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REQUESTED ACTION

New Hampshire Department of Education, Bureau of Special Education to enter into a sole
ict with Granite State Independent Living, Concord, NH (Vendor Code #155330) in the
3.000.00 to develop and provide training and technical assistance to local education
eir region under the State Personnel Development Grant (SPDG]), effective upon Governor
pproval for the period of July 1, 2016 through June 30, 2017. 100% Federal Funds.

lilable in the account titled State Professional Development improvement Plan Grant, as

FY2017
$73,000.00

562510-41070000-102-500731  Contracts for Program Services

EXPLANATION

pshire Department of Education received a $3.85 million {$770,000.00 per year for 5 years)
2| Development Grant from the U.S. Department of Education, Office of Special Education
tP). This request is sole source because New Hampshire was awarded this grant with the
the partners identified in our proposal would be funded to assist the Department of
meet the goals and objectives of the grant. These partners were required to be highly
es already engaged in professional development in the grant areas and in agreement to
services.
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uired partners and their services, as detailed in the grant, include Evergreen Evaluation
g Inc., Strafford Learning Center, Monadnock Developmental Services, North Country
vices, Granite State Independent Living, Parent Information Center, Keene State College,
ability, and QED. Therefore, no competitive bid process was established.

posal is targeted to increase the number of students with disabilities graduating from high

school who are college and career ready, through the implementation of evidence-based transition

practices. Our
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Education (IHH
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ambitious proposal targets four strategies to achieve this goal:

student competency through increased use of Extended Learning Opportunities (ELOs),
transition planning and increased transition planning opportunities/practices, {3) greater
ol engagement, and (4) sustaining practices through our state Institutes of Higher
s), regional education intermediaries, a transition Community of Practice, and the use of
nese strategies are aimed at school districts, parents, regional professional development
Vocational Rehabilition, IHEs, and other community members.

Special Education Programs requires a comprehensive evaluation, detailed within the
neasures the short-term, intermediate and long-term outcomes and impacts of the grant
Evaluation assesses the degree to which the NH SPDG meets its goals and objectives, as
ablished federal performance goals and objectives. The evaluation will be ongoing and
rovide for data-based decision making and planning mid-course corrections.

Independent Living is a nonprofit organization whose mission is to promote life with
> for people with disabilities through advocacy, information, education and support.
ndependent Living provides some extended learning opportunity training to LEAs in their
nade sense to include them as a partner under the SPDG. Therefore, Granite State
Living, as a SPDG partner will bring to this grant the research, knowledge and expertise to
pllowing grant activities:

e capacity of regional transition infrastructure for Professional Development (PD)
Support the development of local Transition CoP

Coordination of PD training and coaching at regional intermediary

pate in the NSNH Leadership Team (LT} and relevant Work Group (WG) Meetings

SNH LT with the LEA recruitment

1s trainers and coaches for up to 3 LEAs implementing project strategies (with varying

s of duration and intensity based on school implementation level):

Review LEA current transition practices, and develop and implement a PD plan that will
impact the local need

Meet frequently with LEA transition licisons to review the LEA PD plans, as well as fostering
ongoing contact to stay in close communication

Support family engagement training

Develop and provide training and coaching on Extended Learning Opportunities (ELOs)
and evidenced-based transition practices

training and coaching implementation data, and intervention fidelity data
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Assist the Evaluation WG in the development of fidelity instruments
ContriQute fraining and coaching materials, evaluation instruments and assessments, and
resourge materials to be posted on the Transition Resource Portal and the NHDOE Networks

o Participate in training on how to use the Transition Resource Portal and the NHDOE Networks for
training and coaching with LEAs

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

Respectfully su

bmitted,

Virginia N1. Barry, Ph.D.

Commissioner

VMB/PFD
Attachments

pf Education




FORM NUMBER P-37 ( version 1/09)
Subject: INH SPDG Grant Regional Intermediary to Provide Training and TA to LEAs ]

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

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
k)epartment of Education 101 Pleasant Street, Concord NH 03301

1.3 Contractor Ngme 1.4 Contractor Address

Granite State Independent Living 21 Chenell Drive, Concord, NH 03301
1.5 Contractor Phpne 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number .
f(603) 228-9680 ]| |see Exhibit B June 30, 2017 73,000.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Santina Thibedeau, Administrator, Special Education (603) 271-6693
1.11  Contractor Signature 1.12 Name and Title of Contractor Signatory
G« | [LClyde Terry CEO
1.13  Acknowledgement: State of 1 1, County of .
; L Merrimack |

On l “2[ Zi“ S ] , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature qf Notary Public or Justice of the Peace !

’ - P CYNTHIA L. PARIS, Notary Public
” L, O/~ My Commission Expires March 26, 2019
[Seal] :

1.13.2 Name and Title of Notary or Justice of the Peace

C/\lf%lm L PoLr.\S HK Si)ecea“&r

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

,V - l . b)\. M Virgina M. Barry, PH.D., Commissioner of Education

1.16 Approval by fthe N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

By: é;//f(;ﬂ/é/(y( On: /'/477//0

1.18  Approval by the Governor and Ex€cutive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting

through the agency|

identified in block 1.1 (“State”), engages

contractor identified in block 1.3 (“Contractor”) to perform,

and the Contractor
both, identified and
EXHIBIT A which
(“Services”).

shall perform, the work or sale of goods, or
more particularly described in the attached
is incorporated herein by reference

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstandin
contrary, and subje
Executive Council
Agreement, and all
not become effecti
Executive Council

g any provision of this Agreement to the

ct to the approval of the Governor and

of the State of New Hampshire, this
obligations of the parties hereunder, shall
¢ until the date the Governor and

approve this Agreement (“Effective Date”).

3.2 If the Contractdr commences the Services prior to the
Effective Date, all $ervices performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not

become effective, t

he State shall have no liability to the

Contractor, including without limitation, any obligation to pay

the Contractor for
Contractor must co
specified in block 1

y costs incurred or Services performed.
mplete all Services by the Completion Date
7.

4. CONDITIONALL NATURE OF AGREEMENT.
Notwithstanding anly provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

without limitation,

he continuance of payments hereunder, are

contingent upon the availability and continued appropriation

of funds, and in no
payments hereunde
funds. In the event
appropriated funds,
payment until such
have the right to ter|

event shall the State be liable for any

r in excess of such available appropriated
of a reduction or termination of

the State shall have the right to withhold
funds become available, if ever, and shall
Ininate this Agreement immediately upon

giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account

to the Account iden
Account are reduce

tified in block 1.6 in the event funds in that
d or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in

EXHIBIT B which

s incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the compléte reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof] and shall be the only and the complete
compensation to thg Contractor for the Services. The State
shall have no liability to the Contractor other than the contract

price.

5.3 The State reservies the right to offset from any amounts

otherwise payable t

the Contractor under this Agreement

those liquidated amounts required or permitted by N.-H. RSA
80:7 through RSA §0:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 1f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

FAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall copstitute an event of default hereunder

(“Event of Default’
8.1.1 failure to pert
schedule;

8.1.2 failure to sub

).

orm the Services satisfactorily or on

it any report required hereunder; and/or

8.1.3 failure to per
of this Agreement.

rm any other covenant, term or condition

8.2 Upon the occurfence of any Event of Default, the State

may take any one,
8.2.1 give the Cont

r more, or all, of the following actions:
ractor a written notice specifying the Event

of Default and requiring it to be remedied within, in the

absence of a greate
days trom the date

r or lesser specification of time, thirty (30)
of the notice; and if the Event of Default is

not timely remedied, terminate this Agreement, effective two

(2) days after givin
8.2.2 give the Cont

o the Contractor notice of termination;
ractor a written notice specifying the Event

of Default and suspending all payments to be made under this

Agreement and ord|

ering that the portion of the contract price

which would otherwise accrue to the Contractor during the

period from the dat
determines that the
shall never be paid

e of such notice until such time as the State
IContractor has cured the Event of Default
to the Contractor;

8.2.3 set off against any other obligations the State may owe to

the Contractor any

lamages the State suffers by reason of any

Event of Default; and/or

8.2.4 treat the Agre

ement as breached and pursue any of its

remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all

information and thi

ngs developed or obtained during the

performance of, or acquired or developed by reason of, this
Agreement, includihg, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictoria
graphic representati
printouts, notes, lett
all whether finished
9.2 All data and any
the State or purchas

reproductions, drawings, analyses,

pns, computer programs, computer

ers, memoranda, papers, and documents,
or unfinished.

property which has been received from
d with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon

termination of this

greement for any reason.

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

10. TERMINATIQN. In the event of an early termination of
this Agreement for dny reason other than the completion of the

Services, the Contr

Officer, not later tha
termination, a repor
detail all Services ps
and including the d
matter, content, and

tor shall deliver to the Contracting
n fifteen (15) days after the date of
(“Termination Report”) describing in
rrformed, and the contract price earned, to
te of termination. The form, subject
number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 10 its employees.

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
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attached and are in
certificate(s) of ins
insurer to endeavor
identified in block
(10) days prior wri
of the policy.

15. WORKERS’

corporated herein by reference. Each
mrance shall contain a clause requiring the
to provide the Contracting Officer

1.9, or his or her successor, no less than ten
ten notice of cancellation or modification

COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

certifies and warrar
or exempt from, thg
(“Workers’ Compe
15.2 To the extent
requirements of N.}
maintain, and requi
and maintain, paynj
connection with act
undertake pursuant

1ts that the Contractor is in compliance with
e requirements of N.H. RSA chapter 281-A
nsation” ).

the Contractor is subject to the

H. RSA chapter 281-A, Contractor shall

re any subcontractor or assignee to secure
ent of Workers” Compensation in

ivities which the person proposes to

to this Agreement. Contractor shall

furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the

manner described i
applicable renewal

n N.H. RSA chapter 281-A and any
s) thereof, which shall be attached and are

incorporated herein by reference. The State shall not be

responsible for pay
premiums or for an

ment of any Workers’ Compensation
y other claim or benefit for Contractor, or

any subcontractor gr employee of Contractor, which might

arise under applica

vle State of New Hampshire Workers’

Compensation lawd in connection with the performance of the

Services under this

16. WAIVER OF
enforce any provisi
be deemed a waive
Default, or any sub

Agreement.

BREACH. No failure by the State to

ons hereof after any Event of Default shall
of its rights with regard to that Event of
sequent Event of Default. No express

failure to enforce any Event of Default shall be deemed a

waiver of the right
provisions hereof u
on the part of the C

17. NOTICE. Any
shall be deemed to
time of mailing by

pf the State to enforce each and all of the
pon any further or other Event of Default
pntractor.

notice by a party hereto to the other party
have been duly delivered or given at the
certified mail, postage prepaid, in a United

States Post Office addressed to the parties at the addresses

given in blocks 1.2

and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharggd only by an instrument in writing signed

by the parties heret

b and only after approval of such

amendment, waiver or discharge by the Governor and

Executive Council

19. CONSTRUCT

of the State of New Hampshire.

JON OF AGREEMENT AND TERMS.

This Agreement shdll be construed in accordance with the

laws of the State of

New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement

is the wording chos

en by the parties to express their mutual

intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

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

EXHIBIT A

Scope of Services

ate Independent Living, as a regional intermediary, will develop and provide training

and technical assistance to Local Education Agencies (LEAs) in their region under the NH State

Personnel
outcomes

The contrg
e Ing

e Pa
Mg
e As
e Sel
vat

e Co

e As
e Co
res
Ne

Development Grant (SPDG) to accomplish the grant goals, objectives, activities and
pver the course of the 5-year grant period.

ictor will:

rease capacity of regional transition infrastructure for Professional Development (PD)

o Support the development of local Transition CoP

o Coordination of PD training and coaching at regional intermediary

rticipate in the NSNH Leadership Team (LT) and relevant Work Group (WG)

retings

sist NSNH LT with the LEA recruitment

rve as trainers and coaches for up to 3 LEAs implementing project strategies (with

ying degrees of duration and intensity based on school implementation level):

o Review LEA current transition practices, and develop and implement a PD plan
that will impact the local need

o Meet frequently with LEA transition liaisons to review the LEA PD plans, as well
as fostering ongoing contact to stay in close communication

o Support family engagement training

o Develop and provide training and coaching on Extended Learning Opportunities
(ELOs) and evidenced-based transition practices

llect training and coaching implementation data, and intervention fidelity data

sist the Evaluation WG in the development of fidelity instruments

ntribute training and coaching materials, evaluation instruments and assessments, and

purce materials to be posted on the Transition Resource Portal and the NHDOE

tworks

¢ Participate in training on how to use the Transition Resource Portal and the NHDOE

Ne

tworks for training and coaching with LEAs

Page 5 of 8
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Budget (through June 30, 2017)
Account 06-056-56-5625210-41070000-102-500731

Personnel
Personnel

Fringe Benefit

Travel

Total Perspnnel

Contractual

Other

Occupancy Expenses
Supplies Expenses
Computer Expenses
Telephone Expenses

Total Othe

Total Dire
Indirect cqg
Total Cont

iy

ct Costs
sts 8.0% of total direct costs
ract

EXHIBIT B

Estimated Budget

FY2017

$48,000.00
$ 12,400.00
$ 3.000.00
$63,400.00

$ 3,500.00
$ 100.00
$ 300.00
$ 300.00
$ 4,200.00

$67,600.00

$ 5.400.00

$73,000.00

LimitatioL of Price: This contract will not exceed $73,000.00

Payment w
by a summ
otherwise,
items in th
but inno ¢
activities

Method of Payment

vill be submitted to:

Penny Dufty

SPDG
101 Pleasant

Department of Education
Bureau of Special Education

Street

Concord, NH 03301

Page 6 of 8

rill be made upon receipt of monthly invoices as described above, which are supported
ary of activities that have taken place in accordance with the terms of the contract. If
correct and acceptable, payment will be made for 100% of the expenditures. Line

s budget may be adjusted, one to the other, within +/- 10% of the indicated amount
ase can the total budget exceed the price limitation. Invoices with summary of

Initials:
Date: jo\ 15\ \4



EXHIBIT C

Special Provisions

none

Initials:
Date:_to[14}\S
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Principal Staff

Peter Darling, Project Director, Annual Salary: $83,577.00
Maureen O’Donnell, Regional PD Intermediary Trainer/Coach, Annual Salary: $52,396.50
Marybeth Hammond, Regional PD Intermediary Trainer/Coach, Annual Salary: $40,014

Initials:

Date: 1__,2'15' 14
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State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that GRANITE STATE INDEPENDENT LIVING is a New Hampshire nonprofit
corporation formed January 29, 1980. I further certify that it is in good standing as far as

this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 15" day of July A.D. 2015

oy okl

William M. Gardner
Secretary of State




Grar

ite State

Independert Living

Wherea

Tools for Living . . .
Lifeon Your Terms  (ranite State Independent Living

Resolutions of the Board of Directors

5: Granite State Independent Living, (herein after GSIL,) is interested in obtaining funds through

contracts, grants or other means to promote its mission of supporting persons with disabilities obtain independent

living se

Wherea

rvices, and

5: The State of New Hampshire, Department of Education; has made available funds for a NH State

Personng¢l Development Grant (SPDG) through a request for proposal (RFP) process, funds for such independent
living pyrposes, and

Wherea

5: GSIL submitted an application and such application was approved by the New Hampshire Department

of Educdtion, and

Wherea:

5: the New Hampshire Department of Education: SPDG seeks to enter into a contract for $73,000.00 with

GSIL for such services identified in the approved application.

Now therefore be it RESOLVED: The Board of Directors of GSIL accepts such funds and enters into a contract

with the

Department of Education: SPDG, effective upon Governor and Council approval.

Be it further RESOLVED: _Clyde E. Terry , as Chief Executive Officer, is hereby authorized on behalf of

Granite

State Independent Living , to enter into said contracts with the State and to execute any and all

documents, agreements, and other instruments, and any amendments, revisions, or modifications thereto, as may

be deem

The fore
full forc
office in

The und¢

(“Corpoy

forth abg

DATED

My Com

M

ed necessary, desirable or appropriate.

going resolutions have not been revoked, annulled or amended in any manner whatsoever, and remain in
e and effect as of the date hereof; and the following person has been duly elected and now occupy the
dicated below.

Certificate of Vote

rsigned, being the Secretary of Granite State Independent Living., a New Hampshire voluntary corporation

ation”), does hereby certify that the Board of Directors of the Corporation did approve the resolutions set

ve, at a duly called vote of the Board of Directors held on Q(;ia‘b[l/ [é , 20[;5

10 J29 //5'
erry Scott, Secretary

mission Expires: C\yﬂﬂva (, \ aﬂn—)

Notary Public

CYNTHIA L. PARIS, Notary Public
y Commission Expires March 26, 2019




ACORD.. '

Client#: 492954

GRANISTA6

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
211712016

E

THIS CERTIFICATE IS IS D AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT [AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certifi

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

Bedford, NH 03110

PRODUCER ﬁ?ﬁEACT
usl Insu::ance Services LLC PHONE 1y 855 874-0123 (X o
3 Executive Park Drive, Suite 300 Ebh?ﬁz"éss-

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER .. Philadelphia Insurance Company 23850
INSURED .
Granite State Idependent Living ::::.2:2: Travelers Insurance Company 19038
21 Chenell Drive INSURER D -
Concord, NH 03301
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT 1
INDICATED. NOTWITHSTAND
CERTIFICATE MAY BE ISSU
EXCLUSIONS AND CONDITIO

HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
NS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 LICY EXP
'f‘rsizR TYPE OF INSURANCE &%%L \snlc’vBDR POLICY NUMBER ﬁﬂﬂgﬁ% (r;ﬂm%/v%% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 02/11/2016]02/11/2017] EACH OCCURRENCE $1,000,000
J cLams-maoe | X]occur AR L N ey |81 00,000
X| Professional Liab MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| roucy ' l PR Ej LoC PRODUCTS - coMPioP AGG | $3,000,000
OTHER: o $
A | AUTOMOBILE LIABILITY - 02/11/2016]02/11/2017] G emeny o-e UMIT 14,000,000
‘_X ANY AUTO BODILY INJURY (Per person) |$
Qb'-TgSWNED ﬁS ?gguuzo BODILY INJURY (Per accident) |
X NON-OWNED PROPERTY DAMAGE s
| /Al HIRED AUTOS AUTOS {Per accident)
$
A \_X UMBRELLALIAB | X |loccur 02/11/2016{02/11/2017} EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED [ Xl reTeNTIoN $$10,000
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS' LIABILITY YIN 10/01/201510/01/2016 X |88 | G
ANY PROPRIETOR/PARTNEREXECUTIVE L
OFFICERIMEMBER EXCLUDED? | \E NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $500,000
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLiCY LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability policly includes a Blanket Automatic Additional Insured Endorsement that provides

Additional Insured status t
status.

(See Attached Description

o the Certificate Holder when there is a written contract that requires such

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Education

101 Pleasant

reet

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) 1

f2

#S17263004/M1723R0KQ

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD

/M) ~A




BerryDunn

FINANCIAL STATEMENTS

September 30, 2014
(With CompTrative Totals for 2013)

With Independent Auditor's Report




Bert

Board of Dire
Granite Statg

yDunn

INDEPENDENT AUDITOR'S REPORT

ctors
Independent Living

We have audited the accompanying financial statements of Granite State Independent Living (the

Organization
related state
related notes

Managemen

), which comprise the statement of financial position as of September 30, 2014, and the
ments of activities, functional expenses and cash flows for the year then ended, and the

to the financial statements.

's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in

accordance |with U.S. generally accepted accounting principles;

this includes the design,

implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's R

Our respons

sponsibility

bility is to express an opinion on these financial statements based on our audit. We

conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards

require that v
statements a

An audit invo
the financial
assessment
error. In mak
preparation a
appropriate ir
of the entity
evaluating th
accounting €
financial state

We believe th
our audit opin

ve plan and perform the audit to obtain reasonable assurance about whether the financial
re free from material misstatement.

ves performing procedures to obtain audit evidence about the amounts and disclosures in
statements. The procedures selected depend on the auditor's judgment, including the
of the risks of material misstatement of the financial statements, whether due to fraud or
ing those risk assessments, the auditor considers internal control relevant to the entity's
nd fair presentation of the financial statements in order to design audit procedures that are
1 the circumstances, but not for the purpose of expressing an opinion on the effectiveness
s internal control. Accordingly, we express no such opinion. An audit also includes
e appropriateness of accounting policies used and the reasonableness of significant
stimates made by management, as well as evaluating the overall presentation of the
ements.

1at the audit evidence we have obtained is sufficient and appropriate to provide a basis for
ion.

Bangor, ME » Fortand, ME ¢ Manchester, NH & Chareston, WY
www bermycunm.cons




Board of Directors

Granite State
Page 2

Opinion

Independent Living

In our opinign, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of September 30, 2014, and the changes in its net assets and
its cash flows for the year then ended in accordance with U.S. generally accepted accounting

principles.

Report on Summarized Comparative Information

We have previously audited the Organization's 2013 financial statements and, in our report dated

February 12
opinion, the

2014, expressed an unmodified opinion on those audited financial statements. In our
summarized comparative information presented herein as of and for the year ended

September 30, 2013, is consistent, in all material respects, with the audited financial statements from

which it has by

een derived.

Bey Dicenn WeHel § Purder, LLC

Manchester, New Hampshire
January 15, 2015




September 30, 2014
(With Comparative Totals for September 30, 2013)

GRANITE STATE INDEPENDENT LIVING

Statement of Financial Position

ASSETS
2014 2013
Current assets
Cash and cash equivalents $ 3,097,322 $ 3,316,854
Assets whose use is limited, self-funded worker's
compensation collateral funds 221,700 -
Accounts receivable, net of allowance of $53,046 in 2014
and $73,794 in 2013 1,440,132 1,401,667
Prepaid expenses and other current assets 115,444 270,548
Tlotal current assets 4,874,598 4,989,069
Assets whose use is limited, permanently restricted cash 95,191 95,191
Property and equipment, net 1,019,936 1,084.806
Total assets $_5.989.725 $_6,160.066
LIABILITIES AND NET ASSETS
Current liabilities and total liabilities
Accounts payable $ 88869 $ 84,030
Accrued |expenses and other current liabilities 165,530 58,588
Accrued|salaries and related expenses 729,220 649,557
Due to the State 32,085 421746
Total current liabilities and total liabilities 1.015.704 1.213.921
Net assets
Unrestrigted 4,788,932 4,805,263
Tempordrily restricted 89,898 54,691
Permanently restricted 95,191 95.191
Total net assets 4,974.021 4 955,145
Total liabilities and net assets $_5.989,725 $_6,169,066

The accompanying notes are an integral part of these financial statements.
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Support and
Program
Grants
Public sy
Interest

revenue
fees

pport

Miscellaneous

Net assets released from

restrig

Expenses

tions

Total support and

revenue

Long-Terer Care

Commu
Devg

General

Fundrais

Net assets, heginning of year

Net assets, €

ity Economic
blopment
Management

ng

nd of year

Total expenses

Change in net assets

Statement of Activities

GRANITE STATE INDEPENDENT LIVING

Year Ended September 30, 2014
{(With Comparative Totals for Year Ended September 30, 2013)

Temporarily  Permanently

Unrestricted Restricted Restricted 2014 2013
$14,142,753 $ - $ - $14,142,753 $13,824,188
1,472,362 108,642 - 1,581,004 1,545,778
77,041 - - 77,041 133,889
3,028 - - 3,028 3,725
42,987 - - 42,987 81,190

73.435 (73.435) - - -

15.811.606 35,207 - 15.846.813 15,588,770
11,900,592 - - 11,900,592 11,785,956
2,406,177 - - 2,406,177 2,270,396
1,409,166 - - 1,409,166 1,415,502
112,002 - - 112.002 113.154
15.827 937 - - 15,827,937 15,585,008
(16,331) 35,207 - 18,876 3,762
4,805,263 54.691 95,191 4,955,145 4,951,383
$ 4788932 $ 89,898 $ 95191 $ 4,974,021 $ 4955145

The accompal

-4-

nying notes are an integral part of these financial statements.



GRANITE STATE INDEPENDENT LIVING
Statement of Functional Expenses

Year Ended September 30, 2014
(With Comparative Totals for Year Ended September 30, 2013)

Community
Long-Term Economic Total General Total Total
Care Development Program Management  Fundraising 2014 2013
Personnel expense
Salaries and wages $ 9579947 $ 1,461,152 $ 11,041,099 §$ 817,704 % 71,010 $ 11,929,813 §$ 11,641,125
Payroll taxes 837,874 121,202 959,076 69,227 5,745 1,034,048 1,012,797
Employee benefits 811,818 346,187 1,158,005 149,997 19,152 1,327,154 1,423 803
11,229,639 1,928,541 13,158,180 1,036,928 95,907 14,291,015 14,077,725
All other expenses

Advertising 14,155 10,593 24,748 31,209 4,312 60,269 14,443
Provision for bad debts 33,728 2,437 36,165 5,088 - 41,253 35,078
Board of directors - - - 10,602 - 10,602 8,399
Building occupancy 105,059 83,857 188,916 61,985 - 250,901 232,470
Computer 40,642 8,615 49,257 2,891 - 52,148 67,631
Consuitants - - - 19,096 - 19,096 57,801
Depreciation 79,254 44,528 123,782 12,518 - 136,300 144,729
Dues and subscriptions 725 1,253 1,978 5,257 250 7,485 8,902
Equipment lease pnd maintenance 33,688 6,033 39,721 5178 - 44,899 42245
Grants - 140,302 140,302 - - 140,302 96,598
Insurance 38,504 6,979 45,483 4,726 - 50,209 53,603
Interest - - B - - - 4790
Interpreter - 3,587 3,587 1,419 375 5,381 6,689
Meals and entertainment 163 926 1,089 117 50 1,256 1,289
Miscellaneous 86,316 3,337 89,653 19,118 3,293 112,064 137,470
Postage and shipping 34,381 2,960 37,341 7,627 3,925 48,893 53,884
Printing 9,444 2,204 11,648 3,494 3,097 18,239 23,855
Professional development 2,087 3,191 5,278 3,232 40 8,550 11,748
Professional fees 59,233 3,637 62,870 144,178 - 207,048 158,173
Supplies 9,550 9,436 18,986 23,580 316 42,882 52,148
Telephone 43,895 13,596 57,491 3,681 - 61,172 69,728
Transportation 1,892 74,973 76,865 578 - 77,443 84,297
Travel 78,237 55192 133,429 6.664 437 140,530 141,313
Total expenses $.11,900,592 $__2.406177 $_14.306.769 $__1.409.166 $ 112,002 $_15.827937 $_15585.008

The accompanying notes are an integral part of these financial statements.
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Statement of Cash Flows

Cash flows from operating activities

Change

n net assets

Adjustments to reconcile change in net assets to net cash

provig

ed by operating activities

Depreciation

Provision for bad debts

Contribution revenue for long-term purposes
Decrease (increase) in

Accounts receivable

Prepaid expenses

Increase (decrease) in

Accounts payable

Accrued expenses and other liabilities
Accrued salaries and related expenses
Due to the State

Net cash provided by operating activities

Cash flows from investing activities
Acquisitipn of equipment
Decrease in assets whose use is limited, mortgage reserve

Increase

in assets whose use is limited, self-funded worker's

compensation collateral funds

Net cash used by investing activities

Cash flows from financing activities

Principal
Proceeds

payments on note payable
5 from contributions for long-term purposes

Net cash used by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

GRANITE STATE INDEPENDENT LIVING

Year Ended September 30, 2014
(With Comparative Totals for Year Ended September 30, 2013)

$

2014 2013
18,876 $ 3,762
136,300 144,729
41,253 35,078
- (49,233)
(79,718) 81,806
155,104 (170,529)
4,839 34,926
106,942 40,646
79,663 (72,245)
(389.661) 421,746
73,598 470.686
(71,430)  (162,098)
- 25,298
(221,700) (49.233)
(293.130) _ (186.033)
; (505,902)
- 49233
- (456,669)
(219,532)  (172,016)
3,316,854 _3.488.870

$_3,097,322 $_3.316.854

_—tl—

e — —— =

The accomp3

-6-

nying notes are an integral part of these financial statements.



GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
(With Comparative Totals for September 30, 2013)

siness

Granite State Independent Living (the Organization) is a New Hampshire nonprofit corporation
providing a wide range of services to improve the quality of life for individuals with disabilities in New
Hampshire. [This is accomplished through ensuring the availability of a broad range of services,
advocacy efforts, and the establishment of social support.

1. Summary of Significant Accounting Policies

CormrLtive Information

The finapcial statements include certain prior year summarized comparative information in total,
but not by net asset classification. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. generally accepted accounting principles (U.S. GAAP).
Accordingly, such information should be read in conjunction with the Organization's September 30,
2013 findancial statements, from which the summarized information was derived.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basis of| Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor imposed restrictions.

Unrestrigted net assets - Net assets that are not subject to donor imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor imposed stipulations that may be or
will be met by actions of the Organization and/or the passage of time. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporaiily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Permangntly restricted net assets - Net assets subject to donor imposed stipulations that they be
maintained permanently by the Organization. The donors of these assets permit the Organization
to use all or part of the income earned on related contributions for general or specific purposes.
Permangntly restricted net assets totaled $95,191 as of September 30, 2014 and 2013.




GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
{(With Comparative Totals for September 30, 2013)

All contributions are considered to be available for unrestricted use unless specifically restricted by
the dongr. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities as net assets
released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

The Organization reports contributions of land, buildings or equipment as unrestricted support,
unless a donor places explicit restriction on their use. Contributions of cash or other assets that
must be| used to acquire long-lived assets are reported as temporarily restricted support and
reclassified to unrestricted net assets when the assets are acquired and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential risk
at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Accounts Receivable

Accounts receivable are stated at the amount that management expects to collect from outstanding
balances. As of September 30, 2014 and 2013, management believes that $53,046 and $73,794,
respectively, in accounts receivable balances may not be collectible and therefore established an
allowance for probable uncollectible amounts. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable.

For the year ended September 30, 2014, management modified the methodology used to estimate
the allowance for doubtful accounts. The allowance is calculated to be 3% of gross receivables for
balanceg that are 90 days or less past due, 35% of Personal Care Service Program gross
receivables over 90 days past due, and 50% of all other gross receivables over 90 days past due.
For the |year ended September 30, 2013, the allowance was calculated to be 3% of gross
receivables for balances that are 90 days or less past due, and 50% for any outstanding balances
over 90 days.
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GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
(With Comparative Totals for September 30, 2013)

and Equipment

Property

and equipment are recorded at cost or, if donated, at estimated fair market value at the

date of donation less accumulated depreciation. Major additions and improvements are capitalized,
while ordinary maintenance and repairs are charged to expense. Depreciation is provided using
the straight-line method over the estimated useful lives of the related assets, ranging from 3 to 40
years. Assets not in service are not depreciated.

Functional Expenses

The cost
basis in

s of providing various programs and activities have been summarized on a functional
the statement of activities. Accordingly, certain costs have been allocated among the

programs and supporting services benefited.

Income ]

The Org

Fraxes

anization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section

501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these financial statements.
The standards for accounting for uncertainity in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
September 30, 2014 and 2013, the Organization determined that it had no tax positions that did not
meet the "more-likely-than-not" threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for the last three years.
Property and Equipment and Depreciation
Property jand equipment consists of:
2014 2013
Land $ 69,198 $ 69,198
Buildings and improvements 1,300,712 1,303,876
Furniture, fixtures, and equipment 1,106,684 1,254,907
Vehicles 364,683 364,787
2,841,277 2,992,768
Accumulated depreciation (1.821,341) _(1.907.962)

Total $_1,019.936 $_1,084806




GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
{(With Comparative Totals for September 30, 2013)

Deprecigtion expense for the years ended September 30, 2014 and 2013 totaled $136,300 and
$144,729, respectively.

Due to t

he State

Effective
impleme
managin

March 2013, the New Hampshire Department of Health and Human Services (DHHS)
nted a new Medicaid Management Information System (MMIS) for administering and
g costs for the New Hampshire Medicaid Program. During the implementation period,

Medicaid claims were not accepted by DHHS. DHHS anticipated this transition difficulty and issued
the Organization transition payments, based on past claim history, to cover the three-week
transition period. As actual claims are processed by DHHS in the MMIS, Medicaid recoupments
will be reduced by related payments. As of September 30, 2013, a liability representing $421,746
of cash advances received by the Organization and not yet applied against remittances had been

reported

in the statement of financial position. Payments have been fully recouped through

remittange withholdings.

As of Se
settleme

ptember 30, 2014, a liability of $32,085 represented payments due to the State for a legal
nt with DHHS.

Line of Credit

The Organization has a revolving line of credit with a bank in the amount of $1,000,000 payable on

demand
the previ

which requires monthly interest only payments calculated on the outstanding balance from
pus month. Interest accrues at the greater of the bank's LIBOR Advantage plus 3.5% or

the minimum interest rate of 5%. As of September 30, 2014 and 2013, the current combination of
the bankls LIBOR Advantage plus 3.5% was 5.00% and 3.68%, respectively. At September 30,
2014 ang 2013, there was no outstanding balance on the line and there were no borrowings during

the year.

TemgorTrilv Restricted Net Assets

Temporarily restricted net assets are as follows:

2014 2013
Accessible modification program $ 78,590 $ 33,331
Other cammunity economic development programs 11,308 7,279
Housing - 581
Grants - 13,500

S__89808 $__ 54601

-10 -
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GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
(With Comparative Totals for September 30, 2013)

ments and Contingencies

Self Insu

During 2
2014, th
$85,596
position.

Litigation

In 2012,
result, O
provided
issue an
equal in
balance

In July 2

rance

014, the Organization began a self-funded worker's compensation plan. At September 30,
e Organization had accrued estimated losses on incurred but not reported claims of
included in accrued expenses and other current liabilities in the statement of financial

the Organization notified DHHS of possible Medicaid fraud by a former consumer. As a
)JHHS alleged the Organization owed approximately $113,000 related to all services
to the former consumer. As of February 12, 2014, the Organization had resolved the
d settled with DHHS in the amount of $55,000. The Organization has agreed to pay 12
stallments of $4,583. As of September 30, 2014, the Organization had an oustanding
of $32,085, reported as due to State on the statement of financial position.

010, the Organization was the subject of a review by DHHS that involved an assessment

of the Qrganization's records. DHHS contends the Organization failed to comply with certain
documentation requirements related to the services provided and recommended 100% recovery

from the
negotiati

32 items sampled in the approximate amount of $447,000. The Organization has been
ng with the State of New Hampshire Attorney General's Office to resolve this matter. As of

September 30, 2014 and 2013, no liability has been recorded related to this preliminary report, as

the ultim

The Org

ate liability, if any, cannot be reasoanbly estimated.

anization is involved in one other known legal matter arising from the ordinary course of

business. This matter has currently been assigned a court appearance. At September 30, 2014,
the matter was considered to be in the early stages of proceedings and therefore, no liability has

been re

corded. In the opinion of management, this matter will not materially affect the

Organization's financial position.

Operatin

g Leases

The Organization leases office space under the terms of written lease agreements that are
scheduled to expire at various times through 2019. The Organization also rents additional facilities

on a m

onth-to-month basis. Rent expense under these agreements totaled $136,994 and

$134,269 for the years ended September 30, 2014 and 2013, respectively.

The Org

anization also leases office equipment under non-cancelable lease agreements that are

scheduled to expire at various times through 2019. Rental expense under these agreements

totaled $

43,720 and $40,265 for the years ended September 30, 2014 and 2013, respectively.

-11 -




GRANITE STATE INDEPENDENT LIVING
Notes to Financial Statements

September 30, 2014
(With Comparative Totals for September 30, 2013)

Estimated future minimum payments on the above leases are as follows:

Concent

2015 $ 147,450
2016 87,012
2017 52,345
2018 49,696
2019 45916

$__ 382419

ration of Risk

A material part of the Organization's revenue is dependent upon government sources, the loss of
which would have a materially adverse effect on the Organization. During the years ended and as
of September 30, 2014 and 2013, Medicaid accounted for 80% and 78%, respectively, of total
support and revenues and 77% and 73%, respectively, of gross accounts receivable.

Retirement Plan

All salaried employees working 30 or more hours a week and are 21 years of age or older may

participat
100% of
salaries

$40,408

Subsequ

e in a voluntary contributory tax sheltered annuity plan. The Organization matches up to
employee contributions to the plan, to a maximum of 3% of salaries in 2013 and 6% of
n 2012, depending on the years of service. The Organization contributed $39,089 and
for the years ended September 30, 2014 and 2013, respectively.

)ient Events

For purp
Organizd
was the
evaluateq

pses of the preparation of these financial statements in conformity with U.S. GAAP, the
tion has considered transactions or events occurring through January 15, 2015, which
date that the financial statements were available to be issued. Management has not
j subsequent events after that date for inclusion in the financial statements.
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ASSETS

Current Ass:
Cash & C|

Accounts

Accounts

Accounts

Allo

Prepaid E

Total C
NonCurrent

Fixe
Tota

Cit
Seg
Cit
Reg
TD
D
Pet]
Cag
Total

O

A/R
A/R
A/R
Total

ets

ash Equivalents

zens Operating Account
regation Account

zens Bank - Payroll

erve Account - Citizens
Bank - Money Market
Bank - Checking

ty Cash

h Clearing Account

Cash & Cash Equivalents
Receivable - Medicaid

t: Medicaid PCA

t: Medicaid PCSP

t: Medicaid Home Health
Accounts Receivable - Medicaid
Receivable - Title VII

A/R: TVIIB

Total

|Accounts Receivable - Title VII
Receivable - Other

A/R: Other
A/R: Accruals

Total

IAccounts Receivable - Other

wancg for Doubtful Accounts
A/R: Reserve Acct

All
Total

Pre
Pre
Wo
Pre|

wance for WC Claims
|Allowance for Doubtful Accounts
penses

paid Rent

paid Expense

rkers Compensation Collateral
paid Insurance

Deposits

Total

d Ass

Prepaid Expenses
prrent Assets
Dffices

ets (Net)

1 ASSETS

LIABILITIES & NET ASSETS
Current Liabilities

Accrued Expenses

A/P: Admin

A/P: Other

Acdountant Fees Liab

Dug to State of New Hampshire

Insyrance Payable

Total

Accrued Expenses

Accrued Payroll
P/R|Accrual
P/R|Liab: Vacation
P/R|Tax Liab: FWT

Date: 10.28/15 11:2p:58 AM

Granite State Independent Living
Balance Sheet - SRC: Detail w/GL Codes

1011
1015
1021
1050
1060
1061
1099
1100

1210
1220
1225

1230

1235
1245

1236
1513

1509
1510
1511
1512
1530

2010
2030
2115
2211
2219

2130
2135
2140

As of 8/31/2015

Current Year

2,854,413.04
2,436.11
(24,360.13)
95,490.76
1,205,966.06
101.00
950.00

B (82,307.18)
4,052,689.66

442,277.40
218,603.13

69,370.20
730,250.73

25,324.96
25,324.96

138,998.71
571,350.01
710,348.72

(103,584.99)

(176,081.27)
(279,666.26)

10,492.77
177,197.96
20,257.48
57,982.70
8,960.00
274,890.91
5,513,838.72

933,165.00
6,447,003.72

(57,227.94)

117,777.92
23,344.49
29,166.65
11,847.00

124,908.12

385,067.74
177,818.20
35,587.35

Page: |



P/R
P/R|
Ma
Ung
P/R|
P/R|
P/R|
P/R]
P/R]
P/R|
P/R|
P/R]
P/R|
P/R|
P/R]
Cre
Cas
Em
P/R
Total
Deferred R
Def}
Eart
Total
Due To/Frf
Dug
Dud
Total

Tax Liab: Soctal Security
Tax Liab: Medicare

s State W/H

mpl Tax Liab

Ded: Sect 125

Ded: AFLAC

Liab: Dental (EE)

Liab: Dental (ER)

Ded: Garnish

Ded: Vol Life & AD&D
Ded: GSIL EE Donations
Liab: S/LTD Ins

Ded: PCA STD

Liab: HRA - EE

Liab: HRA Corp - ER

h Advance

ployee Investment Plan
Ded: EIP Loan Payment
Accrued Payroll

evenue

prred Income

Deferred Revenue

pm Interfund

From

To

Due To/From Interfund

Total Cdrrent Liabilities

Net Assets
Beginning
Net

Fund Balance
Assets

Temp Restrict Net Asset
Permn Restrict Net Asset

Total
YTD Surp

Beginning Fund Balance
us(Deficit)

Extﬁaordinary Loss

Oth
Total

er
¥ TD Surplus(Deficit)

Total Nat Assets
Total LIABILITIES & NET ASSETS

Date: 10:28/15 11:21

:58 AM

dit Card Passthrough Account

h and Learn Scholarships Payable

Granite State Independent Living
Balance Sheet - SRC: Detail w/GL Codes

2141
2142
2143
2145
2150
2155
2165
2166
2170
2175
2181
2185
2190
2192
2193
2195
2196
2200
2203

2210
2216

1920

1930

3010
3030
3040

9900

Asof 8/31/2015

Current Year

57,686.12
13,493.33
281.50
(9,695.70)
(3,891.87)
676.39
95.08
(0.06)
(429.81)
171.19
287.93
(0.04)
488.44
(2,181.86)
32,227.21
(8,262.66)
(67.15)
10,731.44
278.53
690,361.30

64,814.70
2,405.70
67,220.40

(150,256,172.60)
150,256,172.40

(0.20)
882,489.62

4,809,732.72
76,106.91
88,981.71
4,974,821.34

(50,000.00)
639,692.76
589,692.76
5,564,514.10
6,447,003.72
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Granite State Independent Living
Statement of Revenues and Expenditures
From 10/1/2014 Through 8/31/2015
YTD Actual
REVENUE
Contributions
Individual Contribjition 4010 18,314.56
Corporate Contribytions 4030 6,402.06
AMP Contributior:[s 4041 6,624.99
Employee Campaigns 4042 13,703.98
Grant Rev: Other 4170 293,579.27
Total Contributions 338,624.86
Special Events
Event Fees 4085 51,654.30
Total Special Events 51,654.30
Grants
Grants: Federal 4150 865,232.41
Grants; State 4160 187,257.16
Total Grants 1,052,489.57
Program Fees
Fee for Service 4120 954,543.85
GSIL Internal 4121 13,641.58
ICO FFS Revenue 4175 269,077.44
Home Care Private Pay 4176 404,740.71
Revenue
Home Health Medicaid 4177 1,100,327.74
Program Fees
PCSP Program Fees 4180 4,640,080.06
PCA Program Fees 4190 4,019,420.84
TRANS Medicaid 4192 18,355.13
Reimbursements
TRANS CTS 4193 20,567.13
Reimbursements
Non-Medical Trangportation 4194 176.00
PCA - Meridian 4196 (92.52)
PCA - NH Healthy| Families 4197 1,437,413.31
PCA -Well Sense 4198 1,418,673.90
Total Program Fees 14,296,925.17
Interest Income
Interest 4100 5,360.22
Total Interest Income 5,360.22
Other Income
In-Kind 4090 4,726.38
Other Reimbursemegnts 4195 70.00
Total Other Income 4,796.38
Total REVENUE 15,749,850.50
EXPENSES
Compensation
Wages 5010 7,415,905.00
Salaries 5011 3,503,226.01
Salaries: Awards & 5012 485.79
Recognition
On Call Salaries 5014 1,203.71
Wages - Non-Billable 5015 6,900.70
Wages - ACE Traiging 5016 7,262.57
Wages - Annual Training 5017 16,320.01
Bonuses 5019 27.842.81
Signing - Referral Bonuses 5020 2,210.65
Vacation Liability Expense 5135 15,545.51
P/R Taxes: Social §ecurity 5210 664,138.39
P/R Taxes: Medicaﬁe 5211 158,712.01
P/R Taxes: Unemployment 5220 102,932.10




Granite State Independent Living
Statement of Revenues and Expenditures
From 10/1/2014 Through 8/31/2015
YTD Actual
Fringe: Health Insprance 5310 954,776.48
Fringe: HRA 5315 (40,231.44)
Fringe: Dental Insyirance 5320 38,201.84
Fringe: Tuition 5330 5,000.00
Reimbursement
Fringe: Disability [ns 5340 30,063.33
Workers' Comp Ins 5410 699,236.21
EIP Match 5510 36,829.94
Total Compensation 13,646,561.62
All Other Expenses
Liability Ins 5420 59,380.33
Consultants 6010 11,900.00
Accountant 6020 29,718.57
Legal 6030 31,394.52
Outside Services 6040 16,892.64
Interpreter 6050 448821
Grant Exp: Other 6080 17,581.40
Grant Exp: Equipment 6085 143,768.91
Quiet Comfort Expenses 6090 3,146.37
Building 6110 42,654.57
Repair/Maintenance
Grounds Maintenance 6120 14,398.99
Janitor 6130 21,425.00
Utilities 6140 53,361.53
Board 6210 822775
Events Expense 6215 13,494.42
Annual Meeting 6220 1,689.10
Meeting Expense 6225 6,552.93
Professional Development 6310 17,394.29
Conference 6320 2,010.00
Meals & Entertainment 6325 1,052.76
Mileage Reimbursement 6331 133,211.65
Airfare 6332 1,396.10
Lodging 6333 902.55
Trans : TRP 6341 14,433.03
Trans: Sub Part B 6342 22,258.80
Trans: Subcontract 6343 6,597.58
Transportation-GSIL 6344 11,566.08
Internal
Vehicle Maintenarice, 6345 9,892.32
Repairs, Licenses
Gasoline 6350 11,148.30
Rent 6410 128,131.95
Equipment 6420 2,138.69
Accomodations 6425 750.00
Equipment Lease 6430 31,860.21
Equipment Maintenance 6431 250.00
Supplies 6440 30,333.54
Kitchen Supplies 6445 4,563.30
Telephone 6450 62,093.14
Copies Expense 6459 16,514.16
Printing 6460 19,602.94
Postage 6470 45,507.82
Shipping & Handl|ng 6476 321247
Marketing 6479 39.399.37
Advertising 6480 11,476.82
Outreach 6485 1,614.77
Computer Misc. 6490 9,739.53
Computer Hardware 6491 3,161.22




Granite State Independent Living
Statement of Revenues and Expenditures
From 10/1/2014 Through 8/31/2015

YTD Actual
Computer Softwarg 6492 39,856.89
Computer Training 6493 1,082.43
Computer Consultjng 6494 617.75
Software Maintenance Fees 6495 36,283.01
Sponsorship 6515 500.00
Membership/Dues 6520 3,351.25
Subscriptions/Publications 6530 2,688.35
Staff Expense 6540 2,157.59
Consumer Expenses 6545 1,200.08
Volunteer Expensg 6550 111.20
Fees 6560 15,258.81
Care Attendant - New Hire 6565 40,300.50
Fees
Taxes 6570 15,729.75
Depreciation 6610 117,103.38
Bad Debt 6620 60,029.28
In-Kind 6640 4,726.38
Miscellaneous 6650 310.84
Total All Other Expenses 1,463,596.12
Extraordinary Gains/Losges
Extraordinary Loss 9900 50,000.00
Total Extraordinary 50,000.00
Gains/Losses
Total EXPENSES 15,160,157.74

NET SURPLUS (DEFICIT

589,692.76
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Chair
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GSIL BOARD OF DIRECTORS
STAFF SUPPORT

Clyde Terry
CEO

W: (603) 228-9680 A 1107
cterry@gsil.org

Debbie Krider
C0O0
W: (603) 228-9680 X 1108

debbie.krider@gsil.org

Peter Darling
VP of Resource Development
W: (603) 228-9680 X 1310

pdarling@gsil.org

Chris Purington
VP of Community Economic Development
W: 228-9680 X 1348

cpurington@gsil.orqg

Linda Tsantoulis
VP of Human Resources
W: (603) 228-9680 X 1106

Itsantoulis@gsil.orqg

Joy Sabolevski
VP of Long Term Supports
W: (603) 228-9680 1146

jsabolevski@gqsil.or

Kathrine Theisen-Mauser
Director of Finance

W: (603) 228-9680 X 1130

ktheisenmauser@gsil.org

Director of Information Technology
W: (603) 228-9680 1147

Casey Strickulis
Executive Assistant
(Board Liaison and Recorder)
W: (603) 410-6540 - Direct Line

cstrickulis@gsil.org

*Has dirclosed a disability GSIL Board of Directors 2015-2016



PETER J. DARLING

EDUCATION
M.ED. in Rehabilitation Counseling University of South Carolina
Bachelors degree in Sociology Wofford College

PROFESSIONAL EXPERIENCE

October 2005 - Present Granite State Independent living
t of Community Economic

bjectives.

anage department budget in accordance with organizational budget guidelines.
ission, vision and values.

ustomers.

epartment programs and services.

rograms and services to local business and industry.

esponsible for providing inter and intra-departmental coordination, cooperation and
ommunication.

ommunicate them effectively .
epresent GSIL on relevant external committees and task forces.
ct as liaison to appropriate Board committees.

October 2001 -October 2005 Bancroft, Inc.
President/CEO

ed the organization inthe development of strategic planning as well as the coordination
f organizational activities and recourses at a time of significant downsizing.

1995 - October 2001 Bancroft Products, Inc.
Vice President of Bancroft Employment Services

ed, managed and developed the employment services of Bancroft.

1989-1995
Owner/President

The Work Place

rovide direction, leadership and supervision to department staff to meet department goals and

evelop and implement the specific goals, objectives and program activities with the Community
conomic Development Services Department in support of the organization's strategic plan.

ctively engage in consultation for organizational decision making and leadership in support of GSIL's
nalyze financial and utilization reports and oversee coordination with outside funding sources and

dentify and participate in developing potential new funding sources to support Employment Services
dentify and utilize effective methods to promote the value of the Employment Services department's

rovide on-going performance feedback and conduct annual performance reviews with all direct
eports, and review performance feedback and bonus recommendations on all department staff.

orks with the Human Resources Department to up-to date departmental policies & procedures and



1992-1995 Meeting the Challenge
Executive Director
1987-1989 TEE/Employment Connection Specialist

Vice President of Operations

1973-1987
Assistant Ex

William J. Moore Regional Services

ecutive Director

PROFESSIQONAL MEMBERSHIPS

September|2001 - May 2002 Leadership Greater Concord

Participants |share expertise, learn about the inner workings of Concord, and sharpen their own leadership skills.
2001-Present NH State Rehabilitation Council

Governor appointed

1975- Present
ver, Committee Chairs
986 & 1997)

Board Mem,
President (1

1997- Present
ver and Committee Chairs

Board Memt

1994-1997
Board Mem}
President (1¢

1990-2000
Member ang

AWARDS

New Hampshire Rehabilitation Association

Private Provider Network

Northeast Rehabilitation Association

Der
D96}

NH Statewide independent Living Council

| Committee Chair (Governor appointed)

1994 The
*In Recognit

Frank J. Loughran- Life Time Achievement Award
on of Services to People with Disabilities




MAUREEN O'DONNELL

EDUCATION

Graduate Studies in School-to-Work Transition Plymouth State University
Graduate StLLdies in Psychotherapy & Counseling Rivier College

Bachelors Degree in Education Keene State College

PROFESSIONAIL, EXPERIENCE

2005 -Present Granite State Independent Living
Educational |Services Director

= Manage and Coordinate activities of Earn and Learn Program. Responsibilities include developing
curriculum, evaluations, report writing and supervision of staff.

= Represents GSIL in the Next Steps New Hampshire Program and serves as a Regional
ntermediary.

= Responsible for supervising program services including intake, assessment, job seeking skills training,
job development, placement and on-going support.

= Responsible for supervising staff who are marketing GSIL programs and services to businesses,
community agencies, funding sources and participants.

* Providing direct services as appropriate.

« |nsuring all written reports and documents are completed in a timely fashion; preparing and
monitoring program budgets.

= Responsible for hiring, supervising and evaluating assigned staff including coordinating orientation,
bn-going training and keeping them informed on all pertinent information.

= insuring all staff assigned follow client rights procedures.

+ Attending all meetings and trainings as assigned.

= Ability to develop an appropriate professional relationship with program participants, community
gencies and funding sources.

ontribute to the achievement of program and fiscal goals.:

chieve goals and objectives set out in Annual Performance Appraisal.

evelop innovative initiatives to enhance program services.

1995-2005 Bancroft Products
Program Coordinator
- anaged adult population Projects with Industries Program (PWI) including intake, job development,
arketing, job placement and follow-up services.

1989-1995 Employment Connection Specialists, Inc.
Corporate Manager
- versaw the daily operations off our projects.
. arketed services of ECS to private industries.
- rovided customer care follow-up.
. onducted presentations to community organizations and agencies.
rained outside agencies and employees.
upported senior management and CEOQ.

|
|
i
I



AWARDS

= Btate Rehabilitation Council Job Developer of the Quarter and Recognition for the success inthe Earn
and Learn Program, April 2011
= New Hampshire Rehabilitation Association Professional of the Year 1992




EDUC

MARYBETH HAMMOND

ATION

January 2008 Southern New Hampshire University
Bachelors of Arts, Psychology

GPA 3.9
.Member of Psi Chi National Honor Society of Psychology a.nd President's List

PROFESSIONAL EXPERIENCE
December 2009- Present Granite State Independent Living
Transition Support Specialistfor Earn and Learn Program

= .Design and implement competency based Extended Learning Opportunity (ELO) curriculum
for students participating inthe Earn and Learn Program enabling them to earn academic
credit

= Organize student work experiences inthe community where they can develop social,
interpersonal and occupational skills while earning academic credit

= Recruit youth with disabilities who have dropped out or are at-risk of dropping out of school
and need to legally reengage in the educational system and academic recovery activities for
participation in the Earn and Learn Program

= Coordinate all service activities with NHVR and Manchester Schools, incorporating
community supports as appropriate to foster interagency collaboration using the guidance
of a self-efficacy model of delivery service

= Plan and implement workshops/services for students on topics relevant to developing
independent living skills, career readiness and increased understanding of available
community resources

= With student as the informant, develop, plan and implement programming that enables
increased self-reliance and opportunities to explore life and education/career choices

= Represents GSIL as a Regional Intermediary on the SPDG.

April 2108- December 2009 Antrim Girls Shelter

Reside

tial Counselor/Charge Staff

« Responsible for ensuring the day-to-day emotional and physical safety and security of
female residents ranging in age from eleven to seventeen referred for placement by the
juvenile court, by structuring, supervising and maintaining daily activities

= Plan and coordinate all activities occurring during the shift; supervise the Residential
Counselors assigned to the shift and manage change and/or crisis that may develop while on
duty .

* Implement a behavioral based psychology program in order to provide effective treatment
of residents on a short-term basis

= Complete assigned daily, weekly and monthly paperwork, including documentation of all
significant events of the shift, daily behavioral summaries for each girl, maintenance of
resident's files and dispensing of medications




VOLUNTEER ACTIVITIES

September 2007- present CourtAppointed Special Advocate (CASA)

Guardian ad Litem for Children

= Effectively advocate for interventions and services designed to ensure the safety of a child
who is abused or neglected

= Collaborate with the child, child's family, the Division of Children, Youth, and Families
agency and other service providers to identify resources for meeting the needs of the child

« Design and present to the court fact-based recommendations so that appropriate resources
can be ordered to meet the needs of the child

OTHER QUALIFICATIONS

= Current Certification CPR, First Aid and Automated External Defibrillation

AWARDS

e Campus| Compact for New Hampshire Presidents' Community Partner Award, April 2011




