 Tax-exempt bond liabimies . . S b el RO 20
21 _Escrow or custodial account llability. Complata Part IV of Schedule D. x 2
8|22 Loans and other payables to any current or former officer, director, T
S trustee, key employee, creator or founder, substantial contributor, or 36%
g controlled entity or family member of any of these persons . s e " 22 —
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabliities (Including federal income tax, payables to related thlrd
partias, end other liabilities not included on lines 17-24) Complete Part X
of Schedute D . . . . . 25 85,032.
268 Total llabllities. Add ltnes17 through 25 - 34,400.] 28 132,134.
omanlzauonsumuommsaAscosa,muhm» l -0 T - !
g and complete lines 27, 28, 32, and 33.
| 27  Net assets without donor restiictions s E eI 256,026.] 27 418, 589.
28  Net assets with donor restrictions . N G 28
E Organ!uﬂmttmtdonotfollowFASBASCQS&,chdﬂwrobl:l ' -
and complets [ines 29 through 33. H
5 20 Capital stock or trust principal, or current funds . N R - ) )
30 Peld-in or capital surplus, or land, building, or equipment fund Mo 30
31 Rstained eamings, endowment, accumulated income, or other funds . H
$ |32 Totalnetassetsorfundbalances. . . . . . . . . . . , ¥ 256,026.| 32 418,589.
Z 133 Total llabilities and net assets/fund balances . .. 290,426,] 33 550,723.
REV 0RI02/20 PRO Form D80 019}



Form 990 (2016)

Page 12

IEZXEN Reconciiiation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X)

]

-l

DDA WK

Total revenue (must equal Pert Vill, cotumn {A), Ine 12) .

=l
v

802,131,

Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . .

6B85,568.

Revenue less axpenses: Subtract line 2 from Iine 1

116,563.

Nst asssts or fund balances at beginning of year (must equal Part x Ilne 32 column (A))

-,
5

256,026,

owg oo

DN BNnAD|O]|-],

o vatr sy

. '.\'-’.

fiRe Y o2

'_

Net unreelizod gains (losses)oninvestments iy o o . « % w5 % . . TcER
Priorperiod adjustmenta . . . . . . ., faeen s MM OT R A
32, column (B)) .

-
o

372,589,

Donated services and use of facilities . . ooy oo w2 Moo, L L E L &
investmentexpenses . . . . . . . L udin B . 8w W 2 N
':“‘ i
Othsr changes In net assots or fund balances (explain on Schedule O) . Byt
Net assets or fund balances at end of year, OombhelmeaSthmughQ(mus‘loqual Pan)( line
Financial Sta‘tements and Reporttng
Chack if Scheduls O contains a response or note to any line In this Part XI| .

O

1

Accounting method used to prepare the Form 890: {(JCash X Accrual [J Other

If the organkzation changed its method of accounting from a prior year or checked *Cther,” axplain in
Schedule 0.

Woere the organtzation’s financial statements compilad or reviewed by an indepsndent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consclldated basis, or both:

(O Seperete basis [ Consolidated basis [ Both consolidated and separate basia

Were the organization’s financial statements audited by an Independem accountent? ..

If “Yes,” check a box below to indicate whether the financial statemmhtortheyearwerenudﬂed ona.
separate basls, consolidated basis, or both:

X Separate basis  [J Consolidated basis ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of lts financlal statements and selection of an independent accountant?

lfﬂwornan!zaﬁonchmgedalﬂmrltsovemgmprooessorselecttonprocessdurlngtlntaxyear explalnon
Schedute O.

As a result of a federal award, was the organization raqutrod to undergo an audit or audits as set forth In lhe i

Single Audlt Act and OMB Circular A-1337 .

if "Yes,” did the organization undergo the required audlt or audhs? !f the organtza:hon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

1
i
1
{

Yes | No

REV 0812720 PRO



SCHEDULE A Publlc. Chiarity Status dnd. Public:Support
{Form 090 or 890-£7) Complets If the arganizztion s  saction S01{alY organization o & section 4M¢T{alT) nonexsnpt charftatde trust
P Attach to Form 990 or Form 900-EZ

Department of the Trexsury
Intarmal Ravencs Sarvioe

P Go to www.lra.gov/FarmS60 for Instructions and the latest information. Inspection )
Name of the organtzation Employsr identificetion nGmbar~~ =~ T °°
,Northeast Deaf & Hard of Hearing Services 02-0517861

5] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

“The'organization is not a private foundation because It Is: (For ines 1 through 12, check only one box.) -

[J A chureh, convention of churches, or essoclation of churches described in seotion 170{L)(1){A){).

(] A school described in section 170{b){1)(A)MI). (Attach Schedule E (Form $90 or 990-E2).)

[C] A hospital or a cooperative hospltal service organization describad In section 1701} (A} ().

[J A medical research organization operated in conjunction with a hospltal described in section 170{b}(1}{A}(IiT). Enter the
hospital's name, clty, and siate:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described n
section 170M){1)(A){iv). {Completa Part I1.)

6 [ A federal, stats, or local govemment or governmental unit described In section 170} 1)AKV).

7 [X] An organtzation that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part I1.)

8 [JAcommuniy trust described in section 170(b)(1){A}v]). (Complete Part I1.)

o Oan agricuttural research organization described in section 170{(b)(1}{A){bx) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture {see instructions). Erter the name, city, and state of the college or
university:

10 [ An organizition tRat normally recenves: (1) mone than 337A% of 1 Suppor from SoRTHUEGNS, membership 166, and ?ross
recelpts from activitles retated to Its exemnpt functions —subject to certain exceptions, and (Zgno more than 33'a% of its

support from gross investment income and unrelated business taxable Income (loss section 511 tax) from businesses
ecquired by the organtzation after June 30, 1975. See section 509{a}{2). (Complete Part lll.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 500(a)(2). See soction 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
% [ Typo . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Typell.A supporting organization supervised or controllad 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.

o [ Type lll functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
ita supported organization(s) (see Instructions). You must complete Part iV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization ganerally must satisty a distribution requirement and an attentiveness
requirement (see Instructions), You must comptsts Part IV, Sections A and D, end Part V.

e [J check this box if the organization received a written determination from the IRS that It Is a Type |, Type il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

LI

f  Enter the number of supported organizations . . . . . . . . . .
9 Provida the following Information about the supported organization(s).

) Name of supported orpanization [ EIN @D Typs of crganization | {iv) b the arganization V) Amournt of monetary {vl) Amount of
{describad on fines 1-10 | Feted in your governing support (see other support (see
above {(see Instructions)) documant? instructions) Inztructions)

Yos No

A}

(B)

()

)

{E)

Total | _ - ' e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. ga A Cai. N5, 11265F Bchedule A (Form 090 or 900-E2) 2019
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_ Gohoduls A (Form 990 or $90-E2) 2019 Page 2

[ Support Schedule for Organizations Described In Sections 170(}{1)A)IV) and 170{0) ANV

~ {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. !f the organlzaﬂon fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Publlc Support

Calondar year (or fisoal ysar beginning In) » | {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . . . 442,293.) 471,812.] 314,282.) 294,166.| 268,685./1,791,238.
Tex revenues lavied for the
organization's benefit and either paid \
to or expended on its behalf

The valus of services or facilities
furnished by a governmental untt to the
organization without charge . . .
Total. Add llnes t through 3. . C 442,293.| §71,812.} 314,282.f 294,166. 268,685.]1,791,238.

The portion of total contributions by ! 1
each person {other than a
govemnmental unit or publicty |
supported organization) included on f ‘
Iine 1 that exceeds 2% of the amount : ¢
shown on line 11, columnff). . . . i f

Publlo support, Subtract line 5 from line 4 | T. . -

1,791,238,

L |

Section B. Tota! Support oo

Calendar year (or fiscal year beginning In) & | {a) 2D15 (b} 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

T Amountsfromliined . . 442,293.[ 471,812, 314,282.| 294,166.f 268,685.J1,791,238.
8 Grossincome from Interest, divldends ~
payments recelved on securtties loans,
rents, royalties, and income from
similar sources . . . . . 30. 43. 77, 105. 178, 433.
9 Net Income from unrelated buslness
activilies, whether or not the business
is regularty carriedon . . G
10 Other income. Do not include gain or
loss fram the saleofcapitalassets
(Explain inPartv1) . . . . 16,985.] 14,867.[ 11,690. 17,903.| _9, 958, 71,403.
11 Total support. Add IInes?throughm | o i R L . 11,863,074,
12 Gross receipts from related activities, etc.(sea instrictions)™ . —. . . . . . i 12 |
13  First five years. If the Form 990 Is for the organization's firat, socond th!rd founh or ﬂfth tax year as a section 501(c)3)
organization, check this box and stop here . . . . - .. .ok 0O
Section C. Computation of Public Support Percemage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column N o 14 96.14 %
168  Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . 15 96.01 %
162 33'a% support test—2019, if the organization did not check the box on line 13 and Iina 14 Is 33'2% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . ]
b 33'2% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilno 15 is 33"13% or mare, check
this box and stop here. The organization qualifies &s a publicly supported organization . . . A s
17a  10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 15b and lina 14 is
10% or more, and If the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how tha organizmlon meets the “facts-end-clrcumstances” test. The orgamzatlon qualrﬁea as a publicly supported
organization . . . N
b 10%-facts-and- drcwnstanoas test—2018. If the organlzaﬂon did not check a box on line 13, 16a, 18b, or 17a, and line
15 s 10% or more, and If the organization meets the “fects-and-circumstances”™ test, chack this box and stop hare.
BExplaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty
supported organization . . . S SN
18  Private foundation. Iftheorganlzatlcm did not check abox on ﬁna 13 16a 16b 17a or 17b check thls box and sep
instructions . . . N i |

Schadule A (Form 990 or 800-E2) 2019
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Support Schedule for Organizations Described in Section 609(al2)

Page 3

'’

(Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part 1.

if the organization falls to qualify under the tests listed below, please complste Part 1)

Section A. Public Support

Calendar year (or fiacal year beginning In) »

1

2

Te

¢
8

Gifts, grants, contributions, and membership fees
recalved. (Do not indlude eny "unusual grants.”)
Gross raceipts from admissions, merchandise
sold or performed, or facilities
fumished In any activity that Is related to the
organization’s tax-exempt purpose . . .
Gross recelpts from activities that are not en
unredated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pakd to
or expended on its behalf .

{a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2018

{f) Total

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified parsons

Amounts inciuded on Iines 2 end 3
received from other than disquafified
persons that exceed the grester of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b A
Publlo support. (Subtract fine Tc from
line 8) R

Section B, Total Support—

9
10a

1

12

13

14

(a} 2015

{b) 2016

(c} 2017

(d) 2018

{e) 2019

{f) Tota

Calendar year (or fiscal year beginning in}

Amounts from line 6

Gross Income from Interest, d‘wldends
payments recalved on securities loans, rents,
royehties, and income trom similar sources .

Unrelated business taxable Income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . .,
Addlines10aand10b . . . . =
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regutarly carried on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . .

Totnisuppoct.(AddlmesQ 100 11

and12) . . . . e

First five years. If the Forrn 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(ck3)

organization, check this box and ox and stop here . 0O
Section C. Computation of Public Support Percenggg
18  Public suppon percentage for 2018 (line 8, colurnn (f), divided by line 13, column (f)) 15 %
18 Public support parcentage from 2018 Scheduie A, Part i1, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
1T investment income percentage for 2018 (ine 10c, cotumn {f), divided by line 13, column N . 17 9%
18  Investment income percentage from 2018 Schedute A, Part |11, line 17 . . 18 %
18a 33'a% support tests=2019. If tha organization did not check the box on line 14 and line 15 Ia more than 33'3%, and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B O
b 33'a% support tests—2018. If the organtzation did not check a box on line 14 or iine 18a, and line 16 is more than 33149, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 _ Privats foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B []

REV 080220 PRO
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Schadulo A (Form 960 or BS0-EZ} 2019
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Page 4

Supporting Organizations

" (Complete only if you checked.a box In liné 12.on Part I. If-you checked 12a of Part |, complete Sections A
end B. If you checked 12b of Part |, complete Sections A.and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, completeSections A and D, and complete Part V.)

"Section.A. All Supporting Organizations

e

i

o

10a

Are dll of the organization's supported organizations listed by name in the organization's goveming
documents? /f'“No,” describe in Part VI how the supported organizations are designated. If designated by
class.or purpose, describa the designation. if historic and continuing refationship, explain.

Did the organization have any supported ‘organization that does not have an [RS determination of status
under soction 509{(a)(1).0r (2)7 i “Yes, ” axplain in'Part Whowmeorgan!zaﬂondetsnnfnedmatthesupporrad [
organization was describad in section 509(a)(1) or (2).

Did the organtzation huve a supported organization described in-section 501{c}{4), {5), or (8)?  “Yes, % answer
{b) and (c} below.,

.Did the organization:confirm that each:supported.organization qualified under section 501{c}(4), {5), or(6) and »
satisfied the publ]c support tests under section 509(a}2)? f *Yes," describe./n: Part VI when and how the
organization made the detarmination.

.Did the organization-ensure-that all support to such'organizations was used exclusively for section 170(c)(2)(B)
purposas? if *Yes,™axplain in Part.Vl what controls.the organization put in place to ensure such use.

‘Was any supported organization‘not-organized in the United States (“foreign supported organization™)? i,
*Yes,” and If you checked 12g-or 12b in‘ Part I, answer (b) and (c) below.

'Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? ¥ “Yes,” describe in Part Vi how the organization had such control and discretion |
'despite-being controlled or supervised by or in cannection with its supported organizations.

Did the organization aupport any foreign supported organization that.does not.have an IRS determination
under sections 501(c)¥3) end 509{a)(1) or (2)? if “Yes,” expiain in Parl- VI what,conirols.thé organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIposes.

- Did.thé organization add, substitute, or remove any supported organizations during'the tax year? # “Yas, }
enswer (b) .and (c} below {if applicable). Also, provide detall In Part VI, including () the nemes and EIN .

numbers of the supported organizations. added, substituted, orremoved {1}) the-reasons for each such action;
ﬂn)Mauﬂmntyundartheorganfzaﬂmsorgmwngdowmmdzingsuchecﬂon &nd (v} how the ection .
was accomplished (such as by amendment to.the organizing document).

vapolorTypellorﬂy Was any added or substituted supported orpanization part of a class already |

designated in the organization’s organizing document?
Substitutjons only. Was the substitution the.result of.an event beyond the organization's contiol?

Yes

No

B

—

=1

N

—

L

}
I

ey

i

2|e

Did the organization provide support (whather in the form of grants of the provision of services or facilities) to
anyone other than () its supported organizaticns, (ij) individusls that are part of the chartable class benefited
by one or more of its supported organizations, or (ilj) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,* provide detall in Part Vi.

Did the organization provide a grant, loan; compensation, or other similar payment to a-substantial contributor
{as defined in section 4958(c)3)C)), a.tamily member of a.substantial: contributor, or a-35% controlled: entity
with regard to a substantial contributor? If "Yes, ” compiete Part | of Schedule L (Foirm 990.or 990-E2).

Did the organization make a loan to'a disquaiified person (as:dsfined in section 4858) not described in line 77
If “Yes,” complete Fart | of Schedule L (Form 990.0or 990-E2). '
Was the organization controlled directly or indirectly et 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 508(a}(1) or (2))? H*Yes," provide detall in-Part V1. ‘
Did one or more disqualfied persons (as defined in line Ba) hold a centrolling Interest in any entity in which
the supporting organtzation had an interest? if *Yes,” provide detall in Part VI,

Did a disqualified.person (as defined in line Ba) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization. also had an interest? /f “Yes,” provida detail in ‘Part V1,

Was the organization eubject 1o the excess business. hokdings rules of section 4543 ‘because of section
4943( (regarding certain Type Il supporting organizations, .and all. Typa Il non-functionally integrated
supporting organizations)? ¥ “Yes, answer 10b below.

Did the organization have any excess business: fioldings in the tax-year? (se Schedule C, Form 4720, to
determine whether.the. oman!mﬂanhadaxcassbw!mshokihgs}

10a |

10l

Scheculs A (Form 900 or 900-EZ) 2019
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Bchechule A (Form 890 or $90-E2) 2019 N

\[ERY Supporting Organizations (continued)

Yes[Ho

11 Hasthe organization eccepted a gift or contribution from:any of the following persons?

a Aperson'who dlrectly or lndlmctly controls ‘either alons or together with persons described in (b) and {c) 41

below, the govemning body of 4 supported organization?

11a

b A family member.of a-pérson’ described in (a) above?

11b

A% contoﬂodenﬂtyofapmndmdbedh(a)or(bLa.bova?f!'Yes to 8, b, orc,providadetaﬂlnPartW.

11e

SQcﬁonB.TypelSuPporﬁﬂﬂ__fﬂ_"‘Zﬂuo“’ , e

Yes| No

1 Did the dlrectors, trustees, or membership of one or more supported crganizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? # “"No,* describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlied tha organization’s activitigs. If the arganization had more than one supported organization, !
describe how the powers to appoint and/or ramove directors or trustees were allocated among the supportad

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

2  Did the organization:operate for the benefit of any: supported organization other than the supported
.organization(s) that operated, supervised, or controlled the supporting organization? i *Yes,” expldin in Part’

WMpmmwmmmmmmdemmﬁm(s)mw&w

supervised, or controlfed the supparting organtzation. T2

Section c Type 1] Supporﬂng Organizations ’ ST =

Yes | No

1 'Were a majority. of the organization's directors or trustees during the tax: «year-also-a majortty.of the directors
or trustees of sach:of the organlzmlon s supported organization(s)? Iif “No,” describe.in Part VI how-control,

=

‘or managerent of the suppofting organization was vested In the sarne persons that controliod or managed
‘the supported orgm!zatim(s) .

Section D. All Type Il Supporting Organizations.

Yosa| No

1t Did the organization provide to each of its supported organizations, by the last day of the fifth month of the j
" organization's tax year, (i) a written notice describing the type end amount of support provided during the prior tax
year, (ii} a copy of the Form 880 that waa most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1=

2  Were any of tha organization’s officers, directors, or trustees elther.{)) appointed or elected by the supported
organization{s) or (if} serving on the governing body of a supportad organization? If “No, ™ xpiain In Part VI how I

the organizetion maintained a close and continuous working relationship with the supported organization(s). 2 [

3 By reason of the relationshilp described In:(2), did the organization's supported organizations.have a i
significant voice in the organization’s investment policias end In’ directing the use of the organization’s
Ineomeorassmmdlthmdmhgthetaxyearﬂf'Yes. dascriba in Part Vi the rofa the organtzation’s

supportsdaya:muonspiandlnthismgmd.

|3

Section E. Type (Il Functionally. integrated Supporting C_)mgnlzaﬂons

1 amkmb&mmmmwmmmmmmumymrm@wmrmmmm(aaemmmm)

@ []The organization satisfied.the Activities Test, Complete fine 2 below.
b Cl The organization. is the parentof each of its’ supportad o:ganlzatlons Complste fine 3 beiow.

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

2 Activities Test. Answer (s} and (b) below.

Yes| No.

8  Did substantiatly all of the organization's activities during the tax year directly further the exemgt purposes of. |]
the supported organization(s) to which the organization wes responsiva? #f "Yas,” then in Part V1 identity
mwmmmummewmmm”dzmuymuwmpzm
how the arganization was responsive to those supported organizations, and how the crganization determined

1

that these activities.constituted substantially alf of its activities,

T

b Did the activitles described In (a) constitute activities that, bt for the organization's Involvement;-one or- more
of the organization's supported organization($) wolild have_been engaged In? /f *Yes,” expiain.!n Part VI tho
reasons for' the organization’s posftion that ts supported organizationts) wauldhavoangagodlnmm

activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and.(b) befow..
.8 Did.the organization have the powortomgulaﬂyappolntorelectanujoﬂtyofmeaﬂm directors, or

trustees ofeach .of the supported.organizations? Provide detalls in-Part V1.

| 3a

‘b Dldthem’ganlzaﬂonexerciseasubmmadogmocfd!rwﬁmmmepdides .programs, end activities of each

1

mtmﬂnmﬂedmggnl?aﬂom?ﬁ’ws:'descﬂmmmwmombplayadmrﬂnmmmt!usmgard.

8 |

Schedule A (Form 900 or, 890-EZ) 2019
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Pms

. Type lli Non-Functionally integrated 509{a)(3) Supporting Organizations

1 l:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (axptain in Part V). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections Athrough E.

- (B) Current Year
Section A—Adjusted Net Income {A) Prior Year (optional)
1 Nat short-term caplial gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (3ee instructions) 7
8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8
Section B—Minimum Assot Amount : (A) Prior Year ®) g‘;’t’;:‘a;”
1 Aggregats fair merket valus of all non-exempt-use assets (see T I
instructions for short tax ysar or assets held for part of year): i _ Ny
a Aversge monthly value of securitias fa| """ 7 T )}
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assats 1c
d Total {add lines 1a, 1b, and 1¢) 1d e e e - -

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

2 Acquisition indebtedness applicable to non-exempt-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,

seo Instructions).

5 Net value of non-exempt-use asssts {subtract fine 4 from line 3)

6 Multiply line 5 by .035.

7 Racoveries of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line &)

@ I~N{O ||

Section C—Distributable Amount

~  Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, lina 8, Column A}

4 Enter groater of line 2 or line 3.

§ Income tax imposed in prior year

ik [N ]|=—=

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

7 [3 Check here if the curremt year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions):

REV DO/0220 PRO
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J "__Type IIl Non-Functionally Integrated 509{a)(3) Supporting Orpanizations (continued)
Boction D-—Distributions Current Yoar

Amounts pald to supported arganizations to accomplish exempt purposes
Amounts paid to perform ectivity that directly furthers exempt purposes of supported )
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe In Part V1), See Instructions.

Total ennual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See instructions.

Pistributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N ==

D<@t

" an (n
- Underdistributions Distributable
Excess Distributions Pro-2019 | Amount for 2019

Section E—Distribution Allocations (see instructions)

1__ Distributable emaount for 2019 from Section C, line 6 T/
Underdistributions, It any, for years prior to 2019 r - I 1 T
{reasonabie cause requirad —explaln in Part Vi). See !
instructions. , ) -

3 Excess distributions camryover, If any, to 2019 . ! | T
From 2014 . n |

From2015 . . . . . ) - . \ B

From?2016 . . . . . ) M '

From2017 . . . . . : .

From2018 . . . T N T T A

Totat of lines 3a lhrough e ! - 1

__ 8 Applied to underdistributions of prior years . Al

h_Applied to 2018 distributable amount ’ ~ T - 1T g
i__Carryover from 2014 not applied (see instructions) - s ) ]
] Remainder. Subtract lines 3g, 3h, and 3| from 31. 1 " i .
4  Distributions for 2019 from T T
Section D, line 7: 3
a__Applied to underdistributions of prior years . . N e
Applied to 2019 distributable amount — = S -
¢__Remainder. Subtract lines 4a and 4b from 4. e 4 R =

5 Remalning underdistributions for years priorlo 2019, i | . i i
any. Subtract lines 3g and 4a from line 2. For resuit \ !
greater than zero, explaln in Part VI, See Instructions. !

8  Remalning underdistributlons for 2019. Subtract lines 3h "
and 4b from ilne 1. For result greater than zero, explain in
Part V1. See Instructions. L.

7  Excess distributions carryover to 2020. Add lines 3 R
and 4c¢. - .

8 Breakdown of line 7: " - T - s - 3

Excess from 2015 . . . ’ o - ]

Excess from2016 . . . ) ; "

Excess from 2017 . . . T [ e h T ]

Excess from2018 . . . | T \

Excess from 2019 . . . e - o ) : 3
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 Bcheduls A (Form 990 or 690-E2) 2019 Prge 8

IERRD~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 175, Part
o ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, iines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: Event-Auction 2015:

16985. 2016: 14867, 2017: 11690, 2018: 17903. 2019: 5958.

REV 0802120 PRO Scheduie A (Form 890 or 900-EZ) 2018



SCHEDULE D Supplemental Financlal Statements | oma o. 15450047

(Form 980) » Complets f the organizetion answered “Yos” on Form 890,
PartiV,Ilne 6,7, 8, 8, 10, 118, 11b, 11¢, 114, 110, 11, 12a, or 12b. -
Depariment of tha Tressury P Attach to Form £80. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form$90 for instructions and the latest information, Inspeclion
Name of the organixetion Employer identification nunmibar -
Northeast Deaf &§ Hard of Hearing Sexvices 02-0517861

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete If the organization answered “Yes" on Form 880, Part IV, tine 6.

{»} Donor advised funcs {b) Funds and other anoounts

1 Totalnumberatendofyear , , . v
2 Aggregate value of contributions to (durlng yoal‘)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . v
§ Did the orgenization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organtzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes []No
€ Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, orforany other purpose
conferring impermisalble private benefit? . . . . .o .+« [OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposo(s) of conservation sasements held by the organization {check all that epply).
[ Presarvation of iand for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [J Preservation of & certified historic structure
[7] Praservation of open space
2 Complete lnes 2a through 2d #f the organtzation held a qualiﬁed conservation contribution in the form of a conservation

easement on the last day of the tax year. "™ || Held at the End of the Tax Yaar

a Total number of conservation easements | | e e e e e v mesa g |28

b Total acreage restricted by conservation easaments .. c e v . | 2B

¢ Number of conservation easements on a certified historic structura includad In @y 2ny or . [ 20

d Number of conservation easements included In (g} aoqulrad after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easaments modified, transferred, raleased exl:ngulshed or tarminated by the organtzation during the

tax yeer b

4  Number of states where property subject to consarvation easement is located b i
8§ Does the omganization have a written policy regarding the perodic monitoring, Inspection, handllng of

violations, and enforcement of the conservation easements it holds? . . . v v . OYes INo
8  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforclng comuvation easements during the year
>
7 Amownofexpensas Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservetion easement reported on line 2(d} above saﬁsfy the requirements of section 170(}1)(4)(8)0)
and section 170(NBIAN? . . . . .. Oves [JNo

8  In Part Xll, describe how the ommﬁzatlonreporhconservaﬂon eaaementn In Itarevemeand expensastatomemand
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

YN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asoets.
Compiete if the organization answered “Yes™ on Form 990, Part IV, line 8.

1a I the organization elected, as permitted undar FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part XIl the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to thase tems:
0Ravonuelndudedonme990PartVlll,l:ne1................bs
{ii} Assots included In Form B80, PertX . . , . .

2 | the organization received or held works of ar, hlstoﬂca! traasuras, or other stmllar assets for financiel gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

e Revenue included on Form 990, PartMill,linet . . . . . . . . . ., ., . . . . .» S
b Assets Included In Form 990, PartX . . . . T Y
ForPapemorkRoMonActNoﬂu,mlMlmhucﬂomforFomm Schedule D {Form 000) 2010
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Schedus D (Form 09¢) 2019 Page 2

anlzations Malntaining Collections of Art, Historica! Treasures, or Other Similar Assets {continued)
Using the organization's acquilsition, accession, and other records, check any of the following that make significant use of its
collection items {check &l! that apply):
(0 Public exhibition d [ Loan or exchange program
O Scholearty research e [J Other
O Presarvation for future gensrations
Provide a description of the organization's collections and explain how they further the organizailon s exempt purposs in Part
XL,
During the year, did the organlzation solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection? . . [J Yes [ No

IZXYME  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes™ on Form 9980, Part IV, line 8, or reported an amount on Form
880, Past X, line 21.

14

Is the organization an agent, trustee, custodian or other Intarmediary for contributions or other assets not
included on Form 990, PartX? . . . . S HE RS e« v . o« . O¥Yes ONo

b If "Yes," explain the amangement in Part XIII and oomplstemefollowlng hable
Amount
c Beginingbelance . . . . x uw g Enmar . L B A MR RN L TN, 1c
d Additionsduringtheyear . & & 5 7 55 = & . L WD R0 AW TR 1d
e Distributionsduringtheyear w = . . % ooee 2 002 0on oo o #X L ;, 8 1e
f Ending balance . . Mo MG T §ESEIN Ay 1t
2a Did the organization lncludean amount on Form 990, Partx Ilne 21, for escroworcustodlal account liability? (] Yes [J] No
b _If “Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xl . . . . [
m_Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10. .
{a) Current yaar [b) Priot yaar {c) Two years back | (d) Thies years back | (s) Four ysars back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gahs and

losses .
d Grants or scholarships
o Other expenditures for faclliities 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:
8 Board designated or quaslendowment » %
b Permanent endowment b %

b
4

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

organization by: Yon| No
(I} Unrelatedorganizations . . . . . . . . . . . . . . . . . . .xn '(. P R LR - )]
(i) Related organizations . . . CmoEL AR L w @ Ralil)
If “Yes" on line 3&(), are the related organlzauons ||stedasrequnred on Schedula R?: ferav 20 20, i ab |

Describe in Part XIll the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9§90, Part X, line 10.

Description of property {a} Costorotherbesls | (b Costor cther basis {c} Accumuiated {d) Book velue
{investment) {othed depreciation

@ land . . . . , ., . o o — -

b Buldings . . . Coea

¢ Leasehold lmprovements oo 3,455. 3,645. 410.

d Equipment . . . . . . 4. 60, 928. 47,465. 13,463.

e Other . . . 7,756. 7,453, 303.
Total.Addltnesmthrwghw {Co!umnfd)musrequaIFoanQO Part X, column (B}, line 10c.}. . . . . ¥ 14,176.
BAA REV 0802120 PRD Schedule D {Form 990) 2019



Schacivie D (Form 990) 2019 ~ Pago 3
Investments—Other Securities.
Complete if the organization answered “Yas” on Form 990, Part IV, line 11b. See Form 950, Part X, line 12,

{») Deacription of security or oatsgory {b} Book value {c} Method of vatustion:
Oncluding nama of seourtty) Cost or end-of-year market velus

(1) Financial dertvatives
{2) Closely held squity interests .
{3) Other

A

®

)

)]

i3]

®

Q)

0 .
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12) . » i - —_— —1
ﬁn Investments—Program Related. s -

Complete f the organization enswered “Yes” on Form 990, Part IV, line 11c. Ses Form 980, Part X, line 13.

{) Description of Investment {b) Book vaiue {€) Methad of vanuation:
Cost or end-of-year market value
)
@
8
“
5
)
n
8
B ——
Total. (Column (b) must equel Form 990, Part X, col. (B) fine 13) . P T i
Other Assets. o T T o
Complete If the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
{a} Description (b} Book value
1)
2
(]
H
[}
8
m
&)
)
Total (Column (b) must equal Forrm 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . »

Other Liabilities.
Complste !t the organization answered “Yes” on Form 880, Part [V, line 11e or 111. See Form 990, Part X,
line 25,

1.
(1) Federal income taxes
{2} PPP_Loan 85,032,
8
A4
&)
]
]
{8

{9)
Total, (Calumn (b) must equal Forrm 990, Pert X, col. Bliine 25) . . . . . » 85,032.

2 Llabliity for uncertain tax posttions. In Part Xl, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here H the text of the fooinote has been provided in Past Xill . [J

Schedule D (Form 990) 219

() Deacription of iahillty {b) Book vziue




Schedule D (Form 89€) 2019

Prge 4

IZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

Complete If the organization answered *Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 990, Part VIIL, [Ine 12:
Net unrealized gains (losses) on investments e . . & . 4
Donated servicesand use of facllities = .. 3 n . & .
Rocovedesofpnoryaargranta' S-S S B PRI 4
Other (Describe in Part XJIL) . ' = 5 3T on oo 50 20 . .
Add lines 2a through 2d . . ;7' WHE S e
Subtract line 2e from line1 . 3 S .'

e ]
Yoy W

hi]
vy

s,

A
oY)
BT

Investment axpenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIIL) . e e
Add IInes 4a and 4b

Oﬂ'ﬁ‘mﬂﬂ.ﬂﬂ'ﬂn

Amounts included on Form 990, Part Vlll lina 12 but not on llna 1: '

"

%

2

LI RN Y

-
-2

..

1 648,131.

28
2b
2c
2d

4a

.3 848,131,

4

5 Total revenue, Mdllnuaandmm:'smustequaﬂ:ormm ParH Iine 12)

848,131.

. )
Reconcillation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” an Form 990, Part IV, line 12a.
P | e e e -

1 Total expenses and losses per audited financlal statements
2 Amounts Inciuded on line 1 bul not on Form 980, Pert [X, line 25:
Donated services and use of facllities Wle @ NOH o
Prior year adjustments . . AN
Other losses , ., . - G .
O‘ther(DescrlbelnPartXl]l).) h
Add lines 2a through 2d . .
3 Subtract (ine 2e from line 1 = e o1
4 Amomtshc!udedonmeQQOPartD(,llneZSanotonllne1
a investment expenses not included on Form 290, Part Viil, line 7b
b Other (Describe In Part Xill.} .
¢ Addlines 4a and 4b

3‘!

Tewd? v L

Ak

l

!
G

bY ::1 .

N
o

vt
AL AN

2
By

LI A
' ol ¥

o AL

._,,.
s=r
-

S

Y
= S N
-

oanoop
VTETARY e m

haE T

L}

e

[

5 Totalexpmses AddlheaamdwﬂhfsmmteqwlFoerQO Panl Im 18.)

"
N

7

f

w o

~
[ ]

HCRRTHENT Y

bl

U U]

K1

1. 685,568,

685, 568.

4a
4b

5 685,568.

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lins 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also completa this part to provide any additional information.

BAA . . REV 0802720 PRO
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Scheduie D {Form #90) 2019 Page B
EEXESIN Supplemental Information {continued)
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 990 or 890-EZ}| » Complete if the organization answered “Yes* on Form 990, Part IV, ne 25a, 26b, 26, 27, 28a, 2@19
28, or 2B¢, or Form 890-EZ, Part V, line 38a or 40b.

Depertmant of tha Treasury P Attach to Form 990 or Form 980-EZ. QOpen To Public [
Irtamal Revenus Senvice P Go to www.irs.gov/Form890 for Instructions end the latest information. Inspaclion
Name of the orgenization Employer identification number =——————
Northeast Deaf & Hard of Hearing Services 02-0517861
Excess Benefit Transactions (section 501(c){3), section 501(c)(4), and sectlon 501(c)(29) organizations only).
Complets if the organization answered “Yes" on Form 830, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (=) Name of disquelified porson {t) Relationship betwoen disqusdified person: and fc) Description of " i) Cormectec?
onganization Yss | No
1)
(3)
)

5
_®

2

undar soction 4858 .

Enter the amount of tax Incumred by the organfmtlon managers or dlsquallﬂed persons during the year
. . . >
3  Enter the amount of tax, If any, on Ilne 2, above ralmbursod by the organlzatlon >

$

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 382 or Form 980, Part IV, line 26; or If the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(2) Name of interested person | [b) Relationship [ (c} Purpoas of | {d} Loanto or {e) Original {N Balence dus  |(g) In defeult?| (W) Approvad | (§ Written
with organization loan from the principal mount by board or | agresment?
organizetion? committae?

To From Yos | No | Yes | No | Yes | No

{1
2
3
4
(5)
(6}
_@
(G
9)
{10) N T A e
Total . . ... .r 8 | _d

Grants or Assistance Beneﬂtlng Intereated Persons.
Complete if the organization answered “Yes" on Form 990, Part IV fine 27.

{a) Name of Interested parnon {b) Relationship between intorested I(qmmofm {d) Type of essistance {e) Purposs of assistznce
person and the organization
(1
@
8)
4
(5
(6}
m
@)
(9)
(10)
For Paperwork Reduction Act Notios, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 000 or §90-EZ) 20119

BAA REVY 08/02720 PRQ



Schedule L (Form 990 or 980-£2) 2019 Page 2

Businesa Transactona Involving Interested Persons.
Complete If the organization answered *Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

(=) Numa of interssted person {b) Relationship between {c} Amount of (d) Description of trensaction (o) Shering of
interestad person and the tranaection organizetion’s
orgentzation revenuss?
You | No
1) THOMAS DOWNES SPOUSE OF EXEC DIR 5,126, |[CONSULTING & INSTRUCTING X
(2
[3)
4)
(8)
{8
n
(e
9)
(10)

Supplemental tnformation.
Provide additlonal informatlon for responsas to questions on Scheduls L (see instructions).

Behedulo L (Form 900 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 980-£2 | ©OMB No, 1848-0047

(Rorm 850 or 680-EZ) Complete to provide Information for responses to spocific questions on
Form 990 or 890-EX or to provide any edditions! inforrmnation.
> Attach to Form 990 or 990-E2. Open to Public
Deptrtyment cf the Treesury . j
Intemii Revenus Servios > Go to www.irs.gov/Form$90 for the latest Information. Inspection !
N of the trath Ermob IdentificEnon fumbe e {
Northeast Deaf & Hard of Hearing Services 02-0517861

Pt VI, Line llb: The executive director reviews the Form 990 before it is filed

Pt VI, Line 12c: Directors are required to disclose annually any conflicts

Pt IX, Line Z24e:

Description: Consulting Fees

Total: 580,143

Program services: $80,143

Management and general: $0

Fundraising: $0

Description: Dues, Subscriptions, Licenses

Total: 5286

Program services: §0

Management and general: $286

Fundraising: $0

Description: Referral Fees

T
P

Total: $0

Program services: $0

Management and general: $0

Fundraising: $0

Description: Staff Development

Total: $515

Program services: 515

Management and general: 5500

Fundraising: $0

Description: Supplies

Total: $2,432

For Peperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. BAA Schedule O (Form 990 or 090-EZ] {2015}

REV 08/02720 PRO



Schecdule O (Form 890 or 990-E2) (2019) Poge 2

Narne of the organizetion Employer identification number
Northeast Deaf & Hard of Hearing Services 02-0517861

Program scrvices: $2,011

Management and general: $421

Fundraising: $0

Description: Telephone, Pagers

Total: $9,917

Program services: $9, 650

Management and general: $257

Fundraisiﬂg: 50

Description: MISCELLANIOQUS

Total: $2,980

Program services: $2,434

Fundraising: $0

Description: Repairs and Maintenance

Total: SO

Program services: $0

Management and general: 50

Fundraising: $0

Description: Email & Website

Total: 5753

Program services: $673

Management and general: $80

Fundraising: 50

Description: Contributions

Total: 5500

Program services: $0

Management and general: 50

REV PRO Schedule O {Form 000 or B00-EZ} {201 9)



Scheduls O {Form 880 or 890-EZ) {2019} Page 2
Namne of the organization Employer identification number
Northeast Deaf & Hard of Hearing Services 02-0517861

Fundralsing: $500

REV PRO Schedute O (Form 890 or 900-E2) (2019)



Form 8980
Part IX, Line 240

All Other Expenses

2019

Name Employer tdentification No.
Northeast Deaf & Eard of Hearing Services 02-0517861
A) (B) (C) (D)
Description Total Program Management Fundralsing
services and general

Consulting Fees 80,143, 80,143. 0. Q.
Dues, Subscriptions, Licenses 286. [ 286. 0.
Referral Fees 0. C. 0. 0.
Staff Development 515, 15. 500. 0.
Supplies 2,432. 2,011, 421, 0.
Telephone, Pagers 9,817. 9,650. 267. Q.
MISCELLANIQUS 2,980. 2,434. 546. 0.
Repairs and Maintenance 0. 0. g. 0.
Email & Website 753. 673. 80. 0.
Contributions 500. 0. 0. 500,
Total to Form 890, Part IX,

line2de . . .. ......... 97,526. 94,926. 2,100, 500.

teewrtB01.5CR (205G
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Board .Members and COMOd Information 36 03d Stmeook RY, Sulta 6, Concond, N 03301
©  Asof lanuary ?, 2020 L E : m—mmv:m“u;
! ] . = werw adfiths.org

1 : - [y

o ThegﬂvemhoboardofNoﬁheaﬂDeafandHa’dofHeaﬂngoomlsfsofnhe‘loe&evenmembers.Afbasiﬁly—onaperoelﬂoﬁhebomdm\m
be Deaf or Hard of Hearing. The primary dufles of the board are to supervise the Executive Director, develop policies for the agency, oversee
the agenty’s findnces and to ralse funds. Betweean meetings, members are expected to be on cormmittees and to acfively rake hinds. The
average commitment for our board members b about four hours per morith. ¢

= Board Member; Bogrd Member:
Michaal Ritter ' Nomnan-Lafond, $r. Deboroh Bajley
Execuffve Commiitee & Executive Committee Board Member
** Email: mike@sdarchifectscom Emalt bignoms@comegst.net Emak’
October 2021 Term Ends; July 2021 Termn Ends: Jonuary 2021
m'keﬁ:y-!r o¥ é:jman /. Comn v ’
Yica-Chalmon: Boord Member, Boord Member; -
- Mary Beth Kula Tina Cook . Christopher Emerson. “
& Executive Commitiee / Board Member Board Member Board Member
o - Emalt morvhkulo@omoilcom = Emait fingdgn2@myfoirpoint.net Ematt ‘
9‘3 Term Ends: July 2021 Term Ends: October 2021 o Termn Ends: Juty 2021 '+
Tregsurer, Bocrd Member; Yohunteet Momber, W
Lonry Farrell Chariote Rice v Gerry Monroe
" Execuiive Commiitee Boord Member Board Member
Term Ends: Jonuary 2022 . Term Ends: May 2020 vy Terménds July 2022
- ' ok .
Sncretary; = U BoerdMember - . . . 2
Peter Simoneay o Claude Boucher
v ! Executive Commiitee & Board Member
Emad: getesimonegu@comecast.net Emait cloudefrogay@comcastnet
w « Term Ends: Jonuary 2021 Term Ends: May 2020 " B
Boerd Member, Boord Member: : !
2 Vincent Yowmfz N Christine Greenwood : s
Executive Committee / Lagal Counset Board Member . -
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of _
Northeast Deaf and Heard of Hearing Services, Inc.
56 Old Suncook Road, Suite 6

Concord, New Hampshire 03301

Report on the Financizl Statements

We have audited the accompenying financial statements of Northeast Deaf and Hard of Hearing Services, Inc. (a nonprofit
organization) as of June 30, 2020 and 2019, and the related statsments of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this inclhudes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsiblilty

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in accordance
with auditing standards generally accepted in the United States of America and the standerds applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States. Those standards require
that we plan and perform the sudit to obtain reasonable assurance about whether the finencial statements are free from material
misstaternent.

An gudit involves performing procedures to obtain audit evidence ebout the amounts end disclosures in the financial statements.
The procedures selected depend on the auditor’s judgment, including the assessmeat of the risks of material misstatement of the
financial stetements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpese of expressing an opinicn on the effectivencss of the entity’s internal
control. Accordingly, we express no such opinion. An audit alsc includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believo that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the finsncial position of Northeast
Deaf and Hard of Hearing Services, Inc. (a nonprofit organization) as of June 30, 2020 and 2019, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in the United States of
America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issucd our report dated September 25, 2020, on our
consideration of Northeast Deaf and Hard of Hearing Services, Inc.’s internal control over fmancial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on internal control over financial reporting or on compliance. That report is aa integre] part
of an audit performed in gccordance with Government Auditing Standards in considering Northeast Deaf and Hard of Hearing
Services, Inc.’s interns] control over financial reporting and compliance.

Loy g Cope, SLE

McLamey & Company, LLC
September 25, 2020

One Tremonr Street, Concord, NH .-, Phone: 603-2244990 ... Fax: 603-2260030



Northeast Desf and Hard of Hearing Services
Statements of Financial Position
For the Years Ended June 30, 2020 and 2019

ASSETS
Juane 30, 2020 June 30, 2019
Without Dopor  With Donor 1020 Without Donor With Donor 2019
Current Asscts Restrictions Restrictions Total Restricticns  Restrictions Total

Cash (Note 2, 5) s 433866 § - 343385 § 179249 § - $179,249

Accounts Receivable (Note 2) 75,443 - 75,443 50,672 - 50,672

Grants Receivable - Current (Note 3, 5) 19,534 - 19,534 42,987 - 42987

Prepaid Expenses 4705 acm e 4,705 4872 - - 4,872
Total Current Assets 533,547 % §33,547 277,779 ST 27,7719
Elxed Assets (Note 1)

Fumiture and Fixtures 7,156 = 7,756 7,756 e 7756

Office Equipment, Computers 39,700 e 39,700 50,755 o 50,755

Software 21,228 : 21,228 26,628 s 26,628

Leasehold Improvements 3,455 1 3,455 3,455 pL 3.455

Accumulated Depreciation {57,963) = {57,961 (78,947 (e (78,947)
Total Fixed Assets, Net 14,176 - 14,176 9,647 - 9,647
QOther Assets .

Deposits 3,000 - 3,000 3,000 - 3,000
Total Other Assets 3,000 - 3,000 3.000 - 3,000
TOTAL ASSETS S 550,723 § - $550,723 $ 290426 § - § 290,426

LIABILITIES AND NET ASSETS

Accounts Payzble 3 22,027 § 0§ 22027 0§ 10,122 § - 3 10122

PPP Loan 85,032 K] 85,032 = - o

Deferred Revenuc 46,000 46,000 = - =

Accrued Expenses 25,074 i 25,074 24279 - 24279
Total Current Liabilities 178,134 - —~ IE 178,134 34400 . . - 34,400
Det Assets

Net Assets (Note 2, 5) 372,589 o 372,589 256026 .. Mo 236026
TOTAL LIABILITIES AND NET ASSETS § 550.723 S - § 550,723 § 290,426 § - § 290,426

See Accompanying Notes and Auditor’s Report
Page 2



Northeast Deaf and Hard of Hearing Services
Statements of Actlvities
For the Years Ended June 30,2020 and 2019

Juoe 30, 2020 " June 30,2019
Withoot Donor  With Donor 2020 Without Donor With Donor 2019
Restrictions Restrictions Total Restrictions Restrictions Total
Foundation Grants $ 55000 § s $ 55000 8 28000 §$ = s 28,000
Govemment Grants 213,685 = 213,685 266,166 & 266,166
Contributions ) 41971 - 41,971 39222 . 39,222
Program Revenue 421,139 - 421,139 328,281 - 328281
Referral Fees 70,158 1 & 70,158 91,585 = 91,585
lﬂm Income 178 (e o e 178 105 e i Y] 105
TOTAL REVENUE AND SUPPORT 802,131 & T 77T 802,131 753,360 | - 753,360
neti
Adult Education 214,861 vy 214,861 165,228 Pa 165,228
Qutreach 72,604 & 72,604 63,526 P 63,526
Referra) Services 255,498 = 255,498 343,520 (1Y 343,520
TTY - Relay 68,934 i3 68,934 72,444 S5 72,444
5 ing Servi
General & Administrative. 70,396 .- 70,396 79,211 iy 79,211
Fund Raising 3275 - 3,275 10,016 - 10,016
TOTAL FUNCTIONAL EXPENSES 685,568 . o= = 685,568 733946 wiam— —mn 733,946
CHANGE IN NET ASSETS (Note 9) 116,562 & 116,562 19,414 - 19,414
Net Assets - Beginning of Year 256,026 - 256,026 236612 . _ . 236612
NET ASSETS - END OF YEAR 3 372,589 § - $ 372589 § 256,026 § - $ 256,026

See Accompanying Notes and Auditor's Report
Page 3



Northeast Deaf and Hard of Hearing Services
Statements of Cash Flows
June 30, 2020 and 2019

2020 2019
Cash Flows From Operating Activities
Change in Net Assets . $ 116,562 % 19,414
Adjustments to reconcile change in net assets to net
cash provided (used) by operating activities
Depreciation & Amortization 4,932 7,918
(Increase) decrease in accounts receivable (24,771) (17,208)
(Increase) decrease in grants receivable 23,453 (27,139)
(Increase) decrease in prepaid expenses 167 295
(Increase) decrease in security deposits e} -
Increase (decrease) in accounts payable 11,905 (508)
Increase (decrease) in other accrued liabilitics 796 (2,836)
Increase (decrease) in deferred revenue 46,000 =
Total adjustments | | 62,481 (39,479)
Net Cash Provided (Used) by Operating Activities $ 175044 $ (20,065)
Cash Flows From Financing Activities
PPP Loan 85,032 -
Net Cash Provided (Used) by Financing Activities 85,032 iy
Cash Flows From Investing Activities
Acquisition of fixed assets _ (9,459) (6,378)
Net Cash Provided (Used) by Investing Activities (9,459) (6,378)
NET INCREASE (DECREASE) IN CASH $ 254,617 $§ (26,443)
CASH AT BEGINNING OF YEAR $ 179249 § 205,692
CASH AT END OF YEAR $ 43386 $ 179249 .

See Accompanying Notes and Auditor's Report
Page 4



Northeast Deaf and Hard of Hearing Services
Statements of Functional Expenses
For the Years Ended June 30, 2020 and 2019

PROGRAM SERVICES 2020 2019
Referral Relay Total Program General & Fund Total Total
Education Outreach Services Services Services Administrative Reising Expenses Expenses

Advertising & Media Outreach  § = $ 218 $ 218§ 681 s 899 1,386
Contributions - i3 = & - 2z 500 500 -

Program Expenses 19,188 15,810 17,851 972 53,822 224 - 54,046 84,930
Interpreters Fees 10,747 3,233 36,827 1,719 52,527 3,024 - 55,550 57,703
Printing & Publications X - - o e - - - 90
Travel 21,954 4,933 5,060 1,821 33,768 ey = 33,768 23,823
Personnel Expenses 74,672 23,864 137,869 _ 39,718 276,124 35314 - 311,438 345,907
Payroll Taxes 5,57 1,780 10,286 2,963 20,600 2,635 = 23,235 26,130
Fund Raising Expenses e 30 2,852 - 2,882 620 1,987 5,489 15,130
Consulting 62,803 10,357 6,399 585 80,143 - EY 80,143 46,623
Dues, Subscriptions, Licenses - - @ - 286 i 286 537
Repairs & Maintenance - - = 8 o b, - 98
Insurance 5,419 3,108 10,786 12,758 32,071 2,981 788 35,840 40,504
Email & Website 587 57 = 29 673 81 - 753 701
Referral Fees Expense W = - Lk = - : 42
Staff Development, Training 15 = - - 15 500 - 515 445
Supplies 454 573 {1} 182 2,011 421 2,432 3,747
Telephone, Pagers 1,678 985 5,778 1,209 9,650 267 S 9,917 8,730
Miscellaneous 2,343 91 = 2,434 2,980 2,968
Interest/Finance Charges - 2 - - - - -

Accounting & Legal Services 147 298 50 495 16,169 19,252
Rent & Utilities 8,352 6,738 19,753 6,668 41,510 o 43,549 43,137
Office Expense 932 619 1,095 309 2,955 - 3,127 3,649
Depreciation and Amortization - < = - - - 4,932 7,918
TOTAL EXPENSES $ 214,861 $ 72,604 $ 255,498 $ 68934 $ 611,897 3,275 $ 685,568 733,946

Page 5
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2020 and 2019

- OF THE ORGANIZATION

Northeast Deaf and Hard of Hearing Services, Inc. (the "Organization") is a non-profit
organization dedicated to serving deaf and hard of hearing individuals in a culturally
sensitive environment that is communicationally unrestricted and “natural”, and which
promotes independence and productivity. It is the mission of the organization to
empower, educate and advocate for equal access and opportunity for deaf and hard of
hearing citizens of New Hampshire.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Recent Accounting Guidance
During the year ended June 30, 2017 the organization implemented ASU 2016-14,

Financial Statements of Not-for-Profit Entities. Accordingly, the beginning balances of
the donor restricted net asset categories (temporarily and permanently restricted) have
been retroactively adjusted to consolidate all donor restricted net assets into one
classification, with donor restrictions. The ASU requires additional disclosures in the
arcas of liquidity and endowment funds and modifies the direct method presentation of
the Statement of Cash Flows, requires reclassification of investment expenses which
are netted in investment return to include internal investment expenses. In addition, it
requires any underwater portion of the organization’s endowment funds to be adjusted
from net assets without donor restrictions to net assets with donor restrictions.
et Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor or grantor imposed restrictions. Accordingly, net assets and changes therein
are classified and reported as follows:

Net Assets Without Donor Restrictions — Net assets available for use in general
operations and not subject to donor (or certain grantor) restrictions. The governing
board has designated, from net assets without donor restrictions, net assets for an
operating reserve and board-designated endowment.

Net Assets With Donor Restrictions — Net assets subject to donor- (or certain grantor-)
imposed restrictions. Some donor-imposed restrictions are temporary in nature, such as
those that will be met by the passage of time or other events specified by the donor.
Other donor-imposed restrictions are perpetual in nature, where the donor stipulates
that resources be maintained in perpetuity. Donor-imposed restrictions are released
when a restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fulfilled, or both.

Revenue Recognition
Revenue is recognized when eamed. Program service fees and payments under cost

reimbursable contracts received in advance are deferred to the applicable period in
which the related services are performed or expenditures are incurred, respectively.
Contributions are recognized when cash, securities or other assets, an unconditional
promise to give, or notification of a beneficial interest is received. Conditional promises
to give are not recognized until the conditions on which they depend have been
substantially met.

Page 6



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Year Ended June 30, 2020 and 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalen
The organization considers all cash and highly liquid financial instruments with original

maturities of three months or less, which are neither held for nor restricted by donors
for long-term purposes, to be cash and cash equivalents. -

Accounts Receivable
Accounts Receivable are considered by menagement to be fully collectible and
accordingly no allowance for doubtful accounts is considered necessary.

Use stimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires us to make estimates and assumptions that affect the
reported amounts of assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates, and those differences could be material.

Advertising Costs
Advertising costs are charged to operations when incurred.

Property and Equipment
Property and equipment are recorded at cost, or, if donated, at the fair value at the date

of donation. Northeast Deaf and Hard of Hearing Services, Inc. follows the policy of
capitalizing expenditures for property and equipment in excess of $500. Major
renewals and improvements are capitalized, while replacements, maintenance and
repairs, which do not materially extend the useful lives of the assets, are expensed.
Depreciation is calculated using the straight-line method over the following estimated
useful lives:

Office Equipment and Furniture 5-7 years
Development of Software 5 years
Leaschold Improvements 5 years

Depreciation amounts expensed and reflected in the statements of activities for the
fiscal years ended June 30, 2020 and 2019 is $2,152 and $1,559, respectively.

Income Taxes
The orgdnization is organized as a nonprofit corporation and has been recognized by

the IRS as exempt from federal income taxes under IRC Section 501(c)(3). Thus it
qualifies for the charitable contribution deduction under IRC Sections
170(b)}(1)(A)vi). The organization is annually required to file a Return of
Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the
entities are subject to income tax on net income that is derived from business activities
that are unrelated to their exempt purposes. Management has determined that the
organization is not subject to unrelated business income tax and has not filed an
Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.

Page 7



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Year Ended June 30, 2020 and 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCQUNT]NQ POLICIES (Continued)
Functional Expense Allocation

The costs of program and supporting services activities have been summarized on a
functional basis in the statement of activities. The statement of functional expenses
present the natural classification detail of expenses by function. Accordingly, certain

costs have been allocated among the programs and supporting services benefited.

Donated ices

Contributions of donated services that create or enhance nonfinancial asscts or that
require specialized skills, are provided by individuals possessing those skills, and
would typically need to be purchased if not provided by donation, are recorded at their

fair values in the period received

Shipping & Handling

All amounts billed to a customer in a sales transaction related to shipping and handling
represent revenues earned are reported as revenue/ Costs incurred by the Organization
for shipping and handling, including costs paid to third parties are reported as an

expense.
Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting
principles generally accepted in the United States of America (GAAP). Accordingly,
such information should be read in conjunction with our audited financial statements
for the year ended June 30, 2019, from which the summarized information was derived.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented

The reclassifications had no impact on previously reported net assets.

NOTE 3 - GRANTS RECEIVABLE

Grants receivable represent grants for which the donor organization has
unconditionally committed to providing funding in the future. Grants receivable are
recognized as income on the statement of activities at the time the commitment is
made by the donor organization. Grant commitments which will pot be received
within the next twelve months are reflected as other assets on the statement of
financial position. The method of accounting for grants receivable has the affect of
creating fluctuations between positive and negative changes in net assets from year to

year as reflected on the statement of activities.

Grants for which the donor organization places contingencies are recognized as
support when the funds are actually received or when the contingency has been

satisfied.

Page 8



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Year Ended June 30, 2020 and 2019

NOTE 3 - GRANTS RECEIVABLE (Continued)

All grants are expected to be received; therefore, no allowance for doubtful accounts
has been established.

NOTE 4 - SUPPLEMENTAL CASH INFORMATION
There were no non cash activitics during 2020 and 2019.

NOTE 5 - CONCENTRATION OF CREDIT RISK
The Organization maintains an operating account at one bank. Operating accounts at

an institution are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. Cash at this institution exceeded Federally insured limits at June 30, 2020
and 2019 by $177,707 and $0, respectively,

The Organization receives all its revenue from New Hampshire sources.

Certain types of concentrations may be more relevant to the financial statement due to
the impacts of the pandemic. For example, these may include concentrations in labor,
financial assets, sources of supply, or customers that have been or will be impacted by
the pandemic. We are unable to assess these potential impacts at this time.

NOTE 6 - COMMITMENTS
The Organization entered into a lease for office space in Concord, New Hampshire in
2017 for five years until March 2022 for $3,000 per month until April 2020 when the
rent will be $3,150 per month. Rent expense for the years ended June 30, 2020 and
2019 were $36,600 and $36,000, respectively. -

" Future minimum lease payments required for the year ended:

June 30, 2021 $ 37,800
June 30, 2022 $ 28,350

NOTE 7 - FUNCTIONAL EXPENSES i

The financial statements report certain categories of expenses that are attributed to more
than one program or supporting function. Therefore, expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include
occupancy, depreciation, and amortization, which are allocated on a square footage basis,
as well as salaries and wages, benefits, payroll taxes, professional services, office
expenses, information technology, interest, insurance, and other, which are allocated on
the basis of estimates of time and effort.

Page 9



Va,

NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financia! Statements
For the Fiscal Year Ended June 30, 2020 and 2019

TES - EQUENT EVENTS
The Organization has evaluated subsequent events through September 25, 2020, which is
the date the financial statements were available to be issued for events requiring
recording or disclosure in the financial statements for the year ended June 30, 2020 and
none were found.

On March 11, 2020, the World Health Organization declared the outbreak of a
coronavirus (COVID-19) a pandemic. As a result, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur
though such potential impact is unknown at this time.

NOTE 9 - LIQUIDITY AVAILABILY
Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the balance sheet date, comprise the

following:

2020 2019
Cash $ 433,866 $179,249
Accounts Receivable 75,443 50,672
Grants Receivable 19,534 42,987

Northeast Deaf and Hard of Hearing Services, Inc. is substantially supported by restricted
contractual or grant payments which are all expected to expire within a twelve- month period.
Because a contact’s or grant’s restriction s requires resources to be used in a particular
manner or in a future period Northeast Deaf and Hard of Hearing Services, Inc. must
maintain sufficient resources to meet those responsibilities. As part of Northeast Deaf and
Hard of Hearing Services, Inc. liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, lisbilities, and other obligations come due.
As part of our liquidity management plan, we invest cash in excess of daily requirements in
short-term investments, CDs, and money market funds.

NOTE 10 - DEBT A .

On April 22, 2020, the Organization received loan proceeds in the amount of
approximately $85,032 under the Paycheck Protection Program (“PPP”). The PPP,
established as part of the Coronavirus Aid, Relief and Economic Security Act (“CARES
Act”™), provides for loans to qualifying businesses for amounts up to 2.5 times of the
average monthly payroll expenses of the qualifying business. The loans and accrued
interest are forgivable after eight weeks as long as the borrower uses the loan proceeds
for eligible purposes, including payroll, benefits, rent and utilities, and maintains its
payroll levels. The amount of loan forgiveness will be reduced if the borrower terminates
employees or reduces salaries during the twenty-four-week period.

The unforgiven portion of the PPP loan is payable over two years at an interest rate of
1%, with a deferral of payments for the first six months. The Organization intends to use
the proceeds for purposes consistent with the PPP. The Organization currently believes
that its use of the loan proceeds will meet the conditions for forgiveness of the loan.

Page 10



.y

’ McLarney & Company, LL.C

Certified Public Accountanes & Business Advisors
Brian F. McLamey, MBA, CPA/PFS Robert F. Siggens, MST, CPA
James O. Nash, MSA, CPA

REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Boerd of Trustees of

Northeast Deaf and Hard of Hearing Services, Inc.
56 Old Suncook Road, Suite 6

Concord, New Hampshire 03301

We have audited, in accordance with the auditing standards generally accepted in the United States of Amierica and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States, the
financial statements of Northeast Deaf and Hard of Hearing Services, Inc. (2 nonprofit organization), which comprise the statement of
financial position as of June 30, 2020, and the related statements of activities, and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated September 25, 2020.

Interna mangi

In planning and performing our audit of the financial statements, we considered Northeast Deaf and Hard of Hearing Services, Inc.’s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumnstances for
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness
of Northeast Deaf and Hard of Hearing Services, Inc.’s internal control. Accordingly, we do not express an opinion on the effectiveness
of the Organization’s intemal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis. A material weakness
is a deficiency, or e combination of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a materia]l weakness, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed to
identify ell deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitstions, during
our audit we did not identify any deficiencics in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

compli { Other M

As part of obtaining reasonable assurance about whether Northeast Deaf and Hard of Hearing Services, Inc.’s financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreemments, noncompliance with which could have a direct and material effect on the determination of financial statement amounts.
However, providing an opinion on compliance with those provisions was not an objective of our audit, and eccordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of the organization’s internal control or on compliance. This report is an integral part

of an audit performed in accordance with Government Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Mo Loy g Compony. LLE

McLamey & Company, LLC
September 25, 2020
One Tremont Street, Concord, NH .-. Phone: 603-2244990 .. Fax: 603-226.0030
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T: |Material Handler Deaf/Hard of Hearing Qutreach Since 2018
: |Deaf
11 jKathleen (Kathy) O'Connell Board Member 22-May
T: jFormer Tech Services Librarian Deaf/Hard of Hearing Outresch Since 2020

M: jDeaf

M: Deaf, Hard of Hearing, or Hearing

T: Title

VP: Direct VP or Sorenson VRS
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Gayle P. Baird

Experience

Northeast Deaf and Hard of Hearing Services, Inc. (NDHHS), Concord NH  05/2015 — Present
Accountant / Human Resources / Payroll
Perform highly complex budgetary work as well as more diverse administrative duties involving fiscal,
personnel/payroll, and purchasing management necessary for general function of multiple projects within
the organization. Additional tasks include: Accounts Payable and Receivable processing, grant and
contract tracking and review, HR Policies and Procedures documentation, and supervision of staff.
NH Govemnor's Commission on Disability, Concord NH 12/2007 — 0572015
Accountant | / Human Resources / Payroll
Perform complex budgetary work as well as diverse admin duties to include personne! and payroll,
project contracts for both state and federal, purchasing, A/P and A/R management necessary for general
function of multiple organizational codes.
NH Governor's Commission on Disability, Concord NH 06/2005 - 12/2007
Senior Accounting Technician
Review, process, and report A/P & A/R as well as budget creation, employee management, grants,
strategic planning organization, member tracking, purchasing and inventory control, and payroll.
NH Governor's Commission on Disability, Concord NH 09/2004 - 06/2005
Secretary |
Supervision of other employees doing related or similar work, including scheduling, time, accuracy,
performance appraisal, discipline, and recommending interviewing, hiring or terminating.

ProTemps, Concord NH 02/2004 - 09/2004
Temporary Accounting Staff to Pembroke Academy *

Douglas, Leonard & Garvey, PC, Concord NH 11/2002 - 02/2004
Bookkeeper

Merges two accounting packages into one. Responsible for all data entry and payroll.

Lavallee/Brensinger, PA, Manchester NH 07/1993 - 11/2002

Administrative Assistant
Draftfformat/proof confidential correspondence; architectural specifications; dictation for staff,
update/create master docs, reports, templates, and forms. Backup assistant for accounting data entry.
BONHAM (BankOne NH Asset Management, a section of the FDIC taking receivership of 13 banks in
NH), Concord NH

ORE File Library Supervisor 04/1992 - 07/1993
Developed the library; trained/supervised 2 staff & volunteers, generated reports and audits regarding
data collection and distribution of properties.
BONHAM (BankOne NH Asset Management, a section of the FDIC taking receivership of 13 banks in
NH), Concord NH

Database Manager and Admin Assistant Il 07/1991 - 04/1992
Addressed the growing list of received properties managed by various banks and processed by various
loan officers.
Office Specialists, Manager & Central NH Employment, Laconia, NH

Temp Secretary & Admin Assist to real estate, Financial, Legal Firms 03/1991 - 06/1991

Education

Franklin Pierce University, Concord, NH - Working on Bachelor of Science in Business Management and
Accounting (2 courses from Certificate) Ongoing

SoNH - HR Certificate Program 08/2008

SoNH - Certified Public Supervisor Program 06/2006

SoNH - Certified Public Supervisor Program Tune-up 0972008

Justice of the Peace, NH Current, Expires 05/01/2024
Littleton High School, Littleton, MA - Business/Office Program 06/1971

Page 1



Jules Good
(they/them/theirs)
L
Education
University of New Hampshire- Durham, NH December 2020
College of Liberal Arts

¢ Bachelor of Arts; Music Performance

e Repeatedly on the Dean'’s list with High and Highest Honors

Carsey School of Public Policy
e Master of Public Policy: Communications and Strategy Track September 2021

o Accelerated Degree Program
e Several courses in media relations and communications strategy
Selected Employment
Northeast Deaf and Hard of Hearing Services January 2021-Present
Director of Communication Access
¢ Advocate for policies that improve access to assistive technology
¢ Coordinate training and installation of AT
» Educate public on Relay NH
e Innovate new outreach strategies for Relay NH
Neighborhood Access March 2017-Present
Founder and Consulting Lead
o Collaborate with orgs to improve accessibility for disabled clients
o Facilitate trainings in self advocacy, disability justice, and access
o Design access solutions for web presence, physical spaces, and events
¢ Oversee a staff and board of 100% disabled professionals
Changemaker Collaborative December 2017-May 2021
Lead Fellow
e Educated peers about experiential learning opportunities
e Created and facilitated a design thinking curriculum for high schoolers
* Innovated new outreach methods to engage more students
Relevant Honors and Board Positions
Disability Rights Center January 2021-Present
Board Member
¢ Provide feedback on the accessibility and cultural competency of DRC
practices and engagement with the disabled community

Rising Star Award-- College Student of the Year Announced August 2020
¢ Awarded to one NH coliege student each year by NH Stay Work Play
Volunteer NH Volunteer Service Award November 2019

¢ Awarded for outstanding and impactful community service
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Sunapee Middle High School, Sunapee, NH — Paraeducator, May 2017 - March 2019

+ Direct 1:1 behavior plan intervention and implementation with deaf student with Autism
» Taught communication and independent living skills following Individual Educational Plan

Perkins School for the Blind, Watertown, MA - DeafBlind Teaching Asst,, May 2015-Juge 2017

s Provided direct care and implemented behavioral interventions
o Taught communication and independent living skills following Individual Educational Plans

Private Employer-Jen Foundas, Arlington, MA - Childcare Provider, September 2014 - May 2015
» Full time childcare provider for three-year-old Deaf boy and two-year-old hearing girl
» Primarily communicated using American Sign Language in home

Assorted Boston Theaters, Boston, MA - ASL Production Asst., January 2014- March 2015

» Support staff for four theatrical productions using American Sign Language interpretation
s  Research, translation, and back stage interpreter assistant to ASL Coach

Cue Camp New England, ME — Children’s Program Director, Summers 2011-2019

”»

‘s Fluent use of Cued Speech with staff and campers
@ PEngaged and supervised deaf and hard of hearing children, ages 3-16 years old, in camp activities

East Rochester School, E. Rochester, NH--Speech Language Pathologist Asst., April- June 2011

= Provided direct speech therapy services for 20+ child caseload, grades k-5, in pull out, one-on-one,

and group settings, using game play, lesson planning, and curriculum based therapy
* Performed hunch and bus dutics as part of school staff responsibilitics

EDUCATION

University of New Hampshire, Manchester, NH -

Bachelor of Science in American Sign Language/English Interpretation, Magna Cum Laude—2019
Univeryity of New Hampshire, Durham, NH -

Communication Sciences and Disorders, Deaf and Hard of Hearing Studies--2009-2011

SKILLS

ASL and Cued Speech, strong passion for community outreach initiatives, comfortability and expertise with special
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Marion James

Experience

InterpreterfCART Referral Coordinator, Northeast Deaf and Hard of Hearing Services 201 8-current

Process ASL-English Interpreter/fCART requests via phone, email, videophone, etc.

Staff Interpreter, Northeast Deaf and Hard of Hearing Services 2018-current
Freelance American Sign Language - English Interpreter 2018-current
Support Service Provider 2016-current

Provide support for DeafBlind individuals as a mobility guide, including, providing transportation,
serving as a guide while waking, and relaying visual and auditory, environmental information.

Administrative Assistant, Northeast Deaf and Hard of Hearing Services 2018-2019

Job responsibilities include information referrals, service coordination, event organization, as well as
other miscellaneous office tasks. American Sign Language — English Interpreter.

Welcome Center Representative, Granite YMCA 2016-2018

| worked as a Welcome Center Representative at the Downtown branch of the Granite YMCA. | was
responsible for membership sign-ups and information, and data entry. | was aiso the first contact for
members’ questions, concerns, tours, etc.

Corporate HR Office Assistant, Granite YMCA 2017

HR department of the Granite YMCA's carporate Office. Duties included tasks retated to data
management, organization, event preparation, etc.

Education

UNH Manchester: BS ASL/English Interpretation 2015-2018

Colbv-Sawyer College: BA History and Political Science, Minor in Business 2010-2014
Skills

Data Management, Microsoft Office, Event Planning, Not-For-Profit Organization, Basic Accounting,
American Sign Language

Recent Awards

ASL/English Interpreting Program Award Scholarship, Presidential Scholar Award, Summa Cum Laude
UNH ASL-English Interpreting Degree Program



Michelle McCon\aghy

Summary:

Experienced Vocational Rehabilitation Services Professional with over twenty years assisting individuals
with disabilities achieve independence through identifying measurable steps that provide a solid
foundation for successful outcomes. Well versed in major legislation including the American with
Disabilities Act {ADA), Americans with Disabilities Act Amendments Act (ADAA), Rehabilitation Act, and
the Workforce Innovation and Opportunity Act {WIOA). A passionate advocate and evangelist for the
disability community that leads by example via a resolute optimism towards life and individual potential.

Skills:
Case Management Community Outreach
Team Leadership Critical Thinking
Public Speaking Deaf Culture
Written & Verbal Communication Team Building
Accommodation Specialist American Sign Language
Transition Consulting ADA and Section of 503/504 of Rehabilitation Act
Active Listening MSOffice Suite
Assistive Technology Mac Office Suite
Service Orientation ' Data Analysis
Experience:

Executive Director

Northeast Deaf and Hard of Hearing Services
October 2020- Present '
Concord, NH, 03301

www.ndhhs.org

« Develop and direct organizational strategy and services, in conjunction with the board of
directors

» Attend various informational/outreach meetings for purposes of disseminating information
about NDHHS.

« Engage ongoing communication with various service providers, agencies, businesses,
organizations, civic groups and other interested parties.

* Prepare comprehensive budgets.

» Reporting on revenue and expenditures

» Oversee and direct general fundraising activities and grant application and funding Write grants
and seek other funding sources.

¢ Recruit and supervise NOHHS staff and contractors

e QOverseeing day-to-day business activities.

¢ Assess the need and scope of services to be provided.



Vocational Rehabilitation Counselor Lead

Washington State Division of Vocational Rehabilitation
April 1999 - Present

Seattle, Washington, United States

https://www.dshs.wa.gov/dvr

e Provide vocational counseling to assist customers in gaining an understanding of their
disabilities, potential impediments to employment, and related issues that must be considered
in selecting an employment goal including carrying out a successful Individualized Plan for
Employment (IPE). Manage an average caseload of one hundred and ten customers living with a
variety of disabilities in order to achieve successful employment outcomes.

Determine client eligibility for a federally funded vocational program by evaluating and
analyzing necessary medical, psychological, social, educational, vocational, and financial
information to use for vocational planning.

Conduct intakes and determine customer’s needs to provide or arrange vocational rehabilitation
services that include guidance and counseling, assessment, transition from high school to
employment required to achieve and maintain employment goals.

Oversee the delivery of Pre-Employment Transition Services for students with disabilities in
order to ensure ED ptan adherence. Develop relationships with students, school districts, family
members, and government agencies in order to ensure successful career placement.

e Manage expenditures within an allotment of case service funds in excess of $150,000, for the
diagnostic evaluation of the customer or required for the implementation of vocational
rehabilitation services identified on the IPE.

Utilize electronic case management system to conduct all facets of documentation, including
current record of vocational rehabilitation services, noting functional limitations, key decisions
and activities while an active case.

Conduct community outreach initiatives through presentations and collaboration with partners
and multiple stakeholders.

Assigns and coaches staff within office regarding best practices in the delivery of vocational
rehabilitation counseling practices, service delivery policies and procedures, case management,
and funding approval in the absence of office supervisor.

Assists in the development of agendas and office meetings along with external presentations to
partners and community stakeholders.

Participate in a committee to coordinate and plan the annual Deaf2Deaf BizTown event:
https://vimeopro.com/seagomedia/ja-biztown

*

L

Director

Pathfinder Transition Network (PTN)
February 1997 — August 1998
Kintersville, Pennsylvania, United States

* Co-founded and managed social service agency incorporating technology-based training for the
Deaf and Hard of Hearing individuals. Worked directly with Deaf and Hard of Hearing clients in
cbtaining and maintaining employment.

e  Worked in concert with clients to identify assistive technology and services that helped to
remove barriers to work, in addition educated employers in providing accommaodations and
accessibility awareness,



Managed internal budget of $150,000 dollars and secured individual funding for customer needs
via external State, Local, and Federal channels.

Facilitated communication and job skills acquisition with consumers to ensure long term
employment success.

Program Specialist

Lehigh Valley Community Foundations Inc.
February 1996 — November 1996
Bethlehem, Pennsylvania, United States
https://www lehighvalleyfoundation.org

Coordinated, facilitated and assisted with medical, behavier programs, appointments, and
activities for individuals with disabilities.

Consistently and accurately maintained client records in compliance with local, state, federal,
agency and contractual regulations or requirements

Assisted with the supervision and management of both client’s individual and house financial
accounts.

Supervised and oversaw the staffing support in the homes, working to promote staff cohesion
and build staff morale.

Provided personnel supervision to assigned staff.

Maintained and sustained positive working relationships with participants’ families and friends,
vocational program staff, day program staff, DDA Case/Resource Management and other service
providers,

Employment Specialist

Employment Technology Inc.

February 1990 — April 1994

Doylestown, Pennsylvania, United States
http://emptech.or

Worked directly with an average of fifty individuals with disabilities in\obtaining and maintaining
employment.

Interfaced with employers and educated them on the positive impact individuals experiencing
disabilities and barriers can have on the workplace.

Developed thorough knowledge of local, regional, and national labor trends, career openings
and search strategies, along with additional resources in order to assist clients in a successful
career search. '

Maintained up-to-date case notes detailing the goals of clients and work-related activities.
Provided job training and supervision to clients at job sites including: performing task analysis,
breaking down tasks and teaching new ways to perform them.

Performed time studies, documented piece rate activity and monitored quality control.

Worked alongside the disabled customers until they learned to function at an acceptable
performance rate. '

Monitared client’s behavioral objectives and provided behavioral interventions when necessary.

Education:
Bachelor of Social Work: Temple University
Master of Rehabilitation Counseling: University of Kentucky
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Community Resource Specialist

Northeast Deaf and Hard of Hearing Services, Inc. seeks a highly collaborative, organized,
and friendly community resource specialist

When: Weekday Business Hours
Type: Full or part- time

Job Responsibilities
Receive visitors by greeting them in person and answering all modes of incoming office
communication (phone, email, TTY, Videophone,) and ensuring continuity and timely follow-

up care.

Locate and consult appropriate resources to meet service coordination requests and making
proper referrals. Maintain up-to- date information on community resources and services.

Create and update database and records
Networking with communities and stakeholders as needed

Post updates and community events on the NDHHS website, Facebook, other social media
platforms, and bulletin board.

Respond to general correspondence promptly, as assigned, including thank you notes,
cards, and follow-up letters.

Recording staff meeting minutes and making them available in a timely manner.
Coordinating mail disbursement - outgoing and incoming.

Maintain and coordinate room reservation schedule.

Maintain Community and Donor Lists

Collaboration with the teams on the logistics of workshops, fundraising and other events
and projects.

Submit reports and prepare proposals and presentations as needed.
Track and replace office supplies.

Provide administrative support to the ED as needed.

Qualifications and Requirements:

Excellent phone, email, and interpersonal communication skills are required, including
expressive/receptive ASL skills.

Excellent time management skills and ability to prioritize work.
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Strong organization skills and ability to multi-task.

Excellent computer skills and ability to navigate multiple software platforms.
Collaborative and team participant attitude.

General awareness of DeaffHOH and human services provided in local and regional areas.
Associate’s degree required, Bachelor’s degree preferred.

Willingness to cross-train throughout organization’s departments.

Compensation: TBD dependent on qualifications and experience. Benefits eligible for full-
time employees (37.5 hrs/wk.)

Please, send your resume with cover letter detailing your academic qualifications, work and
volunteer experience plus any other relevant documentation via email to HR@ndhhs.org.




Employee Name

Michelle McConaghy

Gayle Baird

Community Resource Specialist
Jules Good

Kara Crumrine

Marion James

| Annual salary Range Average Fringe Benefits Sal & Bene Part-B%  Per Program
{Insurance & Taxes)
PSR L) GNERD L 5.28% $5,777.11
O D ] R 12.00% $9,096.24
SEESTR G GNSEARY e ] 10.00% $4,590.20
CHSIE RS ] R 7.00% $3,897.39
RN diilatetiy Y QNS 6.00% $2,799.12
T ] ] SRR | 7.00% $3,335.64
GRS eSS0 L 47.28%  $29,495.70






