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(

DEPARTMENT OF HEALTH AND TOMAN SERVICES
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Fax:603-271-4827 TDD Access: 1-800-735-2964
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February 28, 2020

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, Division of Public Health Services, to
exercise a renewal option with Northeast Deaf and Hard of Hearing Services, Inc (Vendor #159021-
B001), 56 Old Suncook Rd Suite 6, Concord, NH, 03301, to continue providing 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 access to services for their infant and child by increasing the price
limitation by $100,000 from $97,500 to $197,500 and by extending the completion date from March 31,
2020 to March 31, 2022, effective upon Governor and Executive Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on February 20,
2019 (Item #18).

Funds are available in the following account for State Fiscal Years 2020, 2021, and are anticipated
to be available in State Fiscal Year 2022, with authority to adjust amounts within the price limitation and
adjust encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731 Contracts for Prog Svc 90004004 $48,750 $0 $48,750

2020 102-500731 Contracts for Prog Svc 90004004 $48,750 $12,500 $61,250

2021 102-500731 Contracts for Prog Svc 90004004 $0 $50,000 $50,000

2022 102-500731 Contracts for Prog Svc 90004004 $0 $37,500 $37,500

Total $97,500 $100,000 $197,500
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and the Honorable Council
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EXPLANATION

The purpose of this request is to continue providing educational resources and deaf
mentorship activities to families with an infant or a young living with a hearing loss. This amendment
will allow the Early Hearing Detection and Intervention Program to continue serving families who
have a child up to 3 years of age who has been diagnosed or suspected to be deaf or hard of hearing.

Approximately seventy-five (75) individuals will be served from April 1. 2020 through March
31. 2022.

The original agreement includes language in the Exhibit C-1, paragraph 3, that allows the
Department to renew the contract for up to two (2) years, subject to the continued availability of
funding, satisfactory performance of service, parties' written authorization and approval from the
Governor and Executive Council. The Department is in agreement with renewing services for two
(2) of the two (2) years at this time.

Northeast Deaf and Hard of Hearing Services, Inc. has provided training to seventeen (17)
deaf or hard of hearing adults who volunteered to participate in being a deaf or hard of hearing role
model or mentor. The training was provided by the national organization SKI-HI Institute. On
January 1, 2020, Northeast Deaf and Hard of Hearing Services began offering participation in the
role model program to families of children up to 3 years of age who are impacted by a hearing
impairment.

Families who participate in the role model program will benefit from the program by meeting
and engaging with a deaf or hard of hearing adult that should result in: receiving unbiased
information on communication methods; learning about deaf culture; and being provided with a
family's personal experience.

Northeast Deaf and Hard of Hearing Services, Inc.'s effectiveness in delivering services will
be measured through monitoring of the following performance measures:

•  100% attendance at the Department's annual Quality Improvement and Learning
Community meetings.

•  90% of families who have been identified by the Department as having a child up to 3
years of age who have been confirmed, or are suspected, as being deaf or hard of
hearing are offered and participate in deaf mentorship activities.

Should the Governor and Executive Council not authorize this request, families may not
receive the opportunity to connect with a deaf mentor to provide peer-to-peer experiential support,
help develop a better understanding of supports needed for hearing loss and support on
communication methods. The lack of these services may affect an infant's ability to learn language
and meet developmental and educational milestones.

Area served: Statewide

Source of Funds: 100% Federal Funds from US DHHS, Human Resources and Services
Administration, Universal Newborn Hearing Screening, CFDA# 93.251, FAIN #H61MC00034.
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In the event that the Federal Funds become no longer available, General Funds will not be requested
to support this program.

Respectfully submitted,

Lori A. Shibinette

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.



New Hampshire Department of Health and Human Services
Educiatlorial Resources arid Deaf Mentpr^hlp Activities Contract

State of New Hampshire \
Department of Heaith arid Hurhan Services

Amendrhent #i to the Educational Resources and Deaf Mentorship Activities Contract

This 1®' Amendment to the .Educational Resources and Deaf Mentorshiis Activities, contract (hereinafter
referred to as "Amendment.#1") is by and between the State;of New Hampshirei Department of .Health
and Hurhan Services (hereinafter.referred to as the "State",or "Department") and Northeast Deaf and Hard •
of Hearing Services, Irici, (hereinafter feferred to as "the Cbntractor^), a nonprofit with a place of busiriess
:at 56 Old Suncook Rd Suite,6, Concord, NH, 63361: .

WHEREAS, .pursuant ,to an.agreement (the "Contract") approved by the Gdyembr and Executive Council.
on February'20, 2019 (Iterti #18) the Contractor agreed to.perform certain services based, upon the teitns
and conditions specified In the Contract and.in consideration of certairi sums specified: and

WHEREAS, the State and the Contractor have agreed to nriake changes to the scope of work, payment
schedul.es or terms arid conditioris of the contract; and: ,

WHEREAS, pursuant to.Fbrrh P-37, General Provisions; Paragraph 18, and Exhibit Crt, Paragraph #3,
the epritrapt may be;arriended upon written agreement of the parties and approval from the Governor and.
Executiye Cpuncili'and ! . . •

WHEREAS, .the parties agree to e)rtend- the term of the agreernent and increase the price lirhitatibn to ■
Suppbrt.contihued delivery of these services; and '

WHEREAS,,all terms and conditions of the Contract riot inconsistent with this Amendment #1 rerhain iri
full force and effect;-arid ." . • . ■" ;
NOW THEREFORE, in corisideratipn of.the foregoing arid the mutual covenants and'conditions coritained .
in the:Contract and set forth herein, the parties hereto agree fb amerid as follows; ;

.1. .Form P-37 General Provisions, Block 1.7,'Cdrnpletibn pate; to.read:
,  ■.'March:3T. 2022, / : , ■ - ■ ■ .

•2. Form Pr37,'..Gerieral Provisions, Blockrt-.8, Price Limitation; to read:.'.

-  ■ _$t97.5q6., '
3. Exhibit.B, .Methods and Conditions Precedent to Payrrient; Section 2, to read: ' ^ -
'  . Payment fbr said services shall be made monthly as fpllows: .
.: 2.1. Payrhent shall be on a cost reimburserrient basis for actual, expenditures incurred in the

•  fulfillrrieht;Of this: Agreernent,rand shall be in accordance, with Appendix B-1, Budget Sheet ■
.-^through Exhibit B-5, Budget Sheet. . .T

4. , Add Exhibit B-3 Americlment #1,. Budget Sheet through Exhibit B-5 Amendment #1, Budget Sheet, ̂
.  incorporated by ,reference.ahd attached herein.^ " .

Northeast Deaftand - , - . -• xiljib
•Hard of Hearing Services, Inc. . - : Arriendmeht #1 ' - ' Contractor Initials "

RFP-2019-DPHS-1'4-EDUCA ■ Page1of3 -.Date



New Hampshire Department of Heajth and Human $eiVlces
Educational Resources and Deaf Mentorship Activities Contract

This:amendmehl shall be upon the date of Governor and Executive Councirapproval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

.State of New Hampshire _
. Departmeht.pf Health and Human Services

MZD
Date Tme: Lisa. M. Morris ' " • .

T|tle: Director

Northeast Deaf and Hard of Hearing Services, Inc

Date Name: : ,

Title:

Ackridwledgement of Cpritractpr-s signature:

on before the

r, per»nally appeared TBe persbn identified directly above, or satisfactPrily proven tP
State of

undersigned officer,
be the person whose .name |s signed above,.and;acknovyledged that s/he executed this document in.the-
capacity indicated above. '•

Notary Hublie or J.ustice of the Peace
r:

Name arp Title of Notary or Justice of .

Mv Comitiissiori Expires:^ . ̂  /• My

Northeast Deaf and.

Hard of Hearing Services,Mnc
'RFP.-2019-DPHS.14-EDUCA-a6i

Arnendment#!;
Page 2 of 3



The preceding Amendment, having been revievyed by this office, is approved as to form, substance,- and
execution.

3
Date

(t)

OFFICE OFTHE ATTORNEY GENERAL

i
Ti

on: (date of meeting)

OFFICE OF THE SECRETARY OF STAtE

Date Name:

Title:

Northeast Deaf and,

Hard of Hearing Services, Iric
RFP-2bl9-DPHS-14-EDUCA-A6l

Amendrneht #1

Page's of 3 •
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'• • ■ '".t. . •
' Exhibit B-3 Amendment #1

i

'^New HOTpshlra Department of Health end Human Services

ContfMtor'Mama: «ndHvdof HeaHngSeMc^lnc. (NDHHS) '

Budptt Fteet^for'Rfp-niWpras-ifebucA ■

Budpat Pertod: Apcll l, 2020 thru June 30,-2020'

TotiliRroSr»mic3! ContnctorJShari'/iMatch FundMlDviDnHsieontracr*^
Uin« lum O reel Indirect Toul Direct Indirect Total Direct indirect Total

3,660-00 ^1. Total SaiarrnWaoea 3.660.00 3.660.00 3,660.00
2. EmpKvee Oarwlti 600.00 600.00 600.00 $ 600.00
3; Conaulfnta <181 6.000.00 6X)00.00 6J00.00 6.000.00

Eoulptnent:

loooRental 30.00 30.00 30.00
Repair and Malntgnance

PtachaaeOepredaiwn

Suppiee:
Educational 500.00 500.00 501 500.00
Lab

Pharmacy

Medical

ORice 60.00 60XXI 60.00 60.00

1,035.006. Travel (max 6 vtslta per cMdl 1.035.00 1J3S.00 1.035.00
7. Occupertcv ;

a. Current Eiaertaea

600.00 600.00 1,200.00 600.00 600.00 600JXI 600,00

Telepbone 45.00 45.00 90.00 45X0 45.00 45.00 4500
P«^ 30.00 30.00 60.00 X.OO 30.00 30X0 30.00
Subacrtpdona

Audit and Leoal 1500 15.00 30.00 1500 1500 1500 1500
200X0 50X0Inauranca 50.00 250.00 200.00 200.00 SO.OO

- Board Exoensea

Sonwata

SSXO10. Marfcetlnti/Conanunicatlerta 37500 37500600.00225.00 225.00 37500
11. Staft Education and TraWnq
12. Subconaactt/ZWareementi

13. Other (apeciflc detala mantiatotvt

1,615.00 1 Tumt mm 12,500.00 ITOTAL 12,500.00

hwUraet A» A Parcanl e< DIract 12.M •

-RFP.-M1W)PHS-14;EDyCA^1 . "

. NorSteM De^ MIM Of .Heertig Serviced ITK. '

Extdblt 8-3 AmendmM *1-

Pagel'of 1

Conaader maws -
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Exhlblt'B*4 Amehdnient #1

> •
'|N(»w Hatnpshir* DeiMrtmrrt of He«lth and Human Serylcu

Contract Nanw: NorthiiMt 0«tf and Hard of H*ai^ Strvlcas. Inc. (NDHHS) '

Bi^^ftaquMtfor RFP-201>-OPHS-14-£buCA
' Biidgai Parted: July 1.2020 thru Juna M. 2021

tTetaliProqramlCwti ICentracter;SharaV,Matchl |F.uixlad:by.DHHS'contracrthar»l

1. Total SlafWWaeot 14,640.00 14,640^0
22. Eirdoyaa BaneflB 2,400M .400.00

3. CoTMulianB <181. ..20,000.00 20,000.00 20,000X10
EqulpmaW:

120.00 120X10
Repair and MainteriarKa
Purcf\aaaO«oreda6cft

5.-Suppie»:
soo.oo 500.00

Pharmacy

240JX) 240.00 240.00 240.00
6. Travel e.140.00

2
.8.140.00 8.140.00

27.' Occuoanev .400X)0 -2.400.00 4.800.00 .400.00
8. Cunatd Experwaa

ah ■■■iffcpoono '180 JM 180.00 180.00 180.00
120.00 240.00 120.00

Subacrlodcna
• AudH and Legal 120.00 60.00

200.00 200.00
' Boart Exbaraaa

9. Sofhvara
10. MarttellriQlCcmmutdeaderta 1J00X» 900.00 900.00 1,500.00
11. Staff Educadon and TiaWna
12. SubcentmcB/^reemerdi
13.'Otter ($ped6cdalai»war>da«rv):

insm Tssm 4.360.0050.000.00 4,360.00
57^

50,000.00 I
Indtoact A» A Parcant cf Olract ■

- RFP-2019-OPK$-14tQ3UCA-A01

Northeast Deal artd Hard cf Hearing Services. Inc.'

&dtfcltB-4 Amendment »1'

Pagel'of'i •

CoraraciDr Mttab
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Exhibit B-5 Amendment #1'

Budget

New Hampshire Department of Health and Human Services

Comractor Kamt: Nontwast Oatf and Hard of Haaring Satvlcaa, Inc. (MDHHSj-

Budpat Request for RFP.20l>«PHS-'i4«DUCA

Budpat Period: Juty 1.2021 tfwu March 31. aa" ■ ' -

ITotaliProflfamlCosti IContractorJStureir,Matchl

llndiracti

1. Total SalarvrWaoea

2.' Empiovoa Banefia

3

i.aoo.oo •  s

. Con«i<tanB (181 18.000.00

Eautpment

90.00

Rtoalraod Mahwonance

PucftaMPeoredallon

S. Suxdea:

S ■

Lab

Phannacv

MedicM

Offlca 180.00

3.100.00

7. OcqganCT 1.800.00

8^_C>nw]|,EjSare^^
T ■ I ■ jfc ■ ■ ■ .
tOCPIpnp

Subectlpdorw

Audi and Laoal

' Boanl Exoaraes

679.0010. MarfcattwfCornmunicaaorB

11. Slafl Education and TralrtnQ

12. Subconeaca/Aoreamana

13. oeiaftacacHiedaiaMmandaiervt'

3.445.00 37.500.00

Mract A* A Parcant of Direct' r . .9.2*

- NorViaast OaM and
Hard of Hearing Sar^caa. He

ftFP-»19W«-14-EOUCA-A01

&MM B-s Amendman f 1 -

Papal oil

Cofftradcir WttaM



State of New Hampshire

Department of State

CERTIFICATE

1, 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 documents required by the Secretary of State's office haye been

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

Business ID; 344894

Certificate Number: 0004816420

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of February A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Peter Simoneau , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Northeast Deaf and Hard of Hearing Services
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 10. 2014. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Ritter. Chair of the Board of Directors (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Northeast Deaf and Hard of Hearing Services to enter into contracts or
agreements with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to.effect the purpose of this vote.

r

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

Dated: 2.11^ 2
Signature of Elected Officer;
Name: Peter Simoneau

Title: Secretary

STATE OF NEW HAMPSHIRE

County of Merrimack

The foregoing instrument was acknowledged before me this day o , 2020.

By Peter Simoneau. Secretary
(Name of Elected Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL) ,  MY \ \
s  / COMMISSION \ %
5  : expibes : g

Commission Expires: % \ mayi.20^ «

justice of the Peace)

0

Rev. 09/23/19



A.COKO CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

2/25/2020

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

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

PRODUCER ' '

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

/  *

gj^lj^ACT Sherri A. Cole, ACSR

®fo. Exti: (603) 715-9764 | no1;(603) 225-7935
8cole<Sdavl8towle.com

INSURfiRfSI APFORDtNO COVERAGE NAICS

INSURER A; MMG Ipsurance ComDanv 15997

INSURED

Northeast Deaf and Hard of Hearing
Services, Inc. ~
56 Old Suncook Road SuKe 6
Concord, NH 03301

INSURER B iTravelera Insurance 19046

INSURER C;

INSURER D :

INSURER E :

INSURER F:
-

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

INSR
ITR TYPE OF INSURANCE

ADDL

iNni)
SUBR

WVP POLICY NUMBER LIMITS 1
A X COMMERCIAL GENERM. LIABILITY .

>6 1 X 1 OCCUR

-

BP10950qi2
•

4/23/2019 4/23/2020

EACH OCCURRENCE
J  1,000,000

.  CLAIMS44AC DAMAGE TO RENTED ^  250,000

MED EXP /Anv ona oaraon)
s  5,000

PER-SONAL & ADV INJURY
j  1,000,000

GENT AGGREGATE LIMIT APPUES PER: - , GENERAL AGGREGATE
2  2,000,000

POLICY 1 1 ^LOC
OTHFR:

PRODUCTS. COMP/OP AG6 s  2,000,000

A 1 AUTOMOBILE LIABILITY
BP10950012 4^3/2019 4/23/2020

COMBINED SINGLE UMIT
/Fa nnrMantl

j  1,000,000

ANY AUTO

IHEDULED
ITOS

BODILY INJURY /Par oaraonl s
OWNED
AUTOS ONLY

aIj^ only

SC
AL BODILY INJURY (Par acddantl s

X s

' 1 S

A A UMBRELLA LIA8

EXCESS LIAB

A OCCUR

CLAIMS4,IADE KUid956oi2 - r : 4/23/2019 4/23/2020

EACH OCCURRENCE
J  1,000,000

•1 AGGREGATE
j  1,000,000

DEO 1 X RETENTIONS 10,000 j , •

B WORKERS COMPENSATION ' .
AND EMPLOYERS' LIABILITY. ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE

If yaa. daacriba undar
DESCRIPTION OF OPERATIONS ImMmt

N/A

9JUB-9F93644-'3-19 4/14/2019 4/14/2020

X 1 PaTUTF I 1 fr"'

E.L EACH ACCIDENT
s  500,000

E.l! D1SEA.se EA EMPLOYEE j  500,000

E.L DISEASE • POUCY UMTT
s  500,000

1

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Addltlon«l Rtmarlis Scbadul*, may attachad H mora apaca la raqulrad)
Workers Compensation 3A .States: NH

)

.. . Department of Health and Hiinian Services
29 Hazen Drive
Concord, NH 03301-6504 . -

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE 'EXPIRA'nON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

J

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03). ' .  (D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo^are registered marks of ACORD'



NDHHS
.. Nortbetst Detf sad

Hsid kA Hetdns Sfendces, lac .

56 Old Suncook Suitic 6, Concord/NH 03^1
:  ; 603-224-1^0 Voice, 603-22406911^

info@ndhhs.org
. wwwjidhhsiprg

Missidn Statement

i ■ .

: Northeast Tie:cif ain^^ard of 3iearir\^ Services (3^3{3{S)
•  U. dedicated to- se i>eaf and Mard of jdearing
!  individuals in, ah environment tfidt. is comrhunicativeCy

unrestricted and "hatura^^^ thenL jfDJ-fjdS is cohxmitted
to hiring staff members 'w fio are fCuent in sign Canguage

; and: caj>aBk . of .identifytrig, and meeting consumers
. jneferred:mode.'.of: cpmmuntcation. JiDJfJfS seeks to
.  empower,.. educate .and advocate for equaC .access and

■' opportunity fonVeaf ahdJ-Card of hearing citizens offfew
'  3{ampshird-yVearexoinmittedtothejh^ovision6fseryicey
.  in a'cuCturaCCy''sensitive, environs which, promotes

independence and productivity, - ' : •



MCLARNEY & COMPANY

1 Tremont Street.

Concord, NH 03301

(603) 224-4990
bnan@inclarneyco.com

October 10, 2019

Northeast Deaf & Hard of Hearing Services
56 Old Suncook Road, Suite 6

Concord, NH 03301

Dear Client,

Enclosed is the 2018 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Northeast Deaf & Hard of Hearing Services for the tax year ending June 30, 2019.

Your 2018 .U.S..Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Brian McLamey MBA, CPA\PFS



Form 990

Oepartment of th« Traasury
Internal Revenue Service

Return of Organization Exempt Froni Income Tax

Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as It may be made public.

Qo to wwwJn.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

:(0)18

A For the 2016 calendar year, orjax^ear_begjnnin^ Jul 1 , 2018, and ending Jun 3 0

Open to Public
Inspection

.2019

B Check If appllcable:

□ Address char>ge
Q Name change
O Inhlai retum
Q FIrwj returnfterminated
O /yner>ded return ,
O Application perxllr^g

0 Name of organization Northeast Deaf & Hard of Hearing Services
Doing business as
Number and street (or P.O. box K mall Is not delivered to street address)

56 Old Suncoolc Road, Suite 6

RoonVsulte

City or town, state or province, country, artd ZIP or foreign postal code
Concord, NH 03301

D Employer Identlflcstlon number

02-0517861
E Telephone number

(603)224-1850

0 Gross receipts S 753,359.
F Name 8r>d address of principal officer

NORMAN lAFOND. 56 Old Suncoolc Road. Suite 6. Concord, HH 03301
I  Tax-exempt status: El 501(c)(3) □ 501(c) ( ) -4 (insert no,) □ 4947(aK1) or □ 527
J Website: ► www.ndhhs.ore

H(a}bU<s I group return loriubottlnstBsfO Yes El No
H(b) Are an subordinates Included? CD Yes O No

If *No,' attach a list, (see Instructions)

H(c) Group exemption number ►
K Form of organization; 0 Corporation Q Tarst Association (~l Other ► L Year of formation; 2001 M State of legal domicile: NH

Summary
1  Briefly describe the organization's mission or most significant activities: SERVING. DEAF .^..R^..0F..HE^.I^..INDI.V^^^

2

3

4

5

6

7a

b

Check this box if the organization discontinued Its operations or disposed of more than 25% of its net assets.
12Number of voting members of the governing body (Part VI, line la)

Number of independent voting members of the governing body (Pail Vl. line lb)
Total number of individuals employed in calendar year 2018 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), fine 12 . . . .
Net unrelated business taxable Income from Form 990-T, line 38 . . . .

7a

7b

12

20

0 .

0.

8  Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part Vjll, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

314,282 333,388

356,833 419,866

77 105

671.192 753.359

13 Grants and similar amounts paid (PartJX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee ̂ nefits (P^_ix, column (A), lines 5-10)
.16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) ►
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

409.657 372.037.

309,309 361,910.
718,966 733,947.
-47,774 19,412.

Baginning of Current Year End of Year

20 Total.assets (Part X, line 16) . . . . . . . . .
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

274,357. 290,426
37,745. 34,400

236,612. 256,026
Signature BlockPart II

Under penalties of perjury, I declare that I have examlrted this return, Irtcludlng a«pmpanying schedules and statements, and to the best of my knowledge and belief. H is
trxie. correct, and complete. Declaration of preparer (other than officer) is based on all irrformatlon of which preparer has any krwwiedge.

Sign
Here

09/26/2019
Signature of officer

MICHAEL RITTER,

Date

CHAIRMAN
Type or print name and title

Print/Type preparer's name

Brian HcLarney MBA, CPA\PFS
Preparer's signature

Brian McLamey MBA, CPA\PFS

Date

10/10/2019
Firm's name ► MCLARNEY & COMPANY

Check □ If
self-employed

PTIN

P00361037

Firm's EIN ► 04-3073912

Paid
Preparer
Use Only

Rrm'saddress ► 6 COURTHOUSE LN UNIT 15. CHELMSFORD. MA 01824-1727! Phoneno. (603) 224-4 990
May the IRS discuss this return with the preparer shown above? (see instfTJCtions) ■"
For Paperwork Reduction Act Notice, see the separate instmctlons. BAA rev.ov2(vi9 pro Form 990 (2016)



Form 990 g018) ^ Page 2
Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III □
1  Briefly describe the organization's mission:

SERVING DEAF AND HARD OF HEARING INDIVIDUALS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? - Q Yes S No
If "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? □Vos 0No
If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 343^ 521. including grants of $ 0. ) (Revenues 392j_23 0_._)
iH£.QRSJM^x2mQN.BBrEB5..amj.Fim.jmBmmRs..FQR.
BPm-RQmNE.MP..EMEB(5ENEX..BEayBEIS..EBQM..mE.DMF.BND. ;
BMB..QB„H.^INQ..THRgy(5H0UT„THE„STATg„pF„HEW..H^PSHI i

4b (Code: ) (Expenses $ 135 , 971 . including grants of $ _0_._) (Revenue $ 142^ 507_
THE..ORG^lZATigN..gPPERS;.EpUCATipN.^„ACCESS..Tg..THE..P.^.F..^
jENDiyipyALS..IN .THE„STATE..gF..NHx„WITH..A.GgAk.OF„EMPgWERIN^^^
AVAILABLE RESOURCES SUCH AS COMMUNICATION DEVICES,,. INTERPRETERS^. WORKSHOPS

4c (Code: _ ) (Expenses $ 165^.228...including grants of $ p....) (Revenue $ I74.,..2.l.?.
ADULT EDUCATION AND BASIC SKILLS

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 644, 720 .
REy05«V19PRO Fofm990g018)



Form 990 (2018)

Part IV

Page 3

Checklist of Required Schedules

1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?. If "Yes,"
complete Schedule A

2  Is the organization required to complete Schedu/e B, Schedu/e of Confnbufors (see instructions)? . . .

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C. Part I

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Ves," complete Schedule C. Part II

5  ' Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III

6  Did the organization maintain any donor advised funds or any similar funds or. accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Ves," complete Schedule D, Part I '

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hlstorlc_structures7 If "Yes," complete Schedule D, Part II . . .

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . .

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Ves," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pertnanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .

11 If the organization's answW to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,".
complete Schedule D, Part Vl

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?/f "Ves, "comptefe Schedu/e 0, Parf W/, . . . .^. . . .

0 Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its,total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?/f "Ves," comp/efe Schedu/e D, Part/X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete^ Schedule D, Part X

f  Did the organi^on's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI and XII . . . . . . . ■

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,' and If the organization ariswered "No" to IJne 12a, then completing Schedule D, Parts XI end XII Is optional

13 ■ Is the organization a school described in section 170(b)(1)(A)(ii)? IfJ'Yes," complete Schedule E . . . ."
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses'~bf more than $10,000 from .grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (^, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

.16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Ves," complete Schedule F, Parts III and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and lie?// "Ves," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes." complete Schedule G, Part III . . .

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b  If "Yes" to line 20a, did the organization attach a copy of its audited financial staterhents to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (^, line 1? tf̂ OSi/^igewp/efe Schedu/e/, Parts/and// . . . .

10.

11a

lib

11c

lid

lie

lit

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Y«s No

Form 990 (2018)



Fotm 990 02018)

Part IV Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I. Parts I and III

Did the organizaition answer "Yes" to Part VII, Section A, line 3, 4,1 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete iSchedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

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

Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiifled person during the year? If "Ves," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If lYes," complete Sch^ul^, Pa^ II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a.grant selection committee member, or to a 35% controlled
entity or family memtier of any of these persons? If "Yes," 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, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee,*or direct or indirect owner?/f "Yes," comp/efe Schedule L,.Part IV : . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, 'or qualified
consen/ation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Part II ^ . • • •

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -3? If "Ym, " complete Schedule R, Part I

Was the organization related to any.tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," comp/efeSchertu/e ft. Part V,//ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule ft. Part VI .

Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule O.

Ym No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

<  '

28a X

28b X

28c X

29 X

i30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

37 X

38 X

PartV Statements.Regarding Other IRS Filings and Tax Compliance

□.. .......w - ....... - • -

Ym No

la Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . la 0

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . lb 0

c Did the oraanization comolv with backuD withholdina rules for reoortable oavments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

REV 05/20/19 PRO Form 990 {2018)



Form 990 (2016)

Part V

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

b

4a

5a

b

c

6a

10

11

12a

b

13

a

c

14a

b

15

16

2a

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax

Statements^ filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have' unrelated business gross Income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . .

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

If "Yes," enter the name of the foreign country: ►
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finance Accounts ̂ ^R).
Was the organization a party to a prohibited tax shelter transaction at any tlnie during the tax year? . . .
Did any taxable pai^ notify the organization that It was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not t^ deductible as charitable contributions?
If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? • •
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If "Yes," Indicate the number of Forms 8282 filed during the year . . . . I 7d I

10b

11a

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, tsoats, aliplanes, or other vehicles, did the organization file a Form 1098*C?
Sponsoring organizations maintaitiing donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busine^ holdings at any time during the year? ,
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring.organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities-
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) rion-exempt charitable trusts. Is the organization filing Form 990 in IJeu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest-received or accrued during the year. . 112b |
Section 501(c)(29) quaiified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for Indoor tanning services during the tax year?
If "Yes," has It filed a Form 720 to report these payments? If 'No," provide an explanation In Schedule 0 .
Is the organization subject to the section 4960 tax on payment(s) of more than SI ,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file lyorm 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise t^ on net investment income?
If 'Yes,' complete Form 4720, Schedule 0.

lib

13b

13c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

Is.
7h

9a

9b

12a

13a

14a

14b

15

16

Ym No

X

Zi
X

X

. X

Form 990 (2018)
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Form 990 (2016)

Part VI Governance, 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 0. See instructions.
Check if Schedule 0 contains a response or note to any line In this Part VI [x]

Section A. Governing Body and Management

la 1a 12

lb 12

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year. .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line la, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have.members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If 'Yes," provide the names and addresses In Schedule O

■A

7a

7b

8a

Bb

Ym No

Section B. Policies QTiis Section B roQuests information about policies not required by the Internal Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

,15

a

b

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go to line 13
Were ofTtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliahce with the policy? If "Yes,"
describe In Schedule O how this was done ; '
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, arid contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax lavy, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Y«s No

10a X

10b

11a X
, 1

12a X

12b X

12c X

13 X

14. X

15a X

15b ■ X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed ► _
Section 6104 require an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
□ Own website □ Another's website SI Upon request □ Other (explain In Schedule 0)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone nurhber of the person who possesses the organization's books and records ̂
SUSAN WOLF-DOWNES, 56 Old Suncook Road, Suite 6, CONCORD, NH 03301 (603)224-1850

REVOM(V19PRO Form 990 (2018)



Form 990 (2016)

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ' □

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within-the
organization's tax year. >

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity, as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ^

(A)
Name ar>d Htle '

(B)
Average

hours per
week (list any

hours for
related

organizations
below dotted

line)

(C)

Position
(do not check more than one
box. unless person is both an
officer and a directorArustee)

(D)
Reportable

compensation
from
' the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of

other
comperaation

from the
organization
and related

organizations

Ir^laudtvitnjsteeor director InstitutioruJ eetsurt  yeKemployee Highest detasnepmocemployee
Former

(1) VINCENT YOUMATZ 1. 00
X 0. 0. 0.DIRECTOR

(2)MICHAEL ritter 1. 00
X 0. 0. 0.CHAIRMAN

(3) NORMAN LAFOND 1. 00
X 0. 0. 0.VICE CHAIRMAN

(4) PETER SIMONEAU 1.00
X X 0. 0 . 0.SECRETARY

(5) LARRY FARRELL 1.00
X 0. 0 . 0.TREASURER

(6) DEBORAH BAILEY 1.00
X 0.

r.

0 . 0.DIRECTOR

(7) TINA COOK 1.00
X 0. 0 . 0.DIRECTOR

(8) CHARLOTTE RICE 1.00
X 0. ■  0. 0.DIRECTOR

(9) CLAUDE BOUCHER 1.00
X 0. 0 . 0.DIRECTOR

(10} CHRISTINE GREENW(X)D 1.00
X 0. 0 . 0.DIRECTOR

(11}CHIST0PHER EMERSON 1.00
X 0. 0 . 0.DIRECTOR

(12} MARY BETH KULA 1.00
X 0. 0 . 0.DIRECTOR

(13)

(14)

REV 05/30/19 PRO Form 990 (2018)



Form 990 (2018)

Part VII

(A)

Name and iHle

(B)

Average-
hours per

week (list any
hours for

relat^
organizations
below dotted

line)

(C)

Position

(do not chMk more than orte

box, unless person Is both an
. officer and a dlrectorAnistee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISO

a

(E)

Reportable
compensation from

related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

 JanoitutltsnItrustee Officer
 yeKemployee  tsehgiHcompensatedemployee

Former

(15)
K

(16)
-

'

(17)

(18)

(19)

(20) •

(21)

(22)
n

(23)

(24)

i

(25)
1

1b Sub-total .

c Total from continuation sheets to Part VII, Section A ^

d Total (add lines lb and ic) P-

0. 0. 0.

_

0. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ►

Did the organization list any foimer officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such Individual
For any individual listed.on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such
individual , ) .
Did any person list^ on line la receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If 'Yes," complete Schedule J for such person

Y«s No

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

•  (A)
*  Name and business address -

(B)
Description of services

(C)
Compensation

.

1 -

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ►

REV 09/20/19 PRO Form 990 (2018)



Form 990 (2016)

PartVMI

Page 9

Statement of Revenue

□
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax

under sections
512-514 .

Contributions, Gifts, Grants dnaOther Similar Amounts
la Federated campaigns . . .
b Membership dues . . . .
0 Fundraising events . . . .
d Related organizations . . .
e Government grants (contributions)
f  All other contributions, gifts, grants,

and similar amounts not included above

la

lb

1c

Id

1e 294,166.

1f 39,222.

g Noncash contributions included in lines
h Total. Add lines 1a-1f . . . . .. 333,388.

1Program Service Revenue

2a

Business Code

b

c

d /

e

f  Ail other program service revenue . 419, 866., . 419,866. .  0. 0.

g Total. Add lines 2a-2f .  . . . ► 419,866.

Other Revenue

3 Investment income (including dividends, interest,
and other similar amountb) ^

4  Income from Investment of tax-exempt bond proceeds ̂
105. 0. 0. 105 .

5  Royaities . . . . ►

6a Gross rents . .
b Less: rental expenses
c Rental income or (loss)
d Net rental income or

7a Gross amount from sales of
assets other than Inventoiy

b Less: cost or other basis
and sales expenses .

c Gain or (loss) . .

(i)Real 00 PersonaJ

'»

■j.

loss) ►
(!) Securities 00 Other

' ■ ■

d Net gain or (loss) .  . . . ►

8a Gross Income from fundraising
.  events (not including $

of contributions reported on line ic).
See PartIV, line i 8 a

b Less: direct expenses . . . . b

■- ■

0 Net income or (loss) from fundraisinq events . ►
9a' Gross Income from gaming activities.

See Part iV, line 19 a
b Less; direct expenses . . . . b

•

0 Net Income or (loss) from gaming activities . . ►
10a Gross sales of inventory, less

returns and allowances . . . a
b Less: cost of goods sold . . . b II

ti

c Net Income or (loss) from sales of inventory . •. ►
Miscellaneous Revenue Business Code 1

11a

b '

0

-d All other revenue

e • Total. Add lines 11 a-11d . . . .  . . . ► 1
*12 Total revenue. See Instructions ► 753,359. 419,866. 0. 105 .

REV0S/20/19PRO Form 990 (2018)



Fotm 990 (2018)

Part IX

Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (^. ,

Check if Schedule O contains a response or note to any line in this Part IX □
Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

|C)
Marugement and
general expenses

Fun^'islrig
expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . .

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16 . . .

4  Benefits paid to or for members . . . .
5  Compensation of current officers, directors,

trustees, and key employees
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)^j, . .

7  Other salaries and wages
8  Pension plan accruals and contributions Onclude

section 401(k) and 403(b) employer contributions)
9  Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraislng services. See Part IV. line 17
1  Investment management fees

.  9 Other. (If line 11g amount exceeds 10% of line 25, column
(/^ amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion
13 Office expenses
14 Information technology . .'
15 Royalties"
16 Occupancy
17 Travel . . .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . . . .' . .

24 Other expenses. Itemize expenses not covered
above (List miscellanTOus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a  Program Expenses

75,992. 75,992. 0 . 0.

269,915. 223.148. 46,767. 0.

26,130. 22,597. 3,533. 0.

6,052. 6,004 . 0 . 48 .

13,200. 0. 13,200. 0.

1,885. 186. 0 . 1,699.
3,649. 3, 649. 0 . 0 .

701. 701. 0 . 0 .

43,137. 43,137. 0 . 0 .

23,823. 23,013. 810. 0.

7,918 . 0 . 7,918. 0.

40,504. 34,066. 6,377. 61.

84,930. 84,930. 0. 0.

b  Interpreter Fees ,  57,703. 57,650. 0 . 53 .

c Printing and Publications 90. 90. 0. 0.

d Fund Raisinp Expense 15,129. 7,050. 0. 8,079 .

6 All other expenses 63,189. 62,507. 607 . 75.

25 Total functional expenses. Add lines 1 through 24e : 733,947. 644,720. 79,212. 10,015.

26 «<lolnt costs. Complete this line only if theorganization report^ in column (8) joint costs
from a combined educational campaign and
fundraislng solicitation. Check here ► □ if
following SOP 98-2 (ASC 958-720) . . . .

REV 09/20/19 PRO Form 990(2016)



Form 990 (2018) Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X □

■

(A)
Beginning of year

(B)
End of year

Assets

1  Cash—non-interest-bearing . . '
2  Savings and temporary cash Investments
3  Pledges and grants receivable, net
4  Accounts receivable, net
5  Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part 11 of Schedule L

6  Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described In section'4958(cK3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

7  Notes and loans receivable, net
8  Inventories for sale or use
9  Prepaid expenses and deferred charges

205,692. 1 179,249.
2

25,155. 3 52,294 .
24,156. 4 41,364 .

5

6
7

8
8,167 . 9 7, 872 .

10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation . . . .
10a 88,594.

10b 78,947. 11,187 . 10c 9,647.

11 Investments—publicly traded securities . . 11

12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets . . '
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

12

13

14

15

274,357. 16 290,426.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D

26 Totalllabllities. Add lines 17 through 25 .

37,745. 17 34,400.
18

19

20

21 1

22

23

24

25

-

37,745. 26 34,400.

Net Assets roFundBalances

Organizations that foliow SPAS 117 (ASC 958), check here ̂  ^ and
complete iines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SPAS 117 (ASC 958), check here > G and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund . . .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

236,612. 27 256,026.

28

29

30

31

32

236,612. 33 256,026.
274,357. 34 290,426.

Form 990 (2018)

REV 05/20/19 PRO



Form 990 (2018)

Part XI

Page 12

Reconciliation of Net Assets

1  Total revenue (must equal Part VIII, column (A), line 12)

2 ' Total expenses (must equal Part IX, column (A), line 25)
3  Revenue less expenses. Subtract line 2 from tine 1

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .
5  ' Net unrealized gains Oosses) on investments ^ .
6  Donated services and use of facilities

7  Investment expenses

8  Prior period adjustments

9  Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets, or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . r '.

1 753.359.

2 733.947.

3 19.412.

4 236.612.

5

6

7

8

9

10 256,024 .

IjgQvjiB Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XII

1  Accounting method used to prepare the Form 990: O Cash (xj Accrual Q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . . .

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

□ Separate basis' Q Consolidated basis □ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .

If "Yes." check, a box below to Indicate whether the financial statements for the year were audited on a
^ separate basis, consolidated basis, or both:
S Separate basis □ Consolidated basis □ Both consolidated and separate basis

c  If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

3a As a result-of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and 0MB Circular A-133?.

b  If "Yes," did the organization undergo the required audit or.audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Ym No

□

Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-EZ)

Depanment of th« Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complata if the organization Is a sactlon 501 (c)(3) organization or a aaction 4947{8){1) nonexampt charitable trust

>■ Attach to Form 990 or Form 990-EZ.

^ Qo to www.lr8.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

i©18

Name of the organization ^ '

Northeast Deaf & Hard of Hearing SeiSrices
Employer Identification number '

02-0517861

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 12, check only one box.)

10

11

12

O A church, convention of churches, or association'pf churches described in section 17Q(b)(1)(>^(i).
□ A school described In section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).) - '
□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l]I)-
□ A medical research organization operated in conjunction with a hospital described .in section 170(b)(1)(A)(]ii)- Enter the

hospital's name, city, and state: , .
Q An organization operated for the benefit of. a college or university owned or operated by a governrnental unit described in

section 170(b)(1)(A)(lv). (Complete Part il.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
, described in section 170(b)(1)(A)(vi)> (Complete Part II.)

□ a community trust described in section 170(b)(1)(>^(v[)- (Complete Part II.)
G An agricultural research organization descrit>ed in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college

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

□ Ah orgahizatTon tTiat"h*6rrnairyVeceTv6«rf^)m*6fe tRah'S3Xg"%*ofTts support7r6m*c*6ntnButf6nsVm^^
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33^/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part Hi.),

G An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
□ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1)'or Motion 509(a)(2). See section 509(a)(3).
Check the box in iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Q Type 1. A s.upporting organization operated, supervised, or controlled by its supported organizatiori(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must corriplete Part IV, Sections A and B.

G Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
■ control of management of the supporting organization vested in the same persons that control or manage.the supported

organization(s). You must complete Part IV, Sections A and 0.
G Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
G Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
: > that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. '
,G Check this box if the organization received a written determination from the IRS that it is a Type i. Type ii. Type HI

functionally integrated, or Type III non-functionaliy integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported organization •  (ll)EIN' (ID} Type of organlzatton
(described on lines 1-10
above (see instructions))

(iv) Is the organl^ion
listed in your governing

document?

(v) Am^t of monetary
f  support (see

instructions) ^

(vQ Amount of
other support (see

instructions)

Yea No

(A) /

(B)

(C) . ' • . ' -

(D)
-

(E)
V

Total

-For Paperwork Reduction Act Notice, see the instmctions for Form 990 or 990'EZ. bAA Schedulo A (Form 090 or 090-EZ) 2018
REV 10/34/16 PRO



Schedule A (Form 990 or 990-EZ) 2018

Part II

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vO

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization fail^ to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning In) ̂

1  Gifts, grants, contributions, and
membership fees received.- (Do not
include any "unusual grants.") . . .

2  Tax revenues levied for the

organization's .benefit and either paid
to or expended on its behalf .

3  The value of services or facilities

famished by a governmental unit to the
organization without charge . . . .

■ 4 Total.,Add lines 1 through 3 . . . .

5  The portion of total contributions by
each person (other than a
governmental unit or . publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (0 . . . .

Public support Subtract line 5 from line 4

(a) 2014

.346, 990.

346,990.

(b) 2015

442,293■

442,293.

(c) 2016

471,812.

471,812.

astrBk-n-'j

(d) 2017

314,282.

314,282.

(e) 2018

294,166.

294,166.

(f) Total

1,869,543

1,869,543

1,869,543
Section B. Total Support
Calendar year (or fiscal year beginning In) ^

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . . .
Other income. Do not include gain or
loss from the sale of capltai assets
(Explain in Part VI.) . . . . . . .

Total support Add lines 7 through 10

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
346,990. 442,293. 471,812. 314,282. 294,166. 1,869,543 .

46 . 30. 43 . 77 . 105. 301.

15,917. 16,985. .14,867. 11,690. - 17,903. 77,362.
1,947,206.

12Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section '501 (c)(3)
organization, check this box and stop here ^ D

Section C. Computation of Public Support Percentage
14

15

16a

17a

14

15

96.01%
96.34 %

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2017 Schedule A, Part II, line 14
33^/3% support test—2016. If the organization did not check the box on tine 13. and line 14 is 33^/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P-
33^/9% support test—2017. If the organization did not check a box on line 13 or 16a. and line 15 is 33^/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ^ ^
10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this l>ox arid stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ►
10%rfact8-ahd-clrcumstances test—2017. If the organization did not check a box on line 13,16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the "^acts-and-circumstances" test; check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ►
Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a. or 17b, check this box and see
instructions ►

□

□

□

□
Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or.if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part ii.) .

Section A« Public Support

Calendar year (or fiscal year beginning in) >■
1  Gifts, grants, contributions, and membership fees

receiv^. (Do not include any 'unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services .performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . .

6  Total. Add lines 1 through 5 . . . .
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received ijrom other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
8  Public support (Subtract line 7c from

line 6.)

(a) 2014 (b) 2015 (c)2016 • (d) 2017 (e) 2018 (f) Total

►

*  '

Section B. Total Support
Calendar year (or fiscal year beginning In) >

9  Amounts from line 6 . . . .
(a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2016 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support (Add lines 9, 10c, 11,
and 12.) . '

14 Rret five years. If the Form 990 is for the organlzatlon's first, second, third, fourth,
organization, check this box and stop here

or fifth tax year as a section 501(c)(3)
► □

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2018 (lin^ 8, column (f), divided by line 13, column
Public support percentage from 20^ 7 Schedule A, Part III, line 15

15

16

%
%

Section D. Computation of Investment Income Percentage
17

18

19a

20

17

16

%

%

Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . .
Investment income percentage from 2017 Schedule A, Part III, line 17
33^3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33^/3%, and line

. 17 is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization >■ Q
33^/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33^/3%, and
line 18 is not more than 33^/3%; check this box and stop here. The organization qualifies as a publicly supported organization ^ Q
Private foundation. If the organization did not check a box oh line 14,19a, or 19b, check this box and see instructions . ► □

•  T REV 10/24/10PRO Sch«dul«A(Form990or990-eQ2016



Schedule A (Form 990 or 990-EZ) 2018

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and 0. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  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 desigriated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have ah IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part Vl how the organization detefmined that the supported
organization was described in section s69(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If "Ves," answer
(b) and (c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests'under section 509(a)(2)? If "Yes," describe in Part VI when end how the
organization made the determination.

0 Did the organizatign ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Ves, " explain in Part VI what controls the organization put in place to ensure such use.

4a^ Was any supported organization not organized in the United States ("foreign supported organization'^? If
"Yes," and if you checked 12a or 12b in I, answer and (c) below.

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

0 Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if. applicable). Also, provide detail in Part VI, including 0 the names and BIN
numbers of the supported organizations added, substituted, or removed; (li) the reasons, for each such action;
01) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ' '
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
r  by one or more of Its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes,"provide detail in Part VI.

7  Did the,organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part Ipf Schedule L (Form 990 or 990-EZ).

8  ■ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

.9a Was the organization controlled directly or indirectly at any time during the tax year by. one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) of [2))? If "Yes,"provide detail in Part VI.

b- Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in vyhich
the supporting organization had an interest? If "Yes,"provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail In Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and ail Type ill non-functional)y integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VI.

11a

lib

11c

Section B. Type 1 Supporting Organizations
Yes No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descrit>e how the powers fo appoint and/or remove directors or trustees were allocate among the supported
organizations and whet conditions or restrictions. If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organi2ation{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

1

2

Section C. Type II Supporting Organizations
Yes No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe In Part VI how control
or martagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the frfth month of the
organization's tax year, (!) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in eff^t on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) sen/ing on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainlined a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes." describe in Part W the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

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

D The organization satisfied the Activities Test. Complete line 2 below. '
Q The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
' reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's Involvement.

Parent of Supported Organizations. Answer (a) and (b) below. '

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

Schedule A (Fonn 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E3 2018

PartV

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 {explain In Part VI). See

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1 ■ .

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5.

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
.  (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities la

b Average monthly cash balances lb >
-

c Fair market value of other non-exempt-use assets 1c '

d Total (add lines la. lb. and 1c) Id

e Discount claimed for blockage or other *
factors (explain In detail in Part VI);

2'Acquisltion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line Id. 3 •

4 Cash deemed held for exempt use. Enter 1-1^% of line 3 (for greater amount,
see instructions). 4

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

6 Multiply line 5 by .035. 6 -

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) -8

Section C—Distributable Amount Current Year

' T Adjusted net income for prior year (from Section A, line 8, Column ̂ 1

2 Enter 85% of line 1. \ 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

7 □ Check here If the current year is the organization's first as a non-functionally integrated Type Ml supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRC



Schedule A (Form 990 or 990-E9 2016

Part V

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions. "

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Action E—Distribution Allocations (see instructions) 0)
Excess Distributions

(if) .
Underdistributions

Pre-2018

Oil)

Distributable

Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
Instructions.

,1

3  Excess distributions carryover, if any, to 2018
a From 2013

b From 2014 . . .

c From 2015

d From 2016

e From 2017

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount.
n

a

1  Carryover from 2013 not applied (see instructions) '

]  Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $ •
□

a Applied to underdistributions of prior years iS

b Applied to 2018 distributable amount •1

c Remainder. Subtract lines 4a and 4b from 4..
5  Rerrialning underdistributions for years prior to 2018, if '

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

-

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

j

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:
a Excess from 2014 . . . t

b Excess from 2015 . . .
c Excess from 2016 . . .
d Excess from 2017 . . .
e Excess from 2018 . . .

Schedul* A (Form 990 or 990-EZ) 2018
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Part VI

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part '
III, line 12; Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, 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 5,6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part JE I , __L_i_ne _ 10 _Des^

15917. 2015: 16985. 2016: 14867. 2017: 11690. 2018: 17903.

REV 10/24/18 PRO Schedule A (Form 990 or 990>EZ) 2016



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

>■ Attach to Form 990, Form 990-EZ, or Form 990-PF.
^ Go to www.in.gov/ForTn990 for ttie latest information.

0MB No. 1545-0047

i®i8 .
Name of the organization

Northeast Deaf & Hard of Hearing Services

Employer Identification number

02-0517861

Organization type (check one):

Filers of:

Form 990 or 990-E2

Form 990-PF

Section:

0 501 (c)( 3 ) (enternumber)organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation

□ 527 political organization

Q 501(c)(3) exeuipt private foundation

□ 4947(a)(1) nonexempt charitable trust treated as a private foundation

□ 501 (c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In moriey or property) from any one contributor. Complete Parts I and II. See Instructions for determining a
contributor's total contributions.

V

Special Rules

Q For an organization de^fibed In section 501(c)(3) filing Form 990 or 990-EZ that met the 3373% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13,16a, or 16b, and that received from any one co'ntrlbutor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line 1h; or (11) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described In section 501(c)(7), (8), or (10) filing Form^990 or 990-EZ that received from any one
contributor, during the year,^ total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" In column (b) Instead of the contributor name and address), II, and III.

□ For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor,.during the year, contributions exclusively for religious, charitable, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ► $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, tine 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on Its
Form 990-PF, Part I, line 2, to certify that it doesn't rrieet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Psperwork Raduetlen Act Notice, ••• th* in«tnict]ons for Form 090,990-EZ, or e90-PF. rev 11/12/10 PRO
BAA

Schedule B (Fonm 990,990-EZ, or 990-PF) (201S)



Schedule B (Foim 990, 990*EZ. or 990-PF) (2018) Page 2

Name of organization

Northeast Deaf & Hard of Hearing Services

Employer identification number

02-0517861

Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 The Gibney Family Foundation

$  28^ 000.

Person ^

Payroll □
Noncash D

(Complete Part li for
noncash contributions.)

PO Box 633

Meridian ID 83680

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions Type of contribution

-

$

Person D
Payroll □
Noncash □

(Complete Part II for
noncash contributions.)

1

.

(a)
No.

.(b)
. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

-

$

Person D
Payroll D
Noncash O

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
.  . Name, address, and ZIP + 4

(c) •
Total contributions

(d)
Type of contribution

$

Person □
Payroll □
Noncash D

(Complete Part 11 for
noncash contributions.).

.  (a)
No.

(b)
■  Name, address, and ZIP * 4

(c)
Total contributions

(d)
Type of contribution

$

Person D
Payroll □
Noncash G

(Complete Part II for
noncash contributions.)■

(a)
No;

(b)
'  Name, address, and ZiP> 4

(c)
Total contributions

■  (d)
Type of contribution

$

Person Q
Payroll G
Noncash G

(Complete P^ II for
noncash contributions.)

BAA REV 11/12/18 PRO ^ Schedule B (Form 990, 990-EZ. or 990-PF) (2018)



Schedule B (Form 990.990-EZ. or 990-PF) (2016) Page 3

Name of organization

Northeast Deaf & Hard of Hearing Services

Employer Identification number

02-0517861

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from

Parti

(b)
Description of noncash property given ■

(c)
FMV (or estirnate)
.  (See instnjctions.)

(d)
Date received

$  .
'

-

(a) No.
from

Parti

(b) ' .
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$-

(a) No.
from

Parti

(b)
Descnption of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$

,

(a) No.
from

Parti

"  ... (b)
Description of noncash property given

(c) .
FMV (or estimate)
' (See Instnjctions.)

•(d) ■.
Date received

$
. ,

(a) No.
from
Parti

(b) ' ,
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

.

$.

. 1 • .

-

'

(a) No.
from
Parti

.  (b) ,
Description of noncash property given

(c)
FMV (or estimate)

(See Instructions.)

(d)
Date received

BAA REV 11/12/18 PRO Schedule B (F^)^n 990,990>EZ.,or 990-PF) (2016)



Schedule B (Form 990. 990-EZ, or 990-PF) (2018)

Name of organization

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 total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Mi, enter the total of exclusively religious, charitable, etc.
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ̂  $

(a) No.
from
Peril

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

-•

(o) Transfer of gift

Trensfereo'a nemo, address, and ZIP + 4 Relallonship of Iransferor to transferee

•

(a) No.
from
Peril

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

•  Transferee's name,"address, and ZIP 4 Relationship of Iransferor to transferee

(e) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is heid

-•

-

(e) Transfer of gift

- Transferee's name, address, and ZIP + 4 Relationship of Iransferor to transferee

(a) No.
from
Peril

(b) Purpose of.gift (c) Use of gift (d) Description of how gift is held

-

,  ,

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of Iransferor to transferee

BAA
REV 11/12/18 PRO Schwiule B (Fonn 990,990-EZ. or 990-PF) (2018)



SCHEDULE D

(Form 990)

Tepertment of the Treasury
internal Revenue Service

Supplemental Rnanclal Statements
^ Complete if the organization answered "rifee" on Form 990,

Part IV, line6.7, 8.9,10,11a, lib, 11c, lid, lie, 11f, 12a. or12b.
> Attach to Form 990.

^ Go to www.lrs.gov/Form990 for Instructions and the latest Information.

0MB No. 154&-0047

.  i@i8

Name of the organization

Northeast Deaf & Hard of Hearinq Seryices

Employer identlflcetiort number

02-0517861

Part 1 1  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . . . . . .

(a) Donor advised funds (b) Funds and other accounts

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 organization's exclusive legal control? □ Yes □ Nq
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? □ Ves □ No

Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
□ Preservation of land for public use (e.g., recreation or education) □ Preservation of a historically important land area
□ Protection of natural habitat □ Preservation of a certified historic structure
□ Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements -
Number of conservation easements on a certified historic structure Included In (a) . . . .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2a

2b

2c

2d

Held St ttio End of theTax Year

Number of conservation easements modified,.transferred, released, extinguished, or terminated by the organization during the ■
tax year ►
Number of states where property subject to conservation easement is located ̂
Does'the organization have a vyrltten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conseiVation elements it holds? Q Yes □ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consen/ation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $
Does each conservation easement reported on line 2(d) above satisfy the requlrernents of section 17d(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ' □ Yes □ No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coiiections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV. line 8. '

1a If the organization elected, as permitted under SPAS 116 (ASC.958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide. in'Part XIII, the text of the footnote to Its financial statements that describes these items.

b  If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of.
public service, provide the following amounts relating to these items:
(i) Revenue included on Porm 990, Part VIII, line 1 ► $
(II) Assets Included In Porm 990, Part X ► $

2  If the organization received or held works of art, historical treasures, or other similar assets for financl^ ga^n, provide the
following amounts required to be reported under SPAS 116 (ASC 958) relating to these items:

a Revenue included on Porm 990, Part Vll|, line 1 ► $
b Assets included in Porm 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instmctions for Form 990.
0^^ REVUn2/15PRO
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Schedule D (Form 990) 2016

Part Mi

Page 2

Organizations Maintaining CoMections of Art, Historical Treasures, or Other Similar Assets (continued)
J  • Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a □ Public exhibition d □ Loan or exchange programs
b D Scholarly research " e □ Other
c D Preservation for future generations
t  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII. •
)

>  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Q Yes O No

Part IV Escrow and Custodial Arrangements.
Complete if the.organizatioh answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. • .

la

b

c.

d

e

f

2a

b

Part V

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ^ 0 Yes 0 No
If "Yes," explain the ^rrajigement in Part Xiij_and complete the following table:

Beginning balance
Additions during the year
Distributions during the year . . ; . . . .
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes D No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . □

Endowment Funds.

Amount

1c

Id

1e

If

la^
b
c

d
e

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

-

I

a

b

c

3a

Beginning of year balance . . .
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships . . . .
Other expenditures for facilities and
programs

Administrative expenses . . . .
End of year balance . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ► %
Permanent endowment ► %
Temporarily restricted endowment ► %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the posse^ion of the organization that are held and administered for the
organization by: . .
(I) unrelated organizations
(ii) related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . . . .
Describe in Part XIII the intended uses of ttie organization's endowment funds.

Yes No

3a(i)
3a(il)
3b

Part VI Land, Buildings, and Equipment.

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la [.and

b Buildings
c  Leasehold improvements . . . .
d Equipment
e Other

-

3,455. 2 ,156 . •  1,299.
77, 383 .* 69,481. 7,902 .

7,756 . 7,310. 446:

Total. Add lines la through 1e. (Column (d)'must equal Form 990, PartX, column (B). line 10c.) ► 9,647.

BAA REV11/12/18PRO Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Part VII

Page 3

Investments—Other Securities.

(a) Description of securtty or category ,
(including name of security)

(b) Book value (c) Method of valuation:
Cost or ertd-of-year market value

(1) Financial derivatives '

(2) Closely-held equity interests

(3) Other
(A)

(B)

(0)

(D)

(E)

if)

(G)

(H)

Total (CoA/mn (b) must eouaJ Fom 990, Part X co/. (B) //ne IZ) >■ 1
Part VIII Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation:

Cost or erxf-of-year market value

(1)
(2) 1

(3)
(4)
(5)
(6)

(7)
(8)
(9)

Total (Column must equal Fom 990, Part X col. (B) line J3.j ► . 1
Part IX Other Assets.

(a) Description (b) Book value

(1)
M2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. fCo/umn (b^ must equa/Form 990, Part X, CO/. (B)//ne 75.j ►
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11 e or 11 f. See Form 990, Part X,
line 25.

(a) Description of llablltty

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (CoA/mn (bj must egua/ Fom 990, Part X, co/. (Bj line 25.) ►.

(b) Book value

2. Liability for uncertain tax positions, in Part Xiji, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil □

Schedule D (Form 990} 2018



Schedule D (Form 990) 2016

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Fotm 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on Investments . . . . . . . . .

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.) '. . .• . . . .
Add lines 2a through 2d . .

Subtract line 2e from line 1

Amounts included on Form 990, Part VHI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . .

Other (Describe in Part XIII.)

Add lines 4a and 4b -

2a

2b '

2c

2d

4a

4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2e

4c

753.360.

753.360

753.360

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerisd "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial staternents . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses • _

Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIII.)

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 16.)

Part XIII

2e

4c

733.946

733.946.

733,946.

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
REV11/12/18 PRO Schedule D (Form 990) 2018
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Part XIII

Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2018



SCHEDULE L

(Form 990 or 990*EZ)

Department of the Treasury
Internal Revenue Service

Transactions With interested Persons
^ Complete If the organization answered '^es" on Form 990, Part IV, line 2Sa, 25b, 26, 27,28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest information. ,

0MB No. 1545-0047

1®18
Open To Public
Inspection

Name of the organization

Northeast Deaf & Hard of Hearing Services

Employer Identfflcation number

02-0517861

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organizatiori answered "Yes" on Forrh 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1  (a) Name of disqualified person (b) Relationship between disqualified person and
organization (c) Description of transaction

(d) Corrected?

Yet No

(1)
(2)
(3)
(4)
(5)
(6)

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
-under section 4958 ! ^ $
Enter the amount of tax, If any, on line 2, above, reirnbursed by the organization ► $_

Part II Loans to and/or From Interested Persons.
Complete if the organization ansvvered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, tine 26;.or if the
organization reported an amount on Form 990, Part X, line 5, 6,'or 22.

(a) Name of interested person (b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the

organization?

(e) Original
principal amount .

(f) Balance due (g) In default? (h) Approved
by board or'
committee?

(i) Written
agreement?

To From .Yes No Yes No : Yes No.

(1)
]

(2)
'

(3)
(4) ■

(5) i

(8)
(7) '

(8)
(9) V

(10) 1

Total ■ ► $ 1  i
Part III Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of Interested person (b) Relationship between Interested
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6) \

(7)
(8)
(9)

(10)
For Paperwork' Reduction Act Notice, see the Instnjctions for Form 990 or 990-EZ.

REV11W18W0*

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018

Part IV

Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

.Yes No

(1) THOMAS DOWNES SPOUSE OF EXEC DIR 195. CONSULTING & INSTRUCTING X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

Part V Supplemental Information,
1  Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULED

(Form 990 or 990-EZ)

Department of the Treasury
Intemaf Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ■

^ Attach to Form 990 or 990-EZ.

> Go to wwwJr9.gov/Form990 for the latest informatioa

0MB No. 1545-0047

1018
Open to Public
Inspection

Name of the organization

Northeast Deaf & Hard of Hearing Services

Employer Identification number

02-0517861

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

Pt VI, Line 12c: Directors are required to disclose annuall;^^ anj/

Description: Consulting Fees | ,

Total: $46,623

Program services: $46, 623 ,

Management and general: $0

Fundraising: $0 , •

Description: Dues, Subscriptions, Licenses

Program services: $537

Management and general: $0

Fundraising: $0

(

Description: Referral Fees

Total: $42

Program services: $4 2

Management and general: $0

Fundraising: $0

Description: Staff Development

Total: $44 5

Program services: $445

Management and general: $0 >

P\indraising: $0

Description: Supplies

Total: $3,746

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR- No. S10S6K Schedule O (Form 990 or e90>EZ) (2018)

REV 10/24/18 PRO



Schedule 0 (Form 990 or 990-EZ) (2016) Page 2

Name of the organization

Northeast Deaf & Hard of Hearing Services

Employer identification number

02-0517861

Description:

Program services :

Management fnd penera^^^

.Pj?8X?ARtipn_:__MISC^^

Total: $2,968

Management §nd pe^

Pundraisinp:-_$5_8^^ ^ ^

Description: and Maintenance^

Program services: $98

Management ̂ and general.:., $.0

Fundraisin^: $0

REV 10/24/16 PRO
Schedule O (Form 990 or 990-EZ) (2016)'



Fom. 8879-EO

Department of the Treasury
Internal Revenue Service

IRS e-fUe Signature Authorization
for an Exempt Organization

For calendar year 2016, or fiscal year beginning Jul 1 , 2018, and ending Jun 30,20 19

Do riot send to the IRS. Keep for your records.
P Qo to www.in.gov/Fonn8879EO for the latest Informatioa

0MB No. 1545-1678

1(0)18
Name of exempt organization

Northeast Deaf & Hard of Hearinq Services

Employer identiflcatlon numt>er

02-0517861

Nam« and tHIa of officer

MICHAEL RITTER, CHAIRMAN

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I. ^

Form 990 check here ► S b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . lb
Form 990-EZ check here ► □ - b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here ► □ b Tote! tax (Form 1120-POL. line 22) 3b
4a Form 990-PF check here ► □ b Tm based on Ihve^ment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here ̂  D b Balance Due (Form 8868, line 3c) 5b

la

2a

753,359.

Declaration and Signature Authorization of OfficerPart 11
Under penalties of perjury, I declare that I am an officer of the above organization and that I. have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount In Part I aboye is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transrhission, (b) the reason for any delay in processing the return or refund, and (c) the date bf any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Rnancial
Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial Institutions
involved In the processing of the electronic payment of taxes to receive confidential information necessaiy to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and. If applicable, the organization's consent to electronic funds v/ithdrawal. ' '
Officer's PIN: check one box only
Hi authorize MCLARNEY & COMPANY to enter my PIN 1 7 8 .6 1 as my signature

. ERG Arm nam« Enter five number*, but
do not enter afl zero*

oh the organization's tax' year 2018 electronically filed return. If I have indicated within this return that a copy of the return is
: being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

□ As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have Indicated within this returh that a copy of the return is being filed with' a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer'* signature ► Date ►09/26/201,9
Effiinr Certification and Authentication ,
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) follow^ by your five-digit self-selected PIN. 0 4 3 2. 3 2 1 2 1 2 1

Do not enter aU zero*

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. I confirm that I am submitting this.retum in accordance with the requirements of Pub. 4163, Modernized e-File (Me^
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ► Date^ 10/10/2019

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form: BAA REV 11/05/18 PRO Form 8879-EO (2016)



NDHHS
NerdKitt Oof .

Htr4 aTHariat Su'tii'Li^ Ine,

Board Members arid Contact Information

Ais of: January 9/2020
56 Old Suncook Rd, Suite 6, Concord, NH 03301

603*224^1850 Voice, 603-968-S889 VP

.1 603-856-0242 Fax, 603-224-0691TTY

www.ndhhs.o^

Board Members:

The governing bpard .of Noriheost.Dedrahd Hqfd gf Hearing consists of Cohirhunity Members, of .which at least fiftyrohe percent must be
'Deqf 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 arid to raise funds. Between/meetings, members are expected to be.on cbmmihees and to actively raise funds. The
average commitment for our board memberVis about four hours per month".

Chairman of the Board:

\ Michael Rifter

Executive Committee

. Term Ends: October 2021

VIce-Chairman:

Mary Beth Kula
.Executive Committee / Board-Member

term Ends: July 2021 '

Treasurer

Larry Farrell .
" Execuf/ve Comrn/ftee

Term Ends: January 2022

Secretary:

.'Peter Simoneau

Executive Committee;
Term Ends: January 2021 - .

Board Member

Vincent Youmatz

' Executive Committee / Legal Counsel:
Term Ends: October 2021 • "

Board Member . ; .

Ng'rmah Ldfond/ Sr.' .
Executive.Comrnittee. ■'

.  . . Te'rm 'Ends: July 2021

Board Member:

Tinq.Cook
Board Member

Term'Ends: October 2021

Board Member

.  ' CtiaHotte Rice •
Board Member ■

,  Term Ends: May 2020

Board Merhber

■Claude Boucher
Board Member-'
Term Ends: May.2020

Board Member . : '

- Chnsf/ne.Greenwood v.
- Board Member

Term Ends:'.October 2020.

Board Member:
• Deborah Bailey.
Board Member

' Term:Ends: ■ January 202

Board Member
. Chrisfopher Emerson
.Board'Member .
Term Ends: July 2021

Volunteer Member

Gerry Monroe
Board.Member
Term Ends;, July 2022

Fin\HR\BoO Org Chart 01-09-2020



PAMELA D. LOVEJOY

EDUCATION

Gallaudet University, Washington, D.C.
Master of Aits, Dual license in Deaf Education and Early Childhood Education Dec. 2012
Certification: Deaf and Hard of Hearing Infants, Toddlers and Families " Aug. 2012
CPA: 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 Laude

EXPERIENCE

Northeast Deaf and Hard of Hearing Services, Concord, NH
Teacher of the Deaf/Deaf& Hard of Hearing Early Intervention Specialist July 2017-present
■ - Collaborate with Family-Gentei^ Early Supports and Services area agencies and school districts

across NH to provide consultation and direct services
■  Complete initial, ongoing and transition to P^ B assessments/evaluations
■  Participate in IFSP and lEP meetings
■  Provide trainings related to working with children who are deaf or hard of hearing
■  Host monthly roundtable di^'ussions/workshops for families and professionals

The Maine Educational Ciehter for the Deaf & Hard of Hearing, Brewer, ME
Teacher ofthe Deaf/Edrly'Childho6d:drid Family Sen>ices 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 lEP team meetings
■  Collaborated with regional early intervention team members and attended team meetings on a

weekly basis . '
■  .- Completed assessments for eligibility and transition purposies
■ 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
■  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 birmonthly group socialization experiences for children and families

Davila Day School for the Deaf, San Diego, CA
Substitute Teacher ■ Jan-April 2013
■  Instructed approximately 6-8 deaf/hard of hearing preschool students in a special education

program



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

■  Responsible for flill-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

Mpntgomei7 County Infants.and Toddlers Program, Montgom^ Coimty, MD
Intern Spring 2012
■  Observed weekly home visits, team meetings, 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 2609.-Feb 2010
■  Taught English to over 200 students in norths TMand, ages 9-11
■  . Developed weekly lessqn^plans and.materials to provide English instruction to second language

learners . . , . .

University, of Massachusetts Early Intervention and Fanuly Support Prograrn, Worcester, MA
Intern . ̂ . Spring 2009
■  Shadowed a speech and language pathologic, on weekly home visits Md intakes., >
■ Assisted with weekly play^oups for chil^n ages 0^3 with developmental delays, pbserying

, development ̂ d writing dily 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 Hearing '. ,

State of North Carolina " , 03/06/2014

■  Early Childhood Education (Pre-K/K)
■  Elementoy^ucation (K-6)
■  Deaf Education (K-12)

District of Columbia :/ 01/17/2013

■  Early Childhood Education
■  Speciai Education (K-12)

t  'Pi .'^ •rAmericah Sign Language Profidehcy Interview (ASLPI), Level 3 03/26/2011



r

Gayle P. Baird

Experience
I

Northeast Deaf and Hard of Hearing Services, Inc. (NDHHS), Concord NH 05/2015 - Present
Accountant / Human Resources I Payroli

Perform highly complex budgetary work as well as rhore diverse administrative duties involving fiscal,
personnel/payroll, and purchasing management necessary for general function of multiple projects within
the organization. Additional tasks include: Accounts Payable and Receivable processing, grant and
contract tracking and review, HR Policies and Procedures docurrientation, and supervision of staff.
NH Governor's Commissioii on Disability, Concord NH 12/2007-05/2015

Accountant I / 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 Govenior'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 11
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
y  . Merges two accounting packages into one. Responsible for all data entry and payroll.
V  Lava/Zee/Brens/nger, PA, Manchester NH 07/1993-11/2002

Administrative Assistant

Draft/format/proof confidential correspondence; architectural specifications; dictation for staff;
update/create master does; reports, templates, and forms. Backup assistant for accounting data entry.
BONHAI\^ (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 Admln Assistant II 07/1991 -04/1992
Addressed the growing list of received properties managed by various banks and processed by various
loan officers.

Office Specialists, Manager & Central NH Employment, Lacohla, NH
Temp Secretary & Admin Assist to real estate. Financial, Legal Firms 03/1991 - 06/1991

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

SoNH - HR Certificate Program 08/2008
SoNH - Certified Public Supervisor Program 06/2006
SoNH - Certified Public Supervisor Program Tune-up 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



\ Susan Wolf-Downes, MS '■
Northeast Deaf and Hard of Hearing Services, Inc.

■ 56 Old Suncook Roadj Suite 6
(  Concord, New Hampshire 03301

^  •swolf-downes@ndhhs.org

ExQCUtivB DlfBCtor - NorthoBSt DBsf snd Hsrd of HBOtinQ Sorv/cos, Inc. Manage an oi^anization was
established in April 2001 to serve the Deaf, Hard of Hearing, Late Deafened and Deaf/Blind communities.
Act as liaison with the New Hampshire State Legislature on issues related to the Deaf, Hard of Hearing,
Late Deafened, Oral Deaf, Deai/Blind and individuals who have multiple disahilities 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 Semces (Interpreter & CART referral)
Emergency Medical Interpreter Services (BMIS)
Service Coordination/Advocacy
Information Referral and Service Coordination
Services for Deaf and Hard of Hearing Students
NH Telecommunication Equipment Assistance Program
I-Connect Program Equipment Distribution Program for D/B
RelayNH Outreach -
Family Sign L^guage
Equipment and Materials Loan Program

Proeram Specialist - Verizon Center for Customers with DisabUities (VCCD), Marlboro, MA 1995 to 2001
• Outreach Coordinator for the Veriron Equipment Distribution Program for all Disabilities:

.  • Equipment Program & Seryices/Products Presentations
• Outreach Cost Analysis . >
•  Interpreter Services

• Conduct Public Relations actiyiti^ for Verizqa Provide staff support for Residential Customer Service
CentCT, Represent VCTizOn to various Deaf and disability groups and organizations, Deliver training on
be^ and Disabled customers to new Verizon Representatives at VCCD, Provide presentations to various
consumer groups and;Vwi^n customere, 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

Outreach Manaeer - N.E. Telephone Dual Party Relay Services, Marlboro, MA 1991-1W5
• 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 Telephone Operator Services
• • Develop new and additional training materials for new hires
•  ServedontheMaine Advisory Board Council 1993-1997 ■

Independent Uvine Skills Specialist - Center for Living and Wnrking^ WnrpMtPr^ ma 1988-1991.



• Conducted advocacy and skills training for Deaf children and adults
• Advocacy with clients in court systems

^  • Certified Deaf Interpreter
American Sien Laneuaee and Deaf Culture Consultant 1984 to present

• Used to hold RSC interpreter certification'
• Training to agencies and residence serving Deaf clients uidth cognitive impairments
• Communication evaluation and training for Deaf clients with cognitive impairments
• Relay interpreting in me<fica] and mental health settings
• American Sign Language Instructor at various Universities, Colleges and Community Education

, programs

•  Provided Deaf Culture workshops

EDUCATION:

• Masters of Science in Management - New England College May-2006
• Bachelor of Science in Management - Lesley University, Cambridge, MA May - 2000
• Associate of A^ and Sciences in Business - Rochester linstitute of Technology/National Technical
'  Institute for the Deaf

Rochester, NY May - 1971 , .

PROFESSIONAL ACTiyiTIES:

Affiliations: .

(" ■
State Rehabilitation Council (SRC) ex-Offico

Qiauperson for Statewide Independent Living Center (SILC) ex-Offico
Board of Trustees for New En^and Home for the Deaf (NEHD) ex-Offico (20 ye^)
National Registry of Interpreters (expired)
Formerly Chair and now Board of Trustees for Our Deaf Sisters* Center (OSDC)
Former Membership Chair Disability Issues Awaraess Leaders (Verizon)
Alpha Sigma Alpha Sorority, NH State Associate for the Deaf, National Association for the Deaf

Achie

I

X.-

ements:

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 the 4 nominated for New Hampsl^ Athena Award (4/19/06)
State of New Hampshire Craig R. Benson Govemor-CITATION Award (11/21/03)
2003 R,I.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 M^sach\;setts Pageant
2000 Allies Planning Team 5^ year (my role as a facilitator)
1998 Champion Award of the Year - Quota Club District 35
1998 Co-chair Allies Conference ,



r

Presenter:

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

On going ̂ ^er for Quota, Lions, Rotary Clubs, Hospitals and Businesses
Moderator ASLTA (American Si^ 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 (CorMaster of Cer^ony, April 2001)
Miss Massachusetts Pageant (Master of Ceremony, April 2001) _
Verizon Jane Doe Event, Boston, MA • (OctobCT, 2000)
Telecommunication for the Deaf International 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, BaxtCT, ME
St. Mary's iSchool for ttie 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 De^/ 75*^ Anniversary, Philadelphia, PA

References:

Furnished upon request



Brittany Home

EDUCATION ^
Southern New Hampshire University -Master's in Education

September 2017: Expected Graduation Spring pf 2021

University Of New Hampshire, Manchester - ddche/ors of Science in

American Sign and English Language Interpreting

..September 20i3.-May 2017

EXPERIENCE

Northeast Deaf and Hard of Hearing Services-^c/m/n/strat/Ve/^ss/sranf
June 2019-Present .

Coordinates the Family Sign Language Prbgrarh.

Coordinates the Shared Reading Program.

• Assiststhe Executive Director in daliytas|«;fundraising efforts, and grar)t

.  ' proposals. . - '

'  , Assjsts the teacher of the Deaf in daily tasks, cphtracts, and billing.
<1 i-v". ' .staff interpreter in the cornrhunityahd'in a kindergarten classroom.

Manages the company website and social rriedia.

r 0'■ f ^ Assists in coordinating the Deaf Serilor Citizens support group.
. " --r . Supports all.of NDHHS program's when additional taslu are needed.

I * p *. r: i Maintains a friendly custoriher service and able to corhmunicate in their
.  ' preferred language (English or ASL) , •

Northeast:beaf and Hard of Hearing Servkes -NH Telecomrhunicatiohs' .
. Equipment Assistance Prdgrarn{TEAP} Coordinator
■ March 2bl8-June 2019 ' " ' ;

f! t'Copfdinate the NH-TEAP prpgrarn by assisting individuals in getting the
/  tv.-':: telecommunication devices they need in their daily jives.

■  r ' Manage the budget; monthly, quarterly and yearly.
;  -:r -Maintairi.frlendiy customer; service and rneet the clients in their preferred

language (English or ASL)' '
Worcestief Fellowship, Worcester, MA •Vd/ubteer/nterpreter
September 2016:2019 ' . . . . .

r - . (I v\-. interpr^et and volunteer time to the Deaf cornmiinity in Wor^cester, Mass.-
' during.their church and bible study services

)  Southern New Hampshire University, Manchester, NH.'-Stuc/ent Financial
' Counselor, . ;

■  - May'2bl7-March2018 ■
' 1- onv .Aided 'Students in rhakirigthe best financial decisions for.their student Ipan

borrowing.
Provided excellent customer service.

Pinkerton Academy, .Derry,;NH-Progrp/n Poro fdt/cofor
.. - August 2015: May 2017



Worked one on one and in groups with students to meet their educational

needs;

-  Came up with innovative ways to help students in the cjassroom.

Was able to make up and instruct small lessons around transition goals.

- Assisted the special education case coordinators in developing educational

goals for students and with clerical work.

Manchester Girls Softball League, Manchester NH -Volunteer.Coach

March 2014-July ,2016

Coached girls ages 10-13 in the game of isoftbalj.

-... --■f Help'edb'ulldcharacter, sportsmanship.and a desire to work as a team/
vyhlle teaching the garne of Softball.

Easter Seals, Manchester, NH - Ody Suppo/t Pro/ess/ozio/
May 2014 vMay 2016

r-. • . c- Worked with adults with disabilities put in the comrnunity and
accommodated them with any needs

:  . Job coach . . . .
■  Hannaford, Manchester, NH -front fnc/Leod

September. 2012 - May 2014 ; ' • •
z  '■ f-^Managed the.froht end cashiers, baggers and cart retrievers; scheduled

~  breaks, worked out any issues, oversaw all front end operations

Giistorner service . ,

Knriart, Hooksett, NH - CosfomerServ/ce Mpnoper
.April 2010-Septerhber2012 •'

'-rr :..-j r.-Managed front end operations, Customer seivice'and:mbney through the
f^^iiUront end. Worked directly with customers and front end associates.

■  Skills^ ' '
Other Languages: American Sign Language (ASL) .



NORTHEAST DEAF AND HARD OF HEARING SERVICES

Key Personnel Apr 1 thru June 30, 2020

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Pamela Loyejoy Program Coordinator 46,000.50 25.0 3,162.53

Gayle Baird Accountant 45,600.00 1.75 219.45

Susan Wolf-Downes Executjye Director 70,000.00 1.0 192.50

Brittany Home Administratiye Assistant 31,097.00 1.0 85.52

•includes -10% Tax

Key Personnel: Julv 1 2020 thru June 30. 2021

Name Job Title Salary % Paid from Amount Paid from

.• -• this Contract this Contract

Pamela Loyejoy Program Coordinator 46,000.50 25.0 12,650.13

Gayle Baird Accountant 45,600.00 1.75 877.80

Susan Wolf-Downes Executiye Director 70,000.00 1.0 770.00

Brittany Home Administratiye Assistant 31,097.00 1.0 342.07

- •Includes -10% Tax

Key Personnel: July 1. 2021 thru Mar3l. 2022

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Pamela Loyejoy Program Coordinator 46,000.50 25.0 9,487.60

Gayle Baird Accountant 45,600.00 1.75 658.34

Susan Wolf-Downes Executiye Director 70,000.00 1.0 577.50

Brittany Home Administratiye Assistant 31,097.00 1.0 256.56

•includes -10% Tax



Jeffrey A. Meyers
Commissioner

Us* M- Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 l-800-«52-3345 ExL 4501

Fax:603.271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

January 24.2019

IS ^

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. Division 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 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, 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, DEFT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. NEWBORN HEARING

Fiscal

Year
Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 90004004 $48,750

SFY 2020 102-500731 Contracts for Prog Svc 90004004 $48,750

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



•His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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 vyho 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;
•  Attend hundred percent (100%) of the Department's Quality Improvement and Learning

Community Meetings, annually. .
•  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 adivities, 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 specific
knowledge. The Bid Summary 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 sen/ices shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these sen/ices has been received from the state
legislature and funds encumbered for the SPY 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 infant's ability to learn language and meet developmental or
educational milestones.

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#H61MC00034

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

Respectfully submitted,

rey (Meyers

Commissioner

The Deportment of Health and Human Seruicet' Mission is to>om comntunitics and families
in providing opportunities for citizens to achieve health and independence.



Educational Resources and Deaf

Mentorshlp Activities
RFP Name

RFP-2019*DPHS'14'EDUCA

RFP Number

1.

Bidder Name

Northeast Deaf & Hard of Hearing Services, Inc.

Maximum

Point#

Actual

Points

400 285

Reviewer Names

^ourtne^eane^I^gram
^' Coordinator, Maternal & Chid HIth

2.
Trinidad Tetlez, Sysytem
Specialist, Mirtority Health

. -Joan Marcoux; HearingrSpeech &-
■ Vision Specialist

^ Liz Collins. Div Dev Srvcs,
■ Administrator III

Ellen Chase-Lucard. Financial
5. Admin. DPHS

c Amy Berquist, Financial
' Administrator 11, OPHS



FORM NUMBER P-37 (versioo S/8/15)

Subject: RFP.20I9»DPHS-I4«EDUCA Educatioaal Resources and Deaf Mentorshio 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 Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department ofHealth and Human Services

1.3 Contractor Name

Northeast Deaf and Hard of Hearing Services, Inc.

1.5 Contractor Phone

Number

(603) 224-1850

1.6 Account Number

05-95-902010-3387-102-

500731

1.9 Contracting Officer for Stale Agency
Nathan D. White

Director of Contracts and Procurement

1. 11 Contractor Signature

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

56 Old Suncook Rd

Concord, NH 03301

1.7 Completion Date

03/31/2020

1.8 Price Limitation

S97.500

1.10 Slate Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of of lUdLO^

On I 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 thai s/hc executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

1.14 ^te Agency^gnature

Date% h q
1.15 Name and Title of State Agency Signatory

man D\<i^'rcA. oPH.i
1.16 Approval by the Department of Administration, Division of Personnel (7/applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (7/applicable)

7 7

.18 Approval by the Governor and Executiv^dpncil ftf opp^i^Qble)

By: li / On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICESTO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 C^tate"). engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which Is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 NotN^thstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall 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 1 f 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. In 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 PRICEfPRICE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporate herein by reference.
5.2 The payment by the Stale 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.

Page 2

5.3 The Slate 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 opportunity
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
information 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 Stales 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
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Abetment, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontraaor 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 olTicial, who is materially involved in the
procurement, administration or performance of this
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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 Stale'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 Default, 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 ofthe 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. DATVACCESS/CONFIDENTIALITV/

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
AgrMment, 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 A^eemenl 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.
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10. TERM IN ATION. 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 ofthe Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTiUCTOR'S RELATION TO THE STATE. In
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 out of) the acts or omissions ofthe
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Slate, 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 S1,000,000per occurrence and S2,000,000
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.
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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 certificatc(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, certlficate(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 cerlificate(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 ofN.H. RSA chapter 281-A
(" tVorkers' Compensation ").
15.2 To the extent the Contractor is subjea 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 Stale 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. WAJVER OF BREACH. No failure by the State to
enforce any provisions hereof afrer 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 Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan 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 panics 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 panics 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 parlies 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 referetKC 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. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Ap-eement, which may
be executed in a number of counterparts, each of which shall
be deemed an ori^nal, constitutes the entire Agreement and
understanding between the parties, and supers^es all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Educationai Resouces and Deaf Mentorehip Activities Contrect

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 wrthin 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;

2.2.1.1. Does not pass the newbom hearing screening

2.2.1.2. Is deaf or hard of heating

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 newty identified
families who have Infant or young child that would benefrt 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:

2.3.1.1. Hearing loss such as but not limited to:

2.3.1.1.1. 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.

2.3.1.2.2.

2.3.1.2.3.

Northeast Deaf and Hard of Hearing Services. Inc.
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New Hampshire Department of Healtti and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit A

2.3.1.2.4. Bilingual bimodal

2.3.1.3. Deaf culture such as but not limited to:

2.3.1.3.1. Deaf community

2.3.1.3.2. ■ Educational impact

2.3.1.3.3. Options and decision making

2.3.1.4. Educational materials would include but not be limited to:

2.3.1.4.1. Fact sheets

2.3.1.4.2. Flyers

2.3.1.4.3. Brochures

2.3.1.4.4. Video

2.3.1.4.5. Department approved social media

2.3.1.5. The Contractor shall distribute educational materials approved by
the Department.

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

2.3.1.7. 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)

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

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

2.3.1.10. 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.

2.3.1.11. Deaf mentors activities shall include but not limited to:

2.3.1.11.1. 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 Inltiala
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentbrship Activities Contract

Exhibit A

2.3.1.11.2. 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.

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

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

I

2.3.1.11.5. 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 child.

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

2.3.1.11.8. 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

Noftiieast Deaf and Hard of Hearing Services, inc. ExhiWlA Contractor initials
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorshtp Activities Contract

Exhibit A

2.3.1.14. The Contractor shall provide Information to audiologlsts 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 (01) 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 bachelor's 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 arid 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 infomiation 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 vmting 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 frtentorship 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-HI Deaf Mentoring Program.

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

4.3. The Contractor shall ensure that deaf mentors complete a training program using
the deaf curriculum from the SKI-H) 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 stale 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.

5.3.2. Educational Materials developed.

5.3.3. 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 Hearif>g Services. Inc. ExtiibiiA Coniradof inmats AAk
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorshlp 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 mentorshlp activities, annually.

6.1.1. Goal; Families were offered and provided documentation about deaf
mentorshlp activities.

6.1.1.1. Definition

6.1.1.1.1. Numerator: The number of families who were offered and

participated in deaf mentorshlp 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 SKl-HI trainings within thirty (30) days of training
date.

7.2. The Contractor shall provide the Department a SKl-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 Senrices, Inc. Exhibit a Contractor initiBis.
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit A

7.2.1. 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 Sorvioes, Inc. Exhibit A Comractof Initlato
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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, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. 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 H61MC00034-18-2.

1.2. 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. Payment shall be on a cost reimbursement basis for actual expertditures incun-ed in the
fulfillment of this Agreement, and shall be in accordance with Exhibit B-1, Budget Sheet and
Exhibit B-2, Budget Sheet.

2.2. 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.

2.3. 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.

2.4. 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.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbillinQ@dhhs.nh.qov:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

2.6. 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 Slate 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 arxl Hard of Hearir>g Services. Inc. Extifbii B Comractor initials

RFP-2019-OPHS-14-EOUCA Page 10il Date



Appcndli B-1 • Budget Sheet

Oepertment of Health and Human Services

Bidder/Program Name:

Budget Request For:

Nonheast Deaf and Hard of Hearing Services, inc.

RFP-20t9^RHS-14-EDUCA

4S.7SO.00 S 4S.7S0.00

Budget Period: January 1. 7019 thru June 30. 2019

Pfear II

ED 2K/Coord 33.SVAcct 2.17SK/AA iVlntem lOK

u.' .■ ' >' Total-Program Cost ■■ ' ."".Contractor Share/Matrfi Funded by DHHS Contract Share

Line Item

Direct

Incremental Indirect Fbred Total

Direct
IrKFemental Indirect Fixed Total

Direct

Ittmmental Indirect Fixed Total

1. Total Salary/Wages 1S,2SS.S0 18.2$S.S0 1S.2SS.S0 iS.2S5.SO

2. Employee Benefits 1.710.34 l.7ia34 1,710J4 1.710.34

Consultants: Train Mentors 7,S00.00 7,S00.00 7.SOO.OO 7,500.00

Consultants: Mentors 1.800.00 1.800.00 1,800.00 1,800.00

Consultants: Manual Review 3.200.00 3,200.00 3.200.00 3.2X00

4. Equipment
Rental X.X 60.x 60.00 60.00

Repair & Maintenance
Purchase/Depredation

5. Supplies
Educatiorui 2,0X.X 2.0X.X 2,0X.X 2.0X.X

tab
Pharmacy
Medical
Ofrice 26S.X 26S.X 26S.X 26S.X

Travel (Staff t Mentors) 6.8S0.X 6.8$0.X 6.8S0.X 6.6S0.X

7. Occupancy 1.964.16 1.964.16 1.964.16 1,964.16

8. Current Expenses
Telephone IX.X IX.X isax IX.X

Posuge 140.x 140.x i4ax 140.x

Subscriptions
Audit 8i Legal S0.X 50.x SO.X 50.x

Insurance 2X.X 2X.X 2X.X 2X.X

DHHS Board Expenses
9. Software
10. Marketing/Communications 4 SO.X 4S0.X 4S0.X 4S0.X

11. Staff Education 8i Training
12. Subcontracts/Agreements
13. Other

Access Communicatien 2.SX.X 2,SX.X 2,SX.X Z.SX.X
Stakeholder Mtg l.SX.X l.SX.X 1,5X.X l.SX.X

Family Resource Book 12S.X 12S.X 12S.X L2S.X

TOTAL 48.7S0.X 48.7SO.X

C:\MU!*\Mlkc'i FU«s\Dcir\NOKKS\NOHHS C«nw«iy02 OHKS 4vd(et Form lor Submlutort 12-7-201<jta. Tew 1
llfP • 20lt-OPHS-14-COUCA

CxniM a-i. Bud|« Sheet
Page I of I
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AppendU B-2 • Budget Sheet

Department of Health and Human Services

Bidder/Pregram Name:

Budget Request For:

Budget Period:

Northeast Deaf and Hard of Hearing Services, inc.

RFP-201»^PHS-14-eOUCA

iuM. 2019 thru MartJtSl. 2020

4B.7S0.00 $ 48.7S0.00

ED 2VCoofd 33.6*/Acct 2.17S*/AA l*/lnterh 10*

»'"■ '■I

Totai'Prc^am Cost-.' ■  '• .ContractorsHere/Match r.- Fundec by OHMS ContracitShare

Direct

Incremental Indirect Fixed Total

Direct

incremental Indirect Fixed Total

Direct

Incremental Indirect Fixed Total

.

1 Total Salary/Waxes S  18.201.04 S S  18.201.04 S S s 5  18.201.04 s $  18,201.04

? S  1.834.80 s S  1,834.80 5 5 5 5  1.834.80 5 5  1.834.x

3 Consultants: Train the Trainer S  750.00- s S  750.00 S S s 5  7SO.OO s 5  . 7X.X

Consultants: Mentors S  8.000.00 s 5  8,000.00 S S 5  8,000.00 5 5  S.OX.X

S  1.250.00 s 5  1.2S0.00 S S s 5  1,250.00 5 S  1,2S0.X

< s $ 5 5 . 5 5 5 s

S  60.00 s S  60.00 5 S 5 5  60.x 5 5  X.X

Repair & Maintenance < s J S S S 5 5 s

Pufchase/Ocoreciation < s s 5 S s 5 5 5

5 s s 5 S 5 5 5

S  2.000.00 s 5  2,000.00 S S 5 5  - 2.0X.X 5 5  2,0XX

5 s $ s S s 5 5 5

< $ $ 5 s S 5 $  . 5

j s $ 5 5 S 5 5 S

S  300.00 s 5  300.00 s S s 5  3X.X 5 5  3X.X

It S  9,350.00 s 5  9.3S0.00 S s s 5  9.3S0.X 5 5  9.3S0.X 1

S  1,964.16 s 5  1.964.16 5 $ 5 5  1,964.16 s 5  1,964.16

R c s 5 s S 5 5 5

S  200.00 s S  200.00 S s S 5  2X.X 5 S  2X.X

S  140.00 s 5  140.00 $ s S 5  . 140.x 5 5  140.x

« s $ s s s 5 5 5

Audit & Leital S  so.oo s S  50.00 5 s s 5  XX 5 S  X.X

Insurance S  200.00 s 5  200.00 5 $ s 5  2X.X 5 5  2X.X

DKHS Board Expenses 5 s 5 $ 5

4 5 s s 5 s 5 5 5 $

in Marketinx/Communications S  4S0.00 s 5  450.00 5 s $ 5  4X.X 5 5  4X.X

11. Staff Educatlon-& Trainina s s S s s 5 s 5

1? j s s 5  . • s 5 5 5

13 5 s s S s 5 5 s $

Access Communication S  2.S00.00 s 5  2.500.00 s s s S  2,5X.X 5 S  2,$X.X

Stakeholder Mtg S  l.SOO.OO s 5  l.SOO.OO 5 5 s 5  IXO.X 5 5  l.SX.X

5 s s 5 5 $ 5 5 5

j s s S s s 5 S

TOTAL S  48,750.00 s 5  . 48.7X.X

C:\Mik•^MiU'rF)lM\DorVNOKHS\NDHKSCcr>«n^O^ OKHSaud(«t Form for Submboon 12-7-20ia.idn. furl
RFP •2019-0PKS-14-E0UC*
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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 t)eha!f 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 Dale 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
vriiich exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible 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;

Exhibll C - Spedal Provfalom ConUactor InlUaS
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall 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 alt 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 all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, 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, enrollment, 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 sewices.

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 vrith 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 limttation 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 virilh the administration of the Department or the Contractor's responsibilttles with •
respect to purchased senrices hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibtl C - special Provisions Controclor InKiais jMl
0WTn4 PageZofS Dale



New Hampshire Department of Health and Human Services
Exhibit C

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: Written 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 Finarwaal 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 thir^ (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 ol)ligations 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 disallov^d or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from 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.g.. 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 guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without ■
prior vmlten 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 operatiori 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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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP 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
EEOP 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.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarlfiecl 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.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections; The
follovwng 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.S.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 descrit>ed in section
3.908 of the Federal Acquisition Regulation.

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

19. 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(8). 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 performance 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 vrritten agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the sutxx)ntractor's
performance is not adequate

19.3. Monitor the subcontractor's performar>ce on an ongoing basis

Exhibit C - special Provisions Contractof Initials

(»27h4 Page 4 of 5 Dale



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual 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. j

I
DEFINITIONS |
As used in the Contract, the following terms shall have the following meanings: j
COSTS: Shall mean those direct and indirect items of expense determine 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 vwth 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 sen/ice that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity detennined 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 t>e amended or revised from the time to time.

CONTRACTOR MANUAL: ShaD 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 54t.A. for the purpose of implementing State of NH and
federal regulations 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 inlliais
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New Hampshire Department of Health and Human Services
Educational Resouces and Deaf Mentorship Activities Contract

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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 \^ole 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 slate or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreemerrt 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 until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreernent
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 Provlstons. Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provtslons 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 termination, the Contractor shall, within 15 days of notice of early
temiination. develop and submit to the State a Transitibn Plan for services under the
Agreement, Including but not limited to. Identi^ng 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 Plan 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 transrtioned to having services delivered 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.

The Depar^ent reserves the right to e)rtend this Agreement for up to two (2) additional years,
contingient upon satisfactory dellve^ of services, available funding, agreemerit of the parties 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
Li.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 I - 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 ttie 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 wrere amended and published as Part II of the May 25,1990 Federal Register (pages
21881-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they vwll maintain a drug-free virorkplace. Section 3017.630(c) of the
regulation 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 govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Senrices
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 controBed 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 violations

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 condrtion 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, vrithin 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

Exhibit D - Certification regarding Drug Free Contractof Iniliala
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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 sitefs) 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 □ if there are workplaces on file that are not identified here.

Contractor Name:

Date ' ^ Name;
Title:
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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 Certificatjon:

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 Trtio IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant urvJer 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 placed 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:

Date Name:
Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identiHed 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 Debaiment.
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 denial
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 rem^ies
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 learns
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 ̂ is 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 participant in 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 Nonprocuremeht 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, OHMS 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 rerKfere^ against them for commission of fraud or a criminal offense in
connection vrith obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust '
statutes or commission of emt>ezzlement, theft, forgery, bribery, falsificabon 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) vkrith commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not vrithin a three-year period preceding this application/proposal had one or more 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 debaned, 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.-lneliglbility. 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:

Name:

TlOe:

F - Ceitiflcstlon Regarding Oebermert, Susperision Contractor Inmsts
Arv] Other Reaponslbiltty Mattere
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CERTIFtCATION 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, end will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) 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 obligatiorts of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dischminatlng. 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 794), which prohibits recipients of Federal financial
assistarKe 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.S.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 Di^mination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age'in programs or activities receiving Federal finarwal assistance. It does not irKlude
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 Regulations - Nondlscrimination; 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 organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistteblower 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 blo^ng 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.

&d.ibilG
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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 vwll forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heatth and Human Services, and
to the Department of Health and Human Sen/ices 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 General 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:

Name:
TiUe:

Page 2 of 2 Dal®.

EmiUtG
Contractor Initials.

C^oKion o( C«»wiWw» MraHng a F«dml NwMltuMwBcM. EiM* Ovartuter*
•nd pfOcScni /

. . ..



New Hampshire Department of Health and Human Services
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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 1994
(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
vrith all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

________

Date Name:
TiUe:

Exhibit H-CcrtlflcattooReganJino Contractor tniUali
Envtronmental Tobacco Smoke
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Exhibit i

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 lndivldually 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 Entitv" 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 AQareoation" 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
Ad. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Ad of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Ad 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 Sedion 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sedion 164.501(g).

j. "Privacv 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. "Proteded 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.

3/20U Exhibit I Contradof Initiflla
Health insurance Portability Act .

Business Associate Agreement /JU, 1/1
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Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. '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.

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

p. Other Definrtions - 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.

^2) Business Associate Use and Disclosure of Protected Health Information.

a. 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.

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

Entity.

c. 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.

d. 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

3/2014 ExWbHI ContrKtor Inltlato
Hastth In»uranc9 Porut^ty Act
BusioMs Atsodste Agreement

Pege2of6 Date.



New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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
shall 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.

(3) Obilaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t>ecomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. 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;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
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.

e. Business Associate shall require ail 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 PHI 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

3/2014 Exhibit I Contractor lnttl«l9 MA
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates 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.

f. 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.

g. 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.

h. 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.

i. Business Associate shall document such disclosures of PHI 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.

j. 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.

k. 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.

I. 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 retum or destruction infeasible, for so long as Business

M3/2014 Exhlbil I Contractor InJUals
Hoaith Insurance Portability Act

.

pB0B4or6' Date,'
Business Associate Agfooment



New Hampehire Department of Health and Human Services

Exhibit I

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.

(4) ObllQatlons of Covered Entity

a. 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.

b  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 Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. 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.

(6) 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 opportunity 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.

(6) Miscellaneous

a. Definitions and Reoulatorv 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 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. 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.

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

d. 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.

Erfitbttl Contrtctof tnHlaH
Health Insurance Portability Act
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Seareaation. If any term or condition of this Exhibit I or the application thereof tp 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 I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condrtions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duty executed this Exhibit I.

Department of Health and Human Services

Name of the ContractorThe^tat

ideS

Signature of AufKoftzetJ Representative

I is f\

Name of Authorized Representative

jN IQ
'iTle of Authorized RepresentativeTi

Date

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

3«)U ExhIbRI
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CFRTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal FurKling Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or atter 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:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Av/ard title descriptive of the purpose of the funding action
7. Location of the entity
B. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or avrard 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 109-262 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:

Date ' ̂ Name:
Title:

j(Lj>
J - CertWcatton Regsrtlng the FedefaJ Funding Contractor InllJeH

Aocountatililty And Trensparancy Ad (FFATA) Coimpaance j
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FORMA

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

1. The DUNS number for your entity is:

2. In your 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 cooperative agreements: and (2) $25,000,000 or more 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 atx>ve is YES. please ansv^r 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). 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer (he following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CU«HKS/n07i3
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DHHS Information Security Requirements

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 terrn referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty 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 (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (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 vrith 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

V4. Last update 04.04.2018 ExhiPttK Contractor tnltiets
DHHS Information

ML
Security Roqutremcnts

Page 1 of 8 Date.



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, ali 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. 'Personal 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 reconds, etc.,
alone, or when comtxned 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 164, 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, oiPficers, 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 safegiiaids 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.

II. 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 encrvoted 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, also known as File Sharing Sites. End User may not use file
hosting services, such as Droptwx 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

tUx-
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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. SSHiFile 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 for 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.

111. 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 tiackup
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 Stale 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, antl-spyware. and antl-malware utilities. The environment, as a
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wt^ole, 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 docurnented 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 t>e 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 NISI Special Publication 600-88, 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 certific^lon will include all details necessary to
demonstrate data has been property 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 destoiction) 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 confidential 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 v^ll 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 Nvill 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 complete 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 altemate 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 vwitten 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
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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, compty 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 PI 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 https://www.nh.gov/doitA/endor/index.htrn
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 leams of Its occurrence. This includes a
confidential Information breach, computer security Incident, or suspected breach
which affects or Includes any Stale 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 connection vi/lth purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. compty with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished 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
PFI 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.
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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 t>e 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.

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.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches vwthin tv«> (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving 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
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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 weli as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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:

DHHSinformatlonSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications;

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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