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Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501 (c)(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer to the General Instructions
regarding Public Inspection of approved applicalions.

Check each box to finish your application {(Form 1023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned to you as

incomplete.

V]

N K

Assemble the application and materials in this order:

& Form 1023 Checklist

® Form 2848, Power of Attorney and Declaration of Representative {if filing)

e Form 8821, Tax Information Authorization (if filing)

¢ Expedite request (if requesting)

® Application (Form 1023 and Schedules A through H, as requ:red)

* Articles of organization

* Amendments to articles of organization in chranolcgical order

® Bylaws or other rules of operation and amendments

¢ Documentation of nondiscriminatory policy for schools, as required by Schedule B

¢ Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make
Expenditures To Influence Legislation (if filing)

o All other attachments, including explanations, financial data, and printed materials or publications. Label
each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number {EIN)

Completed Parts | through Xl of the application, including any requested information and any required
Schedules A through H.
® You must provide specific detalls about your past, present, and planned activities.

* Generallzations or failure to answer guestions in the Form 1023 application will prevent us from recognizing
you as tax exempt.

® Describe your purposes and propesed activities in speon‘lc easily understood terms.
¢ Financial information should correspend with proposed activities,

Schedules. Submit only those schedules that apply to you and check either “Yes” or “No” below,

Schedule A Yes. . No. ¥ Schedule E Yes..__ No_Y_
Schadule B Yes_.._. No_¥ Schedule F Yes__ No _'/_
Schedule G Yes__ _ No. Y _ Schedule G Yes___ . No_¥_

Schedule D Yes_* No_¥Y_ Schedule H Yes___ No_¥Y_



V1 An exact copy of your complete articles of organization {creating document). Absence of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of determination letters,

e Location of Purpose Clause from Part IIl, line 1 (Page, Article and Paragraph Number)_Pg1, 3rd Article, 3rd

¢ Locatlon of Dissolution Clauss from Part lIl, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law __Pg1, 9th Article

Vi Signature of an officer, director, trustee, ot other official who is authorized to slgn the application.
¢ Signature at Part Xl of Form 1023,

¥ Your name on the application must be the same as your legal name as it appears in your articles of
organization.

Send complated Form 1023, user fee payment, and all other required information, to:

Inter‘-nél Revenue Service
P.O. Box 192
Covington, KY 41012-0182

I¥ you are using express mail or a delivery service, send Form 1023, user fee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Bivd.
Attrn: Extracting Stop 312
Covington, KY 41011

@ Printed on racyeled paper



.. 1023 Application for Recognition of Exemption OMB No. 1645-0056

. Notet if t siatus i
(Fev. June 2008) - Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department o the Treasury application will be open
internal Revenue Service

for public inspection,
Use the instructions to complete this application and for a definition of alf bold itams, For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.
Attach additional sheets to this application If you need more space to answer fully. Put your name and EIN on each sheet and

identify sach answer by Part and line number. Complete Parts 1 - X| of Form 1023 and submit only those Schedules (A through
Hj that apply to you.

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document} 2 c/o Name (if applicable}
National Association of State Agencies of the Deaf and Hard of Hearing
3 Mailing address (Number and street) (see instructions) ‘ Room/Suite | 4 Erplover Identification Murrber (HIN
PC Box 45301 27-2969298
City or town, state or country, and ZIP + 4 5 Month the annUal accounting period ends (01 - 12)
Olympia, WA 98504-5301 _ 12
6 Primary contact (officer, director, trustee, or authorized representative)
‘a Name: Eric Raff, Director b Phone: 360-915-5835
¢ Fax: (optional} 360-902-0855
7 Are you representad by an authorized representative, such as an attorney or accountant? If “Yes,” {] Yes 1 No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm, Include a completed Form 2848, Power of Atforney and Declaration of
Representative, with your appiication if you would like us to communicate with your representative.

8 Was a person who Is not one of your officers, directors, trustees, employees, or an authorized [} Yes ¥l No
representative listed in line 7, pald, or promised payment, {o help plan, manage, or advise you about
the structure or activities of your organization, or akout your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.

ga Organization's webslte: to be determined (tbd)

b Organization's emall: {optiona) thet

10 Certan organizations are not required to flle an information return (Form 990 or Form 990-EZ), Ifyou [ Yes ¥l No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ7? If

“Yes,” explain. Ses the Instructions for a descriptlon of organizations not required to file Form 990 or
Form 890-EZ.

11 Date incorporated if a corporation, or formed, if other than a ciorporation. {(MM/DD/YYYY) 06 /18 / 2010

12  Were you formed under the laws of a foreign country? O Yes ¥ No
If “Yes,” state the country. ’

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name: National Assdciation of State Agencies o/t Deaf and HH oiN: 27 - 2969298 Page 2

Organizational Structure

You must be a corporation {including a limited liability company), an unincorporated assoclation, ot a trust to be tax exempt.
{See Instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are you a cotporation? If “Yes,” attach a copy of your articles of incorporation showing certification @ Yes 11 No
of filing with the appropriate state agency. Include coples of any amendments to your articles and
be sure they also show state flling certification.

2 Are you a limited liabllity company (LLC)? If “Yes,” attach a copy of your articles of organization showing [ Yes ¥ No
certification of filing with the appropriate state agency. Also, if you adapted an opsrating agreemsnt, attach
a copy. Include coples of any amendmerts to your articles and be sure they show state fillhg certification.
Refar to the instructions for circumstances when an LLG should not file fts own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of assoclation, [ Yes ¥l No
censtitution, or other simlilar crganizing document that is dated and Includes at least two sighatures.
Include signed and dated copies of any amendments.

4a Are you a trust? If "Yes,” attach a signed and dated copy of your trust agreement. include signed (] Yes Wl No
and dated coples of any amendments. '
b Have you been funded? If “No,” explain how you are formed without anything of vaiue placed In trust. [ Yes No

[l
5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption, If “No," explaln Yes [l No
how vour officers, directors, or trustees are selected, )

Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contalns the required provisions
to meet the organizational test under seetion 501{c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing doctiment
does not meet the organizational test. DO NOT file this application untli you have amended your organizing document. Submit your
origina! and amended organizing docurments (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)3) requires that your organizing document state your exempt purpose(s), such as charitable, w53
religious, educational, and/or scientiflc purposes, Check the box to confirm that your organizing document
maets this requirement. Describe speclfically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraphy: Pg1, 3rd Article, 3rd Paragraph

2a Section 501(c)(3} requires that upon dissolution of your organization, your remalning assets must be used excilsively 1
for exempt purposes, such as charitable, rellgious, educational, and/or scientific purpasss. Check the box on line 2a to
confirm that your organizing document mests this requirement by express provision for the distribution of asssts upon
dissolution. If you rely on state law for your dissolution provision, do not check the bex cn line 2a and go to line 2.

2b If you checked the box on line 2a, specify the location of ﬁ/our,dissolut-lon clause (Page, Article, and Paragraph).
Do not complete line 2c If you checked box 2a. Fg1, YtH Article ‘

26 Ses the Instructions for Information about the operation of state law in your particular state. Gheck this box if ]
you rely on operation of stata law for your dissolutlon provision and indicate the state: Uelaware

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this Information In response to cther parts of this application, you may summatize that information here and refer to the specific parts of the
application for stpporting details. You may also attach reprasentative coples of newsletters, brochures, or similar documents for supporting
detalls to this natrative. Remamber that if this application Is approved, It will be open for public inspection. Therefore, your narrative
description of activities shouid be thorough and accurate. Refer to the instructions for information that must be Included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trusiees,
art VvV p
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your offlcers, directors, and trustees. For each person listed, state thelr
total anhual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other posltion. Use actual figures, If avaliable, Enter “none” If no compensation Is or will be paid. If additional space Is needed,
attach a separate sheet. Refer to the Insttuctions for Information on what to nclude as compensation.

Compansation amount
Name Title Malling address {annual actual or estimated)
Steve Flofio, RICDHH President gpj&iﬂt‘;::'ggﬁ;‘"“d hevel ] None
Sherri Collins, ACDHH Vice-President %%%Eaif%’zﬁggbg;’!@?m --------- None
Jan Withers, NCDHHS Secretary 2R::\?;| ;Ahﬁl:dsceg\;:::gc;;:fr ---------- None
Virginia Moore, KCDHH Treasurer ﬁ?:n\(::;i:':i? 4R::(;j1 ---------------- None
Eric Raff, ODHH Board of Directors - at large 2%;2%;5&?5\,-3%1—9-&561_ TR None

Form 1023 (Rev, 5-2008)



Form 1083 (Rev. 6-2006) name; National Assoclation of State Agencies oft Deafand HH g 27 - 2969298 Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensaticn amaunt
Name Title Mailing address fannual actual or estimated)

nia n!a ........................................ n’a

¢ List the names, names of businesses, and malling addresses of your five highest compensated independent contractors
that receive or will recelve compensation of more than $50,000 per year. Use the actual figure, if available, Refer to the
instructions for information on what to include as compensation. ;

Compensation amoaunt
Name Tiile ‘| Malling address {annuat actual or estimated)

n’a n’a ---------------------------------------- nla

The following *Yes" or “No” questions relate to past, present, or planned refaticnships, fransactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in ines 14, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each cther through family or business [ Yes ¥l No
relationships? If “Yes," identify the Individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than O] Yes ¥ No

through their position as an officer, diractor, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your offlcers, directors, or trustees. -~

¢ Are any of your officers, diractors, or trustees refated to your highest compensated employses or 1 Yes Wi No
highest compsensated independent contracters listed on lines 1b or 1¢ through family or business
refationships? If “Yes," Identify the individuals and explain the relationship.

3a For each of your offlcers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1ta, 1b, or 1¢, attach a list showing their name,
qualifications, average hours worked, and dutles.

b Do any of your officers, directors, trustees, highest compensated employees, and highest L1 Yes ! No
compsensated independent contracters listad on lines 1a, 1b, or 1c receive compensation from any
other organlzations, whether tax exsmpt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationshlp between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensatecd
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1¢, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangemenits follow a conflict of interest policy?  [¥] Yes O No
b Do you or will you approve compensation arrangements In advance of paying compensation? ¥ Yes [J] Na
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? ¥ Yes 0 Ne

Form 1023 ([Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: National Association of State Agencies o/t Deaf and HH gy, 27 .. 2069298

Page &

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Do you or will you record in writing the decislon made by each individual whe decided of voted on
compensation arrangements?

Do you or wiil you approve compensation arrangements based on [nformation about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, cutrent compensation survays
complled by independent firms, or actual written offers from similarly situated organizations? Refer to the -
instructions for Part V, lines 1a, 1b, and 1c, for Information on what to include as compensatlon,

Do you or will you record in wtiting both the information en which you relled to base your decision
and Its source?
i you answerad “No" to any item on lines 4a through 4f, describe how you set compensation that Is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢.

V! Yes

WV Yes

M Yes

] No
[l No

] No

Sa

Mave you adopted a conflict of interest palicy consistent with the sample conflict of Interast pollcy
in Appendix A to the instructions? If “Yes," provide a copy of the poilcy and explain how the policy
has been adopted, such as by resolution of your gaveming board. If “No,” answer lines 5b and bc.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conilict of intersst will not have
influence over you regarding business deals with themselves?

Note: A conflict of Interest palicy is recommended though it is not required to obtaln exemption.
Hospltals, see Schedule C, Section |, line 14,

! Yes

i Neo

Do you or will you cotmpshsate any of your officers, directors, trustees, highest compansated employees,
anhd highest compensated independsnf contractors listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If *Yes,” describe all non-fixed
compensation arrangemments, including how the amounts are determined, who Is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1¢, for Information on what to include as compensation,

Do you or wili you compensate any of your employees, ether than your officers, directors, trustees,
or your flve highest compensated employees who receive or will recelve compensatlon of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be ellgible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine ot will determine that you pay ho
more thanh reasonable compensation for services. Refer to the instructions for Part V, lines 1a, ih,
and 1c¢, for information on what to include as compansation.

] Yes

1 Yes

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated emFloyees, or highest comﬁensated independent contractors listed in
lines 1a; 1b, or 1¢7 If “Yes,” describe any such purchase that you made or intend to make, fram
whom you make o will make such purchasas, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach coples of any written contracts or other agreements reiating to such purchases.

Do you or will you sell any goods, services, or assets to any of your offlcers, directors, trustees,
highest compensated employees, ar highest compensated Independent contractors listed in lines 1a,
1b, or 167 If “Yes,” describe any such sales that you made or intend to make, to whom you make of
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at Teast fair market value. Attach copies of any
written coniracts or other agreements relating to such sales.

1 Yes

[ ves

1 No

8a

- 0 o e T

Do you or will you have any leases, contracts, loans, ot other agreements with your offlcers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed In
lines 1a, 1b, or 1c? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or Intend to make.

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length,

Explaln how you determine you pay no more then fair market value or you are pald at least fair market value.
Attach coples of any signed leases, contracts, loans, or other agresments relating to such arrangements.

O Yes

%a

Do you or will you have any leases, contracts, loans, or other agreements with any organization In
which any of your officers, directors, or trustees ate also offlcers, ditectors, or trustees, o in which
any individual officer, director, or trustee owns more than a 35% Interest? If “Yes,” provide the
information regquested in lines 9b through 8f.

O Yes

¥ No

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) Name: National Assoclation of State Agencies oft Deaf and HH g 27 - 2969298

Pags 5

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

h
c
d
e

f

Describe any written or oral arrangsments you mads or intend to make.

Identify with whom you have or will have such arrangemants,

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine or will determine you pay no more than fair markst value or that you are
paid at least fair market value.

Attach a copy of any signed leases, contracts, loans, or other agresments relating to such arrangements.

Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned agtivities, {See Instructions.)

1a

b

In carrying out your exempt purposes, do you provide goods, sarvices, or funds to individuals? If
“Yag,” describe each program that provides goods, services, or funds to individuals,

In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? if
“Yes," describe each program that provides goods, services, or funds to organlzations.

W] Yes

Yes

3 No
[ No

2

Do any of your programs limit the provision of goods, services, or funds to a specific Individual or
group of specific Individuals? For example, answer “Yes," if goods, services, or funds are provided
cnly for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If "Yes,” explain the limitation and how recipients are selected for
each program.

[ Yes

W Ne

Do any individuals who receive goods, services, or funds through your programs have a family or
business relationship with any officer, director, trustee, or with any of your highest compensated
employees of highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds.

O Yes

Vi No

2@ Your History

The following “Yes” or "No” guestions relate to your history. (See instructions.)

1

Are you a successor to another organization? Answer “Yes,” If you have taken or will take over the
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were sstablished upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

{1 Yes

¥l No

2

Are you submitting this application more than 27 months after the end of the month in which you
were legally formed? If “Yes,” complete Schadule E.

[ Yes

V1 No

XX vour Specific Activities

The following "Yes” or “No" questions relate to specific activities that you may conduct. Chack the appropriate box. Your

answers should pertain to past, present, and planned activities. (See instructions.)

1

Do you support or oppose candidates in pelitical campaigns in any way? If “Yes,” explain,

] Yes

! No

2a

b

Do-you attempt to influence legislation? Iif "Yes," explain how you attempt to Influence legislation
and complete line 2b. If *No,” go to line 3a.

Have you made or are you making an election to have your legislative activities measured by
axpenditures by filing Form 87687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are fillng with this application. If “No,” describe wheather your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

Yes

[ Yes

[] No
¥ No

3a

Do you or will you operate binge or gaming activitles? I *Yes,” describe who conducts them, and
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses sheould be provided for the time periods specified
in Part [X, Financial Data.

Do you or will you enter into contracts or other agresments with Individuals or organizations to
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotlated at arm’s |length, and explain how you determine or will determine you
pay no more than fair market value or you will be pald at least fair market value. Attach coples or
any written contracts or other agreements relating to such arrangements.

List the states and local jurlsdictions, including Indian Reservations, In which you conduct or will
canduct gaming or bingo,

L] Yes

{] Yes

¥l No

1 No

Form 1023 (Rev. 6-2006)
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Page O

Your Specific Activities (Continued)

Do vou or will you undertake fundraising? If “Yes," check all the fundralsing programs you do or will
cohduct. (See instructlons.}

Wl mail solicitations (1 phone salicitations
emall solicitations [] accept donations on your website

O personal solicitations
[1 vehicle, boat, plane, or similar donations i government grant solicitations
/] foundation grant solicitations {1 Other

Attach a description of each fundraising program.

Do you of will you have written or oral contracts with any Individuals or organizations to ralse funds
for you? If “Yes," describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenus and expenses should be provided for the time petiods
specified In Part IX, Financial Data. Also, attach a copy of any coniracts cor agreements.

Do you or will you engage In fundraising actlvities for other organizations? If “Yes," describe these
arrangements. Include a description of the organlizations for which you ralse funds and attach coples
of all contracts or agreements. .

List all states and local jurisdictions in which you conduct fundralsing. For each state or local
jurisdiction listed, speclfy whether you fundraise for your own organization, you fundralse for another
organization, or another organization fundralses for you.

Do you or wili you maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution of funds? Answer “Yes" i the donor may provide advice
on the types of Investments, distributions from the types of Investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the typs of advice that may
be provided and submit coples of any written materlals provided to danors.

¥l Yes

[ raceive donations frorn another organization's website

[ Yes

(1 Yes

1 Yes

L1

No

No

Nao

No

Are you affiliated with a governmental unit? If “Yes,” explain.

i/ Yes

No

Do you or wiill you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activitles and how the activitles
promote exempt purposes. .

] Yes

Nid

No

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilitles? ¥
“Yag," describe each activity and faclliity, the role of the manager, and any business or famity
relationship(s) between the manager and your officers, directars, or trustees,

If there is a business or family relatlonship between any manager of developer and your officers, -
directors, or trustees, Identify the Individuals, explain the relatlonship, describe how contracts are
hegotiated at arm’s length so that you pay no more than fair market vaiue, and submit a copy of any
contracts or other agreements.

[ Yes

[ Yes

No

No

Do you or wil you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than sectlon
501(c)(3) organizations? If “Yes," describe the activities of these joint ventures in which you
participate.

] Yes

No

9a

Are you applylng for exemption as a childcare organization under section 501(K)? If “Yes," answer
lines 9b through 9d. Iif “No," go to line 10,

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see Instructions)? If “No,” explain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you pravide child cate, ars 85% or more of them cared for by you to
enable thelr parents or caretakers to be gainfully employed (see Instructlons)? If “No,” explain how
you quallfy as a childcare organization described in section 501(k).

Are your services avallable to the general publlc? if “No,” describe the speclfic group of pecple for
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in sectlon 501(k).

(7 Yes

[J Yes

(] Yes

1 Yes

No

No

No

No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
sclentific discoverles, or other intellectual property? If “Yes,” explaln. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any ltems are or will be produced, dlstributed, and marksted.

W Yes

No

Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006) name: National Association of State Agencies oft Deaf and HH gy, 27 - 2969208 Page T

Lk

Your Specific Activities (Continued)

Do you or wili you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of muslc or art;
licenses; royaltles; automobilles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,"
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

[] Yes ] No

12a

oo

Da you or will you operate in a foreign country or countries? K “Yes,” answer lines 12b through
12d. If “No,” go to line 13a.

Name the foreign countries and regions within the countriss in which you operate.
Describe your operations in each country and raglon in which you operate,
Describe how your operations in each country and region further your exempt purposes,

[] Yes [} No

-ao o000

Do you or will you make grants, loans, or other distributions to organization(s)? If *Yes," answer lines
13b through 13g. If “No," go to llne 14a.

Describe how your grants, loans, ot other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these crganizations? If “Yes,” attach a copy of each contract,
identify each recipient organization: and any relatlonship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the followlng:

i) Do you require an application form? If “Yes,” attach a copy of the form.

{il) Do you require a grant proposal? If “Yes," describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/cr recover grant funds in case such funds are,
or appear to be, misused.

Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require pariodic and final reports on the use of
resources.

No
No

O
g,
NS

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer lines 14b through 14f. i "No,” go to line 15.

Provide the name of each foreign crganizaticn, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

Does any foreign organization listed in line 14b accept contributions sarmarked for a specific country
or specific organization? If "Yes," list all earmarked organizations or countries,

Do yout contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relfay this
infermation to contributors.

Do you or will you make pre-grant inqulrles about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenus Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant Information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtnerance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriatsly.

O Yes No

El Yes [ No
fl1Yes [ No

[l Yes [ No

(1 vyes ] No

Form 1023 (Rev. 6-2008)



Form 1028 (Rev. 5-2008) name: National Association of State Agencies o/t Deaf and HH g 27 — 2969298 page 8
Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If "Yes,” axplain. L] Yes i/ No

16  Are you applylng for exemption as a cooperative hospital service organization under section 1 Yes W] Mo
501(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational L Yes No
organizations under sectlon 501(f)7 If “Yes,” explain,

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes," explain. [] Yes M No

18 Do you or will you operate a school? If “Yes,” complete Schedule B, Answer "Yes,"” whether you O Yes W No
operate a school as your maln function or as a secondary actlvity. ,

20 s your main function to provide hospital or medical care? if “Yes,” complete Schedule C. ] Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If ] Yes W No
“Yeg,” complete Schadule F.

22 Do you or will vou provide scholarships, fellowships, educational loans, or other educational grants to  [! Yes ] No

individugls, Including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H. :

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006)

Name: National Association of State Agencies oft Deaf and HH g,

27 _ 2969298

Page 9

Financial Data

For purposes of this schedule, years In existence refer to completed tax years. If in exlstence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 vears, complete the statements for
each year In existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial informatlon. If In existence less than 1 year, provide projactions
of your likely revenues and expanses for the current year and the 2 following years, based on a reasonable and good faltis
estimate of your future finances for a total of 3 years of financlal information. (See instructions:)

A, Statement of Revenues and Expenses

Type of revenue or expense

Current tax year

3 prior tax years or 2 suceceeding tax yeais

Gifts, grants, and
contributions recsived (do not
include unusual grants)

1MM2

{b) From
To

1281101 1o

(d} From ....

(e} Provide Total for
(a} through {d)

$7,500

Membership fees received

Gross Investment income

Net unrelated business
income

Taxes levised for vour bensfit

Value of services or facilities
furnished by a govemmaental
unit without charge (not
including the value of services
generally fumished to the
public without charge)

Revenues

Any revenue not otherwise
listed above or in lines 812
below (attach an itemized list)

Total of {ines 1 through 7

$3,500

$4,000

$7.500

Giross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities In any activity that is
related to your exermpt
purposes (attach itemized list)

10

Total of lines 8 and 9

§3,500

$4,000

$7,500

1

Net gain or loss on sale of
capital assets (attach
schedule and see instructions}

12

Unusual grants

13

Total Revenue
Add lines 10 through 12

$4,000

14

Fundraising expenses

$3,500

$7.500

15

Contributions, gifts, grants,
and similar amounts pald out
(attach an itemized list)

16

Disbursements to or for the
benefit of members (attach an
itemized list)

$2,155

$2,989

17

Compensation of officers,
directors, and trustees

18

Other salaries and wages

Expenses

19

Intersst expense

20

Qceupancy {rent, utilities, stc.)

21

Depreciation and deplstion

22

Professional fees

23

Any expense not otherwise
classified, such as program
services (attach itemized list)

400

198

24

Total Expenses
Add lines 14 through 23

$2,555

$3,187

Form 1023 (Rev. 6-2006)



Fortn 1023 (Rev, 6-2006) Name: National Assoclation of State Agencies o/t Deaf and HH gy, 27 - 2969298 Page 10

Financial Data (Continued)

B. Balance Sheet {for your most recently completed tax year) Year End: 2011

: Assets {Whole doliars)

1 Cash . G 1 813
2 Accounts receivable, net 2
34 Inventorles . . . . . . . . .« .o o 3
4 Bonds and notes receivable {attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) 8
6 Loans receivable (attach an Itemized list) . . 6
7 Cther investments (attach an itemized listh . . . . . . 7
8 Depreciable and depletable assets (attach an itemized list} . 8
9 Lland . . . . . . . . . 9
10 Other assets (aitach an ftemized listh . . . . . 10
11 Total Assets (add lines 1 through 10) . 1

Liabilities 813
12 Accounts payable v e e 12
13 Contributions, gifts, grants, etc. payable . . . . . 13

14 Mortgages and notes payable (attach an itemized list) 14

45  Other labillies (attach an ftemized list) . . . . . « . v . 0 . e e e e .. LD

16 Total Liabilities (add lines 12 through 18} . . . . . . . . . . . . . . . 16 0

‘ Fund Balances or Net Assets

17  Total fund balances o net 8888tS . . . . . . . . e e e e e LT

18 Total Liabilitles and Fund Balances or Net Assets {add lines 16 and17) . . . . . 18 813

16 Have thers been any substantial changes in your assets or liabilities since the end of the period 0 Yes ] No

shown above? if “Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organization that is elther a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundatlon, Part X Is designed to further
determine whether you are a private operating foundation. (See instructions.)

1a Are you & private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed.  [] Yes No

b

if you are unsure, see the instructions.

As a private foundation, section 508(e) requires special provisions in yeur organizing document In O
addition to thoss that apply to all organizations described In section 501(c)(3). Check the box to

confirm that your organizing document meets this requirement, whether by express provision or by

reliance on operation of state law. Attach a statement that describes specifically whare your

organizing document meets this requirement, such as a reference to a particular article or section in

your organizing document or by operation of state law. See the instructions, Including Appendix B,

far information about the speclal provisions that need to be contained in your organizing document.

Go to ling 2,

Are you a private operating foundation? To be a private operating foundation you must engage ] Yes (] No
directly in the active conduct of charltable, religious, educational, and similar activities, as opposed

to indirectly carrying out these actlvities by providing grants to individuals or other organizations. If

"Yes," go to line 3. If “No,” go to the signature section of Part XI.

Have you existed for one or more years? If “Yes," attach financial Information showing that you are a private ] Yes O No
operating foundation; go to the signature section of Part XI. i “No,” corttinue to line 4.

Have you attached either (1) an affidavit or opinion of counsel, {including a written affldavit or opinion ] Yes [l No
from a certified public accountant or accounting flrm with expertise regarding this tax law matter), :

that sets forth facts concetnlng your operations and support to demonstrate that you are likely to

satlsfy the requirements to be classified as a private operating foundation; or (2) a statement

descrlblng your proposed operations as a private operating foundation?

(=2

If you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking one of the cholces below.

You may chack only one box.

The organization s not a private foundation because it is:

509{a)(1) and 170(b){1)(A)l—a church or a convention or associatlon of churches. Complete and attach Schedule A, il
509(a)(1) and 170{b)(1)(A}(i}—a school. Complete and attach Schedule B. 1
509{a)(1) and 170(c){1)(A)iil—a hospital, a cooperative hospital service organization, or a medical research (]
organlzation operated in conjunction with a hospltal. Complete and attach Schedule C.

500(a)(3)—-an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h [
or a publicly supported section 501(c){4), (5), or () organization. Complete and attach Schedule D.

Form 1023 (Rev. 8-2006)



Form 1023 (Rev. 8-2006) Name: National Association of State Agencies o/t Deaf and HH gy, 27 - 2969298 Page 11
Public Charity Status (Continued)

e 509(a){d)—an organization organized and cperated exciusively for testing for public safety. ]

f 809(=a)(1) and 170(b}1}{A)ivi—an organization opearated for the benefit of a college or university that is owned or
operated by a governmental unit,

O
g 509(a){1) and 170{b}1)(A)(vi—an organization that receives a substantial part of Its financial support in the form ¥l
1

of contributions from publicly supported .organizations, from a governmental unit, or from the general public.

" h 509{g)(2y—an organization that normally receives not more than one-third of its financial support from gross
investment income and recelves more than ong-third of Its flnanclal support from contributions, membership
fees, and gross recelpts from activities related to its exempt functions (subject to certain exceptlons).

i A publicly supported organization, but unsure If it is described In 5g or 5h. The organlzation would like the IRS to [
decide the correct status.

6 If you checked box g, h, or i In question 5 above, you must request efther an advance or a definitive ruling by
selecting one of the boxes below, Refer to the Instructions to determine which type of ruling you are eligible to recelve.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of O
the Cods you request an advance tuling and agree to extend the statute of liritations on the assessment of
excise tax under section 4940 of the Code. The tax wlill apply only If you do not establish public support status
at the end of the 5-year advance ruling period. The assessment pericd will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extenslon to a mutually agreed-upon period of time or issue(s). Publlcation 1035, Extending the Tax
Assessment Period, provides a more detalled explanation of your rights and the consequences of the cholces
you make. You may obfain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal tights to which you would
otherwlse be erititted. If you declde not to extend the statute of Hmitations, you are not eligible for an advance
ruling.

. Consent Fixing Period of Limitations Upon Assessmerd of Tax Under Section 4840 of the Internal Revenue Code

For Organization

{Signature of Officer, Directer, Trustee, or other  (Type of print name of signen  (ae)
authorized official)

{Type cr print title or authorlty of signer)

For IRS Use Only

IRS Dlrector, Exempt Organizations {Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and d
you ara requesting a definitive ruling. To confirm your public support status, answer line 6b(j) If you checked box
g in line 5 above. Answer line 8b{i) if you checked box h In line 5 above, If you checked box i in line 5 abave,
answer both lines 8b{j) and {i).

i} (&) Enter 2% of line 8, cofumn (g) on Part IX-A, Statement of Ravenues and Expenses. 150
{b) Attach a list showing the name and amaunt contributed by each person, company, or organization whose /]
gifts totaled more than the 2% amount. I the answer is “None,” check this box.
(i} (a} For each year amounts are Included on lines 1, 2, and 9 of Part IX-A, Statement of Revenues and

Expenses, attach a list showing the name of and amount recelved from each disqualified person. If the
answer is “None,” check this box. O

(b) For each year amounts are Included on line 9 of Part IX-A. Staternent of Revenues and Expenses, aitach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of {1} 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or {2) $5,000. if the answer is "None,” check this box. N

7 Did you receive any unusual grants during any of the years shown on Part {X-A. Statement of 1l ves ¥l Ne
Revenues and Expenses? If “Yes,"” attach a list inciuding the name of the contributor, the date and
amount of the grant, a brlef description of the grant, and explain why It is unusual,

Form 1023 (Rev. 6-2006}



Form 1023 {Rev. 6-2006) name: National Association of State Agencies o/t Deaf and HH gy, 27 - 2060208 Page 12

User Fee Information

You must include a user fee payment with this application. it will not be processed without your pald user fee. If your average
annual gross recelpts have exceeded or will exceed $10,000 annually over a 4-year period; you must submit paymant of $750. I
your gross recelpts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
Is $300. Ses Instructions for Part X, far a definition of gross receipts over a 4-year period. Your check or meney order must be
made payable to the United States Treasury. User fees are subject fo change. Check our website at www.rs.gov and fype “User
Fee" in the keyword box, or call Customer Account Services at 1-877-829-6500 for current fnformatiot:.

1 Have your annual gross receipts averaged o are they axpected to average not mote than $10,0007 V] Yes ] No
If "Yes,” check the box on llne 2 and enclose a user fee payment of $300 (Subject to change—see above).
I “No," check the box on line 3 and enclose a user fee payment of $750 (Subject to change—sss abova).

2  Chack the box if you have enclosed the reduced user feo payment of $300 (Subject to changal. 4|

3 Check the box if you have enclosed the uset fee payment of $750 {Subject to change). []

| declare under the penalties of perjury that | am authorized to sign this appilcation on behalf of the above arganization and that | have examined this
application, including the accompanying schedules and attachments, and to the best of my knowladgs it Is true, correct, and complste. -

4
gggﬁse ’ S Ko j; ______________ EricRaff gnsnz
Here (Signature of Officer, DIfBCter, Trustes, o offier {Type o print name of signer) ) {Date)

authorized officlal) Board of Director at large

{Type or print title or sutharity of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2008)




Natwonal Association ot State Agendies of +he deaf and Havd o} Hearlr_)g
e 2T7-2969298

-RECEIVED-

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CQRRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF ‘"NATIONAL
ASSOCIATION OF STATE AGENCIES OFF THE DEAF AND HARD OF HEARING™,
FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF JUNE, A.D. 2010,
AT 1:35 OQ'CLOCK P.M.
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State of Dalaware
Saoretary of .S'tate
DMvigian o
Pelivered 01;35 §§°06/18/2010
FILED 01:35 PM 06/18/2010
SRV 100670832 -~ 4838243 FILR

STATE of DELAWARE ~RECEIVED.-
CERTIFICATE of INCORPORATION -
A'NON-STOCK CORPORATION ' JUL 01 2030
Articles of Ingorporation of the ODHH

Nat’ional Asuosciation of State Agencies of the Deaf and Hard of Hearing

The undersigned, a majarily of wham are citizens of the United States, desiring tw form a Non-
. Profit Corporaﬂun under the Non-Profit Corparaflon Law of Delawsre, do hereby certfy:

First: The name of the Comoration shall be the National Association of Btate Agencies of the
‘Dot and Hard of Hearing.

Second: its Registered Office in the Siate of Delaware I8 to be Ipcated at DODHH, 4425 North

Market Street in the City of Wilmingten County of Mew Castle Zip Gooe 19802-1 30? Thes nama
of lhe registereﬂ agent Is Loretta Sarmo,

Third: The purposa of the Corporalon ts to engage I any lewfut act of activity for which

corporationa may be organized under the General Corporation Law of Delaware, This
Comporation shail be o nonprofit corperation, -

The purpese of the Assoclation Is to function s tha national voice of state agancias serving

Deaf and Hatd of Hearing people and promots the Implemeniatlon of biest practices in the
provision of senvices,

Sald corporation |s organlzed exclusively for charitable, religious, educational, and sclenlific
pumpases, including, for sueh putpoges, the meking of dietributions fo organtzations that qualify
as exempt vrganizalions under aection 501 (c)(3) ¢f the Internal Revenue Codg, or the
aorragponding saction of any future federal tax code.

Fourth: The Carporatlon shall not have any capital stock,

Fifth: Tﬁe condltions of membership shalt be staled in the by-laws.

Slxth: Tha names and addresses of the parsans who are the mmal trustees of the corporation

are ay follows.!
Loratta Sarm, Public Informetion Officer Rebetea J. Rosenthal, Executive Dirsctor
t/o Delaware Office for the Deaf and Hard of | ofo Kanees (}ommlsslon for the Papf and
Hearing rlant of Heartrg
Division of Vocational Kehablitation 10 BVY Harrigon Stresat
4425 North Market Slreet Docking State Office Bullding, @ N
Whimington, DE 198021307 Topeks, Kansas 66612
Stevan A, Florlo, Exacntive Dirselor Eric Raff, Dirsttor
ofo Rhode lsland Commission on the Deaf clo Offie of the Deaf and Hard of Heanrlng
and Hard of Hearing B0, Box 45301
One Capitel Hill, Greund Le:\ml Clympia, WA D8E03-5301
Providence, Rl 02903 ]




1UK/18/20°0/Fk1 10:32 AM  DSHS - ODHH ‘ FAX Mo, 360-902-0835 2,03

RECEIVED.

JUL 04 2019
ODHH

8eventh: The name and mailing address of the incorporator arg as follows:

Erie Raff; Diroctor

o/ Office of the Deaf and Mard of Hearing
PO Box 45301

Olympia, WA 985045301

Bighth: No part of the net eamings of the wmnrﬁhon shall fnure to the henefit of, or be
distributatie to 18 members, trustaes, offlcers, or other private parsons, except that tha
corporation shall ba authiorzed and empowara& ta pay reaschable compensatlon for services
rendered and to moke payments and distributions in furtherance of the purpeses aet forth in
Artietks Third hereof. Mo substardial part of the aclivitios of the corporation shall ba the carying
on of propaganda, or otherwlse attempting to Influsnce leglslation, and the corporation shall not
participate In, of intervena in (heluding tha publishing of distribution of statements) any political
campaign on behalf of or In opposition o any candidate for public offive. Notwithstanding any
other provision of these articles, the corporation shall not carry on any other aclivities not
pérmitted to be carded on () by a corporation exampt frotn federal income tax under section
501{e){3) of the Intemal Revenue Code, or the corsponding section of any future foderal tax -
eode, of () by a sorporation, contributions to whish are deduciibla under sectian 170(6)2) of
the Interal Revenue Gode, or the corresponding sectlon of any future federal fax code.

Nirieth: Upon the dissolution of the corporation, asyets shall be distribuled for one or more
exempt purposes within the meaning of sdction 504(c}3) of the Internal Revenue Cods, or the
correspending seatlon of ary future fadaral tax code, or ehall be distributed 1o the federal
government, or to & state or local govemment, for a public purpose. Any stich assels hot so

- disposed of shall ba dispased of by & Court'of Competent Julisdiction of the county In which the
princlpal office of the corporation is then located, exclusively for such purposes or to sueh
olganization or organizations, as said Court shall determing, which.are organized and operated
exciusively for such purposes,

In witness whereof, we have hersunto subscrlbed our naries thig 19" day of June 2010,

Print Name Signatire

Loretts Sarro .
Stz Q. S,

Rebeogta ). Rosenthal : 1 P :Lm '8‘ e

Slaven A. Florio
E)b
Erle Raff ‘EA 7 E Q f [

.1, The Undersigned, for the purpesa of forming & corporation under the laws of the State of
De[aware, do rmake, fite and racord this Cartificate, and do certlfy that the facts herefn stated are
true, and | have accordingly hereunte set my hand thia 41" day of Juna 2010.

BY:@MM %

NAME: Erls Raff




NASAPHH
EIN 27- 2269298

By-Laws of the
MNational Association of State Agencles of the Deaf and Hard of Hearing,
A Not-For-Profit Corporation

ARTICLE 1. NAME

§ 1.01 - Name. The name of the corporation shall be the National Association of State
Agencies of the Deaf and Hard of Hearing. Hereinafter in these by-laws shall be referred to as
"NASADHH.” It shall be a nonprofit organization incorporated under the laws of the State of
Delaware,

ARTICLE Il - PURPOSE and OBJECTIVE

§ 2.01 — Purpose. The Purpose of the NASADHH is to function as the national voice of state
agencies serving Deaf and Hard of Hearing persons and fo pramote the implementation of best
practices in the provision of services.

§ 2.02 ~ Objectives. The Objective of the NASADHH is established as follows:
v To increase public awareness through research, education, and informational activities
about the ability and capacity of persons who are deaf or hard of hearing and promote
their independence,

v To provide resources and consulting to improve equal access opportunities to effective
communication,

v To create best practices in the federal, state, and local provision of services.

v To pravide a forum for administrators of state agencies to study, deliberate, and act
upon matters affecting services to deaf and hard of hearing persons.

v To establish and maintain liaison with federal agencies and national non-profit
organizations as they develop policies and administer programs affecting services to -
deaf and hard of hearing persons,

v To be a voice on public policies and strategic initiatives to improve programs and
services to deaf and hard of hearing persons.

v To collaborate with other national and state organizations that are serving deaf and hard
of hearing persons to promote the common causes,

ARTICLE IH - OFFICES

§ 3.01 — Mailing Address. The mailing address shall be the state agency of the incumbent
Administrator elected as Secretary,

M

Adopted on July 2, 2012 ‘ Page 1



ARTICLE IV - MEMBERSHIP

§ 4.01 ~ Eligibility. An Agency Administrator such as manager or diractor of a state
government commission, department, division or office of the deaf and hard of hearing that
support the purpose statement in Article 1l — PURPOSE and OBJECTIVE shali be eligible for
membership. Membership is automatically granted after receipt of annual dues as definec in
Section § 4.02 of this Article IV - MEMBERSHIP.

§ 4.02 ~ Annual Dues. The amount of annual dues for each calendar year shall be determined
by the agency's budget, unless changed by a simple majority vote of the members at a meeting
of the full membership. The dues shall be payable by December 31% and membership with
voting is based on the following fiscal year,

_Agency Budget Annual Dues |
$1,000,001 or more $150
$1,000,000 or less $100

§ 4.03 - Representation of State Agencies. The "Agency Administrator” shall be entitled to
represent the state agency in the NASADHH and to cast a single vote of the state agency. The
Agency Administrator shall enjoy full privileges of participation in all meetings and other
activitias of the NASADHH. When the Agency Administrator is unable to represent the agency
on or before the NASADHH, s/he shall have the right to designate & subordinate from within the
agenacy to represent the agency, who shall enjoy the full rights and privileges of the Agency
Administrator except far the purpose of serving as an officer.

§ 4.04 - Changes Respecting State Agencies. In the event of any significant change within a
state agency or in the event of a change of Its Agency Administrator, It shall be the duty of the
state agency to notify a member of the Board of Directors of such change, as well as of changes
of addrass and related matters.

§ 4.05 - Authority of Membership. The Membership of the NASADHH shall have authority to
slect the Board of Directors and Officers and to vote on any proposal of merger, cansolidation or
dissolution of the NASADHH.

ARTICLE V - FISCAL YEAR

§ 5.01 - Fiscal Year. The fiscal year of the NASADHH shall be the period from January 1*to
December 31,

ARTICLE VI - MEETINGS

§ 6.01 — Biennial Meetings. The biennial meeting of the members shall take place every even-
numbered year. The specific date, time and location will be designated by the Board of
Directors. Any meeting of the members may take place on any odd-numbered year If the
financial condition and resources allowed and approved by the majority of the members of state
agencies.
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§ 6.02 - Communication Access at Meetings, American Sign Language and English will be
utilized all the times on all NASADHH meetings. Certified interpreters and CART services shall
be arranged as soon as the meeting date and location are determined. Any additional
accommodation at request shall be considered and provided to ensure equal participation of
every member at the meeting.

§ 6.03 - Special Membership Meetings, Such mestings of the NASADHH may be called by the
President with the approval of the majority of the Board of Directors, The place of the special
meeting shall be determined by the Board of Diractors.

§ 6.04 - Notice of Membership Meetings. Notice of all meetings shall be given at least ninety
(90) days prior to the biennial meeting by sending a tentative agenda to each member of state
agency at Its last known contact information through electronic mail correspondences, No other
business but that specified in the notice may be transacted at such special meeting without the
213 majority of all present at such meeting. :

§ 6.05 - Meetings of the Board of Directors. At least thirty (30) days’ notice of all meetings of
the Board of Directors shall be given by the President. When time does not permit such notice,
the Board of Directors may conduct a meeting by means of a conference call through
telephone/videophone/online video conference or an electronic mail correspondence in order to
deal with matters deserving the immediate attention of the Board of Directors provided that a
quorum participates in the telephonefvideophone/online video conference and the electronic
mail correspondences and minutes of such conferences or correspondences are taken,
preserved, and distributed to the membership no later than 8 weeks.’

§ 6.06 - Quorum. (a) A Quorum of all meetings shall consist of a simple majority of the
members of state agencies. The term "member in good standing” means a member of state
agency whose dues have been pald as provided for in Arficle 1V —~ MEMBERSHIP. (b) A
Quorum at all meetings of the Board of Directors shall consist of a simple majority of the
members of the Board of Directors.

§ 6.07 - Minutes. Minutes of all meetings of the membership and of the Board of Directors shall
be taken, preserved, and distributed to all members of state agencies no later than 8 weeks.

§ 6.08 - Rules of Order. Meetings shall be conducted in accordance with the provisions of the
latest edition of Robert's Rules of Order, except that if any requirements of Robert's Rules of
Order are In conflict with a provision of the by-laws of the NASADHH, the by-laws shall prevail.

ARTICLE Vil - VOTING

§ 7.01 ~ Meetings. At all mestings, except for the election of officers and board of directors, all
votes shall be by raising a hand. For election of officers and board of direciors, ballots shall be
provided and there shall not have place requiring identification of the person casting the vote,
untess, the unanimous consent of all present at such meeting take place to approve the certain
form of voting other than the ballot.
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§ 7.02 - Inspectors of Election. At any regular or special meeting, if a majority so requires,
any question may be voted upon in the manner and style provided for election of officers and
board of directors. At all votes by ballot, the President of such meeting shall, prior to the
commencemant of balioting, appoint a committee of three who shall act as "Inspectors of
Elaction” and who shall, at the conclusion of such balloting, certify in writing to the President, the
results and the certified copy shall be physlcally affixed in the minute book to the minuies of that
meeting.

No “Inspector of Election” shall be a candidate for office or shall be personally interested in the
guestion voted upon,

ARTICLE VIl - ORDER OF BUSINESS

§ 8.01 — Order of Business. At the hiennial meeting of the NASADHH the following items of
business shail be dealt with and shall be desmed ordinary business:

1. Roli Call.

2. Reading of the Minutes of the preceding meeting(s).
3. Reports of the Officers.

4. Reports of Committees,

5. Unfinished Business.

6. New Business.

7. Election of Officers and At-l.arge Board of Directors
8, Announcements

9. Adjournments.

ARTICLE IX - BOARD OF DIRECTORS

§9.01 - Ménagement. The business of NASADHH shall be managed by a Board of Directors
consisting of 7 members, including the officers of NASADHH as defined in ARTICLE X -
OFFICERS.

§ 9,02 - Members and Terms. Four (4) officers of the Board of Directors shall serve a 2-year
term with unlimited terms. Three (3) at-large Board of Directors to be chosen for the ensuing
year shall be elacted at the biennial meeting of NASADHH in the same manner and style as the
officers of NASADHH and they shall serve for a term of 2 4 years. When the NASADHH bylaws
are ratified, one member of at-large Board of Directors wili serve 2 years in the first term and
two members of at-large Board of Directors will serve 4 years in the first term. 1t will be
staggered with one member and two members at a time after the first 2-year term expires.
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§ 9.03 - Powers and Authority. The Board is responsible for overall policy and direction of the
NASADMHH. The Board shall have the control and management of the affairs and business of
NASADHH, including gifts, contracts, investments, deeds, real estates, bequests, and other
legible transactions and deals. The Executive Committee that only consists of the elected
officers as defined in Section §10.01 of Article X ~ OFFICERS shall have all powers and
authority of the Board of Directors in the intervals between meetings of the Board of Directors.

§ 9.04 - At-L.arge Board's Duties. 3 Al-Large Board of Directors shall conduct the duties as
follows:

The At-Large Board of Directors (3)

¢ The At-Large Board of Directors shall perform the duties as may be assighed by the
Board of Directors.
« The Af-Large Board of Directors shall exercise and assist in accordance with the

Section § 9.03 to ensure adequate resources to carry out migsions and goals of the
NASADHH,

§ 9.05 ~ Call for Meeting. Such Board of Directors shall only act in the name of NASADHH
when it shall be regularly convensd by fts President after due notice to all the directors of such
meeting.

§ 9.06- Quorum of Board of Directors. Five (5) members of the Board of Directors shall
constitute a guorum and the meetings of the Board of Directors shall be held at least 1 time
every calendar year as determined by the Board of Directors.

§ 9.07- Voting. Each director shall have one vole and such voting may be done by proxy
through electronic or other effective and prompt communication means prior to adjournment of
all meetings if the quorum is satisfied as defined in Section §9.08,

§ 9.08 ~ Rules and Regulations. The Board of Directors may make such rules and regulations
covering its meetings as it may in its discretion determine necessary.

§ 9.09 - Compensations. No member of the Board of Directors shall not receive any salary or
compensation from the NASADHH for services rendered to the NABADHHM as members of the
Board, except that the members of the Board of Directors may be reimbursed for expenses
incurred in the performance of their duties to the NASADHH, in reasonable amounts based on
policies approved by the Board,

§ 910 - Conflicts of Interest. Whenever a member of the Board of Directors including the
officer has a flnancial or personal interest in any matter coming before the board of directors,
the hoard shall ensure that:

1. The interast of such member of the Board of Directors is fully disclosed to the board of
directors. -

2. No interested member of the Board of Directors may vote or lobby on the matter or be
counted in determining the existence of a quorum at the meeting of the board of
directors at which such matter is voted upon.

e ————
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3. Any transaction in which a member of the Board of Directors has a financial or personal
interest shall be duly approved by members of the board of directors not so interested or
connected as being in the best interests of the organization.

4, Payments to the interested member of the Board of Directors shall be reasonable and
shall not exceed fair market value in accordance with terms of agreement ratified by the

Board of Directors.
5. The minutes of meetings at which such votes are taken shall record such disclosure,

abstention, and rationale for approval.

§ 9.11 - Vacancies, Vacancies, except the officers of the NASADHHM, in the Board of Directors
shail be filled by a vote of the simple majority of the remaining members of the Board of
Directors for the balance of the year.

§ 9.12 — Resignation. Except as otherwise raquired by law, a member of the Board of Directors
may resign from the Board at any time by giving notice in writing to the Board. Such resignation
shall take effect at the time specified therein, and unless otherwise specified thersin, no
acceptance of such resignation shall be necessary to make it effective.

§ 9.13 —~ Removal of the at-large member of the Board of Director. An at-arge member of
the Board of Director may be removed by a 2/3 majority vote of the Board of Diractors, when
sufficient cause exists for such removal (a serious violation of the Section § 2.10 as an
example.} at any regularly scheduled or special meeting of the Board of Directors, whenever in
its judgment the best interest of the NASADHH would be served thereby. Removal of the Officer

is defined under the Section §10.05,

ARTICLE X - OFFICERS

§ 10,01 - Officer's Duties. The officers of the NASADHH shall consist of the following:

Prasident
Vice President
. Secretary
Treasurer

A. The President

The President shall preside at all membership and board meetings.

« The President shall develop meeting agenda of all meetings including executive
committee and biennial meeting.

The President shall present at each biennial meating of the NASADHH a biennial
report of the work of the NASBADHH. Unless, otherwise as defined in Section 1 of
Article VI - MEETINGS.
« The President shall appoint all committees, temporary or permanent and shall be an
ex-officio member to all committees. :
» The President shall oversee all books, reports and certificates required by law are
property kept or filed. ‘
M
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+ The President shall be one of the officers who may sign the checks or drafts of the

~ NASADHH.

s The President shall have such powers as may be reasonably construed as belonging
to the chief executive of any organization,

« The President represents the NASADHH wherever such offictal representation is
neadead,

B. The Vice- Praesident

The Vice President shall in the event of the absence or inability of the President {o exercise
his/her office become acting president of the NASADHH with all the rights, privileges and
powers as If sthe had been the duly elected president.

« The Vice-President shall perform such other duties as may be assigned by the Board
of Directors.

C. The Secretary
The Secretary shall keep the minutes and records of the NASADHH in appropriate books. '

« It shall be his/her duty to file any certificate required by any statute, federal or state.

- The Secratary shall give and serve all notices to members of the NASADHH.
The Secrstary shall be the official custodian of the records and seal of the
NASADHH. -

+ The Secretary may be one of the officars required fo sign the checks and drafts of
the NASADHH, '

« The Secretary shall present to the membership at any meetings any communication
addressed to him/her as Secretary of the organization.

» The Secretary shall submit to the Board of Directors any communications which shall
be addressed to him/her as Secretary of the NASADHH.

¢ The Secretary shall attend to all correspondence of the organization and shall
exercise all duties incident to the office of Secretary.

+ The Secretary shall perform such other duties as may be assigned by the Board of
Directors. :

D. The Treasurer

The Treasurer shall have the care and custody of all monies belonging to the NASADHH
and shall be solely respansible for such menies or securities of the NASADHH.

« The Treasurer shall be authorized to deposit in a bank or similar institutions,

» The Treasurer shall cause to be deposited in a regular business bank or trust
company @ sum not exceeding $ 10,000 and the balance of the funds of the
NASADHH shall be deposited in a savings bank except that the Board of Directors
may cause such funds to be invested in such investments as shall be legal for a non-
profit corporation in the State of Delaware,
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e The Treasurer must be one of the officers who shall sign checks or drafis of the
organization, No special fund may be set aside that shall make it unnecessary for the
Treasurer to sign the checks isstied upon it. .

+ The Treasurer shall render at stated periods as the Board of Directors shall
determine a written account of the finances of the NASADHH and such raport shall
be physically affixed to the minutes of the Board of Directors of such meeting.

The Treasurer shall exercise all duties incident to the office of Treasurer.
The Treasurer shall perform such other duties as may be assigned by the Board of
Directors,

§ 10.02 ~ Order of Succession, Whenever a vacancy exists in the office of the President, sihe
shall be succeeded in office by an elected officer of the NASADHH in the order in which the
~ officers appear in Section §10.01 of Article X- OFFICERS.

§ 10.03 — Officers and Board of Directors. The officars shall by virtue of their office be-

members of the Board of Directors, .

§ 10.04 - Vacancies., Any vacangy in any office other than the office of president because of
succession, death, resignation, removal, disqualification or otheiwise, shall be filled by election
at any meeting of the members by a simple majority vote of those present and voting theraon.
~ Only those casting an affirmative or negative vote shall be considered as voting thareon.
Nominations shall be from the floor.

The president may, in his/her discretion appoint an "Agency Administrator” to fill an exiting
vacancy in an elective office with the approval from the Board of Directors. Such "Agency
Administrator shall serve as an officer until any election can be held at the next SUCCESSive
regular meeting of the membership.

§ 10.05 - Removal of Officers. Any offlcer of the NASADHH may be removed by the Board of
Directors whenever, In its judgment, the best interests of the NASADHH would be served
thereby. Notice of such removal shall be given to the members and the action shall be subject to
review and ratification or repeal by the full membership, acting in a regular meeting or through
e-mail ballot, if an e-mail ballot is requested in writing by at least five (5) members,

§ 10,06 - Terms of Officers. The term of all elective officers of the NASADHH shall be for a
period of two years. The term of office shall commence immediately following the conclusion of
the biennial election of officers. An individual may, however, be ra-glected for any successive
number of terms of office,

§ 10.07 - Ratification, Any and all actions of the Board of Directors may be reviewed and
ratified, disaffirmed or rescinded in whole or in part at any subsequent meeting of the members
by a majority vote of those present and voting thereon. Only those casting an affirmative or
negative vote shall be considered as voting thereon.

ARTICLE Xl - SALARIES

§ 11.01 — Salaries. The Board of Directors shall hire and fix the compensation of any and all
employeas which they in their discretion may determine to be necessary for the conduct of the
husiness of the NASADHH and ratified at the biennial mesting.

M ‘
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ARTICLE Xl - COMMITTEES

§ 12.01 — Committee Formation. All committees of the NASADHH shall be appointed by the
President with approval from the Board of Directors and their term of office shall be for a period
of 2 years or less if seoner terminated by the action of the Board of Directors and as needed,
such as fundraising, public relations, data collection, etc.

§ 12.02 — Executive Committee. The four officers serve as the members of the Executive
Committee. Except for the power to amend the Articles of Incorporation and bylaws, the
Executive Committee shall have the powers and authority of the hoard of directors in the
intervals between meetings of the board of directors, and is subject to the direction and control
of the full board.

§ 12.03 ~ Finance Commitiee. The treasurer is the chair of the Finance Committes, which
includes two other board members and one agency administrator who is not the member of the
Board. The Finance Committee is responsible for developing and reviewing fiscal policies and
procedures, investment plan, fundraising plans, and the annual budget with staff andfor other
board members. The board must approve the budget and all expenditures must be within
budget. Annual reports are required to be submitted to the board showing income, expenditures,
and pending income. The financial records of the NASADHH are public Infarmation and shall be
made avallable to the membership, board members, and the public.

ARTICLE XiH - ELECTIONS

§ 13.01 - Biennlal Elections. At the regular mesting of the membership of the NASADHH on
the even-numbered years, the fallowing officers and Board of Directors shall be elected:

A. President E: At-Large Board member
B. Vice-President F: At-Large Board member
C. Secretary (. At-Large Board member

0 Treasurer

§ 13.02 - Eligibility. Any "Agency Administrator” representing a state agency in good standing,
in accordance with Section §4.02 of Article IV ~ MEMBERSHIP, shalt be eligible to become a
candidate for the office or the member of the Board of Directors in the NASADHH.

§ 13.03 - Conduct of Election, As the final order of business prior to announcement or
adjournment, the president shall call for nominations from the floor and nominations submitted
prior to the election date. After the nominations for each office and board have closed, the
election for that office and board shail ensue, and a simple majority of votes as defined in the
Section §9.07 casting an affirmative or negative vote shall be required for successful election to
office and board, Voting may be by secret ballot or by roll call vote as defined in the Section
§9.07. )




ARTICLE XIV - INDEMNIFICATION

§14.01 - Indemnification. Every member of the Board of Directors, officer or employee of the
NASADHH may be indemnified by the NASADHH against all expenses and liabilities, including
counsel fess, reasonably incurred or imposed upon such members of the Board, officer or
employee in connaction with any threatened, pending, or complated action, suit or proceeding to
which shefhe ray become involved by reason of herfhis being or having been a member of the
Board, officer, or employee of the NABADHH, or any settlement thersof, uniess adjudged
thereln to be liable for negligence or misconduct in the performance of her/his duties, Provided,
however, that in the event of a settlement the ihdemnification herein shall apply only when the
Board approves such settlement and reimbursement as being in the best interest of the
NASADHH. The foregoing right of indemniflcation shall be in addition and not exciusive of all
other rights which such member of the Board, officer or employee is entitled.

ARTICLE XV - AMENDMENTS

§ 15.01 - Amendments, These By-Laws may be altered, amended, repealad ar added to by an
affirmative vote of not less than a 2/3 majority vote of the members present at the biennial
meeting.

ARTICLE XVI - DISSOLUTION

§ 16.01 - Dissclution of Assets. If the NASADHHM should be dissolved, its remaining assets,
after payment of all debts and labilities, shall be disbursed to the national non-profit
organization(s) dedicated to better government and services on behalf of Deaf and Hard of
Hearing persons under the internal Revenue Service Law, (1954- Tax Exempt Status 501 -C- 3)
as determined by the Membership of the NASADHH as defined.in Section § 4.05 of Articie IV ~
MEMBERSHIP.

CERTIFICATION

These bylaws were approved and ratified at Hyatt Regency-Louisville in Louisville, KY, a
meeting of the members of state agencies present at the blennial meeting by a 2/3 majority vote
on July 2, 2012,

President
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National Association of State Agencles of the Deaf and Hard of Hearihg (NASADHH) EIN: 27-2969298

Attachment to the
Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Additional Information

Part IV Narrative Description of Activities

Background information about the activities - Since the late 1990s, executive managers or directors of
state agencies of the deaf and hard of hearing have held a loose network alliance. These executives
have observed the chronic unmet needs of deaf, hard of hearing and deaf-blind with fragmented
services lacking standards and a lack of adequate funding. A mutual consensus was reached to form a
national association to address these disparities as well as the need for a venue to provide a public
service 1o the general public by sharing its’ past, present and future activities. All aforementioned
activities are conducted periodically with states agencies volunteering their time along with in-kind
contributions at no cost to the National Association of State Agencies of the Deaf and Hard of Hearing
doing business as “NASADHH.”

Past activities — Held informal biennial meetings to share accomplishments and discuss shared issues
facing deaf, hard of hearing and deaf-blind constituents. Updated the annual “Directory of State
Agencies Serving Deaf and Hard of Hearing” led by Michigan and Washington State in the past and
recently, Kansas. Conducted national surveys posing questions related to organizational hierarchy
within government, structure of advisory or decision-making boards, funding sources and budgets,
executive salaries and number of employees, and type of services provided led by Michigan and
recently, Rhode Island. The directory and survey is available to the general public. Maintained a listserv
administered by Kansas and currently, North Carolina to pose inquiries regarding legislation, issues, and
service delivery best practices. -

Present activities — Continuation of biennial meetings, directory, surveys and listserv maintenance.
Establishment of two workgroups with various states participating to research and disseminate findings
regarding standards pertinent to interpreting and access to healthcare. Establishing a website including
domain name, hosting, and development with Arizona and Washington State as the lead.

Future activities — Establish a naticnal information clearinghouse inclusive of answers to common
requests for information and referral, Develop best practices or quality standards of delivery systems.
Draft position statements on issues pertinent to deaf, hard of hearing and deaf-blind constituents.
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Part V Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a “List the names, titles and mailing addresses of all of your officers, directors and trustees. For each
person listed, state their total annual compensation, or proposed compensation, for all services to the
organization, whether as an officer, employee or other employee.” ‘

Name Title Mailing address Compensation amount
Dee Clanton, ODHH | Board of Directors - | 21 South Fruit Street, Suite 200 | None
at large Concord, NH 03301
Ernest Garrett lll, Board of Directors - | 1500 Southridge Drive Suite 201 | None
MCDHH at large Jefferson City, MO 65109 '

3a “..attach a list showing their name, qualifications, average hours worked, and duties.”

As identified in Part V, 1a, the Board of Directors and Officers are executive administrators of their
state’s agency of the deaf and hard of hearing: All of them have degrees ranging from bachelors to
doctorate, 2+ years of experience providing direct services, knowledge and expertise pertinent to deaf,
hard of hearing and deaf-blind. Their duties as members of the Board of Directors and officers are
stipulated in the bylaws and performed accordingly with no compensation. As volunteers, the average
hours worked is minimal and varies among individual members.

5a “Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in
Appendix A to the instructions? If ‘Yes,’ provide a copy of the policy...”

§ 9.10 — Conflicts of interest {Article Nine, Section 10} is stipulated in the Bylaws which was adopted on
July 2, 2012 by 2/3 vote of the general membership at the biennial meeting.

Part VI Your Members and Other Individuals and Organizations That Receive Benefits From You

1a “..to individuals? If ‘Yes,” describe each program that provides goods, services, or funds to
individuals.”

National Clearinghouse: Resources including fact sheets, frequently asked questions, other resources
and publications will be provided to people who are deaf, hard of hearing, deaf-blind, their family
members, parents, professionals serving people with hearing loss and the general public in response to
requests for information and referrals. It will include a directory and past surveys of state agencies of
the deaf and hard of hearing.

1b “...to organizations? ? If ‘Yes,' describe each program that provides goods, services, or funds to
organizatigns.”

Line 1b: National Clearinghouse: Technical assistance inclusive of national best practices/standards in
service delivery, Americans with Disabilities Act provision of reasonable accommodations, national
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surveys, and other publications & rescurces will be provided to organizations, businesses, government
agencies, and employers serving people who are deaf, hard of hearing or deaf-blind.

Part Vill Your Specific Activities

2a “If ‘Yes,’ explain how vou attempt to influence legislation and...”

NASADHH has not attempted to influence legislation within its past and present activities. NASADHH
does not anticipate in engaging in a substantial amount of legislative activities. Any anticipated attempt
to influence iegislation will be limited to issues pertinent to deaf, hard of hearing and deaf-blind as well
as people with disabilities. Issues would include protecting and advancing the civil rights of people with
disabilities or promoting access 1o services and technology.

2h “If 'No,’ describe whether your attempts to influence legislation are a substantial part of your
activities. Include the time and money spent on your attempts to influence legislation as compared to
your total activities.”

Attempts to influence legislation are not the primary focus of NASADHH activities. Legislation pertinent
to people with hearing loss or all people with disabilities is occasional and infrequent. The percentage of
total time and total funds spent on legislative activities should not exceed more than 5% during any
given tax year. The planned activity is to have the NASADHH Board and legislative committee to focus
on and influence legislation only if its’ state members have a consensus. NASADHH would release
‘Position Statements’ on legislative bills, send letters to elected officials, and issue ‘Legislative Alerts’ to
the genera! public regarding the status of legislative bills. Due to infrequency of such specific
legisiation, littie time will be spent by volunteers in drafting letters and position statements to be
approved by the general membership. However, some state agencies of the deaf and hard of hearing
are limited by their respective states’ rules regarding lobbying and will abstain from participating.
NASADHH intend to identify these states. Cost incurred will be limited to printing and postage.
NASADHH will avoid use of professional lobbyists.

4d “List all states and local jurisdiction in which you conduct fundraising.”

At this time, fundraising is limited to solicitations for sponsorships from national businesses to enable
biennial meetings. NASADHH will conduct fundraising for itself in all of the 50 states whenever there is
an opportunity to participate in a fundraising activity or event within that state. NASADHH will comply
with any state’s registration and reporting requirements pertinent to fundraising.

5 “Are you affiliated with a povernmental unit? If “Yes,” explain

To define NASADHH being affiliated with “governmental units,” currently 39 states have a state
commission, depariment, division, or office of the deaf and hard of hearing within the state government
organizational hierarchy.  Each state agency is headed by an administrator, a manager or an executive
director who are representatives on the NASADHH. The NASADHH membership and its board of
directors comprises of executive managers of these state agencies. NASADHH and the “governmental
units” do not require financial reports or audits frem each other. However, NASADHH as a separate
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independent entity will have its own financial reports and audits. NASADHH and its’ affiliates does not
have the power to tax, regulate or oversee each other.

10 “If ‘Yes,’ explain, Describe who owns or will own any copyrights, patents, or trademarks, whether
feas are or will be charged, how the fees are determined, and how any items are or will be produced,

distributed, and marketed.”

NASADHH will own any intellectual property produced on behalf of NASADHH.  Fees will not be
charged however acknowledgment of NASADHH ownership will be required. Information packets may
be copyright with a trademark logo to be created. Additionally, the trademark logo will brand
NASADHH on marketing resaurces such as brochure and website..

13b, d, e, f, and g “Do you will you make grants, loans, or other distributions to organization(s)”

NASADHH will make applications, grants ot distributions available to individuals and organizations that
are implementing or researching service delivery best practices or conducting research pertinent to
people with hearing loss. There have been no grants, loans and distributions to any recipient
organization in past and presenf activities. Accordingly, there are no records at this time. For future
activities, it is not anticipated NASADHH will be able to make gfants, loans or distributions within the
short-term horizon. Depending on progress of NASADHH organizational and fund development based
on voluntary labor, NASADHH intend to develop policy & procedures regarding applications, grants and
_distributions.

Part X Public Charity Status

&b (i){a) Line 8, column E on Part IX-A, Statement of Revenues and Expenses. .

$7,500 x .02 = $150

6b (i)(b) “Attach a list showing the name and amount contributed by each person, company, or
organization whose gifts totaled more than the 2% amount.”

Year | Name Amount

2010 CSDVRS 51,500
Sorenson Communication S$700
Purple Communication $1,800

2012 Purple Communication $1,200
CaptionCall $1,800
ZVRS $500

Page | 4
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I. Purpose and Method

The purpose of this survey is to report the current functions, budget, staffing, demographic, and services of staie
agencies serving deaf and hard of hearing people in the United States. This will help agency administrators and their
board members to gain understanding of how each commission, division, and council are structured as well as how
their services and programs are delivered within their statuies and means in their respective states.

The Michigan Division on Deaf and Hard of Hearing volunteered to gather information and put it into a report back
in 2002 and 2004. The last survey conducted was done in 2004. The Rhode Island Commission on the Deaf and
Hard of Hearing stepped up and volunteered to gather information for this 2009 Survey Report.  This report is
developed primarily for the agency administrators and board members only.

A questionnaire was copied from the 2004 Survey Report with revisions including a section on demographics and a
question on agency’s change added. The 2009 Survey was created online through www.surveymonkey.com 50
everyone would be able to participate and respond more quickly and conveniently, The e-mail with url links to
surveymoney.com was sent to 39 known states (including 2 in Minnesota) that have a commission, division, council,
or office serving Deaf and Hard of Hearing persons. The respondents were asked to fill the questionnaire if they

meet the definition below.,

Definition of State Agency: A state government agency established and funded by the state legisiature to
serve deaf and hard of hearing people exclusively. Stalf members are employees of the state civil service,
This égency provides statewide services including but not limited fo, information and referral, inferpreter
referral, interpreter classification or qualification or licensing, advocacy, and technical assistance, This stale
agency may have a commission, council, or board of appointecs to give guidance fo the agency.

The questionnaire asked for at least 85 informational items. Microsoft Excel 2003 was used to tabulate the
responses. ‘The tables were created to give the readers a clear picture of selected topics and a clear comparison
eliminating the need for a lengthy written report. These responses were put fogether into a Microsoft Publisher 2003
format to create a final 2009 Survey Report. Frequent reminders were sent to the respondents after the deadline
through e-mails and videophones (direct or via video relay service),

This 2009 Survey Report is distributed only to the agency administrators and/or board chairpersons of known states
that are listed in the report electronically.

= R T O I RS et 4 b i % ot g TSR 37 e s Y b B ke 660 8 L G T S U e T T s Y e s
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L. Purpose and Method (continued)

I am truly pleased to report that 100% participation in the 2009 survey has occurred and I want to thank all
respondents for taking their time to participate in the survey. I am confident that anyone who reads this report will
find the 2009 Survey Report informative and useful.

Please do not hesitate to contact me if you have questions or concerns about the 2009 Survey Repott, [ can be
reached at 401-354-7651 either via point-to-point or video relay service or by e-mailing to me at
SElorio@cdhlyri.gov,

-

~ Steven A. Florio, M.S., Executive Director

Rhode Island Commission on the Deaf and Hard of Hearing
One Capitol Hill, Ground Floor

Providence, RI 02908

J—— ey AT G et ” o e

December 2009
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I1. Executive Summary

The findings of the survey are summarized as follows;

1) Number of Respondents: All 39 state agencies including 2 in Minnesota responded to the questionnaire. This
represents 100% participation of known state agencies or 76% of the states in United States of America,

2) Deaf and Hard of Hearing Terms: 85% of the agency names including the theme, “Deal and Hard of
Hearing” .

3) Communication: 100% of the agencies who participated Have a website on the internet. (Only 88% in 2004). 79%

of the agencies now have videophone access. (No source back in 2004 but we can safely assume it was under 50%
in 2004.)

4) Administrator: 39% of the administrator positions are state civil service classified and 26% of the positions are
Governor-appointed. 59% of the administrators are either deaf or hard of hearing.

5) Administrator Salary: The salaries of the agency administrators in the survey range from $35,000 to $85,000 per
year, 59% of the administrators are in the vicinity of $45,000 to $85,000, and 26% are $85,000 and up.

6) Department; 28% (11) of the agencies are independent, followed by 23% (9) under Rehabilitative Services, Two
13% (5 each of two) fall under Human Rights/Services and Social/Health Services,

7) Board Composition; The size of respondents” boards range from 7 to 27 members. Four (4) respondents do not
have a board. The board members in 28 (72%) states are appointed by the Governor, Board terms vary from 2 to 4
years. An overwhelming majority of the boards meet at least 4 times a year, 19 (49%) state commissions have a law
requiring a majority of deaf and hard of hearing persons on the board. 100% of the state boards reimburse their
members trave] expenses, only one with a certain criteria (reimbursed if more than 50 miles travelled.).

8) Fiscal Year: All but five (5) states follow the July 1 through June 30 fiscal year,

9) Authorized Budget: Virginia has the largest budget (2004: North Carolina) and New Mexico has the highest
dollar amount per capita (2004: North Carclina), Total of all 39 state agencies' budgets is $86,992,065.00,

10) Staff Size: The number of employees on staff range from 1 to 72, (2004: 55) The average number of agency
employees is 13 (2004; 12)

F e s ek iy i g T ARRLTU Taiie s it A EE S e RN O e Y
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I1, Executive Summary (Continued)

11) Services; The most common services that the agencies provide are Information and Referral (95%), Advocacy
(00%), Deal Awareness/Orientation (79%), Technical Assistance (77%), and Interpreter Referral (72%). Over half
(1/2) of the agencies provide Assistive Technology, Interprefer Directory, CART Referral, Services to Hard of
Hearing, Client Assistance, and Adult/Community Education, 13% (N = 5) of the state commissions provide or

manage the telecommunication relay services.

12) Interpreter Services: 72% of the state agencies provide the Interpreter Referral service, 41% (N = 16) of the
state commissions qualify or license interpreters within their state. The data sources used to compute the figures of
Deaf and Hard of Hearing population among the state agencies are variéd. '

13) Demographic: California has a large general and deaf/hard of hearing population. The average percentage used
to compute the Deaf and Hard of Hearing figures against the data source is 10%.

14) Agencies Affected since 2004: The most significant changes or impacts on the state agencies occurred in Texas

(2004 and'Washington (2000). Two newly established state agencies since 2004 are Florida (2004) and New York
(2008). And since the 2004 survey, Vermont has been eliminated (2009).
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1.0 AGENCY

1.1 Survey Participation

Thirty nine (39) state commissions, divisions, councils, and offices serving Deaf and Hard of Hearing persons from thirty eight
Thai is fantastic because this is 100% participation. This is the first time that the report
includes all state commissions, divisions, councils, and offices, There are a few states that do not have state agencies including
commission, divisions, councils, and offices that can be founded under 1.2 List of States that do not have an agency serving Deaf

(38) states responded to the questionnaire,

I ST UL T 0 T D R L N A B PR S

and Hard of Hearing persons. (Table 1.1)

B R SRR i ] T 1

i

______ 1.iAvizona ... 4Arizona Commission for the Deaf and Hard of Hearing o
2 Califorpia*  California Office of Deaf Access ——
3 iColorado ‘ Colorado Commission for the Deaf and Hard of Hearing i
4 _iConnecticut Connecticut Commission on the Deaf and Hearing Impaired
5 Delfaware Delaware Office for the Deaf and Hard of Hearing -
6 irlorida Florida Coordinating Counail for the Deaf and Hard of Hearing .
7 iHawai _ Hawaii Disability and Communication Access Board e
3_, _8 ildahe Idaho Council for the Deaf and Hard of Hearing_ .~~~
9 illlinois B llinols Deaf and Hard of Hearing Commission
10 :Indiana State of Indiana, Deaf and Hard of Hearing, Employment and Innovat;ons

Lowa

Deaf Services Commission of lowa .

Kansas

Kansas Commission for the Deaf and Hard of Hearing

Kentucky
_Jlovisiana
Maine

_iKentucky Gommission on the Deaf and Hard of Hearing
_iLouisiana Commission for the Deaf

Malne Division for the Deaf Hard of Hearing, and Late Deafened

‘Maryland

Maryland Governor's Office: of the Deaf and Hard of Hearing

Massachusetté W;ﬂ

Massachusetts Commission for the Deaf and Hard of Hearing

Michigan
Minnesota
{Commission)

20 Minnesota (DHHSDL

?W25 ) New Hamjewt;lre &

_iMichigan Division on Deaf and Hard of Hearing

Commission of Deaf, DeafBlind, and Hard of Hearing Minnesotans

_[VI nnesota Deaf and Hard of Heanng Serwee D

) “:.Neveda Agmg 8 Dlsablllty Sewlces D|V|sson D|sab|I|i|es Unlt B -

New Hampshire Office of the Deaf and Hard of Hearing

26 INewMexico
.27 sNewdersey

__iNew Mexico Commission for the Deaf and Hard of Hearing Persons

New Jersey Division of the Deaf and Hard of Hearing N

New York State Interagency Coordlnatmg Council for Services to Persons who are
Deaf, Deaf—Bllnd or Hard of Heanng

28 iNew York
29 [North Garolina_____
30 Oregon

31 Pennsylvanla
32 Rhodelsland
33 .Tennessee

Oregon Department of Human Services - Deaf and Hard of Heanng Services
Program ..

Rhode Island C Commlesmn on the Deaf and Hard of Hearing .
Tennessee Counml for the Deaf and Hard of Hearing

Utah

36 Vlramla e
37 Washmgton o
38 WestVirginia

g s
i
i

39 iWisconsin

. iWashington Office of the Deaf and Hard of Hearing
" IWest Virginia Commission for the Deaf and Hard of Hearing
_iWisconsin Office for the Deaf and Hard of Hearing

Texas, Office for Deaf end Hard of Hearing Services
Utah Division of Services for the Deaf and Hard of Hearlng .
V|rgtn|a Department_ for the Deaf an_g Hard of Hearing

S

* = Agency overseeing granls that are awarded to the organizations serving the Deaf and Hard of Hearing persons.

e - AR s R, B8 RN
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1.2 List of States that do not have 4 state agency serving Deaf and Hard of Hearing persons.

Table 1.2
A -

1 Arkansas _ ] _ - |
2 | Alabama . ; ]
4 Georgié @a nonprofit organization receiving state contract in providing E
C ¥ Statewide services for deaf and hard of hearing. R
5 Montana ' ) .
8  North Dakota .
7 _Ohio i L o
8 | Oklahoma | i N
9 . SouthCarolina} ) N
10 | SouthDakota |~~~ T TR o |
11| _ Vermont  Position eliminated effective June 2000, i
12 1 Wyoming | j

1.3 Communication and Technology

This section indicates how the public to contact representatives at the agency for any reason on any questions they may have.
TTY was eliminated because it is clearly on the decline. However, the videophone has dramatically increased since 2004, As
you can see, seventy-nine percent (79%) of all agencies have videophone available for the public to use to reach the agency.
Also, in 2004, only 88% (n=26) of agencies have their websites available for the public. Today, 100% of state agencies have

websites,

Table 1.3

39 ; . ‘
_100% 1 100% . 54% 1 79% . _ 51% . | 100%

OF STATE AGENCIES FOR THE DEAF AND HARD CF HEARING

NATICNAL ASSOCATION

‘e i e

" December 2009
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1.4 State Commissions, Councils, Divisions, and Offices Established
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Michigan was the 1st state to pass legislation to create a state program or a state service for the Deaf and Hard of Hearing on

October 29, 1937, The only time they were inactive was 1975 to 1979,

Virginia was the first state {o establish an

independent state department (commission, council, division, and office) serving the Deaf and Hard of Hearing,

As of January 201 0

E*f-% .

“ Lo e I '-li.r'-ﬁ Ly v

B2

Michigan_ 20-Oct-1937 2

\Virginia 1-Jul-1972 ~ e
Texas 1973 . . 37 .
5Connect|cut 1974 36

Jowa 1975 3
New Jersey o Beeterz 82
‘Arizona , 1978 32 ;
Tennesses 1-Jul- 1978 3 -y

Minnesota (DHHSD) L1978

Washington . 1978

Nebraska ~___ Spring 1979 ) .80
California 1980 L 30

Wisconsin e 29

Kentucky = R~ _ .28

New Hampshire ~ ~ 1-May-1981 28
Kansas o A-du1ee2 .27 .
uah 1983 27

Oregon . . 1983 . 2T

Malne o 1-Jul-1983 26

Mlnnesota (Comm) 1985 25
‘Pennsylvania 1986 24
Massachusefts 1-Jul-1886 23

Indiana 1988 22

Missouri 1988 22

North Carolina Jlese . 21

:West Virginia 1989 21

‘Nevada 1900 20

Idaho 1-Jul-1991 18

New Mexico = 26-Jul-1891 18
Delaware C-Mar-1993 16 .

dllinois 1-Jan-1997 13

Mississippi 1-Jul-1998 11

Hawail 1-Jan-2000 10,
Maryland o..o2001 29
Colorado 1-Jul-2001 8

‘Florida o _1-Jul-2004 5

New York _..2007 .3 _

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING

December 2009
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B T

1.4 State Commissions, Councils, Divisions, and Offices Establmbed (Continved)

Additional comments about their establishments

Indiana
~ Nevada

New York

Pennsylvania

Rhode Island

Wisconsin

B g e

Legislation was passed in 1988, The office opened in 1989. ‘
Relay and equipment distribution started in 1990, The advocacy component was added in 2002.

Legislation was passed in July 2007. New York State Interagency Coordinating Council for
Services to Persons who are Deaf, Deaf-Blind, or Hal‘d of Hearing was officially established on
January 1, 2008,

Legislation was passed in 1986, The office opened in 1988,

Legislation was passed in 1977, The office opened on May 9, 1978, It was restructured on July 13,
1962 with its current name, RI CDHEH.

Legislation was passed in 1939 to set a state apptopriation for Wisconsin Association of the Deaf

. (WAD)'s Service Burcau of the Deaf, According to the March 1979 final report of the Governot's

Committee on Problems of Deal & Hard of Hearing People, the Service Bureau initially was a private

" non-profit agency (unconfirmed) operated by the WAD. Apparently as a result of the final report,

which had a list of recommendations, the Bureau became a state entity---by 1981, under the auspices
of the then-named Department of Health and Secial Services. The agency was formerly called, the
Bureau of the Hearing Impaired,

MmO i S e T A T e SRR - <RI s SR A o ST o T TR

- NATIONAL ASSOCATION OF STATE AGENC[ES FOR THE DEAF AND HARD OF HEAR[NG Decernber 2009



2009 Survey of the Stale Commnssxons D1v1310ns and Councils hPage 0

1.5 History of the First State Agency Established in rbe Umtcd Statcs of. Ameﬂca

Michigan’s Act 72 of 1937 was passed to establish the Divisicn on Deafress on October 29, 1937, The original language of.
the bill is below:
DIVISION ON DEAFNESS ACT

Act 72 of 1937
AN ACT to establish the division on deafness and the advisory council on deafness within the department
of labor; to prescribe the powers and dutles of the department, the division, the council, and certain
state officers; to establish a fund and provide for expenditures from that fund; and to provide for an
appropriation,

History: 1937, ACT 72, Eff. Oct, 29, 1937.

Additional history milestones of the Divisior on Deaf and Hard of Hearing (Current name of the State Agency in Michigan) are
as follows:

HISTORY/MILESTONES

e 1921 - Michigan Association of the Deaf (MAD) began first effort to establish the Division of Deaf and Deafened (DDD).

e 1937 - The legislature passed P.A. 72 that established the DDD in the Department of Labor and Industry to assist deaf
persons with employment,

+ 1938 - First deaf person was hired as the first director,

® 1958 - DDD was transferred to Michigan Employment Security Commission.

e 1975 - DDD ceased activity after the director resigned.

e 1979 - DDD was revitalized by Governor William Milliken and transferred to Michigan Department of Labor, Bureau of
Commission on Handicapper Concerns,

¢ 1980 - DDD reopened its doors with Christopher Hunter as its director. It has new services: advocacy, information and
referral, interpreter referral, and technical assistance. It has staff of 4 persons: State Interpreter Coordinator, Rights
Representative and Secretary.

o 1988 - The legislature amended the law (P.A. 434), changing name to Division on Deafhess and revising responsibilitics
to protect and assist all hearing impaired persons, with special emphasis on deaf persons” , forming 13 member
Governor appointed Advisory Council,

e 1993 - Hard of Hearing Specialist position was added to serve hard of hearing Michigan citizens,

e 1996 - DDD and Michigan Commission on Disability Concerns were eventually transferred to the Michigan Independence
Agency after the Department of Labor was abolished,

¢ 1997 - Hard of Hearing Specialist position wes eliminated through the department downsizing affecied by the early
retirement program, .

o 1998 - Hard of Hearing Specialist position was restored through public contacts to the legislature and department, Today

DOD has four staff members: Director, State Interpreter Coordinator, Hard of Hearing Specialist, and Secretary.

2002, - Executive Order #2002-10 DOD renamed Division on Deaf and Hard of Hearing (DODHH)

e i i 4 : s
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1.6 Has Your Agency Changed Since 20047

California - Our Deaf Access Program has undergone budget cuts since 2004,

Colorado - 3.3 FTEs added in February 2010.

Connecticut - In 2005, the agency's Business/Human Resources Department was transferred to the Department of
Administrative Services. This was done through legislation, 23 agency's Business/HR Departiments
were merged. This has been positive for the agency, mote resources are available especially with the
tight fiscal constraints. It has not increased restrictions or had an effect on the challenges that
confront the agency,

Indiana - Yes, we are more connected to Vocational Rehabilitation Services and Bureau of Blind and Visually
Impaired. Some ways, it has helped working closer with the Rehabilitation Counsclors for the Deaf
but it has become more challenging too as not everyone understands the challenges faced by
deafness.

Kansas - Downsized by losing one part-time support staff. Our agency is now 100% State General Funds.

Maryland - No - there were legislative attempts to metge us with the Department of Disabilities but they did not
pass.

Massachusetts - Through interagency agreements, we administer, coordinate, and provide communication access (o

other apencies; funding for providing these services increased from $300K to over $900K. Budget
reductions have reduced funding for both administrative support and direct services, We shared
Information Technology, Human Services, and Legal Counsel staff with other agencies within
EOQHHS in effort to stretch resources.

Minnesota (Comm.) - _ No, in fact, our budget has gone from $95,000 in 2004 tc $600,000 this year.

Minnesota (DHHSD) -  The agency has gradually reduced level of services over the past few years due to budget reduction/
unallotment decisions. :

Missouti - In FY2010, the commission received an 18% budget reduction in Personnel money, This resulted in
the loss of 1 full-time position, and reduced a second position to part-time,

Nebraska - Downsized one staff due to budget cuts. Minimal impact.

Nevada “ Under DHHS, we were an offshoot of the Departments’ Directot's. Last year, the Legislature decided
to merge us with Aging Services changing the name. Our prior agency was The Office of Disability
Services.

S—
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Has your agency changed since 2004? (Continued)
New York - Legislation was passed in July 2007, New York State Interagency Coordinating Council for

Services to Persons who are Deaf, Deaf-Blind, or Hard of Hearing was officially established on
January 1, 2008, This is part of New York State Commission on Quality of Care and Advocacy for
Persons with Disabilities. NYS Commission on Quality of Care and Advocacy for Persons with
Disabilities was originally established on January 1, 1978 under different name and is with its current
name starting on April 15, 2005, In 2005, the Commission on Quality Care of the Mentally Disabled
and the Office of Advocate for Persons with Disabilities merged by statute to avoid duplication and to
improve service delivery and advocacy for persons with disabilities.

North Caroling - In SFY2008-2009, the Governor and the NC General Assembly, in two separate actions, transferred a
total of $9.5M from the Telecommunications Trust Fund into the General Fund to address NC's
budgetary shortfgll, Legislative action mandated that DSDHH's Community Resources Program
(seven regional centers) be funded by the Telecommunications Relay Service receipts instead of
general appropriations, giving the State of NC $2M per year, Due to the large cash balance in the
Telecommunications Trust Fund, these actions did not significantly impact DSDHH's programs and
services, However, DSDHH must comply with certain restrictions on travel and expenditures in order
to ensure a balanced budget at the end of SFY2010,

Oregon - In 2005, our program was moved from the Oregon Disabilities Commission and placed within the
Department of Human Services. The effect was to downsize this program while we are under 2 hiring
freeze,

Rhode Island - Tn 2007, the Legislature attempted to consolidate RICDHH into a Department of Advocacy with 4

of the small agencies but failed, In 2008, Governor attempted to consolidate RICDHH into the

Department of Blderly Affairs with two other small agencies in response to the legislature's request
but failed.

Texas - In 2004 the state legislature undertock a major reorganization by consclidating 3 agencies into 4 new
departments, The former Texas Commission for the Deaf and Hard of Hearing is now the Office for
Deaf and Hard of Hearing Services (DHHS) under the Dept of Assistive and Rehabilitative Services.
All staff and programs have remained intact and services remain unchanged but with increased funds,
In the organization DHHS is under the Division of Vocational Rehabilitation and thus able to use
agency funds for matching purposes to draw down federal funds, This has resulted in roughly $1.2
million increase in service funds which has a very positive impact. A troublesome restriction is that
we cannot be involved with the legislature. Much more policy and paperwork are involved with the
new structure and we have not gotten additional staff to handle the paperwork. Overall the changes
have been helpful,

S 4 mE M e i e e
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Utah

Washington

West Virginia

N I TR T et S L

" NATIONAL ASS

Has your agency changed since 20047 (Continued)

- No but we have had to lay off a few employees that has affected the services we provide.

- The previous and current Secretary has reorganized and retained ODHHE reporting to the Office of the
~ Secretary. This reorganization is at the discretion of Secretary, not law or exccutive order. This is
positive as ODHH visibility is heightened, opportunities to access executive management is available,

ete.,

- In 2004 the positions of Staff Interpreter and Depuly Director were consolidated into one
position - Deputy Director (who is also an interpreter). This has not had a significant impact other
than in amount of manpower to complete projects.

o g Gl AT T L O BRI B 8 G LRI R R T A A SR A B e e S i o
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2.0 Administration

2.1 Position Title and Tvpe

Of 39 state agencies, 38% (N = 15) of positicns is called, Director and 36% (N = 14) of positions is called, Executive Director,
38% (N = 15) of positions are identified as state civil service classified and 25% (N = 10) of positions are ideniified as
Governor Appointee. . '

Table 2.1 Title

.D|rector ] e
Executlve Director
Admlmstrator
‘Deputy Director o
Office Pubhc Informatlon Offlcer o
Program Asmstant S .
Manager o 4o
§Gommlssmner P

State Coordlnator . _
Public Policy and Government Relatlons Dlrectog
Total

. e - Lo

5 . fa

. e e ] AMA
: : . s
SO S SR SN WO 99

(&)
[{n]

Table 2.2 Type
Type © - i e Rps s wEA - |-
[Civil Service Class
lGovernor Appointee -
uReport to the governing board
Appointed by the Deparment
Report directly to Governor
%_State_Aﬂd_mﬂi_nistratiyg,.,exempt ‘
iReport directly to OVR Director
Total

2.2 Hearing Status of Administrators

1
-_—
o

=i el

(o)
o

Of 39 State Agencies, 59% (N = 23) of state agency adnunistrators identified themselves deaf or hard of hearing. Only 1%
increase since 2004, The majority, if not all, of administrators who 1dentified themselves as hearing know Sign Language.
{Based on conversations between the administrators and Steven Florio of Rhode Island while conducting the 2009 Survey.)

Table 2.3 Hearing Status

200? 2004
[Foaring Status | States™]" % | States i %
Dea LT 4% 13 50% |
EHard of Hearmg 6 15% 2 ; 8% g
"Hgaring , ; 16 41% i 7 ot :
Noresponse . 0 0% ; 4 15%
Total 39 100% 26 100%

RS A T 2 g LN o
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2.3 Salary Range of Administrators

Of 39 State Agencies, 26% of salary ranges is $85,000 and over. The rest of salary ranges are pretty even. The possible Tactors
are the size of agency’s annual budget, administrators' longevity among the administrators, base salary range, college
education, and other incentives,

Table 2.4 Salary Range of Administrators

$85.001 and higher 10 26%
INo Response | P2 % i
Total 39 100% 25

AR L AT T 7 i~ " PRI et UL PR R b 0L, ST 3 o g g . o . T TRAT e i ARSI i L i, W e e SAR M
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24 List of Administrators
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Table 2.4 - Administrators

__Arzona ‘Sherr Collins ' Execulive Diredior
.. California =~ Tomlee L _Deputy Director -
- Colorado Cliff Moers . Administrator

_ Connecticut Stacie J. Mawson : Executlve Director

Delaware LorettaSarro .. Public Information Officer

_ Florida _Mary Grace Tavel L Program Assmtant -

e Hawall . Francine Wai .. Executive Di ctor o

' Idahe ‘ ow __Executive Dlrector o 1

“llinois” John Miller ' Director i

an|gna o Rhonda Marcum i Manager ;

lowa Kathryn Baumann-Reese : Administrator ;

Kansas Rebecca J. Rosenthal | Executive Director ;f

_ Kentucky _VirginiaL. Moore  : _ ExecutiveDirector

- isiana _.Naomi DeDual __Executive Director |

i _Division Diregtor

Maryland_w

Mlchlgan
I\lllnnesota (Comm )
Mlnnesota (PHHSD)
' Mississippi

.. Missouri.
Nebraska
Nevada
New Hampshire
‘New Mexico
New Jersey
- New York
North Carollna
Oregon .

Pennsylvanla o

Massachusetts S

. LisaH. Kornberg
HeidiL, Reed
_Sheryl Emery

_ Mary Hartnett

Bruce Hodeak

" Benjamin Wagenknecht | Director

Barry Critchfield

~_Peter J. Seiler, Ed.D.

Betty Hammond

H.DeeClanten i

Barbara "BJ" Wood
David Alexander
__Rosemary Lamb
Jan Withers
Patncla o Sulllvan
Sharon Behun

i_ . ExecutiveDirector

3
i

Dlrector o

_ Division Director

Executwe Dlrector

Executive Director ¢
~ Soclal Sves Pgm Specialist Il
State Coordinator

_Executive Director
. _Director o
_ Diregtor
_ Director i

__,Public Policy/Gov't Rel. Dlrector

_Director

~_Rhode Island ‘StevenA Flole | Execulive Director |
. Tennessee Thom Roberts _Executive Dlrector_ o
. Texas ,Dade Myers _ Director i
__Utah Marilyn Call : DIVISIOH Dlrector

| ___ Virginla__ , _RonaldL. Lanier Director
. Washingion . _ FricReff ., ~_ Diector i
- West  Virginia _ ‘___w__‘j\flarlssa J0h..[3_§9_rl .......... L Executive Durector 3
. Wisconsin Linda Huffer P ~ Director :

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING
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T

3.0 Location of the Agency

= - Depattment .- .. =~ - |w] State E
‘ - Arizona, Connecticut,
, : Idaho, lllinois, Maryland,
. . > Minnesota (Commlssmn)
g!ndependent or Executive Office M “Nebraska, New Mexico, ;
' New York, Rhode Island, !

and Virginia ;

[

Social and/or Health Setvices . , . b5 o
Department of Soclal Services . ‘ i (California _ i
Department of Health - 1 Florida o
Department ¢ of Social and Health Serwces i : Washmgton o
Department of Health Services o . ) (_LW|scon‘sﬂln ]
éDepa_dmenJ,otH‘ealtb____ L I . Hawail
Human Rights or Services BN o f
Within the Division of Boards and Commissions under the Dept. of Human Ser-
vices S . |Colorado
Departmentof Human Rights lowa
,Department of Human Serv:ces Minnesota (DHHSD)

New Jersey

Oregon

Hea!th and Human Serv S

Executwe Ofﬂce of Health and __Human Ser\nces o “..Massachusetts
Department of Health and Human ‘Services, Agmg and Dlsabllity Sennces DIVISIOI’I Nevada .
‘Department of Health and Human Resources o o P ‘West Virginia
Depa;tment of Health and H_u_rnan Services L _v__North Carolina
Rehabilitation Services o -9
‘Division of Vocational Rehab under Dept of Labor o Delaware_

Bureau. of Rehabilitative Serwces under Dept of Family and Social Service i iIndiana
-Sacial Rehab|||tat|on Ser\nce W|th|n the Kansas Rehabilitation Services ~ ~ ‘Kansas

Departmentuof Somal Ser\nce W|th:n the LA Rehabllltatlpn”Serwces ¢ louisiana

Bureau of Rehablhtatlon under Department of Labor _ o j Maine
Department of Rehabilitation Services o N i M|55183|pp| o
Division of Vocatlonal Rehab under Dept of Human Ser\nces o ; Tennessee

>Department of Assmtwe and Rehabllltatwe Services .. .1 Texas_ :
Department of Rehabllltat|on under Dept of Education . o Utah
Department of Labor and Industry o E !
Education_ e .
‘Education and \Norkforce Development Cabinet | Kentucky .
Department of Elementary and Secondary Eduoatlon i Missouri . . |
Department of Education, Division of Career Technology and Adult Learningr b New Hampshwe _ i

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING December 2009
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4.0 Board Composition
4.1 Size

For the purpose of this section, the term, “board” is defined as a board, commission, or advisory council. Only 4 state
agencies (California, Delaware, Texas, and Washington) do not have a board/advisory function. Washington’ s Advisory
Committee was abolished by the Governor’ s Executive Order this year (2009),

The largest number of seats is 27 in North Carolina and the smallest number of seats is 7 in 4 states {Colorado, Indiana, Iowa,
and New Mexico).

49% (N = 19) of State Agencies have a law requiring a majority of deafl and hard of hearing persons on the board,

Table 4.1—Size of Beard Composition

| o 26 III|n0|s Yes !
Comnecict 21+ No | Neada 11 . No
tIVIassachusetts 1220 | Yes : Tennessee oMo Neo
Florida 17 .  No ! Idaho 9 . N
Hewail - 17 . No_ N 5M|33|33|pp1 9 . No
Kansas . 17 . No E ‘MISSOU“ o 9 . Yes j
Louisiana . 17 . No | ! .+ 9 ' Yes
‘New Hampshire ~ © 17 ' No | iVlrglnla . b9 4. No
Pennsylvania . 17 | No | w‘leconsm 9 Yes
West Virginia = 17 No ! H 8 i Yes |
Maryland o8 Yes Colorado . 7 . No
Minnesota (Comm) 1 ° Yes . Indiara 7 Yes
Ueh 15 t  Yes | dlowa i T Yes
NewYok 15  Yes _ New Mexico T . Yes.
Azona - 14 Yes - Calfomia . NA  NA

‘New Jersey. 14 Yes Delaware .. NA  NA
Kentucky , Lo 18 Yes ’Texas e NIA L NA
Michigan = : 13 : = Yes | Washington ' NA T NA_
‘Rhode Island S13 Yes |

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING December 2009
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4.2 Seats of the Board _
72% (N = 28) of State Agencies' board members are appointed by the Governer.

Table 4,2-—Seats of the Board

New Mexmo . Governor ,

M'SSOU” . 4 . Governor

Vlrglma ‘ 4 . _Governhor

Wisconsin 4 Governor

Florida 4 Governor

Pennsylvania 4 Governor, _

Mixed of Governor, Department Administrator, and

North Carolina | 4 ‘selected by membership ; Yes

§ ‘ gGovernor and selected by the membershrp for some

Kentucky 2104 slots Yes

{Hawaii 2to4 ’ Governor Yes

lowa 3 ___Governor Yes

=IVI|nnesota ' : '

(DHHSD) 3 Department Administrator : Yes |

Jllinois 3 Governor Yes 5

Nevada - Department Administrator o ~Yes s

I?ﬂﬂ?ﬁé@e 3 Governor . R Yes N

Michigan . .8 S . Yes

New Jersey 3 i : Yes, l

Minnesota :

{(Comm.) ? 3. _ Governor Yes

Maryland 3 Governor - [ Yes if they requested. r

Kansas - ] Governor N . :

Lou|S|ana 3 Governor ] Yos

New Hampshwe 3 Department Admlmstrator B Yes-

West Virginia 3 Governor Yes

Indiana 2t03 Department Administrator Yes

Colerado 2 Governor o Yes

‘Mississippi 2 Department of Rehab Services' Executtve Dlrector L Yes i

Nebraska - 2 : ~ Governor : ‘  Yes !

Oregon 2 _ Department Admlmstrator  Yes

Rhode Island . 2 .. Yes if they requested. é

Arizona i 2 % Governor Yes o

% ' ‘ . Yes if they live more than 50 miles

‘Utah R 2 i .. Board of Education . away. :

;Massachusetts D 2 B ) Yes

[ : Coterminous with |

Connecticut ! Governor _ Governor B Yes
Vary dependlng ‘

ldaho i _oneachseat : _Governor e Yes |

New York _ ' Staggered | 4 by Governor and4by leglstatlve Ieaders j Yes {

iCalifornia NA :  N/A N/A :

‘Delaware N/A : _ N/A N/A

Texas = . ONA . . NA ; N/A

Washmgton N/A o NIA N/A

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF IIEARING
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4.3 Representatives on the Board
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Page 19‘

Almost all state agencies have a law requiring both Deaf and Hard of Hearing to serve on the board. Parents are second after

Deaf and Hard of Hearing,

Table 4.3 Representatives

FE N

<) B

.80

.20

Deaf Organization L
-Educator 12
Interpreter Organrzatron L
‘General Public 9
Aud|olog|st 8
Hard of Hearlng Organrzatlon S A
Local Rep. (each island county inci'd) | 7
‘Late Deafened Qrganization 5
Physician including otolaryngolsist . 4 !
Hearing o -
Early Interventlon Prowder ) B 8
NotRequired 3
Psychologist 2
{No Response 2

4.4 Meeting

Table 4.4 Other Representatives

[P

iProfessionals )
iState Agency Representatives
[Community Representative (D/HH)
-Late-Deafened

Interpreter

Hearing Ald SpemahstiDrspenser i N
iSupt of School for the Deaf/School Rep

gDeaf-BIrnd organlzatlon

:Government Representatives ex offlcers '

Elders o
!Chlldren and Families
aBusmess Community
*Local Public School
*Speech Disabled

EDlrector of Vocatlonal Rehabmtatlon N ' _

| Deaf organization
Persons with Disabilities
iSer\nce Pre\rlders

N : o R

4% (N = 29) of the state boards are required to meet at least 4 times a year. Utah is required to meet at least 10 times a year.
Massachusetts is required to meet af least 8 times a year. Only two states (Mississippi and New York) are required to meet at
least 3 times, Also, only two states (Oregon and Nevada) do not have any law requiring a certain number of meetings a year.
Utah allows the members to participate in the meeting by video conferencing.

4.5 Communication Access at the Meeting.

All State Agencies'
communication access in advance.

~ Interpreters -
CART -

Assistive Listening Devices
Assistive Listening System

Oral Interpreter -

Tactile Interpreters for Deal-Blind -

[

100%
90%
28%
14%

3%
5%

NATIONAL ASSOCATION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING
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5.0 Funding

5.1 Fiscal Year

Only 5 states have dilferent fiscal years than the rest of state agencies. 33 states follow the July 1st through June 30th fiscal
vear. 3 of 5 states (Michigan, New Hampshire, and Wisconsin) statt their fiscal year on October 18t and end on September
30th, similar to the Federal Government’s fiscal year. One of 5 states, Texas, starts on September 1st and ends on August 31st.
And one of 3 states, New York, starts on April 1st and ends on March 31st,

5.2 Authorized Budget

The respondents were asked for their total authotized annual budget for their agencies. It is difficult to corapare state budgets
when no two state agencies providing the same services and programs, Some states manage or provide telecommunications
relay service (TRS) andfor Telecommunication Distribution and others do not. TRS and Telecommunication Distribution

services-account for a large portion of the budgets.
For your own assessment needs, various data formats are provided as follows:

1) Budget by Per Capita

2y Annual Gross Amount

3y Rank by State Funds

4) Rank by “Surcharge” Funds

5) Rank by General Population including Gross Amount and State Funds

By oer capita, New Mexico is leading in per capita, $2.07 per person, to provide services for the Deal and Hard of Hearing.
Florida is the lowest with $0.01 per capita based on 18,881,445 people living it Florida and are used to services provided for
Deaf and Hard of Hearing people by the Florida government. New York is the 2nd lowest with $0.02 per capita. Please see
Table 5.1 for per capita of all states next page.
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i 0% A i, b g

019 'S 3,900,500.00 '

1 New Mexico !$ 07 | ]
2 Migia '3 204 .00 |
3 North Carolina ~ '§ 1.4 |$ 13,000,000.00 ; 9.000,000.00 g
4 Minnesota (DHHSD) i$ ~ 1.36 |$ 6,800,000.00 = 5,000,000.00 |
5 Hawaii :§ 1.09 .8 1,400,000, 00 1,288198.00 |
6 Q!..'.dh ............ .. 53 0918 2021891.00. 223316900
7 Washington __'$° 0.89 | 5624,971.00 6287,769.00 © -
8 Massachusetts % 087 !$ 550000000 6,349,097.00
9 Anzona % 084 5 5441 100.0 i 6,500,00000
10} Nevada . i$ 0683 1646018.00  2414807.00
11 LOUISIana ) $ 064 1§ 2 800 000 00 | 4, 400 000 00 *
12 Nebraska  |$ 048 |§ 85840000 | 178343200 |
13 Connecticut '$ 044 |$ 1520,248.00 3,501252.00
14 Maine $ 043 1%
15 Rhode Island '$ 037 % 370
16 ECol_orad_o ‘% 021 % 954 040 00 % ‘
17 Tennessee '$ 0 19 1% 1 020 000 00

$

$

18
20
21
22
23
24
25
26
27
28
29

32
33
34
35
36
37
38
39

30!

§New Hampshire b 018 i$  313,721.00 %_ 1, 700 000 00
Delaware 1% 0.15 i$ 133,900.00 :  873,092.00
WestVirginia  '$ 015 |$  268,000. QQ& 1,800,000.00
%entucky - s 014 !$ 860,000.00 ;i 6,000,000.00
California__.$ 0148 | 36,700,000.00
lowa s 0438

Kansas 3. 0] 2

Wisconsin ; ) 1§ 0.00 : 5 000 000 00
I\/Ilchlgan $ 1 000 000. 00 10,003,422.00 -
Minnesota (Comm) 1$  495,000.00 : 5,000,00000
Idaho 150,600.00 Z ..1,600,000.00 .

New Jersey :$ 807,00000 . 8,682661.00

LI 403792,00 | 5,800,310.00
lllanIS e 808 800 00 =.12,419,293,00
Oregon 3 0.06 |$  240,000.00 ; 3,790,060.00
?Mgrxlang_ e 0.05 .$  301,000.00 | 5,633597.00
Indiana 0.05 |$ 325,000 00““ ! 6,195,643.00
Pennsylvania 0.04 |$ 460, 000. 00 a 12 448 279 00
Mississippi -~ ¢ 0.04 |$__104,500,00 | 2,921,088.00
Newyork* ! 0.02 |§. ___3_16,000__-_99_____?___ 19,460,297.00
Fiorida i 0.01 i$  250,000.00 ;

* = $316,000 was appropriated by the General Assembly when the Interagency
Coordinating Council for the Deaf and Hard of Hearing was first established.

TA——

$316,000 and additional adjustments annually are now part of the overall
agency's budget, NYS Commission on Quality of Care and Advocacy for

Persons with Disabilities, ($17.6m)
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Table 5.2 Rank by Annual Gross Amount

Vlrginla

Arizona
California
New Mexico
Texas

North Caro!lna
anesota (DHHSD)
Washington
Massachusetts

B 6 800 000 00
$ ©'5,624,971.00 -

__ 5,500,000.00

~"4,100,000.00

Louisiana

2,800,000.00 @

g__ltah

Nevada

2,021,891.00 |

i Ao BB o

1,646,018, 00

$

$

$
3
$73,900,500.00

$

$

$

'$.

y
i
i
;
3

?
.

1,629,248.00

‘Colorado o ‘954 040 00
Kentucky i$  860,000.00 i
Nebraska  i$ 858,400.00
lIIIln0|s o $ 808,800.00 :
New Je Jersey '$ 807,000.00 :
Maine ‘% 560,508.00 :
Wisconsin _ $ 500,000.00
Minnesota (Comm.) ;$  495,000.00
Pennsylvania '$  460,000.00
Missouri $  403,792. 00
lowa $  378,792.00
Rhode Island $  370,146.00

G2 L 0 G G G L GO WMMNMMNMMOMMNMMODMNIODMNRLO S 2 2 3 Al S
OR AN EON AR IO EON A0V ARRN I PEARCS LN~

* = $316,000 was appropriated by the General Assembly when the interagency

lnd iana o

New York* '§ 316,000.00
New Hampshlre $ 313 721.00
Maryland '$  301,000.00
Kansas I$ 290,000.00
West Virginia i3 268,000.00
Florida $ 250,000.00
Oregon _'§ _ 240,000.00_
Idaho '$  150,600.00
Delaware ot 1133,900.00 °
Mississippi i$  104,500.00 '

Coordinating Councif for the Deaf and Hard of Hearing was first established.

$316,000 and additional adjustments annually are now part of the overall
agency's budget, NYS Commission on Quality of Care and Advocacy for

Persons with Disabiiities.($17.6m)
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o

Table 5.3 Rank by State Funds

The funding source of the state agencies varies. State agencies that received at least 85% from the surcharge fund (excise tax
or other names) are excluded from this list. To be included, state agencies receive state funds appropriated by the staie legisla-
ture and/or Memo of Understanding (MCOUYGrants through other state agencies/departments,

5,280, 000 o0

1. 17 Pennsylvania ~  $  4860,000.00 :

2 - 5,168,000.00 | 18 Missouri %  403,792.00 4
3 ] .3 . 2,8680,000.00 19 lowa C§ 87879200 s
4 ‘Louisiana ‘% 2,800,000.00 : 20 Rhods Island 8370, 146 00 E
5 {Utah '$  2021,801.00 21 flncuana s 1325,000. 00,
6 iConnecticut_ E] 1.528,248.00 | 22 :IVIalne L .319489 56 |
7 Hawaii  ig 1,400,000.00 23 |New York* :E$_ - 316,000.00 ?
8 Texas i$  1,189,652.50 | © 24 Maryland ~ '$  301,000.00 |
9 [Tennessee :$  1,020,000.00 25 Kansas . $ . 290,000.00 .
10 §I\J'Ilc:hlgan ) .3 26 WestV|r inia_ i$  268,000.00 |
11 Kentucky '3 27 % _250,000.00 :
12 ;Nebraska o § - 28 3 240,000.00 |
13 lflinois % 29 i$  150,600.00 |
14 New Jersey s 30 I8 18, 900.00 |
16 Wsconsm % “500 OQO_‘QQM 31 M|_§s135|pp| % 104,500. 00 ;
16 IVIlnnesota (Comm) % 495,000, 003 32 New qm9§h§re 7;$ - - i

* = Please check thé footnotes in the previous page of Annual Gross Amount for information on NY.

Table 5.4 Rank by  “Surcharge” Funds

The definition, “Surcharge” , refers to a charge against the telephone on landlines, wireless, and internet known as VOIP
paid by the consumers in these respective states to cover various services and programs provided. Some states have different
names for it such as Disabled Telephone Users Fund, Excise Tax, Universal Service Eund, and TRS fund. Most of them are set
up by the State Public Utilities Commission or the similar,

l ‘1:"‘!5‘:’7“5 Geenl IH’\;“

g © 7 AT L R 4320k FTONOMOr SONICES =7 <L x5, 1. it
1 Vtrglnla . i% 1443181558  :99% from Communications Tax for Reiay :
2 North Carollna .8 12,900,000.00 99% from surcharge on Iandlmes and wareless

1100% from Exclse Tax from Telephone subscribers TRS

3 iWash_ington , :$  5824971.00 surcharges.
4 iArizqr[a ) ‘$ 5441,100.00  100% - Excise Tax (telephone landline only)
5 'New Mexico ‘$  4,100,000.00  100% from ‘Telephone Relay service surcharges
6 iNevada '$  1,646,018.00  100% from PUCsteIecommumcatlon fund
7 Minnesota (DHHSD) _'$_ 1,632,000.00 . 24% from telephone surcharge for TEDP
8 Colorado $ 82047440 _ 86% from Disabled Telephone Users Fund
9 ‘Maine .8 _..140,127.00 _ 25% from Universal Service Fund.
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Table 5.5 Rank by General Population including Gross Amount and State levels.

Page 24 -
|
|
|
|

1 [California 36,700,000.00 |$ 5,200,000.00 {3 2,860,000.00 |$ 2,340,000.00
2 [Texas 21,000,000.00 |$ 3,900,500.00 {$ 1,189,652.50 |$ 2,710,847.50
3" [New York* 19,490,297.00 | $ 316,000.00 1% 316,000.00 | 8§ -
4 [Florida 18,881,445.00 | $ 250,000.00 [$ 250,000.00 |$ -
5 |Pennsylvania 12,448,279.00 | $ 460,000.00 ($ 460,000.00 {$ -
6 |lllinois 12,419,293.00 | $ 808,800.00 [$ 508,800.00 1§ -
7 [Michigan 10,003 422.00 |$ 1,000,000.00 (3 1,000,000.00

8 |North Carolina 9,000,000.00 |$ 13,000,000.00 |$ 13,000,000.00 [$ -
9 |New Jersey 8,682,661.00 |$ 807,000.00 |$ 807,000.00 |3 -
10 Mirginia 7,769,089.00 |$ 15,859,138.00 |$ 1,427,322.42 1514,431,815.58
11 Arizoha 6,500,000.00 [$§ 5441,100.00 [$ 5,441,100.00 |$ -
12 Massachusetts 6,349,097.00 |$ 5,500,000.00 |$ 5,280,000.00 |$ 220,000.00
13 [Washington 6,287,759.00 |$ 5624 971.00 |§ 5,624,971.00 |$ -
14 [Indiana 6,195,643.00 |$ 325,000.00 |% 325,000.00 |§ -
15 |Kentucky 6,000,000.00 |3 860,000.00 |$ 860,000.00 |$ -
16 [Missouri 5,800,310.00 |$ 403,792.00 |3 234,692.00 [$ 169,100.00
17 [Maryland 5,633,597.00 |$ 301,000.00 % 301,000.00 |$ -
18 [Tennessee 5464,458.00 [§ 1,020,000.00 | § 1,020,000.00 |$ -
19 Minneseta {Comm.) | 5,000,000.00 |$ 495,000.00 |$ 495,000.00 |$ -
20 [Minnescta (DHHSD) | 5,000,000.00 |$ 6,800,000.00 % 6,800,000.00 |$ -
21 Wisconsin 5,000,000.00 |$ 500,000.00 |$ 500,000.00 |$ -
22 |Colorado 4,550,688.00 |$§ 0954,040.00 {$ 954,040.00 |$ -
23 |Louisiana 4,400,000.00 [§ 2,800,000.00 |3 2,800,000.00 % -
24 |Oregon 3,780,060.00 [$ 240,000.00 | 240,000.00 % -
25 |Connecticut 3,501,2562.00 |§ 1,529,248.00 |$ 1,092,320.00 |$  436,928.00
26 |lowa 2,926,324.00 |3 378,792.00 |$ 378,792.00 |$ -
27 |Mississippi 2,921,088.00 |$ 104,500.00 |3 104,500.00 |$ -
28 [Kansas 2,700,000.00 |$ 290,000.00 |$ 2060,000.00 |§ -
29 |Nevada 2,414,807.00 |$ 1,646,018.00 |$ 1,646,018.00 |3 -
30 |Utah 2,233,169.00 [$ 2,021,891.00 |3 1,821,891.00 |$ 200,000.00
31 [New Mexico 1,884,356.00 |$ 4,100,000.00 |3 4,100,000.00 |$ -
32 Mest Virginia 1,800,000.00 |$ 268,000.00 (5 268,000.00 |$ -
33 |Nebraska 1,783,432.00 |$ 858,400.00 |$ 832,648.00 |$ 25,752.00
34 [New Hampshirg 1,700,000.00 |$ 313,721.00 |$ - $ 313,721.00
35 |daho 1,600,000.00 |3 150,600.00 |3 143,070.00 [$ 7,630.00
36 [Maine 1,300,000.00 |$ 560,508.00 1§ 462,399.00 |$ 98,109.00
37 Hawai 1,286,198.00 |$ 1,400,000.00 |$ 1,400,000.00 |$ -
38 Rhode Island 1,011,960.00 |$ 370,146.00 |3 370,146.00 |% -
39 Delaware 873,002.00 |% 133,900.00 |% 133,900.00 |$ -

* = $316,000 was approptiated by the General Assembly when the Inferagency
Coordinating Councll for the Deaf and Hard of Hearing was first established.
$316,000 and additional adjustments annually are now part of the overall
agency's budget, NYS Commission oh Quality of Care and Advocacy for
Persons with Disabilities.($17.6m)
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6.0 Staffing

6.1 Full-time and Part-time Count

3 States, North Carolina, Minnesota, and Massachusetts, have the largest number of full-time employees on their staff.
Connecticut has a large number of part-time employses on their staff. The average of full-time employees among 39 state
agencies is 11 employees. For part-time employees, the average is 2 employess,

Table 6.1 Rank by Total Staff

R N T S e S A

Swm-qcnm.hmm-a

M MNMNRMNRNNNMNNDN S S a2 s a2 a3

T W W W
0 o~ a O

o BT AT 3 Mot 17 i 2

Tennessee |

i

oy
NN

North Carolna 4 . 71 . . 1 72
Massachusetts | 51 .18 6466 |
Minnesota (DHHSD) | 0 53 |
Connectlcut ) 40 1 49 i
Indiana* 21 24
Utah 2 22
Texas 0 18
Washington . 0 17
Hawaii 08 165
New Mexico 0
Arizona 0
Kentucky 0
Nebraska . 12 1
Virginia L L2
Nevada 0 |
New Jersey : o ;
Wisconsin _ I i
INinois : N ‘ 0 i
Colorado** ! . ' 0] 5. :
Minnesota (Comm.) 5 0 5 ;
Pennsylvanla - i .o .5 :

L 4 .o 8
AR, S U NURERE S SN
New York™ i . B 0 e B
California 4 i 0 4 ?
Louisiana 4 L 04
.M|chigan 4 ? 0 4 i
Maryland 3 o0 8
Mississippi 8 .0 3
Rhodelsland ! 3 L0 3
West Virglma B 3 : 0 i3
Mene | 2t 3]
,Oregon b 1 2 | 3
Idaho 2 L 0 2 ¥
New Hampshire S W

2. )
1 :

Florlda o

* 21 RCDs as part-time included.

** effective on February 2010

o
o]

N
[+>]

*** NYS CQCAPD - Cverall 103 FTEs. For D/HH Council, 5 FTEs
sharing responsibilities with other councils.
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6.2 Staff Hearitig Status

Top five (5) state agencies that have best percentage of Deaf and Hard of Hearing employees hired are Tennessee, Mississippi,

Rhode Island, Nevada, and Colorado.

Table 6.2 Rank by percentage of all Deaf, Hard of Hearmg, ate Deafened, DeafBlind, and D/HH plus Disabilities.

The majority of employees have normal hearing,

* effective on February 2010
** 21 RCDs as part-time included.

. - ha i Tt 2 ! BrAaTm ;ad_;.,n o - P e £ T
1 Tennessee 201 B0% ;1 .50% 0 ;0% . 0 , 0% N 100% -0, 0%
2 Rhode Island 2 67% ' ' : 0 0% ) 67% R 33%
. 3 Mississippi .1 3% .0 1. 33% _67% 11 38%
4 Nevada b AT% ) 0 - 0% 66% 3.56 34%
5 L2 33% 2 33%
6 | .3 80% 20 0%
7 anesota (Comm) 2 40% 1 20%
8 Utah 8 A% 1 . 5%
9 New Mexico 5 :36% . 3 0 . 0%
10 iIndiana** 7 1 29% | 6 - 01 0%
11 Kentucky s : 0 | 0%
12 New Hampshlre 1 0 | 0%
13 Kansas o 5 0 | 0% |
14 idaho R T 0 0% ) 1
15 Delaware 1 L0 Lo 0%
16 Michigan 1 S -0 0% 2
17 lowa 2 ;0 0 0% 2
18 Wisconsin 2 L 0 0% { 4.
19 1llinois C3 L0 .0 0% | _3._
20 Arizona 4 1 01 0% 5
21 Washlngton o B 0 1 1 7
22 Missouri 1 i 0 2
23 Massacl L 7 0 23
24 Texas 6. . 0 A
25 North Carolma 19 { 4 1 24
26 Florlda . Qa 0 0 06
27 Nebraska 3 P 0 4
28 Maryland Y OIS L9 1
29 Minnesota (DHHSD) 17 © 0 0 17 :
30 New York g 1 0 1 4 100%
31 California R i1 0 0 1 3 ’75%
32 Newdersey 2 Q. 2.0 2. LT 8%
33 Virginia L 1 0 3T T8 U Ta%
34 Hawali . 1 1 O Tow |2 3% 146 91%
35 West Virginia i0 ' [/ o 0% 3 | 100%
3 Oregon 0 0 0 0 0% 3 |100%
37 Maine - i 0 0 0 0 0% 3 |100%
38 Louisiana 0 [0 0% o 0 0% T4 1100%:
39 Connecticut 0 i 01 0% 0 0 0% : 49 |100% :
Toftal 178.6 37% 311.56 63%

0 NYS CQCAPD - Overall 103 FTEs. For D/HH Council, 5 FTEs sharing responsibilities with other councils:
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6.3 Staff Position Titles Other Than Administrator
Deputy Director, Assistant to the Executive Director, Business Manager, Special Project Spe-
Arizona cialist, Administrative Assistant, Deaf Specialist, Hard of Hearing Specialist, Licensing/
Certificate Coordinator, Account Payable, Information Assessment Coordinator, AZTEDP Pra-
gram Planner, and Public Relations Coordinator.
California Deputy Director, Staff Services Manager, Staff Services Analyst, and Associate Governmental
Program Analyst
Legal Auxiliary Services Manager, Telecommunications Equipment Distribution Program Coor-
Colorado dinator, Sign Language Interpreter, Technical Assistance Specialists {2), and Legal Auxiliary
Services Coordinator '
Delaware Public Information Cfficer and Administrative Support Specialist
Florida Program Assistant and Quireach and Education Coordinator.
Program and Policy Davelopment Ceordinater, Program Specialists (3), Communication Ac-
Hawaii cess Specialist, Communication Access Technician, Facility Access Specialists (4.5), Planner,
Secretary, Clerk, Coordinator, and Assistant Coordinator
Idaho Administrative Assistant
lllinois Assistant Director, Personnel Manager, Legal Counsel, Program Coordinator, F’r’Ojth Coordi-
nator, Interpreter Coordinator, and Executive Secretary.
Indiana Program Director, Program Consultants, Counselors and Secretaries
lowa Secretary, Disability Consultants (3)
Kansas Interpreter QA Coordinator, and Information Referral Specialist
Kentucky Executive Staff Assistant, Internal Policy Analyst, Interpreter Referral Specialist, Information
Coordinators {2), Executive Secretary, Executive Intarpreter, Interpreter Il, Network Analyst,
Document Processing Specialist, Administrative Specialist, and Information Office Supervisor.
Louisiana Program Coordinator, Program Specialist, and Administrative Program Specialist
Maine Administrative Assistant and Central Office Consultant
Maryland Assistant Director, and Special Assistant
Deputy Commissioner of Program and Policy, Deputy Commissioner of Administration and
Finance, Administrative Assistant, Case Manager, Staff Interpreter, Interpreter/CART Special-
Massachusetts  |iSt, Department Supervisor, Director of Interpreting Services, Director of Case Management,
Project Coordinator, Program Coordinator, Human Resources Liaison, Accountant, Accounting
Clerk, Business Manager, Contract Manager, Communication Access Outreach Training Spe-
cialist, and Screening and Evaluation Coordinator
Michigan Interpreter, interprater Coordinator, and Hard of Hearing Specialist
Minnesota (Comm.) Public Policy Coordinator, Education Qutreach Director, Technology Access Specialist, and
Office Coordinator
Assistant Director, Regional Managers, Menta! Health Director, Program Development Super-
Minnesota visor, Telephone Equipment Administrator, Program Planner, Staff Interpreters, Administrative
(DHHSD) Assistants, Program Consultants, TED Specialists, Deaf-Blind Specialist, Office Liaison, and
Mental Health Specialists.
Mississippi IAssistant Administrative Il and full-time interpreter
Missouri Interpreter Certification Coordinator, Workshop/Training Specialist, information Specialist/Staff
: Interpreter, and Executive Secretary
Neb Field Representatives, Mental Health Specialist, Business Manager, Staff Assistants, and Ad-
raska o ' -
ministrative Assistant
Nevada Management Staff (.24 FTE), Support Staff (32 FTE), Program Administration, Office Man-
ager, Regional Supervisor, Case Manager Specialists, and Communication Support Staff
New Hampshire Secretary

A SRS Bl BT TR T e
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6.3 Staff Position Titles Other Than Administrator (continued)

FEEN P Ry L N S s PP A PRGN AP

Chief Financial Officer, Service Coordinator, Las Cruces Office Coordinator, Service Coordina-
tors (2), Director of Speclal Projects, Director of Public Policy and Advocacy, Director of Tele-
communication and Technical Assistance, Director of Communication Access and Develop-

New Mexi
©0 ment, Office Administrative Assistant, Telephone Distribution Program Specialist, Information
and Referral Specialist, Public Education and Outreach Specialist, Financlal Coordinator, and
Business Operations Specialist.
New Jersey Executive Assistant, Secretarial, Deaf and Hard of Hearing Specialists
Attorneys, social workers, policy analysts, nurses, fiscal analysts, division directors, adminis-
New York trative officer, personnel administrator, mail clerks, administrative assistants, and agency direc-

tor.

North Carolina

Office Assistant, Program Assistant, Technology Resource Coordinator, Emergency Prepared-
ness Coordinator, Planner/Evaluator, Business Manager, Communication Access Manager,
Human Resources Manager, Information Technology Specialist, Hard of Hearing Services
Manager, Community Resource Program Manager, Telecommunication Resources Program
Manager, Equipment Distribution Service Coordinator, Staff Interpreter, Director's Interpreter,
Regional Center Manager, Deaf Services Specialist, Hard of Hearing Services Specialists,
Deaf-Blind Services Specialist, Interpreter Services Speclalist, Telecommunication Consuitant,
and Community Accessibility Consultant.

Oregen Program Coordinator, part-time back-up/support for coordinator, manager, and trainer.
Pennsylvania  |Administrative Assistant, Representatives (3)
Rhode Island _ [Program Manager and Interpreter/CART Referral Specialist
Tennessee Secretary
Financial Services Liaison, Interpreter, BEI Program Administrator, Interpreter Certification
Administrative Technicians (2), Communication Access Administrative Technician, Communi-
Texas cation Access Specialist, Direct Services Program Specialist, Hard of Hearing Specialist, Out-
reach Development Specialist, STAP.Office Administrator, STAP Program Specialists (2}, and
STAP Administrative Technicians (5)
Sacretaries, deaf facilities supervisor, interpreters, interpreter certification manager, counsel-
" Utah ors, case managers, outreach position, deaf program specialists, hard of hearing program spe-
, cialists, certified deaf interpreter, language mentors for interpreter, and Training Technology
specialist. ' ,
Administration & Policy Manager, Relay & Technology Manager, Business Manager, Outreach
Virginia - Manager, Technology Programs Specialist, VQAS Programs Specialist, Outreach Specialist,
Program Support Technician, ISP Coordinator, and CapTel Specialist.
Assistant Director, Fiscal Officer, Executive Assistants (6), Frogram Managers (2}, Program
Washington  |Support, Information Technology (IT) Manager, IT Network Specialist, IT Database Specialist,
Office Assistant, and Customer Service Representative.
West Virginia  |Deputy Director and Secretary
Human Services Program Coordinator, Regional Coordinator, Administrative Assistant, and

Wisconsin

interpreter.
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7.0 Services
7.1 General Services

'The top five (5) services provided by among 39 state agencies are Information and Referral (95%), Advocacy (90%), Deaf
Awareness/Orientation/Training (79%), Technical Assistance (77%?), and Interpreter Reletral (77%),

Table 7.1 - General Services

D T ;. Serioest. o il Rl ‘,[r,u T % |

1 information and Referral T 95% s
2 Advocacy I . 90%
3 iDeafAwarenessiOrlentatlon/T raining_ 9%
4 .Technlcal Assistance 77% %
5 llnterpreter Referral o 2%
6 |Assistive Technology o 69% |
7 zlnterpreter Directory e 125 | 64% §
8 !CART Referral 525 . B4%
9 Ser\nces fo Hard of Hearlng o 24 82%

10 'Client Assistance . 24 82%

11 AdulUCommunlty Education _ 20 0 B1% ¢
12 Lending Library i 191 49% |
14 iInterpreter Training and Workshop i 18 46% :

15 Newsletter 18 46% |
16 [Equipment Loan 18 . 46%

17 ‘Interpreter. Quallfymg and Llcensmg 18 4%

18 Telecommunication Distribution Program L1868 4%
19 :Senior Citizens Services S 15 8%.

20 ’Emergency needs M4 38%
21 Deaf—Bhnd Ser\nces _ 13 33% "
22 InterpreterSer\nces (dlrect) S 12 3% ;
23 |Research S 120 3%
24 Deaf fival - ‘_;___10 26%

25 Slgn Language Instructlons/C|asses
26 ‘Counsellng e
27 [Relay Ser\nce o

- 10/6 :
13%
3%
10% |

i

32 iRemote CART Ser\nce

33 Acce35|blllty to State Agencies ”
34 :Equipment Program contracted by Division ,
35 Case Management Services for Adults

K15 Chlldren ] Specsahsts

37 Communlcatton ‘Access Technology and Tralning Ser\nces
38 iDeafand Hard of Hearing Independent Living Services

39 Commumcatlon Services

40 Quality Assurance Screenlng

ala s s aas aviv]eiwis aioi~ o,
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7.2 Relay Services

The State Agencies identified are responsible to oversee the State Relay Service in various forms,

Table 7.2 - Oversecing State Relay Services

~_Arizona

o NewMemco____ !
~ North Carolina |
7 Virginia
Washlngton

7.3 State Telecommunication Distribution Program

The State Apencies identified are in charge of Telecommunication Distribution Program.

Table 7.3 - Telecommunication Distribution

pear e vl
‘ Anzona o
Colorado

w__Kentucky o

o Maine

‘ Minnesota (DHHSD)

~ Nebraska

Nevada

b . _ .. NewMexico

- NewJersey . .

_ North Carolma o
) Tennessee o
Texas
Vlrglnla .
_Washington
Wisconsin __

L h v a1 ot amaon e

7.4 Legislative Actions by the State Agencies

The State Agencies identified are aliowed by the statutes to initiate, create, and lobby the legisiation at the General Assembly.

Table 7. 4 State Agencms Allowed to lobby the leglslatlons

E Kentucky
7 o ~ Minnesota (Commlssmn)
e " Rhode lsland
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7.5 Interpreter Referral

R X T S T " R It e A AR P WL 4

The State Agencies identified provide the interpreter referral services in various ways. Some provide regular interpreter
referral services.  Some provide interpreter referrals to State departments/agencies only, some provide for state courts only,

some maintain a list of interpreters for distribution purposes, some are responsible to handle registrations of interpreters who
work in the state. ‘

Table 7.5 - Interpreter Referral

PR e BEETU
b AriZOna
. California__ g
... Colorado

_ Connecticut B
|
. Kansas i
o Kentueky :
fffffff ~ Louisiana ;
oo Maine
] ..Maryland ]
.. Michigan
_ Minnesota (DHHSD)Y
Mississippi
Nebraska
Nevada
New Hampshire .
New Mexico P
~ NewJersey 3
_North Carolina
. . Pennsylania 5
. __Rhodelsland

. Texas ce e
oo Men
. Virginia
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7.6 Interpret Qualitving and Licensing

The State Agencies identified have programs that issue certificates, licenses, and/or qualify interpreters in their respective

states,

o npg e
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Table 7.6 - Interpreter Qualifying and Licensing

Lo N £ T
Yy e 4T

Arizona

Colorado

lllinois

__ Kansas
Kentucky
Louisiana

Massachusetts
Michigan
Missouri

Nebraska

. _ New Hampshire
. New ico
Pennsylvania

Texas

Utah

__ WestVirginia

o e ¢ T 32 A A, AP OR R Pt o R A TR e o AT WS R S S e

it A ade % o o o MO SO 2

December 2009



2009 Survey of the State Commlssmns Dmstons, and Councils

g

8.0 Demographic Information
81 Demographic—Deaf and Hard of Hearing Population
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The information below with both percentages and data sources varies from state to state, All 39 state agencies need to agree on
percentage for each category (Deaf, Hard of Hearing, and Deaf Blind) and which source they will use to compute the figure in
their respective states, They need consistency as to how to compute the figures,

he

NATIONAL ASSOCAlION OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING

1
2
3
4
5
8
7
8
9

Table 9.1 - Rank by Deaf and Hard of Hearmg Population

AT R PN L T N

v.-s:.-i.ae. .&.a AR
- 4‘- '

Callforma

; 36 700 060 .00 1 3 800 000 00

Texas “121 000,000.00 ; 3,800,000.00 |  8.8%
Florida - ;18,881 445, 001 3,021,031.00 ;| 16.0%
New York :19,490,297,00 | 1,600,000.00 NIA~
M1chlgan -10,003,422.00 i 1,400,00000 |  10.0%
iIlllrlois o...:12,419,293.00 : 1,068,069.00 : 88%
North C Carolina .9 000 000 00 | | 1,000,000.00 15.3%
Ma_p_n;ylapd . : 5,633,597, 00 {  957,711.00 17.0%
Washington 6 287 759. DO_ i 880, 286 00 1 NA
New Jersey :8,682,661.00 | 800,000,00 1 86% N/A
Tennessee 546445800 1 780,378.00 1 7.0% 18% NA - NA
Arizona _6,500,000.00 :  704,000.00 | 11.0% N/A NA o NA
Virginia 7,769,089.00 :  675,910.00 ; 8.7% 1% N/A ; N/A
Kentucky - 6,000,000.00 ©  645,000.00 :  11.0% N/A NIA N/A
Pennsylvania 12,448,279, 00 624_,06_1,00_3_ CNA N/A NIA N/A
Mlssoun o ~ 5,800,310.00 j '580,000.00 | 10.0% 1% 9% N/A
gMassachusetts o .:6,349,097.00 @ 546,022.00 “””m_g@j@ ~ N/A
| 000,000.00 . NA
E\N'sconsm : 5,000,000,00 | 50 . L NA
Minnesota (DHHSD) 5,000,000.00 497,229.00 10.0% i NA
Ingiana . 6,195643.00 | 49565100 | N/A NA
Colorado_ _i4,550,688.00 | 418,000.00 8.6% L NIA
Louisiana " 74,400,000.00 [ 400,000.00 |  10.0% L NA
New Mexico 1984,356.00 | 337,340.00 | ~ 16.0% | NAC
'Kansas : 2,700,000.00 270,000.00 1 12.0% | N/A
lowa 1292632400 1 22913100 :  8.0% P NA
Connecticut f3,501,262,00 ; 208,000.00 1 8.0% : N/A
Utah _ . 2,233,169.00 | 199,822.00 ;|  10.0% N/A
@g\@qaw  ,2414,807.00 ; 193,184.56 |  8.0% . NIA N/A
Oregon . 00 | 17900000 | _ NA N/A - NIA N/A
idaho . .137,00000 ' 88% __  16% T%_ NIA
Maine . 00 ! 10500000 | _100%  :  _NA NIA N/A
New Hampshire 1 700 000 00 | 101,000.00 F10.0% N/A N/A N/A
Rhode Island 1 ,011,960.00 87,028.00 ©  8.6% N/A /A N/A
gHawau - 1,288,198.00 ¢ 47,817.00 1 N/A N/A N/A ) N/A
Delaware . 873,002.00 - 31,000.00 ;|  NA N/A N/A N/A
§MISSIS_SippI .2,921,088.00 | 20,000.00 : N/A N/A N/A N/A
Nebraska $1,783,432.00 . 11,630.00 i NA N/A N/A N/A
West Virginia 1,800,000.00 - Unknown N/A N/A N/A- N/A
Average' 10.0% 3% 8% 0%
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8.2 Demogtaphic— Data Sources to be Used for Deaf and Hard of Hearing Population

Table 9.2 - Data Sources Used by States

Arizona U.S. Census Bureau .
California : State Department of Finance Estimates - 1990 and U.S. Cen-
, sus-2008 .
Colorado  "U.S, Pepartment of Health and Human S¢ Services - July | 2007

Connecticut ~ General Population from CT Dept of Health - 2008
‘US Census Sensory Data - 2006 and US Census Bureau -

| Dolaware {4y 2008
. Florida FIorlda Leglslature Economlc and Development Resource
: Hawaii ' D/HH population from Gallaudet University Library FAQ - June-
' 2004
~ Ildaho Formula set—forth by ¢ Gallaudet Research Instltute {GRI)
United States Department of Health and Human Services at
llinois 8.6%, Gallaudet University Research Institute, the Centers for
Disease Control and Prevenﬂon and National Center for :
_Health Statistics. B )
Indiana :2003 US Census Bureau B
. lowa  jUSCensus e .
‘ ‘Kainsas G_allaudet Research Instltute
Kentuc:ky

__Louisiana

! Maine

Maryland =~ US Census estimates for 2008 o

US Department of Commerce, Bureau of the Census 2000 j

Census- March 2001, National Center.for Health Statistics
Michigan " Contracted State Survey

. Minnesota (Comm.) | National Center for Health Statistics - 2008

anesota (DHHSD) ¢  Gallaudet Research institute K
5 . Mississippi | US Census Bureau & Gallaudet University 'Research Institute :

Massachusetts

'US Census Bureau - 2007, 10% inaccurate, CDC indicates
better % is 14% Including institutionalized persons

"General Population from US Census 2008, D/HH population
Nebraska based on a number of registrations for various programs that
Nebraska Commission offered in the past.

Missouri

Nevada BT - - am e e e P
“““ - New Hampshire _:US Census Bureau-2000
New v Mexico
"'New Jersey. "US Center for Heaith Statistics - 1994
~ NewYork  -US Census - 2008 and NYSCQCAPD's website

:15.32% for age 18 and up only. US Census Bureau and 2008

N @ Iseries 10 report data from www.cdc.govinchs/nhis.htm,
i Oregon _ :US
‘ Pennsylvanla ‘

+ North Carolina

nsus - 2000 and US Census 1990

B s AT L S 5 e L B
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8.2 Demographic— Data Sources fo be Used for Dcaf and Ham‘ of Heanag Popa]at:on (C'ou&ﬂucd)

Table 9.2 - Data Sources Used by States (continued)

ﬂwmlff' V,..u.y;‘.::‘_.;ﬁ ....-:: B0 : 'vﬁ‘t“""#.:'ai'k‘v*zfsl

. WestVirginia  US CensusBureau

L S e it

*US Census 2001, Nat'l Center for Health Statistics- Nat'l
Rhwe Istand Health Interview Survey-1994

-1990 Census (figures were taken from the Tennessee Statisti-
_lcal Abstract 1994/1995)

Tennessee

o e s e e

__Texas | 2005 Census and 2005 National Health Interview Survey _
Utah US Census Bureau 2000
. Virginia - National Center for Health Statistics - 2005
Washington 'US Census - general population, Gallaudet Research Institute

2005 on D/HH

‘Wisconsin 'US Census

247 LU L T AR e YA A T 1
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9.0 Agency Website and E—Maﬂ Addresses

9.1 Agency Website Addresses

Table 8.1 - Agency Website Addresses
4Arizona o
Cahfornla L W e §
o ) Www, coloradodeafcommlesmn com

‘Connecticut  www.ct.govicdhi
\Delaware www . delawareworks.com/dvr/services/dodhh,shtml
1Florida www.feedhh.org ;
Hawalii ) Wiy, hawaii, qovlhealth{dceh 3
ldaho www.cdhhidaho.gov f
IIImo[s o “www.idhhe state.tus
elndlana o  wwwdhhgingoy
%iﬁ?_‘!‘/@. o wwwdsciiowagoy
Kansas W, srskansas org/kedbh
Kentucky :
Louisiana W, dss state laus
Mame _www maine. gowrehab/dcd
IVIaryIand o —www.adhh.maryland.goy
‘Massachusetts o owwwostate maus/MODHH
Michigan  wwwmede-dodhh.org
Minnesota (Comm ) B WWW, mncdhh org
;anesotaLDHHSD) ;
iMISSISSIppI 7 .
iMlSSOUt’I R i
iNebraska o _ B
Nevada
New Hampshlre T o o
ENew Mexico - wwwu_e_dhh etate nm, us, ‘*
iNew Jersey i www. state, n;;us/humenserwces/ddhh
'Newm)(”grk e www.cgcapd.stateny.us
North Carolma o www.nedhhs,gov/dsdhiy o
}Oregon e wwiworeqorn), oviDHSlodhhsfisj_q_egg“shtml,A o
Pennsylvama__________m  www.dlistate:paus, , Keyword: ODHH
‘Rhode Island - WY, cdhh rLgov
Tennessee www tenraeeeee __govlhumanserv/rehab/cce ntml
Texas www.dars state.tc usidhhs
:Utah www.deafservices. utah. qov
Virginia WWW, vddhhfor
Washington hitp://odhh.dshs wa dov
‘West Virginia “www.wydhhr.ora/wvedhh
Wisconsin htt :ffdhs wisconsin. ov/sensor _i

NATIONAL ASSOCAT[ON OF STATE AGENCIES FOR THE DEAF AND HARD OF HEARING December 2009
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These email addresses are used by the public to contact the agency. Specific individual's email address is not included.

Table 8.2 - Agency B-mail Addresses

S Wi 2
;. = o i -..,..'

iArizona
California
’Colorado B

Connecticut " |

Hawan
.11_"09..!..% ..............
‘Kentucky
Maryland B
‘Massachusetts
Michigan

Mlnnesota (Comm )

info@acdhh.state.az.qov

deaf.access dss}ca} ov.

, w 7calb doh. hawan o
dhh. webmaster@iilmous qov

_ ghr.dsci@iowa.gov

info syes@ky.gov
odhh@gov state.md us

i Séé website for link to submit msgs
: DODHH Mlchl an.gov

" mricdhh.info@state.mn.us

Mlssourl
New York o
}North Carolma

i mcdhh@medbh.mo.gov
! webmaster@cocapd.state ny.us .

Oregon

Pennsylvanla o

:Rhode Island
Tennessee
Varglnla o
Washmgton

West Virginia

DEDHH. Information ncmall net

ra-fi-ovr-odnh@state pa.us
) cdhh@@edhh.ri.gov :
_ TCDHH.Council. DHS@tn.goy -
frop{c’{sj@vddhh virginia.gov
_ odnh@dshswagov
wyednh@wvdhhr.org

;
i
1 ~ info.odhhs@state.orus
I
i

=T

R
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10.0 Agency Contact List

Arizona Florida
Arizona Commission fft D/HH. Florida Coordinating Council £ D/HH
1400 W. Washington Street, Room 126 4052 Bald Cypress Way, Bin A06
Phoenix, AZ 85007 4025 Esplanade Way, Room 235,10
800-352-8161 TOLL - VITTY Tallahassee, FL 32399-1707
602-542-3323 VITTY 866-602-3275 TOLL
866-948-7035 VP 850-245-4914 TTY
802-542-3380 FAX 850-245-4913 VOICE
info@acdhh.state.az gov 850-921-8138 FAX
MaryGrace_Tavel@doh.stale.flus
California
Office of Daaf Access - Hawaii
744 P Street, M.S, 8-16-91 Disability and Communication Access Board
Sacramento, CA 95814 919 Afa Moana Blvd. Rocm 101
916-653-7681 TTY Honolulu, Hawaii 96814
916-653-8320 VOICE 808-586-8121 TTY/Voice
916-653-4001 FAX 866-552-3572 VP
deaf access@dss.ca.qov 808-586-812¢ FAX
' deab@doh.hawaii.qoy
Colorado
Colorado Commission fft DHH : Idaho
1575 Sherman Street, 2 Floor l[daho Council fft DIHH
Denver, Colorado 80203 1720 Wastgate Drive, Suite A
303-866-4734 TTY ‘ Boiss, ID 83704
720-457-3679 VP 800-433-1323 TOLL/VOICE
303-866-3824 VOICE 800-433-1361 TTY
303-866-4831 FAX . 208-473-2122 VP
emall.cedhh@state.cous 208-334-0862 FAX
snows2@dhw.idaho.goy -
Connecticut
Commission on the D/HI lllincis
P.0. Box 330730 {llinois D/HH Commission
67 Progpect Avenue 1630 S. 6 Street
Hartford, CT 06133 , Springfield, IL 62703
800-708-6796 TOLL - 877-455-3323 TOLL
860-231-8169 TTY 217-557-4495 TTY
860-231-8756 VOICE 217-303-8010 VP
860-231-8746 FAX 217-557-4495 VOICE
cahi@ct.gov 217-557-4492 FAX
‘ dhh.webmaster@illinois.gov
Delaware
Delaware Office £t D/HH Indiana
Division of Vocational Rehabilltation . indiana, D/HH, Employment and Innovation
4425 North Market Street 402 W, Washington Strest
Wilmington, DE 19802-1307 [GCS - W453
302-761-8275 TTY Indianapolis, IN 46204
302-504-4741 VP , 800-545-7763 TOLL
302-761-8275 VOICE 866-800-4634 VP
302.761-6811 FAX 317-542-3325 FAX
Loretta. Sarro@state de.us Rhonda.Marcum@fssa.in.gov

i S gl AV A 1Y s SRR T T Ty A
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10.0 Agency Contact List (continued)

lowa
Deaf Services Commission of lowa
lowa Department of Human Rights
321 E 12t Street
Des Moines, IA 50319
888-221-3724 TOLL
515-281-3164 TTY
515-598-7327 VP
515-281-3164 VOICE
515-242-6119 FAX
dhr.dsci@iowa.goy

Kansas
Kansas Commission f/t D/HH
915 SW Harrison Street
Docking State Office Building, 9 N
Topeka, Kansas 66612
800-432-0698 TOLL
785-368-8046 TTY
785-246-5077 VP
785-368-8034 VOICE
785-368-7467 FAX

Kentucky
Kentucky Commission on the D/HH
632 Versailles Road
Frankfort, KY 40601
800-372-2907 TOLL
502-573-2604 TTY/NOICE
502-385-0544 VP
502-573-3594 FAX

Info_sves@ky.qov

Louisiana
Louisiana Commission for the Deaf
627 North Fourth Street, 2n¢ Floor
P.0. Box 31297
Baton Rouge, LA 70821-9297
800-256-1623 TOLL - TTY/V
866-515-0928 VP
225-219-2949 FAX
ndedual@dss.stale,la.us

Maine ’

Division f/t D, BH, and Late Deafened
42 Commerce Drive

Augusta, Maine 04333
888-765-0023 TTY

866-760-8430 VP

207-623-7957 VQICE
[ohn.g.shattuck@maine.goyv

e T AT 02504 e et P S0 2 "3 T,
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Maryland
Maryland Governor's Office of the D/HH
217 E. Redwood Street
Suite 1300
Baltimore, MD 21202
410-767-7756 TTY
443-453-5954 VP
410-767-6290 VOICE
410-333-1016 FAX
odhh@aov,state.md.us

Massachusefts
Massachusetts Commission f/t D/MH
150 Mount Yernon Sireet, Suite 550
Dorchester, MA 02125
B800-530-7570 TTY
800-882-1155 VOICE
817-740-1700 TTY
866-970-7177 VP
$17-740-1600 VOICE
$17-740-1810 FAX

Michigan
Division on Deaf and Hard of Hearing
201 N Washington Sq, Suite 150
Lansing, Ml 48913
877-499-6232 TOLL - TTY/VQICE
517-507-5223 VP
517-336-7773 FAX
DODHH@Michigan gov

Minnesota |
Coramission of DA-Blind/HH Minnesotans
444 | afayette Road North
St, Paul, MN 55155-3814
888-206-2001 TTY
651-964-2060- VP
651-431-5961 VOICE
651-431-7688 FAX
mncdhh.info@state. mn.us

Minnesota Il
Deaf and Hard of Hearing Services Division
Elmer Andersen Human Services Building
540 Cedar Sfreet
St. Paul, MN 55155
868-206-6506 TTY
661-964-1452 VP
661-431-2355 VOICE
651-431-7417 FAX

P
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10.0 Agency Contact List (continued)

Mississippl
Office on Deaf and Hard of Hearing
3895 Beasley Road
Jackson, MS 39213
601-898-7056 TTY
601-206-0228 VP
601-898-7057 VOICE
601-898-7098 FAX

benjamin.wagenknecht@mdrs state.ms.us

Missouri
Missour! Commission f/t D/HH
1600 Southridge Drive
Suite 201
Jefferson City, MO 65108
573-526-5205 TTY/VOICE
573-526-5208 FAX
meghh@medhh.mo.gov

Nebraska
Nebraska Commission fit DfHH
4600 Valley Road
Lincoln, NE 68510
800-545-6244 TOLL
402-471-3593 TTY/NOICE
402-471-3067 FAX

Nevada
Aging & Disability Sves Div.- Disabilities Unit
3656 Research Way
Suite 32
Carson City, NV 89706
$88-337-3839 TOLL
775-687-3388 TTY
775-687-4452 VOICE
775-687-3292 FAX

" bahammond@adsd.nv.gov

New Hampshire
QOffice of the Deaf and Hard of Hearing
21 South Fruit Street, Suite 200
Concord, NH 03301
603-271-1483 TTY
646-863-7075 VP
603-271-3471 VOICE
603-271-7095 FAX
hdclantoni@ed state.nh.us

New Mexico :

New Mexico Commission ft D/HH Persons
2500 Louisiana Blvd.

Suite 400

Albuguerque, NM 87110

866-755-0242 TOLL

505-881-8824 TTYNP/NOICE
505-881-8831 FAX

New Jersey

New Jersey Division of the D/HH
222 South Warren Strest
Trenton, NJ 08625
809-984-7281 TTY/VOICE
609-408-7019 VP
609-633-3625 FAX

New York

NYS Interagency Coordinating Councll for Services to Per-
sons who are Deaf, Deaf-Blind, or Hard of Heating
NYS Commission on Quality of Care and Advacacy for Per-

sons with Disabilifies

401 State Strest

Schenectady, NY 12306-2397
800-624-4143 TOLL - TTY/VOICE
518-388-0691 VOICE
518-388-3375 FAX

webmaster@egcapd siale.ny.us

North Carolina
NC Division of Services /t D/HH
2301 Mall Service Center
Raleigh, NC 27699-2301
800-851-6099 TOLL
919-874-2212 TTY/NVPIVOICE
919-855-6872 FAX
DSDHH. Information@nctnail.net

Oregon
Dept of Human Sves D/HH Services Pgm
500 Summer Street NE
Salem, OR 97301
800-521-9615 TOLL
503-947-5183 TTY/VOICE
503-947-5184 FAX

Info.odhhs@state or.us

i i,
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10.0 Agency Contact List (continued)

R e it

Pennsylvania
Pennsylvania Office f/t DfHH
1621 North 6t Sireet
Harrisburg, PA 17102
800-233-3088 TOLL - TTY/VOICE
717-783-4912 TTYNOICE
866-572-2628 VP
717-783-4913 FAX

ra-li-ovr-odhhi@state. pa.us

Rhode Island
Rhode Island Commission on the D/HH
Cne Capitol Hill, Ground Level
Providence, RI 02908
401-222-1205 TTY
401-256-5511 VP
401-222-1204 VOICE
401-222-5736 FAX

. cdhh@cdhh.ri.goy

Tennessee
Tennessee Council £t D/HH
Citizens Plaza Building, 14" Floor
400 Deaderick Street
Nashville, TN 37243
800-270-1349 TTY
615-313-4918 VOICE
615-532-4685 FAX
TCDHH. Council. DHS@in.gov

Texas
Office far D/HH Services
P.0. Box 12904
Ausfin, TX 78711
512-407-3251 TTY
512-410-6556 VP
512-407-3250 VOICE
512-407-3299 FAX
david myers@ddars state brus

Utah
Division of Services A D/HH
Sanderson Community Center of the D/HH
5709 South 1500 West
Taylorsville, UT 84123
801-313-6815 TTY
B014-657-5200 VP
801-263-4861 VOICE
801-263-4865 FAX

meall@utah.gov

L 0 il AT LSRR ¢ v,
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Virginia
Virginia Department fft D/HH
1602 Rolling Hills Drive
Suite 203
Richmond, VA 23229-5012
800-652-7917 TOLL
804-662-9502 TTY
804-325-1290 VP
804-662-9502 VOICE
804-662-9718 FAX
frontdsk@vddhh.virginia.gov

Washington
Office of the Deaf and Hard of Hearing
P.0, Box 45301
Olympia, WA 98503-5300
800-422-7930 TOLL
360-002-8000 TTY/VOICE
360-339-7382 VP
360-902-0855 FAX
odhh@dshs wa.gov

West Virginia
West Virginia Commission f/t D/HH
Capitol Complex
Building 6, Room 863
Charleston, WV 25305
866-461-3578 TOLL
304-558-1675 TTY/VOICE
304-205-0330 VP
304-558-0937 FAX
wvedhh@wvdhir.org

Wisconsin
Office for the Deaf and Hard of Hearing
1 West Wilson Street #451
Madison, Wi 53703
888-701-1251 TTY
608-266-1865 VOICE

e
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2009 Survey Questionnaire
WWW.MONKEYSURVEY.COM

Data Collection Process
October 2009-December 2009
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GENERAL INFORMATION

Please fill in your State Agency contact information:

Name of Agency:
Address:
Address2: _
City: State;  Zip Code:

Toll-free number: () -

Main phone number - TTY: () -
Main phone number - VP: () -
Main phone number - Voice: () -
Fax number: () -

Agency E-mail address:
Website address: _
Agency founded MM/DD/YYYY):_ -~/ /

What is location of your agency? Under what agency or department?

Since 2004, has your agency merged with any other agencies, expanded, downsized, or
reorganized as required by law or exccutive order? If yes, please explain the impact on your

agency in general. Positive? Increase restrictions? Challenges?

R O T TR B - s £, ST T 1 ot TR 3 . e T

NATIONAL ASSOCATION OF STATHE AGENCIES FOR THE DEAF AND HARD OF HEARING

S 1 T R 0 0 B AR

De;ember 2000



" 2009 Survey of the State Commissions, Divi_sions, and Councils N Page 45

£ eI

GENERAL ADMINISTRATION INFORMATION

Name of Administrator:

What is the title of administrator's position? (Examples: Executive Director, Commissioner,
Director, etc.)

Hearing Status?

1
A
1
(8

Deaf

Hard of Hearing
Late-Deafened
Hearing

Which one of the following listed below best matches your Administrator’s position?

£l
O
]
O

Civil Service Classified Position
Governor appointed position
Report directly to Governor
Other (please specilic):

What is Annual Salary of the Administrator? Please check one. (confidential)

I
L]

Ooooo B gd

$0 to $25,000

$25,001 to $35,000
$35,001 to $45,000
$45,001 to $55,000
$55,001 to $65,000
$65,001 to $75,000
$75,001 to $85,000
$85,001 and higher

Administrator's contact information:

E-mail address:

Videophone:

Phone - Voice:
Fax number:

g . B .t AL 558y o S o [ e I Y ]
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COMPOSITION OF COMMISSION, COUNCIL, OR BOARD

Number of Members serving on commission, council, or board?

Appointed by:

o
f
]

Governor
Department Administrator
Legislature

Other (please specity):

Does your law requires a majority number of deaf and hard of hearing representatives?

]
]

Yes
No

What representations on your commission, council, or board does your law require? (Please
check all that apply.)

I

OoodocoogOoooooobOo

R ——

not required

hard of hearing

psychologist

physician, otolaryngolsist

state government official

deaf organization representative

hard of hearing organization representative
late deafened organization representative
general public

deaf

audiologist

educator

parent

early intervention provider

interpreter organization

- o i P L R T i PTG B M T T2 R iV e, AT WA Gt b S S g e
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o hearing
o local(regional) representative
o Other (please specify):

Minimum number of regular meetings in a year as required by the law.

What communication access accommodation(s) is automatically and routinely arranged for the
regular meeting? Any accommodation that would not require a special request in advance?
(Please check all that apply.)

Interpreter
CART
Assistive Listening System (ALS)
Assistive Listening Device (ALD)
Video Remote Interpreter (VRI)

o Remote CART

Other (please specify):

Ooooao

]

Are the members reimbursed for travel expenses?

o Yes
0o No
o Other (please specify):

FUNDING (Fiscal Year 2010)

What is your fiscal year cycle?

October 1 to September 30
January 1 to December 31
July 1 to June 30
Other (please specify):

O o

O 0o
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Total authorized (enacted) budget for Fiscal Year 20107 (e.g.: $560,000)

Is your authorized (enacted) budget goodA.i"or

n One year (annual)?
n Two years (biennial)?
o Other (please specify):

Funding Source(s) (Please check all that apply.):

o State appropriation (What % is state funded? %)
o Federal

o Third party contract (MOU, Agreements, etc.)

r  Grants (state and/or federal)

o Fees

o Donations/gifts

o Other (please specify):

STAFF AT YOUR AGENCY

Please fill in:

+ Number of full-time equivalent (FTE) staff positions (administrator included.):

+ Number of part-time positions Number of staff members who are deaf:
+ Number of staff members who are hard of hearing:

+ Number of staff members who are late-deafened:

+ Number of staff members who are hearing:

+ Number of staff members who are deaf, HoH, or Late]) PLUS other disability:
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Please list staff positions that are part oi your agency (please attached 1f you have many
positions that might not fit in this section.):

R TH_E,

Please check all that apply closely and list other services that are not on this list.

0 Adult/Community Education
Advocacy

Assistive Technology

Counseling

Client Assistance

Deaf Awareness/Orientation/Training
Deaf Festival

Equipment Loan

Emergency Needs

Information and Referral

Interpreter Directory

Interpreter Referral

CART Referral

Interpreter Services (direct)
Interpreter Qualifying and Licensing
Interpreter Training and Workshop
Video Remote Interpreting Service
Remote CART Service

Job Development and Placement
Lending Library
Newsletter
Research

1 Senior Citizens Services
1 Deaf Blind Services

O

-

oooDoOooooDeoooeoCoDCcO0o o Udo

|
o Services to Hard of Hearing

r Sign Language Instruction/Classes

o1 Technical Assistance

o Relay Service

o Telecommunication Distribution program
o Other (please specify):
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DEMOGRAPHICS
Questions about your population in your Slate

+ What is the combined deaf and hard of hearing population estimate of your state?

+ What is the total general population in your state?:

+ What data source do you use to compute the estimates? U.S. Census Bureau? U.S.
Department of Health? As of WHEN? Please be specific.:

+ What percentage do you use to.compute the population of Deaf and Hard of Hearing?:

+ Please put N/A' if you do not have it, what percentage do you use to compute the-
population of DEATL only?:

+ Please put 'N/A' if you do not have it, what percentage do you use to compute the
population of Hard of Hearing only.?:

Please put 'N/A' if you do not have it, what percentage do you use to compute the population of
Deaf-blind? :

Any general comments?

A 0T i
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2012 Directory
National Association of State Agencies of the Deaf and Hard of Hearing
Toll-Free Numbers = 800, 888, 877, 866 prefixes

(VIT) = (Voice/TTY)
(VP} = Videophone

ARKANSAS ALABAMA
N/A
Services for the Deaf and Hard of Hearing
Arkansas Department of Career Education
Arkansas Rehabilitation Services Division

26 Corporate Hill Drive

Little Rock, Ark 72205

501-246-8259 — VIVP
501-686-9418 FAX

Web: www.arsinfo.org

Holly Ketchum

Program Specialist for the Deaf and Hard of
Hearing/S5CD

Email: Holly.Ketchum@arkansas.gov

ALASKA ' ARIZONA

N/A Arizona Commission for the Deaf and
Hard of Hearing

100 N, 15" Ave, Suite 104

Phoenix, AZ 85007

602-542-3383 V
602-364-0990 TTY
602-542-3380 FAX
480-264-0187 VP

(928 and 520 area codes)

Web: www.acdhh.org
Email: info@acdhh.state.az.us

Sherri Collins, M.Ed.
Executive Director
S.Collins@acdhh.az.gov

Page 1 Rev. 8/1/12
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National Association of State Agencies of the Deaf and Hard of Hearing

CALIFORNIA

Office of Deaf Access

-| California Department of Social Services
744 P Street, Mail Station 8-16-91
Sacramento, CA 95814

(916) 653-8320 (V)
(916) 653-7651 (T)
(916) 653-4001 (Fax)

Wehb:
http:/fwww.cdss.ca.goviodssweb/PG145 . him

Email; deaf.access@dss.ca.qov

Tom Lee

Deputy Director
tom.lee@dss.ca.qov
{916) 653-3780 (V)

Lisa Bandaccari
Chief of Office for Special Services

Lisa. Bandaccari@dss.ca.qov

COLORADO

Colorado Commission

for the Deaf and Hard of Hearing
1575 Sherman Street, Garden Floor
Denver, Colorado 80203
720-457-3679 VP

303-866-4824 VOICE
303-866-4831 FAX

Web: www.coloradodeafcommission,com

Email: email.ccdhh@state.co.us

Cliff Moers
Administrator

cliff. moets@state.co.ug
720-949-7462 (VP/V)

Cheri Davis
Legal Auxiliary Setvices Program Manager

cheri.davis@state.co.us

CONNECTICUT

Board of Education Services for the Blind
and Bureau of Rehabilitative Services
Commission

on the Deaf and Hearing Impaired

P.O. Box 330730

67 Prospect Avenue

Hartford, CT 06133

800-708-6796 TOLL

860-231-8169 TTY

860-231-8756 VOICE

860-231-8746 FAX

Web: www.ct. gov/cdhi
Email: cdhi@ct gov

VACANT,
Executive Director

| 302-504-4741 VP

302-761-6611

DELAWARE

: Delaware Office
| for the Deaf and Hard of Hearing
| Division of Vocational Rehabilitation

4425 North Market Street

Wilmington, DE 19802-1307
302-761-8275 Voice & TTY {main line)
(direct ling)
302-761-8243 TTY (direct line)

FAX

Weh: http://dvr.delawareworks.com/dodhh.php
Email: Loretta.Sarro@state.de.us

| Loretta Sarro

Public Information Officer -

| Loretta,Sarro@state.de.us
| 302-504-4741 VP ‘

| 302-761-8243 TTY
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~ FLORIDA GEORGIA
N/A
Florida Coordinating Council
for the Deaf and Hard of Hearing
Mailing Address:
4052 Bald Cypress Way, Bin A25
Tallahassee, FL 32399-1746
Physical Address:
2585 Merchants Row Blivd., Room 205 D
Tallahassee, FL 32311
866-602-3275 TOLL
850-245-4914 TTY TOLL FREE
850-245-4913 VOICE
850-245-4124 FAX

Web: www.fccdhh.org
Email: MaryGrace Tavel@doh.state.fl.us

Mary Grace Tavel

Human Services Program Specialist
MaryGrace Tavel@doh.state.fl.us
850-245-4913 VOICE

HAWAII IDAHO
Disability and - Idaho Council
Communication Access Board for the Deaf and Hard of Hearing
919 Ala Moana Blvd, Room 101 1720 Westgate Drive, Suite A
Honolulu, Hawaii 96814 Boise, ID 83704
808-586-8121 TTY/Voice 800-433-1323 TOLL/VOICE
808-447-1397 VP 800-433-1361 TTY
808-586-8129 FAX 208-473-2122 VP

208-334-0952 FAX
Web: www.hawaii.gov/health/dcab

Email: decab@doh.hawaii.gov Web: www.cdhh.idaho.gov .
Francine Wai Steven Snow

Executive Director Executive Director
francine.wai@doh.hawaii.gov snows2@dhw.idaho.gov
808-586-8121 VOICE 208-473-2122 VPV
Kristine Pagano Cindy Schreiner
Communication Access Specialist Administrative Assistant
kristine.pagano@doh.hawaii.qov schreinc@dhw.idaho.gqov
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ILLINOQIS

Illinois Deaf and Hard of Hearing
Commission

1630 S. 6" Street

Springfield, IL 62703
217-557-4495 V/TTY
217-303-8010 VP

217-557-4492 FAX

Web: www.idhhc.state.ilus
Email: dhh.webmaster@illinois.qov

John Miller,
Director
John.Miller@illinois.gov

INDIANA

Indiana, D/HH, Employment and Innovation

402 W. Washington Street
IGCS - W453

Indianapolis, IN 46204

317- 542-3449 V/ VP
317-697-8568 Text Messaging
317-232-1427 TTY

317- 232-6478 FAX

Web: www.dhhs.in.gov

Rhonda Marcum, MSW

Manager of Deaf, Hard of Hearing,
Employment and Innovation
317-542-3325 VPV

317-233-1566 FAX
Rhonda.Marcum@fssa.IN.qov

IOWA

Deaf Services

lowa Department of Human Rights
321 E 12" Street

Des Moines, [A 50319
888-221-3724 TOLL
515-281-3164 TTY/NOICE
515-242-8119 FAX

Web: www.dsci.iowa.gov
Email: dhr.dsci@iowa.qov

Stephanie Lyons

Disability Consultant
Stephanie.Lyons@iowa.dov
515-282-3164 TTY/NVOICE
515-598-7326 VP

Jill Avery

Executive Office 3
515-242-6334

Jill. Avery@iowa.qov

~ KANSAS

Kansas Commission

for the Deaf and Hard of Hearing
915 SW Harrison Street

Docking State Office Building, 9 N
Topeka, Kansas 66612
800-432-0698 TOLL
785-368-8034 VOICE
785-368-7467 FAX

Web: http:/fwww.dcf.ks.gov

Rebecca J. Rosenthal
Executive Director
Rebecca.Rosenthal@dci.ks.qov
785-246-5077 VP
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KENTUCKY

Kentucky Commission

on the Deaf and Hard of Hearing
632 Versailles Road

Frankfort, KY 40601
800-372-2907 TOLL
502-573-2604 TTY/VOICE
502-385-0544 VP

502-573-3594 FAX

Web: www.kedhh.org
Email: Info_sves@ky.gov

Virginia L. Moore .
Executive Director
Virginia,moore@ky.qov
502-385-0544 VP
502-573-2604 VOICE

LOUISIANA

Louisiana Commission for the Deaf
P.O. Box 44008

Baton Rouge, LA 70804
800-256-1523 TOLL -V
225-341-4837 VP

225-219-2949 FAX

Web: www.dhh.louisiana.gov/offices/?1D=387

Naomi DeDual
Executive Director
Naomi.dedual@la.qov

MAINE

Division for the Deaf, Hard of Hearing, and
Late Deafened

45 Commerce Drive

150 State House station

Augusta, Maine 04333-0150

| 207-470-7668 VP

207-623-7957 TTY

888-755-0023 TTY TOLL

207-287-5292 FAX

Web: www.maine.gov/rehab/dod/index.shtml
Terry Morrell

Director
Terry.L . Morrell@maine,goyv

MARYLAND

Maryland Governor's Office

of the Deaf and Hard of Hearing
217 E. Redwood Street

Suite 1300

Baltimore, MD 21202
410-767-7756 TTY
443-453-5954 VP

410-767-6290 VOICE
410-333-1016 FAX

Web: www.odhh.maryland.gov
Email: odhh@gov.state.md.us

Lisa H. Kornberg

‘Director

lkornberg@gov.state.md.us
443-453-5954 VP
410-767-1497 VOICE
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MASSACHUSETTS

Massachusetts Commission

for the Deaf and Hard of Hearing
800 Washington Street

Boston, MA 02111
617-740-1711 TTY
617-326-7546 VP

617-740-1611 VOICE
617-740-1810 FAX

Web: http:/Awww. state.ma.us/mcdhh

Heidi L. Reed
Commissioner
Heidi.Reed@state.ma.us

MICHIGAN

Division on Deaf and Hard of Hearing
201 N Washington Sq.

Suite 150

Lansing, Ml 48913

877-499-8232 TOLL - TTY/VOICE
517-507-5223 VP

517-335-7773 FAX

Web: www.michigan.qov/mede-dodhh
Email: dodhh@michigan.dov

Sheryl Emery

Director
Emerys2@Michigan.qov
517-507-8085 VP
877-490-6232 VOICE

MINNESOTA

Commission of Deaf, Deaf-Blind,
and Hard of Hearing Minnesotans
444 Lafayette Road North

St. Paul, MN 55155-3814
888-208-2001 TTY

651-964-2060 VP

651-431-5961 VOICE
651-431-7588 FAX

Web: www.mnedhh.com
Email: mnedhh.info@state.mn.us

Mary Hartnett

Executive Director
Mary.Hartneti@state. mn.us
651-964-2060 VP
651-431-5965 VOICE

MINNESOTA

Deaf and Hard of Hearing Services Division
Elmer Andersen Human Services Bulilding
540 Cedar Strest

St. Paul, MN 55155

888-206-6506 TTY

651-964-1452 VP

651-431-2355 VOICE

651-431-7417 FAX

Web: www.dhhsd.org
Web:

Bruce Hodek

Division Director

bruce. hodek@slate.mn.us
651-964-1452 VP
651-431-2355 VOICE
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MiSSISSIPPI

Office on Deaf and Hard of Hearing
3895 Beasley Road

Jackson, MS 39213

601-898-7056 TTY

6801-206-0228 VP

601-898-7057 VOICE

601-898-7098 FAX

Web: www.odhh.org

Benjamin Wagenknecht
Director
bwagenknecht@mdrs. ms.gov
601-206-0228 VP

MISSOURI

Missouri Commission

for the Deaf and Hard of Hearing
1500 Southridge Drive

Suite 201

Jefferson City, MO 65109

573-526-5205 TTY/NOICE
573-415-0085 VP
573-626-5209 FAX

Web: hitp:/imww.medhh.mo.gov/
Email: MCDHH@mcdhh.mo.gov

Ernest E. Garrett il!
Executive Director

Ernest.Garrett@mecdhh.mo.qov

MONTANA

N/A

NEBRASKA

Nebraska Commission

for the Deaf and Hard of Hearing
4600 Valley Road

Lincoln, NE 68510

B00-545-6244 TOLL
402-471-3593 TTY/VOICE
402-471-3067 FAX

Web: www ncdhh.ne.gov

Peter J. Seiler, Ed.D.
Executive Director
Peter.seiler@nebraska.qov
402 261 2670 VP
402-471-3593 VOICE
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NEVADA

Aging & Disability Services Division—
Disabilities Unit

3656 Research Way

Suite 32

Carson City, NV 89706

888-337-3839 TOLL

775-687-3388 TTY

775-687-4452 VOICE

775-687-3292 FAX

Web: www.dhhs.nv.gov

Betty A. Hammond
Social Services Program Specialist Il

bahammond@adsd.nv.qov
775-687-4452 VOICE

NEW HAMPSHIRE

Office of the Deaf and Hard of Hearing
21 South Fruit Street, Suite 200
Concord, NH 03301

' 603-271-1483 TTY

646-863-7075 VP
603-271-3471 VOICE
603-271-7095 FAX

Web: www.ed.state.nh.us

H. Dee Clanton

State Coordinator
HDClanton@ed. state. nh.ug
646-863-7075 VP
603-271-3471 VOICE

NEW MEXICO

New Mexico Commission

for the Deaf and Hard of Hearing Persons
2500 Louisiana Bivd.

Suite 400

Albuquerque, NM 87110

866-755-0242 TOLL

505-881-8824 TTY/VP/NVOICE
505-881-8831 FAX

Web: www.cdhh.state.nm.us

Roth,
Executive Director

866-691-0637 VP
505-881-8824 VOICE

NEW JERSEY

New Jersey Division

of the Deaf and Hard of Hearing
222 South Warren Street
Trenton, NJ 08625
609-984-7281 TTY/NVOICE
609-498-7019 VP

609-633-3625 FAX

| Web: www.state. nj.usfhumanservices/ddhh/

{ David Alexander
| Director

| David.alexander@dhs.state.ni.us
{ 609-498-7019 VP

609-984-7281 VOICE
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NEW YORK

NYS Interagency Coordinating Council
for Services to Persons who are Deaf,
Deaf-Blind, or Hard of Hearing

NYS Commission on Quality of Care and
Advocacy for Persons with Disabifities
401 State Street

Schenectady, NY 12305-2397
800-624-4143 VOICE, Relay, Spanish
518-388-0691 VOICE

518- 388-2890 - Fax-

Web: www.cqe.ny.gov

Rosemary Lamb,
Director Division of Advocacy
Rosemary.lamb c.ny.gov

NORTH CAROLINA

North Carolina Division of Services
for the Deaf and Hard of Hearing
2301 Mail Service Center

Raleigh, NC 27699-2301
800-851-6099 TOLL

919-874-2212 TTY/VP/VOICE
919-855-6872 FAX

Web: www.nhcdhhs.gov/dsdhh/
Email: dsghh.information@ncmail.net

Jan Withers

Director
Jan.Withers@ncmail.net
919-518-9855 VP
919-874-2245 VOICE

NORTH DAKOTA OHIO
N/A N/A
OREGON OKLAHOMA
Department of Human Services N/A

Deaf and Hard of Hearing Services
Program

500 Summer Street NE

Salem, OR 97301

503-947-5183 TTYNOICE
503-947-5184 FAX

Web:
www.oregon.gov/DHS/odhhs/index. shtml
Email: Info.odhhs@state.or.us

Jeff Brownson
Coordinator

jeff.brownson{@state.or.us
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PENNSYLVANIA

Pennsylvania Office

for the Deaf and Hard of Hearing
1521 North 8" Street

Harrisburg, PA 17102
800-233-3008 TTY/VOICE (PA only)
717-783-4912 TTY/NOICE
717-831-1928 VP

717-783-4913 FAX

Web: www.dli.state.pa.us/odhh
Email: ra-li-ovr-odhh@state.pa.us

Sharon Behun

Director
sbehun@state.pa.us
717-831-0308 VP
717-783-4912 VOICE/TTY

RHODE ISLAND

Rhode Island Commission

on the Deaf and Hard of Hearing
One Capitol Hill, Ground Level
Providence, RI 02908
401-222-1205 TTY

401-256-5511 VP

401-222-1204 VOICE

'| 401-222-5736 FAX

Web: www.cdhh.ri.gov
Email: cdhh@cdhh.ri.gov

Steven A. Florio
Executive Director
SFLORIC@CDHH.RL.GOV

401-354-7651 VPN

SOUTH CAROLINA
N/A

SOUTH DAKOTA
N/A

TENNESSEE

Tennessee Council

for the Deaf and Hard of Hearing
Citizens Plaza Building, 14" Floor
400 Deaderick Street

Nashville, TN 37243
800-270-1349 TTY

615-313-4918 VOICE
615-532-4685 FAX

Web:

www.tennessee.govthumanservirehab/cc.ht
ml

Email: TCDHH. Council. DHS@tn.gov

Thom Roberts
Executive Director
thom.roberts@in.gov.
615-313-4896 VOICE
615-713-2871 VP

TEXAS

Office for Deaf and

Hard of Hearing Services
Division for Rehabilitation Services
4900 North Lamar, Suite 2169
Austin, TX 78751

512-407-3251 TTY

512-410-6556 VP

512-407-3250 VOICE
512-407-3299 FAX

Mailing Address:
P.O. Box 12804
Austin, TX 78711-2904

Web: Www.dars.state.tx.us/dhhs

Lori Breslow
Director

512-410-6556 VP
512-407-3250 VOICE
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UTAH

Division of Services for the Deaf and Hard
of Hearing  Sanderson Community Center
| of the D/HH

5709 South 1500 West

Taylorsville, UT 84123

801-313-6815 TTY

801-657-5200 VP

801-263-4861 VOICE

801-263-4865 FAX

Web: www.deafservices, utah.gov

Marilyn Call

Director
mcall@utah.qgov
801-657-5219 VP
801-263-4889 VOICE

VERMONT

N/A

VIRGINIA

Virginia Department

for the Deaf and Hard of Hearing
1602 Rolling Hills Drive

Suite 203

Richmond, VA 23229-5012
800-552-7917 TOLL TTY/NVOICE
804-662-9502 TTY/VOICE
804-325-1290 VP

804-662-9502 TTY/ VOICE

| 804-662-9718 FAX

Web: www.vddhh.org
Email: frontdsk@vddhh.virginia.gov

Ronald L. Lanier

Director
Ronald.Lanier@vddhh.virginia.gov
804-325-1675 VP

804-662-9706 TTY/NVOICE

WASHINGTON

Office of the Deaf and Hard of Hearing
P.O. Box 45301

Olympia, WA 98504-5301

800-422-7930 TOLL TTY/VOICE
360-902-8000 TTYNOICE
360-339-7382 VP

360-802-0855 FAX

Web: hitp:/fodhh.dshs.wa.qov
Email: odhh@dshs.wa.gov

Eric Raff
Director
rafferic@dshs.wa.gov

360-915-5838 VP
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WEST VIRGINIA

Woest Virginia Commission

for the Deaf and Hard of Hearing

405 Capitol St., Suite 800
Charleston, WV 25301
304-558-1675 V/TTY
866-461-3578 V/TTY

304 558-0937 FAX
304-553-7384 VP

Web: www.wydhhr.orgfwvedhh
Email; wvdhhr.wvedhh@sv.org

Marissa J. Sanders
Executive Director

Marissa.J. Sanders@wv.gov

WISCONSIN

Office for the Deaf and Hard of Hearing
Department of Health and Family Services
One West Wilson Street, Room 451
P.O. Box 7851

Madison, Wl 53707-7851

Web: hitp://dhs.wisconsin.gov/sensory

Linda Huffer
Director

Linda.huffer@wisconsin.qov
608-266-5641 VOICE

WYOMING
N/A
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iﬁﬂ]}{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45929-0023

Date of this notice: 07-02-2010"

Employer Identification Number:
27-2969298

Form: ~SS-4

Number of this notice: CP 575 E
NATICNAL ASSOCIATION OF STATE

AGENCIES OFTHE DEAF AND HARD OF HE

NASADHH For assistance you may call us at:
% BRIC RAFF ODHH DIRECTOR 1-800-822-4933

PO BOX 45301
OLYMPIA, WA 98504

IF YOU WRITE, ATTACH THE
STUB AT THE END QOF THIS NCOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 27-2969298. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employses. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, 1t is wvery important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in procegsing, result in incorrect information in your account, or even
cauge you to be assigned more than one EIN., If the information is not correct as shown
above, pleage make the correction uging the attached tear off stub and return it to us.

Agsigning an EIN does not grant tax-exempt status to non-profit organizations.
Publication 557, Tax Exempt Status for Your Organization, has details on the
applicacion process, as well as information on returns you may need to file. To apply
for formal recognition of tax-exempt status, most organizations will need to complete
either Form 1023, Application for Recognition of Exemption Under Secticn 501(c) (3) of
the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption
Under Section 501(a). Submit the completed form, all applicable attachments, and the
required user fee to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

The Pension Protection Act of 2006 containg numerous changes to the tax law
provisions affecting tax-exempt organizations, including an annual electronic
notification requirement (Form 980-N) for organizations not required to file an annual
information return (Form 990 or Form 990-EZ). Additionally, if you are regquired to
file an annual information return, you may be required to file it electronically.
Pleage refer to the Charities & Non-Profits page at www.irs.gov for the most current
information on your filing reguirements and on provisions of the Pension Protection
Act of 2006 that may affect you.

To obtain tax forms and publicaticonsg, including those referenced in this notice,
vigit our Web gite at www,irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



{IRS USE CNLY} 575E 07-02-2010 NATLI © 9998999999 B85-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for.you.

* Uge this EIN and your name exactly as they appear at the tep of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
*  Provide future officers of your organization with a copy of this notice.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice, If you write, please tear off the stub
at the bottom of thig notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep thig part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account, Please CP 575 E
correct any errors in your name or address.

9995999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-02-2010
( ) - ) EMPLOYER IDENTIFICATION NUMBER: 27-2969298

FORM: $S-4 NOBGD
INTERNAL REVENUE SERVICE NATIONAL ASSOCIATION OF STATE
CINCINNATI OH  45999-0023 : AGENCIES OFTHE DEAF AND HARD OF HE
IIIIIIIIIIIIIIIIIIIIIIIIIII|lll"lllllllllllllllllll NASADHH '

% ERIC RAFF.ODHH DIRECTOR
PO BOX 45301
OLYMPIA, WA 98504



