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Frank Edelblut AT A Christine Brennan
Commissioner Deputy Commissioner
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall Street

Concord, N.H. 03301
TEL. {603) 271-3495
FAX (603) 271-1953

October 3, 2023

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

‘State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education, Bureau of Vocational Rehabilitation (VR) to enter into a
retroactive contract with Northeast Deaf and Hard of Hearing Services, Inc. (NDHHS) of Concord, NH
(Vendor Code 159021), in an amount not to exceed $227,755.61, to provide Independent Living (IL), Part
B services, effective upon Governor and Council approval for the period of October 1, 2023 through
September 30, 2027. 100% Federal Funds.

Funds to support this request are available in the account titled VR Independent Svcs Part B-Federal in
FY2024, FY2025, and are anticipated to be available in FY2026, FY2027 and FY2028, upon the
availability and continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal years through the Budget Office, without further Governor and
Council approval, if needed and justified.

FY2024  FY2025 FY2026 FY2027 FY2028
06-56-56-565010-25420000-102-500731 $42,704.18 $56,938.90 $56,938.90 $56,938.90 $14,234.73
Contracts for Program Services

EXPLANATION

This contract is retroactive because during the request for proposal posting period the incorrect P37
contract form was inadvertently posted. Consequently, this extended the necessary timeframe for
completing all aspects of the contract process. This contract being retroactive will allow the vendors to
not incur delays in providing critical services to individuals with disabilities. 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 V1, 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.

TDD Access: Relay NH 711
EQUAL QPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL GPPORTUNITIES
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His Excellency, Governor Christopher T. Sununu
and the Honorable 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 arc 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 scrvice 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 7/14/23 with a
deadline for proposals of 8/11/23. There were four (4) proposals submitted to the Request for Proposals
“Independent Living, Part B in response to the notice.

A review committee consisting of the Vocational Rehabilitation Dircctor, Deputy Commissioner for
Blind Services, a Regional Leader and Ficld Service Administrator. The team reviewed the four (4)
proposals received by the deadline. See (Attachment A). The team recommended funding atl four (4)
proposals. Each contract will be submitted 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.

Respectfully Submitie

Frank Edelblut
Commissioner of Education

TOD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



Attachment A

Bid Summary Scoring Sheet

Name of bidders Bid/Proposal Amount
Granite State Independent Living $880,888.00
Brain Injury Association of New Hampshire $617,210.00
New Hampshire Association for the Blind $393,541.00
Northeast Deaf and Hard of Hearing Services, Inc. $439,003.80

Name of Reviewers Title

Lisa H Vocational Rehabilitation Director

Lisa B Vocational Rehabilitation Regional Leader

Beth D Ficld Services Administrator:

Scott V Deputy Commissioner for Services for the Blind and Vision Impaired

Name of Bidders

Overall Score

Granite State Independent Living 92.25
Brain Injury Association of New Hampshire 89.50
NH Association for the Blind 80.75
Northeast Deaf and Hard of Hearing - 30.50

Weight of Criteria

Proposal Criteria in the RFP

Approach 15

Project Summary 20

Resource Leveraging 15

Qrganizational Capabilities 25

Budget Proposal 25

Total 100

Name of Bidder Approach | Prgject Resource | Organizational | Budget | Overall
Summary | Leveraging | Capabilities | Proposal | Score

Granite State

[ndependent Living 15 20 14.5 21.75 21 92.25

Brain Injury

Association of New 14.75 17 15 21.25 21.5 89.50

Hampshire

Niasseeitionofte | 5 be 12.75 1 20,75 24 80.75

Blind

o easne Siianc 12.25 15.75 X 20.25 2125 | 8050

Hard of Hearing

Review Process

Scoring review occurred on Tuesday August 15, 2023, and was held via zoom meeting. The proposal
review panel recommended all four (4) bidders for funding.




FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Govemor and
Exccutive Council for approval. Any infonnation that is private, confidential or propriclary must
be clearly identificd 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.l Siate Agency Name

New Hampshire Dcpanmcm of Education
(NHED)

1.2 State Agency Address

25 Hall Street
Concord, NH 03301

1.3 Contractor Neme
Northcast Deafand Hard of Hearing Scrvices, INC.

1.4 Contractor Address
56 Suncook Road
Concord, NH 03301

1.§ Contractor Phone 1.6 Account Unit and Class
Number See Exhibit C
(603) 463-0748

1.8 Price Limitation
$227.,755.61

1.7 Completion Date
September 30, 2027

1.9 Contracling Officer for State Agency
Lisa Hinson-Haty

1.10 State Agency Telephone Number
603-419-0086

bl

1.11 Conjragtor Si

- Ol

1.}2 Name and Title of Contractor Signatory
Michelle McConaghy, Fxecutive Director

1. ]11‘ Sldle Agency Signaty

Date: ©/27/2023

I.14 Name and Title of State Agency Signatory
Frank Edelblut, Commissioner

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

By:

Dircctor, On:.

1.16 Approval by th orncy General (Form, Substance and Execution) (if applicable)
By: Elizabeth Bro ttormey) e }21/ On: 9/27/2023

1.17 Approval by the Governor and Execulive Councit (if applicable)

G&C ltem number:

G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 (*Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
altached EXHIBIT B which is incorporated hercin by reference
(“*Scrvices”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrcement to Lhe
contrary, and subject to the approval of the Governor and Executive
Council of the State of New Hampshire, il applicable, this
Agreement, and all obligations of the partics hereunder, shall
become cffcctive on the date the Governor and Executive Council
approve this Agreement, untess no such approval is required, in
which case the Agreement shall become cffective on the date the
Agreement is signed by the Statc Agency as shown in block 1.13
{“Effective Date™).

3.2 I the Contracior commences the Services prior lo the Effective
Datc, all Scrvices performed by the Contractor prior to the

‘Effective Date shall be performed at the sole risk of the Contractor,

and in the cvent that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay thc Contractor for any cosls
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
alt obligations of the State hercunder, including, without limitation,
the continuance of payments hercunder, are contingent upon the
availability and continucd appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of & reduction or
termination of appropriated funds by any state or federal legislative
or execulive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to trunsfer funds from any other account
or source to thc Account identified in block 1.6 in the event funds
in that Account arc reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agrecment 1o the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all paymerits authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all cxpenscs, of
whatever nature incurred by the Contractor in the performance

hercof, and shall be the only and the complete compensation to the
Contractor for the Scrvices.

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

5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has un adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other cquitable remcedics against the State.

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicablé statutes, laws.
rcgulations, and orders of federal, state, county or municipal
authoritics which imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity laws and the Govemor’s order an Respect
and Civility in the Workplace, Executive order 2020-01. In
addiion, if this Agreement is funded in any part by monics of the
United States, the Contractor shall comply with all federal
excculive orders, rules, regulations and statutcs, and with any rules,
regulations and guidelines as the Statc or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectuasl property laws,

6.2 During the term of this Agrcement, the Contractor shall not
discriminate against cmployees or applicants for employment
becausc of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender cxpression, and will take affirmative
action lo prevent such discrimination, unless exempt by stale or
federal law. The Contractor shall ensure any subcontractors comply
with these nondiscrimination requirements.

6.3 No payments or transfers of valuc by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purposc or cffect of public or commercial
bribery, or acceptance of or acquicscence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access 1o any of the Contractor's books. records and accounts for
the purpose of ascertaining compliance with this Agreement and all
rules, regulations and orders pertaining o the covenants, lerms and
conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaped in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining 10 this
Agreement.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ol default hereunder (Event of
Delault™):

" 8.1.1 fuilure to perform the Services satisfactorily or on schcdu]e
8.1.2 failurc to submit any report required hereunder,; and/or

8.1.3 failurce to perform any other covenant, term or Londmun of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Slale may
take any enc, or more, of all, of the following actions:

8.2.1 give the Contractor a written notice spcmfylng thc Event of
Default and requiring it to be remedied within, in the absence of a
grealer or lesser specification of time, Lhinty (30) calendar days
from the date of the notice; and it the Event of Defaultis fml timely
cured, terminate this Agreement, effective two (2) calendar days
afler glvmg the Contractor notice of termination;

8.2.2 give the Contractor.a written noticc specifying lhc Cvent of
Default and suspending all payments to bc made L‘lndcr this
Agreemcent and ordering that the portion of the contract price which

|
would otherwise accruc to the Contractor during the pcnod from

_ the date of such notice until such time as the Statc dctcrmmes that

the Contractor has cured the Event of Default shall ncvlcr be paid
to the Contractor;

8.2.3 give the Contractor 4 written notice specifying the Cvent of
Default and.sct off against any other obligations the Staté may owe
to the Contracior eny damages the State suffers by rcason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice speml’ymg the Event of
Default, treat the Agreement as breached, terminate the /E\greemenl

and pursuc any of its remedies at law or in equity, or both.

9. TERMINATION. l
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any rcason, in whole or i’
N )
part, by thirty (30) calendar days written notice 10 the Fonlrauor
that the Stake is excreising its option to terminate the Agru.mcm
9.2 In the cvent of an carly termination of this Agrecmr:m for any
reason other than the complction of the Services, the Contractor
shall, at the State’s discretion, deliver to the Conlraclmb Officer,
not later than fificen (I5) calendar days after thc datc of
tcrmination, a report (“Termination Report”™) dcscrlblng in detail
all Services perfonmed, end the contract price euméd to and
including the date of termination. In addition, at the Stalc's
discretion, the Contractor shall, within fifteen (15) calendar days
of noticc of carly termination, develop and submit to the State a
iransition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” |shatl mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by .reason of, this
Agreement, including, but not limited lo, all studies, rc'purts, files,
formulac, surveys, maps, charts, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
rcpresemauons compulcr programs, compuicr pnntouls notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished. ;

!
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returncd
to the State upon demand or upon termination of this Agreement
for any rcason.

103 Disclosurc of data, information and other recards shall be
governed by N.H. RSA chapter 91-A and/or other applicable law,
Disclosure requires prior writlen appraval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
pecformance of this Agreement the Contractor is in all respects an
independent contractor, and is ncither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, cmployces,
agents or members shall have authority to bind the State or receive
any bencfits, workers” compensation or other cmoluments
provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fificen

(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delcgation, or other transfer shall be effective without
the written consent of the State,

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Conlrol * mcans {a) merger,
consolidation, or a trunsaction or serics of related transactions in
which z third party, together with its affiliates, becomes the direct
or indirect owner of fifly percent (50%) or more of the voting
sharcs or similar cquity interests. or combined voting power of the
Contractor, or (b) the sale of all or substantiaily all of the assets of
thc Contractor.

12.3 Nonc of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

124 The State is entitled 0 copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in 1 subcontrict or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments. fines. liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating 1o this Agreement dircetly or indirectly arising from death,
personal  injury, property  damage, intellectual  property
infringement, or other claims asserted against the State, its officers,
or cmployces causcd by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
cmployees, agents, or subconiractors. The State shall not be liable
for any costs incurred by the Contraclor arising under this
paragraph 13. Notwithstanding the forcgoing, nothing herein
contained shall be deemed 10 constitute a waiver of the State's
sovercign immunity, which immunity is hereby reserved to the
State, This covenant in paragraph 13 shall survive thc tcrminalion
of this Agreement,

Contractor Initials
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14, INSURANCE.

14,1 The Contractor shall, at iis sole expense, obtain and
continuously maintain in force, and shall require any subconiractor
or assignee to obtain and maintain in force; the fotlowing insurance:
14.1.) commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than

$1.000,000 per occurrence and $2,000,000 aggregate or excess,
and ’ .

14.1.2 special cause of loss coverage form covering all Property

subject to subparagraph 10.2 hercin, in an amount not less than |

80% of the wholc replacement value of the Property.

14.2 The policics described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for usc in the State of
New Hampshire by the N.H. Dcpartment of Insurance, and issucd
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a cerificate(s) of
insurance for all insurance required under this Agreement. At the
request ol the Contracting Officer, or any successor, the Conlractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this- Agreement. The centificate(s} of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs, cerlifics and
warrants that the Contractor is in compliancc with or exempt trom,
the requirements of N.H. RSA chapter 281-A (“Horkers’
Compensation™).

15.2 To the extent the Contracior is subject 1o Lhe requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and requirc
any subcontractor or assignee lo sccurc and maintain, payment of
Workers' Compensation in connection with activitics which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Offteer idenmified in block
1.9, or any successor, proofl of Workers' Compensation in the
manner described in N.1. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and arc incorporated
herein by reference. The State shall not be responsible tor payment
ofany Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or cmployee of
Contractor, which might arisc under applicable Siatc of New
FHampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by ccntified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
"and }.4, herein. '

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrumcent 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
Ncw Hampshire unless no such approval is required under the
circumsiances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agrecement shall be governed, interpreted and construed
in accordance with the laws of the Statc of New Hampshire except
where the Federal supremacy clause requires otherwisc. The
wording used in this Agreement is the wording chosen by the
partics 1o ¢xpress thetr mutual intent, and no rule of construction
shall be applicd against or in favor of any party.

19.2 Any aclions arising oul of this Agreement, including the
breach or alleged breach thercof, may not be submitted to binding
arbitration, but must, instcad, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have cxclusive jurisdiction thercof.

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

21. THIRD PARTIES. This Agrcement is being entered into for
the sole benefit of the parties hereto, and nothing herein, cxpress or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
refercnce purposes only, and the words contained therein shall in
no way be held to cxplain, modify, amplify or aid in the
interpretation, construclion or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the atlached EXHIBIT A are incorporated
herein by reference.

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, exceule any
additional documents and 1ake such further actions as may be
reasonably required to carry oul the provisions of this Agreement
and give effcet to the transactions contemplated hereby.

25. SEVERABILITY. Inthc cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of this
Agreement will remain in full foree and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
cxccuted in a number of counterparts, each of which shall be
dcemed an original, constitules the cntire agreement and
understanding between the parties, .and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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. EXHIBIT A
SPECIAL PROVISIONS

r’l

Additional Exhibits D-G.

Federal Certification 2 CFR 200.415

Required certifications include: (a) To assure that expenditures are proper and in accordance with
the terms and conditions of the Federal award and approved project budgets, the annual and final
fiscal reports or vouchers requesting payment under the agreements must include a certification,
signed by an official who is authorized to lega!ly bind the non-Federal entity, which reads as
follows:

By signing this report, [ certify to the best of my knowledge and belicf that the report is true,
complete, and accurate, and the expenditures, disburscments and cash receipts are for the purposes
and objectives set forth in the terms and conditions of the Federal award. | am awure that any false,
fictitious, or fraudulent information, or the omission of any material fact, may subject me to
criminal, civil or administrative penaltics for fraud, false statements, falsc claims or otherwisc.
(U.S. Code Title 18, Section 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) Uniform Grant Guidance, shatl be applied by the contractor to any
contract activities and expenses, and may be amended from time to ume

Coniract between Northeast Deaf and Hard of Hearing Services, INC, and
the New Hampshire Depariment of Educalion

Page 1 of §
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EXHIBIT B

SCOPE OF SERVICES

- The Contractor, Northcast Deaf and Hard of Hearing Scrvices, INC. (NDHHS) shall provide independent
living (IL) services based on the federal regulation 45 CFR Part 1329 per the Workforce Innovation

Opportunity Act (WIOA), upon Governor and Council approvat for the period of October 1, 2023,
through September 30, 2027, '

The scope of the work for NDHHS shall include the contractor identifying individuals who may be cligible
for services, develop documcntation in support of their cligibility and complcte a plan to utilize appropriate
and necessary independent living “core” ot traditional scrvices.

According to the Administration on Community Living and Definitions in 45 CFR 1329.4 “Independent
Living Corc scrvices mean, for purposcs of scrvices that are supported under Independent Living Services
or Center for Independent Living programs (1LS or CIL)

1) Information and referral services;

2) Independent Living skills training;

3) Peer counseling, including cross-disability peer counseling;
4) Individual and systems advocacy;

5) Services that:

i.  Facilitate the transition of individuals with significant disabilitics from nursing
homes and other institutions to home and community-based residences, with the
requisite supports and services.” '

ii,  “Provide assistance to individuals with significant disabilitics. who are at risk of
enlering institutions so that the individual may remain in the community.”

ili.  Facilitate the transition of youth who are individuals with significant disabilitics,
who were eligible for individualized education programs under the Individuals with
Disabilities Education Act

Northeast Deaf and Hard of Hearing Services, INC. shall:

.

2.

Employ personnel who arc speciatists in deafness and/or hard of hearing for the development and
provision of independent living services in accordance with 45 CFR 1329,

Provide information about IL services make referrals o other programs for individuals with
significant disabilitics as requircd under 45 CFR 1329, '
The Contractor shall obtain medical, psychological, psychiatric, educational, vocational, social and
financial information necessary to support eligibility for services.

The Contractor shall assist applicants in completion of any necessary forms and will develop an
Independent Living Plan (ILP} prior to service provision.

Coniract between Nertheos! Deaf and Hard of Hearing Services, INC. ond
the New Hampshire Depariment of Education

Page 20! §
Contractor initialk
Daote



EXHIBIT B CONTINUED

The Contractor shall coordmate scrvices with other state and local progrums to avoid duplication of
QEI'VICCS

The Contractor shall develop and maintain a consumer service record for cach 1L program customer.
Documentation shall include eligibility decisions signed and dated by the Service Coordinalor,

scrvices requested by the customer, the [LP, the services actually provided and goals achicved by the
customer as a result of the IL services.

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

The [LP shall identify the service (s) to be reccived, the approxlmate cost and duratlon the provider,

the goal of the program, the inlcrmediate 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 date of cligibility, for a service or combination of services, Scrvicr:s
provided will be contingent upon financial need.

if a servicc has been denicd to a customer, thal decision, along with rationale should be prowdcd fo
the customer in writing and appeal rights provided.

The Contractor shall maintain consact with customers and services providers to ensure that scrvices
arc being delivered in a timely and approprate manaer. Contacts will be documented in the customer
service record.

The Contractor shall coordinate service delivery between scrvice providers and eligible customers to
ensure timely and appropriate scrvnccq until cach customers program is determined to be inactive or
closed,

The Contractor shall provide quarnterty reports indicaling customers served and total number of hours
provided. Atthe end of the contract period a final report shall incorporate total number of consumers
served, services provided under cach service category of the contract.

Information System 10 produce the Title VI, Part B 704 annual performance repart as required by 45
CFR 1329.

All services provided by the contractor are available statewide.

DELIVERABLES AND TIMELINE

Independent Living Skills Training/Scrvice Coordination/Peer Counseling

Provide IL skills training to a minimum of 50 deaf, deafblind and hard of hearing individuals who
need assistance with L problems. Provide short-term assistance to 20 deaf, deafblind and hard of
hearing individuals. NDHHS wiil be available to meet with Vocational Rehabilitation Counsclors
to discuss issues related to [L skills and case consultation, Evaluate the impact of service
coordination on consumers’ IL goals, documented on IL plans, and provide monthly rcports to the
Executive Council. Maintain case files on active consumers.

Support Scrvice Provide P )

Coordinate the support scrvice providers for individuals who are deaf, deafblind and hard of
hearing. Conduct in-person or vidcophone meetings with Deaf/Blind/low vision consumers.
Provide a minimum of one education session {or representatives of the program, including an
cxplanation of the process for making referrals for SSP services. Produce and distribute
identification cards to Deafblind and Hard of Hearing blind individuals that they distribute to
communily members and agency representatives about their communication nceds (¢.g., lactile
inlerpreter services).

Coniroci between Nordheas! Deal and Hard of Hearing Services, INC. and
the New Hampshire Deparment of Education
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—goncerng or questions,and obtain summarics and/or outcomes.

EXHIBIT B CONTINUED

Interpreter A EIvice

Coordinate the provision of sign language interpreters and Computer-Aided Real-Time (CART)
reporters for the over 1000 cligible deaf, dcafblind and hard of hearing individuals per year for social
events that are not covered by the Americans with Disabilities Act (ADA). Maintain relationships
and collaborate with NH's deaf and hard of hearing community measurcd by attendance with officials
from other agencies 15 times per year. Maintain relationships and collaborate with NH’s interpreters
and CART reporters. Host four {4) meetings with interpreters to cultivate relationships, review

Program Evaluation .
The Contractor shall conduct bi-annual customer satisfaction surveys as documentation of quality

assurance and program evaluation. The survey will document the individual’s satisfaction with the
services provided, measuring the extent to which the services received improved the consumer’s
ability to live independently. Results shall be sent to the Department of Education bi-annually.

Reponting

*  Summary reports will be provided to the Department on a quarterly basis. This report will
inctudc a quarterly itemized expenditure report and budget reconciliation report.

. All Part B funds much be tracked separately, as well as services that were provided by the
resources. Monthly reports will include type of service being provided, staff providing the
service, date of the service, hours of the service and consumers receiving the service. The
first report and invoice will be due on the 15™ of the month following Governor and Council
approval, thereafier,

. Program site visits can be conducted with a two-week notice, indicating the information
that will be reviewed, including a comprehensive financial review.

Coniract belween Northeast Deal and Hard of Hearing Services, INC. and
the New Hampshire Depariment of Education
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EXHIBIT C

BUDGET
Budget Item FY24 FY25 FY26 FY27 FY28 Total
' Scrvice Coordinator: Lo
Salary/Fringe Bencfits $11,871.76 | $15,829.01 | $15,829.01 | $15,829.01 | $3,957.25 | $63,316.04
Service Coordinator: $4.483.94 | $5.978.58 | $5.978.58 | $5.978.58 | §1.494.65 | $23,914.33
Salary Support
Interpreter/CART Services | $13,921.56 | $18,562.08 | $18,562.08 | $18,562.08 | $4,640.52 | $74,248.32
Support Service Provider “| ¢/ 405 60 | $5466.13 | $5466.13 | $5.466.13 | $1,366.53 | $21.864.52
{SSP) Services
Travel: Staff Support 8555.15 $740.21 £740.21 £740.21 $185.05 | $2,960.83
Travel:

2

Interpreters/CART $3,202.81 | $4.270.42 | $4,27042 | $4.270.42 | $1,067.60 517,931.67
Travel: SSP Providers $2,989.29 | $3.98572 | $3985.72 | $3,985.72 $996.43 $15,942 88
Office Supplics/Facility $1,580.07 | $2,106.75 | $2,106.75 | $2,106.75 | $526.70 | $8,427.02
Total - $42,704.18 | $56,938.90 | $56,938.90 | $56,938.90 | $14,234.73 | $227,755.61

Limitation on Price: Upon mutual agreement between the state contracting officer and the contractor, line
items in this budget may be adjusted one to another, but in no case shall the total budget cxceed
§227,755.61.

Funding Scurce: Funds to support this request arc available in the account titled VR Independent
Svcs Part B-Federal in FY2024, FY2025, and are anticipated to be available in FY2026, FY2027 and
FY 2028, upon the availability and continued appropriation of funds in the fulurc operating budget with
the ability to adjust encumbrances between State Fiscal years through the Budget Office, without further
Governor and Council approval, if necded and justified.

06-56-56-565010-25420000-102-50073 1 $42,704.18 $56.938.90 $56,938.90
Contracts for Program Services

FY2027 EY2028
£56,938.90 $14,234.73

Method of Payment: Payment will be made upon the submittal of monthly invoices that are received by
the 15th day of the following month and is supported by a summary of activities/completed deliverabics
that have-taken place in accordance with the terms of the contract, along with a detailed listing of expenses
incurred. If otherwisc correct and acceptable, payment will be made for 100% of the cxpenditures listed. A
final invoice is due within 30 days of the end of this contract. Invoices and receipts shall be submitted
electronicaily to:

Invoices and reports shall be electronically submitted to:

Bill Gaffney
William.G.GafTney@ddoe.nh.gov
Cc: Susan.S.Romaddoe.nh.pov

Controct between Northeast Deof and Hord of Hearng Services, INC, ond

the New Hampshire Cepartment of Educalicn
Contractor Initiol
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EXHIBIT D

Contractor Obligations

-Contracts in excess of the simplified acquisition threshold (currently set at $250.000) must address

adminisirative, contractual, orlegal remedies in instances where the coniractors violate or breach
contract terms, ond provide for such sanctions and penalties as appropriate. Reference:
2 C.FR. § 200.326 and 2 C.F.R. 200, Appendix I, required contract clauses.

The contraclor acknowledges thai 31 US.C. Chap. 38 {Adminisirotive Remedies for False Claims
and Statements) applies to the contractor's aclions pertaining to this contract.

The Coniractor, certifies and affirms the iruthfulness and accuracy of each statement of its
cerlification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 US.C. § 3801 et seq., apply fo this certification and disclosure, if any.

Breach
A breoch of the contract clouses above may be grounds for termination of the contract, and for
debarment as a contractor and subconiractor as provided in 29 CF.R.§ 5.12.

Fraud and False Statements _

The Contractor understands that, if the project which is Ihe subject of ihis Coniract is financed in
whole or in part by federal funds, that if the undersigned, the company that the Contractor
represents, or any employee of agent therec!, knowingly maokes any false statement,
representation, repori or claim as {o the character, quality, guantity, or cost of material used or to
be used, or quantity or quality work performed or to be performed, or makes ony false stotement
or represeniation of o material fact in any statement, certificate. or report, the Conlractor and
any company that the Contractor represents may be subject 1o prosecution under the provision
of 18 USC §1001 and §1020.

Environmental Protection

(This clause is applicable if this Contraci exceeds $150.000. It applies to Federal-gid conlracts
only.)

Tne Coniractor is required to comply wiih all applicable standards, orders or requirements issued
under Section 306 of ihe Clean Air Act (42 US.C. 1857 (h), Section 508 of the Cleon Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmenlal Protection Agency (EPA) regulations (40
CFR Part 15) which prohibit the use under non-exempt Federal coniracts, gronts or loans of
facilities included on the EPA List of Viclaling Facilities. Violations shall be reported {o the FHWA
and to tne U.S. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act (42 US.C. § 6962}, Stole agencies
and agencies of a polilical subdivision of a state that are using appropriated Federal funds for
procurement must procure items designafed in guidelines of the Environmental Protection
Agency (EPA) at 40 CFR 247 that contoin the highest percentoge of recovered materials
practicable, consistent with maintaining a satisfactory level of competition, where the purchase
price of the item exceeds $10.000 or the value of the quanlity acquired in the preceding fiscal
yeor exceeded $10,000; must procure solid waste managemeni services in @ manner that
maximizes energy and resource recovery; and must have establisned an affrmative procurement
program for procurement of recovered materials idenlified in the EPA guidelines.

Contractor Initicy
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Exhibit E
federcl Debarment and Suspension

By signature on this Contract, the Contractor certifies its complionce. and the compliance
of its Sub-Contractors, present or future, by stating that any person associated therewith in
the capacity of owner, partner, director. officer. principal investor, project director,
manager, ouditor, or any position of authority inveolving federal funds:

1. Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal Agency;

2. Does nol have g proposed debarment pending;

3. Has not been suspended, debarred, voluntarily excluded or determined ineligible by
any Federal Agency within the past three {3} years: and

4, Has not been indicted, convicted, or had a civil judgment rendered against the firm
by a court of competent jurisdiction in any matter involving fraud or official misconduct
within the past three (3] years.

Where the Contractor orits Sub-Contracior is unabile to certify to the statement in Section
a.1. above, the Contractor or iis Sub-Contractor shall be declared ineligible to enter into
Conlract or participate in the project.

where the Contractor or Sub-Contractor is unable to certify to any of the statemenis as
listed in Sections 0.2., a.3., or 0.4, above, the Coniractor or its Sub-Contractor sholl submit
a written explanation 1o the DOE. The certification or explanation shall be considered in
connection with the DOE's determinalion whether to enter into Contract.

The Contractor shall provide immediale written notice to the DOE if, at any time,

the Contractor or its Sub-Contractor, learn that its Debarment and Suspension
cerlification has become erroneous by reason of changed circumsiances.

Coniractor inifia
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Exhibit F

Anti-Lobbying

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

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

a.

No federal appropricled funds have been paid or shall be paid, by or on behalf of the
undersigned, t0 any person for influencing or attempting to. influence any officer or
employee of any State or Federol Agency. a Member of Congress, on officer or employee
of Congress, or an employee of a member of Congress in connection with the awarding
of any Federal contract, the making of ony federal grant, the making of any federal foan,
the entering into any cooperative agreement, and the extension, continuation, renewal
amendment, or modification of any Federal contract grant, loan, or cocperative
agreement.

If any funds other than federolly appropriated funds have been paid or shall be paid to
any person for influencing or attempting to influence on officer or employee of any
Federal Agency, a Member of Congress, and officer or employee of Congress, or on
employee of a Member of Congress in connection with this Federal contract, grant, loan,
or cooperative agreement, the undersigned shall complete and submit the "Disclosure of

Lobbying Activities"” form in accordance with its instructions
(pHp/fwww whitehouse aov/omibb/arants/sillin pdf).

This certification is a material representation of fact upon which reliance was ploced when
this transaction was made or entered into. Submission of this certification is a prerequisite
for making and entering into this transaction imposed by Section 1352, Tille 31 and U.S.
Code. Any person who fails to file the required certification shall be subject to a civil

‘pencity of not less than $10.000 and not more than $100.000 for each such failure.

The Contraclor also agrees, by signing this contract that it shall require that the language
of this certification be included in subcontracts with all Sub-Contractor(s) and lower-tier
Sub-Contractors which exceed $100,000 and that all such Sub-Coniraciers and lower-tier
Sub-Contractors shall certify and disclose accordingly.

The DOE shall keep the firm's certification on file as part of its orginal contract. The
Contractor shall keep individual certifications from all Sug-Contractors and lower-tier Sub-
Contractors on file. Certification shall be retained for three (3) years following completion
and acceptance of any given project,

Contractar inilia
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Exhibit G
Rights to Inventions Made Under a Contract, Copy Rights and Confidentlality

Rights to Inveniions Made Under a Coniract or Agreement

Contracts or agreements for the performance of experimental, developmental, or research work
shall provide for the rights of the Federal Government and the recipient in any resulting invention
in accordance with 37 CFR part 401, “Rights to Inventions Made by Nonprofit Organizations and
Smoll Business Firms Under Government Granis, Coniracts and Cooperative Agreements.” and
any implementing regulations issued by the DOE.

Any discovery or invention that anses during the course of the controct shall be reported to the
DOE. The Contractor is required 1o disclose inventions prompily to the contracting officer [within 2
months) ofter the inventor discloses it in writing to contractor personnel responsible for patent
matters. The awarding agency shall determine how righis in the invention/discovery shall be
ollocated consistent with "Government Patent Policy” and Tille 37 C.F.R. § 401.

Confidentiality

All Written and oral information and materials disclosed or provided by the DOE under this
agreement constitutes Confidential information, regordless of whether such informotion was
provided before or after the date on this agreement or how it was provided.

The Coniractor and representatives thereof, acknowledge thal by making use of, acquiing or
adding to information about matiers ond data related to this agreement, which are confidential
to the DOE and its pariners. must remain the exclusive property of the DOE.

Confidential information means all dala and informalion related to the business and operation of
the DOE, including but not limited to all school and student data contained in NH Title XV,
Education, Chapters 1846-200.

Confidential informalion includes but is not limited to. student and schoaol district data. revenue
and cost information, the source code for compuier sofiware and hardware products owned in
part er in whole by the DOE, {inancial informalion, pariner information(including the identity of
DOE partners). Contractor and supplier information, (including the identity of DOE Contractors
ond suppliers), and any information that has been marked "conlidential” or "proprietary”. or with
the like designation. During the term of this coniract the Contractor agrees to abide by such rules
as may be adopted from time to time by ithe DOE to maintain the security of all confidential
information. The Contractor further agrees that it will always regard and preserve as confidential
information/data received during the performance of this centract. The Contractor will not use,
copy. make notes, or use excerpls of any confidential information, nor will it give, disclose, provide
access to, or otherwise make available any confideniiot information to any person not employed
or contracted by the DOE or subcontracted with the Contracior.

Ownership of Intellectual Property
The DOE shall retain ownership of all source data and other intellectual property of the DOE
provided to the Contractor in order to complete the services of this agreement. As well the DOE
will retain copyright ownership for any and aoll materials, poients and iniellectual property
produced, inciuding, bul nol limited to. brechures, resource directories, proiocols, guidelines,
posters, or reports.  The Contractor shall not reproduce any materials for purposes other 1hcm use
for the terms under the contract without prior written approval from the DOE,
Contraclor Inilial
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Corporate Resolution

1, Peter Simoneau, hereby certlfy that [ am duly elected Clerk/Secretary/Oﬂ'lcer of
(Name)
NDHHS _ . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on January 16, 2023,
at which a quorum of the Directors/shareholders were present and voting.

YOTED: That Michelle McConaghy (Executive Director) is

duly authorized to enter into contracts or agreemenfs on behalf of

NDHHS with the State of New Hampshire and any of
{Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) day§ from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hamp.shire will rely on this certificate as evidence that
fhe person(s) listed above currently occupy the positi_on(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. M
DATED: 9/25/2023 ATTES .if-r#arj

(Name & Title)




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan. 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 Nonproftit Corparation registered to transact business in New Hampshire on
April 28, 2000. [ further certify that all fees and documents required by the Secretary of State’s office have been received and is in

goad standing as far as this office is concerned.

Business 1D: 344894
Certificate Number: 0006227306

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be aftixed
the Seal ol the State of New Hampshire.
this 101h day of May A.D. 2023,

David M. Scanlan

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
06/20/2023

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR.ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CONIACT Eleanor Spinazzota

E & § Insurance Sarvices LLC [PHONE "~ (603) 293-2791 ol \603) 293-7188
21 Meadowbrook Lane MMLes. Eleanorspinazzola@esinsurance.net
PO Box 7425 INSURER({S) AFEORDING COVERAGE NAIC #
Gilford NH 03247-7425 | \ysurera: AmMTrust Financlal Services, Inc.
INSURED INSURER @ :

Northeast Deaf and Hard of Hearing Services, Inc. INSURER C :

56 Old Suncook Road, Suite 6 NSURER D :

INSURER E :

Concord NH 03301 NSURER F :

COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[SUBR

TSR ADOC FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE inNsp | wvp POLICY NUMBER ;uw%:omwy wnwﬁf,\‘w) LIMITS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
I [DANAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES {Ea octumence) $ .
MED EXP (Any one person) ] 5.000
A 071012023 | 0710112024 [ oersonar saoviuury | 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
poucy [ 158% [ Joe PRODUCTS - cOMPIOPaGe | 5 2:000.000
OTHER: s
couameo SINGLE LIMIT
AUTOMOBILE LIABILITY ta o) s 1,000,000
ANY AUTO 80DILY IN..IURY {Perperson) | §-
OWNED SCHEDULED -
A AUTOS ONLY aUToSs 07/01/2023 | 07/01/2024 | BODILY INJURY {Per accident) | §
3| HIRED NON-QWNED PROPERTY CAMAGE s
| 25| AUTOS ONLY AUTOS ONLY Per accident)
$
<] UMBRELLA LiAB 0CCUR EACH OCCURRENGE s 1.000.000
A EXCESS UAB CLAIMS-MADE 07012023 | 07/01/2024 AGGREGATE [y
OED | ><1 rerenmion § 10,000 H
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS® LIABILITY i Sinre | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EAGH ACCIDENT $
omcemm&wen EXCLUDED? NIIA
{Mandatory in N E.L. DISEASE - EA EMPLOYEE | §
I yos, gescriba und
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may be stiached H more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NHED
25 Hall St

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

NORTDEA-01 SCOL

DATE (MMIDDIYYYY)
4124/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road .

Concord, NH 03301

[ coNTACT Sherri A. Cole, ACSR

Al Yo, Ext): (603) 715-9764 | FA% oy (603) 225-7935

| i ss, scole@davistowle.com

NAIC #

INSURER(S) AFFORDING COVERAGE

INSURER & : Travelers Insurance 19046

INSURED _ . nsurer 8 : BCS Insurance Company
Northeast Deaf and Hard of Hearing Services, Inc. INSURERC : i
56 Old Suncook Road Suite 6 INSURER D :
Concord, NH 03301
‘ INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

Ieen TYPE OF INSURANGE eIy POLICY NUMBER DO Tt | HABT) LIMITS
COMMERCIAL GENERAL LIABILITY TR T T s
cumsaos [ acc ERERES_T,
MED EXP (Any one parson} 3
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
pocy | | BB% [ ]uoc PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
ANY AUTO BODILY INJURY (Par person) | §
| owNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
|| ¥ oy RS | {Per aceient s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE %
DED | | RETENTIONS s
A RS X | SR | [2R*
YIN B8
ANY PROPRIETOR/IPARTNERIEXECUTIVE 4/14/2023 | 414/2024 | o\ ooy accipenT s 500,000
REFICERMERDER EXCLUOED? N |[Nia 500.000
andatory In NH} E.L DISEASE - EA EMPLOYEE § »
Héas. desciibe under 500,000
DESCRIFTION OF OPERATIONS below E.\, DISEASE - POLICY LIMIT | § '
B |Cyber Liability 11/16/2022 | 11/16/2023 |2,500 ded/retention 2,000,000

Workers Compensation JA States: NH
*~**Excess Cyber Liability™*
Scottsdale Insurance Company - Policy # EK53454911

Policy Period - 11/16/2022 - 11/16/2023
$3,000,000 Aggregate Limit of Liabillty - $2,500 deductible/retantion

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

NHED
25 Hall Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Ao Lol

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. ' ' 56 Old Suncook Road Suite 6, Concord, NH (03301 .
. ] ?
J L. NDHHS 603-224-1850 Voice, 603-9638-5889 VP
F Northeast Deat and Hard 603-856-0242 Fax, 603-224-0691 TTY,
o [ 13 atl an! ar )
?ﬂ ©  of Hearing Services, INC. www.ndhhs.org

Mission Statement

Northeast Deaf and Hard of Hearing Services (NDHHS) is dedicated to serving
Deaf and Hard of Hearing individuals in an environment that is
communicatively unrestricted and “natural” to them. NDHHS is committed to
hiring staff members who are fluent in sign language and capable of identifying
and meeting consumers’ preferred mode of communication. NDHHS seeks to
empower, educate and advocate for equal access and opportunity for Deaf and
Hard of hearing citizens of New Hampshire. We are committed to the provision
of services in a culturally sensitive environment, which promotes
independence and productivity.



Form NHCT-12 . | Mail to: For year end date

NH Attorney General (include
_ Charitable Trusts Unit beginning date if
New Hampshire Annual Reporl 33 Capitol Street multiyear report):

Charitable Organizations and Trusts | Concord, NH 03301-6397 06-30-2022

include and check off the following if required - all organizations and trusts:

[X] $75 filing fee or D Fee previously paid with extension request

|| Financiat report: either [__| Scheduie A or [X] IRS Form 990 or [_] IRS Form 990-E2
. IRS Form 990-PF
Probate account {if probate trust)

hS Governing board list: Schedule B 1] withdrawal report: Schedule E {if final report)
L_| Charitable gift annuity certification: Schedule D {if any annuities issued)

Also, include and check off the following if required - for organizations based in NH:

Conflict-of interest/governance report: Schedule C (not required for Form 990-PF filers)

L_Iif revenue exceeds $500,000, GAAP financial statement
OR :

If revenue exceeds $1 million, audited financial statement
{neither is required for Form 990-PF filers)

HORTHEAST DEAF AND BARD OF REARING SERVICES, INC.

Name of organization or trust NH Charitable Trust Regisiration No.

56 OLD SUNCOOK ROAD,SULTE 6 :

Mailing Address D Check if new name or address

CONCORD, NH 03301 https://ndhhs.org/

City, State Zip Website address

Name and title of annual report contack: Michelle : McCongagivy

Contact email address: michellelndhhs.org Telephone: #02) 224-1350
CERTIFICATION

Under penalty of perjury (RSA 641:1-3), | declare that | have exapied this Annual Report, including

all schedules, and to the best of my knowledge, it is tr plete.
10-20-2022 . Z

Date an

Troasurer lLarry Farrell

Title (president, treasurer, or trustee of Name (Print or Type)

express trust, NOT executive direclor)

Signed and sw Ww,gffore me this dale by (ke above-named person.

My Commls@fn E;gﬂ§7 %%% {M \é’af(é

[Seal]

g " Notary Public
& 7 MM = d
g E},’,fpf'gg?"‘é £
g 31 lLas, & &
2% M f S

1W321BA 5.000



NHCT Form 12 SCHEDULE A For year end date:
Organization Name: worsHEAST DEAF AND HARD OF HEARING SERVICES, INC. 06-30-2022

FINANCIAL REPORT
(Note: Filers of IRS Form 990, 990-EZ or 990-PF submit that form instead of Schedule A)

A. Employer identification number (EIN) 02-05:7861

B. Federal tax exempt status (check oné): 501(c}(3)D 501(c)__ ) {insert number)D Not tax exempt
[_] Check here if IRS Form 1023 or 1023-EZ application is pending
|:| Check here if part of IRS group tax exemption. Name of central organization:

Part1 Statement of Program Service Accomplishments

C. Describe the organization's primary charitable purpose. se:ving deaf & havd of hearing individuals

A. D. Describe briefly, for each of the organization's largest programs (measured by expenses),
the services provided, the number of persons benefited, and other information. Be sure these
amounts are also included within the expense categories in Part Il, lines F8 through F156
below.

1. .The ergapjzativn refers interpraters for rourina and emergency Program Expenses

agquests LFrom the deaf & hard of hearing throughoutr Mew hampahlre.

1. 300,613.00

2 The Organization offeres eduction and accessto the deaf and hard of
hearing individulas in the state of New Hampshire.

2. _462,575.00

3, Adult education and basic skills

3. 101,375.00

1WJI2EE 5.000



NHCT Form 12 SCHEDULE A For year end date:
Organization Name: wortueast pear ASD HARD OF HEARING SEPVICES, INC. 06-30-2022

Part Il Revenue and Expenses

E. Revenue
1. Donations and grants received {not fundraising events) $ 305,671.00
2. Program service revenue (received from those getting services) 5 692,781.00
3. Membership fees $
4. Interest and dividends % 84.00
5. Gross receipts from special fundraising events and activities 3
6. Other revenue 3 160,612.00
7. Total revenue (add lines 1 through 6) $ 1,159,148.00
F. Expenses
8. Cash and benefit amounts paid to unrelated persons or groups $
9. Cash and benefit amounts paid to or for directors or members $
10. Compensation of officers, directors, & key employees $ 82,456.00
11. Other salaries & wages % 407, 656.00
12. Payroll taxes & employee benefits $ 55,851.00
13. Professional fees and other payments to independent contractors $ 210,786.00
14. Occupancy, rent, utilities, insurance $ 57,824.00
15. Printing, publications, postage, office supplies, IT $
16. Other expenses $ 175,518.00
17. Total expenses (add lines 8 through 16) $ 990,091. (_)0
G. Net income {net loss) (subtract line 17 from line 7): $ 169,057.00

1WA28C 5.000



.NHCT Form 12 SCHEDULE A For year end date:
Ol’ganization Name: YoRTIEAST DEAF AND HARD OF HEARING SERVICES, INC. 06-30-2022

* Part Il Balance Sheet

H. Assets
1. Cash, savings, investments $ 329,500.00
2. Real estate less any depreciation $
3. Other property and eguipment less any depreciation $  17,519.00
4. Pledges, grants, accounts receivable $ 239,282.00
5. Other assets $  10,995.00
6. Total assets {add lines 1 through 5) S 597,296.00
. Liabilites
7. Accounts payable $  21,109.00
8. Loans, grants payable 3
9. Other liabilities $  74,997.00
10. Total liabilities {add lines 7 through 9) $ 96,106.00
J. Fund Balance/Net worth (subtract line 10 from line 6) $ 501,187.00
K. Amount of fund balance that are donor restricted funds B
L. Fund Balance/Net worth at prior year end (prior year's Line J) $ 332,131.00
M. Subtract Line L from Line J $ 169,056.00
N. Explain reason for change in fund balance (Line M):
Depreciation adjustment
Part IV Other information
0. Did the organization experience any significant thefts, embezziements, or other

diversions of assets during the reporting period? ___ Yes X No. If yes, explain:

1wW3280 5.000



NHCT Form 12 SCHEDULE B Organization Name: For date end date:

NORTHEAST DEAF AKD HARD OF HEARING SERVICEZS, IKC. 06-30-2022

GOVERNING BOARD LIST'

All organizations are required to submit to a list of governing board members.

For organizations based in New Hampshire, provide all of the information set forth in the chart below. Note: boards of
directors of nonprofit corporations formed in New Hampshire (RSA Ch. 292) must consist of at least five persons unrelated by
blood or marriage. RSA 292:6-a. This requirement does not apply to IRS Form 990-PF filers.

For orgamzatlons not based in New Hampshire, it is acceptable to submit (in lieu of the following chart) a ‘copy of the board
list appearing at IRS Form 990, Part VIl or Form 990-E2Z, Part {V or Form 990-PF, Part VHI.

Name Position | Home address Daytime Email address Av. Hours Compensation
held phone per week and benefits
‘ - | devoted to paid (enter O if
‘position none)

&TE ATTACHEC LIST

1 Please note that the organization is permitted 1o submit its own spreadsheet in lieu of Schedule B, as long as the spreadsheet contains the information requested
in Schedule B. For New Hampshire-based organizations and trusts, the Charitable Trusts Unit requires the home addresses, telephone numbers, and email
addresses of board members so that the Unit can contact the board members individually, if needed, apart from management. The personal contact information is
not subject to public disclosure,

1W32BE 5.000



10/25/22, 10:00 AM -~ Qur Board - Northeast Deaf & Hard of Hearing Inc.

Northeast Deaf and Hard
of Hearing Services, INC.

CFe

e

o018

SEARCH

e _ S e | i
NEWS EVENTS HOMNATE

of 32 NDHHS

| b =P ]
F Northeast Deaf and Hard
O ®  of Hearing Services, INC.

——
Tam—

CONTATT WS

Northeast Deaf and Hard of Hearing Services

Our Board Members

The governing board of Northeast Deaf and Hard of Hearing consists of nine
to eleven members. At least fifty-one percent of the board must be Deaf or
Hard of Hearing. The primary duties of the board are to supervise the
Executive Director, develop policies for the agency, oversee the agency’s
finances and to raise funds. Between meetings, members are expected to be
on committees and to actively raise funds. The average commitment for our
board members is about four hours per month.

CONTACT U5 ABOLT JOINING GUR BOARD

hltpsglfndhhs.orglour-boardl 118



10/25/22, 10:00 AM Our Board - Northeast Deaf & Hard of Haaring Inc.

Michael Ritter

Executive Committee

Term Ends: October 2024

Norman Lafond Sr.

Executive Committee

Term Ends: October 2024

https.//ndhhs.orgfour-board/ 2/8



10/25/22, 10:00 AM ‘Our Board - Northeast Deaf & Hard of Hearing Inc.

- Peter Simoneau

Executive Committee

Term Ends: January 2025

Deborah Bailey

Board Member

Term Ends: January 2024

Lawrence Farrell

Executive Committee

Term Ends: January 2025

Vincent Youmatz

Executive Committee - Legal Counsel

Term Ends: October 2024

Tina Cook

hitps:/indhhs.org/our-board/ 38



10/25/22, 10:00 AM Qur Board - Northeast Deaf & Hard of Hearing Inc.
Board Member

Term Ends; October 2022

Gerry Monroe

Board Member

Term Ends: july 2022

Christopher Emerson

Board Member

Term Ends: July 2024

Susan Wolf-Downes

Board Member

Term Ends: October 2024 .

Lori McLaren

Board Member

Term Ends: January 2024
Rickey Persons

https</ndhhs.orgl/our-board/ 4/8



NHCT Form 12 SCHEDULE C For year end date: .
Organization Name: worTHEAST DEAr AND HARD OF IIEARING SERVICES, THC. 06-30-2022

CONFLICT OF INTEREST AND GOVERNANCE REPORT

Required for all New Hampshire-based charilable organizations, except those that file an IRS

Form 990-PF,
1. Has there been a change made to the organization's conflict of interest policy?
Yes No_X _ (If yes, attach new policy)
2. Did any officer, director, trustee, or member of his/her immediate family, or his/her
employer/business (hereinafter an “interested person”) obtain a pecuniary benefit
(see RSA 7:19-a) from the organization in the last year? Yes No _X
3. Did the organization make a real estate transaction with or occupy real eslate owned or
rented by an inferested person? Yes No_&
4. Was an advance or payment made o}a a loan to or from. an interested person?
Yes.  No_¥X
5. For each "yes" answer to questions 2, 3, or 4, provide the following;
Name/Relationship Name of - Description of Transaction Amount -
of Interested Persan Director/Officer/Trustee | (i.e. car sale, salary, etc.)
6. Did any of the pecuniary benefit transactions listed in No. 5 above amouni to $5,000 or

more per transaction? Yes No_X }
If yes, attach and check each of the following: |:| notice lelter sent to this office l_—_] newspaper

~notice L_J excerpt of board meeting minutes approving transaction

NOTE: The Director of Charitable Trusts may request copies of additional documentation
relating to any pecuniary benefit transaction. RSA 7:24.

7. Has the organization amended ils formaltion documents (articles of agreement, declaration
of trust, constitution) or its bylaws within the reporting period?
Yes____ No_X ‘If yes, attach a copy of the new documents.
How many times did the board of directors meet during the reporting period?

9. Did the organization use a professional solicitor, fundraising counsel, or commercial co-

" venlurer to solicit coniributions on the organization's behalf during the reporting period?
Yes____ No_ X . Ifyes, list their names and addresses:

10. Was the organization the subject of any fine, penalty, or adverse judgment? Yes No X . If
yes, attach copy of document.

11. Is the organizalion a "fiscal sponsor” for another organization? Yes No_X . ifyes, list the

1W2AZBF 5000

name and address of each organization.




NHCT Form 12 Schedule D For year end date:
Organization Name: norTHEAST DEAF aND HARD OF HEARING SERVICES, INC. 06-30-2022

CHARITABLE GIFT ANNUITY CERTIFICATION

Required for all charitable organizations that issue charitable gift annuities in New
Hampshire.

1. The person signing NHCT Form 12 on behalf of this organization certifies that
the organization has entered into one or more charitable gift annuity
agreements in New Hampshire and that each such agreement is and shall be a
qualified charitable gift annuity {(as defined in NH RSA 403-E:1, V) in that on the
date of the annuity agreement, it (check each of the following to certify):

[] Has a minimum of $300,000 in unrestricted cash, cash equivalents,
or publicly traded securities, exclusive of the assets funding the
annuity agreement;

(] Has been in continuous operation for at least 3 years oris a
successor or affiliate of a charitable organization that has been in
continuous operation for at least 3 years; '

[] Issues charitable gift annuities with payout ratios no greater than
recommended by the American Council on Gift Annuities at the time
of issuance,

[] Retains 100 percent of the contribution made in exchange for each
charitable gift annuity, increased by earnings on the contribution and
decreased by annuity payments and expenses properly allocated to
the annuity, until the annuity is terminated; and

(] Invests contributions made in ex'change for charitable gift annuities
solely in conformance with article 9 of RSA 564-B, general standards
. of prudent investment.

2. Check the applicable box: [] Initial notification or [_] Annual recertification

1WIZBG 5.000



NHCT Form 12 SCHEDULE E | For year end date:
Organization NamMe: wortueast veae AND HARD OF HEARING SERVICES, INC. 06-30-2022

WITHDRAWAL REPORT

Complete for any organization that is withdrawing its registration as a New
Hampshire charltable organization or trust.

1. Reason for withdrawal (check only one and attach requested document):

Al Dissolution of NH nonprofit corporation: attach Secretary of State Form NP-5

8] Merger of NH nonprofit corporation: attach minutes of the board meeting at which the
vote to merge was approved

C L] Express trust termination: attach document reflecting termination

D D Dissolution of unincorporated association: attach minutes of the board meeting at
which the vote to dissolution was approved

E [_] Cessation of charitable activities (only for non-8§501(c)(3) organizations): attach minutes
of board meeting at which the vote to cease charitable activities was approved

F ] withdrawal from NH of foreign nonprofit corporation: attach Secretary of State
Form FNP-5. If not filed with NH Secretary of State, attach dissolution document filed
in your state (NOTE: most recent annual report must be filed before closure)..

2. Distribution of assets (not required if box 1F is checked above)

Assets (by type and value): (if box 1E checked, list only organization’s charitable assets)

Donor restrictions on use of any assets:

Legal name of recipient organization (Fill out one Federal tax identification number
Schedule E for each recipient.org if more than one)

Mailing address Website address

City, State, Zip Date of distribution

Recipient organization contact namedftitle Contact email address

Recipient organization federal tax status {check one) Contact telephone number

D 501(c)(3) \:] 501(c)__) (insert number) Not tax exemnpt

1W3I2BH §,000



NORT7861 1252022 10:56 AM

rom 390

Dtpuvmoi‘UnTmn

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a)(1} of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

P Go 1o www.irs.goviForm90_for Instructions and the latest information. Inspection
A For tho 2021 calondar yoar, or tax yoar baginnin 7! 01/21 ,andending 06/3 0/22
B Cheox i applestiy; | e of orgenizayen D Employer Kentfication mumber
Address change " Northeast Deaf & Hard of Hearing Se
DNM chame Dolng bissivazs as 02-0517861
Tomoer arad siront (or P, box ¥ ikl & von oevored 1o e sdanest) Rooavauie E Teiephone mamber
D Initial retum 56 0Old Suncook. Road, Suite 6 l
Final rotunv Cliy or lown, Slats or provines, country, and ZIP o foresgn-posial code
tammingéad .
Concord NH 03301 Gipss recoipts$ 1,159,149
D Amsnced ratum F Name and address ol pancipal officer:
D A o0, pending Michelle McConaghy Hia) Is this & group relom for subondinales? D Yeos @ No

40 Plateau Ridge Road
Loudon

NH 03307

H{b) Are all subarknatss incluced? D Yeu I:I o
If “Np,” aizach b lisl, See nsinuctions

i 'rmw atatuy; I—] SOHEND I -'ismm { ° ) *eworino) r] aga7(a)i} o 53T

Mic), Group oxemgtion risiber I

J i »  www.ndhhs.org

K quugmm | ]corpuasnl |1nm | [Amw| |0mu>

[ vowoiomaton 2001 | m Simn ofiege oricte: NH

Partl = Summary
1 Briefly describe the orgamzatlons mission or most significant activiies:
G| TR BN O R S N YR RS L LAY e gL TR S S S st
E ....................................................................................................................
B | iurinie i e e L (LT L R R T RS b e
3 2 Check trus box PD if the organization discontinued its operalions or disposed of more han 25% of its nel assets
| 3 Number of voting members of the governing body (Parl Vi, ine 1a) . . e 3| 10
g | -4 Number of independent voting members of the governing body (Part Vi, kne 1} 4 | 10
£ | s Total number of individuals employed in calendar year 2021 (Part V., liner2e) _ainoes e S el e s | 15
2 € Tolal number of volunteers {estimate If PECESSAIY) e et 6 20
7aTolal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelaled business 1axable income rom Form 990-T, Part L line 1100 vveee s g | TD o
Prior_Yaar. Curront Yoer
o | 8 Contributions and grants (Part VIt line 30y 184,599 305,671
2| 9 Program sewvice revenue (Parl VL tine 2G) . 474,274 691,208
2| 10 Ivestment income (Part VI, column (&), tines 3, 4, and 7d) 214 84
& | 43 Other revenue {Part VINl, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 110) 162,186
12 Total revenue — add lines 8 through 11 (must equal Part VIH,_column (A), ine 12) .. .. 659,087 1,159,149
13 Grants and similar amounts paid (Part (X, column {A), lines 1-3) 0
14 Benefits paid 1o or for members (Part IX, colurmn (A), ine d) 0
gl 15 Salaries, other compensation, employee benefits {Part IX, columnn (A}, lines 5-10) 382,730 582,444
£ | 16aProfessional fundralsing faes (Part IX, column (A), line 11e) 0
8] bTolal fundraising expenses (Part IX, column (D), ine 2590 LI .
& | 47 Other expenses (Part X, column (&), lines 11a-11d, 116-24¢) 325,583 407,647
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), lne 28) 708,313 990,091
19_Revenue less expenses. Sublract line 18 from line 12 -49,226 169,058
-] Beginning of Current Year End of Yeer
20 Total assets (Part X, line 18) . 547,511 597,296
21 Total Iabidles (Part X, e 28) 1 224,547 96,108
22 Net assels or fund balances. Subtract ling 21 from line 20 323,364 501,188
Part Il Signature Block
Under penalties of pefiury, | that | have examined This return, including accompanying schedules and statements, and lo the best of my knoMedge and belief, i is
true, coract, an\ plele pmr (olher than officer) is based on all information of which preparer has any knowledge.
’ {'LW\A“)\M/? \ |
Sign 0 of oMcer Date
Here Michelle McConth Executive Director
Typs of prrd name &nd e
Prin/Type preparer’s nams Preparar's signatuns Daw Chack D“ PTIN
Paid Brian F. McLarney Brian F. McLarney 10/25/22 | sellemployes | POB361037
Preparer |pwiwme »  McLarney & Company. Fimts, EWN D 04-3073912
Uso Only 6 Courthouse Ln # 15
Fems sdess b Chelmsford, MA 01824-1724 prorerne.  978-453-2222
May the IRS discuss this retum with the preparer shown above? See instrucllons ... iuii v i e ; ]}_KIYos No
Form 990 (2021

gs-‘ Paperwork Reduction Act Notice, see the separate instructions.




MORT7B81 10/25/2022 10.56 AM

Form 990 (2021} Noi‘theast Deaf & .Hard of Hearing Se 02-0517861 \ " Page 2
Part 1ll Statement of Program Service Accomplishments ’ :
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. .0 IEI

1 Briefly describe lhe organization's misslon:

See. Schedule. 0. ..ol ot

2 Did the organization underiake any significant program senvices during the year which were not listed on the
prio Form 890 o1 990€77 R [ ves X wo
If ves,” describe these new services on Schedule O i

3 Didthe olgamzanon cease conducting. or make significant changes in how it conducts, any program
SECRS? e ke ety [ ves [ no
If "Yes.” describe lhese changes on Schedule O. & ’

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenges. Section 501(6)(3) and 501(c)(4) organizations are required 1o reporl the amount of granis and allocations to others..
the total expenses, and revenue, it any, for each program service reported.

4b {Code: ) (Expenses § 462,575 including. grants of $ ) (Revenue § .289,220 )

4c Code ) Expenses 121,959, including grants of § Revene § 101,375 )
ADULT EDUCATION AND BASIC SKILLS oo e emens oo
4d Other program services (Describe on Schedule Q.)
(Expenses § incuding grants of $ } (Revenue $ )
4o Total program service expenses P 831,097 ‘

DAA . Form 990 (zo21)



NORT7861 1072572022 10.56 AM

Form 990 (2021} Noxtheast Deaf & Hard of Hearing Se 02-0517861 Page 3
Part IV Checklist of Required Schedules ]

Yos | No~

1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a privale foundalion)? if “Yes,”
complete Schedule A 1 { X

3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part| T 3
4  Section 501{c)(3) organizatlons. Did the organization engage in Iobbymg acuvmes or have a secuon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4
5 s 'the organization a sectien 501(c)(4}, 501(c){5), or 50Hc)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Part it | o R 5
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounls? /f
"Yes.” compiete Schedule D, Part! ... B L e &
7  Did the organization receive or hold a conservation easement, mcludmg easements !o préserve open space,
the environment, historic land areas, or historic slruclures? if “Yes," compiete Schedule D, Part if LI mme— 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf 'Yes "
complete Schedule D, Part Il 8 X
9  Did the organization ieport an arnounl in Part x Ilne 21 for escrow or cus:odnal accoum llablm\[. serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ff “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organizalion, directly or through a related organizalion, hold assels in donor-restricted endowmenis . )
or in quasi endowments? Jf "Yes,” compiete Schedule D, Part V N 10 X
11 Ifthe organizahons answer to any of the following questions is "Yes lhen complete Schedule D, Parts VI,
VI, VI, KX, or X, as applicable.
a Did the organization reporl an amount for land, bulldlngs and equlpment in Part X, ine 107 If "Yes,*
complete Schedule D, PA VI || | ek e e e Hal X
b Did the organization report an amounl for mvcs:mcnls—othcr securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 187 If “Yes,* complete Scheduie D, Pat VIt B R 11b
c Oid the organizalion report an amount for invesiments—program retated in Part X, line 13, thal is 5% or more
of its total assets reported In Pant X, line 167 If "Yes," complete Schedule D, Part VIll .' IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ., |te
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of ils total assels
reporied in Part X, line 167 if “Yes,” complete Schedule D, Part iX 11d

e Did the arganization report an amount for other liabililies in Pant X, line 257 If "Yes,” complete Schedule D, Part X 11e
{ Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncantain tax positions under FIN 48 (ASC 740)7 If "Yes.” compiete Schedute O, Part X 1
12a Did the organization obtain separate. independent audited financial stalements for the tax year? /f "Yes,” complete
Schedute D, Parts XEBNG XH | ..t iiiara e st sty aas e Sea e b s e gt et e i tha st dm a4t baar A brn s mn rm e
b Was the organization included In consolidated, independent audlted ﬁnanr.‘lal statements for the tax year? If
“Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and X1l is optiong! | 12b
13 I3 the organization a school described in section 170(b)(1XAXiN? If "Yes," complete Schedue £ ... 13
14a Did the organization mainiain an office. employees. or agents outside of the United States? O L
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service aclivilies oulside the United States, or aggregale
foreign invesimenis valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts fand IV e 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Farts 1 and IV s 15
16  Did the organization report on Part IX, column (A}, line 3, more than §5.000 of aggregate grants or other
assistance 1o or for foreign individuals? i "Yes,” complete Schedule F, Perts tifand IV 15
17 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Par I. See Instuctions Dmnas 17

18  Did the-organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? /f "Yes," complete Schedule G, Part Il S I |

T o - B

~

LT ] o I B

12a| X

] bl b

19  Did the organization report more than $15.000 of gross income from gammg aclwltles on Part VI, line 93"
If *Yes,” complele Schetld G, PAIE T oy ;i w8 s 1k s 550 s s S e FER S il ot oo e o 8 o 43 19

20a Did the organization operaie one or more hospital facifities? /f "Yes,” complete Schedute H i 20a
b If "Yes™ to line 20a, did the organization aftach a copy of its audiled financial statements {o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or )
domeslic government on Part IX, column {A). finé 17 If "Yes,” complate Schedule | Pards fand i . ... .. ... .. pegp o 24 X

DAA Fom 990 2a21)

E] E T R R B |




NORT7881 10252022 10:56 AM

Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 4
VPErt-lV ‘Checklist of Required S¢éhedules {continued)

Yas | No

22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant iX, columni (A}, line 27 If “Yes.” compiete Schedute L oParts fand Il 22 X
23 Did the organization answer "Yes™ to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and.highest compensated
employees? If “Yes,* complete Schedule J 23 X
24a Did the crganization have a tax-exempt bond issue with an outsianding princmal amount ol more 1han

$100,000 as of the Iast day of the year, thal was issued after Decernber 31, 20027 if “Yes,” answer lines 24b

through 24dandcompfere Schedule K. If "No.” go to line 25a o e | 24a p: 4
Did the organization invest any proceeds of tax-exempt boncts beyond 2 temporaw penod excephon? N e R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during Lhe year
to defease ‘any tax-exempt bonds? R NS R T e
d Did the organization act as an “on behall ol' |ssuer for bonds outslandlng at any tlme dunng the year’? R 24d
25a Section 501({c)}3), 501({cH4), and 501{c){29) organizations. Did the organuzation engage |n an excess benefil
transaction with 2 disqualified person during the year? Jf "Yes," complete Schedule L, Part f R P 4 | X

b s Ihe organizalion aware that il engaged in an excess benefit transactlon wilh a ﬁtsquahﬁed person ln a pnor

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7

if ~Yes." complete Schedule L, Part! . .. e e et e st e 25b X
26  Did the organization report any amount on Pari X, Ime 5 or 22, for recewables from or payables to any current

or former officer, director, trustee, key employee creator or founder, substanlial contributor, or 35%

controlled entity or famity member of any of these persons? /f "Yes,” complete Schedure L, Pat st 26 X
27 Did the organization provide a grant or other assistance to any-cuirent or former officer, direcior, trustee, key

employee, creator or founder, subslantial contributor or employee thereof, a grant selection commitlee

member, or to @ 35% controlled entily (including an employee thereof) or family member of any of these

persons? If Yes,” complete Schedule L. Part Il ||| | . L, 21 X
28 Was the organization a party to a business transactlon with one of the followmg parties (see the Schedule L,

Part IV, instructions for applicable filing lhresholds, conditions, and exceplions):

a A curreni or former officer, director, trustee, key employee, creator or founder, or substantial contribUtor? If

"Yes,” complete Schedule L, Pert IV st e s s | 288 X
A family member of any individual descnbed |n IIne 283'? f! "ch comp!ete Schcdu!e L Part IV ____________________________________ 28b X
A 35% controlled entity of one or more individuals ‘and/or organizations described in line 28a or 28b7 If
“Yes.” complete Schedule L, Pattv i ] 282 X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes compfete Schedule M P | 29 X
30 Did the organization receive contributions of an, historical lreasures, or other similar assels, or quallt‘ ed
conservation condributions? If “Yes,” complete Schedule M i 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operatlons7 ff Yes complere Schedu.fe N Part! ___________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,”
complete Schedule N, Part il i L2 X
33 Did the organization own 100% of an enllty dlsregarded as separale from lhe organazauon undef Regulauons
seclions 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” compfere Schedu!e R Pan !.f HI
or ’v‘ End PEIT V' Ime L R Py 1 P R v s tutag s | e 41 S =T 7o I ey R 3" x
35a Did the organization have a controlled enlity within the meaning of seclion 512()33)? A5a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity wilhin the meaning of seclion 512(b){(13)? If “Yes,” complete Schedule R, Pant ¥, fne2 3sh
36 Section 501(c){3) organizations. Did the organization make any transfers lo an exempt non-charitable
- relaled organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct mare than 5% of its activilies lhrough an entity that is not a relaled organizalion
and that is treated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R. Part V| 3T X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Pant VI, lines 11b and
187 Noto: All Form 990 filers are required to complate Schedule Q. .38 | X
Part'v '~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedile O contains -a response of note fo-any lineinthisPatV ... ... D
Yos | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 4
b Enfer the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1| 0O
¢ Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and
reportable gaming (qambiqg) winnings to prize winners? ... oo : & L YT seiieniange | 1c

[S7¥Y Fom 990 (2021
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Paga 5

Part V Statements Regarding Other RS Filings and Tax Compliance (continued)

Yas_ No

" 2a Enter the number of employees reported on Form W-3, Transmitia! of Wage and Tax
' Statements, filed for the calendar year ending wilh or within the year covered by this retum 22 15

Note: If the sum aof I'rne.;s 13 and 2a is greater than 250, you may be required to e-fils. See Instructions.
3a Did the organization have unrelated business gross incomq of $1,000 or more during the yegr?
b If "Yes,” has it filed a Form 990-T for this year? If "No“ to line 3b, provide an explanation on Schedwle O
4a At any time during the calendar year, did lhe organization have an inlerest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securiies account, or other financial accourd)?
b I "Yes enler the name of the forelgn country. B e
See instruclions for filing requiremnents for FINCEN Form 114, Reporl of Foreign Bank and Finandial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction al any lime during the tax year?

Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? ki ” e

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

6a Does the organization have annual gross recelpts thal are normal!y greater lhan 3100 000 and dld lhe o
arganization solicil any contributions that were not tax deductible as charilable coniributions?

b If “Yes,” did the organization include with every solicitation an express staiemenl that such conlrlbunons or

gifts were nol tax deductDie Y e e
7. Organizations that may receive deductible contributions under sectlon 170(c)
a Didthe orgamzauon receive a payment in excess of $75 made partly as a contribution and parly for goods
and services pmwded lo the payot’?

Did lhe organization sell, exchange or otherwise dlspose of tangible personal property for whlch it was
requiret 1o file Fomm BZBAR; o i e G A e S S R S
If “Yes,” mdlcale the nurnber of Forms 8282 fitled dunng the year

[+]

20 | X

la X

b

4a X

5a

Ed L]

5b

5c

6a | X

8b

7a

7b

7c

Did the organization, during the year, pay premiums, dlrectty or indirectly, on a personal benefit contracl? -------
If the organization received a contribution of cars, boats, airplanes, o olher vehicles, did the organization file a Form 1098-C?
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

TR . o

If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899 as requ:red‘?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501ic)(7) organizations, Enler:
a Initiation fees and capital contributions included on Part V1Il, line 12 i |0a

Did the sponsoring organization make a distribution lo a donor, donor advisor, or relaled person? L

Te

7f

79

7h

9a

b

b Gross receipts, included on Form 990, Part VI, kne 12, for public use of ciub facillies s, ob
11 Section 501(c)}{12} organizations. Enter:
a Gross income from members or sharehokers T Bk I

against amounts due or received irom them.) 11ib

12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enier the amount of tax-exempt nterest received or accrued during the year ... __.......... [ 12h |

12a

13 Section 501(cH29) qualified nenprofit health insurance issuers,
a Is the organization licensed to issue qualilfied health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required lo maintain by the slates in which
the organization is licensed to issue qualified heatth plans . . [13b

¢ Enter the amount of reserves on hand | ] 13c

13a

14a Oid the organizalion receive any payrnents for indoor tanning services during the tax year?

b 1f"Yes." has It filed a Form 720 to report lhese payments? If "No, provide an explanation on Schedule O

_ 15 Is the organization subject to the saclion 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
"excess parachule payment(s) during the year?

I *Yes,” see instructions and file Form 4720, Schedule N

16 s the organization an educafional institution subject to the section 4968 excise tax on net investment income? . .. ... .......

If "Yes,” complele Form 4720, Schedule Q.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operalor engage in

activities that would result in the Imposltion of an excise tax under section 4951, 4952 or 49537 | . . ... ..icceiciiemiis

14a X

14b

15 X

16 X

17

Il "Yes,” complete Form B069. .

Fom 990 (2021



NORT /801 1072572072 10.56 AM

Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 6

‘Part VI Governance, Management, and Disclosure For sach "Yes” response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule. O contains a response or.note to anyline inthis Pagt VI .. . . o oo P S S G IEL

Section A. Governing Body and Management

‘ . Yos | No
1a Enter the number of voling members of the governing body at the end of the tax year . lsa] 20
If there are material differences in voling rights among members of ihe governing body. of
if the governing body delegated broad authority to an executive committee of similar
commitiee, explain on Schedule O. ’
b Enter the number.of voting members included on line 1a, above, who are independent ~~ | 1b 10
2 Did any officer, direclor, Wusiee, or key employee have a family relalionship or a business retationship with
any other officer, director, frustee, or key employee? . R R EL 2 X
3. Did the organization delegate conlrol over management duties customarily performed by or under lhe dlreci
supemsnon of officers, directars, trustees, or key employees to a management company or other person? SR 3 X
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was ﬁled" _________________ 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assels? . 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, of other persons who had the power 10 elect or appoint
ane or more members of the governing body? e, e o R SRR M Ta X
b Are any governance decisions of the organization reserved to {(or subject lo approval by) members
stockholders, or persons other than the goverming body? e 7b X
8 Did the organization contemporanecusly document the meetings held or written acilons undertaken during the year by the followmg
8 The governing BOBY? et e et e ga | X
b Eachoommrlleewlthauthontyloactonbehalloflhegoverningbody? e s g race e mm e ren s B LT o gh | X
g s there any officer, director, trustee, or key employee listed in Part VIi, Secﬂon A, who cannct be reached at
the organizalion’s mailing address? ¥ “Yes, "™ provide the names and eddresses on Schedule 0. 9 X
Section ‘B. Pollcies {This Section B requests information aboul_policies nol requrred by the Intema! Revenue Cod e.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? e s 10a X
b if “Yes " did the organization have written policies and procedures governing the activilies of such chaplers,
affiiales, and branches to ensure their operations are consistent with the organization's exempl pUrPOSeS? ... ... . oiervrrrriinss 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? | 11a X
b Describe on Schedule O the process, if any. used by the organization to review this Form 690.
12a Did the organizalion have a written conflict of interest policy? ff "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could gwe nse 10 conﬂncts? v 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
descﬁbeonschedu’eOhOW!hfSWanOHE____ e S I T T e I N A B R L R 12c x
13 Did the organization have a writlen whistleblower policy? e s 131X
14  Did the organization have a written document retention and desiructlon policy? e 14 | X
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official =~ e ‘o |1sal X
Other officers or key employees of the organizalion | . ... i e . lase X
If “Yes™ to iine 15a or 15b, describe the process on Schedule O, See instructions.
16a Did (he organizalion invest in, contribuie assels lo, or participate in a joinl venture or similar arrangement
with a taxable entity duing the year? . |ass X
b If “Yes." did the organization follow a written policy or procedure requlring the organization 1o evaluate its
participation in joinl venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organizalion’s_exampt stalus with respect to such arangements? o e e 116

Section C. Disclosure
17 Lis! the states wilh which a copy of this Form 990 is required to be filed » NH
18 Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that appy. y
Own webslie D Another's website @ Upon request D Oiher fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the onganization made its governing docurrients, conflict of interest policy, and
financia! statements available lo the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records )
Michelle McConaghy 56 0ld Suncock Road, Suite 6
CONCORD NH 03301 603-224-1850
DaA fForm 980 {2021)
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Page 7

Part Vii.
! independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VIl

Compensation of Officers, Diréctors, Trustees, Key Employees, Highest Compensated Employees, and

S|

Section A Officors, Diractors, Trustees, Key Employees, and Highest Componsated Employess .

1a Complete this table for all persons required lo be fisted. Report compensation for the calendar year ending with or within lhe
" organization's tax year.

» List all of the organization's current officers, direciors, trustees {(whether individuals or organizations), regardiess of amounl of
compensation. Enter -0- in celumns (D), (E), and (F) it no compensation was paid.

» List alt of the organization's current key employees, if any. See instrugtions for definition of "key employee.”

« List (ne organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporiable compensation {hox 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
'$100,000 from the organizalion and any relaled organizations. [

o List all of the organization's former officers, key employees, and highes! compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations. -

o List all of the organization’s former directors or trustoes that received. in the capaclty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rclated organizations.
See the instructions for the order in which fo llst the persons above. -

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

19}
A} ) I - o) (€) )
Mame arxd Lo .-\vh::ge box, unless person Is bath 3 col:po:;a:;n Remr::i:n Ellirr:rm:r:;mum
per week officer and @ directoriinustes) frgrenme mmmm '
fist any §§ g g _§< EEEII erganization W2/ organ‘znuon: [T L froum: the
xas for 3 = gﬂ' a 1098-MISCY 10E8-MISC/ organizalion and
relaied 35 é 2 10G0.NEC) 1099-MNEC) reisted organizations
wweniore a1 21131 8
deitedt lina) 3 % g
() DEBORAH BAILEY
DIRECTCR 0.00 | X . 0 0 0
(2 CLAUDE BOUCHER
_________________________ o000
DIRECTOR 0.00 [x 0 0 0
3 Deborah Bailey
T TSI o o v 111 1
SECRETARY ) 0.00 [X 0 0 0
{¢) TINA COOK
DIRECTOR 0.00 | X 0 0 0
{5y Tina Cook
ISTUUOTUTUTUTRRR S 0.00
BOARD MEMBER 0.00 |X 0 0 4]
) Christopher Emefyson
__________________________ ..0.00
DIRECTOR - 0.00 |X 0 0 0
(M LARRY FARRELIL
0.00
TREASURER 0.00 |X X 0 0 0
(8) LORI MCLAREN ’
T —— 0.00
DIRECTOR 0.00 | X Q C 0
(99 NORMAN LAFOND
: 2.00
Executive Committee | 0.00 |X| |Xx!. 0 0 0
{1)MICHAEL RITTER’
) 0.00
CHAIRMAN 0.00 |x X 0 0 0
(1) PETER SIMCNEAU )
0.00
DIRECTOR |7 0.00 x| |x 0 0 0

DA

Form 990 ozy)
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Form 890'(2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 8
Part:Vil- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
S ()
Posljon
A - i8) {do nol check Mg tan one (D} (E} iF)
Name and utle Averaps DO, LUNK3SE PASON is bath an Reporiacia Reportable Estimated amount
hours offices and B drocloritrusiee} " compansation COMpPANSSTIoN of gther
per wesh = = = from Lhe Irom relaled COMPONSAot
flist any 2_8 g § 8 |3E organkzation (W-2/ organzaions (W.2{ Wom the'
hours for --é E s 1099.MISC/ - HOO-MISCY organization and
- foipied & E g 1095-NEC) L T0G0NEC} elated orgenizatons
crganizations g ,
betow & E 3
dolled kna)
o
(12) 'SUSAN WOLF-DOWNES
............................. 0 00. ‘4
BOARD MEMBER 0 00| x 0 0 0
(13) MICHAEL RITTER
A I e T 0.00
CHATRMAN 0.00 X 0 0 o
(14) VINCENT YOUMATZ
e e w0200
Executive Committie Q.00 X 0 0 0
1b Subtotal ,.... R i B S e >
¢ Total from continuation sheats to Part VI, Section A ... ..., >
d__Total {edd lines 1b and 1¢) . |4
2 Tota! number of individuals (mcludmg bul not Emlted io lhose Ilsled above) whe received more than $100.000 of &
reportable compensation from the organization » O !
. Ygs | No
3 Did the organizalion list any former offiicer, direclor, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual lisied on line 1a, is the sum of reportable compensalron and olher compensanon from the
- organization and related organizalions grealer than $150,0007 #f “Yes,” complere Schedute J for such .
indivigual Jrosaioni e i 4
5 Did any person listed on fine 1a receive or accme compensatlon from any unrelated orgamzahon of individual
for_services rendered to the omganization? if “Yes “.comptete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensate& independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.
Name and m'\ess aidress Descripl ’c.i services Cmv(ughh\
2 Total number of independent contraclors {including but not limited o those listed above} who
received more. lhan. $100,000 of compensation from the orpanization » : i 0 i
DAA Fom 990 o2y
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Form 890 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 9
Part VIl .Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part Vil

L] 18} €y (DY
Tolat revaoun Related of exernpt Urrelated Revanus excluded
funclion revenue businass revenus from lnx under
sacions 512514

1a Federated campaigns 1a

Membership dues | 1b
Fundraising evenis 1c

Related organizations 1d

Govemment geans foonkibutons) | 1e 280,379
Al olher comribulicns, gits, grants, .
and simlar amounts not inchuded 2bove o ..eeaa. | AT 25,292
@ Noncash convtbutions Inchded in
bnes 128 .. .. RS el ig j$

h Total Add lines 1a—ﬂ S e o e e _ 305,671

-0 o og

and Other Similar Amounts)

Contributions, GHts, Grants|

23 | program fees fees: * 483,446 483,446

. Frogram fees EMIS . ..iiie; % 102,500 102,500
padioal, Rafecnlo BR98 oot 48,160 48,160
20,125 20,125
.............................. N 14,381 14,381
All giher program service revenue 22,596 22,596

| Total.. Add lines 2a-21.. S S 691,208 :

3 Invésiment income (Includmg dhndends inferest, and
olher similar amounts) o

4 Income from mvestrneni oI tax-exempt bond proceeds

5 Rovallies ... aaa Yrg SR R R
() Real {§) Parsonal

i
i}
D W & o 0 o
-
FEE
H b
5‘<
12
[+ =g
o A
o .3
]
t
a-
"'.'I
@ e
11
[
°
&

B4 B4

vvyywy

6a Gross rents Ga
b Less: rental exponses | 6b
G Raenlal inc., or (1083} 6¢c
d Netrenlalincome or (loss) ... _............. ..... g
78 Gmss smount fom 1) Securties ) Other
saies of 2550l
other an iveniory |72
b Less: cost or other
basis ang Saes exps. | 7D
Gain or {loss) 7c
d Nat galn or (08S5) .. ...ooeouriiiiiiinn s R .
8a Gross income from fundraising events -
(ol including §
of contributions reported on line
1c). See Parl IV, line 18 8a

b Less: direct expenses b
c .Net income or (l0ss) from fundraising evenls .. ... .. ...... >
9a Gross income from gaming
activities. See Part IV, ling 19 | 9a
b Less: direct expenses %b
¢ Net income or (loss) from gaming activities . ... ............ »
10a Gross sales of inventory, less
retums and allowances = 10a
b Less: cost of goods sokd 10b
¢ _Net income or {loss) from sales of invenlory ... ..oy, P
18 Extinguishment of Debt . . . . . 160,612 160,612
Misc Incoma 1,574 1,574

Other Revenue
o

Allolher TBVENUG oo i e e S i R Wy
Total. Add lines 11a—11d g e e e e e A > 162,186
12 Total revenuo. See instructions ...... S . > 1,159,149 853,478 0 0
g Form 990 (2024)

Miscellaneous
Rovenueg

9 a o o
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Page 10'

" Part IX

Statement of Functional Expenses

.Secﬁon 501(ci(3) and 501{(:){4) organizations must.complete all columns. Al other organizalions must complete column (A),

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

i |

Do not include amounts raported on lines 6b, 7b,

8b, 5b, and 10b of Part VIil.

A
Tolal expensus

lBI
Program servics
SAPBISES

{Cl
Managernenl anxd
Qoneral expenses

0o
Funaraising

1 Granis and oter assisiance o domestic organizations
and domosiic goverminonts. Soe Part V. e 21
2 Granis and other assistance to domestic
individuais, See Part IV, iine 22 ©
3 Grants and other assistance to foreign
omanizetions, foreign govemments, and
forelgn Ingividuzls. See Part IV, lines 15 and 16
Benefits paid lo of for members
5 Compensation of current officers, directors.
lrustees, and key employees
6 Compensation nol included above lo dlsquahﬁed
persons (as deﬁm;d under section 4358(M)(1)) and
persons describec In section 4958(c)(3YB)
Other salares and wages
. Pension plan accruals and coninbutions (include
section 401k} and 403(b) empioyer contributions)
9 Other employee benefts
10 Payrol laxes
11 Fees for services (nonemployees):

Management e

[

0~

T —
Professional fundraising services, See Pad IV, line 17
tnvestmenl management fees
Ocher. (If ine 11g amount exceads 10% of iy 25, colum
{A) amount, K5t Ine 11 exponces on Schedve Q)
12 Advertising and promation
13  Office expenses
14  Information lechnology
16 Royalies e
16 OCCUPANCY ...\ s iaseens cores
17 vael ‘........,........ o B 0 e R e O
18 Paymenis of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |nterESt ......................................
21 Payments to affliates i
22 Depreciation, depletion, and amortlzanon N
23 Insurance ..............................
24 Qther expenses. llemize expenses not covered
above {List miscellanecus expenses on line 2de. i
linea 2de amount exceeds 10% of line 25, column

{A} amount, list Ene 24e cxpenses on Schedule O.)

o = 92 a0 oo

a ......................

b M g ee SRR T T A AR SR B AT AL st A EEE EAEI PR BRI B AR
‘e ...¢§G.s ......................................
‘d

]

_Telephone T
AJI other expemes”m_”m

25. Tolel knctional ¢ SR

erpenses

82,456

71,046

11,410

407,656

50,873

356,683

55,851

54,585

1,266

36,481

32,114

4,367

463

463

21,317

8,372

12,945

210,786

203,397

7,389

3,240

1,839

1,401

2,731

2,495

236

47,722

42,604

5,118

30,045

29,703

342

5,640

5,640

10,102

10,102

43,627

43,627

10,657

10,657

0

9,508

9,508

11,809

8,094

33,7150

990,091

831,097

158,994

" 26 Joint costs. Complete this line only if the
mwmﬂmmmmdhmhmumpmmm
fiom 'a combined educational campaign.
MMm@ga&ﬁwwuu*mﬂb
lotiowing SOP 98-2 (ASC 958-?20)
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Form 990 {2021)

Northeast Deaf & Hard of Hearing Se 02-0517861

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note 1o any ling In this Pall X |_l_
(A} | -
Beginning of year "End of year
1 Cash—non-inlerestbeanng . ... 404,279] 1 329,500
2 Savings and temporary cash investments . 2
3 Pledges and granis recelvable. net 28,206] 3 72,681
4 Accounts recelvable, et ~54,597] 4 166,601
§ - Loans and other receivables from any current or former officer, dlrecmr
trusiee, key employee, creator or founder, subsiantnal contributor, or 35%
conirolled entity or family member of any of these persons 5
6 Loans and olher feceivables from cther disqualified persons {as def ned 2
n under section 4958(f)(1)). and persons described in section 4958(c)(B) . 6
é 7 Notes and loans receivable, net 7
8 Inventores farsale OruSe 8
9 Prepald expenses and deferred charges 3,439) s 7,895
10a Land, buitdlﬁgs. and equipment: cost or other :
basis. Complete Pant V| of Schedule © | 10a 87,066
b Less: accumulaled depreciaion 10b 69,547 14,390/ 10c 17,519
11 Invesiments—publicly iraded secunues ____________________________________________ 11
12 Investmenis—other securilies. See Part IV, line 11 12
13 Invesiments—program-refaled. See Part WV, linRe 11 L 13
14 Intangivle assets 14 0
15 Other assets. See Part IV, line 11 I - S 3,000] 1s 3,000
16 Total assets. Add lines 1 through 15 (musl 0Qual N8 33D « ..o masin obososioisicas 547,911 16 597,296
17 Accounts payable and accrued expenses 17,435) 17 49,108
18 Grants payable . - 18
19 Defered revenue e, 46,500] 19 47,000
20 Tax-exempt bond Ilabclltles s " 20
21 Escrow or custodial account habnlliy Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
;g trustee, key emptoyee, creator or founder, substantial contributor, or 35% &
§ controlled entity or family member of any of lhese persons 22
~ 123 Secured morigages and notes payable to urvelated thied parties - 21
24 Unsecured notes and loans payable (o unrelated third parties ... 21,258| 24
25 Ofher liabilities (inciuding federal income tax, payables lo related third
parties, and other lfabillties not included on lines 17-24). Complete Part X
of Schedule D ... .......oociee. L N 139,354/ 25
26_ Total liabilities. Add lines 17 through 2B 224,547 2 96,108
"Organizations that follow FASB ASC 958, check here blzl
§ and complete |ines 27, 28, 32, and 33.
5|27 Met sssets without donor restrictions ' 323,364 27 501,188
@ |28 Nel asses with donor restrictions 28
'§ Organizations that do not follow FASB ASC 958, chieck hero D
t and complete lines 29 through 33.
© |29 Capital siock or trust principal, or curent funds L 29
§ 30 Paid-n or capilal surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowrnenl, accumulated income, or other funds . 31
$ |32 Tota net assets or fund bAIBNCES ..o 323,364] 32 501,188
33 Total liabililies and net assetsfund balances . . . ..o 547,911] a3 587,296
Fom 990 2021
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Form 90 (2021) Noxtheast Deaf & Hard of Hearing Se 02-0517861 : Page 12
Part Xl Reconciliation of Net Assets
Check if Schédule O containg’a response or nole to any line inthis Part X1 ... oo iinisniies e iiiiiieiiiiasirrigaat EL

1 Tolal revenue (must equal Part VIIl, column (&), e 12) 1 1,159,149
2 Total expenses (must equal Part IX. column (A), line 25) . 2 950,091
3 Revenue less expenses. Subliact line 2 from line 1 . 3 169,058
4 Nel assets or fund balances at beglnrung of year {must equal Part X Ilne 32 column (A)) ____________________________ 4 323,364
5 Nel unrealized gains (l0sse@8) on invesImeNls © e e, . 5
s DonEEEd seMms and me Of faalu'es ................................................. 6
L = 7
8 Prior period adjustments R L 8 B,766
8 Other changes in nel assels or fund balances (expla:n on Schedule O) ____________________________ N e = 9 0
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (musi equal Par X, ling
Rooumn® o 10 501,188
Part Xil  Financial Statements and Repomng '
Check if Schedule O contains:a fespdnse or nole to any line inthisPat XI1 . . ... .. ) e e EL
y Yos | No
1 Accounling method used to prepare lhe Form 990: D Cash @ Acerual D Other
If the organization changed s method of accounting from a prior year or checked "Other,” explain on .
Schedute O, ‘ '
2a Were the organization's finaricial slatements compiled or reviewed by an independen! accountant? | 2a X

If "Yes,” check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidaled and separate basis
b Were the organization's financial slatements audited by an independent accountani? 20 | X
It "Yes.” check a box below to indicale whether the financial slatements for the year were audiled on a '
separate basis, consolidaled basis. or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have.a commiltee that assumes responsibilily for oversight of

the audit, review, or compilation of its financial statements and selection of an Independent accountant? s s | e | XK

it the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O. .
33 As a result of a federal award, was the ofganization required o undergo an audit or audits as sel forth in the

Single Audit Act and OMB Circular A-433? S SR TSR N la X
b 1t “Yes,” did the organizalion undcrgo the required audit or audlts') If- the organization did not undergo the

required sudit or audits. explaln why on Schedule O and describe any steps taken to undemo such audits . ... i ib

‘ ¥ Fom 990 z2m1;
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SCHEDULE A Public Charity Status and Public Support OB 15, 15450047
' (Form m) - Compiete I tha organization is a section 501(c)(3} organizailon or a seclon 4947{a)(1) nonexempt charitable trust, 2021
Oepartment of iha Treasury P Attach to Farm 990 or Form 990-E2. - Open 1o pub"c
“{ntemalReeLISevice: P Goto www.irs.gov/Form$90_for instructions and the latost Information., inspoction.
Name of the orwlr;lutlon : Employer ldentification number
Northeast Deaf & Hard of Hearing Se 02-0517861
Part ! Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because It is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or associalion of churches described in sectlon _170(b)(1)lA)(l).
A school deseribed in soction 170{b){1)(A)ii). (Atlach Schedule E (Form 990).)
A hospital or a cooperative hespital senvice organization described in section 170{b){1){A)(ili).
A medical research organization operated in conjuncnon with a hospital described in section 170(b){1}{A)1li). Enter the hospital's name,
city. and stale: A s e R e S N R B e T i i T e R e e B e R e e
D An organization operated for the benefit of a cullege or unwerswy owned or operated by a governmental unit described in
- soction 170(b){1){A){iv). (Complele Part Il.) :

LT I N

"

8 A federal, stale, or lacal government or governmental unit described in section 170(b){1HAXv).
7 An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in saction” 170{b}{1){A)tvi). (Complete Part IL.)
8. A community trust described’in section 170(b)(1){A){vi). (Complele Part 11.) ]
-] An agricullural research organization described in section 170(b)}{1){A)(ix) operaied in conjunction wath a land-grant college
or university or a non-land-grant college of agncul:ure (see insiructions). Enter the name, city, and staie of the college or
 university: . :
10 An organizallon Ihat normally recewes (1) rnore lhan 33 1!3% of |ts support from conlnbutlons membefshlp fccs and gross
receipts from aclivities related lo ils exernpt funclions, subjecl Ic certain exceplions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1575. See saction 509(a}{2). (Complete Part IIL)
11 An organization organized and operaled exclusively lo test for publlc safaly. See soction 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry oul the purposes of
one or more publicly supported organlzations described in section 509(a){1) or section 509{a){2). See sectlion 509(a}{3). Check
Ihe box on lines 12a through 12d thal describes the lype of supponling organizalion and complete lines 12e, 121, and 12g
a D Typo |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by glvmg
the supported organization(s) the power lo regutarly appoint or elect a majorily of the directors or frustees of the
supporing organization. You must completo Part IV, Sections A and B.
b I:I Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or managemenl of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type Il functionally Intograted. A supporting organization operated in connection with. and functionally inlegrated with,
its supporied organizauon(s) {sec instructions). You must comploto Part IV, Sections A, D, and E.
d D Type (it non-funcuonany Integrated. A supporting organization operated in connection with its supported organization(s)
that is nol funclionally integrated. The organization generally must salisfy a distribution requirement and an aftenliveness
requiremnent (see instructions). You must complota Part IV, Sections A and D, and Part V.
e D Check this box if the crganization recelved a written determination from the IRS that it is a Type I, Type I, Type Nl
functionally integrated, or Type Il non-funclionally integrated supporting organization.
P Enler the number of supported organizations . L1
g Provide Lhe folowing Information about the supported organization{s).
(i) Name of supported . [EN {ill) Type of organizalion (v} 15 the omanization {v) Anount of monsiary {1} Amounl of
organizaion {aasedtad on hoos 1-10 fsteq in your goveming support {see other suppoit (see
above (e insirucions)) docurent? nsiruslons) mstructions)
Yes | No
(A)
(8)
(C}
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule A (Form 990) 2021
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Schegule A (Form 990) 2021

Northeast Deaf & Hard of Héaring Se- 02-0517861

Page -2

Part I

Support Schedule for Organizations Described in Sections 170(b){(1)(AXiv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public -Support

Calondar year {or fiscal year beginning In) P (a) 2017 () 2018 {c} 2019 {d) 2020 {e) 2021

1

6 -

The value of services or facililies

i) Total

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

include any “unusual gramts.”) 305,671

305,671

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

furnished by a governmental unil Lo the
organization without charge

Total, Add lines 1 through 3 305,671

308, 671

The porion of lotal contributions by
each person (other than a
govemmental unit or publicly !
supported organization} included on
line 1 that exceeds 2% of the amount

shown on line 11, column ff)
Public. supporf. Sublract ine 5 from fne 4

305,671

Section B. Total Support

Calendar year (or fiscel year beginning in) M {a) 2017 (b) 2018 " {c) 2019 {d) 2020 {e) 2021
Amounts from line 4 . . 305,671

7
8

10

11
12
13

{f) Total

305,671

Gross income from interesl dlwdends.
payments received on securilies loans,
rents, royalties, and income from

similar SOUFCES .. .. ... .eieeen

Net income from. unrelated business
aclivities, whether or not the business
Is regularty carded on ..., e

Other income, Do no! include gain or
loss from the sale of capital assets
{Explain in Part VI) ,.....oviiiiiiiian

Total support. Add lines 7 through 10

305,671

Gross receipls from related activities, etc, (see instructions) I 12

853,478

First 5 yoars. tf the Form 990 is for the organization's first, secand thnrd rourth or ﬁﬂh lax year as a secﬂon 501(c)(3)
organization, check this box and stop hero

»[]

Section C. Computation ‘'of Public Suppért Percentage

14
15
16a

17a

18

Public support percentage for 2021 {line 6, column (f) divided by line 11, column () - .

14

100.00 %

Public supporl percentage from 2020 Schedule A, Part Ll line 14 e e

15

%

33 1/3% support test—2021, I the organizalion did nol check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1!3% or more check

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

40%-facts-and-circumstances tost—2021. If the organization did nof check a box on kne 13, 164, or 16b and Ilne 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Parl VI how lhe organization meels the facts-and-circurnstances test. The organization qualifies as a publicly supported

organization | :
10%-facts-and- clrcumstances mst—zozo 1f the orgamzation dld nol check a box on lme 13 166 16b or 17a and Ilne

15 is 10% or more, and If the organization meets the lacts-and-circumstances tesl, check ihis box and stop here. Explain

in Part V1 how the organization meets Ihe facts-and-circumstances tesl. The organizalion qualifies as a publicly supported

organization ..

Private foundation. If the organizalion did nol check 8 box on ling 13, 163 16b 1Ta or 17b, check this box and see

instructions :

> E
i gn

gn

................................................................................. wasmssase® [

Schedule A (Form 990) 2021
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17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... _.._._._........ .

b 33 1/3% suppont tests—2020. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................

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

" Scheduls A (Form §90} 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Paige 3.
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization fa:led to qualify under Part |I
. if the organization fails 1o qualify under the tesls lisied below, please complete Part 1.}
Section_A. Public Support )
Calendar year (of fiscal year beginning in}  » {a) 2017 _{h} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gilts, granis, conirbutions, and memdership feas ’ .
recaived. (Do not lnciuda any “unusual grants.”)
2 Gross receipls from admissions, merchandnse .
sold O senvices or taclilies
fumnished in any actvily | lhat is relaled to the
omanizaton's tax-exempt purpase’ ... :..
3 Gross receipts from activities that are not an
unrelgted lrade or business under section 513
4 Tax revenues levied for the
organization's benefil and either paid
to or expended on its behalf =
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge -
€ Total. Add fines 1through5
7a  Amounts inciuded on lines 1, 2, and 3
reccived from disqualified persons =~
b Amounts included on lings 2 and 3
recaived from other than- disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b e
8 Public support. (Subtract llne Tc from
ling 6.
Section B. Total Support
Calendar year {or fiscal yoar beginning in) {a) 2017 {h) 2018 {c) 2019 () 2020 {a} 2021 {f Tota!
9 Amounts from line6_
10a  Gross income from irtsrmt. deends
- paymanis recetved on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
© section 511 laxes) from businesses
acquired after Jure'30, 1975
¢ Addlines 10aand10b
11 Nel income from unrelated business
activities not included on Ene 10b, whether
or not the business |s regularly caried on ...
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvt)
13  Total support. (Add lines 9, 10¢, 11,
and 12))
14 - First § years II lhe Form 990 is for lhe arganization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here s i » D
Section €. Computation of Public Support Percentage
15 Pubiic support percentage {or 2021 (ke 8, column (), divided by kne 13, column ()} . . L 15 %
16 Public-support percentage from 2020 Schedule A, Part i, line 15 . : 16 %
Section D. Computation of Investment Income Percentage’
17 Investment income percentage for 2024 (line 10c, column (1), divided by line 13, column @) 17 %
18  Invesiment income pércentage from 2020 Schedule A, Part Il ine 17 18 %
18a 33 1/3% support tests—2021. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

Schedulo A {Form 980} 2021
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Schedute A {Form 930} 2021 Northeast Deaf & Hard of Hearing Se 02- 051'7861 Page 4
Part iV ° Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Pant |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complele Part V.)
Section A. All Supporlmg Organizations

Yeos No

1 Are all of the organization's supporied organlzaﬁons listed by name in the organization's governing
documents? If “Vo,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS delermination of status
under section 50%a){(1) or (2)7 ¥ "Yes,” explain in Part VI how the organization determined that the supporred_

organization was described in section 509(a}{1} or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (&)? If "Yes answer
lines 3b and 3¢ below. i : 3a

b Did the organizalion confirm thal each supported organization qualified under section 501(c)(4), {5), or (B) ana
satlsfied (he public support tests under section 509(a)(2)? If "ves,~ describe in Part VI when end how the

organization made the determination. 3b
¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place fo ensure such use. 3c
42 Was any supporled organization not organized in the United States (“foreign supported organization”)? /f
“Yes.” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b . Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with lls supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part Viwhat conirols the orgqniza!ion used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(8)
purposes. 4c

sa Did the organization add, substitute, or remove any supported organizations during the 1ax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, bmvide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how ihe aclion

was accomplished (such as by amendment lo the organizing document). ¥ Sa
b Type |l or Type ll only. Was any added or substituted supported organization par of a class already !

designated in the organizalion's organizing document? " |Lsb
¢ Substitutions only, Was the substitution the result of an event beyond the organizalion's control? Sc

6 Did ihe organization provide support (whether In the form of grants or the provision of services or facilities) lo
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporiing organizations thal also support or
benefil one or more of the filing organization's supporied organizations? Jf “Yes,” provide detail in Part VI, 6

7 DId the organizalion provide a grant, loan, compensation, or other similar payment! 1o a subslantial contributor
(as defined in section 4958{c}INCY. a famity member of a substantial contributor, of a 35% controlled entity

with regard to a substantla} contributor? #f “Yes,” complete Part | of S¢hedule L (Form 950). 7
8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described on line i
77 If "Yes,” complete Part I of Schedule L (Form 990). : 8

. 8a Was lhe organizalion controlled directly or indlirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {olher than foundation managers and organizations

described in section 509(a@)}(1) or (2))? ¥ “Yes,” provide detall in Part V. ; 9Sa
b - Did one or more disqualified persons (as defined on line 9a) hold a conrolling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part Vi. ’ b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benedii

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

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding cerlain Type |l supporting organizations, and all Type Il non- thcuonally integrated

supporling organizations)? If "Yes, " answer line 104 below. 1D_a
“b D the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, o
determine whether the organization had excess business hofdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form $90) 2021 Northeast Deaf &. Hard of Hearing Se 02-0517861

Page § .

Part IV Supporting Orqanlzatlons {conlinuad)

11 Has the organlzation accepted a gift or contribution fram any of the following persons?
& A person who direclly or indirectly controls, either alone or logether with persons described on lines 11b and
11¢ below, lhe governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person descibed on line 11a or 110 above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part Vi. -

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the gaverning body, officers acting in their official capacity, or membership of one or

more supporied organizations have the power to reguiarly appoinl or elect at leas! a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Pant VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
orghnizah‘on. describe how the powérs to appoint and’or remove officers, direclors, or trustees were allocated among the

supporied organizations and whal conditions or restrictions. if any, appfied to such powers during the lax year.

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) {hat operated, supervised, or controlled the supporting organization? /f “Yes." explain in Part
Vi how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfied the supporting organizalion.

Yes

No

Section C. Type.ll Supporting Organizations

1 Were a majority of the organization's directors or rusiees during the tax year also a majority of the directors
or trustees of each of the organization’s supported ofganization(s)? If “No,* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporled organizalion(s).

Yes

No

Section D. Ali Typé fll Supporting O gamzatlons

1 Did the organization provide lo each of ils supported organizalions, by the last day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided dunng the prior {ax
year, (i} a copy of the Form 990 thal was mosl recently filed as of the dale of notification, and (iii) copies of the
organization’s goveming documents in eflect on the dale of natification, 10 the extent not previously provided?

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported '
organization{s) or {ii) senving on the governing body of a supported organization? if “No,* explain in Part Vi how
the organization maintained & close and continuous werking relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have
a significan! voice In the organizalion's invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
supported. organizations played in this regard.

Yos

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

a The organization satisfied the Aclivities Test. Complele fing 2 befow.
b The organization is the parent of each of its supported arganizations. Complete line 3 below.

c The organization supported a governmendal entity. Descnbe in Part VI how you supportéd a governmental enlity {see instructions).

4 Aclivilies - Tesl. Answer lines 2a and 2b below. ) A
a Did subslantially all of the organization's activities during the tax year direclly furlher the exempt purposes of
the supported organizalion{s) to which the organization was responsive? If "Yes, " then in Part VI identify
 those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations. and how the organization determined
that these activities constituted substantially all of its activifies. '
b Did the activities described on line 2a, above, constiute activities thal, but for the organization’s
involvement, one or mare of the organization's supported organization{s) would have been engaged in? ¥
*Yes, " explain in Part VI the reasons lor the organization’s position thal #s supported organization(s) would
have engaged in these activities but for the organizatfont’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and b below.
a Did lhe drganization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes™ or "No," provide details in Fart VI,
b " Did the organizalion exercise a substantial degree of direction over the policies, programs, and acllvilles of each
of its supportad organizalions? if “Yes,” describe in Part Vi the role played by the ‘organization in this regard.

_Yes

No

2a

2b

Ja

3b

Schedule A {Form 990) 2021
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Schedute A (Form £80) 2021 . Northeast Deaf & Hard of Hearing Se 02-0517861 Page 6
Part V. Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations :

1 DCheck here if Ihe organization satisfied the Integral Part Tesl as a qualifying lrust on Nov.. 20, 1970 {(explain in Part Vi), See
lnstructlons All other Type lll non-functionally integrated supporing orgamzauons mus! complele Sections A through E.

Section A - Ad]uslnd Net Incoma

(A} Prior Year

(8) Current Year
{oplional)

Net short-lerm capital gafn

_ Recoveries -of prior-year distributions

Oiher 'qross income ‘(see instruclions)

Add lines 1 through 3.

Depreciation. and_depletion

o | | [ao |-

@ |on | 0 {0 |2

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

7 Other expenses {see insiructions)

|

8 Adustod Not incomo {sublract lines 5,6, and 7 lrom line 4)

Soctlon B = Minimum Asset Amount

(A} Prior Year

{B) Curren! Year
{optional)

. 1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for short lax year or assets hold for- pan of year):

.a_Averane monthy value of securities

1a

h Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use. assets

ic

d Total {add lines 1a, 1b,.and 1¢)

id

" @ Discount claimed for blockage or other factors
{explain in detall in Part VI):

N

Aoqdéillon indebtedness applicable to non-exempl:use assels

(2]

Subtrad line 2 from line 1d,

E_

Cash deemed held for exernpt use. Enter 0.015 of kine 3 (for grealer amount,
see instructions).

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

Muliiply line 5 by 0.035.

-~ | |

Recoveries' of prior-year -distribulions

8 Minimum Asset Amount {add (ine 7 ia fine 8)

0% |~ o7 |en |

Section C - Distributab!o Amount

Current Year

Adiusted net income for prior year (lrom Seclion A; line 8. column A)

Enter 0.85 of line 1,

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

Enter greater of line 2 of line 3.

Income_tax imposed in prior year

| o o (=

o fon b o [ |

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

-~

{see _instructions).

Check here if the current year is the organization's firsl as a non—l’unc:ionally integrated Type Ill supporiing organization

Schedule A (Form $90) 2021
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. Schedule A (Form 990) 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 - Page 7

_Pat V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations fconfinued)

Section D - Distributions -

Current Year

1 Amounts ‘paid o supporied orcianizaﬁons to accomplish exempt purposes

2 Amounts paid to perform activity thal directly lurthers exempt purposes of supported

organizations, in excess of income from activity

" Administrative expenses paid io accomplish exemp! PUIrpoSES of suppored organizations

Amounts -pai to aoqwre exempl-use assels

Qualified set-aside amounts {prior IRS approval required—provide detaiis in Part V1.

Other disiributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8,

m-amuriza

{provide datais in Part V. See instructions.

Distributions o altenlive supported organizatiohs to which the organization is responsive

Distribulable amount for 2021 from Section C. line 6

10  Line 8 amoumnt divided by line 9 amount

Séction E - Distribution Allocations (see inslructions)

{i

Excess Distributions

i)
Underdistributions
Pre-2021

{iiy
Distributable
Amount for 2021

1 Dislributable amount for 2021 from Seclion C_ line 6

2 Underdistributions, if any, for years prior to 2021 ]
{reasonable cause required—explain in Part V). See
inglnuctions,

3 Excess distributions camyover, if any, to 2021

From 201 Bpieiyn s mmaietipas sy &

From 2017

From 2071 S cmis i dsid iy ars sl hid Sy

From2019 . ... ..........,

From 2020

Total of lines 3a 1hrouqh 3&

Applied to underdistributions of prior years

Applied to 2021 distibutable amount

Carryover from 2016 not applied (see instruclions)

-l |~ |a|n |l

Remainder. Sublract lines 3. 3h,_and i from fine 31,

4 Distributions for 2021 from
“Seclion D, line 7. $

a Applied o underdislribudions of prior years:

b_Applied 1o 2021 distrbutable amount

¢ Remalnder. Sublract lings. 4a and 4b from ling 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resull
greatér than'zero, expiain in Part VI, See instructions;

6 Remaining underdistributions for 2021 Subtract tines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1._See instructions.

7  Excess distributions carryover to 2022. Add lines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2017 . . ... ... ..

Excess from 2018 ...ovnevonnoinonasoiras

Excess from 20189 . .

Excess from 2020

o |a o |olw

Excess from 2021 . ... ...

- Schedule A {Form 990} 2021
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Schedule A (Form 980} 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Page B
~Pat:VI Supplemental Information. Provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; Pant
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
" B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pant V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.}

DAA Schedule A (Form 950} 2021
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SCHEDULE D pplemental Financial Statements’ OMB o, 15450047
(Form 990) ) Complelo If the organization answared “Yes” on Form 890, 2021

. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of o Treasury P Attach to Form 990, Open*to Public
Inlemal Reverue Serdce P Go to www.irs.gov/Form930 for Ins;;ucglons and the iatest information, Inapoction -

Name of the organization

Northeast Deaf. & Hard of Hearing Se

Empioyer identification number

02-0517861

Partl " QOrganizations Mamtamlng Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

(&) Donor advised funds

() Fundds 8nd Othar accounts

Total pumber atend of year .

Aggregate value of coniributions to {during year)

Aggregate value of grants from (during year).

Aggregate value at end of year

[ I A

Did the organization inform all donors and donor ad\nsors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? |
& Did the organization inform all grantees, donors, and donor advisors in wailing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefi? . . i g i

DYos DNo

" Part Conservation  Easements. .
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public.use {for example, recreation or education) Preservation of a historically important land area
Prolection of natural habitat Preservation of a certified historic structure

Preservalion of open space

2 Complete kines 2a through 2d if the organization hekd a.qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restiicled by conservalion easements S e~
Number of conservation easements on a certified historic slruclure Included in (a)

Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

- T T ~ A ]

Held at the End of the Tax Year

2a
2h
2C

2d

3 Number of conservation easements modified, transferred, released, extinguished, or 1ermlnated by lhe orgamzat;on during the

lax year b
Number of states whefe propeny subject to conservation easement is Iocaled P o

5 Does the organization have a written policy regardlng the periodic monitoring, inspection, handling of
violations, and enfoicement of the conservation easements il holds?

................... [ ves O no

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

>3

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

and section 170{h}{)(BXNI17? ..

9 In Part XIl\, describe how the orgamzauon repons conservahon easemems in |ts revenug and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial stalements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected. as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheetl works
of arl, historical reasures, of other similar assels held for public exhibition, education, or research in furtherance of public

service. provide in Part XIIl the text of the footnote to its financial slatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
ant, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating 1o these items:
() Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X _

2 f the organization received or held works of an hlsioncal lreasures or other sum;!ar assets for financlal gain, provide the

following amounts required to be reported under FASE ASC 958 relating fo these ilems:
a Revenue included on Form 890, Part VIil, line 1

b_Assels ingluded in Form 990, PartX ... .. ... R

v v
[&h €5

For Paperwork Reduction Act Notice, seo the Instructions for Form 990
DAA

Schedule D (Form 950) 2021
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- Schedute D (Form 990) 2021 Northeast Deaf & Hard of Hearing Se 02- 0517861 Page 2
. Part lll.__Qrganizations Mamtalmqg Collectlons of Art, Historical Treasures, or Other Similar Assets {contmued)
3 Using the organization's acquisition, accession, and other recards. check any of the following Hal make slgnnﬁcanl use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b | } Scholarly reséarch O s S R AR PR RS HR
c Preservation for future generations
4 Provide a descnpu:;n of the organazahons conecilons and explain how they further the orgamzauon s exempt purpose in Part
XL ’
5 During the year, did lhe organization solicit or receive donations of an, historical treasures, or other similar .
" assels to be sold lo raise funds rather than to be maintained as pari of the organization's collection? .. ... ... ... ivi ciiii., |—l Yos D No
Part 1V Escrow and Custodial Arrangements. ’
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
'ncluded on Form 880, Pan X? . . ... e R A A e s |:| Yos D No

Amount
¢ Beginning baiance | ... .. T R Ty TN Aol s | -
d AGdIBONS during The VBN . i e sk sr kR s s R I (-
o Distributions during the year .. .. . e e e e e e 1o
B OENGING BAIBNCE |, o\ i it ettt st oe et e e ee s e ket ettt et e e 1t
2a Did the orgamzauon mdude an amoum on Form 990 Part X, line 21, for escrow or custodial account liability? . D Yes | | Ng
b If “Yes,” explain the arrangemem In Part Xill. Check here If the explanation has been provided on Pat XIN .. ool i
PartV - Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Currenl year (k) Prioe year {c} Two ysars back (d) Thvee years back {®) Fou years back
1a Beginning of year balance
b Conttibutions
¢ Net investmenl earnings, gains, -and
Iosses ............................. R
Granis or schotarships
e Other expenditures for facilities and
programs g REEDy Ha
{ Administraive expenses .
g Endofyearbalance . . . ... ...
2 Provide the estimaled percentage of the current year end balance {ine 1g. column (a)} held as:
a Board designated or quasi-endowmentb s
b Permanent endowmenth %
¢ Term endowment b %
The percentages on Iines Za 2b and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unetated organizations . R . SO e e 2a(i)
{i) Relaled Ofganizations e ey 3afin
b I "Yes" on line 3adii), are the related organizations listed as required on Schedule R b

4 Describe in Part XMl the intended uses of the oraanization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Par X, line 10.

Descripion of property . {8} Cost or other basis {b} Cost or clher pasis {€) Accumnuiated ) {d) Book value
{Inssimont} (othar) " dopreciation
1a Lam .........................................
b oBUldIngs e s
c Leasehold improvements
d Equipment oo nn i il ey
@ OINer | s oo e s e
Total. Add lines 1a’ through 1e {Co.rumn [d) must equal Form 990, Pant X, column {B), line 10¢.) e rnean. B

Schedule D (Form 980) 2021
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‘Schedute D (Form 990} 2021

Northeast Deaf & Hard of Hear:.ng Se 02-0517861

Part Vil

Investments — Other Securities.

Complete if the organization answered *Yes" on Form 990, Part |V, line 11b. See Form 990 Part X, hne 12.

Page 3 .

{a} Daacription of sscunty o category
{including nama of secunty)

{b} Boak valuo . {c} Malhod of valuation.
Cosl of &hd.olyesr marke! vahe

I B

el

. Tt
',Total (Cofumn (b} must equa!Form 990 Parrx col (B) !rne 12)

B

“Part VIl

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descripton ol investment

{b) Book value {c) Method of vatuation,
Cost or eng-of-yaar marks! volue

(1)

{2)

(-

]

(1]

{6)

4]

{8)

{8)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)

>

Part IX

Other Assets.

Complete if the o gamzatlon answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Par X, line 15.

{3) Descripten

{b) Back valg

L]

2

3

{4)

(2]

(&)

)

8)

{8

Total. {Column (8) must equal Form 990, Pant X, col. (B) line 15))

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

(a} Cescripion of liabiity

{b) Book vaiue

{1) Federal income laxes

@

3

(4)

()

&)

@

{8)

9)

Total. (Column (8) must equal Form 990, Part X, col. (B} line'25.}

2. Liability for uncertaln tax positions. In Part XIll, provide lhe text oI’ the footnole to the organlzatlons financial statements that reports the

1

orpanizalion’s fability for uncertain tax posilions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xt ... ......_..

DAA

Schedule D (Form 9980) 2021



NORT7881 1725/2022 10:56 AM

‘Schedule.0 (Form.990) 2021 Northeast Deaf & Hard of Hearing Se 02-05

17861 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,159,149
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nel unrealized gains {losses) onlnvestments . 2a

b Donated services and use of facilites R 2b

¢ Recoveries of prior year grants . AR A TS P T 2c

d Other (Describe in Part Xy s e L2d

o Addfines 2athrough 2d | i e et e a 2e

3 Sublract Une 2efrom lne 1 3 1,159,149
4 Amounts included on Form 990, Part VIH line 12, bt not on line 1

a Investment expenses not included on Form 990, Part VIIL, line Th o o o da

b Other (Deseribe inPar Xty - 4b

c. Add "ms 4a and 4b ................................................................................. ‘c

5 Totsl revenue. Add lines 3 and dc. (THi3 must equal Form 990, Part L€ 12} . iiieeiieiiiseiiciieiieiieias, 5 1,159,149
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990 Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 950,092
2 Amounts included on line 1 but not on Form 990, Parl 1X, line 25: .

a Donated services and use of faclities s 28

b Pdor year adjustments e L2

¢ Other losses B A R e A A P R e T e F AR e S e e e g s 2c H

d Other (Describe in Part XINYy 2d 1

o Addlines2athrough2d . e 20 ; 1
3 Subtracl line 2e from line 1 . e 3 990,091
4 Amounts included on Form 990 Pan IX Ime 25 but n01 on Ime 1:

a Invesiment expenses not included on Form 980, Part Vil line 76 | 4a

b Other (Describe in Part XHLY ... . Lab

c Add “nes 4a and 4b I PP A BN e e R A Ba B E e 8i s BE B R LR A m o d B | N EES AT BE T HN I A RAE PR S me =t s am e ke Emed e ke ba ) b b iid R ‘c

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form.990, Part I, line 18,) _. % 5 990,091

. Part XIi Supplemental Information. .

Provide the descriptions required for Part |, lines 3, 5, and 8; Pant 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line

2; Pant X1, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this pert 1o provide any additional information.

. Part XII, Line 2d - Expense Amounts Included in Financials - Other .

Scheduls D (Form 990) 2029
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Schedute O (Form 980) 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 © Page 5
Part Xill. Supplemental Information (continved) . : :

e b SR G P £ T PSS S e PSP S ST P R PEPSREREIEY (e PPl [P S S o S B PR T e TR T e R S E TR TT R PR E R S T SR TR R R P P bann
a “w ]
L S A g e e s o T S I L L T L P R R T T TR SR S R R L e R e LTt
+ L - % e -
...................................................... AR e YN R A e e b e i il iy b B B A T R RN A r RTINS RT Y R ARRT LY
- - l e - - aad
" - B E ) T - = e -
------------------------------------------------------------------------------------ T =
i
- #e ' - O B e e R N R TR
4 mabs - i [
[ = i . -

Schedule D {Form 890 2021
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SCHEDULE O Supplemerital Information to Form 990 or 990-EZ OB Ho. 13450067
- (Form 990) Complete lo provide Information for responses to specific questions on 2021
Form 990 or 980-EZ or 1o pravide any additionat information. i
Depariment ol the Traasiry ’ p Attach to Form 930 or Form 990-EZ. Open to Public
Intsmal Reverwe Service » Go to www.irs.gov/Form950 for the latest information, Inspection
‘Namo of he onganization ] ] \ Employer klentification humbers
Northeast Deaf & Hard of Hearing Se 02-0517861

dedicated to serving the New Hampshire Deaf and Hard of Hearing community

_The Board of directors hire an outside accounting firm to prepare the 990.

once completed, the accountants provide the board of directors a copy of
_the 990 and the related state filings. The Board reviews the 'information .

approval. ... e mEe s e A S R G R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021

DAA



NORTTBO1 1W25/2022 10:55 AM

" Schedule O (Form 990} 2021 _ ' _ Page 2
Name-of the_organization - Employer identification_numbar
Northeast Deaf & Hard of Hearing. Se 02-0517861

_ Form 990, Part IX, Line 1lg -.Other Fees for Services

Page 1 of 1
Schedule O (Form 990) 2021
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4562 ‘i Depreciation and Amortization OMB No. 1545-0172
Form - £ {Including Information on Listed Property) 2021
s P Attach to your tax return. /
parmant of the Treasry e 3
Intemal Reverus Senvice —9) > Go to www.irs.gov/Formd4562 for instructions and the latest information. Sequence Mo, 179
Name(s) shown on return Identifying number
Northeast Deaf & Hard of Hearing Se 02-0517861

Business or activity 1o which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note:. If you have any listed property, complete Par V before you complete Pari 1.

1 Makimum amount (see Instructionsy . 1 1,050,000
2 Total cost of section 179 property placed in service (see |nslrucuons) L 2]
3 Threshold cost of section 179 properly before reducton In fimitation {see instructions) 3 2,620,000
4 Reduction in limilation. Sublracl line 3 from line 2. If zero or kess, enter -0- R 4
§  Doitar imitation for fax year. Sublract line 4 from fne 1. If zero or less, enter - if maried ng separalely see uts:mdnm ........ 5
8 {a) Dascnpton of properny {e) Cost (ousiness use caly) {c) Elecied cost
-7 Usted propenty. Enter the amount fromiine29 [ T
8  Tolal elected cosl of seclion 178 property. Add amounls in column (c) Imes T - 8
9  Tentative deduction. Enter the smaller of ine S orline 8 T e I |
10 Carryover of disallowed deduction from line 13 of your 2020 Form ase2 A0
11 Business income Emitation. Enter the smaller of business income (nol less than zero) or line 5, See instructions o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’l enler more than line 11 . 12
13__ Canmyover of disallowed deduction to 2022. Add fnes 9 and 10, lessine 12 . B [ 13 |
Note: Don't use Par 1l or Part 1] below for listed property. Inslead, use Par V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include - Ilsted propen See instructions.)
14  Specia) depreciation allowance for qualified property {other than listed propeny) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f(1) elecion e S 1§
16 Other depredation (induding ACRS) .. £ i ‘18
_Part i ___MACRS Depromation (Don’t include listed propeﬂy See mstructrons)
Section A s
17 - MACRS deductions for assets placed in service in tax years beginning before 2021 e 3,835
18 Ilywaredmmmmunumamnmmmmmmmammummﬂna!nckhom ,,,,,,,,,,, » ﬂ
Soction B—Assots Placed in Service During 2021 Tax Year Using the General Depreciation System .
o {b) Morh ang yesr {c) Bawis for depseciation |} Recovery
{a) Classification of troperdy placed n {DUSNGSTANVESMENt LIS X {e) Convention {f) Meihoa {g) Deprecistion deduction
sonvice oniy-38e_wnsinchons) perca
19a  J-year properly
b Syear, properly
¢ T-year propeny
d 10-year property
e 15-year properly
I 20-year property .
@ 25-year property 25 yrs. SAL
h Residential rental 27.5 yrs. | MM S
__property L. 27.5 yrs. MM S
| Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Altommative Depreciation Systom
20a Class e SiL
. b 12-year 12 yrs, SiL
c  30-year 30 yrs. MM S
d 40-year 40 yrs. MM sn
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 e, il
22  Total. Add amounts from line 12, lines 14 throuéh 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships. and S corporations—see. insuetions . ... ... ........ | 22 3,835
23 For assets shown above and placed in service during the current year, enler the
portion of the basis atiributable to seclion 263A €088 . .. ...oooie s i 23

For Paporwork Reduction Act Notice, see separate Instructions. Form 4562 (2021)
DAA There are no a.mounts for Page



NORT7861 Northeast Deaf & Hard of Hearing Se

02-0517861
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

10/25/2022 10:56 AM

Asset

Description

Date-
in Service  Cost

!

2.

12
14
21
22
25
26
27
29
30
k]|
32
33
R}
35
Jo
41
42
43
46
48
50
52
55

57.

61
62
63
64
63
67
68
69
0
73
74

20
8

M

Oftice Fumiture

Remote Flasher

Pro80 TTY with LVD
Power Backup APO

Dell. Computer
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HY 20008 1,028 0
HY 20008 680 0
HY 200DB 584 0
HY 20008 395 0
HY S/L 1,237 0
HY S, 1217 0

. HY S, 1,671 0
HY SIL 688 0
HY Sl 1,460 0
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INDEPENDENT AUDITOR’S REPORT

Tu ihe Board of Directors
of Monheast Deaf and Hard of Hearing Services

Opinion
We have audited the accompanying financial statements of Northeast Deaf and Hard of Hearing Services (a nonprofit

organization), which comprise the statement of financial position as of June 30, 2022 and 2021, and the related statements
of activities, functional expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial pc;sition of
Northeast Deaf and Hard of Hearing Services as of June 30, 2022 and 2021, and the changes in net assets and its cash flows
for the year then ended in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Stemdards, issued by the Comptroller General of
the United States Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our'report. We are required to be independent of Northeast Deaf and Hard of
Hearing Services and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating
to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis forour
audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for 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.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about Northeast Deaf and Hard of Hearing Services’ ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance
is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting 2 material misstatement resulting from fraud is higher.than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

1
6 Courthouse Lane, i " ‘ One Tremont 5t.
Chelmsford, MA 01824 ’ g : Concord, NH 03301
Phone: (978} 453-2222 . . Phone; (603) 224-4990
Fax:(978) 453-2882 McLarney & Company, LLC Fax:(603) 226-0030

Helping_th clients'keep more 'of what they earn.




In performing an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:
s Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
- design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

- (Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
‘appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Northeast
Deaf and Hard of Hearing Services’ internal control. Accordingly, no such opinion is expressed.

¢ Evaluate the appropriateness of accounting policies used and the reasonableness of significant accountlng estnmatcs
made by management, as well as ¢valuate the overall presentation of the financial statcmcnts

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate that raise substantial
doubt about Northeast Deaf and Hard of Hearing Services’ ablllty to continue as a gomg concem for a reasonable
- period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal controt related matters that we identificd during the
audit. :

Other Reporting Required by Government Auditing Standards ..

In accordance with Government Auditing Standards, we have also issued our report dated October 13, 2022, on our
consideration of Northeast Deaf and Hard of Hearing Services internal control over financial 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 solely 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 the effectiveness of Northeast Deaf and Hard of Hearing Services’
internal control over financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Northeast Deaf and Hard of Heanng Services s internal control over
financial reporting and compliance.

McLamey & Company LLC \

McLarney & Company, LLC
Chelmsford, MA
October 13, 2022



Currgnt Agsels
Cash (Note 2, 5)
Accounts Receivable (Note 2)

Grants Reecivable - Current (Note 3, 5)

Prepaid Expenses
Total Current Asscls

Fixed Asscls (Notc 1)
Furniture and Fixtures
Office Equipment, Computers
Sofiwar:
Leaschold Improvements
Accumulated Deprecintion
Total Fixed Assets, Net
Otlicr Assets
Deposits
Total Other Asscts

TOTAL ASSETS

Current Linbilit

Accounts Payable
Current Portion PPP Loan (Note 8)
Deferred Revenue
Accrued Expenses
Total Current Linbilitics

Long Term Debt (Note 8)
Total Liabilities

Net Assety
Net Asscts (Notc 2, 5)

TOTAL LIABILITIES AND NET ASSETS

Nartheast Denf and Hurd of Hearing Services
Statements of Finnncial Position
For the Years Ended June 30, 2022 and 2021

ASSETS
June 30, 2022 June 30, 2021
Without Donor With Donor 2022 Without Donm_‘ With Donor 2020
Restrictions Restrictions Taotal Restrictions  Restrictions Total
13 329500 % .329500 S 404279 0§ - £ 404,279
166,601 166,601 94,597 - 94,597
72,681 72,681 28,206 28,206
7.995 7.995 3,439 3,439
576,777 576,777 330,521 ..530,521
1.756 - 7.156 7.756 2,756
54,626 34.626 54,626 54,626
21,228 - 21,228 21,228 21,228
3453 34535 3,435 - 3,455
(69,547 - (69.547) (63.908) - (63,908)
17.519 . 17,519 23,158 - 23,158
3.000 - 3,000 3.000 5 3,000
3,000 3,000 3.000 . 3,000
$ 507296 3 597296 § 556678 % $ 556,678
LIABILITIES AND NET ASSETS
s 21,109 § * 20,109 8 6139 % § 6,139
- - 21,258 21,258
47,000 47,000 46,500 . 46,500
21,997 - 21.997 11.206 11,296
96,106 96,106 85,193 - 85,193
- - - 139 354 - 139,354
96,106 96,106 224 547 - 224,547
501,187 - 301,187 332,131 332,131
S 597296 8 = 397296 S 556678 % - $ 556,678

See Accompanying Notes and Auditor's Report
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Northcast Deal and Hard of Hearing Services
Statements of Activitics
For the Years Ended June 30, 2022 and 2021

Junc30,2022 June 30, 2021
Without Donor  With Donor 2022 Without Dunor With Donor 2021
Restrictions Restrictions Totnl Restrictions Restrictions "otal
Revenue and Spppod {Note 2, 93
Foundation Grants - s - $ - $ - S - $ - b3 -
Govemment Grants 280,379 . 280,379 170,235 - 170,235
Contributions 25,292 - 25,292 14,364 - 14,364
Program Revenne 620,454 - 620,454 417,914 - 417,914
Referral Fecs - 72,327 . 72,327 56,360 . 56.360
PPP extinguishment of Debt 160,612 160,612 -
Interest Encomic B4 - 24 215 - 215
TOTAI.{ REVENUE AND SUPPORT 1,139,148 - 1,159,148 (659.088 - 659,088
. .
[ungtionnl Expenses
B Services 831.097 - 831.097 395678 - 595.678
Supporting §cm‘ccg
General & Administrative 158.995 - 158.995 112,635 - 112,635
Fund Raising - " - . -

- TOTAL FUNCTIONAL EXPENSES 990,092 = 990,092 708313 - 708,313
CHANGE IN NET ASSETS (Note 9) " 169,056 - 169,056 (49,225) - (49,225)
Nct Asscls - Beginning of Year 332.131 - 332.131 381.356 - 381,356
NET ASSETS - END OF YEAR $ 501,187 § - S 501,187 & 332131 § - - .$ BSiJSI

See Accompanying Noles and Auditor's Report
Page d ’



Northeast Deaf and Har(ll‘of Hearing Services
Statements of Cash Flows
June 30, 2021 and 2020

2022 2021

Cash Flows From Operating Activities .
Change in Net Assets $ 169,056 $  (49,225)
Adjustments to reconcile change in net assets to net '

" cash provided (used) by operating activities
NON Cash Charges (Credits) to Change in Net Assets

Depreciation & Amortization _ 5,945 5,945
Gain on extinguishment of debt _ (160,612) -
Allowance for bad debts - . 43,627 13,851
Changes in Working Capital
(Increase) decrease in accounts receivable - (115,935) (33,003)
(Increase) decrease in grants receivable (44,475) (8,672)
(Increase) decrease in prepaid expenses (4,555) 1,266
Increase (decrease) in accounts payable . 14,969 15,890
Increase (decrease) in other accrued habilities 16,701 13,779
Increase {decrease} in deferred revenue 500 500
Total adjustments ' (243,835) = (49,783)
Net Cash Provided (Used) by Operating Activities $ (74,779) §$  (99,008)
Cash Flows From Financing Activities
Increase In PPP Loan - 75,580
* Net Cash Provided (Used) by Financing Activities - 75,580
Cash Flows From Investing Activities
Purchase of fixed assets - (6,159)
Net Cash Provided (Used) by Investing Activities - (6,159)
 NET INCREASE (DECREASE) IN CASH $  (74779) 8 (29,587)
CASH AT BEGINNING OF YEAR $ 404279 $ 433866
CASH AT END OF YEAR ' $ 329500 F 404,279
Supplemental Cash Flow Disclosures
Interest Paid i $ - $ -
Income Taxes Paud $ - $ -
Non Cash PPP Interest Accrual $ = $ 1,178

See. Accompanying Notes and Auditor's Report
Page 5



Northeast Deaf and Hard of Hearing Scrvices

Statements of Functional Expenses

For the Year Ended Junc 30, 2022 &2021

Advertising & Media Outreach

Contributions

Program Expenses
Interpreters Fees

Printing & Publications
Travel -

Personnel Expenses

Peyroll Taxes

Fund Raising Expenses
Consulting

Dues, Subscriptions, Licenses
Repairs & Maintanance
Insurance

Email & Website

Referral Fees Expense

Staff Development, Training
Supplies

Telephone, Pagers
Allowance for Bad Debts
Miscellancous
Interest’Finance Charges
Accounting & Legal Services
Reut & Unilitics

Office Expense

Nepreciation and Amortization

TOTAL EXPENSES

2022

Program General & Fund Total
Services Administrative Raising Expenses’
1,839 $ 1,401 by - by 3240
10,657 2 10,657
29,703 342 - 30,045
427,729 62383 - 490,112
32,114 4367 - 36,481
203,397 7389 210,786
54,584 11368 - 65,953
950 100 1,050
5.368 2,727 - 8.095
9,508 - 9,508
- 43,627 43,627
1,776 883 2,664
8,372 13,408 - 21,780
42,604 5119 47722
2,495 236 - 2,731
- 5640 ; 5,640
S 831,097 $ 158,995 s - S 990,091

See Accompanying Notes and Auditor's Report

Pope 6

_Adverlising & Media Outreach  §
Contributious

Program Expenses
[nterpreters-Fees

" Printing & Publications

Travel
Personnel Expenses

- Payroll Taxes

Fund Raising Expenses
Consulting

Dues, Subscriptions, Licenses
Repairs & Maintenance
Insurance

Erail & Website

Refermal Fees Expense

SwiT Development, Troining
Supplies

Telephone, Pogers
Allowance for Bad Debis
Miscellancouy
Interest/Finance Charges
Accounting & Legal Services
Rent & Utilitics

Office Expense

Depreciation and Amortization
TOTAL EXPENSES

Program
Scrvices Administrative Raising  Expensés

Genernl &

Fund

2021
Total

-8 899 S 899

. 500 500
24,264 2,103 26,367
39,412 2,700 42,10
i 55 35
10.474 236 10,710
303,074 52,161 355,235
23458 4,038 27.496
95372 643 96,015
F 412 412
37828 7274 45,101
2,552 521 3.073
= 150 : 150
130 z . 130
2,403 684 1087
8925 329 2253
13.851 13.851

3268 5915 9.183
. 1,172 1,178
301 11.946 12,247
41446 2300 43.746
2771 196 2,968
- 5,944 5,945
S 595678 S 112635 & - S 708313,




NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 1 - NATURE 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 SIGNII’ICANT ACCOUNTLNG POLICIES

Net 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 Dongr 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 cerain 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 those 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 wag restricted
has been fulfilled, or both.

Revenue & Revenue Recognition r

Revenue 1s recognized when earned. 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
tnterest is received. Conditional promises 1o give arc not recognized until the conditions on
which they depend have been substantially met.

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed restrictions.
Contributions that are restricted by the donor are reported as an increase in net assets without
donor restrictions if the restriction expires in the reporting period in which the contribution is
recognized. All other donor restricted contributions are reported as an increase in net assets with .
donor restrictions, depending on the nature of restriction. When a restriction expires (that is,
when a stipulated time restriction ends or purpose restriction is accomplished), net assets: with donor
restrictions are reclassified to net assets without donor restrictions and reported in the statements of
activities as net assets released from restrictions. Contributed property and equipment are recorded at fair
value at the date of donation. Contributions with donor-imposed stipulations regarding how long the
contributed asscts must be uscd arc rccorded as nct asscts with donor restrictions; otherwise, the
contributions are recorded as net assets without donor restrictions.

7



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES Continued

Donated Services and In-Kind Contributions: )

Volunteers contribute significant amounts of time to our program services, administration, and
fundraising and development activities; however, the financial statements do not reflect the
value of these contributed services because they do not meet recognition criteria prescribed by
generally accepted accounting principles. Contributed goods are recorded at fair value at the
date of donation. The Organization records donated professional services at the respective fair
values of the services received

Cash and Cash Equivalerits

- The organization considers all cash and highly liquid financial instruments with original
rhaturities 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 stated at the amount management expects to collect from balances
outstanding at year-end. Based on management's assessment of the credit history with the
agencies having outstanding balances and current relationships with them, it has concluded
that realization losses on balances outstanding at year-end will be approximately $ 55,373 and
$13,851 for the years ended June 30, 2022 and 2021 respectively. '

Use of Estiniates

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.

The impact of the pandemic may result in a reasonably possibility that estimates will change by a
material amount in the near term, however, we are unable to assess these changes, if any, at this
point in time.

Advertising Costs
Advertising costs are expensed as incurred. Advertising costs approximated $3,240 and $0
during the years ended June 30, 2022 and 2021, respectively.

roperty 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
Leasehold Improvements 5 years

8



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC,
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTIN‘G POLICIES Continued

Depreciation amounts expensed and reflected in the statements of activities for the fiscal years
ended June 30, 2022 and 2021 was $ 5,944 and $5,944, respectively. We review the carrying
values of property and equipment for impairment whenever events or. circumstances indicate that
the carrying value of an asset may not be recoverable from the estimated future cash flows
expected to result from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair value of the asset.
There were no indicators of asset impairment during the year ended June 30, 2022.

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IRS as
exempt from federal income taxes under TRC 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. ‘

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 presents the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

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.

ectassification :
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.

Pay Check Protection (PPP) Loan

A nongovernmental entity may account for a Paycheck Protection (PPP) loan as a financial
liability in accordance with FASB ASC Topic 470, Debt. Under thts model, the entity records the
cash inflow from the PPP loan as debt and accrues interest at the below market rate. The amount
remains a liability until either the loan is partly or wholly forgiven and the debtor has been
released or the debtor pays off the loan. If some or all of the loan is forgiven the liability would
be reduced and a gain on extinguishment is recognized.



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30,2022 and 2021

NOTE 3 - GRANTS RECEIVABLE

Grants receivables represent grants for which the donor organization has unconditionally
committed to providing funding in the future. Grants receivables are recognized as income on
the statement of activities at the time the commitment is made by the donor organization. Grant
commitments which will not 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 effect 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 donaor organization places
contingencies are recognized as support when the funds are actuatly received or when the
contingency has been satisfied. All grants are expected to be received; therefore, no allowance
for doubtful accounts has been established.

NOTE 4 - ACCOUNTS RECEIVABLE:

The balancé of Accounts receivable on June 30, 2022 and 2021 are comprised of the following.

2022 202t
Accounts Receivable $221,974 $108,448
Less: Allowance for Doubtful
Accounts (53,373) {13,851)
Net Accounts Receivable 166,601 94.597

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. The
Organization exceeded the federally insured limits throughout the fiscal year. Cash at this
institution exceeded Federally insured limits at June 30, 2022 and 2021 by $78,895 and
$154,279, respectively.

The Organization receives all its revenue from New Hampshire sources. 58% of the Accounts
receivable balance is concentrated in the five largest customers,

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. This lease was renewed in April of 2022 for an additional five-year period ending on
March 31, 2027, The monthly rent under this lease renewal is as follows: $3,150 for the first two
years then $3,350 per month for the next three-year period. Rent expense for the facility for the
years ended June 30, 2022 and 2021 were $37,800 and 336,450 respectively.

10



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 6- COMMITMENTS CONTINUED

The -Organization also has the following operating leases for office equipmént: a copier lease
having monthly payments of $136.50 which began on June 1, 2017 and matures on May
31,2022. Upon maturity the Organization entered into a five-year lease beginning on May 5,

2022 and ending on April 5, 2027 for $167. Per month. a telepheone system lease having monthly
payments of $205 beginning on April 18, 2017 and ending on March 16, 2022 and finally a
stamp machine lease with monthly payments of $45 beginning on May 15, 2020 and ending in
August of 2026.

Future minimum lease payments required for the year ended:

6/30/2023 $40.344
6/30/2024 40,944
6/30/2025 42 744
6/30/2026 42 294
6/30/2027 31,087
Thereafter 0

NOTE 7- FUNCTIONAL EXPENSES

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.

NOTE 8 — PPP DEBT _

On April 22, 2020, the Organization received loan proceeds in the amount of approximately
$85,032 and on April 1, 2021 received $74,402 for a total of $159,434 under the Pay-check
Protection Program (“PPP”). The PPP, estabiished 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 and five years respectively at
an interest rate of 1%, with a deferral of payments for the first six months, which was accrued for
the first loan in the amount of $1,178. 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. During the year ended June 30, 2022 the
Organization received forgiveness of both loans from the SBA.



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 8 - PPP DEBT Continued

2022 2021
Small Business Administration Loans $§ - $ 160,612
Less Current Portion of Loans - -21258
Long Term Notes Payable - - $ 139354

Principle Maturities of Long Term Debt were as follows on June 30, 2022

6/30/2022
6/30/2023 -
6/30/2034 -
6/30/2025 .
6/30/2025 =
Thereafter -

NOTE 9- LIQUIDITY AND AVAILABILITY
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:

2022 2021

s $329,500  $404,279
* Accounts Receivable 166,601 94,597
Grants Recetvable 72.681 28,206

Financtal Asse_ts ava}lallale to meet cash need for $568,782  $527.081
general expenditure within one year
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NORTHEAST DEAF AND BARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 9— LTQUIDITY AND AVATLABILITY CONTINUED

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, liabilities, 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- SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through October 13, 2022, which is the date
the financial statements were available 1o be issued for events requiring recording or disclosure
in the financial statements for the year ended June 30, 2022 and none were found.
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INDEPENDENT AUDITOR’S 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 Board of Trustees of
Northeast Deaf and Hard of Hearing Services

We have audiled, in accordance with the auditing standards generally accepted in the United Siates of America and the standards
applicable to linancial audits contained in Government Auditing Standards issued by the Comptroller General of (he Uniled States, the
financial statements of Nontheast Deaf and Hard of Hearing Services (a nonprofit organization), which comprise the statement of
financial position as of June 30, 2022 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 October 13, 2022,

Report on Internal Control over Financial Reporting

[n planning and performing our audit of the financial stalements, we considered Northeast Deaf and Hard of Hearing Setvices’ internal
control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the cicumstances for
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness
of Nartheast Deaf and Hard of Hearing Services internal control. Accordingly, we do nol express an opinion on the effectiveness of
Northeast Deaf and Hard of Hearing Scrvices’ intemal control.

. A deficiency in internal control exists when the design or operation of a control docs not allow management or cmployees, in the nonnal
course of perfomiing their assigned functions, to prevent, or detect and correcy, misstatements, on a limcly basis. A material weakness
is a deficiency, or a combination of deficiencies, in internal control, sucl: that there is a reasonable possibility that 2 material missiatement

-of the entity's financial statements will not be prevented, or detected and correcled, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencics, in internal controf that is less severe than o matcrial weakness, yet imporiant enough to
mcrit attention by those charged wilh governance.

Our consideration of internal controd was for the linited purpose described in the first paragraph of this section and was not designed to
identify all deficiencies in internal control that might be material weaknesses or significant deftciencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be materiat weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified,

Report on Compliance and Other Matters

Ag part of obtaining reasonable assurance about whether Northeast Deaf and Hard of Hearing Services financial statements are free from
material misstatement, we perfonined tests of its compliance with certain provisions of laws, regulations, contracts, and granl agreements,
noncompliance with which could have a direct and material effect on the financial stalements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results of
our tests disclosed no instances of noncompliance or other matters thai are required to be reported under Government Auditing Standards.

Purposc of This Report

The purpose of this report is solcly to describe the scope of our (csting of internal control and compliance and the resuits of that testing,
and not to provide an opinion on e effectiveness of the organization’s internal control or on compliance. This report is an integral part
of an audit perfonned in accordance with Govermmen: Auditing Standards in considering the organuauon s internal conirol and
compliance. Accordingly, this communication is not suitable for any other purpose.

Mclorney & Company, LLC

McLafney & Company LLC
Chelmsford, MA 01824
October 13, 2022
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Board of Directors List

The governing board of Northeast Deaf and Hard of Hearing consists of Community Members, of
which at least fifty-one percent must be Deaf or Hard of Hearing. The primary duties of the board are

" to supervise the Executive Director, develop policies for the agency, oversee the agency's finances
and to raise funds. Between meetings, members are expected to be on committees and to actively
raise funds. The average commitment for our board members is about four hours per month.

Chairman of the Board

Michael Ritter
Executive Committee

Term Ends: October 2024

Vice Chairman

| Norman Lafond Sr.

Executive Committee

Term Ends: October 2024

Treasurer

Larry Farrell
Executive Committee

Term Ends: January 2024

Secretary

Peter Simoneau
Executive Committee

Term Ends: January 2024

Board Member

Vincent Youmatz
Executive Committee / Lega! Council

Term Ends: October 2024

Board Member

Lori McLaren

Term-Ends: January 2024

Board Member

Deborah Bailey -

Term Ends: January 2024

Board Member

=
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Term Ends: October 2022

Board Member

Gerry Monroe

Term Ends: July 2022

Board membaer

Rickey Persons

Term Ends: January 2025

Board member

Susan Wolf-Downes

Term Ends: October 2024

Board member

Open




Hannah Neild

- An accomplished aspiring, people-oricnted, professional and resourceful teacher of the deaf with experience seeking
1o securc a challenging position to utilizc and expand my leamnings, kriowledge and skills, while making a significant
contribution that increases student pcrforrnance

EDUCATION

Gallaudet University, Washington, D.C, :
- Bachelor of Arts in Early Childhood Education (201 9
- Master of Arts Deaf Education (2021)

NCAA Leadership Seminar (2021)

PROFESSIONAL EXPERIENCE

Northeast Deaf and Hard of Hearing Services, Concord, NH August 2021 — Present
Teacher of the Deaf and Hard of Hearing
~ Build trusting retationships with students, parents and co-teachers
~ Assess, Plan and Implement lesson plans atigned with students’ present levels of skills and identified
areas of need
~ Implement Individualized Education Plans and collaborate with staft on data collection and IEP
progress reports’
~ Manage student cascload ranging from carly intcrvention to high schoo! ages across various
districts throughout the statc of NH
~ Coordinate pre-employment transition services for deaf and hard of hearing students

Canterbury Woods Elementary School, Annandale, VA February 2021 — June 2021
" Teacher of the Deaf and Hard of Hearing
~ Build trusting relationships with students, parents and co-teachers
~ Assess, Plan and Implement Iesson plans aligned with students’ present tevels of skills
~ Implement Individualized Educanon Plans and collaborate with stalT on data collection and IEP
" progress rcports.
~ Worked with individual students and small groups on various topics based on need

Canterbury Woods Elementary School. Annandale, VA Septcmber 2020 - February 2021
Education Program Student Teacher

~ Build trusting relationships with students, parents and co-teachers

~ Assess, Plan and Implement lesson plans aligned with students’ present levels of skills

~ Worked with individual students and small groups on various topics based on need

Gallaudet University, Washington, DC * August 2020 —'May 2021
Sports Information Director's Office Graduate Assistant
- ~ Assists with day-to-day operations of Sports [nformation Office
~ Take leadership of website maintenance and team roster updates
~ Complete various projects as assigned to support the upkeep of the Sports Information Office

—



Gallaudet University, Washington, DC February 2021 — May 2021
Education Department Teacher Assistant

~ Work as a teacher assistant in a graduate level linguistic course at Gallaudet University

~ Attend weekly class sessions and participate in student activitics and lectures

~ Collaborate with course instructor for grading and in-class supports

~ Hold regular tutoring office hours for students to support with homework, tests and study tips

Gallaudet University, Washington, DC January 2020 — May 2020
Sports Information Director’s Office Student Intern

~ Assists with day-to-day opcrations

~ Sct up, operate and close down game day equipment as required

~ Complete various projects as assigned to support the upkeep of the Sports Information Office

Kendall Demonstration Elementary School, Washington, DC January 2020 - March 2020
Education Program Student Intern

~ Assists with day-to-day management of a i"/Z"" grade classroom

~ Worked with individual students and small groups on various topics and activities

Gallaudet University, Washington, DC September 2018 — May 2020
Department of Public Safety Front Desk Assistant
~ Manages day-lo-day parking and ID tasks and iransactions
~ Assists Gallaudet community in communication with dispatch workers and public safety officers
~ Provides Information to questions regarding Gallaudet’s campus and emergency services
G |
School Without Walls at Francis Stevens, Washington, DC February 2019 — May 2019
Education Progrant Student Intern i
~ Assists with day-to-day management of a pre- I-.indcrganen classroom
~ Worked with individual students and small groups on various topics and activities
~ Attended weekly plofesslondl development meetings with Early Childhoed [ducation team

Executive Health and Fitness Center, Manchester, NH Summer 2017 - 2019
Female Lead Summer Camp Counselor '
~ Communicated effectively with staff and parcnts on a daily basis-with any progress, behavior and
health related topics
~ Supervised children ages 5 to 14
~ Organized camp activitics with my co-lead counselor for the duration of the summer
~ Established a trusting relationship betwcen campers, parents and my fellow counselors

- HONORS AND AWARDS

Academic Awards

Dean’s List September 2015 - May 2020
NE-10 Honor Roll September 2015 - May 2017
Presidents Scholarship with Honors Gallaudet University August 2017 — May 2020
National Fastpitch Coaches Association All America Scholar-Athlete 2017 -2018
Chi Alpha Sigma National College Athleic Honor Society ! 2018
Gallaudet University Dorothy Jordan Education Scholarship 2019
Al Van Nevel Mcmorial Award 2019
NCAA Woman of the Year Finalist 2019

Gallaudet University Education Department Quistanding Undergraduate Award 2020



Gallaudet University Clerc Scholarshlp Award ' 2020
Helen Fay Graduate Award 2021

Professional references available when mutual interest is cstablished.

Atbletic Awards

Moerrimack Athletic Scholarship Scptember 2015 — May 2017
U21 Deaf Basketball World Championships Gold Medalist : 2018
U21 Deaf Baskeiball World Championships All-Toumament Team 2018
NEAC Sofiball Rookie of the Year 2018
Team USA Dceaf Olympic Baskeiball Team 2016 - Present
Gallaudet University Female Athlete of the Year 2018 and 2019
NEAC Women's Basketball Player of thc Year 2019
Academic All-Amecrica Honors (Women's Basketball) 2019
Google Cloud Academic All-America Women’s Basketball Division 11l Team Member of the Year 2019
Google Cloud Academic All-District Honors (Softball) 2019
CoSIDA Academic All-America Honors (Basketball, Softball and Soccer) 2019
New Hampshire Female Athlete of the Year i 2015
Wendy's High School Heisman Athlete 2015
VOLUNTEER EXPERIENCE

Youth Basketball Coach, Litchfield, NH November 2015 — March 2015

~ Develop a trusting rclationship between players, parents and fcllow coaches.
~ Interact with players during drills and g &,ames to develop their confidence and help build on their
abilities.

~ Stand as a role model for young, hopeful kids on how become a successful student-athlete.

Gallaudet University Basketball Clinics, Framingham, MA and Plains, NY Nov. 2017 - Feb, 2019
~ New York State School for the Deaf and The Learning Center for the Deaf.
~ Assist in running a basketball clinic for the students at both schools.
~ Talk with students during the meal about their various questions.
~ Serve as a role mode| for the Deaf and Hard of Hearing students.

Transition Fair Day for NH Deaf/Hard of Hearing Students, Concord, NH : May 2019
~ Assist families learning about continuing education opportunities for DeaffHard of Hearing students.
~ Promote socialization between student attendees.
~ Lead a Q & A sessions for parents and students,
~ Serve as a rolc model for the Deaf and Hard of Hearing students.

SKILLS

Bilingual (English and American Sign Language)
Strong Verbal Communications Skills

. Leadership

Time Management

Crealive

Microsoft: Word, PowerPoint and Excel
ACTIVITIES



NCAA Division I Woinen’s Basketball

NCAA Division Il Women’s Basketball, Soccer and Softball
National Society of Leadership and Success

Honors Program [

USA Deaf Women’s Basketball Association

August 2015 — May 2017
August 2017 — November 2020
September 2016 — Present
January 2016 — May 2020

June 2016 - Present



PAMELA D. LOVEJOY

EDUCATION

Gallaudet University, Washington, D.C.

Master of Arts, Dual license in Deal Cducation and LCarly Childhood Education Dec. 2012
Certification: Deaf and Hard of Hearing Infants, Toddlers and Families Aug. 2012
College of the Holy Cross, Worcester, MA

Bachelor of Arts, Cum Laude, Psychology, Deaf Studies Cenrtificate May 2009
EXPERIENCE | ’

Northeast Deaf and Hard of Hearing Services (NDHHS), Concord, NH

Education & Resource Center Program Coordinator/ Teacher of the Deaf July 2017-present

* Collaborate with Family-Centcred Early Supports and Services early intervention programs and
school districts across NH to provide consultation and direct services, as well as develop
contracts for services

* Coordinate NH’s Dcaf/Hard of Hearing Role Model Program

Provide oversight for outreach team members within NDHHS’s Education & Resource Center

Complete initial, ongoing and transition to Part B assessments/evaluations

Participate in IFSP and 1EP mectings

Provide trainings related to working with children who are deaf or hard of hearing

The Maine Educational Center for the Deaf & Hard of Hearing, Brewer, ME

?eacher of the Deaf/Early Childhood and Family Services Consultant Nov 2¢14-June 2017
Provided home visits, specially designed instruction and consultation services to families, their
children who are deaf or hard of hearing, ages 0-5, and educational programs

* Participated in [FSP and 1EP tcam mectings

» Collaborated with regional early intervention team members and attended team meetings on a
weekly basis :

= Complcted assessments for eligibility and transition purposes

* Maintained up to date records through a statcwidc computer data system

Onslow County Partnership for Children, Jacksonville, NC

Early Head Start Home Visitor July 2013-Oct 2014

* Declivered comprehensive services to low-income families and their children, ages 0-3, as well as
expectant families in a homc-bascd sctting

= Collaborated with families on a weekly basis to develop and preparc lcsson plans for their
children

*  Partnered with community agencies to provide resources and referrals o families

* Maintained accurate and timely documentation for all services provided

= Planned and facilitatcd bi-monthly group socialization experiences for children and families

Davila Day School for the Deaf, San Diego, CA

Substitute Teacher Jan-April 2013

s [nstructed approximately 6-8 deaf/hard of hearing preschool students in a special education
program

California School for the Deaf, Riverside, Riverside, CA
Student Teacher Fall 2012



= Responsible for full-day planning and teaching of first grade students for a period of 10 weeks
* Devcloped and supcrviscd activities for children ages 3-18 during the weekly family sign classes

Montgomery County Infants and Toddlers Program, Montgomery County, MD (
Intern Spring 2012
*  Observed weekly home visits, team meetings, assessments and development of an [FSP

Bridges Public Charter School, Washington, D.C.

Student Teacher . Spring 2012
* Assumed all classroom rolcs and responsibilitics in a preschool setting (ages 3-5)

*  Assisted supervising tecacher with classroom activities, lessons and plans

Princeton in Asia Fellowship, Nan, Thailand

Teaching Fellow June 2009-Fcb 2010

* Taught English to over 200 students in northern Thailand, ages 9-11

* Decveloped weekly lesson plans and materials to provide English instruction to second language
learners '

University of Massachusetts Early Intervention and Family Support Program, Worcester, MA

Intern. Spring 2009

» Shadowed a speech and language pathologist on weekly home visits and intakes

* Assisted with weekly playgroups for children ages 0-3 with devclopmental delays, obscrving
development and writing daily progress reports for each child

"LICENSES/CREDENTIALS
State of New Hampshire May 2017
* Teacher of the Deaf and Hard ol Hearing

American Sign Langﬁage Proficiency Interview (ASLPI), Level 3 March 2011



Michelle McConaghy
Experience
Summary:

Experienced Professional with over twenty years assisting individuals with disabilities achieve
independence through identifying measurable steps that provide a solid foundation for successful
outcomes. Weil versed in major legislation including the American with Disabilities Act (ADA), Americans
with Disabilities Act Amendments Act (ADAA), Rehabilitation Act, and the Work{orce 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.
i

Skills:
Case Management Community Qutreach
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 Rehab|l|tauon Act
Active Listening MSOffice Suite L
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 dlssemlnalmg 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 NDHHS staff and contractors
» Overseeing day-to-day business actlivities.
« Assess the need and scope of services to be provided.

Vocational Rehabilitation Counselor Lead

- Washington State Division of Vocationat Rehabilitation

April 1999 — September 2020

Seattle, Washington, United States

https:/iwww.dshs. wa.qovidvr

' + Provide vocational counseling to assisl customers in gaining an understandlng of their dlsabllltles
potential impediments to employment, and related issues that must be considered in selecting an
employment goal includingicarrying out a successfu! 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.



Director

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 vocationa! planning. -

Conduct intakes and determine customer's needs to prowde or arrange vocational rehabilitation
services that include guidance and counseling, assessment, transition from high schoacl 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 plan adherence. Develop relationships with students, school districts, famity
members, and government agencies in order to ensure successful career placement.

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 |PE.

Utilize electronic case management system to conduct all facets of documentation, including
current record of vocational rehabilitation services, not:ng 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 commiltee to coordinale and plan the annual Deaf2Deaf BizTown event:

hitps:/ivimeopro.com/seagomedialja-biztown

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
obtaining and maintaining employment.

Worked in concert with clients to identify assistive technology and services that helped to remove
barriers to work, in addition educated employers in providing accommodations 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 1995 — November 1996
Bethlehem, Pennsylvania, United States

https.//www. lehighvalleyfoundation.org

Coordinated, facilitated and assisted with medical, behavior 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 f:nancna|
accounts.

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



Provided personnel supervision o 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 serwce
providers.

Employment Specialist

- Employment Technology inc.

February 1990 - April 1994

Doylestown, Pennsylvania, United States
http:/femptech.org

« 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.

s Performed lime studies, documented piece rate activity and monitored quality control _

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

* Monitored client's behaviora! objectives and provided behavioral interventions when necessary.

Education:

Bachelor of Social Work: Temple University
Master of Rehabilitation Counseling: University of Kentucky



Gayle P. Baird
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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 dlverse 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 Governor's Commission on Disability, Cancord NH 12/2007 — 05/2015
Accountant | / Human Resources / Payroll
Perform complex budgetary work as well as diverse admin duties to include personnel 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 - 1212007
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 an Disability, Concord NH " 09/2004 - 06/2005
Secretary Il
Supervision of other employees doing related or simitar 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, Lecnard & 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 - 1112002

Administrative Assistant
Draft/format/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 receivershlp 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 Centificate}) Ongoing

SoNH - HR Certificate Program ~ 08/2008

SoNH - Certified Public Supervisor Program 06/2006

SoNH - Cenrtified Public Supervisor Program Tune-up 09/2008

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

Page 1



