STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director

January 24,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Dwnsuon of Public Health Services to
enter into an agreement with Northeast Deaf and Hard of Hearing” Services, Inc., 56 Old Suncook
Road, Concord, NH 03301 to provide educational resources and-deaf mentorship actuvmes to families
with an infant or young child who has a suspected or confirmed hearing loss in order to improve
language development for their infant and child, in an amount not to exceed $97,500, upon date of
Governor and the Executive Council approval through March 31, 2020. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds in
the future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, without approval from Governor
and Executive Council if needed and justified.

05-95-90-902010-3387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, NEWBORN HEARING

':',Z?rl Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts.for Prog Svc 390004004 $48,750
SFY 2020 102-500731 Contracts for Prog Svc 90004004 $48,750

R K ‘ - i L ‘ :}F;_: S L Total $97,500
EXPLANATION

The purpose of this request is to provide educational resources and deaf mentorship activities to
families with infant or young child who have a hearing loss. The New Hampshire Early Hearing
Detection and Intervention Program (EHDI) established in 2000, provides family-centered, statewide
newborn hearing screening and intervention. The goals of the EHDI Program funding are to continue to
increase the number of diagnosed infants who are enrolled in early intervention, engage in family

FEBOA’19 Pt 2:54 DAS \ 8 w



His Excellency, Gove_rnbr Christopher T. Sununu
and the Honorable Council .
Page 2 of 3

supports, and provide educational resources and mentorship to families who have a child who is deaf
or hard of hearing.

This agreement will allow Northeast Deaf and Hard of Hearing to provide families with
opportunities. to connect with deaf mentors. Mentorship and educational resources are critical for
supporting families whose infant was diagnosed with a hearing loss. The certified deaf mentor will
provide education, resources and support to parents of infants and young children who have a
confirmed hearing loss and to assist them to obtain necessary early intervention services in language
development.

In 2017, 3.4% of infants’ screened did not pass the newborn hearing screen and were referred
for an audiological diagnostic evaluation. Of those infants who were referred for a diagnostic evaluation,
5% (21 infants) were identified with a permanent hearing loss. At this time 2018 data is not complete
but based on previous years it is anticipated that approximately 20 infants will be served.

The following performance measures/objectives will be used to measure the effectiveness of the
agreement:
e Attend hundred percent (100%) of the Departments Quality Improvement and Learning
Community Meetings, annually.
e Ninety percent (90%) of families identified by the Depar‘tment with infants or young children as
being or suspected of being .deaf or hard of hearing are offered and participate in deaf
mentorship actlwtles annually.

" Northeast Deaf and Hard of Hearing Services Inc., was selected for this project through a
competitive bid process. A Request for Proposals was posted on the Department of Health and Human
Services' web site from June 22, 2018 through July 24, 2018. The Department received one (1)
proposal. The proposal was reviewed and scored by a team of individuals with program specnf ¢
knowledge. The Bid Summary i is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2018, unless and until an appropriation for these services has been recelved from the state
legislature and funds encumbered for the SFY 2020-2021.

Should the Governor and Executive Council not authorize this request, families will not receive
the opportunity to connect with a deaf mentor to provide peer to peer experiential support, help develop
a better understanding of the supports needed for the hearing loss, and support on communication
methods. This may ultimately impact the mfants ability to learn language and meet developmental or
educational milestones. o ‘

Area served: Statewide‘
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Source of Funds:, 100% Federal Funds from US DHHS, Human Resources & Services
Administration, Universal Newborn Hearing Screening and Intervention Program. CFDA#93.25,
FAIN#HB1MC00034

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. '

Respectfully submitted,

v -

effrey A.(Meyers

-

Commissioner

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



Educational Resources and Deaf

Mentorship Activities RFP-2019-DPHS-14-EDUCA .
RFP Name RFP Number : Reviewer Names
' T:ourtney Keane, Program
1. Coordinator, Maternal & Chid Hith
. Maximum | Actual Trinidad Tellez, Sysytem
Bidder Name _ Points | Points 2. gpecialist, Minority Health
“'1 =t N - T T/ - ¢ om = ' T R TT - 3 Joan Marcoux; Hearing,"Speech & -
" Northeast Deaf & Hard of Hearing Services, Inc. 400 285 " Vision Specialist

Liz Collins, Div Dev Srvcs,

4 Administrator 1l

Ellen Chase-Lucard, Financial
5. Admin, DPHS

Amy Berquist, Financial
" Administrator !, DPHS




FORM NUMBER P-37 (version 5/8/15)
Subject: RFP-2019-DPHS-14-EDUCA Educational Resources and Deaf Mentorship Program

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

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Northeast Deaf and Hard of Hearing Services, Inc. 56 Old Suncook Rd
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
{603) 224-1850 05-95-902010-3387-102- 03/31/2020 $97,500
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White 603-271-9631

Director of Contracts and Procurement

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Mickae) Grtter Cliowans z‘_ﬁaﬁwo/

. / o I ,
1.13 Acknowledgement: State of &/ €w #ﬁuf)#m(* of Ulesrewma o

On DZQ) [ aTbeB, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12. .
1.13.1 Signature of Notary Public or Justice of the Peace /r—{ N

[Seal] JuU
1.13.2 Name and Title ofghixsmy o Justice of the Peace
UineenT oo Yoroar g Cou EXp 12{2| 1020

1.14 te AgencySjgnature 1.15 WName and Title of State Agency Signatory

1 09 owedhq [ HSA Mars, DiRgcroRk DPHS

i.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

the Attorney General (Form, Substance and Execution) (if applicable)

1.17 Approval

i

1.18 Approval by the Governor and Executivg’Council (if applfjable) {/

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State™), engages
contractor ideatified in block 1.3 (“Contractor”} to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shatl become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. n the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal cpportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
informaticn to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Cont-ractor Initials M ﬂ
Date



Agreement. This provision shall survive termination of this
Agreement. '

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauit, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to these of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. [n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise cut of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS®’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set

- forth in the attached EXHIBIT C are incorporated herein by

reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract
Exhibit A

Scope of Services

1.  Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient
in accordance with 2 CFR 200.0. et seq.

2. _Scope of Work
2.1. The Contractor shall provide educational resources and deaf mentorship activities to
families with an infant or young child who has a suspected or confirmed hearing loss
in order to improve language development for their infant and child.

2.2. The Contractor shall provide services to families identified by the Department with
an infant or young child, birth to age three who:

221.1. Does not pass the newborn hearing screening
2.21.2 Is deaf or hard of hearing
2.2.1.3. Is at risk for having hearing loss.

2.3. The Contractor shall develop educational materials for the Department's Early
Hearing Detection and Intervention (EHDI) Program to distribute to newly identified
families who have infant or young child that would benefit from early intervention to
prevent a delay in the development of language.

2.3.1. Educational material shall include the following content/ information about but
not limited to:

2311 'Hearing loss such as but not limited to:
23111, Impact on communication
2.3.1.1.2. Language Development

2.3.1.2.  Communication modalities such as but not limited to:
2.3.1.2.1. Listéning and spoken language
23122 Sign language
23123 Cued speech

Northeast Deaf and Hard of Hearing Services, Inc. Exhibit A Contractor Initials M‘lﬂ’
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit A

2313

23.14.

2.3.1.5,

2.3.1.6.

2.31.7.

2.3.1.8.

2319

2.3.1.10.

2.3.1.11.

23124, Bilingual bimodal

Deaf culture such as but not limited to:

23131 Deaf community

2.31.3.2. Educational impact

23133 Options and decision making

Educational materials would include but not be limited to:
23141 Fact sheets

23142, Flyers

23143 Brochures

23144 Video

2.3.145. Department approved social media

The Contractor shall distribute educational materials approved by
the Department.

The Contractor shall update educational materials as directed by
the Department annually thereafter.

The Contractor shall update the 2007 Family Resource Book with
content provided by the Department and provide at least twenty
five (25) copies of the updated Family Resource Books within the
first six months of the contract and then update the Family
Resource Book as directed by the Department annually thereafter.
(See Appendix G - Family Resource Book)

The Contractor shall provide the Department with an electronic
version of the Family Resource Book.

The Contractor shall update the electronic Family Resource Book
as directed by the Department thereafter.

The Contractor agrees to not publish versions of the Resource
Book on any online networks however may publish hyperlink to
Departments webpage where booklet will be published and
updated per the Department.

Deaf mentors activities shall include but not limited to:

2.3.111.14. Providing supportive interactions by communicating
with families in a positive manner to help build
relationships with families that will support them in
the decisions they have made to help their infant or
young child with communication development and
to cope with managing the emotional stress.

Northeast Deaf and Hard of Hearing Services, Inc. Exhibit A Contractor Initials _M&E
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit A

231112

2.3.1.11.3.

23.1.11.4.

2.3.1.11.5.

2.3.1.11.6.

Providing their own experiences regarding
communication tools, types and methods to families
who recently learned that their child may be
suspected of having a hearing loss.

Working with the family to develop an
understanding of the types of supports they might
need and determine the frequency of visits.

Working with the family utilizing lessons from the
SKI-HI Deaf Mentor Curriculum.

Providing peer to peer experiential support to
families in by providing resources, information and
guidance for parents in making decisions on types
of language and communication options that might
work best with their infant or chitd.

Providing families with options to access deaf
mentors statewide including but not limited to;

2.3.1.11.6.1. Tele-communication
2.3.1.11.6.2. Home visits
2.3.1.11.6.3. Community based

2.3.1.11.7.

2.3.1.11.8.

Supporting family's decisions on communication
method(s} chosen and provide unbiased
information and resources on the family's chosen
communication method

Working with families weekly for sixty (60) to ninety
{90) minutes per session.

2.3.1.12. The Contractor shall contact the Department at least once (1) a
month for referrals for deaf mentorship supports for infants
identified as deaf or hard of hearing.

2.3.1.13. The Contractor shall publicize the program to businesses and
organization such as but not limited to:

2.3.1.13.1, Audiologists

2.3.1.13.2. FCESS

2.3.1.13.3. New Hampshire Hands and Voices
2.3.1.13.4. Pediatrician offices

Northeast Deaf and Hard of Hearing Services, Inc.

RFP -2019-DPHS-14-EDUCA
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract
Exhibit A

2.3.1.14.  The Contractor shalli provide information to audiologists and
early intervention providers about deaf mentorship program and
activities.

2.3.1.15. The Contractor shall participate in the Department's EHDI
Quality Improvement (Ql) Committee and Learning Community
Meetings that meet at least three (3) times a year and in the
Department’s quality improvement initiatives as directed by the
Department.

3. Staff and Training

3.1. The Contractor shall employ deaf mentor{s) who shall have:

3.1.1. A bachelors degree in education or a related field, and four years'
professional or paraprofessional experience providing education, sharing
resources and supporting families. Each additional year of approved work
experience may be substituted for one year of required formal education.

3.1.2. Fluent in American Sign Language and written English. When contacting a
family whose usual language is not English, use of qualified interpreters is
expected and required.

3.1.3. Experience with children ages birth to three.
3.1.4. Experience in deaf culture.

3.1.5.  Sensitivity when addressing complex cultural, emotional and financial issues
with families.

3.1.6. An understanding of the impact of a child with hearing loss.

3.1.7.  Training for all staff in confidentiality of information and records pursuant to all
state rules and state and federal laws, including but not limited to HIPAA, and
42 CFR Part 2.

3.2. New Hires

3.2.1.  The Contractor shall notify the Department in writing within one month of hire
when a new administrator, clinical coordinator, or any staff person essential
to carrying out contracted services is hired to work in the program. A resume
of the employee shall accompany the aforesaid notification.

3.3. Vacancies

3.3.1. The Contractor shall notify the Department in writing if any critical position is
vacant for more than one month, or there is not have adequate staffing to
perform all required services for more than one month.

3.3.2.  The Contractor shall prior to hiring new program personnel that do not meet
the required staff qualifications, notify the Department in writing requesting a

Northeast Deaf and Hard of Hearing Services, Inc.  Exhibit A Contractor Initials /&
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract
Exhibit A

waiver of the applicable staffing requirements. The Section may grant
waivers based on the need of the program, individuals' experience, and
additional training.

4. Training

4.1. The Contractor shall ensure a maximum of fifteen (15) deaf mentors attend a three
(3) day training provided by SKI-H| Deaf Mentoring Program.

4.2. The Contractor shall ensure that deaf mentors attend meetings and trainings
reguired by the Department.

4.3. The Contractor shall ensure that deaf mentors complete a training program using
the deaf curriculum from the SKI-HI or comparable training program within the first
year of the contract. Provide proof that the training was completed.

4.4. The Contractor shall maintain confidentiality of all data, and maintain nightly backup
discs for all data collected and archive offsite as appropriate.

5. Reporting

5.1. The Contractor shall ensure that any client data included in any report will be de-
identified and in aggregate format as required by all state rules, and state and
federal law.

5.2. The Contractor shall have contracts in place with any contractor or subcontract that
includes as a requirement of that contract that the contractor or subcontractor
ensure through policy and procedures that any client data included in any report will
be de-identified and in aggregate format as required by all state rule and state and
federal law, and will not be re-disclosed without express consent of the family or as
allowed by state rules, or state and federal law.

5.3. The Contractor shall provide annually (April through March) a report to the
Department no later than ninety (90) days following the end of the year by
reporting on their work plan utilizing the Department’s template which shall include,
but not be limited to:

5.3.1.  Progress of program activities.

53.2. Educational Materials developed.

53.3. Brief narrative identifying barriers experienced by the vendor.
5.3.4.  Plan to address identified barriers.

5.4. The Contractor shall annually submit an updated work plan identifying how
performance measures will be achieved.

5.5. The Contractor shall report the number of Vendor's staff and type of training the
staff attended.
Northeast Deaf and Hard of Hearing Services, Inc. Exhibit A Contractor Initials

RFP -2019-DPHS-14-EDUCA Page 50f 7 Date W



New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract
Exhibit A

6. Performance Measures

6.1. Ninety percent (90%) of families identified by the Department with infants or young
children as being or suspected of being deaf or hard of hearing are offered and
participate in deaf mentorship activities, annually.

6.1.1. Goal: Families were offered and provided documentation about deaf
mentorship activities.

6.1.1.1. Definition

6.1.1.1.1. Numerator: The number of families who were offered and
participated in deaf mentorship activities.

6.1.1.1.2. Denominator: The number of families whose infant was
diagnosed with a hearing loss within the past 12 months.

6.1.1.1.3. Data Source: contractor aggregate records that track the
scope of work, and Department's EHDI Program Data
System

6.1.2. Goal: Ensure the deaf mentor attends and provides input during EHDI
Program Quality Improvement meetings and learning community meetings.

6.1.2.1. Definition:

6.1.2.1.1, Numerator: The number of scheduled EHDI Program
Quality improvement meetings and learning community
meetings held within the last 12 months that the family
organization participated in.

6.1.2.1.2. Denominator: The number of d EHDI Program Quality

Improvement meetings and learning community meetings
held within the last 12 months.

6.1.2.1.3. Data Source: Contractor Records that track this work,

6.1.3. Attend hundred percent (100%) of the Department’s Quality Improvement
and Learning Community Meetings, annually.

7. Deliverables

7.1. Contractor shall provide the Department copies of certificate of completion from all
deaf mentors who complete the SKI-HI trainings within thirty (30) days of training
date. '

7.2. The Contractor shali provide the Department a SKI-HI training evaluation report
within ninety (90) days of the contract completion date. Report shall include but not
limited to:

Northeast Deaf and Hard of Hearing Services, Inc. Exhibil A Contractor Initials _M

RFP -2018-DPHS-14-EDUCA Page 6 of 7 pate (Y] i




New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract
Exhibit A

7.21. Deaf Mentor SKI-HI training evaluation results
7.2.2.  Assessment of completion of tasks and components of the program

7.3. The Contractor shall provide the Department with twenty five (25) updated Family Resource
Books and one (1) electronic format within six (6) months of the contract effective date.

Northeast Deaf and Hard of Hearing Services, Inc. Exchibit A Contrector Initials M
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the Contractor an amount not to exceed the Form P-37, Biock 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1.

1.2.

This Agreement is funded with funds from the Health Resources and Service Administration
(HRSA), Universal Newborn Hearing Screening Program, CFDA #93.251, Federal Award
Identification Number 6 H61MCO00034-18-2.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1.

2.2

2.3.

24

2.5.

286.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuffilment of this Agreement, and shall be in accordance with Exhibit B-1, Budget Sheet and
Exhibit B-2, Budget Sheet.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth
working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment. The Contractor agrees to keep
records of their activities related to Department programs and services.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.
The Contractor will keep detailed records of their activities related to DHHS-funded programs
and services.

The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov: ‘

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

3) The Contractor shall submit expenditure details of any invoices upon Department request.

4) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting

encumbrances between State Fiscal Years, may be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive Council.

Northeast Deaf and Hard of Hearing Services, Inc. Exhibil B Contractor Initials Mf{f‘
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Bidder/Program Name:
Budget Request For:

Appendix B-1 - Budget Sheet

Northeast Deaf and Hard of Hearing Services, Inc.

RFP-2019-DPHS-14-EDUCA

Department of Health and Human Services

48,750.00

S -

$ 48,750.00

Budget Period: January 1, 2019 thru June 30, 2019 ED 2%/Coord 33.5%/Acct 2.175%/AA 1%/Intern 10%
(Year 1)
I Fiowh, 0 »  Uo Total Program Cost.. v~ ... . =i ¢ .+ws"t -Contractor Share/Match ! _. Funded by DHHS Contract Share
Direct . Direct Direct
Line Item Incremental Indirect Fixed Total Incremental Indirect Fixed Total Incremental Indirect Fixed Total
1. Total Salary / Wages $ 18,255.50 | 5 s 18,255.50 [ $ - 18 - 1s 3 18,255.50 | $ - 18 18,255.50
2. Employee Benefits S 1,710.34 | $ s 1,71034 | S - |s - |5 S 1,710.34 | $ - |5 1,710.34
3. Consultants: Train Mentors 5 7,500.00 | S $ 7,500.00 | $ - s - 18 $ 7,500.00 | % - 1§ 7.500.00
Consultants: Mentors S 1,800.00 | § 5 1,800.00 | 5 - |Ss - 1S 5 1,800.00 | $ - |8 1,800.00
Consultants: Manual Review S 3,200.00 15 [ 3,200.00 | 5 - |s s 5 3,200.00 | 5 S E 3,200.00
4.  Equipment 5 - 15 $ - s - s s S - s - 15 -
Rental $ 60.00 | § $ 60.00 |5 - IS - IS 5 60.00 |5 - 15 60.00
Repair & Maintenance $ - |8 $ o ) - 18 - 15 $ - 5 - 13 -
Purchase/Depreciation $ - |5 5 - 15 - 18 - 18 $ - 15 - 15 -
S.  Supplies 5 - 1% $ - |5 15 - |s s - |5 - |8 -
Educational 5 2,000.00 | 5 S 2,000.00|% $ - |5 S 2,000.00 | S - s 2,000.00
Lab $ - |$ 5 - 15 - 15 - 15 S - |S 5 -
- Pharmacy S - s $ - 1S $ - |5 S - |3 $ -
Medical $ - 1% 5 - 1% - |5 - 15 S - |$ - 15 -
Office s 265.00 | 5 S 265.00 [ $ - 13 - 15 5 265.00 | S - Is 265.00
6,  Travel (Staff & Mentors) S 6,850.00 | 5 $ 6,850.00 | 5 - |8 - |8 5 6,850.00 | § - |s 6,850.00
[7.  occupancy $ 1,964.16 [ $ $ 1,964.16 | § BB - Is 5 1,964.16 | $ B 1,964.16
8.  Current Expenses 5 - |5 $ - |3 - {s - |S 5 - |5 - |3 -
Telephone $ 180.00 | $ 5 180.00 |5 o - |5 $ 180.00 | 5 - |8 180.00
Postage $ 140.00 | $ $ 140.00 | $ - 15 - I3 $ 140.00 | $ - 1s 140.00
Subscriptions $ - 13 5 - s - |5 - 15 $ - 13 - |$ -
Audit & Legal $ 50.00 |5 $ 50.00 |5 - S s 5 50.00 | 5 - |s 50.00
Insurance S 200,00 | $ 5 200.00 | 5 - |s S $ 200.00 | 5 - |s 200.00
DHHS Board Expenses $ - 1s $ - |5 - 15 $ s - 18 - 15
9.  Software $ - s $ - 15 - |5 R $ - 15 - s -
10. Marketing/Communications $ 450,00 | S S 45000 |5 S - s 5 450.00 | $ - |5 450.00
11.  Staff Education & Training $ - IS $ 5 5 - Is 5 - IS $ -
12. Subcontracts/Agreements S - |8 $ $ - 15 - |8 5 - |5 $ -
13. Other S - |s S - 13 - 15 - |5 S - |5 $ -
Access Communication $ 2,500.00 | 5 S 2,500.001( 5% - |s - s 5 2,500.00 | § - s 2,500.00
Stakeholder Mtg ) 1,500.00 | 5 S 1,500.00 [ $ $ - |5 5 1,500.00 | $ - |5 1,500.00
Family Resource Book 5 125.00 | 5 5 125.00 | $ - s - {5 5 125.00 | § - |s 125.00
5 $ $ - |s - 18 - 1% $ - 15 - s -
S $ 3 & - 18 - 1s $ 5 - 13 -
TOTAL S 48,750.00 3 s 48,750.00

C:AMike\Mike's Files\Dea\NDHHS\NDHHS General\02 DHHS Budget Form for Submission 12-7-2018.xdsx, Year 1
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Appendix B-2 - Budget Sheet

Department of Health and Human Services

Bidder/Program Name: Northeast Deaf and Hard of Hearing Services, Inc. . 48,750.00 § - S 48,750.00
Budget Request For: RFP-2019-DPHS5-14-EDUCA
Budget Period: o+ luby1, 2019 thru March 31, 2020 ED 2%/Coord 33.6%/Acct 2.175%/AA 1%/Intern 10%
(Year 2}
] - s...c . Total Program Cost-. 7 L0 - -. Contractor Share/Match X Funded by DHHS Contract Share
' K Direct . Direct ' Direct
HLine tem : . Incremental Indirect Fixed Total . Incremental Indirect Fixed Total Incremental Indirect Fixed Total
1. Total Salary / Wages $ 18,201.04 |$ - 1s 18,201.04 |5 - 1% - |5 - {8 18,201.04 |5 - 13 18,201.04
2.  Employee Benefits $ 1,834.80 % s 1,834.80 | 5 - |5 - 15 - 1% 1,834.80 | % - 15 1,834.80
3. Consultants: Train the Trainer $ 750.00| 5 - |5 750.00 | $ - {5 - |s - |s 750.00 |5 S 750.00
Consultants: Mentars S 8,000.00 | $ - 15 8,000.00 | $ - 1% - |s - S 8,000.00 |5 S 8,000.00
Consultants: Manual Review $ 1,250.00 | § - |s 1,250.00 ] & - |s - |s - 15 1,250.00 1 5 S 1,250.00
[4.  Equipment $ - 15 - 15 - IS - 15 . - {s - 18 i $ -
Rental S 60.00 | % - |s 60.00 | 5 5 - |8 - 15 60.00 | S o 60.00
Repair & Maintenance S o - |$ - 1§ $ 5 - |s - 135 - s -
Purchase/Depreciation $ - 13 - |5 - s - 135 $ - |8 ol - 18 -
5.  Supplies $ - 15 - IS - IS - 15 S - |s - |8 - 15 -
Educational $ 2,000.00 [ S - 15 2,000.00 [ $ - 1% - 15 - Is 2,000.00 | 5 - [$ 2,000.00
Lab : 5 - |5 - |s - 15 - 1S - |5 - |3 - 1% - 15 -
Pharmacy $ - |s - 1s $ - Is - 13 - |8 - s - |8
Medical 5 - |8 - 13 K - |8 - |5 - 15 - IS - |5 -
Office S 300.00 | S 5 300.00 | $ - |5 - 15 - 15 300.00 | $ - |s 300.00
§6.  Travel (Staff & Mentors) $ 9,350.00 | § s 9,350.00 | $ ) - |8 5 9,350.00 [ $ - |8 9,350.00
7.  Occupancy 5 1,964.16 | $ - 13 1,964.16 | 5 - 1% - s - |35 1,964.16 | $ - |5 1,964.16
8.  Current Expenses 5 - |s - s - 15 - |s - |3 - |5 - IS - 1% -
Telephone' $ 200.00 { $ - |3 200.00 | $ - IS - IS - |3 200.00 | $ - 18 200.00
Postage s 140.00 [ - s 140.00 | 5 - 15 - 15 - 15 140.00 | $ - |5 140.00
-Subscriptions $ - |5 - I3 - s - iS5 - 15 - |5 - |$ - |5 -
Audit & Legal s 50.00 | 5 - s 50.00 | $ - 1s - 15 - 135 50.00 1% S 50.00
Insurance 5 200.00 | $ - |s 200.00 | 5 S - |5 - IS 200,00 | $ ) 200.00
DHHS Board Expenses 5 - 15 - I8 - 1s 5 - |s il b : - |s - 18 -
9.  Software $ - Is - |3 - 15 $ ) - IS B - 18 -
10. Marketing/Communications 5 450.00 | § - s 450.00 | $ $ $ - |s 450.00 | $ - s 450.00
11. Staff Education & Training S - |8 - 1% E o - |35 - |5 : - |5 - 18 -
12. Subcontracts/Agreements S NE - 15 - 13 - 1s - |5 - 1s - s - 15
13. Other 5 - IS - I3 - 18 - 15 - 135 - Is - - |5 - |5 -
Access Communication 5 2,500.00 | $ - 15 2,500.00 | § - 15 - 15 - Is 2,500.00 | $ N E 2,500.00
Stakehotder Mg 5 1,500.00 | $ $ 1,500.00 | 5 - | - |5 - |s 1,500.00 | % - s 1,500.00
T 5 - |5 S - |5 - |5 - 1S - |$ - |5 - 1S -
$ - 1S $ - |5 - |$ - |s - 15 - 15 - 15 -
[TOTAL S 48,750.00 5 1) 48,750.00
C:\Mike\Mike's Files\Deaf\NDHHS\NDHHS General\02 DHHS Budget Form for Submission 12-7-2018.xdsx, Year 2 I . i
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. ’

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to ingligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials [M
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shalt constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect atl such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, recerds, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-Kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibitities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initiats HJQE
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1. Interim Financial Reports: Wiritten interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting frormn the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.q., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidefines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without -
prior written approval from DHHS,

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan {(EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOQP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (¢), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfarmance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor initials
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19.4. Provide to DHHS an annua! schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT. NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal reguiations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Initials
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REVISIONS TO GENERA OVISiO

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement. is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment untit such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early terrnlnatlon "the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Pian including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 . In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services dslivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Renewat:
The Department reserves the right to extend this Agreement for up to two (2} additional years,

contingent upon satisfactory delivery of services, available fundlng, agreement of the pames and
approval by the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

' Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace,;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4,.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction,

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

iz 2] &
Date ' * Name: Alicéet LiEr—
Title:  céntpisen A nie Lonel?
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

/2128

Date Name:

Title:  CHEBAAY] F o S0
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPCONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denia!
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” *ineligible,” *lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viotation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b}
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or mare public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, .Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

/2123 W%

Date ' Name: JBIeL EijZ2
Tite: LMt ATHE LOKL
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 61086-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not inctude
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regutations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood arganizations,

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following

certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Iz %@éz

Date” ' Name: AULPTEC AH7E1—
Title:  L&AlwiIn N R Lates
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1894
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:
12)f2/ Wt
Date ' ' Name: JALCHNHCL A GTE~

Title:  cetrhEwRn oF [¥6 Lol
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ‘“"Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agqregation” shall have the same meaning as the term “data aggregation® in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. ‘HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitieXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg).

j-  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
I As required by faw, pursuant to the terms set forth in paragraph d. below; or
Il. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shali be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, bocks
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’'s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’'s intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enfercement and indemnification from such
business asscciates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH| and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHi in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s}) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assaciate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to.Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an oppertunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services LLR.TH- JEALT magaw(}%o Cﬁéﬂrﬁé Services

Th Nam% oi the Contractor

Signature of Author Representative Signature of Authorized Representative
LiSA MOLRLS Micnpec Rureee
Name of Authorized Representative Name of Authorized Representative

i?I‘Bz( TorR, DPHS CHARMN F PE Lt
Title of Authorized Representative Title of Authorized Representative

/1119 /?/P//ﬂ
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity '

Principle place of perfformance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN AWN =

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

‘The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

2|8 Wopt~

Date Name; Aol FUTEF
Title: ™ L& MAMIN AF 1€ Ll
Exhibit J - Ceriification Regarding the Federal Funding Contractor Initials /{&/é
Accountahility And Transparency Act (FFATA) Compliance
CUIDHHS/110713 Page 10of 2 Date M



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cocperative agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m({a), 780(d)) or section 6104 of the Internal Revenue Ccde of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J - Certification Regarding the Federal Funding Contractor Initials @ A
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 184, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

ll. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

). RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4. Last update 04.04.2018 Exhibit K Contractor Initials M
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhibit K Contractor Inftiats &K'
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Inftials 4@

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as-required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

DHHS Information

Security Requirements [
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New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4. Last update 04.04.2018 Exhibit K Contractor Intliats W'
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST DEAF AND
HARD OF HEARING SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on April 28, 2000, 1 further certify that all fees and dem required by' the Se&ctnry of State's office have been
received and is in good standing es far as this office is concerned. )

Business ID: 344894
Certificate Number : 0004108856

i

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of June A.D. 2018.

William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE

1
I, PC’ ‘I’( [ D MOAra N , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Ofiicer of Northeast Deaf and Hard of Hearing Services, Inc.
{Agency Name)

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

the Agency duly held on Ju.ﬂ:[ /0, 501 "I‘
{Date) -

RESOLVED That the (man l[ bbqro/ ﬁf Da( cTp L S

(T|t1e of Contract Signatory)

is hereby authohzed on behalf of this Agency to enter into the eald contract with the State of New Ham pshlre
and to execute any and all documents, agreements and ather instruments, and any amendments, revisions;
or modifications thereto, as he/she may deem necessary. deswable or appropriate.

3. The torggo:ng resolutions have not been amended or revoked, and remain in full force and effect as of

the _Léday of DQCE\»‘!HJZZO _18

(Date Contract Signed)

4. /4;)(/& 'lg-j‘#ej’ is s the duly elected A 6‘€prr df DT:L‘/ofg

" (Name of Contract Signatory) " (Titte of Contract S|gnatory)

LA 74

of the Agency.”

(Signature of the Etected Officer}
STATE OF NE‘W'HAMPSHIRE

County of [lf(err 1 t-&ac l\

The forgoing instrument was acknowledged before me this [ 2! day of MO _{_ﬁ
PQ’\"Q?—' Simpn el

{Name of Elected Officer of the Agency)

By
o M@C/JUS i e Peace)
(NOTARY SEAL) )2 / 4, / 2628 ( g

Commission Expires:

F:\Master Contracts\NDHHS Certificate of Authority — Vote 2018



| NORTDEA-01 SCOLE
ACORD CERTIFICATE OF LIABILITY INSURANCE Y 2071208

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: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subjoct to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER m&ﬂ Sherri A. Cole, ACSR
T15 Alroort Roag. | Cvoreth Inc. . NS ex: (603) 716-9764 [ 8% uey(603) 225-7935
Concord, NH 03301 | i5iikss. scoleg@davistowle.com
INSURER{S} AFFORDING COVERAGE NAIC #
wsurer a : MMG Insurance Company 15997
INSURED wsurer e : Travelers Insurance 19046
Northeast Deaf and Hard of Hearing INSURER C :
Services, Inc. .
56 Old Suncook Road Suite & | INSURER O :
Congord, NH 03301 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

ADDLISUBR] POLICY EFF | POLICY EXP

INSD LWVD (MMDDYYYY) | (MMDDIYYYY)

ISR TYPE OF INSURANCE POLICY NUMBER unITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-uace [ X] occur BP10950012 0412312018 | 04/2312019 | DAMACETORENTED T, 250,000
| | MED EXP (Any one person) | § 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ | rouer [_] 8% Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY | MO oNeLE UM ] ¢ 1,000,000
|___| ANy auTO BP10850012 04/23/2018 ) 04/23/2019 | BODILY INJURY [Perperson) | §
OWNED SCHEDULED
| AUTOS oMLY AUTOS BODILY INJURY (Per accident} | $
| X | MR oy ARRBR (o ecidanty O s
3
A | X |umereLtauss | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE KU10850012 04/23/2018 | 04/23/2019 AGGREGATE s 1,000,000] -
peo | X | revesmons 10,000 5
B |WORKERS COMPENSATION X[ ERnre | [8R
AND EMPLOYERS' LIABILITY
- A proPRiETORPARTNEREXECUTVE @ ia 19JUB-9F93644-3-18 04/14/2018 | 041472019 | L 00 oo . 500,000
:if""s'm ) E.L. DISEASE . EA EMPLOYEH] § 500,000
DESU R PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Accitione] R Scheduie, may be attached if more space I cequired)
Workers Compensation 3A States: NH
CERTIFICATE HOLDER CANCELLATION

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

129 Ploasant Stroot

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

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




INDHHS

Northeast Deaf and
Hard of Hearing Services, Inc.

56 Old Suncook Road, Suite 6, Concord, NH 03301
603-224-1850 Voice, 603-224-0691 TTY
info@ndhhs.org
www.ndhhs.org

Mission Statement

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

Cerrified Public Accountanss & Business Advisors
Brian F. McLamey, MBA, CPA/PFS Robert F. Siggens, MST, CPA

James O. Nash, MSA, CPA

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
NmﬂnaﬂDufdeudof}hu-thaﬁmlnc
56 Old Suncook Road, Suite 6
Concord, New Hampshire 03301

Report oa the Financial Statementy

Wo bave sudited the sccompenying financial statements of Nosthesst Deaf end Hard of Hearing Services, Inc. {a nooprofit
orgenization) as of June 30, 2018 and 2017, end tho relatod statemnents of activities, functional expenses, and cesh flows for the
year then ended, end the related notes to the financial stetements.

Manegemnent’s Rexponsibillly for the Financial Statewmenty

Mwhmhﬁummmmofmwmmmmm
principles generally accepted in the United States of America; this includes the design, bmplementation, and maintensnce of
internal control relevant to the preparation md fair prescatation of financial statements that ere free from materin] misstatement,
whether due to fraud or error.

Auditor’s Responsibilily

Our responsibility is to express an opinion on these financial statements based on our sudit We conducted our audit in accordence
with suditing standards generally accepted in the United States of America end the standards epplicable to financial sudits
contained in Governmem Auditing Standards, issued by the Comptroller General of the Unjted States. Those stxnderds require
that we plm and perform the audit to obtain ressonable assurance about whether the financial statements ere free from material
misstatement.

An audit involves parforming procedures to obtain sudit evidence about the amounts and disclosures in the financial statemsents.
The procedures selected depend on the suditor’s judgment, including the nssessment of the risks of material misstatement of the
financial statements, whetber dus to fraud or error. In making those risk assessments, the suditor considers internal contro}
relevant to the entity’s preparstion and fair presentation of the financial statements in order to design sudit procedures that are
eppropriate in the cirumstances, but not for the purpose of expressing an opinion on the effectivencss of the entity’s internai
control. Accordingly, we express no such opinion. An sodit also inchudes cvaluating the eppropristeness of sccounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financia) siatements.

We believe that the audit evidence we have obtained is sufficient and appropriste to provide & basis for our sudit opinion,

Opizion

In our opinion, the financial statements referred to sbove present fairly, in al) materizl respects, the financia) position of Northeast
Deaf and Hard of Hezring Services, Inc. (2 nonprofit organization) as of June 30, 2018 and 2017, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in the United States of
America.

Other Reporting Reguired by Government Auditing Standords

In accordance with Government Auditing Standards, we have also issued our report dated October 10, 2018, on our consideration
of Northeast Deaf and Hard of Hearing Services, Inc.’s internzl 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 to
describe the scope of our testing of internal control over financial reporting and compliance end the results of that testing, and not
to provide an opinion on internal control over financial reporting or on compliance. That report is en integral part of an audit
performed in accordance with Governumen: Auditing Standards in considering Northcast Deaf and Herd of Hearing Services,

Inc.’s intemal control over financial reporting and compliance.

MLy Corpponegs. LLE

McLamey & Company, LLC
October 10, 2018

One Tremont Srreer. Congord, NH - Phone: 6032244990 -, Eax: 6032260030



Northeast Deaf and Hard of Hearing Services
Ststements of Finanelal Position
For the Yeers Ended June 30, 2013 and 2017

ASSETS
Without Donor  With Donor 2018 2017

Current Assety Restrictions  Restrictions Tota) Total

Cash (Note 2, 5) $ 205692 S <7 $205692 S 218,092

Accounts Receivable (Note 2) 24,156 R 4,156 40,906

Qrants Receivable - Current (Note 3, 5) 25,155 . 25,155 47,343

Deposits 3,000 . 3,000 3,000

Prepaid Expenses 5,167 - 5,167 3,923
Total Currenrt Assets 263,170 - 263,170 315,264
Eixed Assets (Notc 1)

Fumniture and Fixtures 1,156 re 1,756 1,756

Office Equipment, Computers 45,996 W 45,99 45,996

Software Development, Net 3,034 = 3,034 5,009

Leasehold Improvements 5,765 = 5,765 5,765

Accurulated Depreciation (51,365) - (51,365) (50,268)
Total Fixed Assets, Net 11,187 - 11,187 14,259
TOTAL ASSETS $ 274,357 . s - §$274357 § 329513

LIABILITIES AND NET ASSETS

Accounts Payable $ 10630 ¥ % 10630 §$ 10,824

Accrued Expenses 271114 - 27114 34,313
Total Current Liabilities 37,744 cx 37,744 45,137
Net Assets .

Net Assets (Note 2, 5) 236,612 g 236,612 284,386
TOTAL LIABILITIES AND NET ASSETS S 274357 ¥ - $ 274357 & 329,523

Sec Accompanying Notes and Auditor's Report
Pape 2



Northeast Deaf and Hard of Hearing Services
Statements of Activities
For the Years Ended Jane 30,2018 and 2017

Revenue and Sugport (Note 2, 9)

Foundation Grants
Government Grants
Contributions
Program Revenue
Referral Fees
Interest Income
TOTAL REVENUE AND SUPPORT

Functional Expenses
Program Services
Adult Education
Qutreach
Referral Services
TTY - Relay
S ing Servi
(reneral & Administrative
Fund Raising
TOTAL FUNCTIONAL EXPENSES
CHANGE IN NET ASSETS (Note 9)
Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

See Accompanying Notes and Auditor’s Report
Page 3

Without Donor  With Donor 2018 2017
Restrictions Restrictions Total Total
s 29,750 $ 29750 § 36250
256,566 256,566 435,562
27,966 27,966 54,375
287,963 287,963 226,944
68,870 68,870 68,948
77 77 43
671,192 671192 822,122
172,490 (72,490 192,549
46,503 46,503 49,220
357,457 357,457 404,113
61,686 61,685 70,208
75,285 75,285 20,967
5,564 5,544 8,083
718,966 718,966 745,141
217 (47,773) 76,981
284,386 284,386 207,405
s 236612 $ 236612 S 284,386




Northesast Deaf and Hard of Hearing Services
Statements of Cash Flows
June 30, 2018 and 2017

2018 2017

Cash Flows From Operating Activities
Change in Net Assets $ @47113) § 76981
Adjustments to reconcile change in net assets to net
cash provided (used) by operating activities

Depreciation 1,097 635
Amortization ‘ 3,802 3,340
(Increase) decrease in accounts receivable 16,750 230,777
(Increase) decrease in grants receivable 22,188 (86,241)
(Increase) decrease in prepaid expenses 756 (2,346)
(Increase) decrease in security deposits ' - (3,000.00)
Increase (decrease) in accounts payable (194) (66,504)
Increase (decrease) in other accrued liabilities (9,025) 20,580
Total adjustments 35374 97,241

Net Cash Provided (Used) by Operating Activitics $  (12,400) $ 174222

Cash Flows From Financing Activities
Net Cash Provided (Used) by Financing Activities - - -

Cash Flows From Investing Activities
Proceeds related to fixed asset settiement = pa

Acquisition of fixed assets — (5;765)
Net Cash Provided (Used) by Investing Activities - (5,765)
NET INCREASE (DECREASE} IN CASH | $ (12400) $ 168457
CASH AT BEGINNING OF YEAR $ 218092 § 49,635
CASH AT END OF YEAR 3 205!692 $ 218,092

See Accompanying Notes and Auditor’s Report
Page 4



Adventising & Media Qutreach
Zontributions

’rogram Expenses
interpreters Fees

3rinting & Publications
I'ravel

Zersonnel Expenses

2ayroll Taxes

“und Raising Expenses
Consulting

Dues, Subscriptions, Licenses
Repairs & Maintenance
Insurance

Email & Website

Referral Fees Expense

staff Development, Training
Supplies

Telephone, Pagers
Miscellaneous
Interest/Finance Charges
Accounting & Logal Services
Rent & Utilities

Office Expense

Depreciation and Amortization
TOTAL EXPENSES

Northeast Deaf and Hard of Hearing Services
Statements of Functional Expenses
For the Years Ended June 30, 2018 and 2017

PROGRAM SERVICES 2018 2017
Reforral Relay Total Program General & Fund Total Total

Education Qutreach Services Services Services . Administrative ~ Raising ~ Expenses Expenses

s 58 § - S 158§ 18 3 24§ 148 § - S ZZz2 §8 1,52
- . - £ - 50 - 50 -

9,079 23,505 42,525 1,824 76,933 678 77,611 78,713
15,784 - 37,251 2,134 55,170 = - 55,170 55,837
340 . 462 60 882 187 1,049 1,514
7,236 240 9,520 1,015 18,011 1,876 - 19,887 12,155
118,405 9,190 169,489 38,109 335,193 45,648 - 380,841 382,198
8,959 695 12,824 2,883 25,361 3454 T 28,815 27,857
= - 1,755 - 1,755 - 5,544 7,299 12,051
766 15 17,402 i 18,955 = - 18,955 16,317
- 250 - 250 809 - 1,059 1,855
5,463 687 29,361 4,104 39,616 - -z 39,616 31,354
368 43 43 43 496 109 = 605 2,847
- = 110 110 o 110 328
395 s 50 500 945 200 = 1,145 22,172
79 2,101 112 2,293 2,160 - 4,452 3,797
< - 5,510 1,496 7,406 864 - 8270 6,156
30 2,339 561 - 2,930 2,038 4,968 7,594
- = 15,106 - 15,106 1,612 - 16,717 25,078
5,503 9,346 11,667 8,209 34,725 8,671 g 43,397 47,265
24 383 912 467 1,786 1,883 3,669 4,550
o 2 - . - 4,899 - 4,899 3,975
$ 172490 § 46503 § 357457 $ 61686 § 638136 § I5285 8 5544 $ 718966 § 745,14]

Ses Accompanying Notes and Auditor's Repont

Page §




NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC,
Notes to the Financial Statements
For the Fiscal Years Ended June 30, 2018 and 2017

- NA 4

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

During the year ended December 31, 2017 the organization implemented ASU 2016-
14, Financial Statements of Not-for-Profit Entities. Accordingly, the beginning
balances of the donor restricted net asset categories (temporarily and permanently
restricted) have been retroactively adjusted to consolidate all donor restricted net assets
into one classification, with danor restrictions. The ASU requires additional disclosures
in the areas of liquidity and endowment funds and modifies the direct mcthod
presentation of the Statement of Cash Flows, requires reclassification of investmemt
expensets which are netted in investment return to include internal investment expenses.
In addition, it requires any underwater portion of the organization's endowment funds
to be adjusted from net asscts without donor restrictions to net asscts with donor
restrictions.

Net Assets

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

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

Net Assets With Donor Restrictions — Net assets subject to donor- (or certan grantor-)
imposed restrictions. Some donor-imposed restrictions are temporary in nature, such as
those that will be met by the passage of time or other events specified by the donor.
Other donor-imposed restrictions are perpetual in nature, where the donor stipulates
that resources be maintained in perpetnity. Donor-imposed restrictions are released
when a restriction expires, that is, when the stipulated time has elapsed, when the
snpulatodpmposeforwhlchthzmsmnocwnsmstnctedbasbemﬁﬂﬁﬂed,orbotb.

Revenue Recognition

Revenue is recognized when camed. Program service fees and payments under cost
reimbursable contracts received in edvance are deferred to the applicable period in
which the related services are performed or expenditures are incurred, respectively.
Conm'buuonsmrecogmzedwhencaah, secmhworothcrassets,anuncondluom]
pmmlse to give, or notification of a beneficial interest is received. Conditiona! promises
to give are not recognized until the conditions on which they depend have been
substantially met. .
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements
For the Fiscal Year Ended June 30, 2018 and 2017

§ (Continued)

The organization considers all cash end 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 Receiveble are considered by management to be fully collectible and
accordingly no allowance for doubtful accounts is considered necessary.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires us to make estimates and assumptions that affect the
reported amounts of asscts and liabilitics at the date of the financial statements and the

reparted amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates, and those differences could be material.

s dvertising C.
_ Advertising costs are charged to operations when incurred.

Property and Equipment

Property and equipment ere 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 arc capitalized, while replacements, maintenance and
repairs, which do not materially extend the useful lives of the assets, are expensed.
Depreciation is calculated using the straight-line method over the following estimated
useful lives:

Office Equipment and Furniture 5-7 years
Development of Software S years

Depreciation amounts expensed and reflected in the statements of activities for the
fiscal years ended June 30, 2018 and 2017 is $1,097 and $635, respectively.

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by
the IRS as exempt from federal income taxes under [RC Section 501(c)(3). Thus it
qualifics for the charitable contribution deduction under IRC Sections
170(b}(1XAXvi). The organjzation is annually required to filo a Retum of
OrgmumﬁonExemptﬁ'omIncomeTmc(FormWO)w:thtlrIRS 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 tex and has not filed an
Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financinl Statements
For the Fiscal Year Ended June 30, 2018 and 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNYING POLICIES (Continued)
A O ,

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

Donated Services

Contributions of domated services that create or enhance nonfinancinl asscts or that
require specialized skills, are provided by individuals possessing those skills, and
would typically need to be purchased if not provided by donation, are recorded at their
fair vatues in the period received

Shipping & Hapdling
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 partics are reported &s an
expense.

NOTE 3 - GRANTS RECEIVABLE

Grants receivable represent granmts for which the donor organization has
unconditionally committed to providing funding in the future. Grants receivable are
recognized as income on the statement of activities at the time the commitment is
mede by the donor organization. Grant commitments which will not be reccived
within the next twelve months are reflected as other assets on the statement of
financial position. The method of accounting for grants reccivable has the affect of
creating fluctuations between positive and negative changes in net assets from year to
year as reflected on the statement of activities.

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

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

NOTE 4 - PENSION PL i
Northeast Deaf and Hard of Hearing Services, Inc. sponsors a 403(b) Tax Deferred

Annuity Plan. Employees are eligible to participate in the plan following a 12
consecutive month period of employment of at least 1,000 hours of service. All
eligible employees may elect to have employee clective deferrals. Northeast Deaf and

Hard of Hearing Services, Inc. currently makes no mandatory or discretionary
contributions.

" NOTE S - SUPPLEMENTAL CASH INFORMATION

There were no non cash activities during 2018 and 2017,
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NORTHEAST DEAF AND HARD OF HEARING SERVICES, INC.
Notes to the Financial Statements

For the Fiscal Year Ended June 30, 2018 and 2017

OTE 6 - ON OF D
The Organization maintains an operating account at one bank. Operating accounts at
an institution are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. Cash at this institution excoeded Federally insured limits at June 30, 2018
and 2017 by $0 and $0, respectively.

The Organization receives all its revernue from New Hampshire sources.

The Organization entered into a lease for office space in Concord, New Hampshire in
2017 for five years until March 2022 for $3,000 per month until April 2020 whea the
rent will be $3,150 per month. Rent expense for the years ended June 30, 2018 and
2017 were $36,000 and $47,265, respectively.

Future minimum lease payments required for the year ended:

June 30, 2019 $ 36,000
June 30, 2020 $ 36,450
June 30, 2021 $37,800
June 30, 2022 $ 28,350
- N. ES

The financial statements report certain categories of expenses that are attributed to more
than one program or supporting function. Therefore, expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include
occupancy,deprednﬁommdmorﬁmﬁmwhichmaﬂm&bdonasqumfwbasis,
s 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.

N - UENT

The Organization has evaluated subsequent events through October 10, 2018, which is
the date the financial statements were available to be issued for cvents requiring
recording or disclosure in the financial statements for the year ended June 30, 2018 and
none were found.
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McLarney & Company, LLC

Catified Public Accountants & Business Aduvisors
Brian F. McLamney, MBA, CPA/PFS Robett P. Siggens, MST, CPA
James O. Nash, MSA, CPA

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

To the Board of Trustees of

Northeast Desf and Hard of Heering Services, Inc.
46 Old Suncook Road, Suite 6
Concord, New Hampshire 03301

We have audited, in nccordance with the auditing standards generally accepted in the United States of America and the standards
mwhwmmmmmcmmmﬁmwmwmwcmmrmwmm
financint stetements of Northeast Deaf and Hard of Hearing Seyvices, Inc. (a noaprofit crganization), which coruprise the statement of
ﬁnmwpmﬁnnuofmmw,ml&mmmlmdmofwﬁvmmmﬂomh'theywdmmdod,mdmerdm
notes to the finantial statements, and have issued our report thereon dated October 10, 2018.

li:plannh:gandperfhrmhgan‘mditofmeﬁmnchlmmmwmidaedeﬂmMmd'ﬂmﬂofﬂmwlnc.'s
mwmmlmﬁmcmmﬁng(mmlmnmmmewﬁtpmmnmmmﬂnm
fwthepmpmeofexpmsingmopinionmmeﬁnmdalmmn.bunotfordnptmeofmeningmopinimmdu
effectivencss of Northeast Deaf and Hard of Hearing Services, Inc.'s internal control. Accordingly, we do not express en opinion on
the effectiveness of the Organization’s internal control. -

Adcﬁnicmyinhnﬂmlomvlcximwhmﬂwdsipmopuﬁimofnmldouwmowmmganmturmlployees,inﬂn
nouma!uowofperfominsthe&mipadﬁmcﬁmmmvm«dmmcmvu,mhmmmumathndyMAmial
wuknmisndeﬁcimcy,oruombimﬁonofdeﬁcicndu,ininwndomoLmd:ﬂmmutiumbhpmibﬂkydmgmm
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than o material weakness, yet

hnpwmntmwshmmerilmﬁoubymnuchamedwim;wm.

Our consideration of internal control was for the limited parpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal cantro} that might be material weaknesses or significant deficiencies. Given thess limitations,
during our eudit we did not identify any deficiencies in inmternal contro] thet we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compli J Othet M

As pert of abtaining reasonable assurance ebout whether Northeast Deaf and Herd of Hearing Services, Inc.s financial statements re
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contrects, and grant
egresments, noncompliance with which could have a direct and materisl effect on the determination of financial statement amounts.
However, providing an opinion on compliance with those provisions was not en objective of our sudit, and accordingly, we do not
express such en opinion. The results of our tests disclosed no instances of noocomplisnce or other matters that are required to be
reported under Government Auditing Standards.

p f this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of the organization’s internal cantrol or on compliance. This report Is en imegral
part of en audit performed in sccordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

McLamey & Company. LLC
October 10. 2018
One Tremont Srreer. Concord. NH . Phane: 603-2244990 - Fax: 6032260030
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| omBNo. 15450047

Department of the Tressury

Return of Organization Exempt From Income Tax

mncummmw.ummnﬂanhwnmmmmmm
bmmmmummmmmmmmnnunmmmm ’

Open to Public

2017

JEr———

Intema! Reverin Servics > Qo to www.irs.gov/Form$90 for Instructions end the kxtest information.* Inspection
A~ For the 2017 czlendar yoer, or tex Jul 1 2017, snd ondin Jun 30,2018 )
B Check If applicabia: |C Name of organtzation Northeast Deaf & Hard of Hearing Services ] D Employer identifioation number
[ Addressohange | Doing businoss s 02-0517861
O neme changs Nurrber and straet (or P.O. box If mal la not defiverad to strast address) Room/sulte E Telephons number
O intsal ratum 56 0ld Suncock Road, Suite 6 {603)224-1850
O A City or town, stats or province, country, end ZIP or forsipn postal code
[0 amended retun Concord, NH 03301 G Gross roosipts § 671,192,
O Appiication pendiing |F Name end addross of principa) officer: Hisd b tis o group et for bordnatme? L] Yes XX Mo
NORMAN LAFOND, 56 Old Suncook Road, Suite 6, Concord, NA 03301 W@ Are ef suborcinates chuted? [ ves [ No
| Taxexemptsteta: __[X] s01(cks) O soviei ¢ ) (nsert noy [] 4naviax) or [ 827 ¥ "No,” ettach e kst. {see Inatructions)
J__ Wabsita: » www.ndhhs.orq Hic) Group exemption number &
K Form of B¢} corporution (] Trust ] Assoctation [] Other » | L Yeor of formetion: 2001 ] M Btate of legal domicle: NH
N Summery .
1 Briefly describe the organization's mission or most significant activities: SERVING DEAF AND HARD OF HEARING INDIVIDUALS
2 Check this box ] i the organkzation discontinued lwopemtlonsordispoeed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part V1, line 8. . . . T 3 13
%1 4 Number of independent voting membere of the gaverning body (Part Vi, Iine1b} 4 13
§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ;3,._«,-. i e 5 !
6 Total number of volunteers (ostimate If necessary) . . .. et i 8 20
7a Total unrelated business rovenue from Part VIil, column (C), Ilne 12 wme 7a 0.
b Net unrolated business taxable incoma trom Form §80-T, line 34 L. 7b 0.
Prior Yoor Cument Year
ot 8 Contributions and grants (PartVIlL e th). . . . . . % & 2 = 526, 187. 314,282,
8  Program service rovenue (Part Vi, line2g) . . . R 295,892, 356,833.
,E 16  investment income (Part Vill, column {A), lines 3, 4, ande) CoE AL 43, 77.
11 Other revenue (Part VI, column (A}, ines 5, 8d, Bc, 8¢, 10¢, and Me) .
12  Total revenus—add lines B through 11 {must equal Part Vill, column (A), line 12) 822,122, 671,192,
13 QGrants and similar amounts paid (Part IX, column (4), lines 1-3) . .
14 Benefits pald to or for members (Part IX, column (A), ine 4) . .
16 Salarles, other compensation, employee beneits (Part IX, column (A), ﬂmss-w) 410, 055, 409, 657,
16a Professional fundraising fees {Part X, column (A}, line 116)
b Total fundralsing expanses (Part IX, cotumn (D), line 25) b__________S___S-_q_al__ ) D B N I IR
17 Other expenses (Part IX, column {A), lines 11a~11d, 11{-24e) . 335, 086. 309, 309.
18 Total expenses. Add |ines 13-17 (must equal Part X, coturmn (A), llne25) 745,141, 718, 966.
19 Revenue less expenses. Subtract line 18 from line 12 . P 76,981, -47,774.
] Beginning of Current Yoor End of Yesr
20 Total assets (Part X, line 16) 329,523, 274, 357.
21 Total liablities (Part X, line 26) . 45,137, 37,745,
2| 20 Net assats or fund balances. Subtract line 21 from line 20 284, 386, 236,612.

Signature Block

Undar peneities of perfury, | deciers that | have examined this retum, Including eccompeartying
w;wwmmdm{mmmmumumdlhmufwﬂchprmwhumylmowlldw.

muumummwwﬂummmw and belg!, N Ia

_CLMMCMW [ f0/////B
Sign Signatwa of officer
Here NORMAN LAFOND, CHAIRMAN

Typs of print nams end e
Paid Print/Type preparer's nume Preperor's signature Data . D ' PTIN
Preparer James O. Nash MSA, CPA James 0. Nash MSA, CPA 10/11/2018] ssit-amplayed| POO368018
Use on'y Fm's rame > MCLARNEY & COMPANY Frm's EN > 04-3073912

Anm's eddress » 6 COURTHOUSE LN UNIT 15, CHELMSFORD, MA 01824-1727) Phonenc. (603)224-45990

May the IRS discuss this return with the preparer shown above? (see instructions) . . . X Yos [INo
For Paperwork Reduction Act Notice, soe the separate instructions. BAA REV 091218 PRO Form990e017)



Form 900 2017) Pega 2
[RXAIT  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
SERVING DEAF AND HARD OF HEARING INDIVIDUALS

2  Did the organization undertake any significant program sefvices during the year which were not listed on the
plorFom830or980-EZ? . . . . . . . . . . . . . ...
 *Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
aervbaa?[jy“uo
if “Yus,” describe these changes on Schedule O.

4  Describe the organization's program sarvice accomplishments for each of Its three targest progrem services, s measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants end allocations to others,
the total expenses, and revenue, If any, for each program service reported.

COYes XINo

IHE_ORGANXZATION. REFERS QUALIEIED INTERPRETERS_FOR
BOTH RQUTINE AND EMERGENCY REQUESIS FROM_THE _DEAF AND
HARD OF HEARING THROUGHQUT THE STATE OF NEW HAMPSHIRE

4b (Code: ){Expenses $ 108, 189. Including grants of $ O.){Revenue$ __ 119,892.)

IHE. ORGANIZATION QFFERS EDUCATION AND ACCESS TO THE DEAF. AND HARD OF HEARING

INDIVIDUALS_IN THE STATE OF NH, WITH A GQBRL OF EMPOWERING THEM TQ ACCESS
AVAILABLE RESQURCES SUCH AS_COMMUNICATION DEVICES, INTERPRETERS, WORKSHOPS

4c (Code:  ___ )Expenses$ _ 172,490. includinggrantsof$ 0. )(Revenue$ | 166,484, )
ADULT EDUCATION AND BASIC_SKILLS

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expanses 638, 136.
REV 0012118 PRO Form 890 2017




Form 080 {2017) _
XYM Checkiist of Required Schedules

1

2
3

10

1

12a

13
14a

16

18

17

18

19

Is the organization described In section 501(0)(3) or 4947(a)(1} (cther then a private foundation)? if 'Yaa,'
complote Schedule A . . . .

Is the organization mqu*rodtooompleteSchedu!sB,Sdmdulaomeﬁbutm(mlnstucﬂms)? “ .
Did the organization engage In direct or indirect political campalgn activities on beha!f of or in opposition to
candikdates for public office? If “Yes, " complete Schedule C, Part! . ..

Section 501(c}(S) organizations. DId the organtzaticn engage in lobbying m:ﬂvitlos. or have a eecHOn 501(h)
election in effect during the tax year? if “Yes,” complste Schedule C, Partil . . . .

Is the organization & section 501(c)4), 501(c}{5), or 501(c){B) organization that receives rmmbershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 88-197 if 'Yes. conv.#ets Schedule C,
Partil . . . . . .

Did the organization ma]ntaln any donor advtsed funds or any slmllar funds or accounts for which donora
have the right to provide edvioe on the distribution or Investment of amounts in such funds or accounts? }f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a consenraﬂon eaaoment lnc!udlng oaaemems to prooerve open space,
the environment, historic land ereas, or historic structures? if “Yes,” complete Schaduls D, Part If

Did the organization maintain collections of works of art, historical h'ea.wras. or other similar assets? ¥ “Yes,*
complote Schedule D, Partlit . . . . .
Didthaorganlzaﬁonrapona.namowﬂlanx.ﬂnom formroworousrodialawoumnabﬂhy.measa
custodian for amounts not listed in Part X; or provide credit counseling, debt mamgemom credlt repalr, or
debt negotiation services? if “Yes," completo Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold useta In temporaﬂly rootricted
endowmants, permanent endowments, or quasi-endowments? if "Yes, " complete Schedula D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, X, or X as applicable.

Did the organization report an amount for land, buﬂdmgs and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part\Vi . -

Dldtl'neorgnrﬂzmlonmpmanamotmtforhvasm'nms otherm:rnlesumx.ﬂnemmatlsS%ornm
of its total assets reported In Part X, line 167 i "Yes,” complete Schedule D, Part VIl . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported In Part X, line 167 # *Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets In Part X, [Ine 15 that Is 5% orrnotoofl‘bﬂtotal &ssots
reported in Part X, line 167 If “Yes, * compiste Scheduls D, Part IX .

Did the organization report an amount for other liabilities in Part X, Ene 257 if “Yes,” oomplatanroduleD me
Did the organization’s separate or consolidated finandial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)7 I "Yas,” complets Scheduls D, Pert X .
Dldthaorganlza‘tlonobta.lnsopamto,lndopmdemmnadﬂmlalstatmmforwlnxyuﬂlf'ns, compiste
Schedufs D, Parts Xl and X1 .

Was the organization Included in consolldated Indapendom audrtod ﬁnanc!al statementa I‘or me tax yeaﬂ i
'Yea,'and!ftheomantatfonansmdwo'muno 12a, then completing Schedule D, Parts X1 and XJl Is optional
Is the organization a school described In section 170{b)(1)(ANI? /f “Yes, " complete Schedule E

Did the organization maintein an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenuss or expenses of more than $10,000 from granima!dng,
fundraising, business, investment, and progrem service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes, " complete Schedule F, Parts 1 and IV. .

Did the organization report on Part IX, column (A), Ine 3, morothanSSMOofgmntsorothorasslstancotoor
for any foreign organization? H “Yes, " complete Schedule F, Parts ll and IV . .

Did the organization report on Part IX, column (A}, line 3, more than $50000faggmgate grams orother
assistance to or for foreign Individuals? if “Yes, " complete Schedufe F, Parts iif and IV. .

Did the organization report a total of more than $15,000 of axpmforprofesslonnl fundraislng sorvlcea on
Pait IX, column (A), lines B and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o

Did the organization report more than $15,000 total of fundralsing event gross Income and oontnbutions on
Part VIl), lines 1¢ and Ba? Iif *Yas, " complete Schedule G, Part Il . .

-Did the organlzation report more than $15,000 of gross income from gaming acuvitlas on Pan Vlll llne Ba?

If "Yes,” complete Schedule G, Pert Ilf

Yea | Mo
1] %X
2| x
3 X
4 X
5 x
L) X
7 X
8 X
9 X
10 X
N
11a| X
11b x
11e X
11d x
11e x
111 X
128 x
| 12b X.
13 X
14a x
14b X
15 X
16 X
17 X
18 x
19 x
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Form 980 201T) _
Checkiist of Required Schedules (continued)

Poge 4

245 Dldthaorganlznﬂonopanteomormmhospmlhclllﬂes?ﬂ'Yes.'campbdedebH. v e e .
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun?

21

2

Did the crganization report more than $5,000 of grants or other assistance to eny domestic organization or
domestic govemment on Part (X, column (A), line 17 i “Yes, * completo Schedule I, Perts and Ii . :
Dldmeorganizaﬂonmponmoremanssoooafgrmmaromerasslstancotoorfordomesﬂclndivldualson
Part [X, column (A), line 27 I “Yes,* complete Schedule |, Parts | and il

Did the organization answer “Yes to Part VIl, Saction A, lina 3, 4, GrSabon.rlcompamaﬂonofﬂ'm
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes, * compiate Schedule J . ..
Dldthoorganlzabonhaveatax—exmptbondissuewlmanoutstandlngpﬂnclpalamomtofmoreman
$100,000 as of the last day of the year, that was lssued after Dacember 31, 2w2?h"Yes, answer linas 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . .
Did the organization invest eny proceeds oftax-exemptbondaboyondatemporary poﬂod excoptlon? .
Did the organization nminh!nunmwacoountoﬂwrﬂmnammndlngmuwutmyﬂme during thoyw
to defease any tax-exemptbonds? . ., . . ., .

Did the organization act es en onbehaﬂofissuarforbor\dsoutstandlngmnnyﬁmodurlngmoyeaﬂ .
Section 501(c)3), 601(c)(4), and 601(c){29) organteations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the yeer? if "Yes, " complete Scheduls L, Part |

Is the organization aware that It engaged In an excess benefit transaction with a disqualifiad person Ina prior
year, andihatthetransacﬂonhasnotboenraportedonanyoftheorganlzatlonspﬂorFamsQOOorsso-E?
if “Yes,” complete Schedule L, Part ! . .

Dldmeorganlzatlonmportanyamour:tonpartx.rlnes 6, or22forraoelvableafmmorpayablastoany
current or former officers, directors, trustees, key amployees, highest oompensated empbyeea or
disqualfied persons? if “Yes, " compiste Schedule L, Part I ..

Dldﬂworgmlzaﬂmpmvldoagmntoroﬂnrmlstmmtomoffoer.dimdor trustaa keyemployae
substantial contributor or employee thereof, a grant sslsetion committee member, or to a 35% controlled
entity or family member of any of these persons? ¥f “Yas, " complete Schedule L, Part Iii .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part iV Instructions for applicable filing thresholds, condltions, and exceptions):

A cument or former officer, diractor, trustee, or key employee? if “Yes,” complete Schedule L, Part iV . .
A family member of a cument or former officer, dlroctor. trustee, or key employee? i "Yes,” complete
Schedule L, Part IV ..

An entity of which acumntafonnerofﬁcer dlrector hustee orkaya-np!oyao [orafamllyrmmborﬂ\eroof)
was an officer, director, trustee, or direct or indirect owner? i *Yes,* compiete Scheduls L, Part IV . .

Did the organization recelve more than $25,000 in non-cash contributions? i “Yes, * complete Scheduls M
Did the organization recelve contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributiona? if *Yes,” completa Schedule M

Did the organtmtlon liquidate, terminats, or dissolve and cease opemﬂons? it "Yes, complete Schedula N,
Parti . . .

Did the orga.nixaﬂon sell exchange dlspose of, or tansl’er more !han 2596 of its net msets‘? If "Yes.
complete Schedule N, Part I .

Did the organtzation own 100% of an entlty disregarded 8s separate from the omanlmtion undar Regulations
sectlons 301.7701-2 end 301.7701-37 /f “Yes,” complete Schedule R, Part] . . .

Was the organization related to any lax-exempt or taxable enﬁ’ty? I 4 'Yes, completa Sdred:de R Part f, m
orlV, and Part V, iine 1 . .

Did the organization have a oonlrolbd entlty withln the meanlng of secﬂon 512(b)(1 3)?

If "Yos" to line 35a, did the organization recelve any payment from or engage In any trnnsactlon wﬁh a
contralled entity within the meaning of section 512(b)}{13)? If “Yes, " complete Schedule R PartV, line 2.
Section 501(c)(3) organizations. Did the organization make any transfers to an axompt non-charitable
related organization? if *Yas,” complete Schedule R, Part V. line 2 .

Did the crgantzation conduct more than 5% of its activities through en entny thnt Js not a related organlzation
and that Is treated as a partnership for federal Income tax purposos‘? if *Yes,” complste Schedule R,

Pat V1. . .

Did the organizatlon complete Schedule 0 and pmvide axplana'ﬂons In Sahedula 0 for Pan \n Ilnos 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yos

x | ¥

g

8
x

! !
L. - .
=%
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a

Forrn 890 {2017)
Statements Regarding Other IRS Fllings and Tax Compliance.

Check I Schedule O contains a response or note to any line in this PartV . . . . . .

Page 5
. 0O
No
1a Enter the number reported in Box 3 of Form 10886, Enter -0- lf not applicable . . . . 1a of o
b  Enter the number of Forms W-2Q Included In lins 1a. Enter -0-If not appiicable . . . b obh b
c Did the organization comply with backup withholding rules for reportablo payments to vendors and |, |l -
reportable gaming (gambling) winnings to prize winners? . . e e fc | x
h&mmenmberdemploymsmpatedeomw-aTmmma!ofWagoandTu | .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 MR |
b If et least one Is reparted on line 2a, did the organization file all required federal employment tax retums? . 2b | x
Noto. if the sum of lines 1a nd 2a Is greater than 250, you may be required to e-fils (sse instructions) . (R
38 Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . W 3a x
b If“Yes,” has it fled a Form 890-T for this year? if “"No* to iine 3b, pmvldaanwwlanaﬂmlnSd:odubO ab
4a At eny time during the calendar year, did the organization have an Interest In, or a gignature or other authority
over, a financial account In aforeign oountry (suchasa bank account, securities account, or other financial
account)? . coe . e e e 4a X
b H"Yes" emerthenmofthefomimoountrr > I 17
Wmmnlmmmmmmmcmmm Report of Forelgn Bank and Finenclal Accounts L— Jj g
P P ¢ AL
&a Wasthaorganlzatlonapanytoapmhlbltedtaxshaltertrmacﬂonatmythmdunngthetaxyeaﬁ - 8a X
b DldwtaxabbpanymﬂfymsomanlmtbnMItwasorbaparrytoaproh[bltedtaxsheltwtmnsactlon? 5b x
€ I *Yes" ta line 5a or b, did the organization file Form 88868-T7 . . bc
682 Dces the organization have annual gross receipts that are normalry greater than $100000 and dld the
organization soicit any contributions that were not tax deductible as charftable contributions? . . . . Ga X
b i “Yes,” did the organization include with every solicitation an express statement that such cmtrlbuﬂonsor
gifts were not tax deductible? . . A .. . 6b
7  Organizations that may roeceive doducﬂbloeontrhmons tmderoectlon 170(:) o i F
@ Did the organtzation recelve a payment in excess of $75 made partly as a contribution and panlyforgoods “__;h;_, o
and services provided to the payor? . . . 7a X
b K*Yes" dldtheomanlzaﬂonncﬂfyﬂtedmofmovﬂueofmegoodsorawceeprwldod? . )
¢ Did the organization sell, exchange, or ctherwise dispose of tanglble pefaonal property for whlch It was
required to file Form 82827 . . . - . . 70 x
d rf'Yes.'lndlcatetmnumberofFonnaszazmadduringthym . .. [ml |
o Did the organization receive any funds, directly or Indlrectly, topaypmrrdumsonapemona.lbeneﬁtconhact? i) X
1 Did the organization, during the yesr, pay premiums, directly or indirectly, on a personal benefit contract? . 4l X
g It the organlzation received & contribution of quelified intellectual property, dld the organtzation file Form BB99 as required? | 79
h If the ofganization recaived a contiiiution of cars, boats, elrplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h
8 Sponsoring organizations maintalhing donor advised funds. Did a donor advised fund malntained by the Ll =1
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . o = | 8 | x
2 Sponsoring organizations maintaining donor adviged funda. S| ! NP
a Did the sponsoring organization make any taxabis distributions under section 48667 . . . . .. ... | 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = 2 & | Bb x
10 Section 501(c)(7) organizations. Entor: | T r'
@ Initiation fees and capita! contributions included on Part Vill, ine 12 . . - s [10a . 0
b Gross receipts, included on Form 880, Part VIII, line 12, for public useofclub faciities . 10b s |-
11 Section 501{c}{12) organizations. Enter: ; I ‘ [
a Grossincome from membaers or shareholders . . . . 11a ! o
bGrosslncunefromom«aoumas(Donotnetmnountsduoorpa!dtooﬂ\ersourcas ! 1
ageinst amounts due or received from them,) . . . . 11b .
12a Section 4847(a)(1) ron-exempt éharitable trusts. lsmeorganlzaﬁon ﬂllng Form990in !leuofForm 10417 12a _
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 120 i l:__l'. . \J
13 Section 601(c){28} quallfied nonprofit health insurance Issuers. el i
a s the organization licensed to issue qualified health plans in more than one state? ., . . S 13a
Nota. See the Instructions for additional information the organization must reportonSchoduleO - l , )
b Enter the amount of reserves the organization s required to malnta.inbyﬂmstatasin which o 1
the organization [s liansed to l§sue gualified health plans . N TS L [
¢ Enter the amount of reservesonhand . . . . 13¢ L
14a Did the organization rncelveanypaymemsfor[ndoortanning aawlcas duﬂng thataxyear? . 14a X
b K "Yes " has It filed a Form 720 to report these payments? if “No, pmwdemexptanaﬂoninScheduisO 14b

REV 09/12/10 PRO



Form 880 2017) _ Page 8
iG] Govemnance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

1a

OO

Check if Schedule O contalns a response ornote to any llneinthisPartv1 . . . . . . . . . . . . . &
Section A. Governing Body and Management
Yos | Mo

Enter the number of voting members of the govemning body at the end of the tex year. . 1a pic| ];
¥ thers aro materlal differences in voting rights among members of the goveming bedy, or . f . .
it the goveming body delegated broad authority to an axecutive committee or simliar ot
committee, axplain in Schedule O. o
Enter the number of voting members inctuded In Iine 1a, abova, who are Independent . 1ib 13 ! l ' :
Did any officer, director, trustee, or key employee have a farnlly retationship or a business relationshipwith |1 Il ] .
any other officer, director, trustee, or key smployee? . 2 "
Dldmeorgamzaﬂondebgatemdmmanagmemowescustomaﬂlypeﬂormedbyorundermedlrect
supervision of officers, directors, or trustees, or key employees to 8 management company or other parson? 3 x
Did the organization make any significant changes to its governing documents since the grior Form 980 was filed? 4 x
Did the organization bacome aware during the year of a significant diversion of the organization's aaam? 5 X
Bid the organtzation have members or stockholders? . . 8 x
Did the organkzation have members, stockholders, oroﬁerperaonswho hadthepowermelectorappolnt
one or more members of the governing body? . . 7a x

Are any govemance decisions of the organiuﬂon resewod to (or sub;sct to approval by) members
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wriﬂen acﬂons undeftnken durlng N
the year by the following: 5y

7b

B
The governingbody? . . . Ba | x
Ea&omnmﬂteewmauhoﬂtytoactonbehalfofthegovemlngbody? .. "8b
Is there any officer, director, trustes, or key employee listed In Part VI, SecﬂonA.whownnolbemaohedat

10a
- b

11a
b
12a
b
[~

13

14
15

a
b

16a

meorganlzatbnsmaillngaddrass? If “Yes,” provide the names and addresses in Schedule 0. . . . ") *
Section B. Policles (This Section B requests Information about policles not requirad by the Intemal Revenue Code.)

Yos | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
¥ “Yes,” did the organization have written policies and procedures govemlng the acthriﬂes of such chaptars
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 880 to &l members of its goveming body before filing the form?  [{14a X
Describe In Schedule O the process, if any, usaed by the organization to review thls Form 920. (A (| [
Did the organization have a written conflict of Interest policy? ¥ “No,*go to flne 13 . . 128} x :
Were officers, directors, or tustees, arldkqwnplweasreqmmdmdsdosemmmllyinmmmdgiveﬂsatomﬂus? 12h X
Did the organization regularly end consistently monhor and enfarce comp!mnce with the pollcy? if 'Yes,'
describa in Scheduls O how this was done . . . 12¢| x
Did the organization have a written whistieblower pol]cy? e . e e e e e 13 | x
Did the organization have a written document retention and dostrucuon poncy? .. 14 X
Dldmoproeessfordstarrnln!ngcompensauonofmefouomngpersonsincludeamvuewandapprovalby ‘ ] ]
indepondent persons, comparability data, and contemporaneous substantiation of the deflberation and dacislon? ___‘| .
The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 158 x
Other officers or key employees of the organization . . . . e e o e o 15b x
if “Yes" to line 15a or 15b, describe the process in Schadule O (see lnstmctlons) [ [] -J
Did the organlzation invest In, contribute assets to, or partlclpam Ina ]oln't venture or similar ammgemem L L ¥ bt
with a taxable entity during the year? . . . 16a X
If “Yes,” did the organtzation follow a written pohcy or proceduna requtring the onganizahon to evaluato its' R I~
participation in joint venture arrangements under applicable federal tax law, and take steps to safaguard the L f.
organtzaﬂonsexernptstatusmmmpecttosudmnangements? e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 880 Is required to be filed > Nl

Saction 6104 requires an organlzation to maks its Forms 1023 {or 1024 if appficable), 890, and 980-T (Section 501(c){3)s only)
avallable for public Inspection. Indicate how you made these available, Checic all that apply.

0 Ownwebsita [ Another's website Uponrequest [ Other faxplain in Schedule O)

Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, confiict of interest policy, and
financial statements avaflable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P
SUSAN WOLF- DOWNES, 56 0ld Suncook Road, Suite 6, CONCORD, NH 03301 (603)224-1850

REV 0W12118 PRO Form 890 2o1n



Form 890 {2017) Pege 7
IZIXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employoes, and
independent Contractors
Check if Schedule O contains a response or noteto eny lineInthisPartVil . . . . . . . . . . . . . [
Boction A. Officers, Directors, Trustoes, Koy Employess, and Highost Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.,

* List &l of the organization's ourrent officers, directors, trustess (whother Individuals ar organizations), regardless of amount of
compensation. Enter -0~ In columns (D}, (B}, end {F} if no compensation was paid.

* List all of the organization's ourrent key employees, Iif any. See instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or kay smployee)
who recelved reportable compensstion (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizrations.

-Usiauoftheorgnmmﬁon’sfomueromeera.keyunploym.nndhlgrustcompensatedenmbyaeammdvedmomman
$100,000 of reportable compensation from the organization and any related organtzations.

* Uist all of the organization’s formar directors or trustees that recalved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relsted organtzations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If netther the organization nor eny related organization compensated any cumrent officer, director, or trustoe.

]
W B | 50 not chacs more than one o "= #
Name ond Title Average | bax, uniess parson s both an | Feportable Reportehie Estimated
hours per officer and a director/rustee) | Compensation |compansation from emount of
[woeks flst anyt— from reiatad other
hours for ? 3 the organizations campensxtion
retnted E% % ;i 5 orgenization | (W-2/1089-MISC) from the
jongan| g_ {W-2/1099-MISC) orpenization
bolow dotted end releted
(1) VINCENT YOUMATZ 1.00
TREASURER X
(2 ELLEEN FLOCKHART 1.00
DIRECTOR x
(Y MICHAEL RITTER 1.00
CHAIRMAN X
{4) NORMAN LAFOND 1.00
VICE CHAIRMAN x
(5) PETER SIMONEAU 1.00
SECRETARY . X |x
{6) DEBORAH BAILEY 1.00
DIRECTOR x
{T) GLENN BROWN 1.00
DIRECTOR x
(8) TINA COOK 1.00
DIRECTOR x
(B) CHARLOTTE RICE 1.00
DIRECTOR X
{10) CLAUDE BOUCHER 1.00
DIRECTOR x
(11) CHRISTINE GREENWOOD 1.00
DIRECTOR x
{12 CHISTOPHER EMERSON 1.00
DIRECTOR x
(13)MARY BETH KULA 1.00
DIRECTOR X
(14)

REV 02/12118 PRO Form 990 po17)



Foom 990 2017) Page 8
Immkwmrmmmmmgmcmmmm(mm
m N
Poaition
w B | (do not chack more thiz one ® ® A
Name and title Averspe | box, uniess psrson Is bothan | Reportable Reportable Estimetod
hours par | officr and a director/trustas) | Companeation | compensation from amount of
woak Gixt from releted other
hourstor | ] ?5‘ i S‘ the orgenizations compenestion
related orgenization | (W-2H098-MISC) from the
organ g g {W-ZHMISC)L organtzation
below dotted and retated
the) E E arprizatons
{15)
f18)
(1N
{18)
{19)
{20
(21)
(22)
23)
24
[25)
1b Sub-total . . >
c Totnlfromconﬂnuaﬂonshootato?m-t\mSoohonA >
d Totnal (add lines 1b and 1c) . >
2 Total numbe:oflndtvidua!s(lncludtngbutnotllmitodtothosehstod above)whorecarved more than $100,000 of
reportable compensation from the organization b
: Yos | No
3 Did the organization list any former officer, director, or trustee, keyemployee orhlghestcompensmgd L...a.......-“ }
employee on line 1a? if "Yes, ” complete Schedule J for such individual . . 3 ®

indlividual .

For any individual listed on line 1a, Is the sum of reportable compensation and othof oompensaﬂon from the ]

organization and related organlzmions graater than $150,0007 ¥ "Yes, complete Schedufe J for such

§
for services rendered to the organization? }f “Yes,” complete Schedule J for such parson

[Py

i

Did any person !ls:ed on Ilne 1a reoehre Or acCrus oompensaﬂon from any unrelatad orga.nizxtlon or Indlvidual

Section B. Indspendent Contractors

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

year,

W
Name and businses sddress

{B)
Daeacription of services

c)

Compansation

2
recelved more than $100,000 of compensation from the organization b

Total number of Independent contractors (including but not fimied to those listad above) who

- -

e

REV 00/12118 PRD
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Form 980 (2017)

IZXXTI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Pago D

D

o e —— = ——— -mrn

o aoo

- |

Federated campaigns . ia

'3

Total revenue

N

Rlll'Edot

function
revenus

.ai

Revenue
wxiuded from tax

512-614

=

Membership dues 1b

i

Fundraisingevents . . ~» 1 | 1e

Related orpanizations . 1d

1o

256,566.

Al dther contributions, gifts, grants,
and similar amourts not Included above | 14

57,716.

Noncash contributions Included i nes 18-1+ §
Total. Add lines 1a~1f . .

———T

e

. >

314,282,

Businows Code

[

J

-

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

356,833,

356,833,

>

356,833.

e .

uﬂ"'@ ﬁﬂﬂ'h’

[+ B N

ano®

Ta

Other Revenue

b Less: dlrect expenses . .
Net income or(bm)fromgamhgacﬁvtﬁes .

Investment income (Including deands Interest.

and other similar amounts)

Incomefromlnvesbnerﬂoftax-exomptbondprocaedsb

Royalties

>

>

7.

0.

ﬂw

OJ)PmuI

Gross rants

Less: rental expenses

Renta! incoma or (loss)

Net rental income or (loss)

oS emourt from salea of | Secuttes

assets other than inventory

Less: cost or other basis
and sales expensas -

Geln or {loss) .

Netgalnor{oss) . . . . . « .

Gross Income from fundratsing
events (not including $

of contributicns reported on e 13)
See Part IV, lina 18 a
Less: direct expenses . b
Net income or (Joss) from fundreising
Gross Income from gaming activities.
Seq Part IV, llno 19 a
b

Gross sales of inventory,
retums and ellowances

Less: cost of goods sold .

less
a
b

Net income or (loss) from sales of inventory .

4[:'

. >

Miscallaneous Revenue

Business Code

11a
b

¢
d
°

12

All other revenue
Total. Add fines 115—11d
Tota! revenue, See instructions.

. >
. >

671,192.

356 833.

REV 0012110 PRO
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Form 980 2017} Pege 10
Statement of Functional Expenses - .
Sectlon 501(c3) and 501(c)(4) organizations must completa alf columns. All other organizations must complate column (A).
GheckIfSmedMeOoonminsaresponsoornotetomwllnahthlsPartlx ... P B |
Do not include amounts reported on lines 6b, 7b, [ (01
8b, 8b, and 10b of Part VIIL. Tol epenses W i et F;m%_w
1 Grants and other assistance to domeastic organizations — il :
and domestic govemments. See Part IV, lne 21 . D
2 Grants and other assistance to domastic | ' ' '
individuals. See Part IV, llng22 . . . | . e ]
3 Grants and other assistance to foreign ' )
organizations, forelgn governments, and foreign s
individuals. See Part IV, Ilnes 15and 16 . . . 1 .
4 Benefits paid to or formembers . . ||
6 Compensation of current officers, dtnectora,
trustees, and key employees . . 71,133, 71,133, 0. 0,
8 Cmmmnﬂonnollndudedabovotodhqmﬂﬁod
persons (as defined under section 4858{N(1)) and
pumdesqihedhsacﬁonmm
7 Othersalarieg andwages . . 309,709, 264, 060. 45,649, 0.
8 Pensimplanacuualsmdoonhibuﬂmsﬂnﬂde
soction 401(k) and 403(b) empioyer contributions)
® Otheremployeebensfits . . . . = 2 =
10 Payrol taxes . . .
11 Foes for services (non-employees)
a8 Menagement . . . .. Lo -
b Legal . . . . . g‘;? C e n e e 50. 0. 50.
o6 Accourting . .. .. . . e e e s 16,668. 15,106, 1,562, 0.
d lobbylng . . .. .. o
]
f
e

28,815. 25, 361, 3,454. 0.

o

WWMMMS&P&HN llno17 | I D5
Investment management foes . . C
Omerm;\aﬂgannmmmuﬂinzsm
(A) emount, kst Iine 11g expenses on Schedule 0) .
12 Advertisingand promotion . i o 5o 382. 234. 148. 0.
13 Officeaxpensss . . N, & ¥ =@ &5 @ 3,669, 1,786. 1,883. 0.
14 Informationtechnology & . & i . o . 604 . 496. 108. 0.
15 Royatles . . . . . . . . . ..._‘,'_:‘.l
16 Ooccupancy . . . . 1. . . e oo 43,396. 34,725, B,671. 0.
17 Travel . . 19,887. 18,011. 1,876. 0.
18 Payrnenhoftrsvelorenter‘lnlmmemaxpmses
for any federal, state, or local public officlals
Conlfsrences, conventions, and meetings
interest . .
Paymentatoafﬁliatas .. “ -
Depreclation, depletion, andamorttzatlon . 4,899, 0. 4,899,
Insurance . . . N 39,616. 39,616. 0. 0.
Other expenses. Itemlz.o axpensas nol covuad ’ ; ¥ ' ) .
above {List miscellanaous expenses In line 24e. If 4
line 248 amount exceeds 10% of line 25, column ! :
(A) amount, list fne 24e expensas on Schedule 0.} |;_ || el | )
Program Expenses 77,611, 76,933, 678.
Interpreter Fees 55,170. 55,170. 0.
Printing and Publications 1,049. B62. 187.
Fund Raising Expense 7,299. 1,755, 0. 5,544,
All other expenses 39,009. 32,888. 6,121. 0.
Total unctional expensas. Add lines 1 through 24e 718,966, 638,136. 75,286. 5,544.

Joint costs. Complete this line only it the
organization reported In column (B) Joint costs
from a combined educational campalgn and
fundraising solicitation. Check here b if
folowing SOP 88-2 (ASC 958-720) . . . .

o

SBRRBS

gy
4
[
'
ety v —

~ye

o|o|o

[ - W I - g )

8|
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Form 980 {2017) . Page 11
EZXRW Baiance Sheet

__Check if Schedule O contalns e response ornatetoany lineinthisPart X . . . . . . . . . . . . . [J

A (B
Bogimning of year End of yoar
Cash—non-Interest-bearing . . . T N - N R 218,092, 205,692,
Saﬂngsandtemporaryoashlmrestmema e oL, '
Pledges and grants receivable, net . . - it noae Lo, 47,343,
Accounts recelvable, net . . . del i T o | 40,906,
Loans and other recelvables from current and focmarofﬂm dlroctora l" e \ ‘
trustees, key employess, and highest compmsatod employms ol
Complete Partll of ScheduleL . . .
mmmmmmmammmmdmmm l - ; !i
= [

25,155.
_ 24,156,

LI

O swN R~

4858(1)), persons described in section 4858{c}{3}B), and contributing smployers end
sponsoring organtations of section 501(c)(E) woluntary employees' baneficlary
5 organizations (see Instructions). Completo Part Il of ScheduleL ,, . . .. . .

Notesandlcansrecelvable,net . . . . .o . . . . . %9 o&
Inventories for saleoruse . . . R TR
Prepa.idexpanseaanddefarmddmmes e e e m ot E 8,923,
Land, bulidings, and equipment: cost or f T 1L A
other basis. Complete Part V1 of Schedule D 10a 78,525, b o I B 1
b Less:; accumulated depreciation . . . . 10b 67, 338. 14,259.[10c 11, 187.
11 Investments—publicly traded securities . . . D T T T 11
12 mvestments—other securities. See Part IV, line 11 .., ,. .- . . . . 12
13 Investments—prograri-related. See Part IV, fine 11.... . . . . . . 18
14  Intangiblo assets . . e e .2.': I T G 14
15  Other assets. SeePanNnnen .o e e b 16
16 Totnl asgets. MdlinesTﬂtroughﬁ(nmsiequalﬂneM) e e 329,523.] 16 274, 357.
17  Accounts payable and accrued expenses . . .. st i 5o oL b 45,137.[17 37,745.
18 Grantspayable , ., ., . . . . . . . %oy it R
18 Defarred revenus . . T - LR, H L
20 Tax-examptbondllabll'rﬂes e DAne Few W 20
‘21  Escrow or custodial account liability, GompletaPartIVofSchaduleD gJ2A ..
22 tioans and other payables to cument and former officers, directors, | . | | ’I
trustees, key employees, highest compensated ampioyees end ||, il - |- "1|ai L
disqualifiad parsons, Completa Pert [l of Scheduls L . . 22
Secured mortgages and notes payable to unrelated third parﬁes .. 23
Unsecured notes and loans payable to unrelated third parties . 24
Other liabiliies (including federal Income tax, payables to related third
parties, and other liabilitles not Included on lines 17-24) Oomplete Part X
of Schedule D . . . e e .
26  Totat liabilities. Add lines 1Tthrou9h25 v . 45,137.
Organlzations that follow SFAS 117 (ASC 958), dvockherab . and T
complete lines 27 through 29, and lnes 33 and 34. NI N
Unrestricted netassets . . . , . . . . . ., = =" 8 o5 '284,.386.
Temporarily restricted netassets . . . . . . . i% oa, . :
Permanently restricted net assets. . . PR
Organl:aﬂmﬂlatdonmfo{hWSFASﬂT(AscsSS),checkhenb D and |’ ¢ ’
complete lines 30 through 34, T S
Capital stock or trust principal, or current funds . . .o
Paid-in or capita! surplus, or land, bullding, or equipment !und . .o
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . e 284, 386.
Totalllabﬂrhesandnatassetsﬁundbalances P e v e e e e 328,523,

goo~
o|o|v|e

wh

8,167.

—
1

y
—
F—
",

L

Liabllities

RRER

37, 745.

;--
sisial
1
e
L
213 11N
(=)
ol
N

By

-
r
:
!
s
i

,..
3
.
2
]
.
e

Not Assets or Fund Balances
S ¢

236,612,
274, 357.
Form 890 27
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Form 980 (2017)
IEEXESN Reconciilation of Net Assets

Pago 12

Check If Schedule O contains a rasponse or note to any line in this Part X3 .

O

-

IEXET] Financial Biatoments and Fleportlng

o O~ aewp-

Total revenue (must equal Part VIll, column (A), Ine12) . . . . . . . . . ., . . 5 =

671,192,

Total expenses {must equal Part IX, column {A),Fne25) . . . . . . . . . . . u <

118, 966.

Revenua less expenses. Substract line 2 from line1 . . . v

=47,774,

284, 366,

Net assets or fund balances at beginning of year {must equal Part X, llne 33 column (A)) o
Net unrealized gains (losses) on Investmems .+ . :. : . Cfa - N

LI TR

Donated servicesand usoof facilites . . ... . . & W oW .o iR

Investmentexpenses . . . . . . . . & oD Rl L 1 e et ne . .

Prior period adjustments . . . Per . W RS N "

o|o|vin|a|alwln|s]

Oﬂwmamesmnetasm«fundba!ances(expialnln&heduleO} S

Net assets or fund balances at end of year. Combine Ones 3 through ) (must squal Part X, line
33, colurrm (B)) .

-h
<

236, 612.

Check if Schedule O contains a response or note to any line in this Part X1l .

Accounting method used to prepare the Form 890: (JCash RlAccrual [JOther

Yes | No

If the organization changed Its method of accounting from a prior year or checked "Other,” explain In
Schedula 0.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? . . .
It “Yes,” check a box below to Indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statemerits audited by an independent eccountant? . .

It “Yes,” check a box below to indicate whether the financlal statements for the year were audltod ona
separata basls, consolidatad basis, or both:

&) Separate basis  [] Consolidated basis [ Both consolidated and separate basls

tf "Yes" to line 2a or 2b, does the organization have a commilitee that assumes responalbflity for oversight
ol the audht, review, or compliation of its financial statements end selaction of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a foderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes," did the organtzation undergo the required audit or audlta? if the organlzatlon dld nm undergo tha
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Pt .!r
Ji

P

T '["'"
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SCHEDULE A Public Charity Status and Public Support

(Form B30 or 660-E2) Cormplets f the orgenization ks & section S01{c)Y orpanization or & saction 4047(x{1) norcempt charftable trust
> Attach to Form 890 or Form 000-EX,

Departmant of the Treesury Open to Public |
Intemal Faverus Gervics » Qo to www.ire gov/Form880 for instructions end the latest information. Inspaction
Name of the orgenization Employer klentifiostion number '
Northeast Deaf & Hard of Hearing Services 02-0517861

Reason for Public Charlty Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because It is: (For lnes 1 through 12, check only one box.)

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

[J A school described In section 170{b){1)(A}D). (Attach Schedule E (Form 890 or 890-E2).)

(] A hospitel or a cooperative hospital service organization described In section 170(b){ 1HA)I).

) A medical research organtzation operated in conjunction with a hospital described in section 170{b){1){A)(ID). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A}V). (Compista Part IL.)

] A federml, state, or local government or governmer el unit described In section 1T0HIANY).

(X] An organization that normally receives a substantial part of fts support from a govemmental unit or from the general public
described in section 170{L}(1HA)V]. (Complete Part II) .

8 [JA communlty trust described In section 170(b)(1){A)(vl). (Complete Part I1.)

9 Clan agricutural research organization described In section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant collegs of agriculture (see instructions). Enter the name, city, end state of tha college or
university;

An at recelves: {1 8% of its contributions, membershl
© D rooglrggn m&ﬂ:’& toits axmctng?ws—gem]ect to 3.%‘# aﬁgx.renptbns. and {2) no morerg?a?l m%%&

support from gross Investment income and unrelated business taxable Income (lesa saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ll1)

11 [JAnorganization organized and operated exclusively to test for public safety. See section 508{2){4).

12 DAnomanmﬂonorgmﬂmdandopemtadexdus}velyforthebeneﬁtof.topufonnmeﬁmcﬂonsof.ortocanymnmepurpoaas
of one or more publicly supported organizations described In section 509{a)(1} or esction 609{a}{2). Sea saction 509{aj{3).
Chack the box in lines 12a through 12d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.

8. [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving -
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trusteas of the
supporting crganization. You must compiete Past [V, Sections A and B,

b 1 Type IL A supporting organization supervised or controiled in connection with Its supported organtzation(s), by having
control or management of the supporting organization vested In the same personas that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il tunctionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see Instructions). You must complets Part IV, Sections A, D, and E.

d [ Type Il non-functionally Integrated. A supporting organization opermted in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see Instructions). You must completo Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Nl
functionally integrated, or Type lil non-functionslly Integrated supporting organization.

O =

4]

-~ &

f Enter the number of supported organizetions . . . . . . . . . . |:]
g Provide the following information about the supportad organization{s).

) Neme of supportnd organization () EIN (@) Typa of organization | fiv) is the erganization { v} Amount of monetary tvl) Amount of
{dascribed on knes 1=10 |#sted in your governing support (soe other support (see
abave (see Instructions]) docurnent? Instructions} instructions)

Yes No
A
®)
(©
D)
|
Total N R e ! | -

For Peperwork Reduction Act Notice, see tho Instructions for Form 090 or 990-EZ. paA ﬁsgvudde:'g;%mmﬁm-mmr
oar12n



Bohachule A (Form 990 or $90-E2) 2017 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A}V) and 170D} IHAYM)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or If the argantzation falled to qualify under
Part |Ii. if the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Celendar year {or flacal year beginning In) » | (a} 2013 {b} 2014 {c} 2015 (d) 2018 (e} 2017 ) Total
1 Gifts, grants, contrlbutions, and
membership fees meceived. (Do not
include any "unusual grants.”) . . . | 365,608. 346,990.] 442,293.| 471,812. 1,626,703,
2 Tex revenues levied for the
organization’s benefit and either pald
to or expended on Its behalf
3 The value of services or facilties
fumished by a governmenta! unt to the
organization without charge . .
4 Total. Addlnes 1 through3d., . . . 365,608. 346 990. 442 293.| 471,812. 1,626,703.
6 The portion of total contributions by || E i :
each person (other then @& .
govemnmental unit or publicly ‘ !
!
{

[

supported orgardzation} included on ||, 7 , :
line 1 that exceads 2% of the amount | . ~
shownonline 11, column(®. . . . _fl . i .

6 Public support, Subtract line Sfromtine 4 [ .., Il e 1|1, 626,703..
Section B. Total Support A
Calondar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amountsfromlined . . . . 365,608.] 346,990.| 442,293.] 471,812. 1,626,703,

8 Gross Income from Interest, dlvldenda

payments received on securitias loans,
rents, royalttes, and Income from
simiar sources . . 20. 46. 30, 43. 139,
® Nst Incoms from unrelated business ‘
activities, whether or not the business
Is regularty cariedon . . . . .

10  Cther income. Do not Include gain or

loss from the sale of capital assets

-

TEY ._......__

ExplaintnPatVi) . . . . . 14,061.; 15,917.] 16,985.] 14,867. 61,830,
1 Totulc&mport.Addllnea'Immughm . i N I i i " 1,688,672,
12 Grossreca!ptsfrnmrelstedactlvlﬁoa,etc(soelnswcﬁom) . .. 12[
13  Flrst five years. If the Form 980 Isforttworganlzaﬂonaﬁrst sooond third fouﬂ.h orﬁfthtnxyaarasasecﬁonsm(c)(!i)
organtzation, mecklhisboxendctophore e e . C e oo PO
Section C. Computation of Public Support Poroomago ,
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (ﬂ) e e 14 96.33%
16  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 96.3 %
16a 33'»% support test—2017. If the organization did notchecktmboxonllne 13 and Ilne 14 ls33‘rs% or more, check this
box and stop here. The organization quallfles as a publicly supported organtzation , . P K
b 33'2% support test—20186. If the organization did not check a box on fine 13 or 162, and Ine 15l3331ra96 or more, chack
this box and stop hero. The organization qualifies as a publicly supported organization . . , |, T A

178 10%-facts-and-circumstances test—2017. Hf the organtmtion did not check a box on fine 13, 16, or 18b, and line 14 is
10% or more, and if the organization meets the “facis-and-clrcumstances” test, check this box and stop here. Explain in
Part V1 how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualmes asa publldy supported
organization . . . . e A

b 10%-facts-and-circumstances taa‘t—2016 If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 I3 10% or more, and if the organization meets the “facts-end-circumstancas® test, check this box and stop here.
Expialn in Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . S &N
18  Private foundation. If the organlzation dld notcheckaboxon llne 13 16a. 1Bb 17a, or 1Tb check thls box and seg
instructions . . . . R e e e e e, .. ...k 0O

Schedule A (Form 890 or B90-EX) 2017
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Schedula A (Form $00 or 890-E2) 2017 Pago 3
Ol  Support Schedule for Organizations Described In Section 5609(a)(2)
(Compiete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Pert 1,
if the organization falls to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
calandar year (or flscal year beginning in} » | (a) 2013 {b) 2014 (c} 2015 {d) 20186 {e) 2017 {f) Tolai
Gifts, grants, contributions, and membership foes
received. (Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any ectivity that ks relzted to the
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrefated treds or business under saction 513
4 Tax rovenues levied for the
organization's benefit and either pa!d to
or expended on its behalf . .
§ The value of services or faclities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
7a Amounts included on ines 1, 2, and 3
recelved from disqualified persons

b Amountes Included on Ines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Publlcsupport.(Subtactlm?cfrom - ! 5 B R :
neB) . . . . N I 'li . _”_____J" !
Section B. Total &Jppon ' i - T
Calendar yaer (or fiscal year beginning In} b |  {a) 2013 [b) 2014 (c} 2015 () 2018 {o) 2017 (f) Totat
9 Amounts fromlina 6
10a Gross incoms from interest, dhrldmds.
peyments received on eecurities loans, rents,
royalties, and Incoms from similar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Nst income from unrelated bus!ness
activities not Included in line 10b, whether
or not the business Is regularty cared on
12 Other Income. Do not include gain or
Iossfmmhesa!eofcapimlassets
(Explain in Part V1) . .
13  Tota! support. (Add llnes 9, 100 11
and 12} R
14 Flmﬂvoyeara.lfthe Form 990 Isfortha organ!zaﬂonsﬂrst second, third, fourlh orﬂfthtaxyearasasecﬂonsm(c)(S)
cxga:ﬂzahon check this box and stop here . . . e . .
Section C. Computation of Public Support Pe

15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column(®)) . . . . . | 15 %

18 __Public support percentage from 2016 Schedule A, Partill,linets . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () . . . | 17 %

18  Investment Income percentape from 2018 Schedule A, Part lll, ine 17 . . . . 18 %

18a 33'a% support tests—2017. If the organization did not chack the box on fine 14, and Iine 15 ls more than 33'2%, and line
17 is not more than 33'4%, check this box and stop here. The organization quatifies as a publicly supported arganization . P O

b 33'2% support tests—2016. If the organization did not check & box on lIine 14 or ine 19a, and line 16 Is more than 33'49%, and
line 18 is not more than 33'»%, check this box and stop here. The organization quallfies as a publicly supported organization b O
20__ Private foundation. !t the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions  » [
REV 081218 PRO Schedule A (Form 990 or 890-E2) 2017




Bchedule A Form €90 or 990-£2) 2017
B Supporting Organkzations
(Compilete onty If you checked a box in {ine 12 on Pert |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and completa Part V.)

Pege 4

Section A_ All 3upporl1ng Onganlzatlons

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming |
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by )

class or purpose, describe the dasignation. If historic and continulng relationship, explain.

Did the organization have any supported organizetion that does not have an IRS determination of status
under section 509(a){(1) or (2)7 If “Yes,” exp/aln In Part VI how the orgenization determined that the supportad
organization was described in section 508(a)(1) or (2).

Pid the organization have a supported organization described In section 501(c¥4), (5), or (6)? if “Yas," enswer
(b) and (c) below.

Did the organization confirm that each supported organizetion qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508{(a)(2)? if "Yes,” describe In Poart VI when and how the
ovrganization made the deterrination.

Did the organization ensure that all support to such crgantzations was used exclusivety for gection 170(cK2XB)
purposes? If “Yes, " explain in Part VI what controls the organization put in pigce (o ensure such use.

Was any supported organization not organized in the United States (“forelgn supportad organtzation™? ¥
“Yes, " and if you checked 12a or 12b In Part I, answor (b) and (c) bejow.

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

supported crganization? ¥ *Yes,” describe In Part VI how the organtzation had such control and discretion -

despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08(a)(1) or (2)? ¥ “Yes," axplain in Part VI what controls the organization ussd
to ensure that &l support to the forsign supported organization was used exclusively for section 170{cN2XB)
purpases.

Cid the organization add, subatitute, or remove any supported organizetions during the tax year? #f “Yes,”
answer (b) and (c}) below (if gpplicable]. Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organirations edded, substituted, or rermoved; {Il) the reasons for each such ection;
(if)) the authority under tha organization’s organizing document authorizing such action; and (V) how the action
was accompiished (such as by smendmaent to the onganizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organtzing documaent?

Substihitions only. Was the substitution the result of en event beyond the organizetion's control?

Dld the organization provide support (whether In the form of grants-or the provision of services or facilities) to
anyone other than ()} ks supported organizations, (i) Indlvldua!sthatarepenofthecharﬂable class benefitad
by one or mofe of Its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? i “Yes, ” provide detail in Part V1.
Bid the organization provide a grant, loan, compensetion, or other similar payment to a substantial contributor
(defined in saction 4858(cX3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes,” complete Part ! of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined In section 4958) not described In line 77
if “Yas,” complete Pert | of Schedule L (Form 990 or 990-£2).

Was the organization controlied directly or indiféctly at sny time during the tax year by one or more |

disqualifisd pereons as defined in section 4846 (other than foundation managers and organizations described
in section 509({a)(1) or (2))7 If “Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detall in Part V1

Did a disquallfied person (as defined in line 9a) have an ownership Intarest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, * provide deteil in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type |1 supporting organkzations, and all Type It} non-functionally integrated
supporting organizations)? if “Yes, " answer 10b befow:.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.}

Yes! No

1

|
. llg
2

Scheduls A (Form §90 or 090-EZ) 2017
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Schaduta A (Form 990 or 090-E2) 2017

Supporting Organlzations (conbnued)

Lh|
a

Yes

Has the organization eccepted a gift or comtribution from any of the following peracns? )
A person who diractly or Indirectly controls, elther alone or togsther with persons described In (b} and (c)

below, the governing body of a supported organization? 118’

A famlly member of a person described in (a) above? 11b

A 35% controlled entity of a pereon described In (a) or (b} ebove? if “Yes®to g, b, orc,pmvidadataﬂ!nl_’adw. 11c

c
Secti

on B. Type | Supporting Organizations

1

<
8

Did the directors, trustees, or membership of one or more supported organizations have the power to !
regularly appoint or elect at least & majority of the organization's difectors or trustoes at !l imes dising the
tex year? if “No,” describe in Part VI how the supportad organization(s) effectively operated. supervised, or
controlied the orgenization's activitles. if the organization had more than one supported organization, :
describe how the powers to appolnt and/or remove directors or trustees were aflocated among the su, |

i

e ——

orgenizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supportod organization other than the supported ’f
organization(s) that operated, supervised, or controlled the supporting arganization? if “Yes, ” explain in Part

VI how providing such benefit carried out the purposes of the supportsd organization(s) that operated,

I

supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Woere a majority of the organization's directors or trustaes during the tex yeer alao a majority of the directors j
of trustees of each of the organization’s supported organization(s)? If “No, ” desciibe in Pert VI How comntrol

or management of.the supporting organization was vested in the same persons that controlied or managed h___f

the supported organization(s).

Section D. All Type [il Supporting Organizations

1

oruanlzaﬂon'ataxyear.mamﬂtenmﬁcedm{meMetypeudanmnoprponpmwdeddqutmmorm
year, (I} a copy of the Form 890 that was most recently filed as of the date of notification, and (i} coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Did the organization provide to esch of its supported organizations, by the kst day of the Afth month of the [
i

Were any of the orpanization’s officers, directors, or trustees elther () appointed or elected by the supported l
organization(s) or (i}) serving on the goveming body of a supported arganization? If “No, " explain in Part VI how

the organization malntained a close and continuous working relationship with the supported orgenization(s).

By reason of the refationship described in (2), did thé organization’s supported organizations have'a
significant volce In the organization’s Investment policies and in directing the use cf tHie organization’s

]
l.
income or assets at all imes during the tax year? If “Yas, ~ dascribe in Part VI the role the ongaiization’s {

Wt

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
¢

Chockthoboxnexttothamethodthatmeoryahizhﬂar:usoaromﬁs&ﬂnlﬂtsgmfPartTestduﬂngﬂwysar{soehs&ucﬂam).

(] The organization satisfied the Activities Test. Complete line 2 beiow.
[0 The organization s the parent of each of its supported orgenizations. Complete fine 3 below.

] The organization supported & governments) entity. Déscriba in Part VI how you supported a govemment entity (366 Instructions).

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

Yes

Did substantially all of the organization’s activities during the tax year directly further the exempt purpcses of |’
the supported organization(s) to which the organization was responsive? f “Yes,” then in Part-Vi identity

thosa supported organizations and explain iow these activities directly furthered their exempt purposes;
how the organization was responsive to those supported organizations, and how the organization determined i

|

s

that these activities constituted substantially all of its activities. 2a

Did the activities described In {a} constiute activities that, but for the organization’e Involvement, one or more |5

of the organization's _é'.upportod organization(s} would have been engaged [n? If “Yas,” explain in Part Vithe | -

ressods for the organizition’s position that its suppoftsd ornganization(s} would have engaged in these

activities but for the organization’s involvement. 2

e ma——
v

Parent of Supported Organizations. Answer (a) and (b) below. L
Did the organization have the power to regulerly appoint or alect a majority of the officers, dlrectors, of Yl
3a

trustees of each of the supported organtzations? Provide details in Part V1.

-1

Did the organization exercise a substantial degree of direction over the policiés, programs, and ectivities of each | —...[%
of Its supported organizations? If "Yes,” dascribe in Part VI the rofe played by the organization in this ragard. 3b

REV OW12118 PRO Schaedule A (Form 990 or 990-E2) 2017



Schedule A {Form 9980 or 890-E2) 2017

Page 8

IZXY Type lii Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ Check here If the organization satisfied the integral Part Teat as a qualifying trust on Nov. 20, 1970 (explaln In Part VI). See
Instructions. All other Type lil non-functionally tmnggted supporting organtzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Yesar
(optonal)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (soe Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AidjDIN]|=

6 Portion of opersting expenses pald or Incunad for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from iine 4).

A K-

Section B - Minlmum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate falr market velue of all non-axempt-use assets (see
Instructions for short tax year or assets held for part of year):

8 Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

38 Subtract Iina 2 from line 1d.

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

sea instructionsg).

5 Net value of non-axempt-use assets (subtract line 4 from line 3)

8 Multiply line § by .035.

7 Rocoveries of prior-year distributions

8 Minimum Assat Amount (add line 7 to line 8}

D~ D|D |

Section C - Distributable Amount

—

Current Year

1 Adjustad net Income for prior year {from Section A, line 8, Golumn A)

2 Entor B5% of line 1.

L

.

3 Minimum essst amount for prior year (from Section B, line 8, Column A)

[

4 Entar greater of line 2 or line 3.

k.

*L'['

§ income tax imposed in prior year

i) -

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

]

[: ‘...~- ~ Jl

1

7 [ Check here if the current year (s the organization's first &s a non-functionally integrated Type Il! supporting organization (see

instructions}.

REV OR12MB PRO
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Schedule A (Form 800 or 800-EZ) 2017

Pege 7

Type Il Non-Functionally Integrated 5098({a){3) Supporting Organizations (continued)

Section D - Distributions

Cumrent Year

1

Amounts pald to supported organizations to accomplish exampt purposes

Amounts peald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acqulre exempt-use assets

Quallfied set-aslde amounts {prior IRS approval required)

Other distributions (describe In Part V1). See ingtructions.

Total annuai distributions. Add lines 1 through 6.

D~ AW

Distributions to attantive supported organizetions to which the organization la rasponsive

{provide detalls In Part V). See instructions.

Distributable amount for 2017 from Section C, line 8

9
10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (gsee Instructions)

Excess Distributions

an
Underdistributions

Pro=2017

Distributable amount for 2017 from Section C, line 6

rr——

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explai in Part VI). See
Instructions.

Excess distributions caryover, if any, to 2017

_..——._._—L—"‘r

i
I

From 2013

From 2014

From 20156

1

fc

i

=T =1
b l

From 2016

Toted of fines 3a through e

&
.frr-
E

.

Applied to underdistributions of prior years

Appliad to 2017 distributable amount il

Carryover from 2012 not appliad (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3l from 3f.

Distributions for 2017 from
Section D, line 7 $

n
=T
:

Applied to underdistributions of prior years

Appliad to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain In Part Vi. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain inf] -

Part Vi, Ses instructions.

“and 4c,

Exoess distributions camryover to 2018. Add lines 3)

Breakdown of line 7:

C .= =

TFEr

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

3
v
!
V

oo | o=

Excess from 2017 .

- r=

=T

i
A
.| .
B 1

REV (8M218 PRO
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Schedule A (Form 890 or 990-E2) 2017 Puge 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
iil, line 12; Part [V, Section A, iines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 8¢, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: Event-Auction 2013:

14061. 2014: 15917. 2015: 16985. 2016: 14867.

REV 0W/12/18 PRD Sehedule A (Form 800 or D90-EZ) 2017



Schedule s Schedule of Contributors N e 1045004

{Form 990, 990-EZ,

o 900 e P Attach to Form 990, Form 960-E2, or Form 090-PF. 2017

Tsanpiii-phikafit iy sianld » Go to www.irs.gov/Form9g0 for the latest Information.

Name of the organtzation Employsr identification number
Northeast Deaf & Hard of Hearing Services 02-0517861

Organlization type (check one):

Filers of; Section:

Form 980 or 980-EZ 501{c)( 3 ) (enter number) organtzation

O 4847(a){1) nonexempt charttable trust not treated as a private foundation
] 527 political organtzation

Form 890-PF O 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treatad as a private foundation

[J 501(cX3) taxable private foundation

Check if your organltzation is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(?), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

Qenoral Rule

For en organization filing Form 880, €80-EZ, or 990-PF that received, during the yeer, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See Instructions for determining a-
contributor's total contributions,

Special Rules

{J For an organization described In section 501(c)(3)} filing Form 980 or 990-EZ that met the 331/2% support test of the
regulgtions under sactions 508(a)(1) end 170{)(1){A}{vi), that checked Schechue A (Form B90 or 880-EZ}, Pert I, line
13, 168, or 16b, and that recelved from any one contributor, during the year, tota! contributions of the greater of {1)
$5,000; or (2) 2% of the emount on () Form 980, Part VI, tine 1h; or (i) Form $80-EZ, line 1. Complets Parts | end II,

(O For an arganization described In section 501(c)(7), (8), or (10) fillng Form 990 or 880-EZ that received from any one.
contributor, during the year, total contributions of more than $1,000 exciusively for religlous, charitable, sctentific,
Itterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, !, and llI.

[J For an organization described in section 501(c)7), (8), or {10) fillng Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitahle, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively rellgious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organlzation because it received nonexclushwy rellglous charitable, etc., contributions
totaling $5,000 or more during theyear . . . . A &

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Forn 990,
©980-EZ, or 990-PF}, but It must answer "No" on Part [V, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form £80, 990-E2, or 880-PF).

For Paperwork Raduction Act Notice, ses the instructions for Form 800, 080-EZ, or 000-PF. Bcheduls B (Form 990, 890-EZ, or 890-PF) [2017)
BAA REV 111317 PRO



Schedule B (Form 80, 890-EZ, or 960-PF) (2017)

Page 2

Name of organization
Northeast Deaf & Hard of Hearing Services

Employer [dentification number
02-0517861

Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a) M)
No. Name, eddress, and ZIP + 4

{c)
Tota! contributions

{c)
Type of contribution

1 Helen M Mozzoni

B Sclitude Lane

$ 5,000.

Bridgton ME 04009

Pereon
Payroll O
Noncash 0

{Complete Part (I for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{a) {b)
No. Name, address, and ZIP + 4

{c)
Tota! contributions

(a) (]
No. Name, address, and ZIP + 4

(c}
Total contrihutions

(&)
Name, addross, and ZIP + 4

{c)
Total contributions

Type of contribution

Person d
Payroll O
Noncash O

{Compiete Part [l for
noncash contributiona.)

(b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{0}
Type of contribution

Person 0
Payroll 3
Noncash (M|

{Compiete Pert i for
noncash contritationa)

BAA REV 111 ¥17 PRO

r
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Schadute B (Form 990, 900-EZ, or 890-PF) {2017)
Name of organization

PQIa

Northeast Deaf & Hard of Hearing Services

Employer identification manber
02-0517861
Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.
Ff'r:r'tnl Doscription of noncash property given mf“.”ﬂlm”, Date rocoived
$
{8) No. (b) (<) (&
Pﬁ:-'tnl Description of noncash property given Fg: m) Dato recetved
$
(e) No. (o) MV o (c)
o Description of noncash property given (s“(f'lml""t", l) Date received
$
iy ®) FMV ( (itlmahn (d)
or
Part! Description of noncash property given {See Bistructions.) Dats recelved
............ R
{a) No. o) MV {:Lﬂ {d)
P";TI Description of noncash property given (&.‘;:"u Imate')) Date recelved
$
{a) No. ) i {c) @
P";TI Description of noncash property glven (See m.mu t:e)) Date recolved
_____ e s
BAA REV 1113117 FRO
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Scheduie B (Form 890, 890-E2, or §80-PF} 2017}

Page 4

Name of organbmtion
Northeast Deaf & Hard of Hearing Services

Employer identification number
02-0517861

Exclusively religious, charitable, etc., contributions to organizations described In section 501 (c}(7), (8}, or

{10} that totel more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and

the following line entry. For organlzations completing Part lil, enter the total of exclusively religlous, charitable, etc.,
contributions of $1,000 or leas for the year. {Enter this Information once. See Instructions) »  §

Use duplicate coples of Part lll if edditional space Is neaded.

No.
(:n:_tn' (b) Purpose of gift (c) Use of gift (d} Description of how gift is heid
(e) Transator of gift
Trensforoe's name, sddross, and ZIP + 4 Relationship of transferor to transforee
(m) No.
m' (b} Purpose of gift {o) Use of gift {d} Description of how gift Is heid
(o) Transfer of gift
Transforee’s name, address, and ZIP + 4 Retationship of trensteror to transferoe
“Ta) No.
Pfr:‘n' {b) Purpose of gitt (c) Uss of gift {d) Description of how gift s held
. (o} Transfer of gift
Transferoe’s name, addross, and 2P + 4 ARelationship of transferor to transferes
{a) Ro.
m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transter of gift
Transferee's name, address, and ZIP + 4 Re!ationship of transferor to transfersa
BAA REV 111317 PRO Scheduls B {Form 000, 800-E2Z, or 800-PF) [2017)



SCHEDULE D OMB No. 1545-0047
(Form 890) Supplemental Financlal Statements I
> Compiete i the organizetion answered *Yes” on Form 690, 2@17

PartIV, line 6, 7, 6, 9, 10, 11a, ¥1b, 110, 11d, 110, 111, 128, or 12h. Y Ve e =
Depertment of the Treesury > Attach to Form £890. | Opoen to-Pulilic
Intornal Revenue Service > Go to www.irs.gov/Form890 for Instructions and the intest Information, Inspection
Name of the organization Employer leniificaticn menhar =
Northeast Deaf & Hard of Hearing Services 02-0517861

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete Iif the organization answered "Yes” on Form 930, Part IV, line 6.

=3 Donor novised funds ) Funds and other acoourts

1  Total number at end of year . .
2 Aggregsts value of contributions to (duﬂng year) -
3 Aggregata value of grants from (during year)
4 Aggregate valuestendofyear . . .
6 Did the organization inform all donors’ and donor advisors In writing that the assets held In donor advised

funds are the organization's property, subject to the organizetion’s exclusive legaicontrol? . . . . . . [] Yes [ Ne
6 Did the organization inform gll grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposses and not for the benefit of the donor or donor edvisor, orforanynm«pmpose
conforring Impermissible privatabenefit? . . . . . . . . . . . DYMDNO
Conservation Easements.
Compilete if the organization answered “Yes” on Form 880, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.9., recreation or education) [] Presarvation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
CJ Preservation of open space .
2 Complete ines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservatian

easement on the last day of the tax year, 1 | Held st the Ena of the Tox Your

a Total number of congervation sasements . . C e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o . W oL [ 2D

¢ Number of conservation easements on a certified historic etmch.nre Indudad in (a) ---- a2

d Number of conservation easements included In (c) acquired after 7/25/06, and noi ona
historic structure listed In the National Register . . . ad

3 Number of conservation easements moedified, transferred, released exth\gmshed or termlnated by the organization during the

tax year b

4  Number of states whare property subject to conservation easement is located
6 Does the organizstion have a written policy regarding the periodic monltodng. inspoctlon handllng of

violations, and enforcement of the conservation easements it holds? . . . <« « 0O Yes O Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and aﬂnrdng emeervaﬂm easements during the ysar
>
7  Amount of ampensaa incurred in monitoring, Inspecting, handling of violations, and enforcing consarvation easements during the year
>$
8 Does sach conservetion easement reported on line 2(d) above eabsfy the requlrements of section 170(h](4)(B)(l)
and saction 17000X4(BYIWH? . . . . -+« [0 Yes [J No

8 In Part Xill, describe how the organlzatlon reports conservation sassments in Its revenue and axpense statement, and
balance sheet, and include, if applicable, the taxt of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Orpanizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” on Fonm 990, Part IV, line 8.

1a H the organization elacted, as permitted under SFAS 118 (ASC 858}, not to report in its revenue statement and balance sheat
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
publlc sarvice, provide, In Part X1, the text of the footnote to its financial statements that describes these itams.

b if the organization elected, a3 permitted under SFAS 116 (ASC 958), to report In ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following emounts refating to these items:

() Revenue included on Form 890, PartVill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 890, Part X . . . A ]

2 If the organization received or held works of art. hlstorical treasures or olhar elmllar gssets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 858) retating to these items:

a Ravenusincluded on Form 930, PartVillline?1 . . . . . . . . . . . . . . . . . P+ §
b Assets Included in Form 890, Part X . . . . . N N
FoermrkRoMﬁonMNnﬂm,mhhﬂucﬂmfaFomm Bchedule D (Form 900) 2017
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Schadule D {Form B90) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are e significant use of its
collection Hems (check all that apply):
a [0 Public axhibition
b [J Schotarly research
o [T Preservation for future generations
Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose In Part
Xin.
5 Duing the year, did the organization solicit or recelve donations of art, historical treasures, or other aimilar
assets to be sold to ralss funds rather than to be maintained as part of the organization’s collection?
I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes®” on Form 990, Part [V, line 9, or reported an amount on Form
980, Part X, line 21.

d [0 Loan or exchange programs
o [ Other

&

O Yes [ Mo

ia I3 the organization an agent, trustee, custodian or other Intermodla:y for contributions or other essets not
included on Form 890, PartX? . . . . . g e e e e e s O Yes [ No
b If “Yes,” explain the arrangement in Part XIl and complete the fonoMng table:
Amount
¢ Beghhningbalance . . . . &t & % s L Lo TOSL L L WS W L 1¢
d Addticnsduringtheyear . & < . . G 4 iy et ae a3 T b 1id
¢ Distributions duringtheyear = v i 2 L L5 % §L . RIS .f.- 10
f Endingbatance . . . . 3o LIS y 1t
2a Did the organization lndudean amount onFormBBD Pan)(,l'lno 21 for escmworcmtodla! account llability? (J Yes [J No
b If "Yes,” explaln the amangement In Part Xl Chackhemlfﬂweexplanaﬂonhasbwnprovfdedoan't)(lll P
Endowment Funds. ’
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Cument year ") Prior yoar {c} Two yoers back | (d) Throe years beck | {s} Four years back
1a Beginning of year balance
b Contributons . .
¢ Net lnvestment aarnlngs, ga!na. and
d Grantaor scholamhlps .
+e: Other expenditures for facmﬂea and
f Administrative expenses .
End of year balance .
2 Provide the estimated peroentage ofthewnantyearand balance (line 1g, column (a)) held as:
& Board designated or quasl-endowment » %
b Permanentendowment®» = %
¢ Temporarly restricted endowment %
The percentages on lines 2a, 2b, and 2cslmldequal100%
3a Are there endowmant funds not In the possession of the organization that are held and administered for the
organization by: Yes | No.
() unrelatedorgantzations . . . . . . . . . . . . . . . . . . L H L L L TEY e
{1} related organizations . . . A0 e . - Pafi)
b #f “Yes” on line 3a(i), aremeralaledorganlzaﬂomlistedasraquimd on ScheduieH? o e . “ - 3b |

Describe In Part Xli the Intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property [a) Costorother basly { (b} Cost or other basly fc) Accumuiated {d) Book valua
{investman) [other} deprociation
i@ Land . . . . . . . . g : S !
b Buldings . . . .o e s
c Lmd\oldlmprovements i . Do _ 5,765, 1,730. 4,035.
d Equipment . . . . . . <3 ¥ 65, 004 . 58,441. 6,563.
e Other . . . 7,756. 7,167. 589,
Total. Add finss 18 through 1e (Column {d)musfequalFonn 890, Pert X, colurnn (B}, line 10c.) . . > 11,187.
REV 0R/12/8 PRO Sohodule D (Form 000) 2017
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Schedule D (Form 980} 2017 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{n) Description of socurity or oategory ] &) Book velue {c) Method of valustion:
noluding neme of sacurity) Cost or end-of-year morket vatue

(1) Financlel derivatives . . .
(2) Closely-held equity interests .
{3} Other

A

B

©

©

(=)

3

@

H
Total, ) must oqual Form 890, Pert X, col. (B) ine 12} B [ Rl e—
ﬁ Investmenis — Program Related. B

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 830, Part X, line 13.
{a} Desoription of knvestment M) Book velue (<) Method of valustion:
Cost or end-of-yenr morkat value

{1}

@

8
4
1B

%)

U]

8

{9) . N
Total {Column ) must equel Form 890, Part X, col. (B) ins 13) \ e oot e ¥

Other Asses. =

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

{n) Description ) Book vale
{1
4]
)
o)
()
{8]
@
8
T(:]tai (Coiumn(b)musfequafFoanQO,PartX,col.{B)line15.). A S

Other Liabilities.

Complete if the organization answered “Yes" on Form 930, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Eablity {t) Book valuo I N _ .
(1} Federal income taxes - S, . ) ")

® - ; Do 2
@ L oL T -
@

rs - e et - T - - ..":f‘

‘- - .
+
i

(8) ) Y - T - Tk ?
(9) | ’ ) c

Tota. fColurmn @) must aqual Form 930, Part X, col. (B) ke 25.) B . — i — :

2. Lablity for uncertain tax positions. In Part Xlll, provide the text of the footnoto to the organization’s ﬂnanc!ai stamrnems that repons the
opanization's labiiity for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 000) 2017




Schedule D (Form 890) 2017 Page 4
XN Reconciliation of Revenue per Auditod Financial Statements With Revenue per Retum.
Complete H the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements ., . . . . . . . . 1
Amounta Includet on line 1 but not on Form 980, Part VIl Iine 12 o
Net unreslized gains (josses) on Investments - oL e A i
Donated services and use of facilites . . oo &0 L . LonoH L
Recoverles of prioryeargrants . . « ' 1 wee o L oW
Other DescribeinPantXIll) . . :; v . T4 &0 ¥ ¢ ow 3 oa
Addlnes2athrough2d . . . . . . [ . 4. « . 4 . ow .
wmmmammm1j@ N e g
Amounts included on Form 830, Part\nll lma12 butnotonllne1
Investment expenses not included on Form 890, Part V1II, Ine 7b . | 4a
WWMMWWMWL.....”.....Wy“ LW
Addlines4aand4b . . . B K T

5 Total revenue, Addllnas:andlc.ﬂhtsmusrequalFonnBﬂO.Pa:ﬁ Iine12) e 5
Reconciliation of Expenses por Audited Financial Statoments With Exponses per Return.,

Complete Hf the organization answered “Yes” on Form 990 Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . =+ % . . . . . . . . . "1
-

CE= e

RIYRE

L
20
3

OU“H&“OQ.OU'@»

Amounts inciuded on line 1 but not on Form 980, PartD(,Ilne 26:
Donated services and use of facillies -/ . . .
Prioryear adjustments . ¢« . . oo s oaee e o onos s s
Otherlosses . . . 1 Sm o e o v e moTom
mwmwmmmmm g e et e e w s
Addlines2athrough2d . o o o o v o o xer o s e @
Subtractline2e from line 1 «; 4 & o 2 v 5 3 et a $1 8 e .
Amounts included on Form 990, Part LX, line 25, butnot on llne1
Investment expenses not included on Form 990, Part Vill, llne7b . . | 4a
Omer(DescribelnPartXllI)............:‘ 4b
Addiinesdaand4b . .
5 Total expensas. Addllnesaar\d%(rhismu:tequd&wmsso Pam' I.'ne 18.)
Supplemental Information.
Provlda the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, lina 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information,

W

e S e e e e
= )

bt

.
&
leolp

.

ﬂﬂ'hhuﬁﬂ.oﬂ'ﬁ»

ale ")
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Schedule [ (Form 890) 2017

Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMB No. 1346.0047

{Form 890 or 990-EZ)| »- Compiote I the organization answered “Yes” on Form 980, Part IV, line 28a, 250, 26, 27, 20e, 2@17
szaqmFamMMV.nmmorw

Department of the Troesury » Attach to Ferm 890 or Form 890-EZ. < Open To Putilic

intornal Rovernie Servics > G0 to www.rs.gov/Form@30 for instructions and the lstest informetion. j  Inspeclion

Nzme of the orgenization Employer idestifioztion number et

Northeast Deaf & Hard of Hearing Services 02-0517861

Excess Benefit Transactions (section 501(c){3), section 501(c)(4), and 501(c){29) organizations only).
Complets If the organization answered “Yes” on Form 890, Part 1V, line 26a or 26b, or Form B90-E£Z, Part V, lina 40b.

1 (z) Neme of disquatified porson ‘"’WMPWMWW  (c) Description of trunanction 4 Comcted?
Yos | No

n

7]

3)

)

5)

{8)

2

under section 4958 .

Enter the amount of tax incurred by the organlzaﬂon managers or dlsquallﬁad persons during the year
. N
3 Enter the amount of tax, if any, on I:na 2, abowa roimbumod by the organlzatlon | 4

$
$

Loans to and/or From Interested Persons.
Complete I the organization answered “Yes” on Form 980-EZ, Part V, lins 38a or Form 890, Pert IV, line 26; or If the
organization reported an amount on Form €90, Part X, Iina 5, B, or 22.

{=} Nama of intereatad parson | (b} Retatlonship (dmpoan {d} Loan to o {#) Original (1) Balsnes dua | lgh In defaadt?| fh) Approved | ) Wiitten
with organtzation loan from the peincipal emount by board or | agresment?
organization? committes?

To From Yea | No | Yes | No | Yos | No
{1}
2
)]
4
{5)
(]
n
{®)
(9)
(10}

Total . . . . . . . . . . . e e e e . S | (S [ | AN |

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part IV, line 27.
{a) Nama of Intarasted person b) Ralationship betwesn Intorested {{c) Arnourtt of aasistanca {d) Type of essisinnce {e) Purpose of assistance
parson and the ogantzation

1)
2)
[!]
@
5)
(6)
N
©
1]
(10)

" For Paperwork Reduction Act Notice, see the Instructions for Form 880 or S890-EZ. Schedude L {Form 990 or DA0-EX) 2017

BAA REV 00/12/18 PRO



Schacte L (Form 890 or 880-E2Z) 2017 Page 2

Business Transactions involving Interested Persons.
Compiete if the organization answered “Yes” on Form 980, Part IV, line 28a, 2Bb. or 28¢c.

{a) Name of Interestod person (b) Relztionship botwoen fc) Amount of 1 Deacription of transaction [} Shearing of
Intzrested poreon and the transaction organization’s
organization revenues?
Yea | No
{1} THOMAS DCWNES SPOUSE OF EXEC DIR 1,596, |CONSULTING & INSTRUCTING X
2
3}
@)
{5)
8
U]
(8}
(8)
{10)

Supplementsa! Information
Provids additiona! information for responses to questions on Schedule L (see Instructions).

Bchedule L (Form 900 or 990-EZ) 2017



SCHEDULE O Supplemental ]nfbrmaﬂon to Form 990 or 990-EZ | oma No. 1545-0047

(Form 890 or 990-E2] Complete to provide information for rosponses to spaecific quastions on

Form 890 or 800-EZ or to provide 2ny additicnal information. _,2@,1_7____ -
Depestmert of the Troasury > Attach ta Form B8O or 890-EZ, i Open to Public
imsmal Fovenus Bevice > 0o to www.lrs.gov/FormBG60 for the latest information. Inspection
Narme of the organization Employer Kiertificstion number=~~" "~ =
Northeast Deaf & Hard of Hearing Services 02-0517861

Pt VI, Line 1llb: The executive director reviews the Form 990 before it 1s filed

Pt VI, Line l2c: Directors are required tc disclose annually any conflicts

Pt IX, Line 24e:

BDescription: Consulting Fees

Total: $18,955

Program services: 318,355

Management and general: 50

Fundraising: $0

Description: Dues, Subscriptions, Licenses

Total: $1,059

Program services: $250

Management and general: $809

fundraising: $0

‘Description: Referral Fees

Total: 5110

...Program services: $110

‘Management and general: $0

Fundraising: $0

Description: Staff Development

Total: §1,145

Program services: 5945

Management and general: $200

Fundraising: 50

Pescription: Supplies

Total: 54,453

For Paporwork Roduction Act Notico, soe tho instructions for Form 980 or 890-EZ.  BaA Schedule O (Form 090 or 990-EZ) 2017

REY 0218 PRO



Schedule O (Form 990 or 000-E2) (2017) Page 2
Name of the orpanization Empicysr idantificetion nurntber

Norxtheast Deaf & Hard of Hearing Services 02-0517861

Program services: 52,293

Management and general: $2,160

Fundraising: $0

Description: Telephone, Pagers

Total: $8,271

Program services: 357,407

Management and genexral: $864

Fundraising: $0

Description: MISCELLANIQUS

Total: $4,966

Program services: $2,928

Management and general: $2,038

fundraising: $0

Description: Contributions

Total: $50

Program services: $0

Management and general: $50

Fundraising: $0

Schedute O (Form 000 or 990-EZ}
REV 0RH2N18 PRO o el



Northoast Deaf 8 Hard of Hearing Services

020517881 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 9, column (A) Itemization Statement
Description Amount
Prepaid Expenses 5,923,
Security Deposit 3,000.
Total 8,923.
Form 990: Return of Organization Exempt from Income Tax
L.ine 17, column {A) Itemlzation Statement
Description Amount
Accounts Payable 10,B824.
D scoverC ediC am o
Acoounts Payabk 0
Accrued Wages 0.
403B Payable 0
NH Unem pbym ent 0.
Accrued Expenses - Other 34, 313.
Total 45,137.




‘Board Members. and Contact Information

As of: October 11, 2018

56 O!d Suncook Rd, Suite &, Concord, NH 03301
603-224-1850 Voice, 603-968-5889 VP
603-856-0242 Fax, 603-224-0691 TTY
www.ndhhs.org

Board Members:

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

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

Chairman of the Board:
Michael Ritter
Executive Committee
Email: mikeritter07 @gmail.com
Term Ends: October 2018

Norman Lafond., 5r.
Executive Commitiee

Email: bignomsr@comcast.net
Term Ends: July 2018

Treasurer:
Vincent Youmaiz
Execufive Committee
Email: vyoumatz@yocumatzlaw.com
Term Ends: October 2018

Secretary:
’ Peter Simoneau
Executive Committee

Email: petersimonegu@comcast.net
Term Ends. January 2019

Board Member:
Eileen Flockhart
Auction Chairperson
Email: harflock@comcast.net
Term Ends: Januvary 2018

FiM\HR\BoD Org Chart 10-11-2013

_ Board Member:

Deborah Bailey

Board Member

Email: 4bailey@comcast.net
Term Ends: January 2021

_Board Member:

Ting Cook
Board Member

Emait: mGngnZ@mﬂarrgomf net
Term Ends: October 2019

Board Member:

Charlofte Rice
Board Member
Email: charlotte.rice59@yohoo.com

Board Member:

Chrstopher Emerson
Board Member

Email: ¢hrisemerson/ 1@gmail.com
Term Ends: July 2021

Board Member:

Term Ends: May 2020

Board Member:-

Clgiude Boucher
Board Member

Email: claudefroggy@comcast.net
Tem‘) Ends May 2020

L

Board Member:

Christine Greenwood
Board Member

Email: cgreenwood@walpolebank.com

Term Ends: Cctober 2020

Mary Beth Kula :
Board Member 4

Email: marybkula@gmail.com
Term Ends: July 202

Board Member:

Open

Board Member

Email:

Term Ends: January 20__



Susan Wolf-Downes, MS
Northeast Deaf and Hard of Hearing Services, Inc.
' 56 Old Suncook Road, Suite 6
r E Concord, New Hampshire 03301
swolf -downes@ndhhs.org

Executive Director - Northeast Deaf and Hard of Hearing Services, Inc. Manage an organization was
established in April 2001 to serve the Deaf, Hard of Hearing, Late Deafened and Deaf/Blind communities.
Act as lirison with the New Hampshire State Legislature on issues related to the Deaf, Hard of Hearing,
Late Deafened, Oral Deaf, Deaf/Blind and individuals who have multiple disabilities in addition to hearing
loss. Oversight the centralize organization related to hearing loss issues. Provide advocacy and
presentations to state, schools, hospitals, and private agencies to inform them about NDHHS services.

Search for funding sources to provide continued financial support for the center. Provide supervision and
support for 8 FT staff members, over 50 consultants and several outsource positions. Plan and oversee
_community services including but not limited to the following: '

Communication Access Services (Interpreter & CART referral)
Emergency Medical Interpreter Services (EMIS)

Service Coordination/Advocacy

Information Referral and Service Coordination

Services for Deaf and Hard of Hearing Students

NH Telecommunication Equipment Assistanceé Program
I-Connect Program Equipment Distribution Program for D/B .
RelayNH Outreach '

Family Sign Language

Equipment and Materials Loan Program

Program Specialist - Verizon Center for Customers with Disabilities (VCCD), Marlboro, MA 1995 to 2001

e Outreach Coordinator for the Verizon Equipment Distribution Program for all Disabilities:
- & Equipment Program & Services/Products Presentations
e Qutreach Cost Analysis ‘
o Interpreter Services :
e Conduct Public Relations activities for Verizon, Provide staff support for Residential Customer Service
.Center , Represent Verizon to various Deaf and disability groups and organizations, Deliver training on
Deaf and Disabled customers to new Verizon Representatives at VCCD, Provide presentations to various
consumer groups and Verizon customers, Network / consult with various key departments within '
Verizon to ensure provision of optimum services to all customers within New England and New York,
Knowledge and operation of CPE (Customer Premise Equipment) network

Qutreach Manager - N.E. Telephone Dual Party Relay Services, Marlboro, MA 1991-1995
e Assisted in development and creation of dual party relay services as mandated by passage of
Massachusetts Senate 390, which established requirements for provision of such services as well as
equipment distribution and E911 services.
Provided initial training for current management team and New England Tclephone Operator Services
¢ Develop new and additional training materials for new hires
k/ ¢ Served on the Maine Advisory Board Council 1993-1997

Independent Living Skills Specialist - Center for Living and Working, Worcester, MA. 1988 - 1991.



¢ Conducted advocacy and skills training for Deaf children and adults
¢ Advocacy with clients in court systems
(.‘ Certified Deaf Interpreter
American Sign Language and Deaf Culture Consultant 1984 to present
Used to hold RSC interpreter certification
Training to agencies and residence serving Deaf clients with cognitive impairments
.Communication evaluation and training for Deaf clients with cognitive impairments
Relay interpreting in medical and mental health settings
American Sign Language Instructor at various Universities, Colleges and Community Educatlon
programs
¢ Provided Deaf Culture workshops

EDUCATION:
Masters of Scienc_e'in Management - New England College May-2006 _
Bachelor of Science in Management - Lesley University, Cambridge, MA May - 2000
Associate of Arts and Sciences in Business - Rochester Insutute of Technology / National Technical
Institute for the Deaf

Rochester, NY May - 1971

' PROFESSIONAL ACTIVITIES:

_Affiliations:
{ .
State Rehabilitation Council (SRC) ex-Offico

Chairperson for Statewide Independent Living Center (SILC) ex-Offico

Board of Trustees for New England Home for the Deaf (NEHD) ex-Offico (20 years)

National Registry of Interpreters (expired)

Formerly Chair and now Board of Trustees for Our Deaf Sisters’ Center (OSDC)

Former Membership Chair Disability Issues Awareness Leaders (Verizon)

Alpha Sigma Alpha Sorority, NH State Associate for the Deaf, National Association for the Deaf

" Achievements: .

2012 St. Mary’s School for the Deaf Distinguished Award (June, 2012)
Nominated for Citizen of the Year (December 2010)

Executive Director’s Award from New Hampshire Association for the Deaf (June, 2007)
One of the 10 finalists for the Robert Wood Foundation Award (May, 2006)
'One of thé 4 nominated for New Hampshire Athena Award (4/19/06)

State of New Hampshire Craig R. Benson Governor-CITATION Award (11/21/03)
2003 R,L.T. Alumni Distinguished Award {10/10/03)

2003 SMSD AA Hall of Fame (Leadership Award) (6/28/03)

2002 Co-Master of Ceremony, Deaf Women United Conf. (DWU)

2001 First Executive Director for the State of NH

2001 Lady of Ceremony, Miss Deaf Massachusetts Pageant

2000 Allies Planning Team 5% year (my rote as a facilitator)

1998 Champion Award of the Year - Quota Club District 35

1998 Co-chair Allies Conference



-

1994 MSAD Vice President (2 years)

1994 NYNEX (now known as Verizon) Chairman’s Team Award for Quality
1994 Chairperson-Mass. State Association for the Deaf, Interpreter Task Force
1990 Woman of the Year - Quota Club District 29

Presenter:

On going speaker for Quota, Lions, Rotary Clubs, Hospitals and Businesses

Moderator ASLTA (American Sign Language Teacher Association) (March 22 2003)

DWU Co-Presenter on Domestic Violence (November 2002)

100 Anniversary for New England Home for the Deaf (Master of Ceremony, November 2001)
Flying Hands, Links Art Program / Fundraising (Co-Master of Ceremony; Apnl 2001)

Miss Massachusetts Pageant (Master of Ceremony, April 2001)

Verizon Jane Doe Event, Boston, MA (October, 2000)

Telecommunication for the Deaf Internat]onal Conference, Anchorage Alaska, Boston, MA,
Washington, DC

National Association for the Deaf Conference, Knoxville, TN’

New Hampshire State Association for the Deaf Conference, Manchester, NH

Massachusetts State Association for the Deaf Conference, Boston, MA

Massachusetts Commission for the Deaf and Hard of Hearing event, MA

Maine State Association event, Baxter, ME

.8t. Mary’s School for the Deaf - 30® Anniversary Alumni Reunion, Buffalo, NY

Disability Issues Awareness Leaders (Verizon) Disability Event, New York City, NY
Archbishop Ryan Memorial Institute School for the Deaf / 75® Anniversary, Philadelphia, PA

References:
Furnished upon request



-

PAMELA D. LOVEJOY

EDUCATION

Gallaudet Umverslty Washmgton D.C.

Master of Arts, Dual license in Deaf Education and Early Childhood Education - Dec. 2012
Certification: Deaf and Hard of Hearing Infants, Toddlers and Families Aug. 2012
GPA: 3.99/4.0

College of the Holy Cross, Worcester, MA ' :
Bachelor of Arts, Psychology, Deaf Studies Certificate May 2009
GPA: 3.58/4.0 Honors: Cum Paude

EXPERIENCE

Northeast Deaf and Hard of Hearing Services, Concord, NH

Teacher of the Deaf/Deaf & Hard of Hearing Early Intervention Specialist July 2017-present
s Collaborate with Family-Centered Early Supports and Services area agencies and school districts
across NH to provide consultation and direct services

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

Participate in IFSP and IEP meetings

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

Host monthly roundtable discussions/workshops for families and professionals

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

- Teacher of the Deaf/Early Childhood and Family Services Consultant Nov 2014-June 2017
.« Provided home visits, specially designed instruction and consultation services to families, their

children who are deaf or hard of hearing, ages 0-5, and educational programs

.» Participated in IFSP and IEP team meetings

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

» Completed assessments for eligibility and transition purposes

® Maintained up to date records through a statewide computer data system

Onslow County Partnership for Children, Jacksonville, NC

Early Head Start Home Visitor July 2013-Oct 2014

s Delivered comprehensive services to low-income families and their children, ages 0-3, as well as
expectant families in a home-based setting

* Collaborated with families on a weekly basis to develop and prepare lesson plans for their
children

= Partnered with community agencies to provide resources and referrals to families
Maintained accurate and timely documentation for all services provided

» Planned and facilitated bi-monthly group socialization experiences for children and families

Davila Day School for the Deaf San Diego, CA _
Substitute Teacher ' Jan-April 2013 °
= Instructed approxlmately 6-8 deafthard of hcanng prcschool studcnts in a special education

program



California Schoo! for the Deaf, Riverside, Riverside, CA

Student Teacher Fall 2012
* Responsible for full-day planning and teaching of first grade students for a period of 10 weeks

*  Developed and supervised activities for children ages 3-18 during the weekly family sign classes

Montgomery County Infants and Toddlers Program Montgomery County, MD
Intern . . Spnng 2012
s Observed weekly home visits, team meetmgs, assessments and development of an IFSP

Bridges Public Charter School, Washington, D.C.

Student Teacher . ' ‘ Spring 2012
* Assumed all classroom roles and responsibilities in a preschool setting (ages 3-5)

= Assisted supervising teacher with classroom activities, lessons and plans

Princeton in Asia Fellowship, Nan, Thailand . :

Teaching Fellow ‘ June 2009-Feb 2010

® Taught English to over 200 students in noﬂhern Thmland, ages 9-11 '

* Developed weekly lesson plans and matenals to provide Enghsh instruction to second language
leamers :

University of Massachusetts Early Intervention and Family Support Program, Worcester, MA
Intern oo Spring 2009
» Shadowed a speech and language pathologlst on weekly home wsxts and intakes
~ Assisted with weekly playgroups for children ages 0-3 with developmental delays, observing
development and writing daily progress reports for each child

LICENSES/CREDENTIALS . |
State of New Hampshire ' _ 05/03/2017
* , Teacher.of the Deaf and Hard of Hearing .

State of Maine - :  12/08/2014
_ ®  Teacher of the Deaf and Hard of I-Ieanng <

State of North Carolina _ _ . 03/06/2014
= ' Early Childhood Education (Pre-K/K) S ' '
* Elementary Education (K-6)
* Deaf Education (K-12)

District of Columbia | ' ' 01/17/2013
* Early Childhood -Education »
* Special Education (K-IZ)

American Sign Language Proﬁciency Interview (ASLPI), Level 3 . 03/26/2011



.

Gayle P. Baird

Experience

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

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

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

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

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

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

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

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

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

Education

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

SoNH - HR Certificate Program _ 0872008

SoNH - Certified Public Supervisor Program 06/2006

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

Justice of the Peace, NH Current, Expires 10/03/2017

Notary, NH Current, Expires 11/14/2017
Littleton High School, Littleton, MA — Business/Office Program 06/1971

Page 1



Marion James

Experience

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

I am currently working as the Administrative Assistant at NDHHS. Job responsibilities include
information referrals, service coordination, event organization, as well as other miscellaneous office tasks.

Support Service Provider ‘ 2016-current '

" Twork with DeafBlind individualé as a mobility guide to provide independence out in the community.
This is done through providing transportation, serving as a gmde while waking, and relaying visual and
auditory, environmental mformatmn

Interpreter Referral Specialist, Northeast Deaf and Hard of Hearing Services - 2017 - 2018

I worked as a contracted referral specialist for a noh-proﬁt in the Deaf services sector. Job responsibilities
included processing ASL-English Interprcter/CART requests via phone, email, videophone, etc.

~ ASL Peer Tutor, UNH Manchcstcr : ‘ - 2016-2018

. As a student, I worked as the ASL Peer Tutor for the ASL-English Interpreting major at UNH-
Manchester. I supported students by holding office hours and providing a safe space for practice.

Welcome Center Representative, Granite YMCA 2016-2018

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

Corporate HR Office Assistant, Granite YMCA : . 2017

I worked as an office assistance in the HR department of the Granite YMCA’s corporate Office. Duties
included tasks related to data management, organization, event preparation, etc.

Intemal Audjtof, General Composites, Inc. 2014-2015

I conducted internal ISO9001:2008 Quality Management System audits. Conducted Sensitive Operations
audits (intellectual property, corporate espionage, etc.), including ITAR (Intemal Trafficking of Arms
Regulations) export-controls standards.



Education

UNH Manchester: BS ASL/English Interpretation 2015-2018

" Gallandet University: Summer ASL Immersion Program 2015/2016/2017
Midd]cﬁu_rx College: Summer Spanish Immersion Program 2014
Colby-Sawvyer College: BA History and Political Science, Minor in Business 2010-2014
SUﬁ'Y fom&m: Miscellaneous classes 2010-2014 |
SUNY Plattsburgh: Miscellaneous classes 2010-2014

Willsboro Central School: Advanced NYS Regents Diploma ‘

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

Interests: Volunteerism, Girl Scouts, Outdoor Recreatioxi, Arts, Language, CrossFit, Running/Fitness,
Nutrition
Certifications: First Aid, CPR

Volunteering: Gallaudet University Research Center Shared Reading Program; Northeast Deaf and Hard
of Hearing Services

Recent Workshops: ASL/English Se_manticé (Cokely); ASL Storytelling (Humphries); Incorporating Non-
Manual Markers (Bruce); What the Blank?!? (Farrell); Foundations I (Colonomous); Depiction (Bronk)

Recent Awards: ASL/English Interpreting Program Award, Presidential Scholar Award, Summa Cum
Laude



Northeast Deaf & Hard of Hearing Services

Key Personnel

YEAR 1
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Susan Wolf-Downes | Exec. Director 71,540 2 1,430
Pam Lovejoy Prog Coord (TOD) 50,002 33.502 16,751
Gayle Baird Accountant 46,562 2.175 1,012
Marion James Admin Assistant 26,032 1 260
YEAR 2
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Susan Wolf-Downes | Exec. Director 72,971 2 1459
Pam Lovejoy Prog Coord (TOD) 51,002 33.615 17,144
Gayle Baird Accountant 47,493 |  2.175 1,033
Marion James Admin Assistant 26,553 ] 265




