Frank Edelblut Christine Brennan
Commissiones U Deputy Commissionar

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall St.

‘Concord, NH 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, Burcau of Vocational Rehabilitation (VR) to enter into a
sole source contract with Northeast Deaf and Hard of Hearing Services (NDHHS) Concord, NH,
(Vendor Code 159021), in an amount not to exceed $257,848.56 to provide interpreter referral
coordination for a VR staff member and VR customers interpreter assignments, effective upon
Governor and Council approval through June 30, 2027. 100% Federal Funds.

Funds to support this request are available in the accounts titled VR Field Programs-Federal in FY
2024, FY2025, and are anticipated to be available in FY2026 and FY2027 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.

FY 2024  FY2025  FY2026  FY2027
06-56-56-565010-25380000-102-500731  $49,950.00 $66,600.00 $69,264.00 $72,034.56
Contracts for Program Services

EXPLANATION

This request is sole source because NDHHS has established strong reliable relationships within
the deaf community over many years. Given its specialized services and established track
record, NDHHS is the reasonable choice in New Hampshire equipped to meet this underserved
population’s needs effectively. Therefore, the sole source procurement of services from
NDHHS is recommended to ensure the continued high standard of support and empowerment of
deaf, hard of hearing, and deafblind individuals in the state. NDHHS is a non-profit

_organization that has exclusive provision of a comprehensive range of services for deaf, hard of
hearing, and deafblind individuals across multiple settings.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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NDHHS has a governing board that is controlled by persons with disabilities and provides the
four core independent living services of advocacy, information and referral, skills training, and
peer support counseling. The purpose of NDHHS is to promote life with independence for
people who are deaf or hard of hearing who reside in the state, which makes them uniquely
suited to provide service coordination and interpreter referral services, as well as continue the
development of specialized services for individuals who are deaf. ‘

Staff members of the bureau need to request interpreters for department business and VR
customers necd interpreters to accomplish employment related appointments and training.
Interpreting coordination can occur for Deaf Commission meetings as well to allow for
communication access. This is a crucial service for effective and timely communication for this
population,

Respectfully Submitigd,

Frank Edelblut
Commissioner of Education
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FORM NUMBER P-37 (version 2/23/2023)

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

: AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 Siate Agency Address

Ncw Hampshire Department of Education 25 Hall Strect

(NHED) Concord, NH (3301

1.3 Contractor Name 1.4" Contractor Address

Northeast Deaf and Hard of Hearing Services, INC. 56 Suncook Road

Concord, NH 03301

1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number - See Exhibit C June 30, 2027 $257,848.56
(603) 463-0748

1.9 Contracting Officer for Statc Agency 1.10 Statc Agency Telephone Number
Lisa Hinson-Halz 603-419-0086

1.12 Namc and Title of Contracter Signatery
Michelle McConaghy — Exceutive Director

Date: 10[5 ,aS

13 Siate Agency Sign Y 1.14 Name and Titlc of State Agency Signatory
Frank Edelblut - Commissioner
Qj Date: 40/17/2023

1.i5 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form; Substance and Execution) (if applicable)

By: Elizabeth Brown (At‘tom-::%d/‘m/{.‘;"l On: 10M17/2023
&, Jn—

1.17 Approval by the Governor and Exééutive Council (if upplicable)

G&C Item number: G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State 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
atlached EXHIBIT B which is incorporated herein by refercnce
(“Services™).

3. EFFECTIVE DATEfCOMPLETLON OF SERVICES.

3.1 Notwithstanding any provision of this Agrcement to Lhe
contrary, and subject lo the approval of the Governor and Executive
Council of the Siatc of New Hampshire, if' applicable, this
Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Govemor and Executive Council
approve this Agrcement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.3
("Eifective Date™).

- 3.2 If the Coniractor commences the Services prior to the Effective
Dale, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agrecment does not become effective, the
State shall have no Hability to the Contractor, including without

limitation, any obligation to pay the Contractor for any cosis -

incurred or Services performed.
3.3 Contractor must complete all Scrvices by the Completion Date
specificed in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

" Notwithstanding any provision of this Agreement to the contrary,
all obligations of the Stale hereunder, including, withoutlimitation,
the continuance of payments hercunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. in the event of a reduction or
termination of appropriated funds by any state or federal lcgislative
or executive aclion that reduces, eliminates or otherwise modifies
the appropriation or availability of funding {or this Agreement and
the Scope for Services provided in EXHIBIT-B, in whole or in part,
the State shall have the right to withheld payment until such funds
become available, il ever, and shall have the right to reduce or
terminate the Services undcer this Agreement immediaiely upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identificd in block 1.6 in the cvent funds
in that Account are reduced or unavailable,

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

5.2 Notwithstanding any provision in this Agrcement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hercof, and shali be the only and the complete compensation Lo the
Contractor for the Services. i

5.3 The Statc reserves the right to offset from uny amounts
otherwise payablc to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monelary damages nol to exceed the tolal fees paid. The Contractor
agrees thal it has an adequatc remedy at law for any breach of this
Agreement by the Slate and hereby waives any right to specific
performance or other cquitable remedics against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. 8

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmploymenl upportunity laws and the Govemnor's order on Respecl
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monics of the
United Stales, the Contracior shall comply with all federal
executive arders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implecment these regulations. The Contractor shall alse comply
with all applicable intcllectual property laws.

6.2 During the term of this Agreement, the Contructor shall not
discriminate against employees or applicants for employment
becausc of age, sex, sexual orientalion, race, color, marilal stars,
physical or menial disability, rcligious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless cxempt by state or
federal law. The Contractor shall cnsure any subcontractors comply
with these nondiscrimination requirements,

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

6.4. The Contractor agrees Lo permit the State or United States
access to 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 to the covenants, terms and
conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall st its own expensc provide all personnel
necessary 10 perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shalt-be properly licensed and otherwise authorized
10 do so under all applicable laws,

7.2 The Contracting Officer specificd in block 1.9, or any
successor, shall be the State’s point of contacl pertgining lo this

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all cxpenscs, of
whatcver natwre incurred by the Contractor in the performance

H 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 of default hereunder (“Event of
Defoult™):

8.1.1 failure.io perform the Services satisfactorily or on schedule;
8.1.2 failurc to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this ‘Agreement.

8.2 Upon the vecurrence of any Event of Default, the State may
tuke any one, or more, or all, of the following actions:

£.2.1 give the Contractor a wnitten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of'a
grealer or lesser specification of time, thirty (30) calendar days
from the datc of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, cffective two (2) calendar days
after giving the Contractor notice of tcrmination;

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

8.2.3 give the Contractor a writteri notice specifying the Event of
Default and sct off against any other obligations the State may owe
to the Contractor any damages the Statc suffers by rcason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Decfault, ircat the Agreemenl as breached, terminate the Agreement
and pursuc any of its remedies at law or'in cquity, or both.

9. TERMINATION. _

9.1 Notwithstanding paragraph 8, thc Stalc may, at iis solc
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Coniractor
that the State is cxercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination. a report (“Termination Report™) describing in detail
all Services performed. and the contract price carned, to and
including the date of tcemination. In addition, at the State’s
discretion, the Contrector shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State 2
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIF/DISCLOSURE.

10.} As used in this Agreement, thc word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computcr programs, compuier printouts, notes,
letters, memoranda, papers, and documents, all whether ﬁmshcd or
unfinished.
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10.2 All data and any Property which has been reccived from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the Siate upon demand or upon Icrmmauon of this Agrccmcnt
for any reason.

10.3 Disclosurc of data, information and other records shall be
governcd by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its ofTicers, employees,
agents or members shall have authority Lo bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Coniractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegalion, or
other transfer of any interest in this Agreemenlt. ‘No. such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposcs of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or scrics of rclated transactions in
which a third party, together with iis affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voling
shares or similar equity interests, or combined voting power of the
Contractor, or {b) the sale of all or substantially all of the assets of
the Contractor.

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

124 The Statc is cntitled to copics of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employces
from and against all actions, claims, damages, demands,
judgments, fincs, liabilitics, losscs, and other cxpenses, including,
without limitation, reasonable attorncys’ fees, arising out of or
relating to this Agreement dircetly or indirectly arising from death,
personat  injury, property  damage, intcllectual property
infringement, or other claims asserted against the State, its officers,
or cmployces caused by the acts or omissions of ncgligence,
reckiess or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contraclor arising under this
paragraph 13. Notwithsianding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the State’s
sovercign immunijtly, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14, INSURANCE.

14.] The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following insurance:
14.1.1 commercial general liability insurance against all claims of
bodily injury, death or preperty damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess,
and

14.1.2 special causc of loss coverage form covering all Property

subject 10 subparagraph 10.2 herein, in an amount not less than -

80% of the whole replacement valuc of the Property.

14.2 The policies described in subparagraph 14.1 hergin shall be on
policy forms and endorsecments approved for usc in the State of
New Hampshire by the N.H, Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

143 The Contractor shall - furnish to the Contracting Officer
identificd in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any suceessor, the Cuontractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s} of
insurance and any rencwals thereof shall be attached and arc
incorporaled herein by reference.

15. WORKERS® COMPENSATION.

5.1 By signing this agreement, the Contractor agrees, certifies and
warranis that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“#orkers’
Compensation"}.

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and requirc
any subcontracior or assignee o secure and maintain, payment of
Workers' Compensation in conncction with activitics which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall fumnish the Contracting Officer identified in block
1.9, or any successor, prool of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and arc incerporated
herein by reference. The State shall not be responsible for payment
of any Workers” Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicdblc State of New
-Hampshire Workers’ Compensation laws in connection with thc
performance of the Services under this Agreement.

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

17. NOTICE. Any nolicc by a party hereto to the other party shall
te deemed to have been duly delivered or given ar the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the partics at the addresses given in blocks 1.2
and 1.4, herein, '
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18. AMENDMENT. This Agrcement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Exccutive Council of the Statc of
New Humpshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

15, CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construcd
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording uscd in this Agreement is the wording chosen by the
partics to cxpress their mutual intent, and no rule of construction
shall be applied against or in favor of any purty.

19.2 Any actions arising oul of this Agrecement, including the
breach or alieged breach thercof, may not be submitted te binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thercof.

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

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

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

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

24, FURTHER ASSURANCES. The Contractor, along with its
agenis and affiliates, shall, at its own cost and expense, execule any
additional documents and take such further actions as may be

. reasbnably required o carry out the provisions of this Agreement

and give cffect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of this
Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
decmed an original, constitutes the entire agreemenl and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hereof.
Conlractor Initials )
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EXHIBIT A

SPECIAL PROVISIONS
Additional exhibits D-G.
Federal Certification 2 CFR 200.415

Required certifications include: (a) To assurc 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 authonzcd to legaily
bind the non-Federal entity, which reads as follows:

By signing this report, T certify to the best of my knowledge and belicf that the report is
true, complete, and accurate, and the expenditurcs, disbursements and cash receipts are for
the purposes and objectives set forth in the terms and conditions of the Federal award. I am
aware that any false, fictitious, or fraudulent information, or the omission of any material
fact, may subject me to criminal, civil or administrative penalties' for fraud, false
statements, false claims or otherwise, (U.S. Code Title 18, Scction 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

Contract between Northeast Deaf and Hard of Hearing Services, Inc. and

The New Hampshire Department of Education
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EXHIBIT B
SCOPE OF SERVICES

‘Northeast Deaf and Hard of Hearing Services, Inc. (NDHHS) will provide the following services -to '
the New Hampshire Dcpartment of Education, Bureau of Vocational Rehabilitation (VRNH),
effective upon Governor and Council approval through June 30, 2027:

The referral department at NDHHS works to match individuals who arc deaf and hard of hearing
with appropriate, qualified interpreters or Communication Access Realtime Translation (CART)
reporicrs. They utilize a referral database with individualized communication preference profiles.

The Department must set up interpreters for various meetings (i.e. advisory council meetings, State
Rehabilitation Council meetings, VR staff supervision mectings, VR participant meetings and
college/training classes, etc.)

This contract will cover three main functions for the department:

1) Referra! coordination for Vocational Rehabilitation participants who are deaf or hard of hearing.
2) Referral coordination for Vocational Rehabilitation staff that are deaf or hard of hearing and
nced communication access to perform job responsibilities.

3) NDHHS will process and coordinate communication access invoiccs, from interpreters and
CART reporters, for any nceds categorized by VR as “Administrative.”

Referral Coordination Process:
1. NDHHS receives ASL-English Interpreter/CART request from VR
o Rcferral Process/Coordination LS
. o Confirmations are sent to all applicable parties
2. NDHHS receives thc ASL-English Interpreter/CART Reporter’s invoice for services
rendered ' '
o NDHHS pays the ASL-English Interpreter/CART Reporter’s invoice
o NDIHHS tracks all VR Interpreter Invoices for Reporting purposes
3. NDHHS generates monthly VR invoices package
o Includes:
» Referral Coordination
*  Administrative Processing Costs
*  ASL-English Interpreter/CART Reporter Reimbursement Costs
e Report of all ASL-English Interpreter/CART Reporter Invoices
o Package will be submitted to VR for Month A by the 15" of Month B
4. VR Receives Invoice Package from NDHHS for review
5. VR remits payment for Month A by the last day of Month B

‘Contract between Northeast Deaf and Hard of Hearing Services, inc. and

The New Hampshire Department of Education
Page 2 of 4
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EXHIBIT B CONTINUED
Reporting:
Prepare separate monthly reborts and send to VRNH. Each report should include the number of
interpreters or CART reporter referrals coordinated. The report should include requests and the

number of requests that are fulfilled and the number of requests that are not fulfilled. These
reporting measures will also be included with monthly invoices.

Contract between Northeast Deaf and Hard of Hearing Services, Inc. and

' The New Hampshire Department of Education
Page 30f 4
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EXHIBIT C

METHOD OF PAYMENT

Item Estimated FY2025 FY2026 FY2027 ~ Total
' FY2024
Salaries & $33,750.00 $45,000.00 $46,800.00 £48,672.00 $174,222.00

Benefits |

Operations $16,200.00. $21,600.00 $22,464.00 $23,362.56 $83,626.56
QOverhcad
Total $49,950.00 $66,600.00 $69,264.00 §72,034.56 - | $257,848.56

Limitation on Price: Upon mutual agieement between the state contracting officer and the
contractor, line items in this budget may be adjusted one to another, but in no casc shall the total
budget exceed the price limitation of $257,848.56.

Funding Scurce: Funds to support this request are available in the accounts titled VR Field
Programs-Federal in FY 2024, FY2025, and arc anticipated to be available in FY2026 and FY2027
upon the availability and continued appropriation of funds in the future operating budget with the
ability to adjust encumbrancces between State Fiscal years through the Budget Office, without
further Governor and Council approval, if nceded and justified.

06-56-56-565010-25380000-102-500731 FY 2024 FY2025 EY2026 FY2027-
Contracts for Program Services $49.950.00 $66,600.00 $69,264.00 $72,034.56

Method of Payment: Payment will bc 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 deliverables that have taken place in accordance with the terms of the contract,
along with a detailcd listing of expenses incurred. If otherwise correct and acceptable, payment will
be made for 100% of the expenditures listed. A final invoice is due within 30 days of the end of this
coatract. Invoices and receipts shall be submitted clectromcaliy to:

Bill Gaffney William.G.Gaffney@doe nh.gov
Cc: Susan.S.Roma(@doe.nh.gov

Contract between Northeast Deaf and Hard of Hearing Services and
The New Hampshire Department of Education
Puge 4 of 4
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EXHIBIT D
- Contractor Obligations

Contracts in excess of the simplified acquisition threshold {currentiy set at $250,000) must address
administrative, contractual, or legal remedies in instonces where the contractors violate or breach
contract terms, and provide for such sanctions ond penalties as appropriate, Reference:

2 C.FR. § 200.326 and 2 C.F.R. 200, Appendix ll, required contract clauses.

The coniractor acknowledges that 31 US.C. Chap. 38 ([Administrative Remedies for False Claims
and Statements) appiies to the contracier's actions perigining to this confract,

The Conrfoclor. cerlifies and offirms the truthfulness end accuracy of each statement of iis
certification and disclosure, if any. In addilion, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 el seq.. opply to this certification and disclosure, if any.

Breach X
A breach of the contract ciauses above may be grounds for termination of the contract, and for
debarment as a contractor and subcontractor as provided in 29 C.F.R. § 5.12.

Fraud ond False Statements :

The Contractor understands that, if the project which is the subject of this Contract is financed in
whole ar in part by federal funds, that if the undersigned, the company that the Contracior
represents, or any employee or agent thereof, knowingly makes any false statement,
representation. report or cloim as to the choracler, quality, quantily, or cost of materiol used or to
be used., or quantily or quality work performed or to be performed, or makes any false statement
or represenialion of a material fact in any statlement, cerlificate, or report, the Contractor ong
any company that the Contractor represents may be subject to prosecution under the provision
of 18 USC §1001 and §1020. ’

Environmenta] Protection -

{This clause is applicable if this Contract exceeds $150,000. It applies to Federal-aid contracts
only.)

The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 304 of the Clean Air Act {42 U.S.C. 1857 (h). Section 508 of the Clean Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmental Proiection Agency [EPA) regulations {40
CFR Part 15} which prohibit the use under non-exempt Federal coniracis. granits or loans of
facilities included on the EPA List of Violaling Facilities. Violations shall be reported to the FHWA
and to the US. EPA Assistant Administrator for Enforcement,

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act (42 U.S.C. § 6962}, Staie agencies
and agencies of o paolitical subdivision of a state that are using appropriated Federal funds for
procurement must procure items designated in guidelines of the Environmental Protection
Agency {EPA} ot 40 CFR 247 thal contain the highest percentage of recovered materials
practicoble, consisient 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 waoste monagement services in @ manner that
maximizes energy and resource recovery; and must have established on affirmative procurement
program for procurement of recovered materdals identified in the EPA guidelines.

Coniracior hniliak.

Date QA1 3



a.

d.

Exhibl} E
Federal Debarment and Suspension

By signature on this Contract, the Contractor certifies its compliance, and the compliance
of its Sub-Contractors, present or future, by stating that any person associated therewith in
the capacity of owner, partner, direcior, officer, principal invesior, project d|recfor
manager, auditor, or any posuiuon of authority involving federal funds:

1. s not currentty under suspension. debarment, voluntary exclusion, or deiermination of
ineligibility by any Federal Agency:

2. Does nol have a proposed debarment pending;

3. Has not been suspended, debarred, voluntarily excluded or detemmined 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 competlent jurisdiction in any matter involving fraud or official misconduct
within the past three {3} years.

where the Contractor orits Sub-Conlractor is unable to certify to the siatement in Section
a.1. above, the Contraclor or its Sub-Contractor shall be declared ineligible to enter into
Contract or participate in the project.

Where the Contractor or Sub-Coniracior is unable to cerlify to any of the statements s
listed in Sections a.2., a.3., or a 4., above, the Contractor or its Sub-Contractor shall submit
a written explanation to the DOE. The certilicalion or explanation shall be considered in
connection with the DOE's determination whether to enter into Contract,

The Conlractor shall provide immediate wiitten notice io the DOE if, at any time,

the Coniractor or ifs Sub-Contractor, learn thai its Debamment and Suspension
cerification has become eroneous by reason of changed circumstances. |

Contractor Wﬁds
. Dale



Exhibit

Anti-lobbying

The Controctor agrees to comply with the provisions of Section 319 of Public Law 101-121,
Governmen! wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and further
agrees to have the Contractor's representative, execule the following Cerfification:

The Contractor certifiés, by signing and submitting this contract, to the best of his/her knowledge
and beliel, thot: i '

0. No federal appropriated funds have been paid or shall be poid. by or on behalf of the

" undersigned, io any personfor influencing or attempting lo influence any officer or
employee of any State or Federal Agency, o Member of Congress, an officer or employee
of Congress, or an employee of a member of Congress in connection with the awarding
of any Federal contract, the making of any federal grant, the making of any federal loan,
the entering into any cooperative agreement, and the extension, continuation, renewal
amendment, or modification of any Federal contract grant, loan, or cooperative
agreemeni. :

b. If eny funds other than federally approprioted funds hove been paid or shall be paid to
any person for influencing or aftempling to influence an officer or employee of any
Federal Agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, loon,
or cooperative agreement, the undersigned shall complete and submit the “Disclosure of
Lobhying Activities” form in accordance with its instructions

(http://www whitehouse, gov/omb/grantsfsfillinpdt).

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

d. The Contractor 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-Contractors ond lower-tier
Sub-Contractors shall certify and disclose accordingly.

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

3 3

Coniractor initiols
Dolel



Exhibit G
Rights to Inventions Made Under a Contract, Copy Rights and Confidentiality '

Rights to Inventions Made Under a Contract 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 resuliing invention
in accordance with 37 CFR part 401, "Rights to Inventions Made by Nonprofit Crganizations and
Small Business Firms Under Government Grants, Contracts and Cooperative Agreements.” and
any implementing regulations issued by the DOE.

- Any discovery or invention that arises during the course of the contract shall be reported lo the
DOE. The Contraclor is required 1o disclose inventions promptly to the coniracting officer [within 2
months} aiter the inventor discloses it in writing to contractor personnel responsible for patent
matters. The awarding agency shall determine how rights in the invention/discovery shall be
allocated consistent with "Government Patent Policy” and Title 37 C.F.R. § 401.

Conildenﬁu!ity

All written ond oral information and maolerials disclosed or provided by the DOE under this
agreement constitutes Confidential Information, regardless of whether such information was
provided before or after the date on this agreement or how it was provided.

The Contractor and representatives thereof. acknowledge that by making use of, acquiring or
adding to information about matters and data related to this agreement, which are confidentiol
to the DOE and its partners, must remain the exclusive property of the DOE.

Confidenlial information means all data and information 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 186-200.

Confidential information includes but is not limited to, student and school district dala, revenue
and cost information. the source code for computer software ond hardware products owned in
part or in whole by the DOE, financial information, partner information(including the identity of
DOE partners), Contractor and supplier information, {including the identity of DOE Conlraciors
and suppliers), and any information that has been maorked "confidential” 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 the DOE to maintain the security of oll confidenticl
information. The Contractor further agrees that it will always regard ond preserve as confidential |
informalion/daia received during the performance of this contract. The Contractor will not use,
copy. make notes, or use excerpts of any confidential information, nor will it give, disclose, provide
access to, or otherwise make available any confidential information to any person not employed
or contracted by the DOE or subconirocied with the Contractor.

Ownership of Intelleciual Property

The DOE shall retain ownership of ail 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 all materials, patents and intellectual property
produced, including, but not limited 1o, brochures, resource directories, protocols, guidelines.
posters, or reports.  The Contractor shall not reproduce any materials for purposes other 'rhon use
for the terms under the contract without prior written approval from the DOE.

Coniracior lm‘lials‘ )
Date :



Corporate Resolution

I, Peter Simoneau, hereby certify that [ am duly elected Secretary of
Northeast Deaf and Harding of Hearing Services. | hereby certify the following is a true
copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on :Ianuary 16, 2023, at which a quorum of the Directors/sharcholders were present and
voting.
VOTED: That Michelle McConaghy the Executive Director is
duly authorized to enter into contracts or agreements on behalf of
Northeast Deaf and Hard of Hearing Services with the State of New Hampshire and any of
its agencies or departments and further is authorized to execute any documents
which may in his’her judgment be dgsirable 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 thc-: date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days-from the date of this Corporate Resolution. I further‘ certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above c.mrently occupy the position(s) indicated and that the;’ have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: [(% [,5[ 2027 ATTEST;

(Kame & Title)



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certily that NORTHEAST DEAF AND HARD
OF HEARING SERVICES. INC. is a New Hampshire Nonprofit Corporation regislered 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

good standing as far as this ofTice is concerned.

Business 1D:; 344894
Cenificate Number: 0005777286

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be atfixed
the Seal of the State of New Hampshire,
this 161h day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/20/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PROOUCER

TAeT
ﬁﬁéc Eleanor Spinazzola

| FHON FaX K
E & S Insurance Services LLC P”O;'. E Eal: (603) 293-2791 tak, Noj: {603) 293-7188
21 Meadowbrock Lane obhLcg. Eleanorspinazzola@esinsurance.net
PO Box 7425 INSURER({S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | usurera: AmMTrust Financial Services, Inc.
INSURED INSURER B ;
Northeast Deaf and Hard of Hearing Services, inc. INSURER C :
56 Oid Suncook Road, Suite 6 INSURER O :
INSURER E :
Concord NH 03301 INSURERIEE
COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADDLSUBR ]
TR TYPE OF INSURANCE NS0 | wvp - POLICY NUMBER [33.%%}\«5%: (3%%%5&} LIMITS
.| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
[ DAMAGE TO RENTED
I CLAIMS-MADE L?::l OCCUR PREMISES {Ea occurrence) s 100.000
| ] MED EXP (Any one parson) 3 5,000
Al 07/01/2023 | 070112024 | persona saDviuury |5 1:090.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
| | roucy RO Loc PRODUCTS - COMPIOPAGG | 5 3,000,000
QTHER: $
COMBINED SINGLE LIMIT
'A_UTOHOBILE LIABILITY Ea aceident) s 1,000,000
ANY AUTO BODILY INJURY (Per parson) 1
[ | OWNED SCHEDULED
A || Autosowuy ALTOS Q7/01/2023 | 07/01/2024 | BOOILY INJURY (Per.accident) | $
>¢| HIRED NON-QWNED PROPERTY DAMAGE s
| N AUTOS ONLY AUTOS ONLY | {Per accident)
$
5 UMBRELLA LIAB | occur EACH OCCURRENGE s 1.000,000
A EXCESS LiAB CTRNSTHADE 07/01/2023 | 07/01/2024 | ,nopeaate R
oeo | €] rerewnon s 10:000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY N Starure [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
f:ohndnoq In NH) Ei. DASEASE - EA EMPLOYEE [ §
y be urider
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ §

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

CERTIFICATE HOLDER

CANCELLATION

NHED
25 Hall St

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NORTDEA-(1 SCOL
DATE {(MMDDYYYY)

CERTIFICATE OF LIABILITY INSURANCE il

ACORD
V.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) 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 endorsemaent(s).

PRODUCER : | GouTAcT Sherri A. Cole, ACSR-
Davis & Towle Morrill & Everett, Inc. Thre o, £xty; (603) 715-9764 | A% ney(603) 225-7935

115 Airport Road
Concor%, NH 03301 | Ethkes. scole@davistowle.com

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Travelers Insurance i 19046
INSURED ) msurer e :BCS Insurance Company,
Northeast Deaf and Hard of Hearing Services, Inc. INSURERC :
56 Old Suncook Road Suite 6 INSURER D.;
Concord, NH 03301
INSURERE :
INSURER F :
COVERAGES " CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLSUBR

s TYPE OF INSURANCE Los0 vt POLICY HUMBER e | ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
| cLams-mace [:| OCCUR e O D e s
MED EXP {Any one person) ]
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE 3
POLICY I__—| S L0c PRODUCTS - COMPIOP AGG | 5
OTHER: 3
COMBINED SINGLE LIWMIT
AUTOMOBILE LIABILITY | En accident) s
ANY AUTO BODILY INJURY (Per person)_| $
OWNED | SCHEDULED g
AUTOS ONLY AUTGS BODILY INJURY (Per accident} | $
] 1 - OPERTY DAMAGE
] ﬂ%_omv ﬁSﬁﬁ‘%ﬁ? _mm) $
; 3
UMBRELLA LIAB OCCUR EACH OCCLIRRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE [
peo | | RETENTION'$ 3
WORKERS COMPENSATION PER QTH-
A AN EMPLOYERS LLABILITY o X l STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 414/2023 | 41412024 | o 0y accioent $ 500,000
EEICERMERBER EXCLUDED? NiA 500000
andatory In NH) E.L. DISEASE - EA EMPLOYEE § '
Néss. describe under . 500,000
DESCRIPTION QF QPERATIONS below E.L. DISEASE - POLICYLIMT [ § "
B {Cyber Liability 11/16/2022 | 11/16/2023 |2,500 ded/retention 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Acdltional Remarks Schedule, may be attached if more space Is required)
Workers Compensation 3A States: NH

“***Excess Cyber Liability**
Scottsdale Insurance Company - Pollcy # EK53454311

+|Policy Period - 11/16/2022 - 11/16/2023
$3,000,000 Aggregate Limit of Liability - $2,500 deductible/retention

CERTIFICATE HOLDER CANCELLATION

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

NHED ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Streot

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

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
. 2 3
J L. NDHHS 603-224-1850 Voice, 603-968-5889 VP

Eﬁ Northeast Deat d—H d 603-856-0242 Fax, 603-224-0691 TTY.
ortheast Deaf and Har
m ©  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 Report 33 Capitol Street multiyear report):

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

Include and check off the following if required - a/l organizations and trusts:

rf $75 filing fee or D Fee previdisly paid with extension request

[_]I Financial reporL e:thar [_J'schedule A or LX] IRS Form 990 or |_] IRS Form 990-EZ
or IRS Form 990-PF
Probate account (if probate trust)

%, | Governing board list: Schedule B ]I [ Withdrawal report: Schedute E (if final report)

| Charitable gift annuity certification: Schedule D (if any annuities issued)

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

M'Conﬂicl of interest/fiovernance report: Schedute C (not required for Form 990-PF filers)

LI If 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 AMU HARD OF HEARING SERVICES, INC.

Name of organization or trust NH Charitable Trust Registration No.

56 OLD SUNCOOK ROAD, SULTE 6 .

Mailing Address I:] Check if new name or address

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

City, State Zip Website address

Name and title of annual report contact Michelle McCongaghy

Contact email address:michelle@ndhhs.org Telephone: £03) 224-1850
CERTIFICATION 1

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

all schedules, and to the best of my knowledge, it is tryéan plete.
10-20-2022 . 74

Date anatfire

Treasurer Larry Farrell

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

express lrust, NOT executive director)

Signed and sw ﬂwg;fore me this date by tl‘e above-named person.

My Commlsgtm E‘Xp ’B?"%% éﬁu)z \&GA VA

d " Notary Public

(. 'Ou-o-'
il AMP 5\-\\%@‘
NHCT-12 (March 2021?'Huu|m\“

1'AW3IZBA 5.000



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

. FINANCIAL REPORT
{Note: Filers of IRS Form 980, 990-EZ or 990-PF submit that form instead of Schedule A)

A. Empioyer identification number (EIN) 02-0517861

B. Federal tax exempt status (check one): 501(c)(3)D S01(cy__) (inserf 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:

Part 1 Statement of Program Service Accomplishments

C. Describe the organization's primary charitable purpose: serving deaf s harzd of heaging individuals

A. D. Describe briefly, for each of the organization's largest programs (measdred 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 F16
below.

*

1. IThe organization refers inteceprelters for reutina and emergency Program Expenses

.2guests brom the deaf & hn_rd of hearing throughout New hampshire. 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

1W3288 5.000



NHCT Form 12 SCHEDULE A For year end date:
Organization NaMe: vorRTHEAST DEAF AND HARD OF HEARING SERVICES, THC. 06-30-2022

Part Il Revenue and Expenses

E. Revenue
1. Donations and grants received (not fundraising events) 5 305,671.00
2. Program service revenue (received from those gelting services) $ 692,781.00
3. Membership fees $
4. Interest and dividends $ 84.00
5. Gross receipts from special fundraising events and activities. $ .
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
t1. Other salaries & wages 3 407, 656.00
12. Payroll taxes & employee benefits 3 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) 3 290,091.00
G. Net income (net loss) (subtract line 17 from line 7); $ 169,057.00

1TWJAZBC 5.000



NHCT Form 12 SCHEDULE A | For year end date:
Organization NAImMe: YoRTHEAST 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 equipment 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 6) $ 597,296.00
I Liabilities
7. Accounts payable $ 21,109.00
8. Loans, grants payable $
9. Qther 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 $ .
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):
Pepreciation 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:

1W3AZB0 5.000



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

HORTHEAST DEAF AKD HARD OF HEARING SERYICES, 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 980-PF filers.

For organizations 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-EZ, Part IV or Form 990-PF, Part VIl

Name Position |Home address Daytime Emall address Av. Hours Compensation
held phone per week and henefits
; devoted to . |paid (enter O if
position none)

SIT ATTACHEL LIST

1 Please note that the organization is permiited to 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 Our Board - Northeast Daaf & Hard of Hearing (nc.

Northeast Deaf and Hard
of Hearing Services, INC.

SEARCH

NEWS EVENTS LHONATE

of 32 NDHHS
e Cge ik

——
———

COMNTACT L3

Northeast Deaf and Hard of Hearing Services.

Our Board Members

The governiﬁg 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 U% ARBOUT JOINING OQUR 30ARD

hitps://ndhhs.org/our-board/ 118
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Michael Ritter

Executive Committee

Term Ends: October 2024

Norman Lafond Sr.

' Executive Committee

= Term Ends: October 2024
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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:/ndhhs.org/our-board/
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Board Member

Term Ends: October 2022

Gerry Monroe

Board Member

Term Ends: July 2022

Christopher Emerson

Board Member

Term-Ends:JuIy 2024

Susan Wolf-Downes

Board Member

Term Ends: October 2024

Lori McLaren

Board Member

Term Ends: January 2024

Rickey Persons

hitps://ndhhs.org/our-board/ 418



NHCT Form 12 SCHEDULE C For year end date:
Organization Name: sorTHEAST DEAF AND HARD OF IEARING SERVICES, THC. : 06-30-2022

CONFLICT OF INTEREST AND GOVERNANCE REPORT

Required for all New Hampshire-based charitable 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, altach new policy)
2. Did any officer, director, trustee, or member of his/her immediate family, or his/her
employer/husiness (hereinafter an “inferested person”) oblain a pecuniary benefit
(see RSA 7:19-a) from the organization in the last year? Yes No _%
3. Did the organization make a real estate transaction with or occupy real estate owned or
rented by an interested person? Yes No_X
4. Was an advance or payment made on 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 Inlereslted Person Director/Officer/Trustee | (i.e. car sale, salary, etc.}
6. Did any of the pechniary benefit transactions listed in No. 5 above amount to $5,000 or

more per transaction? Yes No _¥%
If yes, aftach and check each of the following: D notice letter sent to this office D newspaper
notice D excerpt of board meeting minutes approving lransaction

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

7. Has the organization amended ils formation 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 dacuments,
How many times did the board of directors meet during the reporting period?

§. Did the organization use a professional solicitor, fundraising counsel, or commercial co-
venturer to solicit contributions on the organization's behalf during the reporting period?
Yes No_X . fyes, list their names and addresses:

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

“11. Is the organization a "fiscal sponsor” for another organization? Yes No_X | Ifyes, list the

1W32BF 5.000

name and address of each organization.




NHCT Form 12 Schedule D ' ' For year end date:
Organization Name: wortiEAsT DEAF AND HARD OF MEARING SERVICES, [NC. 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 cénifies that

the organization has entered into one or more charitable gift annuity
agreements in New Hampshire and that each such agreement is and shallbe 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):

[[J 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 or is 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 anpuity payments and expenses properly ailocated to
the annuity, until the annuity is terminated; and

(] Invests contributions made in exchange 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

1W32BG 5.000



NHCT Form 12 SCHEDULE E For year end date;
Organization Name: worteast vear anp saro oF nEARING SERVICES, N, 06-30-2022

WITHDRAWAL REPORT

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

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

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

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

cl] Express trust termination: attach document reflecting termination

(] Dissolution of umncorporated association: attach minutes of the board meeting at
which the vote to dissolution was approved

E [] Cessation of charitable activities {only for non-8501(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 reci_pient 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 nameftitle .| Contact email address

Recipient orgamzatlon federal tax status ﬁeck one) Contact telephone number

D 501({c}(3) [:] 501(c)(__) {insert number) Not tax exempt

1W32BH 5.000



NORT7881 1Q252022 10:56 AM

. 990 Return of Organization Exempt From Income Tax
. rom Undar section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except privats foundations}
c i P Do not enter soclal security numbers on this form as it may be made public. Open to Public
o 18 It r . L
& “Snrmn P Go to www.rs.qov/Form3$80 for Instructions and the katest Information, Ingpection
A For tho 2021 catendar year, or.tax year beglnning 07/01/21  and onding06/30/22
B Chect i sppicable: € Hame of orgenizalon ] O Ergloyer identification number
|:] Adiess change Northeast Deaf & Hard of Hearing Se
DNWW‘F Dolng business oy . 02-0517861
Number and stroot [or P.O, bex f mall is not defivered 10 strool address) Roorvmaie E Teiephone number
D Inija rerun 56 0ld Suncock Road, Suite 6 I
D Flnd ot Clty or lown, siate or province, country, and ZIP or foregn postal code
- Concord ' NH 03301 G Grois ricoins§ 1,159,148
D 1 BT TF Name and adcress of prncpal offcer: ; '
[ sosteoin sen | Michelle MeConaghy i i 0 g b s spornoes? [ ] Yo [X] o
40 Plateau Ridge Road HR) Are all subordnates Incuced? I:] Yes [:l No
Loudon NH 03307 It "Mo,” altach @ #at. See instnucilons
| Ta-axomen stas, 1% souam | | song ( ) diwenroy | | iy or | | 82
J_wems: P www.ndhhs.org Hit)' Group exacnption numtier B>

K Fom of ooz {X] Coporsion || tn | | Assocaton | | Oves B [ vewormomeion 2001 | w s o oo domicher. NH
Part | Summary

1 Briefly describe the organizalion's mission or most significant actvites:
8| 598 SCRBAULE O i omamses s s R R AR A S AT
2 [T ST OSSR PSR
3 O e
é 2 Check this box [:I if the organization dssconbnued its operaliong or disposed of more than 25% of lls nel assets
| 3 Number of voting members of the goveming body (Part Vi, kine 1a) e I I R
2| 4 Number of independent voting members of the governing body (Pan VI, fne 1) 4 | 10
% | s Total number of individuals employed in calendar year 2021 (Part V. line 22y 5 | 15
E 6 Total number of volunteers (estimate i recessary) e 6 20
7aToial unrelaled business revenue from Pant VI, column (C), ine 12~ 7a ¢}
b Nel urwelated business taxable income from Form 990-T, Part I, line 11 . LR g Gy e | Th 0
Prior Year. Curronl Yoor
o | 8 Contribulions and grants (Part VI, line th) e e st 184,599 305,671
g | 9 Program service revenue (Pari VI, line 20 [ 474,274 691,208
2| 10 1nvesiment income (Part VIl column (A), lines 3, 4. and 7dy L 214 84
© | 11 Oter revenue (Part VI, column (A), lines 5. 64, 8¢, 9c. 10¢. and 11e) 162,186
12 Toial revere — add lfines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 659,087 1,159,149
13 Grants and similar amounts paid (Part IX, column (A), lines +-=3) 0
14 Beneflits paid o or for members (Pant IX, column (4), kined4y 0
g | 15 Salaries. other compensation, employee benefits (Part IX. column (A), lines 5-10) 382,730 582,444
g | 16aProfessional fundralsing fees (Part IX, column (A), bine 11} 0
g b Total fundraising expenses (Part X, column (D), kne 25} 0 _______ - :
d| 17 oter expenses (Pant [X, column (A), lines 11e-11d, 11f-24¢) 325,583 407,647
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) . .. 708,313 990,091
19 Revenue less expenses. Subtract line 18 from line 12 -49,226 169,058
5 | Bepinning of Curreni Year Endg of Year
20 Total assets (Pan X, line 16} 547,511 597,296
21 Total iabilides (Pant X, line 26} 224,547 96,108
22 Net assets or fund batances. Subtract line 21 from line 20 323,364 501,188
Part Il Signature Block
Under penallles of pemny I that | have examined this retun, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, corect, I.?ﬁ“ ref (olher than ofﬁoer) is based on all Information of which preparer has any knowledge.
Sign ' m.ﬁm ‘E ‘rz qu
Here Michalle McConaghy Executive Director
Tyoe of pnni name ana it'e )
Prn/Type prepsrer's name Prepasors signaluc Dats Chack D“ PTIN
Paid Brian F. McLarney Brian F. McLarnay 10/25/22 | setempoyed | P00361037
Preparer |y eme  »  McLarney & Company esemd  04-3073912
Use Only 6 Courthouse Ln # 15 .
Fem's adaress B ChEMSford, MA 01824-1724 Phone no. 978"453‘2222

May the IRS discuss this return with the preparer shown above? See instruclions Ll B T L S s [ﬂ Yes No
For Paperwork Raduction Act Notice, see the separste instructions. Fom 990 021y
DAA
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Form 990 (2021} Northeast Deaf & Hard of Hearing Se 02-0517861. . ___ Page 2
" Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any lineinthis Part Il .. oo .. _u_ﬂ

1 Brefly descibe the organization's mission:
See Schedule O .

2 Did the organization undertake any significant program services during the year which were not listed on the
o Fom 880 o SS0EZ7 e [ ves [ we
If "Yes," describe (hese new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
e A e e . Oves @ ne
If "Yes,” describe lhege changes on Schedute O.

4 Deswibe lhe organization's program service accomplishments for each of ks three largest program services. as measured by
expenses, Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and altocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expcnscss ... 246,563 Includmg grants of § ) Reverve § 300,613 -

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

THE ORGANIZATION OFFERS EDUCATION AND ACCESS TO THE _DEAF AND HARD OF

ACCESS AVAILABLE RESOURCES SUCH AS. COMMUNICATION DEVICES _INTERFRETERS,
WORKSHOPS .

4c (Code: }{(Expenses § 121,959 including grants of § ) (Revenue $ 101,375 )
ADULT EDUCATION AND BASIC SKILLS
" 4d Other program services (Describe on Schedule O.)
{Expenses § including granis of § ) (Revenue § )]

40 Tolal program service expenses P 831,097
DAA . Fom 990 {2021)
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Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 s the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a privale foundallon)? # “Yes,”
COMEIIBRE e T018) Bl oo s ot o s e s S o G 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organizalion engage in direct or indirect polilical campaign aclivities on behalf of or in opposilion to
candidates for public office? If “Yes,” complete Schedule C. Par | ettt taee 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbymg actlviues or have a seclion 501(h)
election in effect during the 1ax year? i “Yes,® complete Schedule C, Part it e e 4 X
5 Is the organization a section 501{c)(4). 501(cK5). or 501(c){6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev, Proc, 98-197 If "Yes,” complete Schedule C, Part it 5 X
6 Did the crganization maintain any donor advised tunds or any similar funds or accounts for which donors
have (he right lo provide advice on the distribulion or investment of amounts in such funds or accounts? If
"Yeas," complele Schaduld D, Port § o i s e ey B e S s B Sa T s e e e e : 6 X
7 Did the organization recgive or hold a conservahon easement lncludmg easemenls lo preserve open space '
the environmeni, historic land areas, or historic structures? If “Yes,” complele Schedule D, Pert Il s 7 X
B~ Did the organization mainlain coflections of works of an, historical treasures. or other similar assets? ¥ “Yes.”
complete Schedule D, Part I o oo s s et o o S R S R NS PR 8 X
9 Did the organizdlion report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a
custodtan for amounts not listed in Part X; or provide credit counseling. detd management, credit repair, of
debl negotiation services? f “Yes,” compléte Schedule D, Part IV s 9 X
10 Did lhe organization, direclly or lhrough a related organization, hold assels un donor—restncted endowmenls
of in quasi endowments? If “Yes,” complete Schedule D, Pam V et et e eaeaaaariaae 10 X
11 If the organization’s answer lo any of the following questions is "Yes.” then complete Scheduka D, Parts v,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipmenl in Part X, line 107 i “Yes,*
complete Schedule D, Part Vi e 1a| X
b Did the arganization repon an amount for mvestmcnls—omcr securilies in Part X lme 12, that is 5% or more
of ts lotal assets reporied in Pant X, line 167 If "Yes,” complete Schedule D, Part VIl e 11b X
c Did the organizalion report an amount for investments—program related in Part X, line 13, that is 5% or more
of s total assels reported in Part X, line 167 if “Yes, " complete Scheduie D, Part VIl e 11e X
d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of ils lolal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX e et s 11d X
o Did the organization report, an amount for other liabilties in Par X, Ime 25? If "Yes,” complete Schedule O, Patx  ° AL X
{ Did the drganization’s separate or consolidated financial stalements for Ihe tax year incude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compiete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial stalements for the lax year? if “Yes," complete
SCREAUIE D. PRIS X1 BT XI ..\ 1\ et issssseessassi s am e e e e est e ettt et ane e an e e e b b e v 22| X
b Was the organization included In consolidated mdependenl audlted ﬁnanca! statements for the tax year? If
“Yes,” and if the organization answered “No™ to line 128, then completing Schedule D, Parts X1 and Xil is optiona! | 12b X
13 Is the organizalion a schoo! described in section 1700)(1MA)IN? ¥ "Yes.” complete Schedule E 13 X
14a Did the organization maintain an oflice, employees, or agents outside of the United Stales? . 14a X
b Oid the organization have aggregale revenues of expenses of more than $10,000 from granimaking,
' fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand IV P m s aae | 14b X
15  Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or other assnslance lo or
for any foreign organization? If “Yes,” compigte Scheduls F, Parts It and IV e 15 X
16  Did the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? Iif “Yes,” complete Schedule F, Pants il and IV = i o 16 X
17  Did the organization report a tola! of more than $15,000 of expenses for professional fundralsing seMces on
Part 1%, column (A), ines 6 and 11e? ¥ "Yes,” complete Schedule G, Part I. See Instructions. i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIII, ines 1c and Ba? If "Yes,” complete Schedule G, Part Il e 18 X
19 Did the orgamzallon reporl more than $15,000 of gress income from gamtng aclivities on Parl V11, line 9a?
if “Yes," complete Schedule G, P I L.....cviiviuesinisioieninsasmsnstnsss s isg st vaatsssbasss vaiaassna s bnnanbarnta bisassstbamssins . 18 X
20a Did Ihe organization operate one or more hospitat fadililies? If “Yes,” complete Schegule H | ; 202 X
b M “Yes to line 20a, did the organization aftach a copy of its audited finandal statements to this return? _________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance (o any domeslic organization or
domeslic government on Part X, cotumn (A}, line 17 if "Yes,” complete Schedule. | Pats lend 1. . . . ... ... ...... ........ 21 X
DAA i Form 990 o2y
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Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 4
_Part IV Checklist of Required Schedules (conlinued]

22 Oid the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes,” complete Schedule | Pans 1 and s 22 X
23 Did the organization answer “Yes" to Part VI, Section A, llne 3. 4. or 5 about compensation of the _
organization's cument and former officers, directors, trustees, Key employees, and highest compensated
employees? I TYes, COMDIIE RO J et tee e et an e e et r et aan 23 X

24z Did the organization have a tax-exempl bond issue with an cutslanding principal amount of more 1han
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. I “No," o (0 fine 258 e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any lime during lhe year
10 defease any tax-exempt bonds 2 s o i i i e L e e e S e e 24¢
d Did the organizalion act as an "on behalf of Issuer for bonds oulslandlng at any ﬂme dunng the year’f‘ s e | 24d)
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benem ' ,
transaction with a disqualified person during |he year? /f "Yes,” complete Schedule L, Partl s 25a X

b Is lhe organizalion awere that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the lransaclion-has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if *Yes," completeScheduIaL Part! ey 280 X
26- Did the organization report any amoum on Part x Ime 5 or 22 for recewables [rom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrglled entity or famity member of any of these persons? If “Yes,” complete Schedute L, Partif . |26 X
27 Did the organization provide a grant or other assistance to any cumen! or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereef. a grant selection commiltee
member, of to a 35% comrolled entily {including an employze lhereof) or family member of any of these
persons? X “Yes,” complete Schedule L, Partill U, 27 X
28 Was the organization a party 1o a business transaction with one of the followmg pames {see the Schedule L,
Part IV, instructions for applicable filing lhresholds, condilions, and exceptions):

a A currenl or former officer, director, trustee, key employee, creator or founder, or substantial contributo? If

“Yes," complete Schedufe L, Part IV .. R e | 200 X
A family member of any individual described in line 28a? If “Yes,” compiete Schedufe L Part v s e e e e S 28b X
A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 /f
"Yes," complete Schedule L-Part IV e et Wi s eSS 28¢ X
29  Did the organization receive mofe than $25,000 in non-cash contributions? ¥ *Yes,” compiete Schedule M T+ | X
30 Did the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M i 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If Yes complere Schedufe N Part | T 1 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of Its net assets? / “Yes,”
complefe Schedule N, POt e ettt e ettt 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 #f “Yes,” complete Scheduie R, Part | s L 1 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes.” complete Schedule R, Part I, Ill,
oriV. and Pait V, line 1 e i L2a X
352 Did the organization have a controlled entity within the meanlng of section 512(b)(13)’7 ____________________________________________ 35a X
b If *Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a
conlrolled entily within the meaning of seclion 512(b)(13)7 if “Yes,” complete Schedule R, Pant V, fine 2 ... st
36 Section 501(cH3} organizations. Did the organization make any transfers lo an exempt non-charitable
_ related organization? Jf "Yes,” complete Schedule R, Part V. fine 2 . 36 X
37 Did the organization conduct more than 5% of its activities: through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Scheduie R PetVt | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required o complele Schedule.G. 38 | X
- Pant vV Statements Regarding Other IRS Filings and Tax Compliance ;
Check if Schedule O contairis a respanse or noté to ady line in thisPatV . . []
: ) Yos | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- If not appticable 12 | 4
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable: 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
. reporiable gaming anmbﬁng_wmnlng; 10 Prize WANDBIS? . oo i oiiiiiiiiiiiiiiiiiiiiii. e ic

DAA Fomn 990 ozn)
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Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance ‘(continued)’ Yes No
2a Enter the number of employees reported on Form W3, Transmiital of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this retusn 2a | 15
b If at least one is reported on fing 2a, did the organization file all required federal employment tax cetems? | 2b | X
Note: Il the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unvelaled business gross income of $1.000 or more during the year? . la X
b If"Yes,” has it filed a Form 990-T for this year? if "No" to tine 3b, provide an explanation on Scnedu!e O o 3b
4a At any lime during the calendar year, did the organization have an interest In, or a signature or other authomy over,
". @ fingnclal dccount in a foreign country (such as a bank account, securities account, or other financial account)? . . 4n . X
b M "Yes." enter the name of the forelgn country B
See Instructions for filing requirements for FINCEN Fnrm 114, Reporl of Forengn Bank and Financdial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any laxable party nolify the organization thal i was or is a party to a prohibited lax sheher Iransaction? 5b X
¢ [If*Yes” to line 5a or 5b. did the organization file Fomm 8886-T7 e 5c
62 Does the organization Rave annual gross feceipls that are normaﬁy Igrealer than $100,000, ar;d date
arganization solicil any contributions that were not tax deductible as charilable confributions? 6a X
b If “Yes,” did the organization include with every solicitation an express stalement that such coniributions or
gifts were not [ax dedUCIBIB? | . ... e s s S S A A S &b
7 Organizations that may receive deductible contributfons under secllon 170(c).
a Did lhe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
L e e RO Ty
b M *Yes,” did the organization nolify the donor of the value of the goods or services provided? b
Didt the organization sel, exchange, or otherwise dispose of tangible personal property for which ll was
required to fle Form 82827 o e ey T i ic
d [If7¥es’ indicale the number of Forms 8282 filed during the year |7d I
e Did the organizalion recelve any funds, direclly or indireclly, lo pay premiums on a personal beneftt contract? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellecluat property. did the organization file Form 8899 as required? | 79
h i the organization received a contribution of cars, boats, airplanes, oc other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring ofganization have excess busingss holdings al any tme during the.year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distibutions under seclion 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or relaled person? __________________________________ 9b
10 Section 501(c){7) organizations. Enler; '
a Inliation fees and capital contributions included on Par VI, tine12 10a
b Gross receipls, included on Form 990, Part VNI, line 12, for public use of club facilites | | 10b
11 Section 501{c)(12} o-rganizallons. Enter:
a Gross income from members or shareholders S I b I
b Gross income from other sources. (Do not net amounts due or paid to other sources
againsl amounts due o received from them) 11 .
12a Soction 4947(a){1} non-exempt charitable trusts. Is the organlzat:on f ﬂng Form 990 m I|eu of Form 0487 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ l 12b i ’
13 Section 501{c}29) quallfiod nonprofit health insurance issuers.
8 Is the organization ficensed to issue qualified health plans in more than one state? 13a |
Noto: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed lo issue qualified heatthplgns 1 13b
c Enler the amun‘ Df reserves Dn ham ............................................................. 13c
14a Did {he organization receive any payments for indoor tanning services during the tax year? 142 | X
b If"Yes " has It filed a Form 720 to report these payments? i "No, “ provide an explanation on Schedule O e m; 14b
15  Is the organlzation subject Lo the seclion 4960 lax on paymeni(s} of more than $1,000,000 in remuneralion or '
excess parachute payment(s) during the year? i T Iew— e 15 X
i "Yes,"” see instructions and fle Form 4720, Schedule N. \
16 Is the organization an educational institution subject to the section 4968 excise {ax on nel investment income? . ... . ... ... 16 X
If "Yes,” complete Form 4720, Schedule O. &
17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resutt In the imposilion of an excise tax under sectlon 4951, 4952 or 4953? T, 17
If *Yes." complete Form 6069,

Fom 990 z021)
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Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 6
Part VI Governance, Management, and Disclosure For each “Yes* response (o lines 2 through 7b below, and for a "No”
response fo line Ba, 8b, or 10b below, describe the circumstances, processes. or changes on Schedule. 0. See instructions.
Check if Schedule O contains a response or note {o any line in this Part VI .
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 1a | 10
If there are material differences in voting rights among members of the goveming body. or
if the governing body delegated broad authorfly to an executive commiliee or similar -
commiltee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. el 10
2 Did any officer, direclor, truslee, or key employee have a family relationship or a busmess retalionship wilh
any other officer. director, lnustee, or Key @MPIOYER T e e
3 Did the organization delegale control over management duties customarlly performed by of under lhe d:red
supenvision of officers, directors. truslees, or key employees to a management company or other person?
Did the organization make any significant changes (o its goveming documents since the prior Form 880 was filed? e
- §  Did the ofganizalion become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members Or SlOCKNOKEIS? e e
7a Did the organization have members, stockholders, or oiher persons who had the power to elect or appom! ,
one or more members of lhe goveming body? B —— Eeamerri o e Ta
b Are any govermance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the GOVEIMING DoAY ? e ettt eer e, 7h
8 Did lhe organization contemporaneously document the rneetlngs hetd or wrilten adlms underlaken dunng the year by the following:
@ The GOVerning BOGY? | et . foat X
t Each commillee with authority to act on behalf of the governing body? seadesdntinanen | gh | K
9 Is {here any officer, director. trustee, or key employee listed in Part VI, Secnon A ‘who cannol be feached al
the_pmanization's malling address? i “Yes." provide the names and addresses on Schedule O......_. ... 9 X

Section .B. Policies (This Section B requests information about policies. not required by the fntemal Revenue Cod e.}

15 )

o | |k
C N B I

. Yos | No
10a Did the organization have local chapters, branches, or afliliates? e 102 X
b If "Yes." did the organizalion have written policies and procedures governing the activilies of such chaplers,
affiiates, and branches {o ensure (heir operations are consistent with the organization's exempl purposes? . ... ......cooieuneasies
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedue O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a writlen conflict of Interest policy? f "No,” go to line 13 12a| X
b Were officers, directors. or trustees, and key employees required to disclose annually inlerests that could give rise lo conflicts?  { 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “ves,”
describe on Schedule O how this was done 12¢c

13 Did the organization have a written whistlieblower policy? 13

14 Did the organization have a wrillen document retention and destruction policy? 14

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 lop management official 1521 X

b Other officers or key employees of the organization Saioiii | 45k X

M

H "Yes" to line 15a or 15b, describe the process on Schedule O. See inslructions.
16a Did the organization invest in, contribule assels to, or panicipale in a joinl venlure or similar arrangement )
with a taxable entity during the year? : G e e | 168 X
b If “Yes.” did the organization follow a written polcy or prooedu*e requlrlng the organizahon o eva!uale its
participation in Joint venture arrangements under applicable federal lax law, and take sleps to safeguard the
] orgenization's exempt status with respect lo such amangements? ... ooy .
Section C. Disclosure
17 Ust the states with which a copy of this Form 890 is required to be filed B NH s
18 _ Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A rl appllcable) 980, and 980-T {(section 501(c)
3)s only) available for public inspection. Indlcate how you made these available. Check all that apply.
Own website D Anclhers website @ Upon request D Other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial slalemenis available lo the public during the lax year.
20  State the name, address, and lelephone number of the person who possesses the orgamzahons books and records W
Michelle McConaghy 56 Old Suncook Road, Suite 6
CONCORD NH 03301 603-224-1850
LYY ’ Form 980 oz

.............. 16b
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Form 990 (2021) Northeast Deaf .& Hard.of Hearing Se 02-0517861 . _PageT

Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ,

Section A. . Officors, Dlroctors, Trustoes, Key Employees, and Highest Comp ted Employeas

1a Complele this table for all persons required lo be listed. Report compensation lor the calendar year ending with or within the
organization's 1ax year.

» Lisl all of the organization's current officers, directors, frustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -G- in columns (D}, (E). and {F) if no compensation was paid.

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

» Lisl the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporlable compensation (box 5 of Form W.2, Form 1099-MISC, and/or box 1 of Form 10$9-NEC) of mare than
$100,000 from the organizalion and any refated organizations.

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

$100.000 of reportable compensalion from the organization and any relaled organizalions.

e List ali of the organization's former directors or trustees that recetved. in the capacily as a former direcior or rustee of the

organization, more than $10.000 of reportable compensation from the organization and any related organizalions.
See the instructions for the order in which {o list the persons above.

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

©
™ ®) e S o) (€} . ®
Mame and Lo .l.z:q.p box, Uries parson i€ both an Hepona::;n Repoﬂnu_l;‘ : Esm;mwum
pu’w:ek olficer and & directornistee) wf::;“m mm N
{tist any CHIE 5|58 ¢ organization {(W.2 orgonizations (W-2/ © trom the
hours for l,g = % éa 5 1099-MISC/ 1098-MISCY orpancalion and
reiateg ai g § HOUE-NEC) 1099-HEC) relatea organizatons
ol i i3
_ dotted ke) ] E g
(3 DEBORAH BAILEY -
....... oo} 9200
DIRECTOR 0.00 |X 0 . 0 0
{2 CLAUDE BOUCHER
........................................ 0.00 *
DIRECTOR ' by 0.00 |x ' 0 0 0
(3 Deborah Ba.:l.ley
I 0.00
SECRETARY . 0.00 |X 0 0 0
(¢ TINA COOK
. DIRECTOR 0.00 | X 0 0 0
¢5) Tina Cook :
_____________________________________ 000
BOARD MEMBER 0.00 | X 0 0 0
)Christopher Emerson
DIRECTOR 0.00 |X 0] 0 0]
(7 LARRY FARRELL
e | - 0.00
TREASURER 0.00 | X X 0 0 0
8) LORI MCLAREN
T -~ 0.00
DIRECTCR Q.00 | X 0 0 0
(9) NORMAN LAFOND
T . 2.00
Executive Committee 0.00 |x X 0 0 0
(1)MICHAEL RITTER
c e e e ) L 000
CHATRMAN 0.00 | X X Y] 0 0
(1) PETER STIMONERU : ;
T T 0.00 .
DIRECTOR 0.00 | X X 0 0 0
: Funn990{2021)

oar
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Form 990 (2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Page 8
Part. VIl Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employeas fcontinued) . .
w©
Postion
(3} (B} {do nol check mae thn one o) iF)
Nema and litl Averaga. box, unloss PArson is both an Repartadle Estimated amount
hours officer and & aweciorirusles) compensalion of oiher
par waah —— = =T b5 fom the compansation
st any 23 z ? & |3 crganization {W-2/ organezakens (W2 Kom the
hours for 9% E &g 5 1099 MISC/ organization and
related g . g § 1099-NEC) relaied organizatons
organizations E
bakw A 2
aotted line) ¥
(12) SUSAN WOLF-DUWNES
....................................... 0.00
BOARD MEMBER - 0,00 |X 0
{13y MICHAEL RITTER
_______ e 0. 0200
CHAIRMAN 0.00 X 0
(14) VINCENT YOUMATZ
| S 0.00
Executive Committie 0.00 X 0
b Subtotal i s T e s e >
¢ Total from continuation sheots to Part VI, Section A ... P
d Total {add linos 1b and'1c) .. et e e P
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100.000 of
reportable compensation from the organization » O
% j Yos | No
i1 Did the organization lisl any former officer, director, trustee, key employee, or highest compensaled
employee on line 1a7 If "Yes,” complete Schedule J for such individual || . . ... ..occcoiiiiiiaiiiiiin e 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from the
organization. and related organizalions greater than $150,0007 if "Yes,” complete Schedule J for such
HAGRIGUB ..o\ oo ey e e L S e 4 X
5  Did any person listéd on line 1a receive of accrue compensation from any uncelated organization or indivdual
for_services rendered to the orpanizalion? if “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

Name and dress

2 Tolal number of independent contractors {including but not imited to those listed above} who
received more. lhan.$100.000 of compensation from the organization »

DAA

Form 990 oon
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Form 990 (2021} Northeast Deaf & Hard of Hearing Se 02-0517861

Page 9

‘Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VIN ...,

daan ]

A
Tolal reveoue

18)
Related or exempt
funclion revenue

€

bugingss ravenug

[
Rovenue extluded
Irom tax undar
soctions 512514

[Contributions, Gifts, Grants

and Other Similar Amounts)

-
[ ]

-2 a6 o

Federaled campaigns | 1a

Membership dues 1b

Fundraising events ic

Related organizalions 1d

Government grants (oonrouions) 1o

280,379

Al oter pontribulions, gits, grants,
and similar smounts not Inchudes atove .o |11

25,292

Noncash contrbutions ncluded in
Wnes 1300 o e L e ig

305,671

ran Service

2a

D - o o 0 o

Total. Add lines 2a=21. ... .......coooiepinnionnyeneooins

Business Coda

483,446

483,446

102,500

102,500

48,160

48,160

20,125

20,125

14,381

14,381

22,596

22,586

691,208

Other Revenus

9a

Investment income (Including dividends, inlerest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royallles .yt gusssidaosin

84

84

(i) Real

Gross rents 6a

Less: rantdl exponses | 6b

Ronlal Inc, o (k155) 6¢

Net renta! income or (§0ss) . ...........

Gross amount fom (i} Securliies

seies of asspls
otter than inveniory |78

Less: cost or ofher
basis and sakes exps. | Th

Gain or (loss) 7¢

Net gain or (I088) _............

Gross incoma from fundraising events
{rol including §.

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (foss) from fundraising events
Gross income from gaming
aclivities. See Part iV, line 19 | 9a

b Less: direct expenses b

¢. Net income or (loss) from gaming activities . s

10a

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Rovenug

o O a0 o

160,612

160,612

1,574

1,574

Total. Add lines 1Ma—11d ... .. ..o.oooeoeieesiooneeinnns

162,186

12 Total revenuo. See instructions ... ...,

1,159,149

853,478

0 ) 0

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

Part 1X

Statement of Functional Expenses

Section 501(ci{3} and 501{c)4) organizations must.complete all columns. All other omanizalions must complele colurnn (A).

Check if Schedule O contains a response or nole 1o any line in this Pan IX

Do not include amounts reported on linas 6b, 7b)
8b, 9b, and 10b of Part VIli.

A
Total expenses

]
Program service
LpisEs

3]
Mansgernent and
oneral expenses

1 Granis and oter assistarce b domesic organizalions
o domosic governvoents. Soe Pa V. e 2t

2 Granis and other assistance to domesuc
individuats, See Part IV, ne 22

3 Grants ang other assistance {o foreign
omanizetions, foreign govemments, and
‘forelgn incividuals. See Pan 1V, lines 15 and 16

4 Beneflis paid {o of for members

§ Compensation of current officers, direclors.
lrustees, and key employees

82,456

71,046

11,410

6 Compensaion noi incuded above 10 disqualiied
perscns (2s defined under seclion 4958(0(1)) and
persons described in section 4958{c){3XB)

7 Other salaries and wages

407,656

356,683

50,973

Pension plan accreals and mntnbuﬂons (mduda >
section 401(k) and 403(b} employer tontributions)

-]

9 Other employee benefits

55,851

54,585

1,266

10 Payrol taxes

36,481

32,114

4,367

11 Fees for serwces (nonemployees)
a Management

d Lobbying
o Prolessiona! fur‘dranshg semm See Parl IV Im 7
t Investment management fees
g Omer. (If Ine 119 amount excesds 10% of A 25, column
{A) amourk, ki Ine 1Igemwonsmeduedj
12 Adwertising and promotion
13 Office expenses =~~~ .
14 Information technology
15 Royates . ' . -
16 Ocoupancy | .. .. ..
LR L B e i S g
18 Paymenis of travel or enlertainment expenses
for any federal, slale, or local public officiats
19 Conferences, conventions, and meelings |
20 lnlerGSI |||||||||||||||||||||||||||||||||||
21 Paymenis to afﬁlrates o i
22 Depreciation, deplenon and amonizatmn .
23 lnsuranm .........................
24 Other expenses. |lemize expenses not wvered
abowe (List miscellaneous expenses on line 2de. K
kne 2de amount exceeds 10% of fine 25, column

(A} amount, ist line 24e expenses on Schedule 0.)

d . Telephone .

e Al other expenses
25 Totel. functional exponana. Add lines 1 Swvough 24 . .

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

3,715

. 990,091

831,097

158,994

26 Joint costs. Complete this line only I the
omanizetion feporied in colrn (B) Joint costs
from a comibined educalional Campaign
&um\gmmmmr ﬁ

fofowing SOP 98-2 (ASC.958-720) ..

DAA

form 990 a2ty
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Form 990 (2021}

Northeast Deaf & Hard of Hearing Se 02- 0517861

Page 11

Part X = Balance Sheet
Check If ScheduleOoontamsaruponse or nole lo any line in this Part X . e i i—l_
(A) B
Beginning of year End of year
1 Cash—norvinterestbearing . 404,279]| 1 329,500
2 Savings and lemporary cash investments s 2
3 Pledges and grants recelvable, net 28,206] 3 72,681
& Accounis recelvable, net T 94,597 4 166, 601
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contriputor, or 35%
controfled entity ar famity member of any of these persons 5
6 Loans and other receivables from other disqualified persons {(as defined
f under seclion 4858(f)(1)), and persons described in section 4958(cy3x®y 6
§| 7 Notes and loans recobeble el | L 2
8 Inveniories for sale or use . T - 8
9 Prepaid expenses and deferred charges ot = 3,439] s 7,995
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule 0 | 10a 87,066), .
b Less: accumulated depreciaion [ 10b 69,547 14,3907 10¢c 17,519
11 Investments—publicly traded securilies U 1
12 Invesimenis—other securities. See Parl IV, line W, 12
13 Invesiments—program-relaled. See Part iV, line 11 . 13
14 Intangible 8Ssels e 14 0
15 Other assets. See Part IV, line 11 3,000 15 3,000
16 _ Total assets. Add lines 1 through 15 (musl equal line A 547,911} 16 597,296
17 Accounts payable and accrued expenses . 17,435) 17 49,108
18 Grants payable 18
19 Defemed revenue e, 46,500] 19 47,000
20 Tax-exempt bond liabiles et 20
21 Escrow or custodial account liability, Complele Part IV of Schedule D e R 21
g 22 Loans and olher payables to any current or former officer, director,
= trustee, key employee, creator or founder, substanlial condributor, or 35%
:"'é controlied entity or family member of any of these persons ... 22
— 123 Secured mortgages and notes payable to unrelated third paries 23’
24 Unsecured noles and loans payable to unrelated third parties . ... 21 ,258]| 24
25 Other habilities (including federal income fax. payables to relaled lhnrd
parlies, and other liabillties not Included on lines 17 24), Complele Part X
T OSChEAUIE D | e 139,354] 25
26 Total liabilities, Add lines 17through 25 ..o ooeoeen oo e 224 ,547] 28 96,108
Organizations that follow FASE ASC 958 check haro b @
§|  and compiote lines 27, 28, 32, and 33, .
& 127 Net assets withoul donor reswrictions 323,364 =7 501,188
@ |28 Nel assets with donor restricions 28
B Organizations that do not follow FASB ASC 958, check here b D '
uz and complete lines 29 through 33.
© 129 Capial slock or trust principal, or cument funds e 29
§ 30 Paid-in or capital surplus, or land, buiiding, or equlpment fund 30
£ |31 Retained earnings. endowment, accumulated income, of other funds e 3
5|32 Total net assets or fond balances | | .o 323 ,364| 32 501,188
33 Total liabiiies and net assetsffund balances ... . .. 547,911 3 597,296
Fom 990 az1)



NORT7861 10252022 10.56 AM

Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 12
Part Xi Reconciliation of Net Assets 3
Check if Schadule Q conlains a response-or note to any line in this Part X1 ... i oie i e ﬁl_
1 Total revenue (must equal Part VIl column (A); line 12) 1 1 159, 149
2 Total expenses (must equal Part X, column (A), line 25) ) 2 990,091
3 Revenue less expenses. Sublract line 2 fromiline 1 3 169,058
4 Net assets or fund balances at beginning of year (must equai Pan x line 32, column (A)) & 4 323;364
5 Net unrealized gains (losses) on investments: | L e e s 5
6 Donated services and use of facliles |8
7 Investment expenses i o T L S R S i R LR 7
8 Prior perod OIUSIMENNS |12 . L i g s abia s s A e S S e e e S eV 8 8,766
9 Other changes in net assels or fund valances {explain on Schedule O) 9 0
10 Net assels or fund balances at end of year. Combing lines 3 lhrough 2 (must equal Part X line .
32, column (BY . N 10 501,188
Part XlI FmanCIaI Statements and Repomng
" Check if Schedule O contains a respange or note to any lineinthis Part X1 . .o 0o i D
' ' : ' Yes | No
1~ Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O, Iy
2a Were lhe orgarnization's financlal slalements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicale whether the financial stalements for the year were compiled or ' '
reviewed on a separate basls, consolidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separale basis
b Were the organization'’s financial statements audited by an Independent accountant? | e 2 X
H "Yes,” check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ ff"Yes” to line 2a or 2b, does the organization have a commitlee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X-
If the organization changed either iis oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cirular A133? oo i g o s e b S o S EL <
b If “Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
réquiretd audil or awdits. expiain why on Schedule O and describe any steps taken to undergo such audits ... ib
E rom 990 {202%)
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SCHEDULE A Public Charity Status and Public Support OMD No! 18450047
(Form m Ci If the organization la a lon $01{c){3) organization or a sectlon 4947(a){1) nonexempt charkabile trusl. 2021
Gepariment of the Treasury B Attach to Form 950 or Form 990-EZ. Open to Public
: (agelagn) Serves # Go.to www.lrs.gov/Form999 for instructions.and the latest information.. Inspection.
Name of the organization g 1 Employer identification number
Northeast Deaf & Hard of Hearing Se 02-0517861

Partl ©~ Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.
The organization is nol a private foundation because it s (For lines 1 through 12, ¢check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1){A)i).

A school described in section 170(b)(1}AN). (Attach Schedule E (Form 990).)

A hospital or a cooperalive hospital senvice organization described in section 17d(b}(1)(A)(il|).

A medical research organization operated in conjunction wilh a hospilal described in section 170(h){1}{A)ili}). Enter the hospital's name,

oL LT I UL e S LU Py o JGUU RGP <SR

An organizalion operated for lhe bener t of a college or university owned or operated by a governmental unit descnbed in

saction 170{b){(1{A)(iv). (Complete Part IL)

A federa!, siate, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public

described in soction 170{b)}{1){A){vi). (Complete Pan 11.)

A community trust described in section 1'_70(b)(1)(A)(vl). {Complete Part II.)

An agricultural research organization described in section 17¢(b)(1){A)(ix} operaied in conjunction with a land-grant college

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

UNIVBISHY: oo e i el e e e e e AT RS

An organization that normally receives (1) more than 33 1/3% of its support from conlrlbutlons membership fees, and gross

receipts from aclivities related lo its exempt‘luncuons subject to certain exceplions; and {2) no more than 331/3% of ils

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 50%{a){2). (Complete Pan IIi.)

An arganization organized and operaled exclusively lo test for public safety. See section 509(a)(4).

An organizalion organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of

one or more publicly supporied organlzations described in section 509(a)(1) or section 508{a)(2). See section 503(a){3). Check

the box on lines 12a through 12d that describes the lype of supporting organization and complete lnes 12e, 12f, and 12g.

a D Type |. A supporting organlzallon operated, supervised. or ‘contralied by its supported organization(s), typically by giving

the supported organization(s) ihe power to regularty appoint or elect a majority of the directors or trustees of the

supporling organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supperted organizations). by having

control or management of the supporing organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

< Type I functionally Integrated. A supporting organization operated in connection with, and functionally integrated wilh,
its supporied orgarizalion(s) (see instructions). You must comploto Part I, Sections A, D, and E.

d D Type Hi non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is nol functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complote Part IV, Sections A and D, and Part V.

e I:I Check Ihis box if the organization received a wrilten determination from the IRS that it is @ Type I, Type Il, Type Hl
functionally integrated, or Type Il non-functionatly integrated supporting organization.

aowN

10

-
-

. D'ED[&D‘D

o

f Enler the number of supported organizations e i:
@ Provide the following: information about the supponed orgamzahon(s).
(i} Name ¢f supporisd (i) EIN (i) Type of ceganization {iv] i e organization ] A.n;u.nl al monetary ' {vi) Amount of
organization (descrized on Wnes 1-10 K100 in your Qovaeming support (see olher support {see
sbove (see Insinktions)) : document? INSALCIDNS) nstruenons)
Yes No
(A)
8)
(C)
o
(E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule A {Form 990} 2021
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Schedute A (Form 990) 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{b)( 1A ){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 Wll. if the organization fails o qualify under the lests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal ysar beglnning in) P {a} 2017 {b) 2018 (¢} 2019 {d) 2020 (&) 2021 ‘{f) Total
1 Gifts, grants. confributions, and
membership lees received. (Do not )
include any "unusual gramts.”} 305,671 -305,6M1
2 Tax revenues levied for the
arganization's benefit and either paid
lo or expended on its bebaif
3 The value of services or facililies :
furnished by a governmental unit lo the
organization without charge .
4 Total. Add lines 1through 3 | 305,671 305,671
§ The poriion of {otal contributions by !
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6 Public supporl. Subtract line 3 from ine 4_ 308,
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a} 2017 (b) 2018 () 2019 (d) 2020 {e) 2021 {f) Total
7  Amounts from line 4 305,671 305,671
8  Gross income from Imeresl deends
payments received on securities loans,
rents, royalties, and income from
similar SOWFCES . . ... ieeiiee
9  Nel income from unrelated business
aclivities, whether or not the business
Is regularty carried on .. ... o H
10 Other income. Do nol include gain o
loss from the sale of capilal assels .
(Explain in Part V1) _...ooviiiiinins
11 Total support. Add lines 7 through 10 305,671
12 Gross receipts from related activilies, lC. (SBE INSUCHONSY | i iereseeerer et {12 853,476
43 Flrst 5 yoars. If the Form 880 is for the organizalions first, second lhtrd fourth, or fith tax year as a section 501{cH3)
.organization, check this box and stop here T O 2 o e PO P L H SN T OE PR T A B S > | |
Section C. Computation of Public Support Percentage
14 _ Public support percentage for 2021 (line 8, column () divided by line 11, column (f)) e 14 100.00%
15  _Public supporl percentage from 2020 Schedule A, Part 11, ling 14 15

16a

17a

18

33 1/3% support test—2021. If the organization did not check lhe box on Ime 13 and line 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

X

33 1/3% support test-=2020. If the organization did not check a box on line 13 or 16a, an'd hne 15 ns 33 1!3% or more check. SRl

this box and stop here. The organization qualkifies as a publicly supponted organization . .. ...
10%-facts-and-circumstances test—2021. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets. the facts-and-circumstances lest, check this box and stop hero. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2020. H lhe urganlzatlon dld not check a box on ling 13, 16a, 16b or 1?a and line
15 is 10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explaln
in Part VI how the organization meels the facis-and-circumstances test. The organization gualifies as a publicly supported
organ:zauon

Private foundation. If the orgamzahon d;d not check a box on line 13, 18a, 16D, 173 or 17b, check this box and see
instruclions

>0

................... »

.................. » [

Schedule A (Form 990} 2021



NORTZ901 10252022 1058 AM

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

-Page 3

Part 11 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 failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support .

Calendar year (or (iscal year beginning in) P {a) 2017 _{b) 2018 _ {c) 2019 (d) 2020 (8) 2021

{N Tolal.

1 Gils, granis, contbutions, 3nd membership lees
recaived. {Do not incude any “unusudl grants.”)

2 Gross receipls from admissions, men:sandse
sold or services periormed, o faciiles

fumished in any activity that is related fo the
omganization's tax-exempt purpose |, ..

3 Gross receipts from aclivities that are not an
unrelated trade or business uncer section 513

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

5 The value of services or facilities
furnished by a govemmental unit (o the
organization without charge’ . |

6 Total Addlnes 1throughs

72 Amounts included on lines 1, 2, and 3
received from disqualiied persons |

b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on ne 13 for the year

c Addlines 7a and 7b

8 Puhllc support. (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in}) P {a) 2017 {b) 2018 () 2019 (d) 2020 (0} 2021

{f} Total

9  Amounts from line 8

10a Gross income (rom irtaresL deends
payments received on securifies loans, rents,
royaliies, and income from similar sources ...

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

¢ Addlines 10a and 10b

11 Nel income from unrelated business
activities nat Inchuded on line 10b, whether
or not the business s regufarly camied on ...,

12 Other income. Do nol include gain or
loss from the sale of capital assels
{Explain in Part V1) - IR,

13 Total support (Add Imes 9 10¢c, 11
AN T2 ot e s

14 First § yoars. If Ihe Form 990 is for the organization's firsl, second, third, fourth, or fikh (3% year as a section 501(c)(3)
prganization, check this box and stop horo

Section C. Computation of Public Supportr Percentage

15  Public support percentage for 2021 (lIne 8, column {f), divided by ine 13, column ()} 15 %
16 Public support percentage from 2020 Schedule A Par I e 15 .. ooiini e oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perenlage for 2021 {line 10c, column (f), divided by line 13, column (f}) R S 17 %
18 Investment income -percentage from 2020 Schedule A, Part lif, line 17 18 - %

19a 33 1/3% support tests—2021. If the organization did not check lhe box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support lests—2020. i the organization did nat check a box on line 14 or line 19a, and fine 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 supporied organization ................

........................ » ]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instruclions

»

Schedule A {Form $80) 2024
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Schedule A (Form 890) 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Page 4
Part IV  Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations: i )

Yos No

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

2 Did the organizalion have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes,” explain in Part Vi how the organization delermined that the supported .
organization was described in section 509(a)(1) or (2}. - 2

-3a Did Ihe organization have a supported organization described In section 501(cH4}. (5), or {6)? If "Yes,” answer ¢
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualied under section 501(c)4). (). or {6) and
salisfied the public supporl lesis under section 50%(a)2)? i "Yes.” describe in Part Viwhen and how the

arganization made the delermination. 3b
¢ Did the organization ensure ihat all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,” explain in Part Vi what conirols the organization put in place fo ensure such use. 3c
4a Wwas any supported organization not organized in the United States (“foreign supponéd organization'}? if
“Yes," and if you checked box 12a or 12b in Part I, enswer lines 4b and 4¢ below. 48

b Did the organizalion have ultimate control and discrelion in declding whether to make grants 1o the foreign !
supporied organization? ¥ “Yes, " describe in Part VI how the organization had such contrel and discretion
despite being controlled or supervised by or in connection with ls supported organizations. 4b

¢ Did the organization support any foreign supported arganization thal does not have an JIRS determinalion ’
under sections 501(¢)(3) and 509(a){1) or (2)? If "Yes,” explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2}(B} .
PUIPOSES. 4c

Sa Did the organizalion add, substinte, or remove any supported organizations during the tax year? f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's oryanizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Typol or Type |l only. Was any added or subslituted supporled organization par of a class already i

designated in the organizalion's organizing document? _5b
¢ Substitutions only. Was ihe substilution the result of an event beyond the organization's control? & 5c

6 Did the organization provide support (whether In the form of grants or the provision of senvices or faciliies) 1o
anyone other than (i) its supported organizalions, {ii) individuals that are part of the charilable class benefiled
by one or more of ils supporied organizations, or (iii} other supporting organizations that also support or 1
benefit one or more of the fling organization's supporied organiialions? If "Yes," provide detail in Part V1, [}
7 Did the organization provide a grant, loan, compensalion, or other similar payment fo 8 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity

wilh regard to a subsiantial contributar? if “Yes,” complete Part | of Schedule L {Form 990). - 7
8 Did the prganization make a loan lo a disqualified person (g3 defined in section 4958) not described on line i
77 If “Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization controtied directly or indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in sectlon 509(a)(1) or {2))7 If “Yes,” provide detall in Part VI, Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which '

the supporiing organization had an interest? if “Yes,” provide detail in Part Vi. Sh
¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part VI, g¢

10a  Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding cerain Type |l supporting organizations. and all Type Il nen-functionally integrated

. supporiing organizations)? f "Yes,” answer line 100 below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Farm 4720, to
determine whether the organization hed excess business holdings.) 10b

Schedule A {Form 990) 2021
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Page 5

Part IV Supporting Organizations (continued)

11 Has the drganization accepled a gift or conlribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or logether with persons described on lines 11b and
11¢ below, the governing body of a supported organization?-
b A family member of a person described on line 11a above?
c A 35% controfled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢,
provide detedl in Part_VI.

. Yes .

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acling in their official capacily, or membership of one or
more supporled ¢rganizations have the power lo regutarly appoint or elect at least a majorily of the organization’s officers,
directors, of trustees al all imes during the tax year? if "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization’s aclivities. If the organization had more than one supported
organjzétion, describe how the powers fo appoint and/or remove officers, dirscltors, or trustees were allocated among the
supported organizations and what conditions or restrictions. if any, applied o such powers during the tax year.

2 Did the organization operale [or the benefit of any supported 6rganization other than the supported
organizalion(s) that operated, supervised, or controtied the supporting organization? if “Yes," explain in Part
Vi how providing such benefit carmed out the purpeses of the suppbrred organization(s) that operated,
supervisad, or controlled the supporting organization.

Yos

No

Section €. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supporled organization(s)? #f “No,” describe in Part VI how control
or management of the supponting organization was vested In the same persons that controlled or managed
the supported organization{s}. : b

No

Yeas .

Section D. All Type |l Suppoftiﬁg.Org'anizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} @ wrilten notice describing the type ard amount of support provided during the prior lax
year, (i} a copy of the Form 990 that was mest recently filed as of the dale of notification, and {iiiy copies of the
organization’s goveming docurments in effect on the dale of natification, o the exient not previously provided?

2 Were any of the organizétion's officers, direclors, or lrustees either (i) appoinied or elected by the supporied
organization(s) or (i) serving on ihe goveming body of a supported organization? if “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported omganization(s).

3 By reason of the relationship described on line 2, above, did the organizalion's supporied organizations have
a significant voice in the organizalion’s Investment policies and in directing the use of the organization’s
income or-assets at all times during the tax year? If *ves,” describe in Part Vi the role the organization's
supported organizetions played. in this- rega‘rﬂ.

Yos

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of ils supporied organizations. Complete line 3 below.

c The organization supported a govemmental enlity. Describe in Part VI how you supported & governmental entity {see instructions).

2 Activities Tesl. Answer lines 2a and Zb below.

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes ol
the supported organization(s) o which the organization was résponsive? i "Yes,” then in Part VI identify
those supported'arganizaﬁons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activitiss constituted substantially all of its sclivities, '

b Did the activities described on fine 2a, above, constiluté activities that. but for the organization's
Jinvolverment, one or more of the organization's supported organization(s} wauld have been engaged in? If
"Yes,* expiain in Part Vi the reasons for the organizalion's position that #s supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

a Did the organizatior: have the power lo regularly appoint.or glect a majority of the officers. directors, or
trustees of each of the supporled organizalions? If "Yes” or “No," provide details in Part VI

b Did the organization exercise a substantial degree of direction over lhe policies, programs, and activities of each
of its ‘supported organizalions? i "Yes,* describe in Part Vi the role played by the organizstion in this regerd.

Yas

No

2a .

2b

Ja

3b

Schedule A {Form 980) 2021
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‘Pant.V. Type |l Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 l:lChcck here if the organization satisfied Ine Integral Part Test as a qualilying trust on Nov. 20, 1970 (expfain in Part Vi). See

Instructions. All other Type Il non-functionally integreted supposting ‘organizalions must complete Sections A hrough .E

Section A - Adjusted Net income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capial gain

Recoveries of prior-year disiributions

QOther gross Income (see insinuclions)

LR L

Add fines 1 through 3.

5 _ Depreciation- and deplelion

o | | (A |-

6 Portton or'operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property_held for production of income .(see instruclions})

o

7 __Other expenses (see insiruglions)

-~

8 Adjustod Net Income {subtract lines 5 8. and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
_(optional

1 Aggregate fair markel value of all non-exempl-use assels (see
instructions for short tax year-or assats held for part of year):

Average monthly value of securilies

1a

Average monthly cash balances.

ib

Fair market value of other non-exempt-use assets

1c

‘Total (add lines 18, b, and 1¢)

id

® o |0 (T |=

Discount daimed for blockage or other factors
{explain in dateil in Part VI): -

2 Acquisilion indebtedness applicable to non-exempl-use assels

Subtracl line 2 from line 1d,

Lo

[ 2 ]

Y

Cash deemed held for exempt use. Enler 0.015 of line 3 {for greater amount.
see_instructions).

Nel value of hon-exempt-use assels (subtracl line 4 from line 3)

Muttlply fine 5 by 0.635.

~l | |tn

Recoveres. of prior-year dislibutions

g8 Minimum Asset Amount {add line 7 lo line 6)

o [~ | | s

Section C - Distributable Amount

Current Year

Adjusted net income for prior. year {from Section A, line 8, column A)
Enter 0.85 of line 1. :

Minimum asset amount for prior year {from Seclion B, line 8, column A}

Enter greater of line 2 or line ).

Income tax imposed in prior year

o ] [ N =

@ Jen & | W | =

Distributable Amount. Subtract ine 5 from line 4, unless subject {0
emengency temporary reduclion (see inslrucions).

-4

{see _instructions).

DCheck here if Ihe current year is the organization's firsl as a non-functionally integrated Type I1i supporting organization

Schedule A (Form 980) 2021
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Asset

Description

Date Bus Sec Basis
In Service  Cost

20

38

Ofice Fumiture

4/19/00 1,028 1,028

Remote Flasher 9/07/01 680 680
Prod0 TTY with LVD 6/30/02 584 X 409
Power Backup APO 3/26/02 305 X 276
Dell Computer 2/26/05 1,237 1.237
Computer A30/05 1,217 1,217
Dell Computer 4724/07 1.671 1,671
Dcll Computer 6/30/07 638 688
Server 8/20/06 1,460 1,460
el Computer 0707 528 528
Refenal Headsets 7/28/07 1,052 1,52
3 Compurers /10407 1,057 1,057
Server upgrde-48 ports 10727407 778 778
Dell Computer-Carol 12/28/07 854 858
9 Cuno Cubicles 0T 560 560
Table & Chairs 121307 1,865 1,865
Table & Chairs Bozardroom 412708 1,986 X 993
Scrver 1072910 1,459 X 0
Compurier 1/08/11 654 X 0
Computer 421111 598 X 0
Laplop & Projector 9/30/12 t,741 X 871
Referral Software 42214 16,698 X §.349
Fumture 5815 778 X 389
Deskiop - Opr Mgr 10722115 604 X 302
Leaschold Tmprovements 4/06/17 3,455 X 1.727
Unity Databasc Updates 6/0517 2,310 X 1,158
SonicWall TZ300 Firewall &/0118 3,058 X 1,529
PowerEdge TE30 Server 12/01/18 1,700 X 850
Perpetual Non=Profil Sofltware 1128119 1,620 X Si10
PowerEdge T130 Server 12:01118 1,700 X 850
SonicWall TZ300 Firewall 818 3,058 X 1,529
2 3070-8G1 Compulers 10431119 2,090 X 1,463
PowerEdge T130 Server 12/19/19 2,355 X 1,648
4 3070-8GB Computers 2126120 4,415 X 3,080
Pempetual Non-Profit Software 12/06/19 600 X 420
Dell Computer 2021 12/31120 5248 X 4,723
Lapiops 11409/20 921 X 829
72,706 ) 46,891

L § ————

Chairs 4/30/05 859 859
Database Soflware 12/02/08 13.500 13,500
Total Other Depreciation 14,359 14.359

Total ACRS and Other Depreciation i4.359 Hi359

Grand Totals 87,065 61,250

Less: Dispositions and Transfers ] 0

Less: Start-up/Org Expense 0 0

Net Grand Totals 87,065 61,250

MUAWLALAWLVILALIWA A LAALA LA S AAWLA AL ] ]~ htAth AW LhthLh LA LA LA Ln wld w3

Prior Current

HY 20008 1,028 0
HY 200DB 680 0
HY 200DB 584 0
HY 200DB 395 1]
HY S/, 1,237 1]
HYy S/1. 1,217 0
HY SA. 1,671 0
HY S/ 688 1]
HY S/I. 1,460 0
HY S/, - 528 0
HY SL 1,052 -0
HY SA. 1,057 0
HY SA. 778 ]
HY S/L 858 0
HY S/L 560 0
HY S/L 1,865 0
HY S/ 1.986 0
HY S/L 1,459 0
HY S/, 654 0
HY §A1. 598 1]
HY SA. 1,741 0.
HY S/ 16,698 0
HY SA. 667 56
HY S/ 483 0
HY S/ 2,764 0
HY 8§/, 1,848 23
HY SA. 1,529 306
HY $/. 850 - 170
HY S/ 810 162
HY $A. 850 170
HY S/. 1,529 306
HY S/ 627 293
HY $/1. 707 329
HY S/L 1,325 618
1y S/l 180 84
HY $/L. 525 944
HY S/L 92 166
53,580 3,835

MO200DB 859 0
MO S/ 9,500 0
10,359 [4]

10,359 Q0

63939 3,835

0 0

0 0

63,939 3,835

% 179Bonus _for Depr  PerConv Meth
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INDEPENDENT AUDITOR’S REPORT

Tu ihe Board of Directors

af Mortheast Deaf and Hard of Hearing Services

Opinion

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

otganization), 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 position 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 generaily accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, 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 for our
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 a 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.
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In performing an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:
e 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
eppropriate 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. Accordingty, no such opinion is expressed.

¢ Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financiai statements.

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’ ability to continue as a going concern 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 intérnal control related matters that we identified during the
audit.

Other Reporting Required by GovemmenrAudiling. 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 Hearing Services s internal control over
financial reporting and compliance.

Mclamey & Company LLC

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



Current Assels .
Cash (Note 2, 3}

Accounts Recetvable (Note 2)
Grantg Reccivabte - Current (Note 3, 5)

Prepoid Expenses

Northeast Denl and Hurd of Henring Services
Statements of Finnncinl Position
For the Yemrs Ended June 30, 2022 and 2021

Total Current Asscts

Fixcd Asacts (Notg 1)

Furniture and Fixtures

Office Equipment, Camputcrs

Soflware

1.casehold Improvements
Accumulated Deprecintion
Total Fixed Assets, Net

Other Assels
Deposits
Total Other Asscts

TOTAL ASSETS

Libilitic

Accounts Paysble

Current Portion PPP Loan (Note §)

Defetred Revenue
Accrued Expenscs

Total Current Liabilities

L.ong Term Debt (Note 8)

_ Net Asscls

Totnl Linbilities

Net Asscts (Note 2, 5)

TOTAL LIABILITIES AND NET ASSETS

ASSETS
June 30, 2022 June 30, 2021
Without Donor  With Donor 2022 Without Donor With Donor 2020
Restrictions Restrictions Tota) Restrictions Restrictions _ Tatal
$ 329500 08 . 329500 S 404279 3% - $ 404,279
166,601 - 166,601 94,597 94,597
72,681 72,681 28,206 28,200
1.995 - 7.995 3439 3,439
576,777 - . 576,777 530,521 530,521
7.756 7.756 7.756 7,756
54,626 34.626 54,626 54,626
21228 21,223 23,228 21,228
3,455 3,455 3,455 - 3,455
(69,547 - {69.547)y (63.908) (63,908)
17.519 - 17,519 23,158 23,158
3,000 - - 3,000 3,000 3,000
3,000 3,000 3.000 - 3,000
$ 597296 3 - 597,296 & 556678 S - $ 556,678
LIABILITIES AND NET ASSETS
$ 7,109 3 - 2,109 8 6,139 % - 5 6,139
- - 21258 21,258
47,000 47,000 46,500 . 45,500
27997 - 27.997 11.296 11,296
96,106 - 96,106 85,193 - 85,193
. - - 139,354 - 139,354 -~
96,106 - 96,106 224.547 224,547
501,187 3 501,187 332.131 z 332,131
$ 59729 5 7 59796 § 556678 S r $ 556.678

See Accompanying Notes and Auditor's Report
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evenue and Support (Note
Foundation Grants
Government Grants
Contributions

Program Revenue

Referral Fees

PPP extinguishment of Debt
Interest Income

TOTAL REVENUE AND SUPPORT
Fungtional Expenses
Progeam Services

Generol & Administrative

Fund Raising
TOTAL FUNCTIONAL EXPENSES
CHANGE IN NET ASSETS (Note 9)
Nct Asscls - Beginning of Year

NET ASSETS - END OF YEAR

Northeast Deal and Hord of Hearing Scrvices
Statements of Activifics
For the Years Ended June 38, 2022 and 2021

Junc 30, 2022 June 30, 2021
" Without Donor  With Doner 2022 Without Dunor VYith Donor 2021
Restrictions Restrictions Total Restrictions Restrictions Total
$ - $ - $ - $ - $ - s -
280,379 - 280,379 170,233 ) . 170,235
25.292 - 25,292 14,364 - 14,364
620,454 - 620,454 417,914 e 417,914
72,327 - 72,327 56,360 . 56,360
160,612 160,612 -
B4 - 34 2135 - 213
1,159,148 - 1,159,148 659.088 - 659,088
831.097 - 831.097 395.678 - 595.678
158,995 - 158,995 112,635 . 112,635
990,092 - 990,092 708.313 - 708,313
169,056 - 169,056 (49,225) . {49,225)
332,131 - 332,131 381.356 s 381,356
H 501,187 § - S 501,187 S 332,13 by - 5 332,10

See Accompanying Notes and Auditor's Report
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Northeast Deaf and Hard 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 liabilities 16,701 13,779
Increase (decrease) in deferred revenue 500 500
Total adjustments (243,835) (49,783)
Net Cash Provided (Used) by Operating Activities $  (74779) §  (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) $  (29,587)
CASH AT BEGINNING OF YEAR $ 404279 3 433,866
CASH AT END OF YEAR $ 329500 § 404,279
Supplemental Cash Flow Disclosures _
 Interest Paid ' $ - $ -
Income Taxes Paud $ - $ -
Non Cash PPP Interest Accrual 5 $ 1178

See Accompanying Notes and Auditor's Report
Page 5




Northeast Deaf and Hard of Hearfng Scrvices
Statements of Functional Expenses
For the Year Ended June 30, 2022 £&2021

2022 2021
Program Generol & Fund Total Program General & Fund Total
Services -Administrmtive Raising Expenses Scrvices  Administrative Raising.  Expenses
Advertising & Media Oulreach S 1839 §$ - 140t $ - s 3,240 Advertising & Media Outreach 3 - S 899 3 ’G9
Contributions - - - - Coatributions - 500 ) 500
Program Expenses 10,657 - - 10,657  Program Expenses 24,264 2,103 26,367
Interpreters Fees - - - - Interpreters Fees - 39412 2,700 42,111
Printing & Publications - - - - Printing & Publications - 35 535°
Fravel 29,703 ; 342 - 30,045  Travel 10.474 236 10,710
Personnel Expenses 427,729 62383 - 490,112 Personnel Expenses 303,074 52,161 353,235
Payroll Taxes 32,114 4367 - 36481  l'ayrofl Taxes 21458 4,038 27496
Fund Raising Expenses - . . - Find Raising Expenses - -
Consulling 203,397 7.389 - 210,786 Consulting 95372 643 926,013
Dues, Subscriptians, Licenses - . - - - Dues, Subscriptions, Licenses - 412 412
Repairs & Maintenance - . - - Repairs & Maintenance - 3 -
Insurance 54,584 11,368 . 63,953  Insurance 37828 7.274 45,101
Email & Website - - - Email & Website 2552 521 3.073
Referral Fees Expense - ) - Refermat Fees Expense - y 150 - 150
Staff Development, Training 950 100 - 1,050  Swaff Development, Training 130 - - 130
Supplies 5.368 2727 . 8.095  Supplies ’ © 2403 684 3.087
Telephone, Pogers 9,508 : - 9.508  Telephone, Pagers 8923 k¥ D] 9253
Allowance for Bad Debis - 43.627 43,627  Allowance for Bud Debis 13.851 13.851
Miscellaneous 1,776 183 . 2664  Miscellaneous 3.268 5915 . 9.183
[nterest/Finance Charges - - B . [nterest/Finance Charges - 1,178 1,178
Accounting & Legal Services 8,372 13,408 - 21,780  Accounting & Legal Services 301 11,946 12,247
Rent & Utilitics 42,604 5.119 - 47722 Rent & Unlitics 41,446 2300 43,746
Office Expense 2,495 236 . 2,731 Office Expense 2,771 196 © 2,968
Depresiation and Amoriization - 3,640 - 5,640 Depreciation and Amortization - 5,944 5,945
TOTAL EXPENSES 5 831097 § 158995  § - $ 990,091 TOTAL EXPENSES $ 595678 S 112635 S - .S 708313

See Accompanying Notes and Auditor’s Report
Page 6



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, cducate and
advaocate for equal access and opportunity for deaf and hard of hearing citizens of New
Hampshire,

NOTE 2 - SUM]VLARY OF SIGNIFICANT ACCOUNTING 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 Donor Restrictions — Net assets available for use in general operations and

not subject to donor (or certain grantor) restrictions. The governing board has designated, from
net assets without donor restrictions, net assets for an operating reserve and board-designated
endowment,

Net Assets With Donor Restrictions — Net assets subject to donor- (or certain grantor-) imposed
restrictions. Some donor-imposed restrictions are temporary in nature, such as those that will be
met by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates 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 was restricted .
has been fuifilled, or both.

Revenue & Revenue Recognition.

Revenue is 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 assefs, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to 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 arc 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; othenwse the
contributions are recorded as net assets without donor restrictions.
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
Tor 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 1espechve fair
values of the services received

Cash and Cash Equivalerits

The organization considers all cash and highly liquid financial instruments with original
maturities of three months or less, which are neither held for nor restricted by donors for long-
term purposes, to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are 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 Estifates

The preparation of financial statements in conformily 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 mcurred Advertising costs approximated $3,240 and 30
during the years ended June 30, 2022 and 2021, respectively.

Property and Equipment

Property and equipment are recorded at cost, or, if donated, at the fair value at the date of
donation. Northeast Deaf and Hard of ‘Hearing Services, Inc. follows the policy of capitalizing
expenditures for property and equipment in excess of $500. Major renewals and improvements
are capitalized, while replacements, maintenance and repairs which do not materially extend the
useful lives of the assets, are expensed. Depreciation is calculated using the straight-line method
over the following estimated uscful 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 ACCOUNTING 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 [IRC Section 501(c)(3). Thus it qualifies for the
charitable contribution deduction under IRC Sections 170(b)(1)(A)(vi). The organization is
annually required to file a Return of Organization Exempt from Income Tax (Form 990} with the
IRS. In addition, the entities are subject to income tax on net income that is derived from
business activities that are unrelated to their exempt purposes. Management has determined that
the organization is not subject to unrelated business income tax and has not filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

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 atlocated
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.

eclagsifications
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 this 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
reteased or the debtor pays off the loan. If some or all of the loan is forgiven the habilnty 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 donor organization places
contingencies are recognized as support when the funds are actually 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 balance of Accounts receivable on June 30, 2022 and 2021 are comprised of the following.

2022 2021
Accounts Receivable $221,974 $108,448
Less: Allowance for Doubtful
Accounts (53,373) (13,831)
Net Accounts Receivable 166,601 04,597

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 revenuc 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 unti] 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 $36,450 respectively.




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

NOTE - COMMITMENTS CONTINUED

The Organization also has the following operating leases for office equipment: 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 telephone 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 42294
6/30/2027 31,987
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, established as part of the Coronavirus Aid, Relief and
Economic Security Act (“CARES Act”), provides for loans to qualifying businesses for amounts
up to 2.5 times of the average monthly payroll expenses of the qualifying business. The loans
and accrued interest are forgivable after eight weeks as long as the borrower uses the loan
nroceeds 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.
i 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 $ = $ 139,354

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 restnctions
limiting their use, within one year of the balance sheet date, comprise the following:

2022 2021
Cash $329,500  $404,279
Accounts Receivable . 166,601 94,597
Grants Recetvable 72,681 28.206

Financial Assets available to meet cash need for $568.782  $527.081
- general expenditure within one year ’ ’




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

NOTE 9 LIQUIDITY AND AVAILABILITY CONTINUED

Northeast Deaf and Hard of Hearing Services, Inc. is substantially supported by restricted
contractual or grant paymenis 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 to 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 Truslees ol [
Northeast Deaf and Hard of Hearing Services

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audils contained in Govermmeni Auditing Standards issued by the Comptroller General of the United States, the
financial statements of Northeast Deaf and Hard of Hearing Services (a nonprofil 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 statemenis, 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 statements, we considered Northeast Deaf and Hard of Hearing Services’ internal
control over financial reporting (intermal control) as a basis for designing audit procedures that are appropriate in thc circumstances for
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness
of Northeast Deaf and Hard of Hearing Services internal conirol. Accordingly, we do not express an opinion on the efiectiveness of
Northeast Deaf and Hard of Hearing Services’ internal control,

A deficiency tn internal control exists when the design or operation of a control docs not aliow manageinent or employees, in the nonmal
course of performing their assigned functions, o prevemt, or delect and correct, inisslatements, on a timely basis. A material weakness
is a deficiency, or a combination of deficiencies, in inliernal control, such ihat there is a reasonable possibility thal a material misstatement

-of the entity’s financial statements will not be prevented, or detected and correcicd, on a Umely basis. A significant deficiency is a
deficiency, or a combination of deficiencics, in intenal conirol that is less severe than a material wcakncss yel 1mporl.'ml enough to
merit aliention by those charged with povernance.

Qur considcration of internal control was for the limitcd purpose described in the first paragraph of this 'seclion and was not designed w0
identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations, during
our audil we did not identify any deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist thal were not identified

Report on Complianece and Other Matters

As part of obtaining reasonable assurance about whether Northeast Deaf and Hard of Hearing Scrvices financial statements are free from
miaterial misstatement, we perfonined tests of its compliance with certain provisions of laws, regulations, contracts, and gran! agreements,
noncompliance with which could have a direct and material effect on the financial statements. 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 norcompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solcly to describe the scope of our testing of internal conirol and compliance and the results of that testing,
and not to provide an opinion on 1he effectiveness of the organization’s internal control or on compliance. This report is an integral part
of an audit performed in accordance with Government Auditing Standerds in considering Uhe organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Mclorney & -Company, LLC -

McLamey & 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: Oclober 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 / Legal Council

Term Ends: October 2024

Board Member

Lori McLaren

Term Ends: January 2024

Board Member

Deborah Bailey

Term Ends: January 2024

Board Member

Tina Cook

Term Ends: October 2022

Board Member

Gerry Monroe

Term Ends: July 2022

Board member

Rickey Persons

Term Ends: January 2025

Board member

Susan Wolf-Downes

Term Ends: October 2024

Board member

Qpen




Michelle McConaghy Executlve Director 0.08 ] 6,737.52
Don Borror  Bookkeeper 020 |$§ 9,438.00
Polly Lorien Communcation Access and Referral Coordinator 0.15 $ 5,528.25
Sydney Aube Communcation Access and Referral Coorinator 020 % 7,371.00
KJ Johnston Communication Access and Referrla Coordinator 0.15 s 5,528.25
Madelyn Saab  Communication Access and Referral Coordinator 0.15 S 5,528.25
S 40,131.27 0.12 44,947.02




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. Well versed in major legislation including the American with Disabilities Act (ADA), Americans
with Disabilities Act Amendments Act (ADAA), Rehabilitation Act, and the Workforce Innovation and
Opportunity Act (WIOA). A passionate advocate and evangelist for the disability community that leads by
example via a resolute optimism towards life and individual potential.

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/foutreach meetings for purposes of disseminating information about
NDHHS. ’
» Engage ongoing communication with various service providers, agencies, businesses,
organizations, civic groups and cther 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. ;
. iRu.ecruit and supervise NDHHS staff and contractors
« Overseeing day-to-day business activities.
Assess the need and scope of services to be provided.

Vocational Rehabilitation Counselor Lead

Washington State Division of Vocational Rehabilitation
April 1999 — September 2020

Seattle, Washington, United States
https:/iwww dshs. wa.qov/dvr

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

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

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

s . 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, family
members, and government agencies in order to ensure successful career placement.

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




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

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

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

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

» Participate in a committee to coordinate and plan the annual DeafZDeaf BizTown event:
hitps://vimeopro.com/seagomedialia- biztown

Director
Pathfinder Transition Network (PTN)
February 1997 — August 1998
Kintersville, Pennsylvania, United States
+ Co-founded and managed social service agency incorporating technology-based training for the
Deaf and Hard of Hearing individuals. Worked directly with Deaf and Hard of Hearing clients in
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 1996 — November 1996
Bethlehem, Pennsylvania, United States
hitps://iwww.lehighvalleyfoundation.org
« Coordinated, facilitated and assisted with medica!, behavior programs, apporntments 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 superwsnon and management of both client’s individual and house financial
accounts.
» Supervised and oversaw the staffing support in the homes, working to promote staff cohesion and
build staff morale.
Provided personnel supervision {0 assigned staff.
Maintained and sustained positive working relationships with participants’ families and friends,
vocational program staff, day program staff, DDA Case/Resource Management and other service
providers.

Employment Specialist

Employment Technology Inc.

February 1990 — April 1994

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

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

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

« 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



DON BORROR

BOOKKEEPER, NDHHS, Present position. Enter and pay invoices using Quickbooks. Generate and send
invoices to customers. Coordinate biweekly payroll process. Receive payments and prepare bank
deposits. Reconcile bank accounts monthly,

NH MUTUAL BANCORP, GL Accts Reconciliation, 2017 to 2021. Balanced and cieared GL transactions
daily, performed month end recons and prepared reports for senior management. Approved invoices
for processing by finance staff.

TOWN OF GOFFSTOWN, Finance Director/Treasurer, 2011 to 2016. Assisted with budget development,
oversaw PR and A/P processes. Coordinated annual financial audits, supervised finance staff of four.
Prepared monthly expenditure and revenue reports. Invested town funds in accordance with NH state
statutes. Analyzed bank fees and relationships for town.

STATE OF NH, DRA, Municipal Accounts Auditor, then Asst. Division Director, 1993 to 2011. Set tax rates
for up to 60 NH municipalities, communicated with various town officials, taxpayers, CPA’s and
attorneys on matters of public fiscal administration. Developed and presented training workshops.
Oversaw NH tax collector supervision initiative.

RELEVANT SKILLS AND ATTRIBUTES

Experience with Excel and Word, spreadsheets and documents

Experience posting transactions, approving invoices, and preparing reports
Reliable, with good work ethic

Enjoy working independently with minimal supervision

Excellent communication and math skills

EDUCATION

Southern NH University, Bachelor of Science, Business Adrhinistration
MclIntosh College, Associate in Science, Accounting



Sydney E. Aube

Northeast Deaf and Hard of Hearing Services November/2021- Present
Communication Access and Referral Specialist
- Connecting Freelance Interpreters with hiring parties

- Advocacy work on behalf of the Deaf community
- Managing schedules and relationships with interpreters, community members, and hiring parties

Support Service Provider {SSP) February/2021- Present
Free Lance Assistant -

- Assisting the Deaf-Blind in everyday tasks, including driving them to and from appointments, running
errands, and helping to navigate surroundings.

- Light American Sign Language interpreting when needed.

Buba Noodle Bar, Manchester, NH

Head Server and Bar Tender June/2020 - January/2021

- Perform multiple tasks, including taking orders, making drinks, expediting and serving food,
packaging takeout orders, answering the phone and busing tables.

- Interact with customers in a friendly manner to deliver exceptional service levels.

- Developed and implemented organizational processes in stock rooms, dry room and for food
expedition. '

- Promoted to Head Server after 4 months. Additional responsibilities include ensuring all side work -
is finished, prepping food for the next day, handling cash and checkout at the end of the night and
closing up the restaurant.

Puritan Restaurant, Manchester, NH

Takeout Manager June/2017 - June/2020
-Assisted customers by receiving their orders over the phone or in person, as well as packaging them
and cashing them out. )

-Promoted to Manager after 5 months. Additional responsibilities included handling tip money,
managing break times, delegating side work for the end of the night and resolution of customer

disputes.

Hannaford, Manchester, NH
Front End Associate December/2014 - June / 2017
-Main responsibilities included cashier, bagging groceries and customer service.

EDUCATION
B.S., American Sign Language/English Interpreting
University of New Hampshire



Kiernan L. Johnston

Northeast Deaf/HH Services 2023-Present
Referral Specialist

Coordinate service providers for various interpreting and CART needs

Organize and process Part B needs for events like weddings, funerals and other special
occasions '

Coordinate support services for a diverse client base, ensuring prompt and efficient
processes ' , ;

Onboard new SSP’s and clients using personally-created élements to ensure quality
Manage a team of SSP’s, through assigning tasks, monitoring performance, and
providing guidance and training as needed _

Collaborate with other SSP programs to try to expand and improve current home
program

Walden School for the Deaf 7/2022-11/2022
I_?esidentia.‘ Child Care Worker

Cared after kids of all ages
Ensured a special place for growth, development and recovery
Helped managed crises as they happened, whether through deescalation or protection

99 Restaurant 2018-2022
Hostess/Expo/Server

Provided excellent customer service

Helped accommodate the needs of individual guests and large groups

Assisted coworkers to ensure smooth business operation

Maintained a clean and sanitary work environment

Provided a warm and welcoming atmosphere for all guests

Worked closely with all sides of the restaurant to keep up with business

Operated quickly and efficiently under extremely fast paced and stressful environments
Communicated thoroughly with guests and coworkers to keep guests safe and happy

EDUCATION:

B.S., American Sign Language/English interpreting
University of New Hampshire at Manchester, 2018-2022



