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Christine Brennan
Deputy Commissioner

" Frank Edelblut
Commissionar

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall St.

Concord, NH 03301
TEL. (6803) 271-3495
FAX (603) 271-1953

April 4, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education, Bureau of Vocational Rehabilitation (VR) to
RETROACTIVELY amend an existing SOLE SOURCE contract with Northeast Deaf and Hard of
Hearing "Services (NDHHS) Concord, NH, (Vendor # 159021), by increasing the price limitation
by $603,250.75 from $257,848.56 to $861,099.31, and by extending the start from November 8, 2023 to
July 1, 2023, effective upon Governor and Council approval through June 30, 2027. The original
contract approved by Governor and Council on November 8, 2023, item #129. 100% Federal Funds.

Funds are available in the following account for Fiscal Year 2024 and 2025 and are anticipated to be
available in 2026, and 2027, upon the approval and continued appropriation of funds in the future operating
budget, with authority to adjust encumbrances between fiscal years within the price limitation through the
Budget Office, if needed and justified.

06-56-56-565010-2538000 VR FIELD PROGRAMS - FEDERAL

Fiscal Class/ Class Title Current Increased Revised

Year Account Budget {Decreased) Budget
Amount

2024 102-500731 Contracts for Program Services - $49.,950.00 $117,250.75 $167,200.75
2025 102-500731 Contracts for Program Services $66,600.00 $£132,000.00 | $198,600.00
2026 102-500731 Contracts for Program Services $69,264.00 $162,000.00 $231,264.00
2027 102-500731 Contracts for Program Services $72,034.56 $192.000.00 $264,034.56
' Total | $257,848.56 $603,250.75 $861,099.31

EXPLANATION

This agreement is SOLE SOURCE because it was originally approved by the Governor and Council on
November 08, 2023 (Item #129) as sole source. Northeast Deaf and Hard of Hearing Services has
established strong and 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 and
is equipped to meet this underserved population's needs effectively. Therefore, the sole source procurement
of services from NDHHS was necessary to ensure the continued high standard of support and empowerment
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

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 scttings.

This request is RETROACTIVE duc to a misinterpretation of a deliverable. To correct this, an additional
line item (“Interpreter Invoices™) is being added to the contract budget, along with funding to support it.
The amount reflects what the Burcau of Vocational Rehabilitation would have paid interpreters upon
receiving interpreter invoices. NDHHS is now tasked with processing and paying these invoices as a term
of the contract. This increase represents the cost of reimbursing NDHHS for invoices processed and paid
as per the contract terms. This request allows the Bureau to fulfill the crucial service of effective and timely
communication for this population, including bureau staff members nceding interpreters for department
business, VR customers requesting interpreters to accomplish employment-related appointments and
training, and support for Deaf Commission meetings.

Respectfully Subm M"

F rank Edelblut
Commissioner of Education

TDD Access: Relay NH 711
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AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education hereinafter “the Agency,” and Northeast Deaf and
Hard of Hearing Services, Inc (NDHHS) Concord, NH 03301 (Vendor Code #159021) hereinafter “the Contractor”,
and, pursuant to an agreement between the parties that was approved by Governor and Council on November 08, 2023
{ltem #129) hereby agree to modify same as follows: ’

1. Amend P-37 box 1.8 by increasing the price limitation by $603,250.75 from $257,848.56 to $861,099.3 (.

2. Amend Exhibit B, paragraph | removing “effective upon Governor and Council approval through June 30,
2027:” and replacing with “effective July 1, 2023 through June 30, 2027:".

3. Amend Exhibit C. “Method of Payment” by removing the current budget breakdown and replacing with the

following:
[tem FY24 FY25 FY26 FY27 Total
Salaries & Benefits $43,381.53 $45,000.00 $46,800.00 $48,672.00 | $183,853.53
Interpreter Invoices $105,000.00 | $132,000.00 | $162,000.00 | $192.000.00 | $591,000.00
Operations Overhead 518.819.22 $21,600.00 $22.464 .00 $23.362.56 $86,245.78
Total | $167.200.75 | $198.600.00 | $231.264.00 | $264,034.56 | $861,099.31

4. Amend Exhibit C “Limitation on Price” by removing $257,848.56 and replacing with $361,099.31.

5. Amend Exhibit C “Funding Source™ by removing current account fiscal year breakdown and replacing with
the following:

06-56-56-565010-2538000 VR Field Programs-Federal

Fiscal Class/ lass Title Current Increased Revised
Year Account Budget {Decreased) Budget
Amount

2024 | 102-500731 Contracts for Program Services $49.950.00 | $117.250.75 | $167,200.75

2025 | 102-500731 | Contracts for Program Services $66,600.00 | $132,000.00 | $198,600.00

2026 | 102-500731 | Contracts for Program Services $69.264.00° | $162,000.00 | $231,264.00

2027 1102-500731 | Contracts for Program Services $72,034.56 | $192,000.00 | $264,034.56
Total | $257,848.56 | $603,250.75 | $861,099.31

6. All other provisions of this agreement shall remain in full force and effect as originally set forth; and

7. This amendment shall commence upon Governor and Council approval for the period of July 1, 2023 and
shall terminate on June 30, 2027,

This modification of an existing agreement is hereby incorporated by reference to the existing agreement by the parties
and must be attached to the said agreement.

IN WITNESS WHEREOF, the parties, hereto have set their hands as of the day and vear first above written.

THE STATE OF NEW HAMPSHIRE
Department of Education

{Agency)

Division of __Commissioner’s Office

o ke

Frank Edelblut, Commissioner of Education

4/16/24

Date

N



Northeast Deaf and Hard of Hearing Services Inc. (NDHHS)

' Contractor
Fito, ep Apr 9, 2024
By:
Michelle McConaghy, Executive Director Date
Approved as to form, substance and execution by the Attomey General this 16th day of April , 20&4

h Brown. Attorney General Office

Approved by the Governor and Council this ' day of ,20

By;




CERTIFICATE OF AUTHORITY

I, Peter Simoneau, hereby certify that:
1. 1am a duly elected Clerk/Secretary/Officer of Northeast Deaf and Hard of Hearing Services

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 9, 2024, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Michelle McMConaghy the Executive Director is duly authorized on behalf of Northeast Deaf and
Hard of Hearing Services to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

o

Lo/

Dated: April9, 2024 : : )
Sighature of Elected Officer )

Rev. 0:3/24/20



State of New Hampshire
- Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby cenify that NORTHEAST DEAF AND HARD
OF HEARING SERVICES. INC. is 8 New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshirc on
April 28, 2000. | funther centify that oll fees and documenis required by the Seeretary of State's office have been received and is in

good standing as for as this ofMice is concerned,

Busincss [D: J44894
Cenificatc Number: 0005777286

IN TESTIMONY WHEREQF,

I hereto sei my hand and cause w be alltixed
the Scal of 1he State of New Hampshire,
this 16th day of May A.D. 2022.

David M, Scanlan

Scerctary of State




Business Information

Business Details

Business Name: < o VICES, INC,

Business Type: Domestic Nonprofit Corporation

Business Creation Date: 04/28/2000

Date of Formation in Jurisdiction: 04/28/2000

Principal Office Address: 56 Old Suncook Rd Ste 6, Concord, NH,

03301, UsA

Citizenship / State of
Incorporation:

Duration: Perpetual
Business Email: NONE
Notification Email; NONE

Domestic/New Hampshire

NORTHEAST DEAF AND HARD OF HEARING

Business ID: 344894

{ Business Status; Good Standing )

Name in State of .
.. Not Available
Incorporation:

Mailing Address: $6 Old Suncook Rd Ste 6, Concord, NH, 03301,

USA

Last Nonprofit Report
Year:

‘ Next Report Year: 2025 )

Phone #; NONE
Fiscal Year End Date: NONE

2020

Principal Purpose

S.No NAICS Code

1 COMMUNICATION ASSISTANCE

Page 1 of V. records 1 ta 1 ol 1

NAICS Subcode

OTHER / CHARITABLE PURPOSE OF PROVIDING INFORMATION &.

Principals Information

Name/Yitle

Michael Ritter / Chairman of the Board of Directors
Mary Beth Kula / Other Officer

Larry Farrell / Treasurer

Peter Simoneau / Secretary

Vincent Youmatz / Director

L | NS

<Previous .. 1{213] .. [Next>’ Pogetofd rcards 11050113 [ |{ Gorapage |

Business Address

56 Old Suncook-Rd Ste 6, Concord, NH, 03301, USA
56 Old Suncook Rd Ste 6, Concord, NH, 03301, USA
56 Old Suncook Rd Ste 6, Concord, NH, 03301, USA
56 Old Surncook Rd Ste 6, Concord, NH, 03301, USA
56 Old Suncook Rd Ste 6, Concord, NH, 03301, USA

Registered Agent Information

Name: Not Available
Registered Office Address: Not Available

Registered Mailing Address: Not Available

Trade Name Information

No Trade Name(s) associated to this business.

B Ly en—

Trade Name Owned By

N¢ Records to View,

https:ifquickstart.sos.nh.govionline/Businessinquire/Businessinformation?businessliD=96865

213
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ACORD' CERTIFICATE OF LIABILITY INSURANC.E g
A

THIS CERTIFICATE {5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES
BELOW. THIS CERTIFICATE.OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE KOLODER.

~ IMPORTANT: #f the certificate holder ks sn ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, sutject to the terms and conditions of the palicy, certaln policles mey require en sndorsement. A stotement on
this cartificate does not confes rights ta the certficats holder In lau of such sndorsemant(s).

PRODUCER m‘;“:" Eleanor Spinazzols
£ & S lrsurance Services LLC _ g (803)203-279) | {ak, wey; _(803) 293-7188
21 Maadowbrook Lane S oDRES: Eleanorspinazzolagesinsurance. net
PO Box 742% MSURER(S) ALFOADNG COVERAGE AK 8
Gillord NM 03247-7425 | pesimena; AmTrust Financial Services, Inc.
DSURED OIURERS ;

Norheast Daal and Hard of Haaing Services, Inc, SSURERC :

56 Oid Suncook Rosd, Sulg 8 E——

3 INBURER L ;

Concord NH 03301 ?NSURER #

COVERAGES " CERTIFICATE NUMBER: 23 . REVISION NUMBER:

THIS 18 TO CERTYFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSUREC HAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWATHSTANDING 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 15 SUBJECT TO ALL YRE-TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

£ TYPE OF MSURANCE - POUCY NUMBER A (EMDBAAY YY) uwts
CONMERCIAL GEXERAL LASAITY EACH OCCURRENCS 3 1.000.000
[OIXAGE TORENTED
] cuassiuce Emﬂ | PREMSES (Epocoumyncy) 1 8 101000
MED EXP [Any ond parson) 3 5.000
A E 0700172023 | 07R01/2024 | pyp — s 1.000.000
| G2 AGGREGATE LoWT ASMLIES PER: GEMERAL AGGAEOATE 3 3.000.000
I_ POUCY 'g% Lo PAOOUCTS - COMPOPAGS | 1 3.000,000
onur: 3
ALTOMGRILE UABLITY (SRR SR T 14 1.000.000
—-| AHY AJTO HOORY BIANRY [Fer panan) | S
=1 owszo SCHEDLED .
A [ | Snos omr e 070172023 1 0T0172024 | 6000y INAURTY (Per-accioer) | §
3¢ Hnio HONOWAE D [ FRSRETTEARSE '
|2 AUTOS oMLY AUTOS DY - |iPrracodent)
s
[ D] mantuass | | ocoun . | eicnoccunnnce 3 100,000
A EXCESS UAD 07012023 | OTOV2024
CLALSMADE AGOREGATE 3
Eo acresmon 110000 —t
WORKEAS COMP ENSATION
AND EMPLOTERS LUBILITY T (e [ T8
ANY PROPIIETORTPARTNEREXECUTIVE D _— £A_EACH ACCIDENT 3
OFFCIAMENOER EXCLUDED? £ EACH ACCT
rﬂmhm IL.M'“!HM! $
DESERPTIONCF OPERATIONS petowr . EA.OBSEALE - POLCY AT |3

DEICRIPTION OF OPERATIONS F LOCATICNS / VEXICLED [ACORD 101, AdETonsl Asnarks Schoduia, may be sCachud ¥ mars 40004 te requiced)

__CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 86 CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
NHED ACCORDANCE WITH THE POLICY PROVISIONS.

25 Haa St

AYTHOMEILD REPRESENTATIVE

Concard : NH 03301 \4‘”"“&6 Mﬂa_
[

© 1588-201S ACORD CORPORATION. All rights reserved.
ACORD 2% (201403} The ACORD name and logo are registersd marks of ACORD



ACORD
v‘

CERTIFICATE OF LIABILITY INSURANCE

SCOLE
DATE {(MMDD/YYYY)
4/9/2024

NORTDEA-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

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

Concord, NH 03301

MCT Sherri A. Cole, ACSR
P e, Exy: (603) 715-9764

Iwc nop(603) 225-7935

| 5 5. scole@davistowle.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER & : Travelers Insurance

19046

INSURED iNsurer 8 : BCS Insurance Company
Northeast Deaf and Hard of Hearing Services, Inc. INSURER C :
56 Qld Suncook Road Suita 6 INSURER O :
Concord, NH 03301
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG 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,

R TYPE OF INSURANCE s e POLICY NUMBER RO e) | A LIKITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
' DAMAGE TO RENTED
CLAIMS.-MADE D OCCUR | PREMRE 3
MED EXP (Any one person) s
PERSONAL & ADVINJURY _|'$
| GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE L
POLICY [:J B Lo PRODUCTS - COMP/OP AGG | $
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident! $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
OPERTY DAMAGE
|| ¥R oy rjr Y | (Feacsteny 3
;]
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | reventions $
A |WORKERS COMPENSATION pER (A
AND EMPLOYERS' LIABILITY X | SRrre | [ 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE I 41412024 | 442025 | ¢ | eaen acciDeNT s 500,000
€I ERMENOER EXCLUDED? NiA 500,000
andatory In E.L. DISEASE . EA EMPLOYEE § g
B
DE”CRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LMIT | § 500,000
B |Cyber Liability — 11/16/2023 | 11116/2024 |2,500 ded/retention 2,000,000

Workaers Compensation 3A States:
“***Excess Cyber Liability***
Scottsdale Insurance Company - Policy # EKS3454911

Policy Perlod - 11/16/2023 - 11/16/2024
$3,000,000 Aggregate Limit of Liability - $2,500 deductible/retention

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Education
25 Hall Stroet
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

R Cele

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



56 O1d Suncook Road Suite 6, Concord, NH 03301
. 2 1
.‘ ‘: NDHHS 603-224-1850 Voice, 603-968-5889 VP

———ie 603-356-0242 Fax, 603-224-0691 TTY .
Eu Fﬂ Northeast Deaf and Hard dhh
of Hearing Services, INC. WAYBYANETS 00E

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 ofi the rollbwiqu if required - ail organizations and lrusis:

X | $75 filing fee or D Fee previdusly paid with extension request

| Finaniciat report: either || Schedule A or | X ] IRS Form 980 or [__J IRS Form 990- EZ
¥ [L] 1RS Form 990-PF
Probate account {if probate trusl)

e

__] Charitable gift annuity certification: Schedule D (if any annuilies issued)

* | Governing board {ist; Schedule B It [ withdrawal report; Schedule E (if final report)

Alsg, include and check off ihe following if required - for orgam‘i'érr‘ons based in NH:

nljict of interesygjovernance report: Schedule C {not required for Form 990-PF filers)

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)

HORTUEAGT DEAF ANG HARD OF HEARING SERVICES, INC.

Name of organization or trust NH Charitable Trust Registration No.

56 OLD SUNCOOK ROAD, SULTE 6 ;

Maiting Address [] check if new name or address

CONCQRD, NH 03301 hrtps://ndhhs.org/

City, Stale Zip Websile address

Name and title of annual report contact: dtchella McCongaghy

Contact email address: mi.chelle@ndhhs.org Telephone:; 603) 224-1.850
CERTIFICATION '

Under penally of perjury (RSA 641:1-3), | declare that | have exal ghmed this Annual Repor, including
all schedules, and to the best of my knowledge, it is {ry€“an plete.

10-20-2022 ! 7

Date anatlre

Teceasuret - Larry Farrell

Title {president, treasurer, or trusiee ol Name (Print or Type)

express frust, NOT executive director)

Signed and sw k this date by lhe abo d person.
igned an ﬁ‘ Jﬂwg);oreme is date by ve-named p

-". ".. 4 .
My Comrhisg! *}-M*T’-.Cé'{% | /
[Seal) F .4 OOMMW D Nolary Public
E { expSson
5 i kasRes T b E
'z 'uo“-"-".am i 8
X % §

’II QA&““’“\&Q
NHCT-12 (March 202f?'kmum\$\

1W32BA 5,000




NHCT Form 12 SCHEDULE A For year end date:
Organization Name: noerarast oear avo HARD OF HEARING SERVICES. 1uc. 06-30-2022

. FINANCIAL REPORT
(Note: Filers of IRS Form 980, 890-EZ or 990-PF submit thal form instead of Schedule A)

A. Empioyer identification number (EIN) 02-05 17861

B. Federal tax exempt stalus {check one): 501(c){3)D 501(c}__) (insert number)D Not tax exempl
(1 Check here if IRS Form 1023 or 1023-E2 application is pending '
l:] Check here if part of IRS group tax exemption. Name of centrgl organization:

Part )] Statement of Program Service Accomplishments

C. Describe the organization's primary charitable purpose: scrving deaf § hacd of hedging indivicuals

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 Pad 11, lines F8 through F16
below.

1. The oraanization relers incecpgeters £or ronnina 4nd amergency Program Expenses
.gaueaty Leom the daaf & hoaed of hearing theoughout Hew hempshice.

1, 300,613.00

9 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

4 101,375.00

1W2288 3.000



NHCT Form 12 SCHEDULE A For year end date:
Organization NAIMEe: voRTHEAST DEAF AND HARD OF HEARING SERVICES. 1nC. 06-30-2022

Part ll Revenue and Expenses

E. Revenue
1. Donations and grants received (not fundraising evenis) $__ 305,671.00
2. Program service revenue (received from those gelting services) 3 692,781.00
3. Membership fees 5
4. Interest and dividends $ 84.00
5. Gross receipts from special fundraising events and activities. 5 .
6. Other revenue $ 160,612.00
7. Total revenue {ladd lines 1 through 6) _ $ 1,159,148.00
F. Expenses
8. Cash and benefit amounts paid to unrelated persons or groups’ $
9. Cash and benefit amounts paid to or for directors or members $
10. Compensation of officers, directors, & key employees $ 82,456.00
- 11. Other salaries & wages $ 407,656.00
12. Payroll taxes & employee benefits 3 55,851.00
13. Professional fees and other paymenis to independenl contractors $ 210,786.00
14. QOccupancy, rent, utililies, insurance ‘ $ 57,824.00
15. Printing, publications, postage, office supplies, IT $
16. Other expenses $ 175,518.00
17. Totat expenses (add lines 8 through 16) 5 990, 091.00
G. Net income [net loss) {subtract line 17 from line 7). $ 169,057.00

1WA 5.000



NHCT Form 12 SCHEDULE A | " For year end date:
Organization NAamMe:’ HoRTILAST DEAF AMO HARD OF HEARING SERVICES, INC: 06-30-2022

Part Ill Balance Sheet

H. Assets
1. Cash, savings, investments - $_329,500.00
2. Real estate less any depreciation 3
3. Other property and equipment less any depreciation $ 17.519.00
4, Piedges, grants, accounts receivable $ 239,282.00
5. Other assets $ 10,995.00
6. Total assets {add lines 1 through 6} S_597,296.00
I. Liabilities
7. Accounts payable $ '21,108.00
8. Loans, grants payable $
9. Other liabilities $ - 74,997.00
10. Total liabilities {add lines 7 through 9) $ 96,106.00
J. Fund Balance/Net worth (subtract line 10 from line 6) $ 501,187.00
K. Amount of fund balance that are donor restricted funds 3 :
L Fund Balance/Net worth at prior year end (pnor year's Line J) $ .332,131.00
M. Subtract Line L from Line J $ 169,056.00
N. Explain reason for change in fund balance (Line M):

Depreciation adjustment

Part IV Other information

O. -Didthe organization experience any significant thefts, embezzlements, or other
diversions of assets during the reporting period? ___ Yes X No. If yes, explain:

1WI2D0 3.000



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

HOATHEAST DEAF ALD HARD OF MEARIKG suncss IKC. 06-30~2022

GOVERNING BOARD LIST®

All organizations are required to submiit 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 requirément does not apply to IRS Form 990-PF filers.

For organizations not based in New Hampshire, it is acceptable to submit (in lieu of the following chan) a copy of the board
list appearing at IRS Form 990, Part VIl or Form 990-EZ, Part IV or Form 990-PF, Part VIIl.

Name Position Home address Daytime Email address Av. Hours Compensation
x held phone per week and benefits
: ; 2 devoted to . |paid (enter O if
-| position none}

SIE RATTACKED LIST

' Please nota that the organization is permiited lo submit its own spreadsheet in liou of Schedule B, as long as (he spreadsheaet 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 emai
addrassas ol board members so that the Unit can contact the board members individually, if needed, apar from managemeni. The persongl contact information is
not subject to public disclosure,

1¥/32BE 3,000
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' of Hearing Services, INC.
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" Northeast Deaf and Hard of Hearing Services.

Our Board Members

FYNLATTE
DOMATE

COMTATTE LI

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 expeded.to be
on committees and to actively raise funds. The average commitment for our

board members is about four hours per month.

CONTACT US ABOUT JOINING OUR BOARD

hitps://ndhhs.arg/our-board/

1/8



10425722, 10:00 AM Our Board - Northaast Dea! & Hard of Hearing tnc.

Michael Ritter

Executive Committee

Term Ends: October 2024

Norin.,,a‘n Lafond Sr.

Executive Committee

.. Term Ends: October 2024 |

hitps Sindhhs.orgiour-board/




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

Peter Simoneau

Executive Committee

Term Ends: January 2025

Deborah Bailey

Board Member

Term Ends: January 2024

Lawrence Farrell

Executive Committee

Term Ends: January 2025

Vincent Youmatz

Executive Committee - Legal Counsel

Term Ends: October 2024

| Tina Cook

hitps:/indhhs.org/our-boerd/

38
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Board Member
Term Ends: October 2022

Gerry Monroe

Board Member , -
Term Ends: July 2022

Christopher Emerson

Board Member
Term Ends: July 2024

Susan Wolf-Downes

Board Member
Term Ends: Qctober 2024

Lori McLaren

B8oard Member

Term Ends: January 2024

Rickéy Persons

hitps://ndhhs.arglour-board/



NHCT Form 12 SCHEDULE C " For year end date:
Organizalion Name: uorTHEAST OEAF ANU HARD OF HIEARING SERVICES, INC. © - 06-30-2022

CONFLICT OF INTEREST AND GOVERNANCE REPORT

Required for all New Hampshire-based charilabie organizations, except those that file an IRS
Form 890-PF.

1.

5.

Has there been a change made 10 the organization's conflict of interest policy?
Yes No _X__ (If yes, altach new policy)

" Did any officer, director, {rustee, or member of his/her immediate family, or his/her

employerhusiness (hereinafter an “inleresled person”) oblain a pecuniary benefit
(see RSA 7:19-a) from the organization in the lastyear? Yes ____ -No _X

Did Ihe organization make a real estale ransaction with or occupy real estate owned or
rented by an interested person? Yes No _X

Was an advance or payment made on a loan to or from an inleresled person?
Yes___ No_X_

For each "yes" answer to questions 2, 3, or 4, provide the following:

Name/Relationship Name of Description of Transaction Amount
of intgrasted Person Director/Officer/Truslee | (i.e. car sale, satary, elc.)

Did any of the pécimiary benefit transactions listed in No. 5 above amount to $5,000 or

more per transaclion? Yes No _X
If yes, a[ﬁch and check each of the following: l:] nolice lelter sent to this office D newspaper
notice || excerpt of board meeting minutes approving ransaction

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

7.

a

Has the organization amended ils formation documents (articles of agreement, declaration
of trust, conslitution) or its bylaws within the reporting period?
Yes No_X If yes, attach a copy of the new documents.

How many times did the board of directors meet during \he reporting period?

9. Did the organization use a prolessional solicitor, fundraising counsel, or commercial co-
venturer to solicit contributions on the organization’s behalf during the reporting period?
Yes No_X__ . if yes, list lheir names and addresses: .
10. Was the organization the subject of any fine, penatty, or adverse judgment? Yes No_X_ . If

yes. altach copy of document.

‘11, Is the organization a “fiscal sponsor” for another organization? Yes No_X_ . Il yes, list the

1WIZBF 3.000

name and address of each organization.




NHCT Form 12 Schedule D ' For year end date:
Organization Name: sorTiEAST DEAF AND HARD OF HLARING SERVICES, INC. 06-30-2022

CHARITABLE GIFT ANNUITY CERTIFICATION

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

1. The person signing NHCT Form 12 on behalf of this organization cerlifies 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):

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

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

] issues charitable gift annuities with payoul ratios no greater than
recommended by the American Council on Gift Annuities at the time
of issuance;

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

3 invests contributions made in exchange for charitable gift annuities
solely in conformance with article S of RSA 564-B, general standards
of prudent investment.

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

"WI2BG 5.000



NHCT Form 12 SCHEDULE E For year end date:
Organization Name: wontueast oear anp waro oF neansnG seavices, me.  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):

A)_J Dissolution of NH nonprofit corporation: attach Secretary of State Form NP-5

B D Merger of NH nonprofit cbrporation: attach minutes of the board meeting at which the
vole to merge was approved

cl Express trust termmallon attach document reflecting lermination

o] Dissolution of umncorporated association: attach minutes of the board meeling at
which the vote to dissolution was appréved

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

F D Withdrawal from NH of foreign nonprofit corporation: attach Secretary of State
Form FNP-5. It 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 recﬁ:i-ent organization (Fill out one Federal tax identification number
Schedule E for each recipient org if more than one)
' Mailing address Websile address
City, State, Zip Date of distribution
Recipient organizalion contact nameftitle .| Contact email address
Recipient organizalion federal tax status ﬁeck one) Contact telephone number
[ sottexd [ sor(ex__) (insert number) [ Not tax exempt

1WI2BH 5.000
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"t 990

mdhrnnn

Return of Organization Exempt From Income Tax — QU e ladboy
Under section 501(c), 627, or £947(a)(1) of the Intomal Revenue Code (except private foundations) 2021
P Do not enter soclal security numbers on this form s It may be mads public. Opon 1o Public
Inspoction

Rovorns Sordce: P Go to www.irs.qov/Form$go for Instructions and the iatest information,
A For tho 2011 calondar ygar, or.tax yoar boginning O 75 01/21 endonding 06/30/22

B Che:t I applcsts; | © Mame of organizeton

Northeast Deaf & Hard of Hearing Se

.0 Employwr identification mumber |

Adiress charge :
[ ame crewe Ookg burbwns & _ 02-0517861
Nunber, st sorest (or PO, boa ' mallis ncx ochawed & streal akirnas) Roominue ET
(] viea men 56 _Old Suncook Road, Suite 6 ]
DF&#M Clty o Ko, $ihld OF (rowic, Courtry, fd ZIP Or Foredn pesial cooe
Rexmingted

Concord t NH 03301 O G ricoipes §

01,159,148

D. el S LB [T vp yw————~ iy .

[0 wben o | Michelle McConaghy M-t vis ¢ g b o stornts? [ ] oo [X] w0
40 Plateau Ridge Road M) Arp o8 soordinates Fcucied”? DY- le
Louden NH 03307 W “Ho." auach & tat, S48 ooy

1T sean: Eon oy { } M (reen ro} r—Lc'u:ruxua [ oo

4 s www.ndhhs.org HIe) Group eseryalent uritior I

N Fom ol & tnm | | assecmn | | ore » ] It twopmen 2001 [ sim of kg gonite. NH

‘_E'a_r'tl Summary

1 Briefly describe the omganization's mission or most significant BOPADREL o oo i i
8 B0 OGO e o o A S K G G RE S e T o
§ 2 Cneck tis box » (] ¥ the organization diicontinued Tis operatians of disposed of more than 25% of s nel assets,

w | 3 Number of vating members of the goveming body (Part VI, kne 1a)_ RN - I I 1 °)
§| ¢ Number of independent voting members of the governing body (Part Vi, fne 1b) e e e | (10
3| 5 Towlnumber of individuals employed in calendar year 2021 (Pant v e 2) s | 15
"Z| & Total number of volunteers (estimate If necessary) | ettt s i | g |20
78 Tolat unvetoled business revenve trom Part VI, column (C). e 12 L T rrvers i £ 4]
b Nel urvelatéd business taxable income from Foon 880.T, Part | lipe 11, .~ "7 T [y 0
' Prics Yeor.

8 Contoulions and gramts (Part VN, ing th} . 184,599 305,671
I Program Senvce revenue (Part VI, line 29) " T 474,274 691,208
§ 10 Investment income (Parl VIN, column (A), lines 3, 4, and 76) PO JORL 214 84
%1 11 Other revenue (Pant Viil, column (4), tines 5. 6d, 8c. 8.’ 10c, and 11e) R 162,186

12 Touai reverwe - edd ines 8 tiwough 11 (must equal Part Vill, cohimn (A}, line $2) " 659,087 1,159,149

13 Grants and similar amounts paid (Part IX, column (A), lnes -3 0

14 Benefits pald (o or for members (Part IX, column (A), Ene a) | 0
g | 15 Sataries. other compensation, employee benefils (Part IX. cotumn (A). lines. 5-10) 382,730 582,444
B | 18aProfessionst fundraising fees (Part X, comn (A), e 118y 0
E|  bTow fundraising expenses (Part 1x, column (D), tne 25) B 0 : g
J| 7 Other cxpenses (Pont [X, column {A), nes 11o-11d, 11-24e), e e e 325,583 407,647

18 Total cxpenses. Add ines 13-17 (must equal Part IX, column (). ime 28) . 708,313 990,091

19_Revenue less expenses. Subtract ling 18 brom ling 12 i -49,226 169,058

‘s of Curmeni, Year End of Your

20 Total assets (Pl X, &ne 16) i 547,911 597,296,

21 Total Labiites (Pant X, line 26) 224,547 96,108

22 Net assets or fund batances. Sub!ract ne 21 1rom line 20 323,364 501,188
_Part I Signature Block
Under penaties of perury, | P thal | have examined Ihis return, including sccompenying schecules and sialements, end 0 the besi of My knowieope and belef, i iy
mm“ 3 T (wmﬁmr)lswmdmdmamhawmm

’ LAN o7 T4 N 1
Sign r. of oftewr 7 Tg — o
Here Michelle McConafjhy : Executive Director

T .Tyos of pAnd naene ang Tte * -

PrngTron orwpere’s name [rereT— ; Deto Chact. Du PTIN
Pait Brian F. Mclarney Brian F. MclLarney 10/25/22 setempioren | P00361037
Preparer fovey ramg b Mcl.a.rney & Company renewd  04-3073912
Use Only 6 Courthouse Ln ‘# 15 ;

Fmaadaws » Chelmsford, MA 01824-1724 proern. 978-453-2222

May (he IRS discuss this return with the preparer shown above? See Instructions oo

X ves | [no

tl-;: Paperwork Reduction Act Notice, ase the separsie Instructions.

rFom 990 pa)



HORTTSA1 10242022 10:58 AM
Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861.
" Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part ll|
1 Brafly doscriba the organization's mission:
See Schedule O . i

2 Dig Ihe organization undertake any significant program services during Ihe year which wers notl Usted on the
prior Foemn 990 or §90-627 | R R
H "Yes,” describe hese newumoes on Sehedulu 0

1 Okl e organization cease omducdng o make vigniicant changes in how It conducts, any program
Ht ~Yes.” describe hese changss on Schedute O, T

4 Describe the organization's program service accomplishmenis lor each of s three largest progam services. as measured by
expenses. Section 501(cH2) and 501{c){4) organizations are required to report the amount of grants and alocations to olhers,
the |otal expensas, and revenue. if any. for cach program service reporied.

R L L R T L P L L)

4a (Code: . )(Expcnscss 246,563 inouding grents of § ...

) Rewrso s 300,613 ) -

THE ORGANIZATION REFERS
EMERGENCY "REQUESTS FROM_
OF NEW ampsnma

QUALIFIED INTEIRPRE'I!ERS NR BOTH ROU'I‘INE AND .
'I‘H'.E .DEAF AND HARD OF HEARING 'I‘HROUGHOUT THE S'I'ATE 5

B L e e T L P T T L TR

e i o T A
; B i we - B TP P T PP E TP PP PR T
e Fesmmangy w aannn ' . o B - .
= wsa o e i SedEEEERRA A ER R sa RS
. TR wem - - - iee
AT S T e P P PP Y P P P P P e TP PP S . a -
s .,.l... - q - w8 basan tramsrpasiiania =
L] L] !-l' - L] 44 { 5 -I"

4b (Code: } {Expenses $

; 462, 575 inchuding grants of §
THE ORGANIZATION OFFERS EDUCRTION AND F\CC.ESS TO T‘H'E DEAF AND HARD OF

} (Reveoe 8 289,220 )

HEARING INDIVIDUALS IN THE STATE OF NH, WITH A GOAL OF EMDOWERING THEM o
ACCESS AVAILABLE . RESOURCES SUCH AS COMMUNICATION .DEVICES, INTERPRETERS
WORKSHOPS SLCER T danan . maRas e sxannuas

4c (Code: . . ){Epemes s 121,959 nauinggrentsofs , ) (Revenus § 101,375,
ADULT 'EDUCATION AND

! i s
- o - - "
- . et s aag
e !

¥ah ‘ . .

sigeraanaeer

% L P

tiwi + --rrlﬂlﬂ-
ek ata .

CRRSTE SKxizs

e B e e )

awa = o as w
= ¥ [ ' rEee veam
3l

1 . ‘ - ansan vhe .
. a . . i - - - ) : wuns

& P F— o - AR R RS R slashdasnpas
. sasn e = . . - srrnaa}

. . . e

" 4d Other program services (Describe on Schedule O.)

(Exponses $
40 Tolsl program service expenses P

induding orants of §

831,097

DA

Fom 990 pary
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Form 990 (2021) Northeast Deaf & Hard of Hear ng Se 02-0517861

Page 3

Part IV Checklist of Required | Schedules .

10

"

123

13
14»

15

18

17

s

19

208

b
n

Is tha organization described in section S0%(c)(3) or 4947(a)(1) {oher than 2 privale fomdétbn)? if “Yes,”

complste Schedule A . L

13 the organization mqu!rad lo oomplcle Sc:hadub B Schodulc o! Conmb:m's (seo lnslruwom)? i
Did the organization engage In dired or indirect poliical campaign activizies on behatl of or in opposalim o
candidates for public offtce? if “Yes,” complete Schedule C. Parti N e ereeae e aare e e
Soction 501({cHY) organizations. Oid the organization engage In lobbyhg acﬂvlhes 0t have s seuion 501(h)

clection in efect during the tax year? If “Yes,” complete Schedule C, Pan

Is the organizotion a section 501{c)(4). 501(cKS). or S0H{c)E} organization mat mcmves memberSrﬂp dues

assessments, or simiar amounts as defined in Rev, Proc, 98-19? if “Yes,” complgic Schedule C. Part Bt
Dldwotgalmummainainanydonormvhchso:wﬂmwmsmucmnufo;mimdotm
have tha right o provide advice on the disbibuion of investmant of amounts 1 Such funds o accounts? if
“Yes," complele Schedule O, Part! . . ... : : o MG
Did the organization receive or hoki 8 conssrvation easement ncludmg easements 1o pceserva open upaco
the environment, histonc tand areas, of hisloric struclures? if “Yes," compéele Schedule D, Part i

T T T L LR Y LY ]

" (i the organizaion mainteln coiections of works of an, historical treasures. of other similar assels? i “Ves,”

complets Schedue O, Part llt | . .
Did the organization report an amount in Psn x Iine 21 for auow or cmmdtal accounl liabmty serve as B
custodian for amounts not listed in Pan X: or provide credit counseling, debt management, credit repsir, of
debl negotialion services? if “ves,” complete Schadule D. Part IV
Did the organization, direclly or Ihrough a related organization, hold assels m donor-feslncled endowmenls

or in quasi endowmenis? If “Yes,” complele Schedule D, Pent V.

If the organization's answer lo any of he following quesiions ks *fes lhen u:nplcu: Sd\edule D Pans VI
VI, VI, IX, or X, as spphcable.

Oid the organizathon report an amount for land. bulldings, and equipment In Pan X, ne 107 i "Yes,*
complete Schedude D, Pant Vi
Did the arganization regon an amaunl for lnvestmcnu—omcr securlies in Part x ine 12 that is 5% ot rnore

of lis totzd assels reported in Past X, bne 187 if “Yes,” complete Schedule D, Pert Vil -
Did he oyeanizalion report an amounl for investments—program reiated in Pan X, Ilne 13 lhal ls 5% ot more

of tis 1otal assels reportad In Pan X, line 167 f “Yes,” complets Schedule O, Pert VI . .
Did the organlzation reporl an amount for othes assels in Pant X, line 15, that is 5% or more of ils Ioial nssets

reporied in Pant X, Ine 167 if “Yes.” complete Schedule O, Part X T T
Did the omganization report. an amount lo: other labilties in Pan X, line 2574 'Yes compme Schedulo 0 Pan x S
Oid the drganization's separale of consolidated financia) siatements for Ihe tax year inchude a foolnote ihat addresscs
the organization's liability for unceriain 1ax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Pant X
Did the organizalion oblain separate, Independent audited finandial stalements for the lax yeaf? if “Yes,” complale
Schedule D. Parts Xi and XIH
Was the organization induded In uonsoldaud Indepermnl nud:ied inandz! slammenls !ot Ihe |ax year? rr
“Yos." and ¥ ihe organization answered No” o line 128, then compleling Scheduie O, Parts X1 and Xii is optional ... ...
is the organization 3 school described in section 170{(BYIXA)I? I "Yes.” compiete Schedute E .,
DK the organization maintaln an office, employees, of agenis ouiside of the United States? |
Oid the organizalion have aggregale revenues of expenses of mere than §10,000 from granlmahng

tundreising. business, investmeeni, ang program servioe activitles cutside the Uniled States, or aggregate

foreign iInvesiments valued at $100.000 or more? H “Yes,” complete Schecule F. Pads fand IV . e
Dig {he orgenization report on Part IX, column (A}, kna 3. more than §5,000 of grants or othet asslataru to or

for any foreign organization? If “Yes." compiate Schedule F, Pars lend IV |
Did (he organization reporl on Pan 1X, colurnn (A}, line 3, more than $3.000 ol aggregate grams or ou\er

assistancs 10 or for foreign individuats? If “Yes.* complete Scheduie F, Pans titand IV |
Did the organization report & tola of more than $15, 000 of expenses for professional fmdralshg servloes on

Part IX, cotumn (A), ines & and 11e7 # “Yes,” complete Schedule G, Part i See lnstnctions

Did the organization report more than $15,000 total of fundraising event gross income and contnb\mom on
Part VIII. nes ic and 8a7 If Yes.” compiote Scheduis G, Pat i
Did the orga.mzahon rep-oﬂ morg than $15.000 of gross income (rom ga.mlnq adlvmcs on Part vm 1lne 9a'?

if “Yas,* compiete Scheduie G, Part il . o

Did the organization operate one of more hospnal I'aoihes? I! 'Yes compiete Scheduie H =

It “Yes’ i line 20a, did the organization sitach 8 copy of is audited financal statements to this retun? _
Did the organization rcpon more than $5.000 of grants or other assislance (10 any domeslic Ugamzaﬂon or

AR dAE FrR TS EEEELaS Ry en

Yos | No .

i1b

» o

11¢

1id

110

M|

11f X

120 X

12b

13

At L

BRI

E

14b

16

16

F I

17

18

18

. 20a

E E O

20b

24 X

gdomeslic governmént on Pert IX, cotumn (A), fine 17 i “Yes,” complote Schedwe. | Pois lend I, . ... .. .........;iceieeiziisy

OAA

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

Page 4

_Part IV Checklist of Required S¢hedules fconlinued)

22 Did the oganizalion reporl more (han $5.000 of grants or other assistance to or for domestic individuals on
Pan X, column (A}, line 27 I “Yes,” compiele Schedude |, Pents tand it

23 Did (he ompanization answer "Yes” to Part VIi, Section A ine 3. 4, or § abou conpensaum ol’ me
organizaton’s cumenl and lormer officars, ditectors, trustees, Key empioyees, and highest compensated
employees? f “Yes. " completé Scheduke 4

24a Did the organization have 3 tax-exempl bond lssue wi:h an ouu.landlng ptlnapnl M‘ouni ol rnore than
$100,000 as of Ine last day of the year, thal was issued alier Decamber 31, 20027 ¥ “Yes,” answver linas 24b
through 23d and complate Scheduk K. If "No,” go to tine 258

b -Did the organization inves! any proceeds of tax-exempl bonds be-,-ond a lempotary period excephon?

c Did the oganization mainlain an escrow account other than a refundlng escrow Al any line during the year .
lo dclease any lax-exempl bonds? |
d Did ihe oganizalion 3¢t 2s an “on behall of issuer for bonds cus:andlng 8 any ‘tme dunng the year" e

PR B R T T T PP PR T

258 Seocton 301(cH3). BUH{cH4), snd $01(c}|29) organizations. Oid the organzation engage in an exceasibenstt, T

ransaction with 2 disquaiified person during the year? /f "Yes,” compieie Schedule L, Partd

b I3 the organization aware that It engaged in an excess beneflit ransaction wiih a dsqualied person h a pnor o

yeer, ard that dhe Lansaction: has not been reporied on any of the organization's prior Forms 990 or 950-E27
if “Yes,” compiete Schedule L Part! R

26° Did the organizalion report any amomt on Part x r.ne 5 or 22 ror feoewabl:s from or payables lo any currenl
or former officer, dlreclor, rusiee. khay employce, creator or founder, substantial contributor, or 35%
conwralied entlty or family member of any of (hese persons? f “Yes,” complete Schedule L, Part it

27 Oid the organization provide a grant or other assistance to any cummenl or loemer officer, director, trusiee, m
emplayee, crestor or founder, substantial contritunor or employee Ihereol, a grant selection commiliee
member, or Ip 3 35% controlled enily (including 8n employee lhe:aoi) at family member of any of these
persons? X “Yes,” complate Schedvie L, Pen Il

28" Was the organizallon a perdy 1o a business lransawon wﬂh ona o! the I'oﬂm\g psrues (see 1he Schedula L
Pan IV, instnuctions for appticable Ring Ireshokis, conditions, and excepions):

8 A curren! of fom'\er officer, director. trustee, key employee. creator of dounder, or substantial contribuion? If

Yes,” compilete Schedufe L, Port IV :
A family member of any individual desmbed n Ilne 283" I! 'Yes compmc Schedulc L Pan N e g
A 35% controlled entlly of one of more individuats and/or organizations described in ine 282 or 28b7 f!
“Yes,” complele Schedude L.-Part iV - .

29 Did ihe organization recoive mofe man 325 000 ln non-onsh comnbunom? ﬂ Ye.a. mmprem Schcdue M

30 Did the crganization receive contributions of an, historical treaswes, of other simllar assets, or quathed
conservalion contributions? if “Yes,” compiais Schedule M

31 Did the organization Bquidate, lerminate, or dissolve end ceas;: opemuons’ rf 'Yes complere Scnedufe N Pan I

32 Did he organization sell, exchange, dispose of, or transfer more than 25% of lis net assets? if “Yes,*
complote Schedufe N, Part il ..

3] Di the organization own 10035 of un enmy d-stegarclcd as .-.epamte from lhe organvzatlon under Regmlbons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Scheduie R, Part!

34 Was the organization related to any tax-exempl or laxable enlity? i ~“Yes,” complefe Scheddc R Pan M m
oriV.sndPaitV, line 1

352 DK the organization have 8 convoled enlty within the meaning of section S12bK13)?

b If “Yes® 10 ine 350, did ihe organization receive oy payment from of engage in any lransacuon mm a
conliolied entity within the meaning of seclon 512(b)(13)? If “Yes,” compiets Schedule R, Pat V, e 2 .,

36 Seoction 501(c}J) organtzations. Did the organization make, sny translers (o an exempl non-charilable
related organization? /f “Yes.” complete Schedule R, Part V., iine 2 .

37 Okdihe organization conduct more Lhan 5% of its activities: lhvough an Ie-r;uly mal is nol a relalcd orgarlzauon 20 .
and thal Is Lreated a3 & parinership for federal income lax putposes? if “Yes,” campleie Schedule R, Pe VI .

38 Did the organization complet Schedule O and provide explanations on Schedule O for Part VI, ines 11b end
197 Noto: ANl Form 990 flers are iequired o Complete Schedule.O.

Yos | No

22 X

24a X
24b

24¢
24d

27 X

282
28b

28¢

L I E T |

29

30
I

M|

»

32

33

b
C 1 b

. Panv Statements Regarding Other IRS Filings and Tax Compliance
Check # Schedule O contains -a response or note to afdy line in this Pad V

o

12 Enter tha number repored in box 3 of Form 1096, Enter 0- Il not applicable 1] 4

Yos | No

Enter the nuinber of Forms W-2G included on ine 1a. Enter -0- if nol applicable. vl O
¢ Oid the organization comply with backup withholding rules for reportable peyments to vendors and

ic'

._fcporiable an'hq[gpnﬂrgﬂs 10 prize winners? i

Fam 990 {2011}
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Form 990 (2021) Northeast Deaf & Hard of Hearing Se 02-0517861 Page 5
Part V Statements Regarding Other IRS Fllings and_Tax Compliance ‘(continued) ' Yo No
2a  Enter the number of empioyees reported on Form W3, Transmittal of Wage and Tax :

Siatements, fled for the calendar year ending with or within the year covered by (s retun za| 15 _
b H ot leasl one is icported on line 20, did the organization filc all required federal employment axretwms? - lan ] X
Note: If the sum of nes 13 and 22 Is grcater than 250, you may be required 1o -le. Sea instruclions. ’ y ‘
32 Did the organization have unvelaled business goss income of $1.000 or more during heyear? | 3 X
b M "Yes” has il lied a Form 690-T for this year? If *No* to fne 3b, provide en explanation on Senodue O |
42 At any time during the calendar yesr, od the organization have an Inleres! In, of a signalure or other authority over,
", 0 fnanclal dccount in a foreign country (such 83 o bank accounl. securities accoun), o¢ other financial accounl)" ___________ i . | 4a. X
b I "Yes,” enter the name of the forelgn country b '
See nstructions for Ring requirermnents for FinCEN Fnrm 114 chorl of Formgn Bank and anual Acl:ounls (FBAR)
5a Was (he organization o panty lo a prohiblted tax shetter ransaciion al any lime dufing the tax yoar? e b b B8 X
b Did any laxablepmynollfylheocgarnzationmalhwasonsapaﬂyloaaohbited tax shelter lramacuon? T A X
If "Yes™ lo ina 5a o7 5b. did the organization fle Form BBSE-T? ; PO VRN SN LI O -
6a  Does \he organization Have anmual gross recaipts that oy normany graa:ar lhln 5100 000 -nu dm the
arganization sollcil any contribudons tha! were nol tax deductible as chorilable contributigns? .. | 6a X
b If “res,” did the organizalion Includa with every solicitalion an express stalement that such com‘hmw or
gifts were nol tax decucible? P I
7 Organizstions that may rocaive doducubin contribuuons ander socllon ‘.70(1:) : ;
a Did Lhe organization racelvo @ payment in excess of $75 mado parlly as a contribution and parily for goods
8nd senvices provided lo the payor? || et areeenseans | P18
B I "Yes,” dii the organization notity the donor of Ihe vakuo of he goods or sevices provied? [y
Did e organizalion sel, cxchangc or olherwise dispose of tangible personat property for which Il was ’ S
required to fic Form 82827, e e | Te
d I “Yes,” indicate (he number ‘of Fonm 8282 fded durhgtheyear i R -
e [k lhe organization receive any funds, directy or indirectly, to pay preniums ona personal benefil conlract? Tt ML
{ Dk the organization, during the year, pay premiums, directly of indirectly. on 8 pessonal benefi contract? T " e
g f the organization received & contriduion of qualified inteliectuat property. did he organization fle Form 8899 as :equred? R |
h if the organization received a contitxtion of cars, boats, airplanes, or other vehides, did the organization fle a Form IOQB-C? _______ T
8 Sponsoring organizations maintalning donor advised tunds. Did a donor advised fund mainlalned by the
sponsoring organizalion have excess business holdings at any lime dudng e.yer? ... |.¢®
¢ Sponsoring organizations malntaining donor advised funds., . Y
a  0Oig lhe sponsoring crpganization make any taxable distributions under scciion 49667 S S O
b Did the sponsoring organization make 8 distribution o a donor, donos advisor, of related peison? iy L S I -]
10  Soction S01{c)(T) organizations. Ender: )
& Inktiztion faes and capHal contribuions included on Part VI, ng 12 s 10w
b Gross receipls. Included on Foxm 880. Pasrt VI, line 12, lor public use of dub I'adﬂlles teaesieness LYOB
11 Section 501(c)(12) organlzaﬂons Enter;
a Gioss income fom members or shareholders | JUSURT k] |
b  Gross income from other sources. (Do not net amounls due o: pard to o(her souroe-s i
2gainst amounls due or received rom them.) 11b -1 .

122 Soction 4547{a}1} non-oxempt charitablo frusts. 1s lhe arganlzanon ming Form 900 in heu of Forrn 10417 ... 2a
b If “Yes," enter the amount of tax-exempt Interest recetved or accrued during the year . ....0....... L12b| )

13 Soction 501({c}29} quallficd nenproflt health insurance issucrs. ' .

a s the organization licensed lo issue qualified heallh plans in more than one stale? e e e | 138 );
Note: Soe the insiuctions for additional information the organization must repor on Scheduke O. ' .
b Enter the amount of reserves the orgznization is required to maintain by the stales in which
the organization is licensed lo Issue quakfied heathplans |13k
¢ Enter tho amount of reserves en hand . A d
%42 DW tho organizalion receive anry payments for Indoor tanning sendcesmmetaxyear? ST I | 1 X
b I "Yes" has it fled & Form 720 to repon thesa payments? i “No. ” provide an explmubononSchedub Od _________ R L
15 Is o organization subject 1o Me section 4960 Lax on payment(s) of more than §1,000.000 in rermnaalbn or P
excess parachule paymen(s) duing the yenr?. | . e (28 1 X
1 “Yes." see Instructions and e Form 4720, Schedula N, N}
16 13 the organizalion an educational instiution subject 1o the section 4368 excise tax on nel investment income? . . s, L18 X
If *Yes,’ compiete Form 4720, Scheduie O. ' -
17 Seoction 50%{c)i21) 'organlzxtiom. Did the trust, any disqualfiad person, or mine operator engage in
activities (hal would resuft In the imposliion of an excise tax under seciion 4051, 4952 0r 49537 . . .. ... |47
It *es," compiete Form 6069, . _ B s

Daa fom 990 [rpea}
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- Form 990 (2021} Northeast Deaf & Haxd of Hearing Se 02-0517861 Page 6
Part.Vi Governance, Management, and Disclosure For each “Yas“ response to lines 2 through 7b befow, and for a "No”
rasponse o fing Ba, 8b, or 10b below, dascribe e circumstances, processes. or changes an Schedule. Q. See instructions.

~___ Check il Schedule O contains a response of note to apy line inthis Parl VI . oo oo (X
Section A. Governing Body and Management ;

Yeos | Mo
12  Enter the number of voling members of the goverming body st theend of hetaxyear [ 1a] 10
i there ere maleria! diferences in voling rights among members of the goveming body, or ) "
if the goverming body delegaied broad authority to an executive commilice or similar -
commillee, explain on Schedule O.
b Enter the number of votling members inchuded on Ene 1a. above. who are independent e 10
2 Did any officer, director, Lrusiee, or key employee have @ family relationship or a bu-.uness re\ation:hip wnh
any other officer. direcior, Wrustee, or key employee? .. . [T X
3 Did the organization delegate conirel over management duties cuslmrly perfotmed by or mde: lhe d:red
supervision of officers, directors. trusiees, or key employees 10 2 management company or other person? 3 X
4 Did ihe orgonization make any significani changes (0 s goveming documents since the prior Form 990 was hled" b 4 X
Did tha organization become sware during the vear of a signiicant diversion of the orgenization's assets? . 5 X
& Did the orgenization have members of slockholdes? | : s | X
7a  Did the organization have members, stockholders, of other persons who had the powm m ahu or appolnl "
one or more members of the goveming body? P I £ X
b Are any govermance declslons of the orgaruzaﬁon rcscm:d to (nr subr:ct lo apptovar Dy) membets
stockhoiders, or persons other than he governing body? 7hb X
8  Did the organization contemporanecusly document the meehngs heicl or wﬂlten acﬂons underlaken dunng me year by lhe lowm\g
o The joverming body? SO OUEURSTUROSRTUUURURPUUURPUOR L. I AP .
b Enmooﬂuiueemdmawﬂy lo #ct on buhalronhegoverringbocy? : _hwpn o meie e | g ) X
8 Is here any officer, direcior. tustee, or key employes listed in Part VI, Secﬁon A. wha cannol be leached ul
e _omanization's maling sadreas? f “Yes,” provide the names #nd sadresses on Schedue O, R 9 X
Section .B. Policies (This Section B requests information aboul policias. nol required by lhe Intemal Revanue Cod )
. .| Yos | No
103 Did the organization have local chapters, branches, o affifates? | .. [T . X
b If "Yes® did tha organization have wrilten policies and proceourcs govern!ng lne aahnlun of such chaplcrs
affiates, and branches to ensure (heir operations are consislent with the organizalion's exempl purposes? |, veeeer 10D
112 Has tha omganization provided a complete copy of this Form 890 1o all members of lts governing body before Illng lhe lorm? T ikl X
b Describe on Schedue O'the process, i any. used by the organization o review this Form 990. ) _
12a Did the organizalon have a written conflict of Intarest policy? if *No.” go to i 13 . bl X
b Were officers, dreclors, of Lustees, and key employees required to disciosa annually m:efesls lha: co\m giue risc 1o cmmcu? .. p12b X
¢ Oid the organization reguiarty and consisienty monitor and enforca compliance with (he policy? X “Yes,”
*wums‘m‘kom"‘fs “!m e [ e e T T T PR a e e T N T T R T Y Y 12; x
13 Did the orgenization have o writien whistieblower pokcy? ' 13X
14 Did the organization have o writien documen! retention and destruction policy? L ; i 14 | X
15 Did the process for determining compensation of the following persons include a' tewew and apprwai by
independent persons, comparabiiily date, and- contemporancous subslantiation of the delberalion and decision?
a Tnhe organization's CEO, Execulive Director, or fop management officdal ., 158 X
Other officers or key employees of the organization i s or e g T X
M “Yes' to ¥ne 15a or 15b, describe Ihe process on Schedulo O, See Insiniclions. :
182 Did the organization Invesl in, contribuie assels to, or participale in a joinl venlure or sinvtar arrangement :
with & laxable entlty during the year? | T S e W ML X
b If “Yes.” did the organization folow a wnnen polqv u pfocedu*e requ!rhg the mgmizauon 10 evatua\a |ts
participation In joint venlure arrangements under appficable federad tax law, and ake steps fo safeguard the
anization's exeimpt sstus with respect 1o Such amangements? . i PP R PO, P PPTPOPPPPR I | .

Section C. Disclosure
17 Usl the steles with which 8 copy of this Form 980 18 required (o be fied »  NH .
18 . Section 8104 reguizes an organization to make its Forms 1023 (1024 or 1024-A, applcable) '990. and 90T (secuon 501(6) ' R i
3)s only) avabable for public inspection. Indicate how you made these avaiabie. Check all that apply. '
Own website D Ancthers website @ Upon reguest [] Cther (explain on Schedule O)
19  Descibe on Schedule © whather (and f 60, how) the organizalion made its governing documents, canflict of interest poficy, ano
finandal slatements available ic the public dusing the lax year.

20  Siate the name, address, and ielephone number of the peraon who possesses the otgamauons books and records b

Michelle McConaghy 56 0ld Su.ncook Road, Suite 6

CONCORD . NH 03301 603-224-1850

DAA i ’ Form 990 xay




HORT?01 10252022 1050 AM

Form §99 (2021) Northeast .Deaf .& Hard _of Hearing Se 02-0517861

1 Pam_:_z

Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors i
Check if Schedule O.contains a response ornoleto any lineinthisPat VIl L oy oo e e ooy D i
Soction A. . Officers, Dlroctofs Trustoes, Key Employeos, and Highesl Compensated Employou

1a Compiele this tabla for all persons required o be Estad, Report compensation fof the calendar year ending with or within lhe

organization's tax year.

» List afl of ihe omganizalion’s currant oficers, direciors, rustees (whether individugls or organizations). regardiess of amount of
compensalion, Enter -0- in columna (D). (€}, end (F) H no compensation was paid,

» Lis! gl of the organization's currant key emplayees, if any. See instructions for definilion of “key employee.”

» List Ihe organtzation's five current highes! compensated employees (other than an officer, divecior. trustee, or key employee)

who received reporiable compensation (box 5 of Form W.2, Form 1099-MISC. andfor box 1 of Form 1099-NEC) of mose than
$100,000 kom the organization ond any rclated organizations.

« List afl of the organization's formor ofiicers. key employees, and highest compensated employees who received more than

$100.000 of reporiable compensalion fom the organization snd any related organizations.

» List all of the organization’s former diroctors or trustoos thot recetved, in the capacity as a lormer direcior or vusies of the

organization, more Lhan $10,000 of reportable compensation from tha organization and any relaled organizations.
See the instructions for the order in which {o I3t the persons above. .

Chech this box If neither the organization nor am

y relaled organization compensaled any current officer, director, o rusiee.

Dar

{©
A © Poaibon
m‘-]-u e A::,:. x':‘:'::ﬂ":"m“: chf]tﬂl Rﬂp‘:ﬂ?ﬂ:" 'E:ﬁn;-‘u:h:m
por weeh, A Ly finen he wom reimad comperesLan
a1 any ] E F I orpankagén (W2 oeganizatons (W.2 © fomie
nous o as g . ii a 1099015 1009-MISL ogacaion e
. s i 1000-HEC) H0RHEC) feisiea organtzajons
- LHEH
A
dolted e} E E g !
(1)DEBORAH BAILEY
0. 00”
DIRECTOR | T0.00 [ x 0
{2 CLAUDE BOUCHER
revenerereeneonssenpenns 2290 -
DIRECTOR G - “0.00 |1 X " 0
3 Daborah Buley
|-+y-|-0 00.‘
SECRETARY L . 0.00 |X 0
) TINA COOK
. DIRECTOR 6.00 |x 0
5 Tina Cook
R . S A Ae . SRR T Y ....-9.'.-0.-0.--
BOARD MEMRER ' 0.00 IX 0
©yChristopher Emetson
B B R Sy A L IR ey o 00“
DIRECTOR 900 Ix 0
(M LARRY FARRELL
R b B
TREASURER T0.00°| % X 0
() LORI MCLAREN
DIRECTOR 0.00 | X 0
{9 NORMAN LAFOND
Exocutive Committee - 0.00 |X b, 4 0
{10)MICBAEL RITTER
CHAIRMJ\N 0.00 | X X 0
(11)PETER SIMONEAU g .
S +0.00
DIRECTOR 0.00 |X X 0
) ram 990 a2y
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Form 900 2021y Northeast Deaf & Hard of Hearing Se 02-0517861 Page B
Pant. Vil Soclion A. Officers, Directars, Yrustoos, Key Employess, and Highest Compenzatad Employeas (continued)
| €
Postion
A ) {80 nol check 1rxxd um one [ 3} {f
Heme and o Aveiage. D, Wty panson |y BoT an Reportasie Reportadie Eyimated amount”
. nowrs olficer and 8 mreciorueled) compansalion COmpanemion of oiher
por wedh = rom he Irom retaiea campanaaten
fist ooy ] ? B|aE orgvizaton (N2 orpanratom (W Nom the
hors for ] . g a 1009.MISC/ AHO-MIBLT o and
reiped a : i WSINEC) IWINEC) retadod]  CrGanizedons
Qg anITEcNE E
belcw o
oxied e} L E %
{(12) SUSAN WOLF-DOWNES
BOARD MEMBER' . 0.00.|X ? 0 0 0
{13) MICHAEL RITTER : '
CHAIRMAN - '0.00 X 0 0 0
(14) VINCENT YOUMATZ
RO J - G oo« D 0o
Exacutive Committie 0.00" X 0 0 0
1b  Sublotal jis e iR s e P
¢ Total from continuation sheets to Pat Vi), Sectlon A ...,.... P
d Tolal (sdd lnos 1B and e} | .ovuiein vieiiezieceieeie. B
2 Total number of individuats (including but not imited to those listed above) vho recefved more than $100.000 of
reportabla_compensation from (he organizaton & o)
* ’ § Yos | No
3 0id the organization lisi any tormar officer, direcior, lrusiee, key empioyee, or highest compensated
employee on Ene 127 If "Yes.” compinte Schodule J F0r SUCh INIMIUBL . ......uuuueesrsars somn s ne st s s s se s s e 3 X
4 For any individual isted on line 18, is the sum of reponiable compensation and other compenaation from Ihe
organizalion. and retatad organizations greater than $150,0007 i "Yes.” complete Schedule J for such
§  Did any person Isted on ling' 12 recelve or accrue compensation lrom any unrelaied organization or individual &
for services rendered to \he omanization? If “Yes ™ complele Schedids J for suchperson . . . .. 5 X

Sectlon B. Independont Contractors

1 Complete this lable for your five highesl compensated independent contractors that received mode than $100.000 of

compensation from the organization. Report compensalion for the calendar year ending with or within Lhe organization’s tax yeor.

7 Tolal mumber of independent contracions (including but not Emiled to those listed above} who
receivod_more. than. $100,000' of compensation from he organization » 0

DAA

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

‘Part VI Statement of Revenue
CHeck if Schedule O contains a response or note to any line in this Part V| e S ooy I §
: i 1) 19} 1€) o
Towd revenus Raleed of axemat ey shaied Revenua exthuded
tunction revenue busingss e trom ta under
' sacions 512544
E 1a Federaled compaigna .. | 1a :
68 b Membership dues e LB .
: ¢ Fundralsing events ] 1c
55 d Relaled organizalions, [ 1d
8 0 Goverment gam poorbutms) | 10 280,379
5 1 43 oher conrbutons, g, grants,
B ad il amourts oot inckeed abows -Gl | 1 25,292
a8 9 Hencash corrtutons nchaed b :
§ ey M, PO S I [ L 1 .
58 n Totat Add tines 18110 o il 305,671
| Oueirwes Codd
g | 22 . Progiam fees fess: 483,446 483,446
E b _ Program fess:EMIE. ... 102,500 102,500
! ¢ . medical Referral i‘.n e R 48,160 ‘. 48,160
E d  Family 51qn Langusge .. 20,125 20,125
' ©  Progran fses uo:k-hops 14,381 14,381
1 AN other program service revenue e 22,596 22,596
—|.n Total Add¥nes 2620 00e:ei e » 691,208/, . s
3 investment income (Including decnda interest, and . |
other similar amounts) e T 84 84
4 Income from investmant of lax-excmpl bond pmmds I
§ Royallies , S LT T T TN TR TIR T PT T ity P
0 Rext mnnm.l )
6a Grosy renis 8a.
b Less: renis exporces] 6D ut ¥ .
T Ranla Inc, or {I13) Bc L .
Tg Eﬂs'ﬂﬂ‘;‘?mam; sgiaa ey s ts s massaraatis P B
saios of ool Pltesn™ e 2 .
ofer fun oy | 78
2| b Lo comor o :
& btsts 90 sk e, | T -
é ¢ Gain or (loss) | _Te
5| o Nelgain or (loss)... G R A >
§ 8a Gmmmmmmm r
{not induding $. . e
of condrtbutions reporied on fine
1c) See Pert IV, G0, . | 88 .
b Less: direct em‘....; .......... 8b =
¢ Net income or (joss) from hundraising evenis ... .. >
9a Gross income from gaming
aciivilics. See Parl IV, ling 19 _______ 9a 4
b Less: direct expenses = Lsy J 4 o
. Net incoma or (loss) from ganing activiies >
100 Gross sales of inventory, less I
retuns and allowances 100
b Less: cost of goods lold 10b . : .
1 c Nat mm@g} from :alcsoﬂmeniﬂ faghedst
: T Vo
118 | xetnquisnsent of Dabe ' 160,612 160,612 i :
b clec- Inqcn- : ap f 1,574 1,574
i d M mf rnvenue T E RPN T )
o Total. Add Enes 11a-11d T & 162,186 = ) r
"12_Total revenio. Seo instructions ... oo 1| 1,150,149 853,478 0
i ) . = Form 980 o2y’
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Form 980 (2021}

Northeast Deaf & Hard of Hearing Se 02-0517861

_Part IX

Statement of Functional Expenses

sm 5-01{:}{3) and 501{c){4) organtralions musi.complete ali columns. ARl other organizations must oomplera column {A).

" Checx if Schedule © contains  response of nole 1o any ling in this Par IX

R e T i T

Do not Include emounts reporied on fines 6b,
&b, 9b, and 10b of Part Vill.

h,

A
Totd experiowy

{8
Program wnics
Lpinuey

<)
Narsgeveed and

2]
Funaraising

1 Granks snd cher secirance b dovesic omarinors

and domgstic pvemvsents. Sog PV, e 21 oo
2 Granls and oiher assistance o domestic -

Qonmel SRS

]

individuats. See Part IV, e 22

3 Grants and olher assislance 1o foreign
organizetiony, foreign govemments, and

‘foreign Ingividuals. See Pan IV, knes 15 and 16

4 Benclits paid-to of for members

§ Compensation of cument officers, direciors,

lrusices, and key employoes eavens
6 Campemzion noi incuded :bunlodsmzﬁ!’ed

perscns (a8 defned under section 4958(1(1)) end

82,456

71,046

11,410

persony descrbed In section 4958(cH3NB)

7 Other salares and wages

407,656

50,973

8 Puwp@umabarﬂmmmfmm "

saction 401(k) and 403(b) employer contibutions)]

356,683

"9 Other empioyee benefts

10 Payrod laxas
11 Feas for services (nommpioyees}
Management i bl

wamw
Lobbying .

Investment management fees

..............

Qe fit g 119 ount Cxceads m.mn*sum

o = o an oo

ugm..;:.'......,i.;...“'.'..'.,... .

55,851

54,585

1,266

36,481

32,114

_4,367

463

463

21,317

8,372

12,945

Prdesmmmm SeePanlv Imi?

“lmhhllgmwmmo.) R

12 Mvcmshg and promotion
13 Office expenses
14 Infosmation tmology
15 Royalles =~ -

18 OG?’-W‘W
17 Travel

opmmmn s

Seik et aEEd FEEEEE

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

18 Payrmnts of lravel or en!eﬂairmenl cxpemu
for any federal, siata. or local public officlals
19 Conderences, conventions, and meelings

20 Intetest -
kel Paymenu lo al'mlalea

22 Deprecistion, depletion, é;u e e

23 inwence

5,640

5,640

10,102].

24 O\huum Imwndmmad 2
above (List miscefaneous expenses on no 24e. £

o 24e amount exceeds 1% of kne 25, column

(A amount, st Ene Mg cxpenses on Schedule Q)

L LoGs |
: Telephone
Al other exoerue:

Y

10,102

.. Bad_ Debt expenses
. Proqr:n'n Expenaee 1

FAURE AR R s s

Totst. WMMIMM

43,627]

43,627

10,657].

10,657

9,508

8,508

11,809

8,094

3,715].

990,001

831,097

158,994

"“"'onnuu

[ X L

Joint costs. Compieta this lin ory ¥ the
mimmhwm(mmm
from a combinél! educationg Cempaign
wmmm»
lofowing SOP 98:2 {ASC.058-720) . ..

rom 980 pozny
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Form 990 (2021)

Northeast Deaf & Hard of Hearing Se 02- 0517861

Page 11

Part X = Balance Sheet
Ched(ll'Schedu!eOmtmmampmornmeloawlhchlhisPanx kit sy o ]_L
: ) : ®
i Beginning of year End of yeos
1 Cash—non-nterest-beadng T 404,279 1 329,500
2 Savings ang lemparary cash invesiments | T - 2
3 Pledges and grants receivable, net | : 28,206| 3 72,681
4 Accounts recelvable, net : e 94,597 a 166,601
5 Loans and other re:embles from any o..nem or former ofﬂcer diacla
lusice, key empioyee, creator of founder, subsiantial contributor, or 35%
controbed entity or lamity member of any of hese persons 5
6 Loans and olher receivables irom ofher disquatiiied persons (as deﬂned
under soction 4958{{(1)), and parsons described in seclion 4858{cHIXBy ]
§| 7 vows s o oo et T =
a |Mnl°fb3bfslle or uu LR T L N e Ty 8 - '
% Prepaid expenses and deferred d\arges 3 : 3,439] » 7,995
10a Land, buildings, and equipment: cosl of other v
basis. Complete Pant V1 of Scheaue O | 10a 87,066]. . .
b Less: accumudaled depreclation |10 69,547 14,390] 10¢ 17,519
11 Investmenis—publicty lraded securtles i 11
12 Invesimenis—other securiliss. See Pan IV, Ilne Vi T 12
13 Invosiments—program-related. Sea Part iV, e 11 . 13
14 Intanglole assets . ] | e 0
15 Otner assets. See Pani IV, fine 11 3,000] 15 3,000
{16 _Totat assets. Add lines 1 through 15 (misst equal line 33) . Y 547,911} 16 597,296
17 Accounts paysble and sccrued expenses 17,435] 17 49,108
10 Gianls payable | e 18
19 DeferTCU revww |’|u- -||V|V|.||.-a|||.||.-|||||-||||| T PR N PR e T T Y 46'500 '19 47‘000
20 Tax-exempl bord habﬂlties i - APTRRR 20
21 Escrow or custodial Bccount liabdlty Complele Part IV of Schedule D I 29
g 22  Loans ond other payables to any currert o formar officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
] conlrotied enlity or famiy member of any of these persons . .. 22
= ]23  Secured mortgages and notes payable 1o urvelaled tird paries .. 2y
24  Unsecured noles and loans payable to unrelated third parties 21,258| 24
25 Other liabiilies (inchuding federal income tax, payables lo relaled Ih:rd
parties, and other Kabllles not includad on lines 17-24) Complele Part X
~ of Schedule D O . KOS . NS———— 139,354 25 .
26 Total lisbiiities, AJY Ines 171hrouqh 25 . TP 24,547 26 96,108
Organtzations that follow FASS ASC 958, check here b [E : )
§, . and compinte lines 27, 28, 12, and 3J. ]
5127 nNet essers witnout donor resudeons 323,364) 27 501,188
S [ 28 Nel assets wilh donor restrictions ' 28
b Organizations that do not follow FASB ASC 958, check haro b D :
@ and completo lings 29 through 3.
© 129 Capial slock or trusl principal, or curent funds 28
£ [0 Paign or capital surpis. or tand. bubcing, o equipmenitung 30
2 3% Retainad eamnings. endowmenl, sccumuiated ncome, of olher fnds 3
B (32 Tolol net assets or fund batances |, 323 ,364] 32 501,188
33 Tolal Hablitios and net assetsftund balances _ 547,911 » 597,296
Fom 990 pazy
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Part XI Reconciliation of Net Assets
Check if Schadula Q contains a nesponse or nota to any line in this Par XI

SALALLTL

Page 12

Total revenue {must oqual Part VI, cotumn {A): ina 12) s
Total expenses (must equal Part IX, cohsmn (A). e 25) | e e
Revenue leas expenses. Sublract fne 2 from line 1 :

Net assets or fund balances ai beginning of year (rmsl equal Pan x Ilne 32 cdumn (A))

Nel unvealized gans (losses) on invesiments.

Investment expenses .
Prior period cdlus:menu
Other changes in nel assats or fund tsa!ancna (cxplmn on Sd'edme 0)

Nei assels or fund balances &l end of year. Combine lines 3 thrcugh ] (musl equal Part X Hne
32, column (BY}

S WM E N DU s R

-

T T P T T R R P

B RN R BN E B AT AR RN

Oonated sendces and wse of faciles - mmmmommmmmmmm

~1,159;

149

990,

091

169,

058

323;

364

B,

766

o [o |~ o (o [& Jo o = |

o

-
(=4

188

Part XIl  Financlal 'Statements and’ Reportlng

501,

" Check If Schediuld O ¢ontiiivs . reSponse’ of note 1o any live in this Pait X1

A

1. Accounting method used to prepare the Form 990: D Cash @ Ascrual D Other

If the organization changed s method of secounting from a prior year of checked “Other.” explain on
Schedue O. '

2o Were the organizalion's financial slaiements compded of reviewed by an indepencent accountgnt?

. If"Yes.” check a box below to indicate whether the financial staiements for the year were compiled or
reviewed on 3 separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated nnd separale bas«s

b Were the organization's financial stalements audited by an Independent accountani?

If "Yes,® check 8 box below 1o indicate whether the knancia! statements for (he year wel:(;.a.t:rduedma SRR

separate basis, consolidated basis, or bottm
Seperato basis EI Consolidaled bass D Both consofidated and separate basis
¢ f"¥es” lo line 2a of 2b, does the ofganization have & commities that sssumes responsibllity for oversight of

the audit, review, or compdalion of is financial slatements and selection of an independent gecountent? L

i the organization changed either lts oversigh! process or selection process during tha tax year, explaln on
Schedule O,

32 As @ resuli of a foderal award, was the organization required (o undergo an audil or audits as scl forth In the
Slngle Audil Act and OMB Ciradar A-133? .

b It Yes” did the orgenizalion underge the required audu or aud:ts? II' me orgamzauon d:d no! mdelgo lhe

Yoz

No

2a

2| X

Ja

3b

reguired audil or sudits, explabn why on Schedule O and describe any sicps taken Io undergo such audhs ... ...,

Fom 990 paasy
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SCHEDULE A F’ublic Charity Status and Public Support o o’ s 0deT

(FOI'T!'I m Comgleta i the organization |3 a saciion E01(c)3) erganlzaiion or b secilon AMTAKY) nonerampt charitable busl, 2021
Dugarimient of e Traasury P Attach to Form 930 or Form $80-EZ. Open to Public
. Internal Revere Sefvice 3 d -l
2 . » Go.to www.irs.goviForm980 for Instructions and the latest Information.. Ingpoction.
Name of (v crpanizaten '- | empiover ioentfcation rumber
Northeast Deaf & Hard of Hearing Se F 02-0517861

Part1 - Reason for Public Charity Status. {All organizalions must complete this part.) See instructions.
The ation is nol & private foundalion because it Is: (For Enes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 176(bI(1)(ANI).

23 A school described In soction 170{b}{1)(Al(I. (Allach Schedule € (Form 980))

J A hosplial o a cooperalive hospital serice organization described in soction Y7O{b)(1){AXil).

4 A medical reseprch organization operated in canjunction with a hospltal descrived in section 170(B)1){A)ID). Enier the hospltals name.

dw‘ .r“’. “'la:.......:.'-.:--.._.....;-....-..-.-"---n...._u.....u_...-.-................ Liisamaasarrbeprassedaasan we R ey e Y
An organizetion dpevaied for Une benéfit of a college or university Twned of operated by & governmental unit described In

5
soction 170{b){1}{A)Iv). (Complete Part 1i)
6 A federa!, state, of local govemment or govem mental unit described in section 170(bH1HANV). -
7 An organization that normally receives 8 substantlal pan of Hs suppon rom a govemmental unit of from tha general public
described In soction 170(bY1){A){vi). (Compicte Pan 11}
8 A cormunity Uus! descrided in soctlon 170(}{1){A)v7). (Complele Pan IL)
] An agricuftural research organizalion described In suction 170{b}{1){A){Ix} operaied in conjunction with & lond-granl colicpe

of university or a nondand-grant college of agriculiure (see instructions), Enter the name, city, and state of the coflege of

C 10 D An organization that nommally receives (1) mose than 33 1% of its support trom contrbutions, membership foes, and gross
receipts from aclivities relaled lo its exempt functions, subject 1o centain exceplions; and (2) no more then 331/3% of hs
support from gross invesiment Income and unrelated business taxable income (less seclion 511 tax) from businesses - ¢
acquired by the organization after June 30, 1575, See sectlon £09(a}{2}. {Complata Pan I1.) /

11 B An arganization organized and operaled exclusivety 10 lest for public safety, See soction 509{a)(4).

12 An organizalion otganized and operated exclusively for the benefit of, ta perform the functions of, or to carry oul the purposes of
ane of more publicly supporied organizations described in section 509(a}1) or soction 509{a){2). See section 508{a}{3). Check
the box on lines 12a through 12d thal describes the Iype of supporting arganizalion and complele flnas 12e, ¥2f, and 12g.

s [ Typo | A supporting orgenization operated. supervised. o ‘contralied by s Supporied organization(s). typically by giving
the suppofied organization(s) (he power to regutarly appoini or etect a majorily of the directors or rustees of he
supporiing organizatlon. You must completo Part IV, Sactlons A 2nd B.

b D Type H. A supporting organization supervised or controfied in connaction with its supported organization(s). by having

control or management of the supporting omenizalion veslad in the 3ame persons that control of mangge the supporied

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

Type 1 functionally Intograted. A supporting organization operated In connaclion wilh, and functionglly integrated wilh, -

its supported cigariization(s) (sec Instruciions). You must complole Part IV, Soctions A, D, and E.

d D Typo il non-functionalty integrated. A supponing organizalion aperated in connection with its supported onganization(s)
that is nol funclionally integrated. The omganization generally must satisly a distributlon requirement and an anentiveness
requirement [see instructions), You must complote Pan v, Sectlons A and D, end Part V.

o [[] Greck tnis box if the organization recaived a wtiten delermination from the IRS that it (s 3 Type 1. Type 11 Type
functionatly integrated, or Type [} non-functionally Integrated supporting organizetion,

f  Enler he number of supported organizations . 1

*

[4]

{fy Name &f supponed ) EN §RI Type of orgenizaton I & S0 ogorizaton | - tv) Amou of monelary p—
orgenigsion (oescAned on inga 1-10 K00 0 yOur GO BPPOTT {30 ol 1WDpON | s
ov0 (1er FainKtons)) . docuren? " avnucaond) nsrucoont}
Yas Ns
{A)
)]
{C}
(D)
(E)
Yotal o i -
For Paperwork Reduction Act Netice, ses the instructions for Form $90 or 990-EZ. : Schedule A {Form 990) 2021
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Northeast Deaf & Hard of Hearing Se 02-0517861

Schedude A (Form 090} 2021 Page 2
“Partll Support Schedule for Organizations Described In Sections 170{b}{1){A})(iv) and 170(b){1}(A)(vi)
' {Complete only if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed to qualify under
Pan . if the organization fails to qualify under the tesis listed below, please complete Pant 111}
Sectlon A. Public Support :
Calendar year (or fiscal yaar beginning n) P {o} 2017 {b} 2018 (¢) 2019 {d) 2020 () 2021 ‘() Tatal
1 Gihg, grants, contribidions, and
membership lees received. (Do not .
include any “unusual gramts.”) 305, 671 -305, 671
2 ‘Tax revenues levied for (he
organization's benefit and either paid
lo or expended on ts behalft
3 The value of sanvices or facilities
furmished by @ governmanial uni! 1o the i z
. organizalion without charge | . . i i
Total. Add Bnes 1 through 3 308, 671 303,671
§ The portion of lotal contrioutions by . L
each person (othar than a '
govemmental unit or publicly E
supponted organization) included on
lne 1 tha! exceeds 2% of the amount
shown on kne 11, colomn {f}
Publlc_su msmmnsfmimd 308,671
Sectuon B. Total Support
Calender yoar (of liscal year beginning in} P (8) 2047 {b) 2018 {c) 2018 (¢} 2020 {0} 2021 {N Total
T  Amounts kom line 4 305,671 305,671
8  Gross Income from htcrest drvidcnds
payments recelved on securities toans,
rents, royafties, and income from
similar sources
9  Nel income from unrelaled business
gcilvilies, whether or nol the business
Is reguiarty carred on _, BRCR0D Fon g = =
10 Other income. Do nol Indiude gain of
loss from the sale of capilal assels
(Explain in Part V1) .........
11 Total support. Add ﬁnes 7 lhrough 10 305,671
12 Gross receipts from relgted activities, elc. (see instrucliona} A 12 853,478
13 First 5 yoars. if the Fosm 880 is for the organizalion’s first, sccond lhird lourth or nnh lax year ns a sealon 501(c)(3) S .
.organization, check this box ond stop here . 3 T T VL RPN, PR i - P.| I
Section C. Computation of Public Support Percentage ;
14 . Pubic suppon percenlage for 2021 (ne 6, column () divided by fine 11 comn () e 1AL 100.00 %
15 Publc suppori percentage from 2020 Schedule A, Pen il fine 14 ' j 13 %

16a 31 1/3% support tost—2021. I the organization did nol chock Ihe box onhne 13 and hne 14 is 33 IB% or more d'ned: lms
box and stop hero. The organizalion quaiifies as a publicly supponted organizaton i

b 33 1/3% support tast—2020, If the organization dld not check a box on ne 13 or 185, and Bne 15 is 33 173% or more, check

this box and stop hero. The organizalion quakfies as a publicly supponed organization

178  10%-facts-snd-circumstances tost—2021. If the omanization did nol check a box on line 13, 163 or le and hna 14 m
10% or more, and if the organization meets.ihe facis-and-circumstiances test. chack this box and stop here. Explein in
Part V1 how the organization meels the facts-and-circumstances test. The orgnnlzxﬂm qualifies as a publicly supponed
organization TR .

b 10%-racts-and-clrcumslnncu tm—-zozo H lhe orgaruzahon dld no! chccx a box on Ine 13 1Ba 1Sb or |7a and Ihe

15 |3 10% or more, and ¥ Lha omanization meels the facts-and-circumstances lest, check this box and stop hero. Explaln
in Pan VI how Lhe organizallon meets Lhe facis-and-circumstances lest. The organizalion qualifies as a putiicty supponéd

18 Privata fourdation. Il the organczation 0 nol check b box on kne 13, 183, 160, 172, or 170, check tis box ang see

e T L R T L L T L R R F LR T

g
0

0

0
» (]

Schedule A (Form $30} 2011
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Schedule A (Form 900) 2021
Part Il

Northeast Deaf & Hard of Hearing Se. 02-0517861

Page 3

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 11,

If the organization fails lo qualify under the iests listed below, please complete Part H.)

Section A. Public Support

"

Cadandar your (o¢ fiscal year beglnning In) P

1

Ta

c
8

Gts, grants, conrutioes, and MAMDNNShip lees
mceieed. D0 nG ey ‘el g}
Grony

soid of
fumishadma acMyMnrebledbli’e
LXBMP PUpose x
Mrmmmﬁmmnaan
unrelated Urade Of business uncer section 513

Tax revenoes icvied for the
organizaton's benelll and either pald
to or expended on it behatf

The valoe of services or {aciliies
furnished by 2 govemmnlal uﬁi 1o the
organization wilhoul charge’

Total Add tnes 1 Imough 5

Amounts inctuded on fnes 1, 2, and 3
reccived Irom disqualified persons |

Amounts induded on knes 2 and 3

raceived from other than disquaified

persons that excaed the greater of 55,000

@ 1% of the amount on Ena 13 for the year

Addlines Taand 7o

Public support. (Sublracl line 7c from

line 8.)

IETTET ER T HL ¥ PRI L

{a) 2017

. (b) 2018

{c) 2019

{d) 2020

(e} 2021

{n Total.

Section B, Total Suppon )

Calendar yoer (of fiscal year baginaing In}  ip

]
102

12

13

14

Amounts from line 8

.......................

Gross income lrom rt:ns:. dhidurus
paymonts reccived on seaxties foans, rants.
foyatiies, and income from simdar sourtes ..
Unrelated business laxabie incoma (less
section 511 Llaxes) from businesses
acquired afier June 30,1975 .

Add tines 102 and 100 -, . .
Nel income rom unntated businesy

activities not included on line 10D, whether

or not (he Dusiness is reguiady camied on
Qther income. Do not include gain of
foss from the sale of capltai assets
{Explain in Pant V).

Total support (Add Iinos 9 10c 11
ang 12.)

Firsi 6 years. "If the Form 990 is lor the organl.zatbns firel, second. lhi:d fourth, or fifth tax year as a section 501(:)(3)
organization, check (his box and stop haro 4 P

{a) 2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

PENEINE )

L o et S O

Section C. Computation of Public Support Pert:|=.-maﬂe .

15 Public suppon percentage for 2021 (Ine 8, cotumn {f), divided by Ine 13, coumn ()} . 15 %
16 Public support percentage from 2020 Schedule A, Part HL lnG 15 ,, P Srvro 16 %
Section D. Computation of Inyestment Income Percentage
17 Investment income perceniaga foc 2021 (ine 10c, columa (f, divided by line 13, cotumn () e %
18 Investment income -percentoge from 2020 Schedule A, Part Nl dlng v? D Las. % .
192 33 1/3% support tosts—2021, If the organtzalion did nol check the box on llne 14, and une 15 is more lhan 33 1I3% and lne
17 Is nol more than 33 173%, check this box and stop hare. The orgenization qualifies as 8 publicly supporied Organizolion ;. ....cvvvvruriiiin P D
b 33 9/3% suppon lests—2020. If the organizetion did not check 8 box on ne 14 or line 193, and fine 16 Is more than 33 1/3%, and

1 ng 18 I3 not more than 33 173%, check (his box ard stop here. The organizalion quatifies 2s a publicty supponed oIGanizalion ................. P D

20 Privato foundation. If the organization did noi check @ box on lne 14, 193, or 190, check this box and see nstructlons T wiredie »> D

Schedule A (Ferm $30) 201
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Schedule A (Form g91) 2021 Northeast Deaf & Hard of Hearing Se 02-0517861 Pags 4
Part IV  Supporting Organizations

. {Complete onty if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Pant |, complete Sections A and C. If you checked box 12¢, Pad |, complete
Sections A, D_and E. If you checked box 12d, Pad |, complete Seclions A and D, and cqmplete Pant V.) _

Section A. All Supporting Organizations: .

- da

4a

a2

Are 2l of the organization’s supporied arganizations listed by name in the organization's governing
documents? If “No,” describe In Part Vihow the supported organizalions are designated. If designated by
tlass or purpose, daicribe the dosignaton. If historic and continuing relationship, explain.

Did the organizalion have any supporied organization that does not have an IRS determination of status
under sectlon 509{aX1) or {2)? # “Yes,” explain in Part Vi how lhe arganizalion delcrmined that the supported
organization was described in section S0%(e)(1) or {2). *

Did the arganization have 8 supponed organization described In section S01(CH4). (5). o (6)7 ¥f “Yes,” answer
lines 3b and J¢ below. '

Did the organization confirm thal each supported orgonizalion qualfied under section 501(cK4). (5), or {8) ana
salshed the public support lesis under section S09(a){2)? i "Yes,” describe in Part Viwhen and how the
organization mads the delemmination,

Did the organizalion ensure that aB support 1o such organizalions was used excusively lor gettion 170(c)(2)(B)
purpases? i TYas " explain in Part Viwhat conlrols the organizaiion put in place 1o ensure such use.

Was any suppodied organization not organized in the United Slates (foreign suppor{ed orgonization”? If
“Yes,* and i you checked box 12a or 120 In Part |, answor lines 4b and 4c beiow.

Did the organization have ultimate contidl and discrelion in declding whether 1o make grants lo he forein
supported  crganization? if “Yes,” describe in Part V1 how the grgantzation had such contro! ond discretion
desplie being controlled or supervised by or in connection wilh lis supported orgenizaiions.

Did the organization support any foreign supported organization (hal does not have an IRS determination
under seclions S01{cH3) and 508(a)}{1) or (2)7 I "Yes.” explein in Part VIwhat conirols the ompanization used
to ensure the! all support 1o ihe foreign supported organization was used exclusively for seciion 170{c}({2}{8)
purposes.

Did the organization add, substilute, or remove any suppoited organizations during the lax year? #f “ves.®
answer knes 5b and 5¢ below (if appliceble). Aiso, provide detsll in Part V!, including (i) the names and EIN
numbers of the supporicd organizations added, substifted, or removed; (i) the reosons for each such action,
{i} the authority under the organization’s organizing document authorizing such action; and (iv) how the aclion
was accompiished (such as by amendment (0 the organizing documeni).

Typo | or Typo [l only. Was any added or subslinted supporied organization pan of 2 class aiready
designaled in ihe organization's organizing document?

Substitutions onty. Was Lhe subsiitution the result of an event beyond the organizalion's conalrof?

Did the organization provide support (whether In the form of granis or the provision of services or facillies) 1o
anyone other than (i) #s supporied organizations. () individuals thal are part of the charltatle class benefied
by one or more of ils supponed organizations, or {iii) other supponing organizations (hat also support or
benefit one or more of the King organization's supporied organi'zalbns? if “Yes,* provice deiad in Part V1.
Dig the organizalion provide 8 grart, loan, compensation, or other similar psyment fo 8 substantial contributor
(as cefined in secion 4958{c)(I){C)). a famity member of a substaniial contribuior, or a 35% controfied entity
wilh regard to a subsiantial contributor? i “Yes," complele Part | of Schedule L (Form 990).

Did the organization make a toan lo 8 disquafified person (es defined in sectlon 4958) not desciibed on line
77 If “Yes, " complete Pan | of Scheduie L (Form 990).

Was (he omanizetion controlied direcity or indirectly at any time during the 1ax year by one or more
disqualified persons, as defined in section 4846 (other than feundation managers and organizations
oescribed in section 509(a)(1) or (2))7 If “Yes,” provide detadl in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in ary entity in which
the supporting organization had an interesi? /f “Yes,” provide celad in Pant VI.

Did a disquakifted person (a3 defined on lne 9a) have an ownership inlerest in, or derive any perscnal benelit
from, assets in which the supporiing organizaiion also had an interest?  “Yes, ™ provide detad in Part Vi,
Was the organization subjecl to (he excass business hoidings rules of seclion 4843 because o section
4543(f) (regarding cerlain Type It supporing onganizations. and al Type (it non-iunclionally inlegraled
supporting organizations)? If “Yes.” answer Ling 100 below.

Did the organization have any excess business holdings in the lax year? (Use Schedute C, Form 4720 o
determing wheither the opanization had excass business hoidings.]

You

No

Ja

b

-Jc

42

ac

4b

-5b

5c

8b

$c

10a

=3

10b

Sthedute A [Form 990) 2021



NORT7001 107252022 10.50 AM

Scheculs A (Form 990} 2021 : Northeastrbegg & Hard of Hearing Se 02-0517861 Page 5

Part IV Supporting Organizations (conliriued) .

11 Has the organization accepled a gift or conlribulion from any of the following persons?
a A person who directly or mdirectly controls, elther alone or logether with persons descnbed on Enes 1ib and
11¢ betow, the governing body of a supported organization?. :
b A family member of a person described on line ¥1a above?
¢ A 35% controlied entity of 8 person described on line 11a or 11D above? If *Yas™ to ine 11, T1b, or 11c.
provide deted in Part Vi, .

11a
ilb

11c

Section B. Type | Supporting Organlzatlons

1 Did the goveming body, members of the governing body, officers adting in their officlal capacily, of membership of one o
mare supported organizetions have the power ta reguiarly appoint or elect at least 2 majority of the arganization’s cfficers,
directors. of trusiees 3l all imes dwing the tax year? f “No,” describe in Part VI how the supporied argenizalion(s)
effectively operaled, supervised, Or controfied the organization's activilies. If the organization had mone than one Supported
organization, describe how the powers (0 Bppoint ond/or remove officers, diraclors. or irustaes wore allocoted among ihe
supported organizations and what conditions or restrictions. if any, applied 1o such powers during the tax year.

2 Did he organization operale for the benefd of any supported organization other than the supporied
organizalion(s) that operated, supervised, or controlted the supponlng otganization? if “Yes,” explan in Parnt
Vi how providing such benalit camied out the purposes of the suppa‘ted mmawﬂ(s) that operated,
suparvised, or controlled tha_supporting organizalion.

Yo No

Section C. Type (I Supponlng Orgamzatlons

1 wete & majority of the otganzation’s direciors or trustees during the tax year also a majorily of the direciors
or tnustees of each of the organizalion’s supporied organtzation(s)? If "No,” describe in Part VI how control
or monegement of the supporting organization was vesied in the same persons that controficd or manegcd

the_supportad organization{s].

Section D. All Typé Il Suppomﬁg.‘Ormizauons

1 Dkt the organization provide to each of s supponied organizalions, by the lasl'doy of the {ith month of the
organization's lax year, (i) 8 wrilten nolice describing the type and amount of suppon provided during the prior 12x
year. (i) a copy of the Form 930 that was most recently filed as of the dale of notlfication. and (ili) copies of Ihe
organizalion's goveming docurents in efiect on the date of notification, 1o Ine extent nol previously provided?

2 Were any of lhe organtzétlon’s officors, directors, o irusiees ellher (i) appointed or elected by the supporied
organization{s) or (ii) serving on Ihe governing body of a supporied organization? # "No,” explain in Part Vihow
the orgarization maintained 8 close and continuous working reistionship with the supported orgenization(s).

3 By reason of the relationship described on line 2. above, did the organization's supporied ciganizations haw
a signiican voice in the orgenizalion’s investment policies and in directing Lhe use of the organization’s
income or-assets ai all times during the tax year? If "Yes,” describe in Part Vithe role ihe organizetion's
supported onganizations mnd»in’w.s-ragu&.

Yos Ho

Sectlon E. Type Il Functionally Integrated Supporting Organlzations

1 Check the box next to the method that ihe organizalion used o salisly the Integral Part Test duning the yeer (sce Instructions).

L The organizaton.salished he AciMtics Tesl Complete lino 2 beiow.
b The .organization is ihe parent.of each of its supporied organizations. Complete fine J below.

[ . The arganizalion supported a govemmental enfity. Describe in Part Vi how you supported & govemnmenta entity (5ee hsnnms)

2 Acliviies Test. Answer lines 2a and 2b bolow.

s Did substantialy all of the organization's eclivities during the 1ax year directly further the exempl purposes of
the supported organization(s) Lo which Ihe organization was responsive? If “Yes,” then in Part VI identify
those aupponod'crganlzaﬂons and explain how thess activities directly furthered their exempl purposes,
how the orgonization was responsive 1o (hoso supported organizetions, and how the organization datermined
that these pctivities constituted substantially il of Hs activities.

b O the aclivilies described on fine 2a, above. constiluié activities that, but for the organization's
involvement, one o more of the otganizaﬁon's supporied organization(s) would have been engaged In? #
“Yes.” explain in Part VI the raesons lor the organization’s pasiion thal is supportad organization(s) wouid
have engaged in these activities but for the organization’s Invoivement. ‘

3 Parent of Supporied Crganizations. Answer Hnes 3a and Jb below.

a Did the organization have the power lo regularly appoint.or elecl a majerty of the officers, direciors, of
trustees of each of the supporied orgamzations? f “Yes™ or "No.” provide details in Part VI,

b Oid the organization exerclse a substantial degree of direclion over the policles. programs, and aclivities of each

Yos | Mo

An

ib

of its ‘supportad armenlyations? If “Yes,* describe in Part Vithe rofe plsjed by the ‘organiration in this regard.

Scheduls A {(Form $30) 2021
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Pan.v,

Typo Il Non-Functionally lntegrated 509(a}(3) Supportmg Organizations

1 [:]Chcc.k here if the orgonization satished tha Integral Part Test as a qualilying trust on Nov. 20, 1970 {explain in Part Vi), Seo
Instructions. Al olher Type' I non-functionally Inteqraled supposting omganizations must complele Sections A Uwough .E.

Section A ~ Adjustod N6t incoma

(A) Prior Year

(B) Current Year
{optiona)

Net short-temm caphial gain

Recoveries of prior-year distributions

Qthet gross Income '(see insinclions)

Add lnes 1 though 3.

Oepreciation. snd_depielion

o | o Th ==

™ ok L fla [ |-

Portion of operaling experses paid or incurred for production or coflection
of gross income or lor managemeni, conservation, or maintenance of
propesty hetd for production of income {see instructions)

7

L

Other .expenses (see ‘insirutiions)

Adjustod Not mcome (subtrad Ines 5, 6, and 7 from Rne 4)

o |~

Soctlon B = Minlmum Asset Amount

(A} Prior Year

(8) Cument Year
- {opuonal

1

Aggregate fair markel value of all non-exempl-use assels (see

instructions for'short lax yesr-or assots held for-part of yean):

a_Avcrae monihly value of scourilies : :

hi.]

b Average monthly cash balances.
¢ Fair market value of other non-axempl-use assets

ib

1c

d Total {zod lines 18, 1b, and 1¢)

id

¢ Discount claimed for blockage of other factors

{explain in detsfi in Part VT).

Acquisition indebizdness applicable. lo nonﬂempt use assels

Lk

Sublrac! line 2 from line 1d.

r

rs

Cash deemed heki for exempt use. Enter 0.015 of iinc 3 (for grcalcr amount.

3e8 instructions);

Net value' of non-cxempl-use pssels {subtract ine 4 from kne 3)

Musilply ne 5 by 0.035. -

Recoverics ol prlor-year disiribugons

o |~ | jos

Minimum Asset Amoumnt {2dd line 7 10 line 6)

o |~ | v | &

Section C - Distributable Amount

Current Year

b

Adhssied net income for prior. yesr {from Section A line 8 eolumn A]

2

Enter 0.85 of inc 1.

k]

Minimum asset gmount for prior year (from Seclion B, kne 8, calumn A)

4 Enter greater of tine 2 or kne 3,

5

Income tax impoted in prioe year

o e [ w0 =

Distributsble Amount Sublract ine 5 from line 4, unless subject to
smemency iemporary reduction (see insinuclions).

7 DChedn here il the current year is the organization's firsl a$ a non-functionally Integrated Type Il supporting organization

{see_insiructions).

Scheduls A (Form 390) 2021
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Federal Asset Report
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Assel

Descripiion

Date Bus Sec Basis

In Service _ Cost % _175Bonus _for Depr  PerConv Meth

20

b1}

Oftice Fumiture
Remote Flasher

Pro30 ITY with LVD
Power Backup APO
Dell Computer
Computer

Delt Computer

Dell Computer

Server

Dell Computer

Referral Headseis

1 Computers

Server upgmde-48 pons
Dell Computer-Caro!

9 Cono Cubicles

Table & Chairs

Teble & Chairs Nozrdroom
Scrver

Compuner

Computer

Lapop & Projector
Referral Sofware
Fumture

Deskiop - Opr Mgr
Leasehold [mprovements
Unity Dalabasc Updates

. SonicWall TZ300 Fircwall

PowerBdge T30 Server

Ferpetimd Non=Prolit Soflwure

loweriidge T130 Server
SonicwWall TZ300 Fircwall
2 3070-8GD} Cumputers
PowerEdge T130 Senver
4 3070-8GB Computers

Pempetual Non-Profit Soltware

Dell Computer 2021
Leptops

Chairs
Database Software

Totsl Other Depreciation

Total ACRS anct Other Depreciution 14,339

Grand Totals

Less: Dispositlons and Teansfers
Less: Start-up/Org Fapense

Net Grund Totals

/19700 1,028 1028
910701 630 680
6730102 584 X 409
3126102 395 X 27
272605 1237 1,237
430005 1,217 1,217
4724107 1,671 1,671
6730407 652 688
R120/06 1,460 1,460
MM 528 528
728007 1,052 1052
110007 1,057 1,057
1072207 778 778
12728007 Rs8 88
7101/07 560 60
11307 1.863 1,865
4727108 1,986 X 993
1072910 1,459 X 0
108/1 1 654 X 0
ani| 508 X 0
9/30/12 1,741 X 87
4214 16,695 X $.349
P8I S 778 X 389
1022415 604 X 102
4406017 3,455 X 1727
/0817 2310 X 1185
£/01/18 3,058 X 1,529
12/01/18 1,700 X 850
1R8N0 1620 X $10
1201718 1,700 X 850
$17018 3.058 X 1,529
10/31/19 2,090 X 1463
121919 2,355 X 1,648
272620 4415 X 3,000
1206/10 600 X 420
12731120 5,248 X 4323
11709720 921 X 829
72,706 46891
4130408 §59 859
140208 ___13.500 —13,500
14.359 £4.359
£4,359
87,063 61,250
) 0
0 0
87,065 61.250

A

TALALA LALALALALALA LA LAVALALA ~J LA LALALA LA ) =) ~J WA LA LA LA LA LALA LA VA LA LA WA - =)

A )

Prior Cunent

HY 2000B 1,028 0
1Y 2000B G50 0
Y 20008 584 0
MY 20008 395 0
HY SA. 1,237 0
Uy 81, 1,211 0
HY 54, 1,671 4]
HY S/ 688 0
Hy S/ 1,460 0
HY S/L - 528 0
HY S/ 1052 -0
HY SA. 1.057 [
HY SA. 718 0
HY S/L 858 0
HY S/ 560 0
HY S/ 1,865 0
1y S/t 1.986 0
HY Sh, 1,459 0
HY S 654 0
HY S/, 598 0
HY §A. 1,741 0,
MY S/, 16.698 0
HY SA, 667 56
HY S/L 483 0
Hy $/. 2,764 0
HY S/, 1,848 bad|
HY S/ 1,52% . 306
HY 54, 850 170
HY SA. 810 162
HY 84, &50 170
HY S/ 1.529 306
HY S/l 627 293
"HY S4. 707 329
HY S/ 1,325 618
HyY sS4, 1.4 84
HY §A. $23 944
HY S/ 92 166
53,580 3,833

MO200DB 850 [\
MO 54, 9500 0
10,359 0

10.33% {

63.939 3,835

0 0

0 0

63.939 }.835
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& CAOMPANY, .LiLiC

Certitied Public Accountants
www.mclarneyco.com !

INDEPENDENT AUDITOR'S REPORT

Yo the Board of Directors -
af Monheast Deaf and Hard of Hearing Services

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

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

[n 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 generatly accepted in the United States of America.

Basls for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Stendards, 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. ' g

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
maintéenance of internal control refevant 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 oné year after the date that the financial statements are available to be issued.

Auditor’s Respoasibilities 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. Reasonsble assurance
is a high ievel 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 & material
misstatement when it exists. The risk of not detecting & 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.

6 Courthouse Lane,

g "One Tremont St.
Chelmsford, MA 01824 . =-a : . Concord, NH 03301
Phone:(978) 453-2222 Lok 4 A ‘ Phane: (603) 224-4990
Fax:(978) 453-2882 "Mclarney & Company; LLC Fax (603) 226-0030

Helping our clients keep more of what they earn.




In performing an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:
» 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.

¢ QObtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Northeast
Deaf and Hard of Hearing Services' internal control. Accordmgly, nho such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluatc the overal! presentation of the financial statements.

s 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 intémal control related matters that we identificd during the
audit.

Other Reporting Required by Goverumeant Audiﬁng. 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 thattesting, 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 end Hard of Hearing Services s internal controf gver
financial reporting and compliance.

McLarney & Company LLC

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



Current Assels .
Cash (Note 2, 5)
Accounts Recaivable (Note 2)

Gennts Receivoble - Currentt (Note 3, 5)

Prepaid Cxpenses
Total Current Asscls

Eixed Aascty (Notg |)
Fumiwse and Fixtures
Office Equipment, Computers
Soflwere
l.caxchold Improvements
Accumnulated Deprecintion
Tolal Fixed Asscls, Not
Other Assels
Deposits
Totsl Other Asscis

TOTAL ASSETS

Accounty Poysble
Current Portion PPP Loan (Note §)
Deferred Revenue
Accrued Expenses
Tota) Currcnt Liobilitics

Long Temn Debt (Note 8)
Total Liabilitics

. NetAscts .
Net Asscts (Nolc 2, 5)

TOTAL LIABILITIES AND NET ASSETS

Northienst Deafl and Hurd of Henving Servdces
Statenents of Finnncial Position
For the Yenvs Enttett June J0O, 2022 vud 2021

ASSETS
_ Juue 30, 2022 June 30,201
Without Dontor  With Donor 2022 Without Donor  With Denor 2020
Restrictions Restrictions Tota} Restrictions Restrictions . Totnl
$ 329500 § . $ 329500 S5 42379 § § 404,279
166,60} z 166,601 94,597 94,597
72,681 . 72,681 28,206 28200
7.993 . 2995 ' 3439 3,439
576,777 : . 516,177 530,521 530,521
7.756 . 7,756 2.756 - 7,756
54,626 . 54 626 54,626 = 34,625
21,228 . 11,228 21,228 21,128
3435 . 3,455 3,455 . - 3,455
(69,547) - (69.547) (63.908) (63,908)
17,519 . 17,519 21,158 23,158
3.000 . - 3,000 3,000 3,000
3,000 - 3,000 3.000 - 3,000
S 59729 5 T~ T35 597296 5 S566IR § " 73 536678
LIABILITIES AND NET ASSETS
$ a0 S . $° 1,009 0§ 6139 S $ 6,139
. . . 21,258 21,258
47,000 7,000 46,500 . 46,500
27,997 - 21,997 ) 1,296 - 11,296
95,106 - 96,106 85,193 - 85,193
3 : 5 139,354 L 139,354 -
96,106 . 96,106 224,547 3 224 547
501,187 : 501,187 332131 . 332,131
s 59729 3 - $ 59729 S 356678 § $ 556678

See Accontpanying Notes and Auditor's Repont
Page 3



cyen ¥ e
Foundotion Granls
Goverament Granis
Contribulions

Program Revenue

Referrol Fecs

PPP extinguishment of Delst
interest Income

TOTAL REVENUE AND SUPPORT
m jees
) i ) 1
Generol & Adminisirative
Pund Raising
TOTAL FUNCTIONAL EXPENSES
CHANGE IN NET ASSETS (Note 9)

Necd Assets - Beginning of Year

NET ASSETS - END OF YEAR

Northeast Deal ond Hard of Hearing Services
Statements of Activitics
For the Yens Ended June 30, 2022 and 2021

See Accompanying Notes and Auditor's Report
Poge d

. June 34, 2022 : June 30, 2021
" Without Donor  With Duner 1021 Withuut Donor With Danar 202}
Restrictions Restrictions Total Restrictions Resirictions Tota!
3 - 5 - s - S - s 4 s e
280,379 - 280379 170,235 . 170,235
25,292 - 25,292 ‘14,364 . 14,364
620,454 .. 620,454 417,914 2. 417,914
RN . 72327 56.360 : 56,360 -
160,612 160,612 .
8 - 84 215 . 218
1,159,148 . 1,159,148 659.088 659,088
331.097 . 31,097 595678 <. 595.678
158.995 - 158,995 T 112,638 112,638
990,092 - 990,092 | 708313 708,313
169,056 - 169,056 {49.215) (49,225)
332,131 . 332,131 381,356 381,356
$ 501,187 § - $ 501,187 § 33211 S ; $ 33310



Northeast Deaf and Hard of Hearing Services

Statements of Cash Flows
June 30, 2021 and 2020

Cash Flows From Qperating Activities

Change in Net Assets

Adjusiments 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 '
Gain on extinguishment of debt
Allowance for bad debts
Changes in Working Capital
{Increase) decrease in accounts receivable
(Increase) decrease in grants receivable
(Increase) decrease in prepaid expenses
Ingrease (decrease) in accounts payable
Increase (decrease) in other accrued liabilities
Increase (decrease) in deferred revenue

Total adjustments
Net Cash Provided (Used) by Operating Activities

Cash Flaws From Financing Activities
Increase In PPP Loan

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities
Purchase of fixed assets

Net Cash Provided (Used) by Investing Activities
NET INCREASE (DECREASE) IN CASH
CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

Supplemental Cash Flow Disclosures
" Interest Paid ' .

Income Taxes Paud

Non Cash PPP Interest Accrual

See Accompanying Notes and Auditor's Report

Page 5

2022 2021
$ 169056 §  (49,225)
5,945 5945
(160,612) "
43,627 13,851
(115,935) (33,003)
(44,475) (8,672)
(4,555) 1,266
14,969 15,890
16,701 13,779
500 500
(243,835) (49,783)
$  (74,779) S (99,008)
75,580
. 75,580
. (6,159)
- (6,159)
$ (74,779) §  (29,587)
$ 404,279 $ 433,866
$ 329500 § 404279
$ . s
$ . $ s
$ e $ 1,178



Northeast Deaf and Hard of Hearing Scrvices
Statements of Functional Expenses
For the Year Ended Junc 30, 2022 £2021

2022 2021
Program Gonenl & Fund Total Program Genenl & Fund Tota)
Services Administrotive Raising Expenses Scrvices  Admiisrative  Raisinp.  Experises
Adveriising & Medin OQuireach s 1839 § - 1401 s - s 3240 Advertising & Media Qutreach $ - s 899 s 899
Contributions - . - - Contabutions - 500 i 500
Program Exponses 10,6357 . .- 10,657  Program Expenses 24264 2,103 26,367
nterpreters Fees - . - - interpretors Fees - 39412 2,700 42,111
Printing & Publications - : - - Printing & Publications - 55 35
Travel 29,703 . 342 . 30045  Trawd 10474 236 10.710
Personoel Expenses . 427,729 62333 - 490,112  Personnel Expenses 303,074 52,161 355235
|*ayroll Taxes 32,114 4367 . 36,481 'ayroll Taxes 23,458 4,038 27.4%6
Fund Raising Expenses - . . - Fund Reising Expenses - -
Consuling 203,397 7,389 - 210,786 Consulting 95372 643 26,0103
Dues, Subseriptians, Licenscs = : - . - Dues, Subscriptions, Licenses - 412 412
Repairs & Maintenance - - - - Repairs & Mzintenance - - S
Insurance 54,524 11,368 - 65,953 Insurance 37828 7.274 45,101
Fmaid & Websiic . . - Email & Website 2.552 i21 3073
Referrol Foes Expense - o - Refemal Fees Expense . 150 - 150
ST Development, Training 950 100 . 1,030  Salf Development, Training 130 - - 130
Supplies 5.358 2,727 . 8095  Supplies ’ © 2403 684 3.087
Telephone, Pogers 9,302 - . 9,508  Tclephone, Pagers 3925 yio 9253
Allowance for Bad Debts - 43,627 43,627  Allowance for Bad Debis 13.851 13.851
Misuellencous 1,776 823 .- 2664  Miscellanoous 3268 5915 . 9.8
laterest/Finance Charges - - . - Interest/Finance Charges - 1.178 1,178
Accounting & Legal Services 8,372 13408 . 21,730  Accounting & Legal Services k]| 11.946 12,247
* Renl & Unilities 42,604 5019 - 42,722 tent & Utilities 41.446 2300 43 M6
Office Expense 2,495 236 S 2,731 Office Expense 2,71 196 - 2,963
Depreciation and Amortization - 5,640 - 5640  Deprecistion and Amortization - 3,944, 5945
TOTAL EXPENSES S 231097 § 133995 % - S 990,09) TOTAL EXPENSES S 5935678 § 112635 S - .S 708313

Sce Accompanying Notes and Auditor's Repont
Page 6



NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financinl Statements
For the Fiscal Years Ended June 34, 2022 and 2021

NOTE 1 - NATURE QF THE OR 1IZATION

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 & culturally sensitive
environment that is communicationally unrestricled and “natural”, and which promotes
independence and productivity. It is the mission of the organization to empower, educate and
advocate for equal access and opporiunity for deal and hard of hearing citizens of New
Hampshtre,

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Net Assets i o
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 Withoul Donor Restriclions — 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 opcrating reserve and board-designated
endowment,

Net Assets With Donor Restrictions — Net assets subject 1o donor- (or cenain 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 fulfilled, or both.

Revenue & Revenue Recqgnition.

Revenue is recognized when eamed. Program service fees and payments under cost reimbursable
contracts received in advance are deferred to the applicable period in which the related services
are performed or expenditures are incurred, respectively. Coniributions are recognized when
cash, securities or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give 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 restriclions.

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 restriclion is accomplished), net assets with donor -
restnictions are reclassified to net assets without donor restrictions and reported in the statements of
activities as net assets released from restriclions. Contributed property and equipment arc recorded at fair
valuc at the date of donation. Contributions with donor-imposed stipulations regarding how long the

contributed assets must be used arc rccorded as nct asscts with donor rostrictions; othcnwsc the

contributions are recorded as net assets without donor restrictions.

) 7



NORTHBEAST DEAF AND HAR.b OF BEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2022 and 2021

NOTE 2 - SUMMARY OE SIGNIFICANT ACCOUNTING EQLIQT.ES Continued .

Donated Setvi nd in-Kind Contributions:

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

Cash and Cash Equivalerits

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

The preparation of financial statements in conformity wilh generally accepted accounting
principles requires us 10 make estimates and assumptions that affect the reported amounts of
assets and liabilities at the date of the financial statements and the reported amounis of revenues
and expenses during the reporting period. Actual results could differ from those estimates, and
those differences could be matenial. .

The tmpact 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 . .
Adventising costs are expensed as incurred. Adventising costs approximated $3,240 and $0

during the years ended June 30, 2022 and 2021, respeclively.

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

Office Equipment and Fumiture 5-7 years
Development of Software 5 years
Leasehold Improvements 5 years
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
' Notes to-the Financinl Statements
For the Fiscal Years Ended June 30, 2022 and 2021

{ 2 - FS CICANT AC NTING 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
chantable contribution deduction under IRC Sections 170(b)(1)(A)(vi). The oryanization is
annually required to file a Retumn of Organization Exempt from [ncome 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 1ax and has not fited an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Functional Expense Allocation

The costs of program and supporting services aclivities 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 supponting 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.

ificati
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 unti] either the loan is pantly or wholly forgiven and the debtor has been
released or the debtor pays off the loan. If some or all of the loan is forgiven the llablhty 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 nnd 2021

N 3-G T CE

Grants receivables represent grants for which the donor organization has unconditionally
committed to providing funding in the future. Granls receivables are recognized as income on
the statement of activities at the time the commitment is made by the donor organization. Grant
commitnents which will not be received within the next twetve 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 ncgative changes in net assets from year
to year as reflected on the statement of activities. Grants for which the donor orgamzauon places
contingencies are recognized as support when the funds are actually received or when the
contingency has been satisfied. All grants are expecied 1o be received; therefore, no nllowance
for doubtful accounts has been established.

NO'I_'E 4- AQCOUNTS RECEIVABLE:

Thie balance of Accounts receivabie on June 30, 2022 and 2021 are comprised of the following.

2022 2021
Accounts Receivable $221,974 $108,448
Less: Allowance for Doubtful
Accounts (33,373} {13 851)
Net Accounts Receivable 166,601 94,597

NQTE 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 timits throughout the fiscal year. Cash at this
institution exceeded Federally insured limits at June 30, 2022 and 2021 by 378,895 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 tease for office space in Concord, New Hampshire in 2017 for
five years until March 2022 for $3,000 per month until April 2020 when the rent will be §3,150
per month, This lease was renewed in April of 2022 for an additional five-year period ending on
March 31, 2027. The monthly rent under this lease renewal is as follows: $3,150 for the first two
years then 33,350 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.
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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-ycar lease beginning on May §,

2022 and ending on Apnl 5, 2027 for 3167. 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 42,294
6/30/2027 31,987
Thereafter 0

NOTE 7- FUNCTIONAL EXPENSES .

The financial statements report certain categories of expenses that are atiributed 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
385,032 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 afler eight weeks as long as the borrower uses the loan
proceeds for eligible purposes, including payroll, benefits, rent and utilities, and maintains its
payroll levels. The amount of loan forgiveness will be reduced if the baorrower terminates
employees or reduces salanies duning the twenty-four-week penod.

The unforgiven portion of the PPP loan is payable over two years and five years respectively at
an interest rale 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 bath loans from the SBA.



NORTRBEAST DEAF AND HARD OF HEARING SERVICES, INC.
e 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 3 - £ 160612
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 : .
6/302023
6/3012034
6/30/2025 -
673072025 -
Thereafler B -

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

2022 2021
Cash $329,500  $404,279
Accounts Receivable ‘ 166,601 94,597

Grants Receivable 72,681 28,206

Financial Asse:ts avaflal':lc to meet cash need for $568.782  $527.081
- general expenditure within one year




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

NOTE §- LYQUIDITY AND AVAILABILITY CONTINUED

Northeast Deaf and Hard of Hearing Services, Inc. is substantially supported by restricted
contractual or grant payments which are all expected to expire within a twelve- month period.
Because a contact’s or grant's restriction s requires resources to be used in a patticular manneror 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 10 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 requireiments in short-term investments, CDs, and money markel
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 [N ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS .

To \he Board of Trustees of
Northeast Deaf and Hard of Heanng Services

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable 1o financial pudils contained in Government Auditing Standerds issued by the Comptroler General of Ui Uitited States, the
financial statements of Nonheast Deaf and Hard of Hearing Services (n nonprofit organization}, which comprise the statement of
financial position as of June 30, 2022 and the related siatements of acuvities, and cash flowvs for the ycar then ended, end the related
notes to lhe financial stateinenls, and have issued our report thereon dated October 13, 2072,

Report on Internal Control over Financia) Reporting

[n ptanning and performing our audit of the financial statements, we considered Noriheast Deaf and Hard of Hearing Services’ internal
control over financial reporting (intemal control) as 2 basis lor designing audit procedures that are sppropriale in the cicumstances for
the purpose of expressing our opinion on the financial statemenis, but not for the purpose of expressing nn opinion on the effectiveness
of Northeast Deaf and Hard of Hearing Services internal control, Accordingly, we do not express an opinion on the effecliveness of
Northeast Deaf and Hard of Hearing Scrvices® intemal conuol.

A deficlency in internal control exists when the design or operation of s control docs not allow managenent or cmployees, in the nonnal
course of pcrforming their assigned Fuaclions, 1o provent, or detect and correct, misslatements, on a timely basis. A material weakness
is a deficiency, or a combination of deficiencies, in inlcrmal controt, such that there is a reasonable possibility tial a inaterial misstatement

-of the entity 's financial statemenis will not be prevenied, or delected and corrected, on a tinely basis. A significant deficiency is a
deficiency, or a combination of deficiencics, in internal control that is less severe than a material wcakncss yel 1mpomm enough to
merit attention by those charged with governance.

Our considcration of internal control was for the limnited purpose described in the first paragraph of tiis 'secu'on and was not designcd 10
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 Ut were nol identified.

Report on Complinnee and Other Matters

As pan of obtaining reasonable assurance about whellier Nonthesst Deaf and Hard of Hearing Services financial sttements are free from
ruaterial misstatement, we perfonned tests of ils compliance with certain provisions of 1aws, regulations, contracts, and grant agreements,

noncompliance with which could have a dircet and material effect on the financial statements. However, providing an opinion on
compliance with those provisions was not an ebjective of our audit, and accordingly, we do not express such an opinion. The results of
our tests disclosed no instances of noncompliance or other nistters thay are required to be reported under Governient Auditing Stondords.

Purposc of This Report

The purpose of this report is solely to describe 1he scope of our testing of internal contro] and compliance and the resulis of that lesting,
and not to provide an opim'on on the effectivensss of the organization’s internal contro) or on cowpliance, This report is an integral pant
of an audit perfonned in accordance with Governinent Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this cormununication is nol suiteble far any other purpose.

Mclarney & -Company, LLC

McLamey & Company LLC
Chelmsford, MA (1824
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 meelings, members are expecled lo be on committees and to actively
raise funds. The average commilment for our board members is about four hours per month.

Chairman of the Board

Michael Ritter
Executive Committee

Te}m Ends: QOclober 2024

Vice Chaiman

Norman Lafond Sr.
Executive Commitiee

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 énds: Qctober 2024

Board Member

Lori McLaren

Term Ends: January 2024

Board Member

Debarah 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 Woll-Downes

Term Ends: October 2024

Board member

Qpen




Michelle McConaghy Executive Director

0.08 H 6,737.52

Don Borror  Bookkeeper 020 |5 9,438.00

Polly Lorien Communcation Access and Referral Coordinator 015 5§ 5,528.25

Sydney Aube Communcation Access and Referral Coorinator 0.20 % 7,371.00

Ki Johnston Communication Access and Relerra Coordinator Q.15 5 5,528.25

Madelym Saab  Communication Access and Referrat Coordlnator 015 |s 5,528.25
$ 40,131.27 44,947,02

0.12] %




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 in¢luding 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 stralegy and services, in conjunction with the hoard of directors
« Aftend various mformahonal!outreach meetings for purposes of disseminating information about
NOHHS.
« Engage ongoing communication with various service providers, agencies, businesses,
organizations, civic groups and other interested pames
« Prepare comprehensive budgets.
= Reparting on revenue and expenditures
« Oversee and direct general fundraising activities and grant application and funding Write grants
and seek other funding sources. ;
+ Recruit and supervise NDHHS staff and contractors
Overseemg day-lo-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

Seatlle, Washington, United States

https:/fwww.dshs wa.govigvr

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

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

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

+ . QOversee the delivery of Pre-Employment Transition Services for.sludents 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 allotment of case service funds in excess of $150,000, for the
diagnostic evaluation of the customer or required for the implementation of vocational
rehabilitation services identified on the IPE.




+ Utilize electronic case management system to conducl 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 iniliatives through presenitations and collaboration with partners and
multiple stakeholders.

-»  Assigns and coaches staff within the office regardmg best practuces in the delivery of vocational
rehabilitation- counsehng practices, service delivery pollmes 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.//ivimeopro ggmigggggmeg@ag—bi;tgw

Director
Pathfinder Transition Network {PTN)
February 1997 - August 1598
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 educaled 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
tps:/Awww lehighvalleyfoundation.or
« Coordinated, facilitaled and assisted with medical, behavior programs, appomtmenls and
activities for individuals with disabilities.
e Consistently and accurately maintained client records in compliance with local, state, Iederal
agency and contractual regulations or requirements
» Assisted with the supervision and management of both client’s individuat and house fi nancaal
accounts, :
¢ . Supervised and oversaw the staffing support in the homes, working lo promote staff cohesion and
build stafl merale.
Provided personnel supervision to assigned staff.
Maintained and sustained positive working relationships with participants’ families and friends,
vocational program staff, day program staff, DDA Case/Resource Management and other service
providers.

Employment Specialist .
Employment Technology Inc.

February 1990 — April 1984

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.

s Provided job training and supervision to clients at job sites including: performing task analysis,

breaking down tasks and teaching new ways to perform them.
Performed time studies, documented piece rate activily 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: Universily 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 maonth end recons and prepared reports for senior management. Agproved invoices
for praocessing 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, Municipa!l 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. Devetoped 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 Administration
Mcintosh College, Associate in Science, Accounting



Sydney E. Aube

Northeast Deaf and Hard of Hearing Services November/2021- Present
Communication Access and Referral Specialist
- Connectmg 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 ond Bar Tender June/2020 - lonuary/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 persan, as well as packaging them
and cashing them out.

-Promoted to Manager after 5 months Addltlonal 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 .
8.S., American Sign Language/English Interpreting
University of New Hampshire



Kiernan L. Johnston

Northeast Deaf/HH Services 2023-Present
Referrol Speciolist

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 55P’s, through assigning tasks, monitoring performance, and
providing guidance and training as needed ' ,

Collaborate with other S5P programs to try to expand and improve current home
program

Walden School for the Deaf 7/2022-11/2022
Besidentia! 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 smoaoth 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



Frank Edelblut
Commissioner

Christino Brennan
Deputy Commiasioner

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, Bureau 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 10 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 futurc operating budget with the ability to adjust
cncumbrances between State Fiscal years through the Budget Office, without further Governor
and Council approval, if needed and justified.

: FY 2024  FY2025 FEY2026  FY2027
06-56-56-565010-25380000-102-500731  349,950.00 $66,600.00 $69,264.00 $72,034.56
Contracts for Program Services

EXPLANATIOV

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
populanons 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 seitings.

TDO Access: Rolay NH 711
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

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 scrvices, 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.
[nterpreting 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.

Resbectfully Submingd,
Frank Edelblut
Commissioner of Education

. TOD Access: Rolay NH T11
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FORM NUMBER P-37 (version 2/23/2023)

Nolice: This agrcement and all of its artachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidentint or proprietary must
be clearly identified 10 the agency and agreed to in writing prior 1o signing the conuract.

AGREEMENT
The State o!’ New Hampshire end the Contracwor hereby mutaally agree as (ollows:

GENERAL PROYISIONS

[. IDENTIFICATION.

1.1 Siate Agency Name
Ncw Hampshire Department of Education
(NHED)

1.2 Siate Agency Address

25 Holl Sueet
Concord, NH 01301

1} Contrector Namc
Northeast Deaf and Hard of Hearing Services, INC.

1.4" Contractor Address
56 Suncook Road
Concord, NH 03301

1.5 Contractor Phane 1.6 Account Unit and Class
Number Sec Exhibit C
(603} 463-0748

|.8 Price Limiation
$257,848.56

1.7 Completion Date
June 30, 2027

~

1.9 Contracling OfTicer {or Staic Agency
Lisa Hinson-Halz

1.10 Siate Agency Telephone Number
603-419-0086

LS

1.12 Namc and Title of Coatractor Signatory
Michelle McConaghy ~ Exccutive Director

Date: 10/17/2023

.14 Name and Titlc of State Agency Signatory
Frank Edelblut - Commissioner

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

By:

Director, On:

1.16 Approval by the Attorncy General (Form; Substance and Execution) (if appiicable)

By: Elizabeth Brown (Atomc

On: 101712023

o, S

.17 Approvnl by the Governor and Exéutive Counc;l {if upplicuble)

G&C ltcm numbcr:

G&C Meeting Date:

Pege 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New
‘Hompshire, scting through the agency identified in block i.1
(“State™), engages conirecior identified in block 1.3 ("Cantractor™)
10 perform, and the Contractor shatl perform, the work or sale of
goods, or both, identified and more particulasly described in the
auached EXHIBIT B which is incorporated herein by reference
{"'Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrccmenmt to the
contrary, ind subject 10 the approval of the Governor und Executive
Council of the Siaie of New Hampshire, if applicuble, this
Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Excrutive Councit
spprove this Agrcement, unless no such approval is required. in
which case the Agreement shall become cffective on Lhe date the
Agreement is signed by Lhe Statc Agency as shown in bloek 1.13
(Effective Daie™),

. 3.2 If the Contractor commenccs the Secvices prior to the Effective
Date, all Services perfonmed by the Conteactor prior to the
EMective Date shall be performed at the sole risk of the Contracior,
and in the cvent that this Agrecment does not become effective, the
State shall have no liability to the Contractor, including without

limitation, any obligation to pay the Contmacter for any costs -

incurrcd or Services performed.
3.3 Contractor musi complete all Services by the Complction Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.

* Notwithstanding uny provision of this Agreement ta the contrary,
all obligations of the Stale hercunder, including, without limitation.
the continuence of payments hercunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hercurider in excess of such
available appropriated funds. In the evemi of a reduction or
terminetion of spproprisicd funds by any state or federal legistative
or execulive action that reduces, eliminutes or otherwise modifies
the appropriation or availebility of funding for this Agreement and
the Scope for Services provided in EXHIBIT.B, in whole or in part.
the State shall have the right to withhold payment until such funds
become available, il ever, and shall have the right to reduce ar
terminate the Services under this Agrcement immediately upon
giving the Contractor notice of such reduction or termination. The
Statc shall not be required 1o transfee funds lrom any other account
or source to the Account identified in block 1.6 in the cvent funds
in that Account are reduccd or unavailable.

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

5.2 Nowwithslanding any provision in this Agreement to the
conirary, and notwithstanding unexpecled circumstances, in no
cvent shalt the tolol of all payments authorized, or aciually madc
hereunder, exceed the Price Limiiation sct forth in block 1.8, The
payment by the Staic of the contract price shull be the only and the
complete reimbursement fo the Contractor for all expeascs, of
whatcver nawre incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation Lo the
Contractor for the Scrvices. '

5.3 The Swte rescrves ‘the night 10 offsel from sny amounis
otherwise payable 10 the Contenctor under this Agreement those
{iquidated amounis requircd or permittcd by N.H. RSA 80:7
through RS A 80:7-c or any other provision of law.

5.4 The State’s linbility under this Agreement shall be limiced 10
monelary damages nol 1o exceed the tolal fees paid. The Contractor
agrees thal it has an adequale remedy at law for any breach of this
Agreement by the Siate and hereby waives any right w specific
performanee or other cquitable remedics against the Stalc.

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

OPPORTUNITY. !

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
rcgulotions, and orders of federn), state, county or municipel
suthorities which imposc any obligation or duty upon the
Contractar, including, but not limited to, civil rights and equal
cmployment upportunity laws and the Govemor’s order on Respect
and Civility in the Workplace, Exccutive order 2020-01. In
addition, il this Agreement is {unded in any part by monics of the
Uniled Staics, the Contractar shall comply with oll federal
exccutive arders, rules, regulations and statutes, and with any rules,
reguletions and guidelines as the State or the United States issue 1o
implemeni these regulations, The Contractor shall olse comply
with aull applicable intellecrual prupenty laws.,

6.2 During the teom of this Agreement, the Contractar shall not
discriminate against employees or epplicants for employment
because of age, sex, sexual oricatation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmarive
action to prevent such discrimination, unless cxempt by siate or
federat law, The Contractar shall ensure ony subcontractors comply
with these nondiscrimination rcquirements,

6.3 No payments or transfers of value by Contrector or its
representatives in conncclion with this Agreement have or shall be
made which have the purpose or effcct 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 Coatracior agrees (o permit the State or Uniled States
nccess 1o any of the Contractor’s books. records and accounts for
the purpose of ascertaining compliance with this Agreement and all
rules, regulations and orders pertaining to the covenants, terms and
conditions of this Agrecment,

7. PERSONNEL.

7.1 The Contractor shall a1 its own expense provide all personnct
necessary 10 perfarm the Services. The Contractor wartants that all
personnel engaged in the Services shall be qualificd to perform the
Services, and shall-be properly licensed and otherwise authonized
1o do so under all appliceble laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertining Lo this

Agreement.
Contractor Inil_inls%
Date a
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any unc or morc of the following .acts or omissions of the
Coniraclor shall constituie an event of default hereunder (“Event of
Defpult™): ]

8.1.1 failure.io perform the Services satislzciorily or on schedule;
8.1.2 failurc to submit any repor required hercunder; and/or

§.1.3 failurc to perform any other covenant, term or condition of
this Agreement,

8.2 Upon the vecurence of any Event of Default, the Statc may
tuke any onc, or more, or all, of the following actions:

8.2.1 give the Contracior o written notice specifying the Event of
Default and requiring it 10 be remedicd within, in the nbsence of'a
grealer or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Defrult is not timety
cured, terminate this Agreement, effective two (2) calendar days
afier giving the Contraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Lvent of
Defsull und suspending all payments to be made under this
Agreement end ordering that the portion of the centract price which
would othcrwisc accruc to the Contraclor during the period from
the date of such notice until such time as the Siae determines that
the Contractor has curcd the Event of Defauh shall never be paid

3 10 the Comtractor,

8.2.3 give the Cantractor a writteri nétice specilying the Event of
Default and sct off against any other obligations the State may owe
to the Contractor any damages the State suffers by rcason of any
Event of Defuuly; and/or

8.2.4 give the Contractor a writien notice specifying the LEvent of
Defaub, trcat the Agreoment as breached, terminate the Agreement
and pursuc any of its remedics at law or'in cquity, or both.

9. TERMINATION. |

9.1 Notwithstanding poragraph 8, thc Statc may. at ils solc
discretion, lerminate the Agreement for any reason, in whole or in
pant, by thirty (30) celendar days wriiten notice to the Contractor
that the Slate is exercising ils oplion to lerminate the Agreement.
9.2 In the event of an early terminotion of this Agrcement for any
reason other 1han the completion of the Services, the Contractor
shall, at the Siatc's discretion, detiver W the Contracling Officer,
not later than fificen (15) calendor days after the date of
termination, a report (“Terminotion Report™) describing in detail
all Scrvices performed. and the contract price vamed, to and
including the date of terminution. In addition, a1 the State's
discretion, the Contractor shatl, within fifteen (15) calendar days
of notice of early termination, develop &nd submil to 1he State o
transition plon for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
a1l data, information end things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited tv, all swdies, repons, files,
formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, anslyses, graphic
representutions, compulcr progrems, computer prinlouts, notcs,
tetters, memoranda, popers, and documents, all whether finished 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 purpesc under this
Agreement, shall be the prapenty of the State, and shull be rerumed
to the Statc upon demand or upen lemmination of this Agreement
for any reason. ' :
10.3 Disclosure of data, information and other records shall be
governcd by N.H. RSA chaopter 91-A and/or oiher applicable law.
Disclosure requires prior written approval of the Statc.

11. CONTRACTOR’S RELATION TO THE STATE. inthe

performance of this Agreement the Contructor is in all respects an
indcpendent contractor, and is neither an agent nor an cmployee of
the State. Neither the Centractor nor eny of its officcrs, cmployces.
agenis or members shall have authority to bind the State or receive
ony benefits, workers' compensation or other  emoluments
provided by the Siaie to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.} Cuntractor shell provide the Siate written notice at lcast fifteen
(15) calendar days before any proposed assignment, delegation, vr
other transfer of any interest in this Agrcement. ‘No. such
assignment, delegation, of other transfer shall be effeclive without
the written consent of the State.

12.2 For purposcs of paragraph 12, 8 Change of Conuol shall
constituie assignment. “Change of Control” means (a) merger,
consolidation, or & transaction or scrics of retated transactions in
which a third party, together with iis affiliotcs, becomes the direct
or indirect owner of fifly pereent (50%) or more of the voling
sheres or similar cquity interests, or combined voling power of the
Contractor, or {b) the sale of ail or substantially ail of the nssels of
thc Conlractor.

£2.3 Nonc of the Services shall be subcontracted by the Contracior
without prior writlen notice and consent of the State.

12.4 The Sutc is cntitied to copics of all subcontracts and
assignment ugreements and shall nol be bound by any provisians
contained in & subconiract or an ussignmenlt agreement tw which it

i5 not o party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against aoll actions, cisims, damages, demands,
judgments, fincs, liabilitics. losses, snd other cxpenses, including,
without limitation, rcasonable anomeys’ fees, arising out of or
relating to this Agrecment direeily or indirectly arising from death,
personal  injury, property  domage,  intelicctusl property
infringement, or other claims asserted against the Stare, its officers,
or employces caused by the pcts or omissions of negligence,
reckless or willful misconduct, or froud by the Contractor, its
employees, agents, or subcontractors. The Stale shall not be liable
for any costs incurred by the Contruclor arising under this
paragraph 13. Noiwithsianding the forcgoing, nothing hercin
contained shall be deemed 0 constitute @ waiver af the State’s
sovereign immunity, \.}?hich immunity is hereby teserved 1w the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement. : i

Contractor lnilil_llls géi%
Date



14, INSURANCE.

14.1 The Controctor shall, at its sole expense, obiain and
cominuously maintein in force, and shall require any subcontractor
or assignee 10 ablain and maintain in force, the loliowing insurance:
14.1.1 commercial general liability insurance ngainst all claims of
bodily injury, death or propenty darnagc, in amounts of not less than
$1,000,000 per occurrence and $2,000.000 aggregate of excess:
and

14.1.2 specinl cause of loss coverage form covering all Property
subject {0 subparggraph 10.2 herein, in an amount not less than
B of the whole rcplacement valuc of the Property. . ]
14.2 The policics described in subparagraph 14.1 herein shali be on
policy forms and endorsements approved for usc, in the Siate of
New Hampshire by the N H. Departent of Insurance, and issued
by insurers liconsed in the Stale of New Hampshire,

14.3 The Contractur shall - fumish o the Contracling Officer
identificd in block 1.9, or ony suctessor, a certificate(s) of
insurance for all insurance required under this Agrecment. At the
request of the Contracting Officer, or any successor, the Cuntractor
shall provide certificate(s) of insucance for al renewal(s) of
nsurence required under this Agreement. The certificate(s) of
insurunce und any rencwals thereof shall be stinched and arc
incorporaled herein by reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contraclor agrees, certifies und
warrants that the Canteactor is in compliance with or exempt from,
the requiremenis of N.H. RSA chapwer 281-A (“"Workers’
Compensation "},
15.2 To'the catent the Contractor is subject to the requiremuents of
MN.H. RSA chepier 281-A, Contractor shall maintain, und require
any subcontraclor ar nssignee lo sccure and maintain, payment of
Workers' Compensation in conncction with activilies which the
person proposes 1o undertake pursuant o this Agreement, The
Contractor shall furnish the Contracting Officer identified in block
t.9, or any successor, prool of Workers' Compensation in the
manner described in N.H. RSA chapicr 281-A and any applicable
rencwal(s) thercof, which shall be auached and are incorporated
herein by reference. The State shall not be responsible for payinent
of any Waorkers' Compensation premiums or for any other claim or
benefit for Contractor, or any subconuraclor or cmployce of
Contractor, which might aerisc under applicuble State ol New
-Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement. ’

16. WAIVER OF BREACH. A Stale's [ailure e enforce ils rights
with respect to eny single or continuing breach of this Agreement
shall not act as a wajver of the right of the State to later enforce any
such rights or to enforcc ony other or any subscquent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be decmed to have been duly delivered or given at the time of
mailing by cenified mail, postage prepaid, in a United Sates Post
Office sddressed to the partics ai the eddresses 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 panies
hereto and only after approval of such amendment, waiver or
discharge by thc Governor and Exccutive Council of the Staic of
New Humpshire unless no such approvel is required wnder the
circumstances pursuant to Stale law, rule or policy.

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall be gaverned, interpreted and construed

. in accordance with the laws of 1he Siate of New Hampshire cxcept

where the Federal supremacy clause requires othcrwise. The
wording used in this Agreement is the wording chesen by the
partics to cxpress their mutual intent, and no rule of construction
shalt be upplicd ugainst or in fuvur vl uny purty,

19.2 Any aclions arising oul ol this Agreement, including the
breach or alleged breach thercof, may not be subminted 1o binding
urbitration, but must, instead, be brought and maintzined in the
Merrimack County Superior Court of New Hampshire which shall
have cxelusive jurisdiction thereof,

20. CONFLICTING TERMS, In the cvent of a conflict between
the terms of this P-37 fonn (as modificd in EXHIBIT A} and any
other portion of this Agreement including any atachments therelo,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agrcement is being entered into for
the sole benefit of the parties hercto. and nothing herein, express or
implicd, is imended {0 or will confer any legal or cquitable right,
benefit, or emedy of any nature upon any other person.

22. HEADINGS. The headings throughoul the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held lo explain, modify. amplify or aid in the
interpretation, construclion or meaning of the provisions of this
Agreemcent, )

23. SPECIAL PROVISIONS. Additional or modifying
provisions scl forth in the attached EXHIBIT A are incorporaicd
herein by reference.

24. FURTHER ASSURANCES. The Contracior, along with its
agenis and affiliates, shall, a1 its own cosl and cxpensc, cxecule any
additional documenis and take such further actions as may be

. reasbnably required 1o carry out the provisions of this Agreement

and give cffect to the transactions contemplated hercby.

25. SEVERABILITY. In the event eny of the provisions of this
Agreement arc held by a count of competent jurisdiction 1o be
contrary Lo any state or federal taw, the remaining provisions of this
Agreement will remain in (ull force and elTect.

26. ENTIRE AGREEMENT. This Agreement, which may be
cxccuted in a number of counterpants, cach of which shall be
decmed an original, constilutes the entire agreement and
undersianding belween the partics, - and supersedes all prior
agreements ond understandings with respect to the subject matter

hereof.
Conltractor Initials .
Daic¥



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 paymenl under the
agreements must include a certification, signed by an official who is authonzcd 10 legally
bind the non-Federal entity, which reads as follows:

By signing this report, T certify 1o the best of my knowledge and belicf that the report is
true, complete, and accurale, and the expenditurcs, disbursements and cash receipts are for
the purposcs and objectives set forth in the terms and conditions of the Federal award. Fam
awarc that any false, fictitious, or fraudulent information, or the omission of any material
fact, may subject me to criminal, civil or sdministrative penalties' for fraud. false
statements, falsc claims or otherwise. (U.S. Code Title 18, Sccuion 1001 and Title 3t,
Sections 3729-3730 and 3801-3812).

Contract hetween Northeast Deaf and Hard of Hearing Services, inc. and
The New Hampshire Department of Education
Page [ of 4
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EXHIBIT B
SCOPE OF SERVICES

‘Northcast Deaf and Hard of Hearing Services, Inc. (NDHHS) will provide the following scrvices o -
the New Hampshirc Department of Education, Bureau of Vocational Rehabilitation (VRNH),
effective upon Govemor and Council approval through .lunc 30, 2027:

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

The Depariment must set up interpreters for vanous meetings (i.e. advisory council meetings, Siate
Rchabilitation Council meetings, VR staff supcrvision mectings, VR participant mectings and
college/training classes, etc.)

This contract will cover three main functions for the department:

1) Referral 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
need communication access to perform job responsibilities. .

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

Referral Cogrdination Progess:
1. NDHHS rcceives ASL-English [nterpreter/CART request from VR

o Rcferral Process/Coordination .
. o Confirmations are sent (o all applicable parties
2. NDHHS receives the ASL-English lnlcrpreler/CART Reponer s invoice for services
rendered
o NDHHS pays the ASL-English Interpretcr/CART Reporter's invoice
o NDIHS tracks all VR Interpreter [nvoices for Reporting purposes
3. NDHHS generates monthly VR invoices package
o Includes:
* Rcferral Coordination
* Administrative Processing Costs
* ASL-English [nicrpreter/CART Reporter Reimbursement Costs
e Rcport of all ASL-English Intecpreter/CART Reporter Invoices
o Puckage will be subinittcd to VR for Month A by the 15™ of Month B
4. VR Receives (nvoice Package from NDHHS for review
5. VR remits payment for Month A by the tast.day of Month B

Contract between Northeasi Deaf and Hard of Hearing Services, inc. and

The New Humpshire Depariment of Education
Page 2 of 4
Coniractor Iniiials ) '
Date p



EXHIBIT B CONTINUED
Reporting:
Prepare scparate monthly ief;orts and send to VRNH. Each report should include the number of
intcrpreters or CART reporter referrals coordinated. The report should include requests and the
number of requests that are fuifilled and the number of requests that are not fulfilled. These '

reporting measures will also be included with monthly invoices.

fl

Coniract hetween Northeast Deaf and Hard of Hearing Services, Inc. and

" The New Hampshire Departmeni of Education
Page 3 of 4
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EXHIBIT C

METHOD OF PAYMENT
Ttem Estimated FY2025 FY2026 FY2027 ~ Total
- FY2024
Salaries & $33,750.00 $45,000.00 $46,800.00 $48,672.00 $174,222.00
Benefits . ’ |
Opcrations $16,200.00. '$21,600.00 $22,464.00 $23,362.56 $83,626.56 '
Overhead , ;
Total $49.950.00 $66,600.00 $69,264.00 $72,034.56 -| $257,848.56

Limitation on Price: Upon mutual agrecment between the state contracting officer and the
contractor, line items in this budget may be adjusted onc 1o another, but in no casc shall the total
budget exceed the price limitation of $257,848.56.

Funding Source: 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 encumbrances between State Fiscal years through the Budget Office, without
funther Governor and Council approval, if nceded and justified.

EY 2024 FY2025 EY2026 FY?2027:
$49,950.00 $66,600.00 $69,264.00 $72,034.56

06-56-56-565010-25380000-102-50073 1
Contracts for Program Services

Method of Payment: Payment will be made upon the submittal of monthly invoices that are
received by the 15th day of the following month and is supported by a summary of '
activities/completed 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
contract. Invoices and receipts shall be submitted clectronically to: '

Bill Gaffney William.G.Ga{fney(@doe nh.gov
Cec: Susan.$. Romd(@doe.nh.gov

Cuniract between Northeust Deaf and Hard uf Hearing Services and
The New Hampshire Depariment of Education
Puge dof 4
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EXHIBIT D
i Confroclor Obligations

Contracls in excess of the simiplified ocquns:hon threshold {curently sel at $250,000} must address
admirilstrotive, contractual, or legal remedies in inslonces where the contractors violate or breach
contracl terms, and pravide for such sanctions and penaclties os oppiopriate. Relference:

2C.FR. § 200.326 and 2 C.F.R. 200. Appendix Il, required conlract clouses.

The conlractor acknowledges that 31 U S C.Chop. 38 (Admmlstrohve Remedies tor False Claims
and Statements) appiies to the conlractor’s actions pertaining to this conlract.

The Conlrbclor. cerlifies and alfirms the truthiulness and accuracy of each stolement of jis
certification ond disclosure, if any. In addition, Ihe Conlractor undersionds and agrees that the
provisions of 31 U.S.C. § 3801 et seq.. opply to this certificolion ond discloswie. il any.

Breach :
A breach ol the contract clouses above may be grounds for terminalion of the contract, ond for
debarment as a contractor and subcontractor os provided in 29 CFR. § 5.12.

Fraud and False Siolements

The Contractor understands thol, if Ihe project which is Ihe subject of this Controct is inanced in
whole or in part by lederoi funds, that if the undenigned, the company thot the Controcior
represents, or any employee or agent thereol, knowingly mokes ony false stalement,
represéntation. report of claim as lo the character. quality. quonlily. or cost of materiol used or to
be vsed, or quantily or quolity work pedormed or 1o be performed. or makes any lolse stalement
or representalion ol a maotesal fact in any statement, cerlificate. or reporl, the Contractor and
ony company that the Conliroclor represents may be subject to prosecution under the provision
of 18 USC §1001 ond §1020.

Environmental Pratectlion -

{This clouse is applicable if this Contract exceeds $150.000. It applies lo Federal-aid contracts
only.)

The Conlraclor is required to comply with ol applicoble stondords. orders or requiremenls issued
under Seclion 304 of Ihe Clean Air Acl {42 U.S.C. 1857 [h), Seclion 508 of the Clean Waler Acl {33
U.S.C. 1368), Execulive Order 11738. and Environmental Protection Agency (EPA} regulations (40
CFR Part 15) which prohibit the use under non-exempl Federal coniracts, grants or loans of
facilities included on 1he EPA List of Viololing Facililies. Violalions shall be reporled to the FHWA
and to the U.S. EPA Assistant Administrator for Enforcement.

Procuremont of Recovered Malericls

In occordance with Section 6002 of the Solid Wasle Disposal Acl {42U.5.C. § 6962). State agencies
ond agencies of o political subdivision of a state that are using oppropriated Federal funds for
procurement must procure items designoled in guidelines of the Environmenial Protection
Agency (EPA)} ol 40 CFR 247 thot contoin the highest percentage of recovered molterials
procticable. consislent with mainlaining o solisiaclory level of competition. where the purchase
price of Ihe ilem exceeds $10.000 or the value of the quanlily acquired in the preceding fiscal
year exceeded $10.000: must procure solid wosie management services in o manner thot
maximizes energy and resource recovery; and must have estoblshed on affirmolive procurement
program lor procurement of recovered moterials identified in the EPA guidelines.

Conlirocior inlliak,
Date;
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Exhiblt E

Federal Debarment and Suspension

. By signaiure on this Contract. the Contractor cerlifies its compliance, ond the compliance

of its Sub-Contraciors. present or future. by staling that any person asseciated therewith in
the copacity of owner, pariner. director, olficer, prncipol investor. project dqrecror
manager, ouditor, or any position of authodty invelving tederal funds:

1. Is not cumently under suspension. debarment, voluniary exclusion, or determinglion ot
ineligibility by any Federal Agency:

é. Does nolt have o proposed debarment pending:

3. Hos not been suspended. debamed. voluntarily excluded or delermined ineligible by
any Federal Agency within the past three (3] yeors; ond

4. Hos no! been indicled. convicted, or had a civil judgment rendered ogainst the fim
by o court of competent jurisdiction in any maoiter involving fraud or oflicial mlsconduct
within the past three (3] years.

. Where the Conlractor or ils Sub-Conlroctor is unable to certify to the slatement in Section

a.1. above, the Contraclar or its Sub-Controctor shall be declored mehgsble to enlerinto
Contract or poriicipote in the project.

. Where the Contractor or Sub-Contraclor is unable to cerlify to ony of the statements as

listed in Sections @.2.. a.3.. or a.4., above. the Contractor or ils Sub-Contractor shall submit
a writien explanalion to the DOE. The certilication or explanation shall be considered in
connection with the DOE's determinclion whether to enter into Conlroct,

. The Contraclor shall provide immediote witten nolice io the DOE if, at any time,

the Conlractor or its Sub-Contractor, learn that its Debarment ond Suspension
cerification has become erroneous by reason of changed circumstances.

Conlrocior nuib_t
Daole



Exhibit

Anli-lobbying

The Contractor ogrees to comply wilh the provisions of Seclion 3i9 of Public Law 10i-121,
Government wide Guidonce for New Restrictions on Lobbying, and 31 U.5.C. 1352, ond further
ogrees to have the Contractor's representalive, execule the following Certification:

The Conliractor certifies, by signing ond submitling this cantract. lo the best of his/her knowledge
ond beliel, thot: : '

Q.

No federal oppropfiated funds hove been paid or sholl be paid, by or on behalf of the
undersigned, to any person -for influencing or atltempling lo influence any officer or
employee of any Slate or Federal Agency, o Member of Congress, an officer or employee
of Congress. or an employee of a member of Congress in conneclion wilh the awarding
of any Federal coniract, the moking of ony federal gronl, the making of any federal loan,
the entering into any cooperative agreemeni, ond the extension, continuation, renewal
amendment. or modification of any Federal contract grfont, loon, or cooperative
agreement. :

If cny funds other than federclly appropricted funds hove been paid or sholl be paid to
any person for influencing or attempling to influence an officer or employee of any
Federal Agency, 6 Member of Congress, and officer or employee ol Congress, or an
employee of o Member of Congress in conneclion with this Feceral contract, grant, loan,
or cooperative agreemenl, the undersigned shall compleie and submil the “Disclosure of
Lobbying Activities" form in  accordance with  ils instructions

{hlip.//www whilehoyse gov/omb/granis/silinpdf).

This cerlificotion is © materiai represeniation of fact upon which relionce was placed when
this transaction was made or entered inlo. Submission of this certification Is o prerequisite
for making ond enlering into this transaclion imposed by Section 1352, Tile 31 and U.S.
Code. Any person who fails to file the required certification sholl be subject to o civil
penalty of not less than $10.000 and not more than $100.000 for each such lailure.

The Conlractor also agrees, by signing this contract that it sholl require thal the languoge
of tnis certification be included in subcontracts with all Sub-Contractor(s) ond lower-tier
sub-Contractors which exceed $100.000 and that all such Sub-Contractors and lower-tier
Sub-Contractors shall certify ond disclose accordingly.

The DOE shall keep the firm's cerlilicolion on file as part of its original contract. The
Conlractor shall keep individual certifications from all Sub-Contraciors and lower-tiar Sub-
Contractors on file, Certification shall be relained for three {3) years following completion
and acceptonce of any given projecl.

1

Cantraclor tilio§
Calel

]



Exhibit G
Rights to Inventions Made Under o Conlract, Copy Rights and Confldentiality '

Rights to Inventions Made Under o Conlract or Agreement

Contracis or agreements for the performance of experimenial, developmental, or research work
" shall provide for the rights of the Federal Government and the recipient in any resulting invention

in accordance with 37 CFR port 401, “Righls to Inventions Made by Nonprofit Organizations and

Small Business Firms Under Government Grants, Conlracts and Cooperative Agreements,” and,

any implementing regutations issued by the DOE.

- Any discovery or invenlion that arises during the course of the conlract shall be reported fo the
DOE. The Conlractor is required lo disclose inventions promplly to the coniracling officer (within 2
months} after the inventor discloses it in writing lo controctor personnel responsible for patent
moliers. The awording agency shall determine how righls in the invention/discovery shall be
allocated consistent with “Government Palent Policy” and Tille 37 C.FR. § 401,

Conﬂdenﬂaliiy

All Wrillen ond oral information and moterigls disclosed ¢r provided by the DOE under this
agreement constitutes Confidential Information, regordless of whether such information wos
provided before or after the dole on this agreement or how it was provided.

The Contractor and representatives thereol. acknowledge thal by making use of, acquiring or
adding to informalion about motters and dota reloied io this agreement, which are confidentiol
to the DOE ond ils partners. must remaoin the exclusive property of the DOE.

Conlidenlial informaiion means all data and information reloted to the business and operation of
the DOE, including bul not limited 1o oll schoo! ond student dala conlained in NH Tille XV,
Educalion, Chapters 186-200.

Conlidential informalion includes bul is not limiled to, student and scheol district dola, revenue
and cost informalion. ihe source code for compuler soflware ong hardwore products owned in
part or in whole by the OOE, financial information. partner information(including the identity of
DOE partners). Contractor and supplier information, {including the idenlity of DOE Conlractors
and suppliers). ond any information that hos been marked “confidential” or "proprietary”, or with
the like designation. During the term of this contract the Contractor ogrees to abide by such rules
os may be odopted from lime lo time by the DOE to mainiain the security of all conlidentiol
information. The Contractor further agrees that it will always regord and preserve as confidential
informalion/daia received during the performance of this conirac!. The Contractor will nat use,
copy. moke noles, or use excerpts of any conligentiol informalion, nor will it give, disclose, provide
occess o, or otherwise make available any confidential information to any person not employed
or conirocted by Jhe DOE or subcontracted with the Conlractor.

Ownership of Intellectual Property

The DOE shall retain ownership of all source doIo and other intsllectual property of the DOE
provided to the Contractor in order lo compleie the services of this agreement. As well the DOE
will retoin copyright ownership lor cny and all moterials, potents and intellectual property
produced. including, but not limited lo, brochures, resource direclories, protocols, guidelines,
posters, or reports. The Contractor shall not reproduce any materials for purposes other fhon use
for the terms under the contract without prior written approval from the DOE.

Controctor ik 11X
Dote =



Corporate Resolution

1, Peter Simoneau, hereby certify that | am duly elected Secretary of
Northeast Deaf and Harding of Healring 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 :lanua:y 16, 2023, at which a quorum of the Directors/shareholders were present and
voting.
VOTED: That Michelle McConaghy the Executive Director is
duly authorized 10 enter into contracts or agreements on behalf of
Northeast Deaf and Hard of ﬁwring Services with the State of New Hampshire and any of
its agencies or departments and funhcr is authorized to execute any documents
which may in his/her judgment be ds_:sirable or necessary to effect the purpose of
this vote.
1 hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of th;: date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days.ﬁ'om the date of this Corporate Resolution. 1 funhcr' certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above 6un‘ently occupy the position(s) indicated and that thc.y 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: [(% [’S( 2027 ATTEST

(Rame & Title)



State of New Hampshire
Department of State

CERTIFICATE d

I, David M. Scanlan, Sceretary of State of the Siute of New Hampshire. do hereby centily that NORTHEAST DEAF AND HARD
OF HEARING SERVICES. INC. is a New Hampshire Nonprofit Corporation regisiered o ransact business in New Hampshirc on
April 28, 2000. I further cenify that all fees and documcnts required by the Secretary of State’s office have been received and is in

good slanding as (ar as this ofice is concemed.

Business [D: 344894
* Cenificate Number: 0005777286

IN TESTIMONY WHEREOQF,

| hereto scl my hand and causc to be attixed
the Scal of the State of New Hampshire,
this 16th day of May A.D. 2022,

David M. Scanlan

Sceretary ol Siate




A‘CORD' CERTIFICATE OF LIABILITY INSURANCE g sl

087202023

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: 1f the certificate holder |s an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, centain poficias may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holdar in [leu of such endorsement(s).

PRODUCER ; Hane T Eleanor Spinazzola
E & § Insurance Servicas LLC . PHONE . (603)293-2761 | (4% wo:(603) 293-7188
21 Meacowbrook Lane ibOREss; Eleanonspinazzola@esinsurance.net
P O Box 7425 . INSURER(S) AFFOADING COVERAGE HAK o
Gilfoed NH 03247-7425 [ sunena: AmTrust Financiai Services. Inc.
IMSURED —

Northeast Deal and Hard of Hearing Services. inc. WSURER C

58 Old Suncook Road, Sulte 6 INSURER O :

) INSURER E 1

Concord NH 03301 INSURER F ;

COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER: i

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURAMCE 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 ™HIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

XODT POLRYEFT | POL
LTR TYPE OF IMSURANCE wep [ ywyp : POLICY KUMBER [MMDONYYY) | (MDD, ")’ﬁ% LMITS
>} COMMERGIAL GENERAL LIABRLITY ' EACH OCCURRENCE g 1.000.000
' [CAKRGE YORENTED
J cunnssaunce (29 occun | PREMSES (Eg ocoonencey |3 100:000
- [ MED EXP (Any one person) 1 5.000
A B 07101/2023 | 070172024 | pengonas & ADV INJURY ¢ 1.000.000
| GENL AGGREGATE LUMT APPLIES PER: GEMERAL AGGREGATE 3| 310001000
| {roucy s Loc PROOUCTS - coMPOPAGG | 3 3.000.000
onER: 1
v COMBIMED SINGLE LiNaT T
_A_li‘l'm LLARL | | (E pogigen) s 1,000.000
| ANy aUTO BOOWY INJURY (Per parson) | &
[ | OQWNED SCHEOULED z
A || Smos owy aes 07/01/2023 | O7/0172024 | 8OONY INNRY (Per.sccident) | $
| HRED NON-OWNED | PROPERTT DAMAGE :
| 7N AUTOS QMY AUTQS DMLY = |iPge pocideny)
1
[><[wereuasms | Toccun £4CH OCOURRENCE 3 1.000.000
A EXCESS LIAD CLAIMEMADE 070112023 | 0710172024 | L apeqate
oeo | <] rerewmion s 10000 s
WORKERS COMPENSATION PER [
AND EMPLOYERS' LIADILITY A
ANY PROPRIE TORPARTNE REXECUTIVE 7 .. EACH ACCIDENT [ 3
OFFICERMENBER EXCLUDED? MiiiA
(Mandsony ko KH) £, OISEASE - EA EMPLOVEE | §
uu. oracnbe under
SCRIPTION OF OPERATIONS below . E.L. OISBASE -POLICYLIMT |3

DESCRIPTION OF OPERATIONS [ LOCATIONS | VENICLES (ACORD 101, Addidonal Rernarks Schecute. may be siiached if more space i requined)

. _CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL 8E DELIVERED IN
NHED ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPAESENTATIVE

Concord . NH 03301 %&6 H:,Nv\ugb.a_
| -

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registersd marks of ACORD




——— i ‘ NORTDEA-01 SCOLE
ACEr> CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES 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 tho certificate holder Is an ADDITIONAL INSURED, the pollcy{ias) must havo ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the tarms and conditlons of the policy, certain policios may require an ondorsement. A statement on
this certificats does not confer rights to the certificate holder [n liou of such endorsemont(s).

PRODUCER M&ﬂ Sherri A. Cole, ACSR-
R e e PHONE ey (603) 7156764 [ (603) 2257935
Concord, NH 03301 . | 24 5. scole@davistowle.com
IMSURER(S) AFFORDING COVERAGE _ NMCE
msuren o Travelors Insurance 18048
INSURED ) msuren 8 : BCS Insurance Company ;
Northeast Deaf and Hard of Hearing Sorvices, Inc.  INSUREA G :
56 Old Suncook Road Suite 8 INSURER £ ;
Concord, NH 03301
INSURER E :
INSURERP:  +
COVERAGES b CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE m_’r‘&’é‘ POLICY HUMBER e L o] uMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
] cusasanoe [ occun ety
- | MED EXP (Any no pgryon) | §
| | PERSOMAL & ADV INJURY _ | §
| GEMA. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|| POuCY D 304 3
OTHER: _ 3
AUTOMOBILE LIABILITY m SWGLETH |
[ Jmvaro | BODILY BUURY (Per persory | §
|| oS oy RrGe <2  BOOWY Ry (P scciteen| 3
[ R omy $OHTBEO 57 e )
3
| [umoreLiaiwe | |occun EACH OCCURRENCE )
EXCESS LIAB CLAMS-MADE | AGGREGATE $
oo | | reveraions v o 3
A |wonxens compensaton X | EE R e ke
;D %%Em1 YiN i 1412023 | AN4I2024 | e e oenT R :gg.:gg
wond g £ OISEASE - EAENPLOVER § 500.000
L EL QISEASE - POLICY LIMIT L § 2
B [Cyber Liability 11/16/2022 | 11/16/2023 |2,500 dod/retention : 2,000,000
DESCRIPTION OF OPERATIONS J LOCATIONS | VERICLES (ACORD 101, Aceftions! Remarks Schedule. May be sriached If mors s5ace b mecuired)

workers Compensation JA States: NH
~**Excess Cyber Liabllity*™
Scottsdale Insurance Company - Policy # EXS3454911

« |Policy Poriod - 11/16/2022 - 11/16/2023
$3,000,000 Aggregats Limit of Liabllity - $2,500 deductible/retention

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN

NHED ACCORDANGE WITH THE POLICY PROVISIONS,
25 Ha!l Street
Concard, NH 03301
AUTHORIZED REPRESENTATIVE
ACORD 2% (2018/03) © ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD



