AR,

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Wesver 129 PLEASANT STREET, CONCORD, NH 03301.3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Jel¥ Fleischer
Director

April 1, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with UpReach
Therapeutic Equestrian Center, Inc. (VC# 201789), Goffstown, NH for a therapeutic program that
provides onsite equine therapy to youth at Sununu Youth Services Center, by exercising a
contract renewal option by increasing the price limitation by $10,576 from $9,628 to $20,204 and
extending the completion date from June 30, 2024 to June 30, 2025, effective July 1, 2024, upon
Governor and Council approval. 100% General Funds.

The original contract was effective upon appropriate State approval on June 23, 2023.

Funds are available in the following account for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICES CENTER, SYSC

State | T increased
. Class / a Job Current Revised

Fiscal Class Title (Decreased)

Year Account Number Budget Arnaun Budget
Contracts for

2024 | 102-500731 Prog Sve 42151502 $9,628 $0 $9,628
Contracts for

2025 | 102500731 | "o gye | 42151502 $0 $10,576 |  $10,576

Total | $9,628|  $10,576 |  $20,204
EXPLANATION

This request is Sole Source because the Contractor provides the only local equine
therapy program with the ability to transport its horses to the Sununu Youth Services Center
property to provide therapeutic services to youth.

The purpose of this request is for the Contractor to continue providing Equine therapeutic
group services at the Sununu Youth Services Center. The therapeutic services will be provided
to youth eight (8) to seventeen (17) year of age who have been court-ordered to the Sununu
Youth Services Center, and have experienced a traumatic event, which may inciude bullying,
domestic violence, physical abuse, substance abuse, suicide attempts, sexual abuse,
incarceration of a parent, or the death of a parent.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Paga20f2

Equine therapy teaches resilience through social-emotional learning. The curriculum was
developed specifically for those recovering from life-altering stressful and traumatic experiences.
The program utilizes two (2) miniature horses to support therapeutic intervention through an
unmounted horse program. The program is co-facilitated by a mental health professional, a
Professional Association of Therapeutic Horsemanship International Certified Equine Specialist
in Mental Health and Learning, and a Certified Educator.

Approximately 24 to 32 individuals will be served during State Fiscal Year 2025.

While working with horses, eligible youth learn to build healthy connections with the
horses, which are strategies that can be transferred as they grow and build heaithy relationships
with trusted adults and peers. The horses provide a safe space to build and regain trust, and to
learn to face challenges in a healthy way. In addition, the program also boosts the healing
process, as youth participants reported feeling calm and happy. The time spent with the horses
teaches youth valuable skills that can be used to find other connections that provide a similar
sense of calm and happiness. The Contractor provides Equine therapeutic group services weekly,
over a seven (7) week period. The seven (7) week therapeutic program is offered four (4) times
over the State Flscal Year.

The Department will continue to monitor services by:
¢ Documenting youth participation and completion of seven (7) week programs.
¢ Surveying youth participants on impact of group sessions.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to five (5) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
- is exercising its option to renew services for one (1) of the five (5) years available. -

Should the Governor and Council not authorize this request the Department would no
longer be able to provide Equine therapy to youth at the Sununu Youth Services Center who have
experienced a traumatic experience, which would impact youths' ability to build resilience to move
through trauma and meet their challenges, as well as build relationships with trusted adults and
peers now and in the future.

Area served: Sununu Youth Services Center.

Res liy submi

Lor A. Weaver
Commissioner

The Department of Health and Human Services' Mission is lo join communilies and faniilies
in providing opportumues for citizens lo achieve health and independence.
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State of New Hampshire

Department of Health and Human Services
Amendment #1 '

This Amendment to the SYSC Resilience Reins contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and UpReach Therapeutnc
Equestrian Center, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved with appropnate State approval on June
23, 2023, the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract and in consideration of certain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained .
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, B_I'ock 1.8., Price Limitation, to read:-

$20,204

3. Modify Exhibit C, Payment Terms, Section 2.1.,
2.1. Fee for Session Table:

Fee for Session Table, to read:

State Fiscal Year Session Dates Amount per 7-week
Session
1 July 1, 2023 $2,407.00
2 October 1, 2023 $2,407.00
SFY 2024 2 -

3 January 1, 2024 $2,407.00

4 April 1, 2024 $2,407.00

1 July 1, 2024 $2,644.00

SFY 2025 2 October 1, 2024 $2,644.00

3 January 1, 2025 $2,644.00

4 April 1, 2025 - $2,644.00

Total $20,204.00
0s
| bk

UpReach Therapeutic Equestrian Center, inc. A-5-1.3

3/28/2024

§5-2024-DCYF-01-SYSCR-01-AMM

Page 10f 3



DocuSign Envetope |D: 42CBOBS5SC-247D-438A-A08D-EEC25630EDDE

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

] DocuSigned by:
3/30/2024 l M F'(x,iscﬁ,w
Date Name: “Fleischer

Title:  pirector -

UpReach Therapeutic Equestrian Center, Inc.

DocuSloned by:
3/28/2024 ; LNUA, MM
Date Name: &én” Kersting

Title:  gxecutive pirector

UpReach Therapeutic Equestrian Center, Inc. A-S-1.3
§5-2024-DCYF-01-SYSCR-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. 3 '
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/4/2024 - ' Bagn, Gunvino
Date Name: rESUAIRIIG

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
UpReach Therapeutic Equestrian Center, Inc. A-S-1.3

$5-2024-DCYF-01-SYSCR-01-AD1 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that UPREACH THERAPEUTIC
EQUESTRIAN CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 12, 1992. T further certify that all fees and documents required by the Secretary of State’s office have been received and is
in good standing as far as this office is concerned. ¢

Business [D: 179806
Certificate Number: (0006627670

N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of March A.D. 2024, |

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

L KUW\ ML&M ,-EDMd U\a-(( | ,her.ebycerﬁfy that:

(Name of the elected Officer of the Corporation/LLG;: cannat be. contract signatory)

1.1am a duly elacted cnengJSeor_etary@:f e

{Corporation/LLC Namé)

2. The follgwing Is a true copy of a vote taken at a meeting of the Board of Dlrectorslglhai‘eholders. duly called and
held on Eﬂjﬁ 10, , 20721 | at which a quorum of the Directors/sharehoiders were present and voting.
{Date}

VOTED: That mv&h K%"m . QJK@M UﬁD“’CC}O( (may iist n.1'ore than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of ul ]3!2 Q,&l ﬂ ) iﬂs to enter Into contracts or agreements with the State
{Mame of Comoration/ LLC)

. of New ‘Hampshire .and any -of its. agencies or departments and further is authorized to execute any and all
docurents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In histher judgment be desirable or necessary to effect the purpose of this vote.

3.1 hereby certify that sald vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/cantract amendment to which this certificate is attached, This authority was valid thirty (30)
days prior to and remalns valid for thirty (30} days from the date of this Certificate of Autherity. 1 furthar certify
that it Is understood that the State of New Hampshire will rely on this certificate as evidence. that the person(s)
fisted above currently occupy the position(s) indicated and that they have fult authority lo bind the corporation. To
the extent that there are any fimits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all stich limitatiohs are expressly stated herein.

paed_ 2\ 20\ 2024

.Sigﬁaturaof lected Officer
Name: Mm

¢ Gt |
Title: BoARY CHARL/PRET sEDENT

Rev. 03/24720

R RS S




UPRETHE-01 ____ DBEAUDOIN
ACORD CERTIFICATE OF LIABILITY INSURANCE - " aiziz024

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUGER [ GRNTACT
S rowrle Morrill & Everstt, Inc. (A1 o, Exy: (603) 225-6611 | (4 n)(603) 225-7935
Concord, NH 03301 _  Ediess: '
INSURER(S) AFFORDING COVERAGE NAIC ¥
vsurer A : Houston Casualty Company
INSURED INSURER 8 : Acuity Insurance 14184
UpReach Therapeutic Equestrian Center, Inc. msurer ¢ ; Eastern Alliance Insurance Group
PO Box 355 INSURER D :
Goffstown, NH 03045 "
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF

neR TYPE OF INSURANCE et (. POLICY NUMSER | o e LIMITS
A | X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE $ 1,000,000
| camsaaoe [ X ] occur H235£00132 1211112023 | 12/11/2024 | SAMACE TORENTED o s 300,000
- | MED EXP (Any ona person}__| 3 5,000
| PERSONAL 8 ADVINJURY 1§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X | eoucy D 5B D LoC PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER; i s
B | auTomoBiLE LiaBiLITY B ki I 1,000,000
ANY AUTO Z87724 12/11/2023 | 1211112024 | poDILY INJURY (Per person) | §
CWNED . SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
OPERTY GE -
| X | S ony PN R | 0 acconts s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | revenmons s
PER TH-
C [ noemmesams o " | X e | 158
HFROR R ETORIEARTNER I REGITIVE 03-0000112941-06 1211172023 | 1201172024 | . Cori acoimenT " 1,000,000
&mcsﬁwﬁaﬁﬁ EXCLUBED? NiA 1,000,000
andatory In RH) E.L. DISEASE - EA EMPLOYEE] $ (it
thos. describe undar 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § (ndntnd)

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additlona) Remarks Schedule, may ba stiached If more space is required)

**Workers Compenstion Information***

JA State - NH !
Cathy McDonald, Karen Davls, and Lindsey Wiggin are excluded from coverage =
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire - Department of Health & Human
Services

129 Pleasant Street

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
-ﬂ bane P Lo dinn

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

)
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UpReach Therapeutic Equestrian Center, Inc.
. 153 Paige Hill Road PO Box 355

Goffstown, NH 03045 603.497.2343,

UpReach.

IMPROVING LIVES WITH THE POWER OF THE HORSE

Our Mission Statement:

UpReach is a 501c3 non-profit organization dedicated to inspiring hope, fostering independence, and improving
the physical, emotional, and psychalogical well-being of individuats with and without disabilities by partnering with
the power of the harse. '

Qur Vision Statement:

Throﬁgh providing high-guality, equine-assisted activities and therapies (EAAT), UpReach.strives towards
excellénce ini its field. With the help of our equine frignds, we are dedicated to enhancing the quality of life for
those we serve by promating indepefidence and celebrating success.

Our Impact Statement:

Empowering pecple that experience physical and cognitive disabilities, substance misuse, trauma and overall
mental health and weilness challenges to improve their fives and expand participation in their everyday worlds
with resilience and joy.

Our Values Statement:

UpReach stands for the highest values in how we behave with our clients and each other {our moral compass),
how we.conduct business {our relationships) and how we manage our assets (our stewardship).
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UPREACH 01711572024 E:14 PM

IRS e-file Signature Authorization

rom 3879-TE ' for a Tax Exempt Entity - | Sy
+ For coondr yoar 2022, o Sncal your vogiing . 1/ 01 202 wdenang . 6/30.0 23
Deparmoni of the Teasury ' Do not send to the IRS. Keep for your records. 2022
tnierl Roverua Sarvce ! Go to-www.irs.govForm8879TE for the latest Information.
Nemo of fier g UPREACH THERAPEUTIC EQUESTRIAN * ] EMior B3H
CENTER; INC. 22-3213807
Name and o of oficer o peeson st 0 bx  JUDITH E.. LAFOREST
TREASURER
Part | Type of Return and Return tnformation

Check the box for the return for which you are using this Form BB76-TE and entsr the applicable amount, If any, from the retumn. Form

8028-CP and Fomn 5330 filers may cntor dolars and cents. For all olher foams, enter whole dollars only, If you chack the box on iine 1a, 2a,

3a, 42, 5a, €a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being fled with this form was blank, then leave Ene 1b, 2b,

3b, 4b, 5h, 6h, 7b, 8b, b, or 10b, whichever is applicable, blank (do not ener -0-). But, if you entered -0- on the retum, then enler O-onthe © +

applicable fne below. Do not completa more than one line in Part |. )

1a Form 090 chackhere b Total revenue, If any (Forn 990, Part VIIl, column (A), line 12) b 1,344,648
2a Form 990-EZ check here L | b Total mvnnua,?fany {Form 990-EZ, kne 8) e .. 20

3a Form 1120-POL check here | | b Total tax {Formy 1120-POL, fne 22} : L. 3b

4p Form 990-PF check here | | b Tax based on investiment income (Form QBO-PF Part V ine 5) _4b

5a Form 3888 check here . | { b Belance due (Form 8868, ve3¢) 5b

6a Form 990-T check hero | - || b Total tax (Form 80-T, Part il inedy . ~  Bb

7a Form 4720 check here | | b Total tax (Form 4720, Part I, line 1} ....... SET S 1

8a Form 5227 check hcrs b FMV of pasats at end of tax year (me 5227, Item D) iearen.. Bb

9a Form 5330 checkhere E b Tax duo (Form\5330, Part Il 508 18) ... ovvvvvrvnrvrrrriennrsrineans ob
10a Form BO3B-CP theck here b Amount of credit paymem raquusted {Form 8038-CP, Part Il ine 22}, 10b

Part Il Declaration and Signatura Authorization of Officer or Person Subject to Tax
Under penallles of de 1 em an officer 01 the above entty or | rson subject to lax with respect to (name
of enm:;);a @w&w (g::l) ET Y nd 1h}at | have cxarnhedpea cop'; of lhe

2022 alect:onlc return and accompanying schedules and stalaments and, to the best of my knowledge and beligd, they are true, corract, and
compkits. | further declars thal the amount in Pant | above is the amaunt show on the copy of the electronic retum. | consent to aliow my
inlenmediale service provider, ansmittsr, or electronic retum originator (ERO} to send the retum Io the IRS and to recelve from the IRS (a) an
acknowladgement of recefpl or reason for rejoction of the transmission, (b) the reason for any delay in processing the ratumn or refund, and (c)
the date of any refund, If appiicable, | authorize the U.S. Treasury and It designatod Finandial Agent to inftiale an electronic funds withdrawal
(direct deblt) entry to the financia! institution acoount indicated in the tax preparation software for payment of the faderal taxes owed on this
return, and the inancial institution to dobit the entry to this account. To revoke a payment, | must contoct the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 1o the payment (setliement) dale. | atso authortze the financial instituions involved in the
processing of the electronic payment of laxes lo receive confidential Information necessary to answer Inquitkes and resolve issues relaled to
the payment. | have selactod & personal idontification number (PN} as my signature for the electronic retum and, it applicatle, the consent to
elactronic funds wilhdrawal, .

PIN: check one box only

| avihorizo LEKAS EDGAR & COMPANY LLC {o enter my PIN 13867 as my signature
ERO firm neme ) Entor five numbers, but

o not onter all zeros

on {he lax year 2022 electronically fled return. I | have Indicated within this retumn that a copy of the return is being filed with a stale

agency(ies) regulating charitios Bs part of he IRS Fed/State program, | also authortze the aforementionad ERO fo enter my PIN on (he
retum’s disclosure eonsent 6creen.

D As an officer or pamon subjec! lo 1ax with raspect Lo the eniity, | will enter my PIN as my signalure on tha tax year 2022 electronically
filed ratum., If | have indicated withm this retun that a oopy of the retisn is belng flled with e statc agoncy(ies) regulaling charies as part

f the IRS Fod/State p will antt PIN, Isclosure consenl screan,

Part I Centification and Authentlcatlon
ERO's EFIN/PIN, Enlar your six-digi elecironic fling dentification
number (EFIN) foowed by your five-cligh self-selected PIN. [02225202156 |

] Do not enter all taros
i corlify that the above numeric entry Is my PIN, which Is my signatire on the 2022 electronically filed retum indicated above. | confem thel |
am submitling this relum In accordance with the mqulramenls of Pub. 4163, Modemized o-Filo (MoF) informetion for Authorized IRS e-file
Providers for Buslness Retums,

EROW eignabure JORNNE L EDGAR — : owe 01/15/24
ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, sce back of form. Fom BBT7S-TE 202
DAA

i
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UFREACH 011572024 8:14 PM

cam 990

Dopwmm of the Transury
| Revenun Sanice

: ! Go to www.lrs.gowForm?90 (o Instructions and the latost information,
A For the 2022 calendar year, or tax year beglnning 07/01/22 _ ondending O 6/ 30/23

Return of Organization Exempt From Income Tax
Undsr soctlon 501{c), 527, or 4947{a){(1) of the |ntemal Revenue Code (except privato foundations)
Do not entor soctal securlty numbere on this form as It may be made publk.

|__OMS No 15450047
2022
Open to Public
Inspection

B Coach 1 pptiat | Mo Wouidon  UPREACH THERAPEUTIC EQUESTRIAN D Employer identification number

(] acrss change CENTER, INC. h

L] waro csnge —%%%_WTM:-M Fourad 10 3teat 0Croea] Tioors ;%?5&2}1%967

L] st ssom P.0. BOX 355 I 603-497-2343
Final sy cayumanmprmmm.mzwammm.

D GOFFSTOWN NE 03045 G Groxs recoph 2,177,812
Arended M [T ard address of pandpsl officon

[ sertatn ots | JUDITH E. LAFOREST . o 0 o e o ]| vr (X0 o

18 MEADOWLARK LANE o) A @b suporanows watatnar |1 Yer [ No

! GOFFSTOWN NH_03045 Mo, atach o b, Son ntinuctons
Tax-aremol_sialus: $01ic 501} | )(hm!-‘m.J _ﬂmm;m ur‘_[ lm

J  Websin: WWW . UPREACHTEC . ORG H(e) Growp nm&uﬂh’

_Form of oxgureaton: |X] Camorston || Tt [ [ Assoctatery | | cotwr - 1L vewof fomator 1992 | m_sizta of g domic: NH
Part | Summary o

1 Brefy describe lhe organization's mission or mosl significant actvilles:

Activitics & Governance

2 Chedc lhis boxD If the organization disoonthuad Its operaibns ord‘rsposed of more ihan 25% ol ns net assets

_SEE SCHEDULE Q... i i s msssrand s s ok sy s s

3 Nmbmofvoihgmmbefsofﬂﬁgovemngbody(PaﬂVl e ta) e hs a0
4 Numbor of independant voling members of the governing body PetVi Mo 6) 4 ] 10
5 Total number of individuals employed In calendzy year 2022 (Pan V. line 2B g ) 12
& Tolal number of votunteers (estimate If necessary) - i s 163
7aTolal unolated business revenus from Part VI, corn (C), Bne 42 Ta 0
b Net unretated businass iaxable income from Fom 980-T, Pant I, fnep 11 ooy eveeinnee.. b 0
’ Pricr_Year Current Yo
o | 8 Contibutons and grents (Part VIl liso 1h) 383,501 800,579
2| 9 Program service revenue (Part Vill, ine 2g) 272,049 (244,820
5 10 invostment income (Par VIIL, comn (A), lines 3, 4. end 7d)  © 15 1,466
1 Other revenue (Part VI, column {A), ines 5, 8d, B¢, Be, 10¢, and 110) 353,807 297,783
12 Total revenus — add lines B through 11 (must equal Part VIll, oolumin (A, tne 12) 1,009,372 1,344,648
13 Grants and simliar amounts paid (Pan X, column (A), nes 1-3) 13,494 ~19,650
14 Benefits peld to ar for members (Part IX, column (A} Wre d) o ; 4]
15 Seleties, other compensation, employes benefits {Part X, column (A), s 5-10) 564,956 597,963
g 16a Professional fundroising faes (Par 1%, column (A), Bne 118} . [1]
é b Tola! fundralsing expenses (Part IX, cokmn (D) ne 25) 126, .1.@; ....... pEs 8 Mo
17 Other expenses (Pest IX, colurmn (A), fnes 11a~11d, 11/-24e) 332,694 574,177
18 Total expanses, Add fines 1317 (must oqual Part 1X, coumn (A), ey 911,144 1,191,790
19 Revanus less axpanses. Subtract line 18 from line 12 " 98,228 152,858
Boginning of Curfent Year End of Yom
BH .20 Total assots (Pt X, Wne 16} ... ) 1,048,472 1,183,558
> 21 Tolsl liablfties {Pari X, kne 26) I 320,505 302,733
22 Nel assets of fund balancos, Sublmd in 21 from e 20_ 727,967 BBO, 825
Part I\ Signature Block

Under peneliss of perury, | declare that | have examined thig ratum, Inchxding accompanylng schadules and statomonts, Bnd 10 the basl ol my knovdedge and bellef, It s

\rue, comecl, end comploto. Declaration

on of paro.j‘dharlrmﬂw)sbamdmulnlnrrmllonnfwﬁchprapamrhasanymm\dedga

oondddh ¥ ottt | RTRNEY

Sign | Sove of ofkce TR
Here JUDITH E. LAFQOREST TREASURER

Typa of print ramg and Ut

PrintType prapamsr’s name Praparars signawre Date Chack Du I
Paid JOANNE L EDGAR JORNNE L EDGAR 01/15/24| serempioyed | P01337816
Preparer | s name 1EKAS EDGAR & COMPANY LLC Firets EN B5-2346530
Use Only 12 PARMENTER RD UNIT C5 i

F—— LONDONDERRY, NH 03053 poene. 003-434-2889 -
May tho IRS dlscuss this fetum wilh tha preparer shown above? See instuctions e S S I Jves | INo
For Peperwork Reduction Act Nofloe, 308 the separate instructions. Fors 990 roz2)
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Form 890 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 2
Part l  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or noteto any ling InthisPart it ... ... lzl )
1 Briefly deacriibe the omgantzation's mission;

2 Did the orgarization undertake any significant program sarvices during the year which were not sted on the
prior Form 990 or 990-E27 R s s L) Yeu (] Mo
If "Yos," describaﬂ’lesenawaenncasmSchedLleO

3 Did the organization cease conducting, or make signiicant changes [n how It conducts, any program

if “Yes,” desa‘lbetrmdmngesonsd\omho

4 Descrbe the organization's program service accomplishments for each of its three largost program services, as measured by
expanses. Section 501(c)3) and 501(c)4) organizations ane required to report the amount of grants and eliocations to others,
the total expanses, and revenue, if any, for each program service reportaed.

4n (Code: ) (Expe 875,452  induding granis of § 19,650 )Revewe § 244,820 )
THERAPEUTIC Hongsnacx RIDING AND LESSONS WERE PROVIDED TO PEOPLE WITH
PHYSICAL, MENTAL OR EMOTIONAL DISABILITIES. WE SERVED APPROXIMATELY 65
CLIENTS EACH WEEK IN OUR THERAPEUTIC RIDING AND DRIVING PROGRAMS. OUR
EQUINE LEARNING PROGRAMS WERE EXPANDED BY ADDING HALF AND FULL-DAY
WORKSHOPS. A PROGRAM TASK FORCE WAS CREATED TO PROVIDE COMPREHENSIVE
OPPORTUNITIES. WE CONTINUE TO EXPAND OUR EFFORTS TO COLLABORATE WiTH OTHER
AGENCIES SUCH AS CROTCHED MOUNTAIN REHABILITATION CENTER, EASTER SEALS OF
NH ARD THE JOLOCOER SCHOOL AS WELL AS.THE OFFICE OF YOUTH SERVICES FOR THE
CITY OF MANCHESTER, NH AND MANCHESTER HOUSING AND REDEVELOPMENT AUTHORITY .

4b (Code } {(Expenses 5 Including grants of $ } (Revenue § }
N/B

4c (Code:  )(Expenses$ ... icudngg;stsef$ ) Rovorwe § e, }
N/A

4d Other program services {Describe on Schedute O.)
(Expensas $ -__inchuding grants of § ) Reverue $ |

40 Total program senvice expenses 875,452
OAA i Fom 990 @2z
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Fom 890 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Paga 3
Part IV Checklist of Required Schedules
) Yos | No
1 |s the organizelion described in section 504{c)3} or 4847{a)1) (other than a privato foundation)? I/ “Yes,”
comploto Schedule A . | LA X
Is the organlzaﬂonmqﬂmdwoonvmwwes deoduloofConfrfbtﬁm?Sae Instructions e s |2 | X
31 DCid the organization engage in direct or Indirect pollticat campalgn actiilles on behalf of or n opposltlon o
candidates for public offica? I “Yas,” complolo Schedude C, Part | 3 X
4 Sectlon 501{c)(3) organtzations. Did the organization engags in lobbying acthitles, or have e section 501(h)
election tn effact during the tax year? i "Yes,” complete Schedde C, Patl ssmcina| 4 X
5 13 the organization a section 501(c)4), 601(c)5). or 501{cX6) organizetion that receives membership dues,
assessments, or gimiar amounts as dofined In Rov. Proc. 98-197 If "Yes,” complete Schedule C, Partst 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounls for which donors
have'u'\erighltx:uprqvidedvbaonthedlsﬂ'ibuﬂonorhwosunemofmnhhsud\hmdsoraméunts?rf
“Yos,” complels Schecle D, PAIT L. i s s i i s e 8 X
7 Did the organization recolve or hold a conservation easernent, Including easemonts to presarve open space,
the emdronment, historic tand areas, or historlc structures? If "Yes,” complete Schedule D, Part il Ty L X
'§  Did the organization malniain collections of works of art, histordcal traasures, or other simiar nssets? If 'Yas.
complale Schedula D, PRIE I ||ttt e bt 8 X
9 Did the organization report an amount in Part X, line 21, for oscrow or custodlal account lablity, servo as a
cusiodian for amounts not listed in Part X; or provide credlf counseling, debt management, crodit repalr, or
debt negotiation services? If “Yes,” complolo Schodile D. Part IV | | e 9 X
10 Did tho organization, diroctty or through e reladod omganization, hold aasols In donor-rostricted ehdowmants
" of In quasi endowmenis? if "Yes," complole Schedule D, PertV e L 10 X
11 | the oganizallon's answer to any of the foflowing questions is 'Yes then complel.a Smadula D Parts Vl
Wi, VI, [X, or X, s applicabla,
o D the organization report an amount for land, bulidings, and equipment in Part X, fine 107 if "Yes,”
complets Schetiuto D, Pert Vi oonnssimns e s b St s s e 1ta| X
b Did the organitzation repirt an amount for Invesiments—other securtiles In Pard X, Ine 12, that is 5% or more
of its total assets reportad in Part X, fne 167 if “Yes,” complete Schedufe D, Part VIl T T -] X
¢ Did tho orpanization report an amount for investmants—program related in Part X, llne 13 1hal Is 5% or moro .
of its tota) assets reporfed In Part X, lne 167 if "Yes,” complete Schedule D, Part Vil . RO i [ X
d_Did the organization report an amount for ofher assets in Part X, Ene 15, matiss%ormoraoﬂstotalassals :
reportad in Part X, fne 167 /f “Yes, " complete Schodwle D, Part X i | 41d X
¢ Dldlheurgsnb.atlonreporlmarnounlbrnﬂwllabﬂlﬁesinPanX.llnaZS”If'Yes, oomp!e!oSdmduloD PartX i el X
f Did tho organization's separate or consolidated financlal stalements for the tax year inchada a fooinole that addrasses
the organization's Lability for uncortain tax posftions under FIN 48 (ASC 74017 # "Yos,” completa Schedule O, Part X SR I I | X
12a Did the organizallon obtain separats, independent audited financial statements for the tax year? if "Yos,* comploto
Schedule D, Parts Xt end Xil ... .. SRR 12 X
b Was the organizalion inchided In oonsoldated :ndopendont audlled llnanoial s!atonmts for lhe tax year’? !f
“Yes,” and If the organization answered “No® Io line 12a, then compleling Schedula D, Parts XT and Xif isoptional _________  112b X
13 Is the organization n"school described in section 170(b)1)}ANU? # “Yes,” oomp!ete Schodwe € o] 13 X
t4a Oid the organizatlon malntaln an ofice, employees, or agents outside of the Unlted Statps? | 148 X
b Oid the organization have apgregate revenues or expenses of more than $10,000 from g*antn'xakhg
fundralising, business, Invesiment, and program service aclivifles outside tho United Slales, or aggragate
foreign investments vajued at $100,000 or mora? If “Yas," complefa Scheduls F, Parts | end IV- . T i L X
1% Did the arganization report on Part 1X, column {A), Bne 3. more than $5,000 of grants or olher a.v.sislance to or
for any forelgn organtzation? If "Yes,” complale Scheduls F, Parts itand IV = | I | X
16 Did the organization report on Part IX, column {A), Ene 3. more than $5,000 of aggmgate granls or other
assistence to or for foreign Individuals? If “Yes,” complele Schadula F, Pers lifand IV i L18 X
17 Dk the organization report a tatal of more than $15,000 of oxpenses for profossional funclralsing servlocs on
Pari IX, column (A), lines & and 1107 If Yas,” complele Schedule G, Part I See nstuctions U I ¢ 4 X
- 18 Did tho organization report more than $15,000 lotal of fundralsing event gross income and contbutions on’
Part V0. lines 1c and 8a7? I *Yos,"” complsle Schodulo G, Part Il s | 18 X
19 Dk the organlzation report more than $15,000 of gross Income from gaming actlvllles on Part VIlI Ine 9a?
If "Yos,” complete Schodule G, Part Hif ., R AL i R RN A T S A RN R R R A 19 ] X
202 Did the organization operale one or more hosphal faciiies? II‘Yes, oorrple!a ScheduleH i L 20a X
b If "Yes" to fine 20, did the organization aftach a copy of ils audited finandial stalemants to thls retum? | 20
21 Did the organization report more than $5,000 of grants or othor assistance o any domestc organlzahon or
domestic government on Part IX, column (A}, ine 12 ¥ "Yes,” complolo Schedute |, Pardslend il . ... oo 24 X
o .

Form 990 @z
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Form £90 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

‘Pege 4

Part IV  Checklist of Required Schedules (continued)

22

23

24a

28

27

28

29
30

H
32

32

34

J5a
b

Did the organization report mona than $5,000 of grants or other assistance to or for domostic individuals on

Part I, column (A), Ine 27 if "Yes,” complete Schedule | Pats land it
Did the organization answer "Yes® to Part VII, Section A, Ene 3, 4, or 5 about compensation of the

organizalion's cumrent and former officers, directors, irustees, key employees, and hlghast compensated

employees? If "Yes,” complete Schedule J
Did the organization have a lax-exempt bond issue wﬂh an oulstandlng pdndpal ermum or mom Ihen

$100,000 as of the tast day of the year, that was issued aflor Decomber 31, 2002? if “Yes," answer lines 24b

through 244 and complafe Schotle K. f "No,"ge loline 250 -

Did the organization Invest eny procedis of tax-axempt bonds beyond 8 tenporary perlod excepllon? _____________________________
Dld the organization maintain an escrow account olher than a refunding escrow at any time during Whe year

to defoase any tax-axempt bonds? |

Did the organization act s an "on bohalf of Issucr for bondsouistandlng al any ‘ime. durlng the yeaﬁ L

Sectlon 504(c)(3), 5H1 [c)(d), and 501{c){29) organizations. Dii the omganization engage In an excess beneft

transaction with & disquaiified person durng the yesr? i “Yes,” complete Schedule L, Pert! ... A
Is the organization aware that it sngaged In an excass benefit transaction with a disqualified person In a prior

year, and Lhat the fransaclion has not been reported on any of the organization's prior Forms 880 of S90-EZ2?

I "Yos," complels Schedile L, Port | e
Did the organtzation report any arnount on Part X Ilna 5 or 22 fov recatvab!as from or payables to any current

or former officer, direclor, trustee, key employee, creator of lounder, substantial-contrbutor, or 35%

controlled entity or tamily member of eny of these persons? If “Yes,” completo Schedulo I, Pert if S T T
Did the organization provide a grant or other assistance to any current or former officer, diractor, tms:ee key

employes, creator or founder, substantial contributor or empioyes thereof, a gran! selection comimiltes

member, of to a 36% controliad entity (including an omployee therecf) or family member of any of these

persons? If "Yes,” complete Schedule L, Pert il e e
Was the organltzation a party tc a business transaction with one of the following parties (see the Schedule L

Part 1V, instructions for applicabic filng thresholds, conditions, and axceplions):

A currant or former officer, director, rustee, key employee, creator or founder, or substantial contributor? if

"Yas,” complete Schedule L, Part {V

A family member of any individual described in line 28a7 Jf *Yos,” complele Schedule L Pa iV . e
A 35% controlied entity of one or more Individuals andior organtzations desaribed In !na 268a or 2807 if

"Yas,” compiete Schedule L, Poart IV et e
Did the omganization roceive more than $25,000 I non-cash contributions? If “Yes,” oomplets Schadudo M A

Did the organization recetva conlributions of art, hislorical treasures, or other similar essets, or qualified
conservation contrbulions? If "Yes," complete Schedube M s )
Did the organization iquidale, Ismminata, or dissobve and coase oporaﬁons? i ‘Yes, complels Schedule N, Part l

Did the organization sell, exchange, disposa of, or lransfer more than 25% of its net assots? If "Yes,”

complele Schedule N, Partlf
Did the orgenization own 100% of an enﬂly dlsregardad as sepamla from tho organlzatbn under Regulauons

saclions 301.7701-2 end 301.7701-37 If “Yos,” complole Schedute R, Parl |

Was tho organization rolatod to any tax-exempt or taxablo entity? if "Yos,” oompiete Schedufe R Part I.' m
or‘vandpertvunO1 e e R R R e L L T T R I R
Did the organizalion have & conirofled enmy within the meanhg of seclion 512(b)(13)? R e
If "Yes™ to e 35, did tho organizalion recelve any payment frorn or engage in any transaction with A

~ controlled entlty within the meaning of scction 512(bX13)? f "Yes,” complete Schodule R, Pat V, lipe 2 ..

36

37

38

Saction 501{c){3} organizations. Did lhe organizallon make any transfers to an exempt non-charitable

refalad organkzation? if “Yes,” camplete Schedule R, Part V, ine 2 R
Did the organization conduct more Lhan 5% of s aclivities thwough an entlly Ihat Is no% a ra!ated tx'gan]zaﬂm

and that & treated as a parinership for fedaral income tax purposes? if *Yes,” complelo Schedule R, Part vi
DK the organlzation complete Schedule O and provide explanations on Schedule O for Part VA, lines 11b and
187 Note: All Form 890 flers aro reguired to compinle Scheduls O.

Yes | No

23 X

244

25a X

25b X

26 X

27 X

28a

28b

30

3

32

33

else e | [lpe e [s¢[e

352

35b

s

36

37 X

3] X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V .,

1a

Enter the number reported in box 3 of Form 1098. Enter -0- ff not eppllcable | 1a | 125

Yos | No

Enter the number of Forms W-2G Included on line ta. Enter -0- if not applicable T e ] 115

Did the organization comply with backup withholding nales for reportable payments to vendors and
reporiable gaming [gambling) winnings to prize winners?

1c X

Foers 990 (2023
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Formn 690 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 5
PartV___ Statements Regarding Other IRS Fllings and Tax Compliance {continued} Yes Mo
2a Enfer lhe number of employess reportad on Form W-3, Trenamittal of Wage and Tax

Slatements, filed for the calendar yoar ending with or within tho year covered by thisreum [ 2a | 12
b I at least ono Is reported on ne 2a, did the organkzation file &l required federal employment tax retums? 26| X
32 Dk the organization have urvelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it fled & Form 990-T for this year? If "Wo" fo fino 3b, pmvfdeanexplana!lononSchedulaO ey o
4a Al any time during the calendar year, did the organizalion have an interest in, orasignalumoroﬂwrauhﬁtycmr
a financial account in a forelgn country (such as a bank sccount, sscurities account, or other financial sccoun)? ] 4a X
b IF"Yes,” onter the name of the fOMBIN COUNTY | .\ ittt it bttt s et e s s enen i s
See instructions for fifing requirements for FInCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR}
Sa Was tha omganization a party 1o a prohiblted tax shelter transaclion el any tme during the tax year? Sa X
b DldmytamblepaﬂynoﬁfyUwofganhalbnhatnwasorhapanytoaprmbltodlaxshelleru-ansacuon? §b X
e I ~Yas" o Ine Sa or 5, did the organization file Form 88B8-T? 5¢
6a Does the organization have annual gross receipts that are norma!ly g'eater than 5100000 and did the
organization soflct any contributions that were not tax deductible as charitable contributions? come s | Ba X
b HYes, did the organization include with avery solicitation an express statement that such contribuons o
gifis wore not {ax deductble? &b
7 Organizations that may receive docl.lclibh conh'ibu*tlom under section 170(0)
a Did the organization roceive a payment in excess of §75 made parlly as a contribution and partly for goods
end services provided to the payor? 7a
b If "Yes,” did the organtzation nolrfythedonoroflhevaluaofhegoodsorwﬂmprmﬁdod? . e e e Th
¢ Did the organization sell, exchange, or otharwise dlaposs of tangibla pemnslmpeﬂyfawﬂ&ﬂwm
required to fle Form 82827 Ic
d i "Yes,” indicate tho number of Forrns 8282 ﬁled durhg the year l 7d I
s Did tha organtzatlon recelve any funds, directly or indirecily, to pay premhms ona personal beneﬂl contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? = | i
g It the arganization recoivad a contribution of quallied intefoctual property. did the organtzation flle Form 8899 as requlred? ....... Tg
h I the omanization recelved a contribution of cars, boats, elrplanas, or oher vehicies, did the orpantzation e & Form 1058-C? | 7h
8 Sponsoring organizstions malntalning donor advised funds. Dld a donor advised fund malntained by tha i
sponsoring organizalioh have excess business holdings at any Ume during the year? ... L8
® Sponsoring organizations matntaining doner advised funds.
o Did the sponsoring organization make any taxable distibutions under section aes? fa
b Did the sponsoring organtzation maka a distibution to a donor, donof advisor, or related parson? . | 8b
10 Section 501(cX7) organizations. Enler:
a Iniation fees and capita! contributions incleded on Part VIl {ine 12 i |02
b Gross receipts, incuded on Form $90, Pert VIl ine 12, for public usa of b facilties 10b
11 Sactlon 501(c){12) organizations. Enter:
8 Gross Income from mombers of sharchokdors o | 11a
b Gross Incoma from other sources. (Do not net amounts due or paid o olher saurces
against amounts due or received from them.) | b

12a Soction 4947(a){i) non-exompt charitable trusts. Is the organtzation filng Form 990 b beu of Form 10417 12a
b I *Yes,” enter tho amount of tax-exempt inlerast recelvad. or accrued durng the year ... .. l12b|

13 Sectlon 501({c}{29) qualifted nonprofit health [nsurance lasuers.

a Is the omganization keensed lo Issua qualiled health plans In more than one state? | 13a
Nota: See the instrucions for addifional information the organization must report on Schedulo 0

b Enter the amount of reserves the organization ks required o maintaln by the states in which
the argankzation is licensed lo lssua qualified health plans 13b

¢ Enter the amount of rosorves on hand 13¢c

14a Did the organization racelve any payments for Indoor tanning services durlng the tax year? 142 X
b ¥ "Yes' has ll fled a Form 720 to report these paymenis? if "No,” provide an explanation on Schedule O 14b

15 s the organization subject 1o the section 4960 tax on payment(s} of mare than $1.000,000 In remuneralion or

excess parachute payment(s) duingthe year? ' 15 X
If “Yos,” seo instruclions and flle Form 4720, Schedule N,
16 15 the organtzallon an educational Institution subject to the section 4968 excise tax on nel investment lncome? ... ... ......... |18 -X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501{c}21) organizations, Did the trust, any disquafified or other pemon engage in any aclivides
; that would resutt In the Imposition of an axdse lax under seclion 4951, 4952 or 48537 . ... .. o s 17
H Yes.” cormplelo Form 6069,
Form 990 202
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Fom 980 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-32138867 Page 6
Part VI~ Governance, Management, rent, and Disclosure For sach "Yes” response to fines 2 through 7b below, and for 8 “No"

raspanse o fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contalns a response or note to any fine in this Part VI,
Section A. Governing Body and Management

. Yos | No
1a Entar the number of voling members of the governing body et lhe end of the taxyear 1a | 10
If there are material differences in voting rights among membera of the goveming body, or
if the goveming body dslegatad broad authority to en execulivo committee or simiiar
committee, expiain on Scheduls O,
b Enlar the number of voting members inckided on ne 13, above, who are independent  |4b | 10
2 Did eny officer, director, trustes, or key employes have & farmily re!atlonship of B business ralalionshlp with
" any other officer, director, trustes, or kay employee? T I X
3 Did the organization delagate conltrol over managemenl duﬁes cusiomanlly porformod by or undar the dlreci
supenvision of officers, directors; trustees, or key employees to a management company or other persen? | |3 X
4 Did the organization make any significant changes ko #s governing documents since the prior Form 990 was ﬂled? TTT— X
5 Did the organization bacoma awara durng the year of a significant diversion of lhe organization's assets? 5 X
6 Did he organizallon have membars or stockhoiders? |8 X
7a Did the organization have members, sux:kholders orolherpersunsvmohad tho power to eleclu'appoint
one or more members of the goveming body? e 7a X
b Are any govemnance decislons of the organization reserved (o {or subjecl to approval by) mombers,
slockholders, or persons other than the goveming body? L b X
8 Did tho organization contemporanaously documant the meatings heid er written actions undartaken du'lng the year by the foilow‘ing
8 THO QOVOIMING BORYT . ... . aesesssssensases mesaisassrsnsyssssossci s AR SR DRSS s s e s 4 8a| X
b Each committee with authodly o act on behalf of the goveming body? | el X
p Is there any officer, direclor, trusiee, or key employse listed in Part VI, SectbnA who cannot be reached al
tha oranization’s mallng address? If *Yes," provide the names and addrossos on Schedute O .oy 9 X
Section B. Policies (This Ssction B requesfs Information abouf policles not ot required by the Internal Revenue Code.}
Yeos | No
10a Did the organizailon have lomlchaplefs branches, or afliiates? T i [ X
b If Yes® did the organtzation have written poﬂdesmdpmcedureagovemhgmeocthﬂbaofmchcmpm
affifkates, and branchos 1o onsuro thelr operations are consistent with Ihe organization's exsmpt purpdses? ..o, 10b
11a Has the organization provided a completa copy of this Form 990 {o all members of Its govemning body befora filng the form? 1Ma| X
b Describe on Schedule O the process, If any, used by tha organization to review (his Form 990,
12a Did the organization have a wiitton conffict of Intorost policy? If “No,” go fo ine 13 | e 12a| X
b Were officers, direclors, or lrustees, and key employees required to disclose annuany Interests. 1hal could give risa o conlliets?  |12b| X
¢ DK the organkzation reguiardy and consistently monitor and enforce comgpliance with the policy? If 'Yes, )
describe on Schodiia O how this was done oo e s | 3 | X
13 Did the organtzation,have & writlen whistsbiower poboy? T T T 13 [ X
14  Did Uw organization have a witlen documont retenbion and destruction poticy? o 14 X
15 Did the process for delormining compensation of the following persons Include & review and approval by
independent persons, compareblily data, and conlsmporaneous subslantiaion of the defiberation and decision?
a Tho organtzalion's CEO, Executive Director, or top managemntofﬂuhlm;________________'_____ L italX
b Other officers or key employees of the organization e e e 156 X
If "Yes™ lo line 15a or 15b, describe the process on Schedule O. See structions. i
162 Did the organtzation Invest in, contribute assets 1o, or participata in a joint venture or similar arrangement
wih a taxable enfily during lhe year? : i ea X
b If *Yes," did tho onganlzation fo!lowawmlen pc!k:y or prooaduro mqulnng the orgenlzatlon to ovaluate lta
participation In joint venture amangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangerents? | P T P P I Pret P TR P re T oy e Rrrr rvan il ML)

Sechon €. Disclosure
17  Ligt the ctates with which a copy of this Form 890 Is required to be filed NH
18 Saohon 8104 requires an organization to maka lts Forms 1023 {1024 or 1024-A " appllcable) 990 and 990-T (secuen 501(c)
only) avatiable for pubfic inspection. Indicate how you made these avallable. Check oY that epply.
Own wabslle [X] Anotfiers webstto [X] Upon request [ ] Other (explain on Schedute O)
19 Describe on Schedule O whether (and If o, how) the organizafion mada its goveming documents, conflict of Inferest poficy,
and fnanclal statamantis avallablo to the public during the ax year.

20 State the name, address, and telophone number of the person who possesses the orpanization’s books and records
KAREN KERSTING 153 PRIGE HILL RD

GOFFSTOWN NH 03045 603-497-2343
DAL " Fom 990 po22)
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 ) Page 7
Part VII Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chock If Schedule O contalns a response or note to any line In this Part Vil
Soction A, Officers, Directors, Trustoes Koy Employoos, and Highest Compensated Employees

1a Complele this table for al persens requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List af of the organkzallon's curvent ofiicars, directors, trustees (whather individuals or organizaions), regardless of amount of
compensallon. Enter -0- in columns (D), (E}, and (F) If no compensalion was pald.

o List all of the onganization's current key emplkyess, if any, See Instructions for definltion of “key employse.”

» List the organization's five current highost componsated employees (cther than an ofiicer, direcior, tustee, or key empioyes)
who received reporlable compensation (box § of Form W-2, banofFocm 1099-MISC, and/er box 1 of Form 1095-NEC) of moro than
$100,000 from the organization and eny relatad organtzations.

« List 'al of the organtzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees thal rocofved, Inlhocapad\yaaaforrmrcﬁodorammofm
organization, more than $10,000 of repotabla compensation from the organizaion and any related organizations.
See [he instructions for the order In which to Bst the persons above.

Check this box I naither the organization nor any related organtzation compensated-any current officer, director, or inslea,

(
A B Foslion
e i Au‘!nlw | Rnp‘:}wb Rapo(?hbb ., .=
w"“‘::* offcet mnd 0 creclodirusios) e v mm
(et mny ] g i‘ El 2 ompantzmtion (W-2/ cmantzafons (W-2f © momim
hours for E E %ﬁ% 1000-445C/ 1000-MISC/ amnizaton wnd
relnind g 1098-NEC) 1090-NEC} 1skied oeganizatons
N
dotied re) ; i g
(WKAREN DAVIS
DIRECTOR 0.00 [X 0 0 0
. (COLLEEN DICHARD
RUOTTRTRO O 0.00
DIRECTOR 0.00 |X 0 0 0
(WMATTHEW COBB, DVM
st D00,
DIRECTOR 0.00 |X 0 0 0
(HKAYLA COSTA GENDREAU
0.00
SECRETARY 0.00 |x 0 0 0
(\MARYPAT JACKSON 4
.................................... 0,00
PRIRECTOR .00 |X 0 0 0
{6 JUDITH E. LAFOREST
e riseniriean i 8200
TREASURER 0.00 | X 0 0 0
(nCATHY MCDONALD
im0 00
DIRECTOR 0.00 | X X 0 0 0
(B}KERRY MCGRATH
et 8.00 -
VICE PRESIDENT 0.00 |Xx X 0 0 0
9 CARLA NIELSEN
vl = 0.00
DIRECTOR 0.00 |X 0 0 0
(1LINDSEY WIGGIN
A——1 0]
PRESIDENT 0.00 [x| [x 0 0 0
{11)

Form 990 o2z



DocuSign Envelope 1D: 420BDB_50—247D-438A-A09D—EE025630EDDE
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Form 990 {2022) UPREACH THERAPEUTIC EQUESTRIAN 22-32138 67 Page 8
- Part ViI Saction A. Officers, Directors, Trustoes, Key Employees, and Highost Compansatod Employsas {continuod)
(G}
Posiion
W 8 {do nct check mone then ons o €} m
Nore and itk Aversgs box, uriess packon i both &n Reporiable Raportabla Esimeted " armouni
howrs oficer and & direciorirusties) compansaton g compensation of other
par week T om the from mdeind compenaalion
(sl oy “E ? & i% orgarization (w-2/ orparizafiors. (-2 from the
Pours for a A0RB-MISCH L2 e _ orgorizaion and
roloiad a RD-NEC) 1069NEC) reisted organtzalions
ogenizations i
balow §
dottad na) E
; _
¢ Total from contlnuation shoets to Part Vll, Section A . ............
d Total{addlmes thandic) . .............ooiiiieieiiiiiiiineea;
2 Total number of Individuals (including bul not lImited 1o those listad above) who recatved more than $100,000 of
reportable compensation from he organization
) Yes | No |
3 - Did the organtzatlon list any tormer officar, direclor, trustes, key employes, or highest compensatad
" employoo on Ene 1a? if "Yes,” complete Schadwe J for such IndRAUA || ... s 3 X
4. For any indvidual istod on fine 1a, is tho sum of reporiable compensation and other compensation from the :
organizatlon and refated organizalions greater than $150,0007 K “Yes,” complele Scheduts J for such !
BMARAGUAL oo ettt e e ee ettt edes Lot e e en et ek s e e 4 X
5 Did any parson listed on line 12 recelve or accrue compensation from any unrelated organization of frdhvidua!
for senices rondered to the organization? If “Yes,” complete Schoduia J for such porson .. ..oeeecnoneeeocoenenea i, e I

Soction B. Independent Contractors ;

1 Complete this table for your lve highesi compensated Independent contractors that rocoived more than $100,000 of
compengation from the orgardzation. Report compensation for the calendar yeer ending with or wilhin the organization's tax year.

A
Namo and I!u&neu address O ‘,‘ls)d sarvicoy

Comjcostn

2 Tolal number of independant contractors (including but not fmitad 1o those Ested above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 890 gz
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 9
“Part Vil Statemant of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIIl ................. []_
Total revonue Rﬂhhdlg! exompd i Rmml(:nlxcbcw
; Rnclion reverve busihas revere from lax under
soctions 512814
g 1a Foderated campoigns . | 1a
B8 b Membecship dues™  [1b
é"_ c Fundraiging events | 1¢ 1,057
Of) d Relsted organizations . | 1d
] ¢ Govermant gants fcorbbutons} 18 16,500
] f Ab other conirbutions, gifts, grants,
BE g smity amounts rol incuded sbow ... 1f 793,022
g © Noncash contbutions inchudod in
TR L R e P St e 1g 1$
88 _h Total Addlines 18-1f ...\ ————_—_ 800,579
! : Businéss Code
% 2a | LESSONS & PROGRAM FEES 900099 244,820 244,820
b
G R R R S I M RN R R AR
§gl o o
i e e e
f All olher prngmm BONVICE (EVENUS ..., .\ ......
f Total, Add lines 28-2f \..oeeeeiieinininnneees 244,820
3 trvestment Income (including dividends, Intemsl. and
olher similar gmountsy 5,622 5,622
4 [ncome from investment of tax-exempt bond proceads
5 Rovalles:;..iiiimevei iy desh i S p re bty s o s g i
{) Real 1) Personal
60 Gross rents 60 6,600
b Lessreni expomeq_6b 25,089
€ Renlal e, or o) |_Bc -18,489 i
1‘3 got mlmmor [OBG) il g i S -18,489% -18,489%
“":dm ‘  Securilios {t) Other
oter than Invonkory | T2 4,500
E b Less: oost or other
5 basts and sakes ape}_Th B 656
¢ Gain or {loss) 7c ~4.156 i
d Met gain or {loss) .. o -4,156 -4,156
§ 8a Gross Incoms Fom Mn&alangevents
(ot boksding $ 1,057
of contribusions reported on Ino
ig).Sea PatV,lne 18 8a 11,286
b Less: dirocl expenses | . 8b 1,959
¢ Nel lncome or (koss) from fundraising events ................... 9,327
8a Gross income from gaming !
acihvilies. Sce Part IV, ino 18 9a 985,911
b Less: direct expenses b 797,460
¢ Not income or {koss} from gamlng aclvles ... 188,451 188,451
10a Gross sales of Inventory, less
-retums and allowances 10a }
b Less: costof goods sokd | 10b
¢ Neot income or (loss) from sales of Inventory ....................
Bushess Codo
%g Ma | BRC MUNDS s A S A i & 104,028| 104,028
&g b u:sc/ki:msunsmms/m! 9,966 9,866
Eg‘ ¢ HORSE SALES % ... 4,500 4,500
£1 d All other rovenue eeaeerarterr————————
e Total Add lines 11a—11d ................................... 118,494
12 Total revenue. Sea Instrucliong ... oo 1,344,648 340,669 0 194,073
rorm 990 poz
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Form 880 {2022}

UPREACH 017252024 307 PM

UPREACH THERAPEUTIC EQUESTRIAN

-~ 22-3213867

Part IX

Statement of Functional Expenses

. Seclion 501(c)(3) and 501(c}{4} organizations must complots alf columns, A other organizations must complete column (A).

Chock If Schadule O conlains e responsa or note to any lino in this Part 1X

Do ot Include amounts reported on lines 6b, 7{;,
8h, b, and 10b of Parl Vill,

w
Totad wxpanses

(8)
Program wanvics
paney

Mamirlcﬂmd
ganorl_mipensns

1

2

3

10
11

o -0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

‘parsons {as defined under section 4958({1}) and

@ g p e T

Grants and other essistance fo domestio ergankations
snd domestc govarnanis. See Part [V, s 21

Grants and other asskstance to domeslic
individuale. See Part IV, lIno 22

19,650

19,650

Grants and ofher assistance to foreign

oganizations, foraign govemuments, and
foroign individuels. Seo Part IV, Ines 15 and 168

Benefils pald to or for members

Compensation of current officars, directors,
tustoos, and koy employees

memﬂonnotlmudodabamhchqmjﬂed

personss descrbad n section 4958(0)3K8)

Other salarles and wages

507,737

319,874

106,625

Penslon plan aceruals and contributions. {include
soction 401(k) and 403() employer contibutions)

81,238

Othor employce benefils

51,386

32,373

10,791

8,222

Peyroll taxes

38,840

24,470

8,156

6,214

Fees for sendoes (nonompioyeosk
Managemenl

Logal

Aooounling

Lobbying

Professional fundraising suvioe' cos. Sea Part IV, na 1

Investment manageroent fees

Olw(il'ulluumnﬂumdl1ﬂdlh25m

33,448

33,448

B,674

5,725

1,995

954

36,998

24,418

8,510

4,070

1,927

1,272

443

212

Travel

5,399

3,563

1,242

594

Payments of travel o enlerlainment expens
{or any fedoral, stato, or local public officlls

Conferences, conventions, and meelings

Interest

6,886

6,886

Paymenis to offfates

Depreciation, doplefion, and amorlizalion

40,074

36,198

2,907

369

Insurance

© 47,893

30,919

10,554

6,420

Cther expanses, |tamize expenses not covorod
above {List miscollanoous expenses on fne.24e.
ne 24e amount axconds 10% of inc 25, column
{A) amount, kst Lno 24o expenses on Schedule O)

_ BUILDING REPAIRS AND MAIN

132,936

106,349

19,940

6,647

HORSE SUPPLIES

50,802

50,802

BUILDING UTILITIES

31,661

25,329

4,749

1,583

23,853

23,853

153,626

130,323

14,245

9,058

Tolal luncional expenses, Add lhes 1 though 240 ,

L4l

1,191,780

190,157

126,181

Jomi casts. Complete Bis ine anly 1 the
organtzation reporled In column (B} idn' costs
from a combined educational and
fundraising solicitafion, Check if
Iobowing SOP 88-2 (ASC 958-720) ...

875,452

Form 390 oz
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Form 980 (2022) UPREACH THERAPEUTIC EQUESTRIAN . 22-3213867 Page 11
Part X Balance Sheet
Check If Schedule O contalns a response of nole 1o any fne inthisPart X CREERHTIATIG R e [_l
(&) B)
Beginning of year End of year
1 Cash—nonnterest-bearng 273,450] 1 549,181
2 Savings and tomporary cash vestments 150,791} 2 52,591
3’ Pledges and grants receivablo, Net | s 3
4 Accounts receivable, net | _28,531) 4 11,633
5 Loans and other raoafvablas Irom any wﬂ'entor foumer orﬂoer. dlradpr
trustes, key employee, creator or founder, substaniial contributor, of 5%
controlisd entity or family mamber of any of thess pareons i 5
6 Loans and other receivables from other disqualified persons (as daﬂned
under soclion 4958()(1)). and persons described In section 4958(cY3)BY . . .., [
g T Notes and loans recelvable, nat 7 2,483
B Inveniories forsale OrUS ... 8
8 Propaid expenses and defomed chargos 9
10a Land, bulidings, and equipment: cosl or olhar .
basis. Completo Pard Vi of Schedue ®  ~ | 18a 1,083,219
b Less: accumulated depreciaion . [10b 525,549 595,7001 10c 567,670
1% Investments—publcly traded secufies 1
12 tvestments—other socurlles. See Part IV, fne 11 12
13 Investments—program-relaod, Seo Pat IV, ne 11 13
14 Infangble Bssels 14
15 Other assets, Seo Part IV, dne 11 . 15
18 Totnl assets. Add knos 1 through 15 (mustequal e 33) .. oo 1,048,472 1 1,183,558
17 Accounts payable and acaued expenses 121 17
18 Grants payale e s 18
19 Deforod rvenue e 19
20 Tex-exemptbond lablies | 20
21 Escrow or custodial account labity. Complete Part IV of Schedule D 21
g 22 Loans and other payables fo any curent or former officer, director,
£ trusteo, key employes, crealor or founder, substantial contributor, or 35%
4 controlled entity or famity member of eny of these persons 22
3193 Socurod mortgages and noles payabie to unvolatad third parties 320,384| 13 301, 689
24 Unsocured notes and loans payeble to unrelated thid partles 24
25 Other tablites (Including foderal income lax, payables lo related thind
parties, and other kebliles not indluded on lines 17-24). Complate Part X
of Schedula O ... |2 1,044
26 _Total Nabliities. Add[lnesﬂtmough B8 o R 320,505 26 302,733
Organtzatlons that follow FASB ASC 858, check here | ]
g and completa lines 27, 28, 32, and 33.
27 Mot assets without donor restrietions s 27
E 28 Net nssots with donor restrictions 28
B|  organizations that do ot foliow FASB ASC 958, chack hardX] -
e and completo lines 28 through 33, -
S |29 Capital steck or frust pringipal, or cument funds . 29
E 30 Paiddn or capital sumplus, o land, buliding, orequlpment fund 30
31 Ratalned eamings, andowment, accumulated Incorme, or other funds 727 ,967] 31 880,825 .
3|32 Total net assets or fund balances 727,967 22 880,825
33 Tolal llabiliies and net assets/und DBIANCES ..o oo iriieeii e 1,048,472 3 1,183,558
Fom 990 (2022

DAA
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Form 000 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Pago 12
Part XI  Reconclliation of Net Assets .
Check If Schedule © contains a rasponse or note to any line Inthis Part X,
1 Totel revenue (must equal Part VI, colmn (A), lRe t2) 1,344,648
2 Total expensas {must equal Part X, comn (A), N8 28} | . ... |2 1,191,790
3 Revenue less expenses. Sublractline 2fomBine d 3 152,858
4 Nal assets or fund balances at beginning of year (mwst equal Padt X, line 32, column (A) . ... - 4 727,967
8 Netunreafized gains (I0sses) On lvestments e 5
6 Donatod services and use of faclites 6
7 Investment expenses T
. 8 Pror period adustments - i ]
¢ Other changes In net assets or fund baiances (explalnon Schedula O} .. . 9
10 Net assets or fund balances ai end of year. Combine lines 3 through 8 (must equal Part X, tne
32 column BY .o 110 880,825
Part Xl Financlal Statements and Reporting
Check if Schedule O contains a response or note to ary ling In this Park Xl oo o i v e oo D
[ i Yeu | Mo
1 Accounting method used to prepare the Form 990: [ Cash  [X] Accnval [ Other |
If the organization changed its method of accounting from & prior year or checked "Other,” explain on
Schedus O,
2a Woere the organizalion's financial statements complied or reviewod by an independent accountant? 2a X

If "Yas," check a box below to Indicata whethor the financlal statements for the year were compllad or
raviowed on a separate basls, consolidated basls, or both:
[] separate basis [[] Conscidated basis [ ] Both consoidated and soparate basls
b Ware lhe organization's lnancial statements auditsd by an Independent accountant? - 2b X
If “Yes," check a box below to indicate whather the finanda! statemants for the year wera audited on &
scparate basis, consolidated basts, or bath: -
Separale basis | | Consoldaled basis [ Both consolidated and separate basis

¢ If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of

the audll, review, or compliation of its financlal statements and selection of an independent accountant? .. . 2c
. If the organtzation changed olther its oversight process or selaclion process during the tax year, oxplain on
Schedule O. '
3a As a resufl of 8 federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Parl 200, Subpart F? e 3a X

b If *Yes," tid the organization undergo lhe required audii or audits? If the organization did not undergo the
roguived audit or pudits, eqplain why on Schedule O and describe any staps taken to undergo such audils

RPN 28 |
Form 990 (2002
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SCHEDULE A Public Charity Status and Public Support BT (RS0

(Form, $90) Campiots i the organization Is a section SU1(c)(3) organtzation or & section 4T(a)(1) nonuxempt charfabe tust. 2022

Departaent of e Tronry Attach to Form 990 ar Form $80-EZ Open to Public

i Go to www.irs.gov/Form99G for Instructions and the latest Information.: inspoction

Nama of the organtzation UPREACH THERAPEUTIC EQUESTRIAN - Emploper Identification number
CENTER, INC. 22-3213867

Part | Reason for Public Charity Status. (All organizations must complete this part) See Instructions.
" The organtzation s not a private foundation bacausae it ts: (For lnes 1 through 12, check only one box.}
" A church, convention of churches, o assoclation of churches described In section 170{b)(1)(A)(.
A achoal described In section 170{b)(1XA)T). (Attach Schedule E (Form 990).)
A hasplial or a cooperative hospital serice organization describod in saction 1T0{BXYA)i).
A medical ressarch crganization operated in corjunction with a hospital described In'section 170(b){1){A)EI). Enter the hospital's name,
clty, and state:
[J An organizetion operatad for the berefk of a colega or uriverslty owned or operated by 2 govemmental untt described In
section 170{(b)(1){A)(Iv). (Complete Part 11,)
A federa), stats, or local government or govemmental unit described In section 170(b)(1)(AXV).
An organization that normally recelves a substantial past of its support from a govemmental unlt or fom the general public
described In section 170()(1){ANvi). ({Complele Part Il) .
A community trust doscribad In sectten 170(bY 1XAXV). (Complate Part I1.)

An egricuftural research organization described In section  170{b){1){A)ix) operated in conjunction with a land-grant coliage
or univarsity ar a nonand-grant caflege of agricufture (sse Instructions). Enter the name, dty, and state of the college or
university.

10 @ An organlzauon lhal normalry naoeivas (1) rmra than 33 1f3% ol‘ Its support frun conhibunons. membstsrﬂp feea and gmss
recelpts from activities related to its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of Its
support from gross Investment income and unvelatad business taxable Income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complela Part I}

1 &n organization organized and operatad extusively io lest for public safety. See section 505{a)4).

12 An omanization organized and operated exdusively for the benefll of, to perform the functions of, or to carry out tho purposes of
one or more publidy supportod organizations described In section 508(a)(1) or soction 509(a)2). See section 50%{a}(3). Chack
the box on [Ines 12a through 12d thal describes the type of supporting onganization and complets fves 12e, 12f, and 12g.

a D Type |, A supporting organltzation operated, supendsed, or controfled by Ita supporied organization(s), typically by ghving
the supported crgantzation(s) the power to regularly appolni or elect a majority of the directors or truslaes of the

supporting omanization. You must complete Part [V, Sections A and B.

|:| Type II. A supporting crganization supenvisod or controlied In connection with ils supported organization(s), by heving
control o management of the supporting organtzation vested in the same parsons lhat control or manage the supporiad
organization(s). You must comphta Part IV, Sectlons A and C.

c D Type Ml functionally intogratod. A supporting organization operated In connection with, and functionally Intaqratad with,

its supporisd organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 01 nonSfunctionally Intagratod. A supporting organization cperated In conneclion with its supporiad organization{s)

that Is not functionally integrated, The organtzation generally must salisfy & distibution requirement and an attentiveness

requirement (see instructions), You must complete Part [V, Sections A and B, and Part V.

] D Check this box If the onganization recelved a written detarmination from the IRS that It Is a Type |, Type Il, Typo lli
funciionally integrated, or Type 1l non-functionally Integratad supporting organization.

(> o W B -

-~

(-3 -

o

[=9

I Entor tho number of supported orgenizallons 1
. g Provide lhe folowing Information about the supporled organizationts).
{T} Nome of supported {i ER {113 Type of orgentzafion {Iv) ' o omanization (v} Amourt of monglory [vi} Amount of
organizaton {dascibad on Inew —10 Isind In your goverring wpporl (see other suppo {sea
above [see \nsinxtions)) documant? etructons) Insiractions)
Yea No
A .
®
©
(©)
&
Total
For Peperwork Reduction Act Notice, ses the Instructions for Ferm $90 or $90-£Z Schedule A (Form 890} 2022
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Schethile A (Forrn 000) 2022 UPREACH TI-[ERAPEUTIC EQUESTRIAN '22-3213867
Part i Support Schedule for Organizations Described in Sectlons 170(b}{1}{A){v) and 170{b)(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Pago 2

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

“Galondar year (or fiscal year beginning In) (a) 2018 {®) 2019 {c) 2020 {d) 2021 (e} 2022 () Tolal

1

- organization's benefit und either pakd

_povemmental unit or publicly

Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax ravenues levied for the
to or expendad on its behalf

The value of servces or faciliios
fumished by & governmentat unit to the
organization withoul charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
supportad organization) inchuded on

line 1 that axceads 2% of tha amount
shown on line 11, coumn {f§)

Public supporl, Sublract lne 5 from fina 4

'Section B. Total Support

Celendor yoar (or flscal year beginning in) . {a) 2018 {b) 2019 (e} 2020 {d) 2021 (o) 2022 . 4D Total

-7
8

9

10

1"
12
13

Amounts from line 4

Gross Income from Intarest, deends
payments received on securities toans,
rents, oyalties, and income from
simllar sources

Net Income from unralated businoss
aciiviles, whether of not the business -
is regutardy camed on

Cther Income. Do not include gnln or
loss from the sale of capital aesets
{Explain’in Part VI .

Total support. Add hnes 7 thmugh 10

Gross receipts from reloted activitios, etc. (sse instructions) 12

First § years. if the Form 990 Is for the organization's first, second, lhrd fouﬂh or I'nh tax yaa: as a sedlon 501(c)(3)

omjanization, chack this box and stop here

Section C. Computation of Public Supp;&:t Percentage

14
15
16a

17a

18

Public support percentage for 2022 (lne 6, column (f} divided by line 11, column {f) 14

Publlc support parcontago from 2021 Schedue A, Pa il e 14 - T g

33 1/3% support test—2022. If the organizalion did nol chack the box on line 13, and line 14 is 33 1/3% or more, check Lhis
box and stop hore. The crganization qualfies s a publicly supparted organizafion

33 113% support tast—2021, If ke organizalion did not chack a box on line 13 or 1sa and kne 15 s 33 113% or more chock
this box and stop here. The organlzailon quaffios as a publicly supported organization
10%-facts-and-clrcumstancas  tost—2022, If the organization did not check a box on line 13, 18a, or 1B'b and ﬁna i4 IS
10% or more, and If the organization meels the facts-and-circumstances lest, check this box and stop hera, Explain In

Part VI how the organization meets the facts-and-circumstances test, Tha organization qualifies as a publicly supported
ONGONZBON it ;
10%-facts-and-clrcumstancos  tost—2021. If the crganlzation did not chack a box on line 13 1Ba 16b or 173 ‘and Ine

15 is 10% or more, and if {he organization meots the lacts-and-circumstances test, check this box and step here. Explain

In Part V1 how tha organizalion. meels the facts-and-circumstances tesl. Tho organtzalion qualilles as a publlcty supperted
organization

Private foundation. If the organization did nol check & box on fine 13, 16a, 16b, 478, or 17b, check this box and see
instructions )

D 0O FF O

1

O
0

Schadula A (Form 999) 2022
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Pene_-’»

Part lll

Support Schedule for Organlzations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
_If the organization falls to qua[lfy under the Iasts |Isled below, please complete Part II)

Section A. Publlc Support

Calendar year (or fiscal year beginning in} {a} 2018 {b) 2018 {c) 2020 (d} 2024 (e} 2022 (f} Total”
4  Gils, grants, cordibuZons, and memborship foes . ‘
receivad, (Do not chda any “umasusl ganis) 283 451 400,128 423,646 183,501 800, 579 2,291,305
2 Gres from adnissms. marchandise '
m‘” , or faciles
M“o';‘.“"&mamp"‘al wrp'gg"“ Lo 247,287 178,447 514,129 480,118 381,200{ 1,801,161
3 Gmss reoelpts from activkios that ame not an
urvelted kade o business under saclon 512 1,293,147 905,911 2,279,058
4 Tax revenues levied for the
organlzation's benolt and sither paid
to or expended on its behalf
5 The value of sendces or fadlliies
fumished by a govarmmentad unit o the
oganization withoul cherge ]
6 Total. Add Ines 1 through 5 830,738 578,515 937,775 2,156,766 2,167,650 6,371,544
7a Amounts ncludadon ines 1, 2, and 3
recolved from disqualfied persons
b Amounis inciuded on Unes 2 and 3
received from other han disquatfiad
persons that exceed the greater of $3,000
of 1% of the amount on Ine 13 for he year
¢ Addines7Taand 7o —
8  Public suppont. (Subtrect line 7¢ from
Ino &) i R 6,371,544
Section B. Total Support
Calendar yoar (or fiscal yoar beginning In) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {o) 2022 "t Total
9 Amounisfombne8 530,738 578,575 937,778, 2,186,766 2,167,690 6,371,544
10a Gross Income from Interest, dvldends.
payments received on securiies foans, rents, ) ) .
royakies, and income from simitar sources 10,360 2,650 13 15 5,622 18,660
b Unrelated businass taxabie income (less
saction 511 texes} from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 10,350 2,650 13 15 5,622 18,660
11 Nel income from unrelated business
eciivities rol Included on tne 10h, whether
or not tho business is regulary camed on ..
12  Other income, Do not Include galn or
loss from the salo of capltal assets
(Explainin PatVI) ...
13 Total support. {Add lnes B, 10c, 11,
and 12) 541,058 581,225 937,788 2,156,761 2,173,312 6,390,204
14 First5 years If the Form 990 is lor the arganizalion’s first, second, third, fourth, or fitth tax year as a section 501(c)3)}
organization, check Lhis box and stop here D
Sectlon C., Computation of Public Support Percentage
15 Public support percentage for 2022 {kno 8, column (f}, divided by line 13, column () ... 15 99. 7%
16__ Public support percentago from.2021 Schedule A, PartllLBne 45 . .. . ... . ...................... 16 95.16 %
Section D. Computation of Investment Income Percentage ‘
17 Iestmont income percentage for 2022 {ine 10¢, column {f), dhvided by lne 13, cowrom () =~ 147 %
18 lwestment Income percentage from 2021 Schedule A, Part Il Ine 17 18 1%

162 33 173% support tosts—2022. If lhe organizalion did not check the box on fine 14, and lne 15 Is mare than 33 1/3%, and line
17 is not moro than 33 1/3%, check this box and stop hore. The organization quelifies as a publicly supported omganization

b 33 3% support tests—2021. If the organizallon did not check a box on lino 14 or ine 19a, and Ine 16 is more than 33 1/3%, dnd
lne 18 is not more than 33 1/3%, check this box and stop hers. The organtzatlon qualiies as a publicly supporied organization

20 Private foundation. I the organizallon did not chack a box on line 14, 19a, or 19b, chack Lhis box and see Instructions ...............

Schedule A (FDrm 980} 2022
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Part IV  Supporting Orgarizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Past |, complete Sections A
and B. If you checked box 12b, Part |, complete Secfions A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete-Sections A and B, and comp1ete Part V.)
Sectlon_A. All Supporting Organizaticns

Pogo 4

Yes Ne

1 Ao all of the organization's supported organtzations listed by name in tho organizetion’s goveming .
documents? i "No,” describe in Part Vi how the supported organizations are designaled. If designaled by
class or purpose, descrive the designation. Iif hisforfc and continuing reletlonship, oxplain. 1

2 Did the organization have any supported organization that does nol have an IRS determination of stetus
under section 508(a)1) or (2)7 If Yas," explain in Part VI how the organization determined that the supported
organizetion was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descrbed In section 501(c){4), [5) o (B)7 if "Yos," answer
fines 3b and 3¢ below. 3a

&t Did the organization confirm thet each supported organization quallfied under section 501{0)(4) {5}, or {6} and
salisfied the public support tests under section 509(a)2)? if *Yas," describe in Part VI when and how the
orgenizetion made the dafermination. 3b

¢ Did the orgamzaucn engure thal el support o such nrganza‘lms was used exclusively for seclion 170{ck2)B}
purposas? “If “Yes,” explain in Part Vf what controls the organization put In place o ensure such uso. 3c

4a Was any supporied organkzation nol organized in the United States ("foreign supported organization®)? #f
*Yes,"” end If you checksd box 12a or 12b in Parl I, enswer lines 4h and 4¢ balovs. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grents to the Iorelgn
' supporied organization? i "Yas,* describe in Part VI how the organization had such conlrdl and discretion
dasplie belng controfled or supervised by or In conneclion with His supported organizations. 4b
¢ Did the drganization stipporl any foreign supported organization that does nol have an IRS detarminalion
under sections 504(c)3) and 50%a)(1) or (2)? if “Yas," explain k1 Part Viwhat controfs the organization used
lo ensure thal aff support lo the foreign supported organization was used exclusively for section 170{c}{2)(B)
puposes. ’ 4c

Sa Did tho organization add, substitule, or remove any supported organizations during the tax year? If "Yes,”
answer lines Bb and 5S¢ below (if appficabla). Also, provide defall in Part Vi, Inciuding (1} the nammss and EIN
numbers of the supporfed organizations added, substituled, or remaved; (i) the reasons for each such action;
(i) the authorlty under the organization's organizing document authorizing sush action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}. 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class.a¥eady
designatad in the organization's organtding document?

¢ Substitutions only. Was ihe subsiitution he result of an event beyond the organlzation's control?

&  Didf the organization provide support (whether in the form of grants or the provision of sarvices or faciltios) to
anyonoe other than (i) its supported organizations, (i) individuals thet are part of the chadtablo class benafitiod
by one or more of lts supporled organtzalions, or (i) other supporting organizations that also support or
benefit one or more of the fling organization's' supported organtzalions? if "Yes,” provide dstall in Part Vi. . 6

7  Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{us defined In section 4358{c3XC)), a famlly moember of a substantial contribulor, or a 35% controfled eniity
with regard 10 a substantial contributor? if Yos,” complele Part | of Scheduls L (Farm 390). 7

8 D the omanization make 2 loan lo a disqualiied person (as defined in soction 4958} not described on line
7? If "Yes,” complato Part | of Schedule L.(Form 890). 8

9a Was tho organization controlied directly or Indirectly at any time during the tax yoar by one or more
disqualiied persons, es defined In section 4946 (other than foundation managers and organizations
described in saction 509{a)1) or (207 I "Yes,” provide detall in Part V. 9a

b Did one or more disqualified persons (as definad on line Ba) hold a controling interest In any cntity In which
the supporting organtzation had an Interest? If "Yes,® provide detail in Part VI, : 9b
¢ Dk a disqualified parson (as defined on line Sa) have an ownership interest n, or derive any personal bonefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall In Part Vi, B¢
10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4842(f) (regarding certaln Typo Il supporting orpanizations, and all Type Hll non-functionally integreted
supporting  organtzations)? if "Yes," answer line 10D below. 10a
b Dld the organtzation have any extess business holdings In the tax year? (Use Schadule C, Form 4720, to
doterrino whothor thé orgenization_had oxesss businoss hokdings.) 10 :
’ Schedule A (Form 880} 2022
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_Part IV Supporting_Organizations (continuad)

UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 5

1
a

Has the organization acceptad 8 @m or contrdbwtion frem any of the following persona?
Aperson who directly or indirectly controls, alm alone or togather with persons dascribed on nas 11b and
11¢ below, tho governing body of & supported organization?

b A famly member of a parson descrbed on Ine 11a above?

c

A 35% controlled entity of a person described on line 11a or 11k above? If “Yas” o ine 11a, 11b, or 11c,

provide delail in Part Vi,

Yas No

Ha
11b

11c

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the govemning body,.officers acting in thelr officlal capadlty, or membership of one or

directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)

effectively oporated, supervised, or controllod the organization's activitios. If the orgenfzation had more than one supportag
organization, describe how the powsrs fo appoint and/or remove officers, directors, or trustess wers affocated among the

" suppored organizations and whaf condifions or restrictions, if any, applied to such powers during the lex year,

Did the organization operate for the benefit of any supportad onganization other than the supported
organtzation(s) that operatod, supervsed, or conbolled the supporting organization? I "Yes,” explain In Part
VI how providing such benefit camied out the pumosss of the supported organization(s} that operated,
supenvised, or controfied the supporting organtzation,

- more supported organlzations have tha power lo regulary appoint or elect at least a maorty of the organlzation's officers,

Yos No

Section C. Type Il Supporting Organizations

1

Were a mejoﬁtybf the organization's directors or trustees during Ihe lax year also a majority of the directors
or {rustees of each of the organkzation’s supporled omgantzatlon(s)? # "™o," describe in Part VI how controf
or management of the supporting omanizalion wes vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organlzations

1

2

Did Ihe organization provide to each of s supporded organizalions, by the last day of the fifth month of the
organization's tax year, (1) a writton notico doscribing the type and amount of support provided during the prior tax
year, (i} a copy of tha Form 9390 that was most recantly flled as of the date of notification, and (i) copies of the
onganization's poveming documents In effect on the date of notlfication, b the extent not previously provided?
Ware any of the organization's officers, directors, or trustees either (f) appointed or elected by the supporied

. organization(s) or (I} serving on the goveming body of a supported organization? /f "No,” explain In Part Vi how

3

-the organization maintained & close and continuous working refationship with the supported orgranization(s).

By reason of the retationship describod on kne 2, above, did the organlzation's supponted organizations have

a significant voloe in the omganization’s investment polldes and in directing the use of [he organization's

Income or assots at all imes during lhe lax year? If "Yes,*® describo In Part Vi the role the organization's
ed organizations played in this regard.

Yos | No

Sectlon E. Type Il Functionally Integrated Supporting Organizations

1
a
b
<

2
a

Chock the box next to tho method that the organizalion usod to salisly the infogral Part Test during the year {see instructions).

The organization satisfled the Actviles Test. Complete tine 2 below. -
The organtzation Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental ontity. Describe in Farl VI how you supported a governmanial enfity (see instructions).

Acthvitias Test, Answer lines 2a and 2b below.

Did substantiafly all of the organization's aciivities during lhe {ax year dlrectly further the axarnpl purposes of
the supportad organizalion(s) to which the organization was responsive? If *Yes,” then In Part VI identily
those supporied organizations and explaln how these aclivilfos diracily furthered their exempt purposss,
how the organization was responsive Io those supported omganizalions, and how ihe organizetion delermined
that these activities constitutad substantially all of its acthities.

Did the aclivited describad on line 2a, above, constitute activities that, but for the organtzation’s

involvement, one or more of the organizetion's supported organization(s) woukl have been engaged In? If
*Yes," explain In Part VI tho reasons for the organizetion’s position ihat lts supporied organization(s) would
have engaged In these acthvlies but for the organization's involvemont.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have lhe power o regulary appoint or elect n majorily of the officers, directors, or

trustees of each of the supported organizationa? i "Yes" or "No,” provitda details in Part VI

Did tho organization exercise & substantial degree of direction over the policles, programs, and aclivities of each
of Its supported organizalions? i "Yes,” describg in Part Vi the role played by the amanizalion in this rogard.

Yes | No

2a

3a

b |

DAA

Schedula A (Form 990) 2022
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PartV___ Type (Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [:lChnck hare if the organizatlon satisfied the Integral Part Tas! as a qualiying trust on Nov. 20, 1970 (explaln In Part V/). See
instnictions. All other Type Il non-funclionafy intenrated supporting orgarizations must complets Sactions A through E,

Sactlon A - Adjusted Net income

(A) Pror Yoar

(B} Cument Year

Net shoriterm cepilal gain

{optional)

Roecoveries of prior-vear distibutions

1
2
3__Other gross Income {see nstructions)
4

Add fines 1 through 3.

o |w]N |

6 Portlon of operating expenses paki or Incumed for production or collection
of gross income or for management, conservation, or maintenanca of
propery held for production of Income (see Instructions)

&

7 Other expenses (see Instructlons)

-~

8 __Adjusted Net Income (subtract ines 6 6, _and 7 from line 4)

Socllon‘ B - Minimum Asset Amount

(A) Prior Year

(B) Curmrent Year
{optional)

1 Aggregato fair markot valuo of el non-oxempt-use assols (see
instruclions for short tax year or assets helkd fqr part of year);

8 Average monthly value of securllles

1a

b Avernge monthly cash balances

1b

¢ Felr market value of other non-exempt-usa assets

ic

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

1d

o Discount claimed for blockage or other factors
{6xnlain in dotall In Pari VI):

2 _Acquisition Indebtedress applicable to non-exempt-use asssts

~»

Subtract Iine 2 from line 1d.

o jos

(]

Cash deemed hek! for exempt use. Enter 0.015 of Ine 3 (for greater amount,
see_inatructions),

Net velue of non-exempt-use assets (sublract fine 4 from Ine 3}

Muttiply Bire 5 by 0.035.

Recoveries of prioryear distdbutions

& |=t [ jen

Minimum Asset Amount (add Ina 7 to Ino 6)

@ [~ o |en |

Saction C = Distributable Amount

Current Year

1__Adjusted net income for pror year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum agegt amount for prior year {from Seclicn B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed In prior year

[LRE-N N L

oy | 0 N

Distributabla Amount. Sublract fine 5 from kne 4, unless subject o
gmergency lemporary reduclion (see instruclons),

8

~d

(soe Instructions).

DChock here if the cument yaar is the onganizalion's firs! as a non-functionally Integrated Typs Il supporting organtzation

Schadule A (Form 990) 2022
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Part V. Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year-
4 Amounts pald fo supported organizations o accomplish exempt purposes 1
2 Amounis pald to perfarm activity that directly furthers exempt purposes of supporied
omenizations, In_axcess of incoma from activity 2
3 Administrative expenses paid to sccomplish exempt purposes of supported orgenizations 3
4 Amounis pald lo acquire exempl-use assets 4
5 Cualfied sot-aside amounts (prior IRS approval required—provide datalls in Part Vi) 5
8 Other distibullons (describe i Part V). See instructions. 8
7 Total annual distributlons. Add lings 1 through 6. 7
8 Distibutions 1o attentive supporied organizations to which the organization is responsive 8
{provids delalls in Part V). See Instnuctions.
9 Distributable amount for 2022 from Section C, fne 6 9
10 Line 8 amount divided by fino @ amount ) 10
a m (m ()]
Saction E — Distribution Allocations (see Instructions) Excess Distributions | Underdistributions Distributable
Pre-2022

1 Distributable amount for 2022 from Section C, line &

Amount for 2022

2 Underdistibulions, if any, for years prior 16 2022
{reasonable cause required—gxplaln in Part V). See
instrucilons. i

3 Excess disidbutions carmyover, if any, to 2022

From 2017 . ........... :

From 2018 . ............

From 2021 e i b

Total of fnes 3a lhrough 36

Applled to underdistributions of prior years

Aopled io 2022 distibutable amount

Carryover from 2017 not applisd (see instructions)

==l ™ a|0 |Trjw

Remalnder. Subtract fnes 35, 3p, and 3 from fine 31,

4  Distdbutions for 2022 from
Section D, ne 7: $

a_Appied ta underdistibutions of prior years

b Appled to 2022 distributable amount

¢ Remainder. Sublract Ines 4a and 4b from line 4.

5 Remalning underdisiibutions for years prior to 2022, if
any. Sublract ines 39 and 4a from lne 2. For result
greater than zero, explain_in Part Vi. Ses inslruclions.

8 Remaining undamistdbutions for 2022, Subtract lines 3h
and 4b from ne 1. For result greater than zero, explain In
Part V!. Sea Instructions. g

7 Excoss distributions carryover to 2023. Add IInes 3}
and 4c. )

8 Breakdown of iine 7:

Excess from 2018 .,

Excess from 2020 .0 iieiiiian

Excoss from 2021 ...l

o |la|o [o=

Excess from 2022 ...,

AEVELTETT T T:

Schedule A (Form 090) 2022
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part ||, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also completa this part for any additional information. (See instructions.)

Schoduto A (Form £00) 2022
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Schedule B

) : ! OMB No. 1545-0047
(Form 990) Schedule of Contributors _ 2022
Attach to Form 30 or Form 890-PF.
it LU Go to wwwLirs.gov/Forme90 for the latest Information.
- Name of the organization : Employer [dentification number
UPREACH THERAPEUTIC EQUESTRIAN '
CENTER, INC. 22-3213867
Organization type (check one):
Filers of: - - Section:
Form 930 or BR0-EZ [X] so1¢ex 3 ) {enter number) ergantzation

] 4947¢a)1) nonexempt charttable trust not treatod as & private foundation
[[] 527 poltcal arganization

Form 990-PF ] 501(cx3) exempt private foundaton
D 4947(a)1) nonexempt charitable trust troated as a private foundation

(] s01(cK3) taxable private foundation -

Chack if your crganization ks covered by the General Rule or a Special Rule.
Note: Only a seclion 501(c)(7) (8}, or (10) organization can check boxes for both tho General Rulo and a Special Rule. See
Instructions. '

Goneral Rule -

E For an organtzation fliing .Form 990, 890-EZ, or 990-PF thal recelvad, during the year, contributions tolaling $5,000
or mora (In money or property) from any one contrbutor. Complete Parls | and I1. See Instructions for determining a
contibutor's total contributions, i

Special Rules

D For an omganization described In secton S01{c){3) fillng Form 80 or 990-EZ that mel the 33'3% support test of the
requtations under secilons 509(a)1) and 170{b)1)(A)}w). thal checked Schedule A '(Form-990), Part Il, fine 13, 16a, or
160, and that raceived from any one contributor, during tho year, tolal contribullons of the greetér of (1) $5,000; or
(2) 2% of the amounl on (1) Form 980, Part Vi, ine 1h; or {i} Form 990-EZ, line 1. Completo Paris | and 1.

l:] For an organization described In section 501{c)7), (8), or (10) fiing Form 990 or 990-EZ Lhat recelved from ary one
conlributor, during the year, total conkibutions of more than $4,000 exclusively for refigious, charitable, scientilc,
kterary, or educational purposes, or for the prevention of cruelty to chiidmn or animals. Complate Parts | (entering
“N/A" in column (b) instoad of the contributor name and address), 1l, and fll.

D For an organizalion described in section S01{c7), (8), or {10} fillng Form 990 or 990-EZ that recelved from any ona
contributor, during the year, contributions exclusively for refglous, charitabls, etc,, purposes, but no such
cortributions {otaled-mora than $1,000. if this box ls checked, enter hera the total contributions that were received
durlng the year for an exclusively religious, charltable, elc., purpose. Don't complate any of the parts urless the
Genoral Rute apples to this organization because It recelved nonexciusively religlous, charitable, elc., contributions
tolaling $5,000 or more dudng the year | et eeeeese s e P

Cadion: An organization that lsn't covered by the General Rule andior the Spacial Rules doesn't fle Schadule B (Form 890), but it

must answar "No” on Pait IV, ino 2, of is Form 990; or chéck tho box on line H of its Ferm S90-EZ ar on Its Form §90-PF, Part 1, line

2, to canify that it-doesn't mest the filng requirements of Schedule B (Form 990).

For Paperwork Raduction Act Notice, see the instructlons for Form 830, 880-EZ, or 930-PF. Schadule B {Form 890) (2022)
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PAGE 1 OF 2 Pogo 2
Name of organization 1 Employer identification number -
UPREACH THERAPEUTIC EQUESTRIAN 22-3213867
Part | Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
(@ (b {e) (d}
Noa. Name, address, and ZIP + 4 Tota! contributlons Type of contribution
) Parson
Payroll
.......................................................................... $ 2,614 Noncash
{Complste Part 1l for
noncash- contributions.)
{a} {b} . (e} (d}
No. Narme, address, and ZIP + 4 Total contributions Typo of contribution
2l e Person .
Payroll -
....................................................................... $ . k0,000 1 Noncash
........................................................................ {Complete Part Il for
N i | noncash contributions:)
(a) {b) {c) {a)
No. Neme, addross, and ZIP + 4 Total_contributions Typo_of contribution
s | s T s S RS Person
Payroll
............ $ ... 20,000 Noncash
o A e R B .t Sy R e (Complete Part (1 for
noncash  contributions.}
(») (b) (c) & -
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Pearson
Payrall
S 25,000 | Noncash
...................................................................... {Compista Part If for
noncash contributions )
(@ (b) © (d)
No. Name, address, and 2P + 4 Total contibutions Type of contribution
D R R s N A T SRR Porson
Payroll
. J— 3.000 | Noncash
(Complate Part || for
noncash contributions.)
(a) (b} . o) {d)
No. Namo, address, and ZIP + 4 Total contributions Type of contributlon
6 | STATE OF NEW HAMPSHIRE Porson
25 CAPITOL STREET ROOM 121 Payroli = | |
........................................................................ $.......16,500 | woncash [ ]
JCONCORD T NH 03301 (Complede Prt I for
noncash contibutions.)

DAA

Schedule & (Form §90) (2022)
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PAGE 2 OF 2 _

Paoe 2

Name of

organizafion
UPREACH THERAPEUTIC EQUESTRIAN

Employer |dentification number
22-3213867

Part | Contributors {see instructions). Use duplicate coples of Part | If additional space Is needed,
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S THE FULLER FOUNDATION . .. .. ... Person
2 LIBERTY SQUARE SUITE 500 ; Payroll
‘ e | ) 6.000 | Noncash
BOSTON LMATO2105 (Complete Part 1 for
noncash contibutions,)
(a} (b} () {0’
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
8 TAYLOR ROSE FOUNDATION Person
18 ABBIE DRIVE Payrofl
s o A A A s SV ESRS . S 10,000 | Noncash
WEARE NH 03281 (Complate Part Il for
noncash confrbutions.)
(a) LH fc) {d)
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
8 _SARA (MACK) MCMKELVEY Person
"102 RATTLESNAKE HILY. RD Payroll
$ ......%1,000 | Noncash

RO

JNH 03032 T

{Complate Parl N for -
noncash contributions.)

(a) (b} {c) {d)
No, Nameo, address, and Z1P + 4 Tote! contributions Typa gf contribution
10 _SCRIPPS FAMILY IMPACT FUND = Person
'250 GRANDVIEW DR Payroll
.SUITE 400 ST TITV R B ene— 5?..7...0.09 Noncash
FT. MITCHELL (KX 43017 (Completa Part II for
noncash contributions.)
@ () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _WR BERELEY CORP CHABITABLE FDN___ Person
475 'STEAMBOAT ROAD Payrol
o $ 20000 | Noncash
(GREENWICH " CT 06830 (Completa Part It for
noncash  contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
12 DERRY WOLVERINES DREAM FDN INC.

R

PO BOX 1754

NH 03038

Person
Payroll.
Noncash

{Complato Paet I} for
noncash contributions.)

Schadule B {Form §90) (2022)
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SCHEDULE D Supplemental Financial Statements | ome to. 15as.00a7
(Form 990) ! Complete’ If the organkation answored “Yes” on Form 990, 2022
3 Part IV, fine €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12h.

Dspactmont of the Treosury Attach to Form 980, Open to Public
Intsmal Revenue Servos ) and the lates Inspection
Name of the organization Ernplw-' ideniification number

UPREACH THERAPEUTIC EQUESTRIAN

CENTER, INC. 22-3213867

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

{n} Doror advised lunds (b) Funda and oliwr accounts

1 Tolal number at end of year

2 Aggregate value of contributions to (durlng yoar} IIIIIIIIIIIIIIIIIII

3 Aggregale value of grants from (during year)

4  Aggregate value af end of yoar

§ Oid the arganization inform all donors and donor advisors in wrlting ‘that the assets hek In donor advised .
funds are the organization’s property, subject to the organtzation's exclusive legal conboi? S e D Yea D No .

[

DK the organization Inform all grantecs, donors, and donor advisors in writing thet grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donor adviser, or for any other purpose )
conferring impommissible private Boneft? . D Yes D No
Part Il Conservation Easements.
Complste if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservaticn easements hekd by tha organization (check all ﬂ\atgply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat P(esefvatlon of a cartified historle structure
Preseivation of open space

2 Complets lines 2a through 2d £ tho organization hold a qualifisd conservation contribution In the form of a conservation

easement on the last day of the tax year. Hold st the End of the Tax Year
-8 Taotal number of conservation easements 2a ' "
b Total acreage restricled by conservation easmmnm _ e -
¢ Number of conservation casements on a cerlifled historic structure Inchuded In(a) IIIIIIIIII T I 1
d Number of conservation easements included in {c) acquired after July 25, 2008, and nct on a

historic structure fisted in the National Register 2
3 Number of conservalion easements modifled, transferred released, extlngdshed or terminated by the organization during the .

tax year

4  Number of statos whore property subject to conservalion easement Is located
5 Does the organization have a wrilten policy regarding the pedodic monitoring, hspeetbn handing of

violations, and enforcement of lhe conservation easements it holds? | D Yos D No
6 Staff and volunteor hours doveled to manitoring, inspocting, handiing or violatlons and enforcing conservation eaaements dunng the year

T A:munt of expenses incurred in monétoring, hspedlng,_ handiing of violations, and enforcing oohservaibn gasements during the year, .

8 Does each oonsawahon aasamenl reported on line 2(d} ebove satisfy the requirements of section 1?0(h){4)(B)()
and section 170(MY4XBXIV? ... L Yes El No
9 In Part Xlll, desciibe how the onganlzation mpods mmervallon easements In its revenue and cxpenao atatament and
batance shee!, and Include, [f epplicable, the text of the footnote to the organization’s financlal statements that describes tha
crganization's accounling for conservation easements.
Part fll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the omgarization elacted, as parmitted under FASB ASGC 958, nol to report In its revenuo statornent and balance shoet works
of art, historkcal reasures, or other simllar assets held for public exhibition, education, or research in furtherance of pubic
sorvice, provido in Part Xl tho text of tho footnoto to its financial statoments that doscribes thase fems.

b If the organization elected, as permilted under FASB ASC 958, to report In Its revenus slatement and balance shast works of
art, historical treasures, or other similar assets held for publc exhibltion, education, or research in furtherance of public sorvice,
provide the lolowing amounts relating to these items:

{) Revenus Included on Form 980, Part VIl fnef $

) Assets Incuded in For 800, Pt X g s

2 If the organizatlon received or held works of art, hlstorical lreaswes, or other smlar assals for financial gain, provide the
follwing amounts required to be reportad under FASB ASC 958 refating to thase items:
a - Revenwe Included on Form 890, Part VIl ine 1, S
b_Assets Included in Form 890 Part X .00, SR s e e i e s e
For Paporwork Roduction Act Notico, soo the Instructions for Fon'n 990 Schedule D (Form 990) 2022
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Schadule D (Form 990} 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Page 2 -

Part Itl

Organlzations Maintalning Collectlons of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organkzation's acquisiion, acceasion, and olher records, check any of the bllowing hat make significant use of its
coflaction ltems (check all that appty):

a Public exhibition d
b Scholarly research
c Praservation for fulure generations

4 Provide & dsscﬂplion of the orgenization's coiactions and explain how they further the organtzation’s exempt purpose in Par
Xl

5 During the year, did the organization solicit or recolvo donations of art, historical treasures, or othor simitar
____nssols lo be sold to ralse funds rather than lo be mainlained as part of the organization's collection? |

Loan or exckange program
] Othar

.DYosDNo

“Part IV Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a I3 the organtzation an egent, trustee, watodlan or other intarmediary for contributions or other assets not
included on Form 990, Part X7

b If “Yes," explain the arrangement In Part XIIl and compiste the following table:

.DYo_s DNo

Amount

Beginning balance 1c

AONS dUANG i YOar et eet et et eeteet et rrr ittt ara e rrrees 1d

Distibutions durdng the year ... ... 1e

= i | PO R oy o oy P R R R T T &

€
d
[ ]
' Ending . balancar o e R R s e i SN SR e e
2a Did the organlzation InrJuda an amnunt on Form 990 Part x Hna 21 lor ascrow or custodial acoount I!abillm‘
b_If “Yes," explaln the arangement In Part XIIl. Check hera if the explanation has been provided on Part Xl

No

Part V Endowment Funds.

Complete # the organization answered "Yes” on Form 990, Part IV, line 10.

......

{a) Cument year (b} Prioy yeer {c) Two years back {cf} Theeo yews back

{s) Fouw years back

12 Begnning of year balance

b Contbutions

¢ Nel nveslment earnlngs gahs. ancl .
- . losses

d Grants of scholarships

programs

2 Board dosignated or quasiendowment %
b Pemanent endowment %
¢ Term endowment )

mepomuntagesonllnas% ?b anchshouIdequal 100%. :

3a Aye lhore ondawment funds not in the possossion of the organization that are held and administored for the
organization by;
{) Unvelated orgarﬂzaﬂons

b If "Yes" on ine 3a{i), ere tho rolaled organizations istod as requied on Schedule R?
4 Doscriba In Part Xl the Intended uses of the organization's endowment funds,

.

Yeg | No

3afi)

Part VI  Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9980, Part X_line 10,
Descrption of property () Cost or ofher bex's (b} Cosl of ofher baals (¢} Accumiatad (d) Book vekio
rvestrraniy folhar) dopreciation

farland 87,496 87,496

b Buiddngs . 659,344 352,302 307,042

c Loaschold Improverents 50,903 35,069 15,834

d Equpment 76,885 71,909 4,976

o Other ., _ 218,591 66,269 152,322
Total Add hes 1a tkwugh 1e fColumn (a? must equal Form 990, Part X, column fB) fine 106.) 567,670

Schoduto D (Form 890) 2022
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Schedule D (Form 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867
. Part VIl Investments — Other Securitles.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b, See Form 990, Part X ling 12.
(2} Description of securdty or catagory {b) Book valus {¢) Moathod of valustion:
rchuding namea of secuity) Coel or end-of-ypaar rakat valve

Page 3

{1} Financlal dervalves

{2) Closely haki equity Interests ..

e dH) e e
Total. {Columnn (b) must equal Form 890, Parl X, col. (B} #ne 12.}
Part Vill Investments — Program Related.
Complete if the organization answered *Yes™ on Form 990, Part IV, ling 11¢. See Form 990, Part X, line'13.
(#) Description of Invastment {b} Book valre . {¢) Mathod of valuation:
Cotl or end-of yasr n'n_'\a( valuo

Total, {Column (b} must equal Form 880, Part X, col. (B) lino 13)
Part 1X  Other Assets.

Complete If the organization answered "Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{w) Dasalplion (b} Baok vale

(1

2)

(3}

)

{5)

{8

U]

18)

(8)
Tota!. {Column (b) must equal Form 980, Pert X, col. (B) llne 15) . . . .

Part X Other Liabilities.

Complate if the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 285.

1. (a) Gescripbion of tobllty {b) Book valus

(1} Federal income loxos

{2) DUE_TO RELATED ENTITY 1,044

(3}

4

{5)

{6}

0]

{&)

)
Total, (Column (b) must equal Form 990, Pant X, col. (B} lino 25.) _ o 1,044
2. Llabifty for uncertein tax positions. in Pad Xlli, provide the text of tho footno'te to lha organlzatlon s ﬂnandal statemenls Ihat reponts the
w& under FASB ASC 740. Check here jf the text of ihe footnote haa been provided In Pad X ... rL

DAR 8chedula D (Ferm 990) 2022
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22-3213867 Pape 4

“Part XI- Reconclliation of Revenue per Audited Financlal Statements With Revenue [ per Return,
Complete if the organizalion answered "Yes" on Form 990, Part V, line 12a,

1 Total revenue, galns, and other support per audiiad financial statoments | 1
2 Amounis included on line 1 but not on Fom 880, Part VI, fine 12:

a Nel unrealired gains (losses) on Investments 2a

b Donaled sarvices and use of fachities |2

¢ Recoverles of proryeargrants o L2

d Other (Descrbe n Part XIILy 2d

o Add Ines Zathrough 2d @ bR R R G S S S S 20
3 Sublract B 26 om I 1, oy i b L S T L R 3
4  Amounts nciuded on Form 990, Part VIl Ilne 12 but nol on rne1 !

a lkhvestment expenses not included on Form 980, Pat Vil tne 7 | 4a

b Cther (Desaribe In Part XUL} | i ia.. 4D

€ Add Ines 4a and 4b DT TRUUUPPRNRUUUURUR . .-
5 Total ravenus, Add lInes 3 and 4c. (m‘s st equFonn 990 PerH g 12) ...................................... §

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

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses end losses par sudied finencial statements i
2  Amounts Included on e 1 but not en Form 890, Part IX, ne 25:

a Dorated sendces and use of faclltes L 2a

b Prior year adustments | 2b

¢ Other losses 2c

d Other {Describe In Part Xiil.) 2d

¢ Addknes Zaltvough 2d _ . 2o
3 Subtact line 2e from e 1 ettt et ae e 3
4 Amounts included on Form990 F'an D( ﬁne 25 but not oh Ino 1:

a Investment expenses not Included on Form 890, Pat Vil lne 70 . ..., | 4a

b Other (Deseribe in Part XIL) . 4b

¢ Add lnes daand db . 4c
5 Tolal expenses. Add Ines 3 and de. (Thls must oquaf Fonn990 Pm’H e 18) 5

Part Xilll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Il], lnes 1a and 4; Part |V, lines 1b and 2b; Part V, fine 4, Pert X, line
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part 1o provide any addilional informatlon,

Bohedul D (Form 990) 2022
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Part Xl Supplemental Information {continued) - ;
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities OME No. 15450047
t2atio T
(Femy3d0) e atton actared more thin 318,008 on Formn S90.E7, bro S " 2022
Dopariment P Attach to Form 990 or Form $90-EZ e
o i e D Go fo meEoMFarm?0 for listauctons and the lateal Information, el
Name of hw ogenzaton~ UPREACH THERAPEUTIC EQUESTRIAN , Employer kionlificaBon numbec
CENTER, INC. 22-3213867

Part | Fundralsing Activities. Complele if the organization answered “Yes” on Form 990, Pari IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 indicale whether the organization relsed funds through any of the foflowing activitles. Check all that apply.

aDMailsoad:aﬂons aDSoﬁeﬂatbnofnorvgovemmiurmts
b [J Intemat and emat solicitations t-[] solctation of govemment grants
¢ L] Phone sollckations o ] Special fundraising events

D n-person solciiations
2a Did the omganization have a written or ofal agreoment with any individual (including officars, directors, trustees,

or kay ermployees lstad In Form 890, Parl V1Y) or entlfy In connection with professional fundraksing services? | D Yoz D No
b if "Yes." list the 10 highest pald individuals or enlities (fundraisers) pursuant to agreements under which the funckalser Is lo be
mmnsated al least §5,000 by the organtzation.
me:dh?: v} Amount pakl to (v1) Amaunt paid lo
{T) Neme ard sddress of Individual e (v} Gross recsipts for celained by) {or retsined by}
or endty {lundralser) {1} Acivity ortrel of from scthdty fundrzlsor lalad in oganization
Lon'rbubons? col. {f)
Yos) No
1
2
3
4
5
6
T
8
0
10
L T L T LA o WA IR A T T e P A

3 Llst a[l states in wh!ch the organizafion Is registered or Bcensed to solicit conlibutions or has boen notifled R is exempt fom
roglstration or Keensing.

For Paperwork Reduction Act Notlce, soo tha Instructions for Form 990 or 300-EZ, Schedula G (Form 990) 2022
om
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Schedule G (Form.890) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Page 2

Part il Fundralsing Events. Complate if the organization answered "Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross’ receipts greater than $5,000.

[a) Eveni ¥1 {b) Evan! ¥ {e) Other eventa.
[d} Tolal evonis
(ocki col. {u) through
{ovent 1ype} {ovent typo} (tolod number) ool {o]}

2
g 1 Gross recelpts

2 Loss: Contributions

3 Gross income (Ine 1 minus
Ine 2

Food and baverages _

8 Entedalnment

Direct Expenses
| H
g

Z

§

8 Other direct expensos

10 Direct oxpense summary. Add lines 4 through 9 in column {d)

11_Net Income summary. Subtract ine 10 from Ene 3, column {d) .

-Part il Gaming. Complete if the organization answered "Yes on Form 990 Part IV Iine 19 or re
$15,000 on Form 990-EZ, line 6a.

ported more than

g ' sime o | wowen | e
§_Gross reverwe 985,911 985,911
g2 T 452,747 452,747
13 Noncash pires |
g 4 Rentfaclly cosls 62,905 62,905
5_Othor diroet exponscs 281,808 281,808
Yes __ .......% | |yes % Yes %
6 Voluniger labor Xl No X No No
7 Olrect expense summary, AJd Enes 2 tough 5 incokmn (d) e, 797,460
8 Net gaming Income summary. SUbtract Ine 7 from Bne 1, CoMMM (8) .......................oooeomeerrrvrorrvesressceeas, 188,451

9 ' Ener the state(s) in which the organtzation concucts gaming activides: NH_ .
a i the organization fcensed o conduct gaming activities in each of these statea?

U Eves N

el s O

10a Ware any ofU'\eorganlzaﬂma gamlng ﬂoenses mvokad suspended or tormlnated duringlhe laxyear?.
b If "Yes,” explain:

e Schedule G {Form 980) 2022
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Schedule G (Form 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

11
12

13

b
14

15a

16

17

b

3
Does the organization conduct gaming octhvillas with nonmambers? 1 Yos%
Is the omganization a grantor, beneficiary or kustaa of a frust, oramomber ora pa:tnershlporo!her enllty
lormed to administer charitable gaming? .. s D YeleNo

. Indicate the percentage of gaming activity concbcted In
-a

The organizalion's faCIRY | e e 100 %
An outskde facilty inena L3R %
Enter the neme and Bddress oftho personwhopreparealrwmgenizatbnsganhg’speaal ‘events books and
records:
Name  CATHY MCDONALD, TREASURER
153 PAIGE HILL RD
Address | GOEFSTOMN ..o e b i s it NH 03045
Does Iha organizetion have a contract with a third party from whom the organtzation receives gaming
If “ves” mtarﬂweamourkofganing revenua reoelvedbylhaorganlzation 2R - 1 -1 ) :
amount of gaming revenuo rotained by the thidpary  $
If "Yas,” enler name and address of the Lhird party:
Name oo e
B e r A B AR TR R R e R RsRR RS A e an s mrmy amnnrr e ned i mE e T L e
Gaming manager informatlon:
L S0 S
Gaming manager compansation §
Description of services provided  ENSURE, COMPLIANCE WITH ALL REGULATIONS
D Directorfofficer IZ] Employeo l:l Indepandent contractor
Mandatory distributions:
Is the organization required under state kaw to make charltable distibutions from the gaming proceeds to
rotain the slale gaming Beamme? oo o e R A R RS [ Yes X no

Enter the amount of distributions required under state kaw to be distibuted to other exerrpt organtzauons o
spent in lhe omantzation's own exempt ecthvities durlng the tax year §

Part Vv Supplemental Information. Provide the explanations required by Part.1, line 2b, columns (iii) and (v). and

Part (Il lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any acdditional Information,
See _instructions,

Schadule G {Form 980} 2022
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SCHEDULE | Grants and Other Assisténce to Organizations, OMB Na. 5450047

(Form 930) Governments, and Individuals in the United States 2022
Completa if the organization answered ~Yes™ on Form 990, Part IV, Ine 21 or 22.
. : " Attach to Form 330. Open to Public
D ovari Eonim ¥ ' Go to wra.irs.goviForm90 for tha latest information, nspection
Name of o ogazzien . UPREACH THERAPEUTIC EQUESTRIAN Employer identification number .
CENTER, INC. : 22-3213867
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amaount of the grants or assistance, theg:anlem eligﬂ)‘rﬁtyfurﬂ'ne ganl.sorasustanca. and
the selection criteria used to award the grants or assistance? . = @Ya - One

2 DmbelnParthheagamzztsonspmmdurmformonmnnqlheweofqrammndsmmUmtedswta&
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.
1 (a) Name and addross of oganization (b) EIN {330 {d) Amount of cash {e} Amount of &u‘wﬂm {g) Descripton of m)mpmofgram
o govenmernt @ eppicabie) grant noncash assistance MY, B, | rcath sssisiance or assistance

1

- ’..........-..----......._..

L
Schedule | (Forrn 990} (2022)

2 Enmrmalnumberofsecﬁon501(c)(3)andgovemmen!organizaﬁonsllsiedinmelim1abb_________ S e L
3 . Enter total number of other organizations listod inthe lne 1 fable | " ... ... .o.iiiiiieieeosiis i

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
oaa

30030£952233-A60v-v8LH-0.L+Z-0680802F 1Al 2dojppauz ubignoog
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Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organiza
Part Il can be_duplicated if additional space is needed.

22-3213867

Page 2

tion answered “Yes™ on Form 990, Part IV, line 22.

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amocunt of
cash grant

{d) Amount of
noncash assistance

(&) Method of valuation (book,
FMV, appraisal, other)

(N Description of noncash assistance

29

19,650

1 SCHOLARSHIP

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schadule | (Form 950) (2022)

300306952033-060V-VBEF-OLP2-058080ZY :Ql 8dojaaug ubignaog



DocuSign Envelope 1D: 42CBDBS5C-247D-438A-A090-EEC25630EDDE

UPREACH 01252024 307 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ D o, 1460047
{Form 990} Complota to provido information for respenses to specific questions on 2022 ]
Form 990 or $90-EZ or to provide any additional Information,
Oegeriment of the Treasury ) Attach to Form 980 or Form 990-EZ Open to Public
interral Reverwe Service Go to www.Irs.gov/Form990 for tha latest information, Inspectlon
Name of the organtzation UPREACH THERAPEUTIC EQUESTRIAN Empluyor identification number
CENTER, INC. 22-3213867

_FORM 990 - ORGANIZATION'S MISSION .~~~ .
_UPREACH IS A 501C3 NON PROFIT ORGANIZATION DEDICATED TO INSPIRING HOPE,

FOSTERING INDEPENDENCE, AND IMPROVING PHYSICAL, EMOTIONAL, AND

- .?S¥§§QPQ@I%I{..PEYELOW. OF INDIVIDUALS WITH AND WITHOUT DISABILITIES BY.
. PARTNERING WITH THE POWER OF THE BORSE.

. THE FORM 990 IS REVIEWED BY THE FINANCE COI\MT'I‘EE AN DETAIL _PRIOR TO

_FILING. QUESTIONS ARE ADDRESSED TO THE PREPARER AND RESOLVED IN A TIMELY

..FORM 990, PART VI, LINE 12C - ENEORCEMENT OF CONFLICTS POLICY \
. EACH YEAR, BOARD MEMBERS AND OFFICERS OF THE ORGANIZATION ARE ASKED TO
..DISCLOSE IN WRITING TO THE BOARD AND TO MAKE A MATTER OF RECORD ANY
. POTENTIAL CONFLICT OF INTEREST. MEMBERS ARE ALSO ASKED TO DISCLOSE ANY
_ POTENTIAL CONFLICT OF INTEREST AT ANY TIME THROUGHOUT THE YEAR IF A
. SPECIFIC CONFLICT OF INTEREST ISSUE PRESENTS ITSELE,

.FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PROCESS USED TO DETERMINE COMPENSATION IS THRQUGH THE PERSONNEL

_COMMITTEE WHO REVIEWS PERFORMACE AND SALARY. THE SALARIES ARE COMPARED TO

QF THE BUDGET PROCESS. .
For Paparwork Reductlon Act Notico, see the Instructions for Form 080 or 980-EZ, Schedule O (Form 390) 2022

DAA



DocuSign Envelope 1D: 42CBDB5C-2470-438A-A09D-EEC25630EDDE

UPREACH 01/25/2024 307 PM

Schedute O (Farm 890) 2022 Page 2

Name of he organkzation Employsr identiication number -
UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

FORM_ 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS
_THE PROCESS USED TO DETERMINE COMPENSATION IS THROUGH THE PERSONNEL
_COMMITTEE WHO_ REVIEWS PERFORMACE AND SALARY. THE SALARIES ARE COMPARED TO
_SIMILAR POSITIONS IN THE AREA TO HELP DETERMINE APPROPRIATE COMPENSATION.
_SALARTES ARE ALSO REVIEWED BY THE FULL BOARD OF DIRECTORS ANNUALLY AS PART

.FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
.THE ORGANIZATION'S FORM 990 1S AVAILABLE ONLINE AT WWW GUIDESTAR.ORG.

GOVERNING _DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON

BUSI“ESSLOCATION i S

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

ACCOUNTING

R SRR < DY -1 1 SO SRR P11 SRPSIORPINS MRS |- L SO
CMESCELLANEQUS it ettt oottt 8 kbbb

il aimbaRS R e S a Qe el 0
. SUBPLIES . ...

8. ..m,a3 & 208 & 696

PAGE 1 OF 3
Scheduls O (Form 590) 2022




DocuSign Envelope ID: 42CBDB5C-247D-438A-A09D-EEC25630EDDE

UPREACH 0U/252024 307 PM

Scheduto O {Form 990) 2022

" Page 2

Name of tha organkzotion ]
UPREACH THERAPEUTIC EQUESTRIAN

Employer ISentification number
22-3213867

: EROPERDY AR ciiaan i i siisisigas

wilnmnainu® S48, $

UL SRRV 1. " ISP o,

PR I A

T SR, 1) W,

A e L SRR RE

B 30790 S

;EREDIT, CARD, . EINACE. - CHARGE: oo i e 0y e s e s s i s

¥ 302288 803

AR DHONE. R

wB 20T

il e BB painpn Bt

L)

RO O O oo s e e e e e e S

S 22807 R,

JABY .

L L L L T B

B SR .- U I

U L R TSOIY. JRSRIORIN .| N
B e et s8Rttt rs e

LIS

RREL )L I e TP SR S

PAGE 2 OF 3

Schedule O (Form 990} 2022



DocuSign Envelope ID: 42CBDB5C-247D-438A-A09D-EEC25630EDDE

LUPREACH 01252024 307 PM

Schedule' O (Form 990] 2022

Neme of the organtzation Ermploysr Idanmleallonl number
UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Page 2

o $.5TA_ & - 108 & 36
S 391 s T & 25
CHORSE TRANSPORTATION

o o e A G ¥ B e B e B e B
CSTATE FILING FEE .

o B s mrsentesmeeas D B sapentergermstnansseriire RO

§ -130,323 & 14,245 § 9058

PAGE 3 OF 3
Schedule O (Fonn 880) 2022




DocuSign Envelope ID: 42CBOB5C-247D-438A-A09D-EEC25630EDDE

UPREACH 0172572024 30T PM

Depreciation and Amortization

{including Information on Listed Property)
Aftach to your tax ratum,

rorn 4962

Dsparimoni of the Trasary
Inlems| Rawenus Sarvics

Go to www.irs.gov/Form4562 for instructions and tho latost information.

OMB No. 1545-0172

2022

Nama(s) shown on um  UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

tdontilytng number

22-3213867

Business or actMty o which this form relatse
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Nete: If you have any listed property, complete Part V before you complete Part |.
1 Madmum amount {see Instructions) 1 1,080,000
2 Totalooslofsecﬁon179propeﬂyplacadhsewiw(seahshudlam) 2
3 Threshold cost of seclion 179 property before reduction In mitation {se0 Instucbons) " 3 2,700,000
4  Reduction in fmitation. Subtract Ine 3 from Ine 2. I zero or loss, enfer0- 4
5 Dolar frnitation for tax year. Sublract Ene 4 from line 1. If zero or less, enter - If mamed fifng separalsty, see instrucllons ... ... 5
[ [4) Deacriplion of proparty 1) Cost Pusinets use only) {¢) Bleciad oot
7 Listed property. Entor the smount from fne 20 I E
8  Total elected cosl of section 179 property. Add ‘amounts in column (c) ‘lines 6 and T T A
9  Tenlalive deduction. Enter the smaller of lneSorlined 9
10 Cammyover of disallowed deducton from fne 13 of your 2021 Fomm 4562 e
11 Business income Fmitation. Enter the smalier of business income (not less than zaro) or line 5. See lnstmc:ions o LW
12 Saction 179 expense deduction. Add Ines 9 and 10, but dontenter mxg thanbne 11 . 12
13 Camyover of disafiowed deduction to 2023. Add lines 8 end 10, loss fine 12 13 [
Note: Don't use Part Il or Part Il below for Usted prcperty Instead, use Pa V. )
Part Il Special Depreciation Allowance and Other Depreclatlon {Don’t mctude listed property. See instructions.}
14  Special depraciation allowance for qualified property (other than isted property) placed in servico
during the tax year, See nstructions e, !
15 Proporty subjoct to soction 168(T){1) election _ 15
16 __ Other depreciation (Including ACRS) L e I R - 16 40,074
Part lil__ MACRS Depreciatlon {Don’t include listed property “See instructions )
Soctlon A
17 MACRS deductions for assols placed In sorvice in tax years beginning before 2022 ... ; 17 | 0.
18 1 you a edecting o proap eny assols piacad in senvce during the kax yenr ik 0n of morg Gonersl #avet Bcoounts, chack e L !
Sectlon B—Assots Placed in Service During 2022 Tax Year Using the General Deproclation System
{5} Morth and yeor {6) Bacia for doprodiatin | 1n pacoary .
{) Classication of property placed In (busiesy/irvastment 190 {s) Conventon (N Melhed {9} Depraciztion deducton
service only—s00_inskuclios) perdod
192 3year propery
b Syear propory
¢ 7T-yaar propery
d 10-year pioperdy
e 15-yoar propery
T_20-yoor_property
¢ 25-year property 25 yrs, S
h Residential rantal 27.5 yru, MM sL
property 27.5 yrs. MM SiL
1 Nonresikental real 39 wrs. MM s
property MM SL
. Sectlon C—Assets Placed In Service During 2022 Tax Year Using the Altcrnative Depreclation System
20a Chass [ife St
b 12vyexr 12 yr8. ; SiL
¢ 3D-year " 30 yrs. MM Sh.
“d 40year < 40 yrs. MM SiL
_Part IV Summary (See instruclions.)
21 Lisled property, Enfor amount fromlne 28 21
22 Total. Add amounts from line 12, Ines 14 lhmugh 17, linas 18 and 20 In colsmn {g), and o 21, Enier
hore and on the approprate Ines of your retumn. Partnerships and S corporations Instructions ... | 22 40,074

23  For assels shown ebove and placed In service during the cument year, enter the
portion of the basis atiributable to section 263A costs . :

23

For Paperwork Reduction Act Notice, seo separate lnstrudlons
QAA

THERE ARE NO AMOUNTS FOR PAGE

32 (2022)



DocuSign Envelope ID: 42CBDBSC-2470-438A-A09D-EEC25630EDDE

22-3213867
FYE: 6/30/2023

UPREACH UPREACH THERAPEUTIC EQUESTRIAN
Federal Asset Report

Form 990, Page 1

01/25/2024 3:07 PM

Tatal Other Deprecintion
Total ACRS and Other Dcpreclnlinn‘ ’

Grand Totals - :
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grend Totals

Date
Asset Descriplion in Service  Cost
10/02/05 2,600
2 ARENA LAMPS . 1101/06 1,080
3 CART ! 10/05/05 2,100
" 4 TRAILER 1102/17 6,900
5 TRACTOR 3Nz 25,200
6 HORSE 201711 1,500
7 HORSE - LULU 9/11/08 3,500
8 HORSES 901/16 8,723
9 HORSES snen7 3,500
10 KITCHEN MATERIALS 095 553
11 FIRE EQUIP - KITCHEN 901195 1,325
12 BATHROOMS 1073095 290
13 HEAT 11/03/95 6,100
{4 PLUMBING 1207195 5,900
I5 LIFT INSTALLATION 626017 6,123
16 SEPTIC FOR KITCHEN 6/12/95 3,256
17 CARPET - H2I95 5,555
18 NSL HOUSE 1231/00 260,000
19 NSL HOUSE ROOFING AND IMPROVEM 11/07/14 26,135
20 HOT WATER TANK 711415 2367
21 NSL HOUSE MMPROVEMENTS R8T 1,464
*22 BARNS AND BUILDINGS 12/31/9} 399344
23 ARENA LICOHTS - 1002708 7,645
24 BOILER b 205116 5,850
25 OUTBUILDING RENOVATION PROJECT 930717 57,132
26 LAND 12/31/01 87496
27 1998 JEEP 7101/06 7,400
28 FARM TRUCK 5/14/08 2,000
29 TRUCK 110109 1,000
30 2004 SILVERADC TRUCK 101705 14,410
31 PATOU 201/19 4,500
33 ARENA $PIN GROOMER 1001720 3,999
34 2021 TRUCK 1101721 45,628
35 FLOORING - CONF. ROOM 12/06721 1L177
16 FLOORING - OFFICES 2724722 11,177
37 DRIVING CART 2022122 14,540
38 HORSE - MILKY WAY 21121 2,150
3% HORSE - POCO kI yripdl 8,250
40 HORSE - LADY LAVENDAR 630721 5,450
4] HORSE - SLATE 810721 9,500
Sold/Scmpped: 1215122
42 HORSE - STAR 9102721 1,000
43 HORSE - MAGGIE . 10/04/21 7,000
44 HORSE - NINJA : 029722 500
45 HORSE - LADY 817122 5,700
46 HORSE - TONKA 1117723 5,500
41 HORSE - ROCKY 3720123 9,500

1102719

1102719

1,102,719
. 9,500
0

1093.219

Bus Sec Basis
% 179Bonus _for Depr  PerConv Meth

2,600
1.080
2,100
6,900
25,900
1,500
3,500
812
3,500
353
1,325
290
6,100
5500
612
3.256
5,555
260,000
26,135
2,361
1,464
399,344
7,645
5,850
$TA32
87.496
7,400
2,000
1,000
14,410
4,500
3,999
45628

1,102,719

l,lﬂ2=7l9

1,102,719
9,500

— ——— -
Lrtatatalatatatataatatlatabatn W

15

0 .

1,093.219

Prior Current
MO S/L 2,600 0
MO200DD 1,080 0
MO SIL 2160
MO S 6.900 ]
MO S 25900 0
MO 5L 1.500 0
MO SIL 3,500 0
MO SN 8,723 0
MO SL 1,400 233
MO200DB 553 . [+
MO SIL 1325 ]
MO S1L 290 0
MO SL 6,100 0
MO SIL 5,900 0
MO /L 6123 o
MO SIL 3,256 [
MO SIL 5,555 o
MO 5. 143,695 6,500
MO S/L 4.809 654
MO S1L 414 59
MO ST 488 97
MO ST 192,124 9,983
MO S 6.924 510
MO S, 938 147
MO SL 6,784 1,439
- Lond 0 0
MO S 7,400 0
MO S 2,000 0
MO 20008 1,000 0
MO SL 14,410 0
MO ST 2,196 643
MO S, 1,400 799
MO S/ 13,688 9,126
MO S/L 1304 © 2235
MO 8L 245 2.236
MO S 969 2,908
MO SL 179 144
MO $A. 688 550
MO S 2 364
MO S 581 263
MO SIL 56 66
MO S 350 467
MO S 0 13
MO S/IL 0 17
MO SL 0 153
MO SL 0 158
486,119 40,074
486310 40,074
436,319 40,074
‘ 581 263
0 0
485,738 39.811




DocuSign Envelope ID: 42CBDB5C-247D-438A-A09D-EEC25630EDDE

‘UPREACH UPREACH THERAPEUTIC EQUESTRIAN - 01/25/2024 3:.07 PM
223213867 NH Asset Report
FYE: 6/30/2023 Form 990, Page 1
Date Basls NH NH Federal  Difference
Assal Description In Service  Cost for Depr Prior Cument Curent  Fed -NH
] C'f RT 10/02/05 2,600 2,600 2.600 [ 0 0
2 ARENA LAMPS 11/01/06 1,080 1,080 1,080 /] ] 0
3 CART 10/05/05 2,100 2,100 - 2,100 0 o 1]
4 TRAILER 1/02/17 6,900 6,900 6,900 0 1] 1]
5 TRACTOR 017 25900 25,900 25,900 o 1] 4]
6 HORSE 201/11 1,500 1,500 1,500 ] 0 L]
7 HORSE - LULU 9/11/08 3,500 3,500 3,500 [} 1] 0
8 HORSES onI16 8,723 8,723 8.7 0 o 1]
9 HORSES 50T 3,500 3,500 1400 233 213 i
10 KITCHEN MATERIALS W10/M95 353 553 553 1] 0 ']
11 FIRE EQUIP - KITCHEN 0101/95 1,325 1325 1,325 1] 1] o,
12- BATHROOMS 1073005 290 290 290 a 0 [+]
13 HEAT 11/03/95 6,100 6,100 6,100 0 [+] ]
‘14 PLUMBING 12/07/95 5,900 5,900 5,500 1] 1] 0
S LIFT INSTALLATION 62617 6,123 612 6,123 0 0 h
16 SEPTIC FOR KITCHEN 12095 3,256 3,256 3,256 1 0 0
17 CARPET . 9727195 . 5,555 5,555 5,555 1] 0 1]
18 NSL HOUSE 12734100 260,000 260,000 143,695 6,500 6,500 0
19 NSL HOUSE ROOFING AND IMPROVEN 11/07/14 26,135 26,135 4,809 654 654 1]
20 HOT WATER TANK 14115 2,367 2367 414 59 59 4]
21 NSL HOUSE IMPROVEMENTS 3117 1,464 1,464 488 97 97 ]
22 BARNS AND BUILDINGS 12/31/01 399,244 399,344 192,124 9,983 9,983 0
23 ARENA LIGHTS 10/02/08 7,645 7,645 . 6,924 510 s10 ]
24 BOILER 205/16 5,850 5,850 938 147 147 (1]
75 OUTBUILDING RENOVATION PROJECT 9730/17 57,132 57,132 6,784 1,429 1,429 0
26 LAND 1273101 87,496 87,496 0 1] o 1]
271 1998 JEEP. THOL06 - 7,400 7400 7400 0 0 0
28 FARM TRUCK 5/14/08 2,000 2,000 2,000 0 0 0
29 TRUCK 10109 1,000 1,000 1,000 0 1] 0
30 2004 SILVERADO TRUCK 101705 {4410, 14410 14,410 0 1] 1]
31 PATOU 2019 4,500 4,500 2,196 643 543 1]
33 ARENA SPIN GROOMER 10104/20 3,999 3,999 1,400 799 799 0
34 2021 TRUCK 101721 45,628 45,628 13,683 9,126 9,126 1]
35 FLOORING - CONF. ROOM 12/06421 11,177 15177 1,304 2,233 2,235 /]
36 FLOORING - OFFICES 24/122 11,177 1,177 745 2,236 2216 1]
37 DRIVING CART . 222722 14,540 14,540 969 2,508 2,908 o
38 HORSE - MILKY WAY 211121 2,150 - 2,150 179 144 144 1]
39 HORSE - POCO 31 8,250 - 8,250 683 550 550 1]
4) HORSE - LADY LAVENDAR - &7021 5450 5450 . In 364 364 0
4] HORSE - SLATE 871024 9,500 9,500 581 263 263 0
Seld/Scrapped: 12/15/22 ]
42 HORSE - STAR 902721 1,000 1,000 56 66 . 66 o
43 HORSE - MAGGIE 10404721 7,000 1,000 350 467 467 1]
44 HORSE - NINJA 62922 500 500 0 L] n 4]
45 (HORSE - LADY B2 5,700 5,700 1] 317 . 317 ]
46 HORSE - TONKA 1/£7/23 5,500 5,500 0 153 - 153 /]
47 HORSE - ROCKY 3204123 9,500 9,560 0 158 . 158 [
Total Other Depreciation 1,102,719 102,719 486310 40,074 40,074 0
‘Total ACRS and Other Depreciation 1,102,719 1,102,719 486,319 40,074 40,074 0
Grand Totals 1,102,119 1.402,719 486,319 40,074 40,074 0
Less: Dispositions 2,500 9,500 581 263 263 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals i 1,093,219 1,093,219 4385.738 10811 39.811 0




DocuSign Envelope 1D: 42CBDB5C-247D-438A-A09D-EEC25630EDDE

UPREACH C1/252024 3:0t PM

forn 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning  07/01/22 Londng 06/30/23
Name ) ' Taxpayer |dentification Nurnber
UPREACH THERAPEUTIC EQUESTRIAN ’ ’
CENTER, INC. 22-3213867
2021 202 - Differencos
1. Conlrbutions, gits, grants |4 286,949 784,079 - 497,130
2, Membership duss and gssessmonts _ L2, :
3. Govemment contrbufions end grants 3 96,552 16,500 -80,052
S |4, Program service reverwe 4. 272,049 244,820 - 27,229
S | 5. Investment Income btk o ) 15 5,622 i 5,607
> S.Prowedafranlaxexemplbords LS .
2 | 7. Net gain or (1oes) from sale of asssts olhar than Inventory 1. -4,156 -4,156
8. Netlncomﬂor(loss)fmmh.mmsingevmls T A N 24,132 9,327 -14,805
9. Net lncome or {loss}rom gaming . 9. 322,598 188,451 -134,147
0. Nelamu(ﬁc’&)mmmmm_....._._._._....._....._ 10.
i1, Other reverue T LB 7,017 100,005 92,928
h2. Total revenue. Add ines 1 through 11_ 12, 1,009,372 1,344,648 . 335,276
3. Granis and similar amovnts pad 13. 13,494 19,650 6,156
4. Benefiis paid to or for members — T
% [15. Compensation of officers, dirociors, trustees, ete. | 15, :
# [t6. Satarles, other compensation, and employee berefts 18, 564,956 597,963 33,007
© NI7. Professional fundralsing fees | 17. _
% [18. Other profossional facs e ol IR 17,193 33,448 16,255
W 49, Oceupancy, rent, ullltes, and malnienance N— 2,428 1,927 -501
20, Depraciation and Deplelion S -} 40,896 40,074 -822
21, Othar exponses . I 1 1 272,177| 498,728 226,551
22, Total expenses. Add bnes 13 through 21, 22 . 911,144 1,191,790 280,646
P3. Excesa or (Deflct). Sublract Ine 22 jrom lne 12 23, 98,228 152,858 54,630
D4, Totel exermpt revenva™ 1 2a 1,009,372 1,344,648 335,276
5. Total unvelated revorwe 0 25.
. Tolal excldablo revenwe | 26 601,739 534,742 -66,997
ToTol essals e 2 1,048,472 1,183,558 135,086
£ 8. Tord S I 320,505 302,733 -17,772
= 9. Retalnedt samings ) 727,967 880,825 152,858
g" .Nunberofvdhgnm‘nbersofgovemgbody %] "9 10 :
1. Number of independont voling members of gaveming body 1 9 10
- Number of employees ] 32 12 12
. Number of wolunteors 33| 150 163




DocuSign Envelope ID: 42CBDB5C-2470-438A-A09D-EEC25630EDDE

UPREACH. UPREACH THERAPEUTIC EQUESTRIAN

1/25/2024 3:07 PM

22-3213867 Federal Statements '
FYE: 6/30/2023
BINGO
Gross receipts
Description . Amount
GROSS INCOME FROM BINGO FS . 5 985,918
LESS _INTEREST INCCME -7

TOTAL $ 985, 911




DocuSign Envelope 10:; 42CBDB5C-2470-438A-A09D-EEC25630EDDE

UPREACH UPREACH THERAPEUTIC EQUESTRIAN 112512024 3:07 PM
22-3213867 Federal Statements
FYE: 6/30/2023 '

DIAMONDS & DENIM

Gross receipts
Description Amount

TOTAL ] 4,250




DocuSign Envelope 1D: 42C'BDBSC-247D-438A-AOQD—EEC2561_30EDDE

UPREACH UPREACH THERAPEUTIC EQUESTRIAN 1/25/2024 3:07 PM
22-3213867 Federal Statements
FYE: 6/30/2023

GBCHS

Description Amount
8 900
~ TOTAL -3 900




DocuSign Envelope 1D: 42CBDB5C-2470-438A-A09D-EEC25630EDDE

UpReach Therapeuilc Equestrlan Center, Inc.
153 Paige Hill Road PO Box 355
Goffstown, NH 03045 603.497.2343

UpR

IMPROVING LIVES WITH TI-iE POWER OF THE HORSE

BOARD OF DIRECTORS
2023-2024

Cobb, Matthew {DVM) |

Costa- Gendreau, Kayla (Secretary)
Davis, Karen |
Dichard, Colleen

Huntet, Susie

Jackson, Marypat (Vice President)
LaForest, Judith {Treasurer)
McDonald, Cathy

McGrath, Kerry (Board Chair)
Nielsen, Car‘la

Wiggin, Lindsey

Wilson-Geoffrion, Jill



DocuSign Envelope 10; 42CBDB5C-247D-438A-A090-EEC25630EDDE

karen@upreachtec.org

Karen Kersting

Profile:

Education:

» Executive Director of UpReach Therapeutfc Equestrian Center, Inc. idcated in
Goffstown, NH managing a budget of 1.3M, a staff of 15, 16 horses and over
200 volunteers

1976 Emerson College, Baston, MA
Summao Cum Loude graduate with a Bachelor of Arts Degree in Theatre
Education

Relevant Work Experience:

1998 to Present

UpReach Therapeutic Equestrian Center, Inc.

Executive Director ' _

Hired to "re-organized program after it was slated to close due to funding..

Oversee annual working budget of $1.3 M

QOperate working horse farm providing care and upkeep for 16 horses

Manage staff of 15 along with 200 + weekly volunteers

Maintain PATH Int'l Premier Center Accredltatlon and compliance with’ "best

practices” of the industry

* Collaborate with community partners to tailor programming to meet critical
community needs.

Previous Employment

Citizens Bank, NH {and prior banks from mergers)

VP - Cash Management ‘

» Advise corporate customers of products available to manage cash fiow and
increase profitability

e Oversee other department staff and work closely with loan off‘ icers and other
bank employees; ’

* Product development and management: Ensure products meet customer
needs. Enhance and create new products as needed working closely with
operations and IT to ensure smooth implementation.

Other previous employment included:

Wildwood Campground, New Boeston, NH
General Manager/Director

Boston Architectural Center, Baston, MA
Executive Assistant to the Dean of Students



DocuSign Envelope 1D: 42CBDB5C-247D-438A-A09D-EEC25630E0DE

Kristen McGraw

kristen@upreachtec.org
RELEVANT WORK EXPERIENCE

UpReach Therapeutic Equestrian Center Program Director 2000 - present
e PATH Intl. Certified Riding instructor, Level |l Carrlage Driving instructor, £quine Spectalist In
Mental Health and Learning, and EAGALA certified Equine Specialist
Manage all aspects of service dellvery _
Teach therapeutic riding, carriage driving lessons, and unmounted sessions
Supervise barn and program staff

Gateways Community Services, Direct Support Professional, Nashua, NH 2012-2020
e Provide support to teen with developmental disabillties
®  Assist with daily living skills
o Provide stimulating activity

EDUCATION
Southern New Hampshire Unlversity, Manchester, NH 2013-2014
Associates Degree

Frankiln Regional High School, Murrysville, Pa 1977-1981
General studles

Activities
s Completed the institute on Disabilities Leadership Series 2010
Member of NH Council for Developmental-Disabilities 2011-2017
Treasurer on the NH Coundl for Youths with Chronic Health Conditions 2011-2013
PATH Intl. Region 1 Representative 2017-2019
Member of NH State Rehabilitation Council 2019
PATH Intl. Membership Outreach Committee Chair 2021-2022
Completed ASIST training
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Position: Program Director '

UpReach Therapeutle Equestrian Center, Inc.

Supervisor: Executive Director
Hours: Full Time Salary

Administrative Responsibllities:

Hire, train, evaluate and supervise Program Management staff to lnclude Mounted
Program Manager, Unmounted Program Manager, Barn Manager and Volunteer
Coardinator

Review annual mounted, unmounted program budgets, barn, and voiunteer budget and
submit to D

Contract with mental health professionals as needed

Coordinate interns and work study students

Assist with Resilience Reins referrals; paperwork, intakes and group facilitation
Coordinate mobile program services

Coordinate volunteers for retreats and professwnal trainings

Participate in community meetings to develop collaborations and educate community
members

Coliaborate with program staff to meet community needs and develop revenue
generating programming o
Develop and maintain relationships with organizations to support/increase program
awareness

Collect data to measure program success

Collaborate with other EAS organizations and universities to participate in formal and
informal program evaluation and research '

Coordinate professional trainings and continuing ed opportunities for staff and
volunteers

Review policies and procedure annually . 4

Instructor Responsibilities:

Maintain PATH Intl CTRI, ESMHL, Driving Level Il and EAGALA ES
Facilitate unmounted program groups and retreats

Sub in TR/TD/TH lessons as needed -

Supervise volunteers in groups facilitated

Assist with volunteer trainings as requested '

Participate in the evaluation and exercise of program horses
Close barn as scheduled -

General:

Maintain PATH Intl. Standards, State and Federal laws, and UpReach policies and
procedures

« Other duties as requested that support the mission of the organization

2/1/2023

Standard docs/pelicies & proceduresfadmin fjob descript/2023
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KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacani positions.)

NH Department of Health and Human Services

Contractor Name:

Ty it
3]

UpReach Thérapeutlc Equestrian Center Inc.

.l.ii..af A

Kristen McGraw

Program Director

Karen Kersting

Executive Director
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FORM NUMBER P-37 (version 12/11/2019)
Subject: §5-2024-DCYF-01-SYSCR-01 / SYSC Resilience Reins

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

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

New Hampshire Department of Health and Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
UpReach Therapeutic Equestrian Center, Inc, 153 Paige Hill Road
’ Goffstown, NH 03045
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number "
05-95-42-421510- 6/30/2024 $9,628.00
603-497-2343 66430000 : .
-I .9 Contracting Officer for State Agency | 1.10 State Agency Telephone Number
DocuSigned ty: 6/23/2023
Robert W. Moore, Director [TELM;.: Heore (603)271-9631
. ERTTS ETEEaT . g
{.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
u M K i
~~—DocuSigned by . Date: 6/22/2028 f(aren ersting
{zarum L’-LYS{'IUUB ' Executive Director
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
— DocuSigned by; Marie Noonan '
Mant Monan Date: 6/22/202 DCYF Interim Director

1.15 Approvai Ey the N.H. Department of Administration, Division of Personnel (if applicable)

By: ’ Director, On: .

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

By: On:

1.17 Approval by the Governor and Executive Council (if applicable)

.G&C Item number: G&C Meeting Date:

: DS
Page 1 of 4 @
Contractor Initials

Date
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2. 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 shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMERNT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
~ performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EM PLO\’MENT
OPPORTUNITY.

6.1 In connection with the performance of the Serv:ces the
Contractor shall comply with all applicable 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
employment opportunity laws, [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property 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
grientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor 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 allrules, 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 10

petform 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 Officer specified in block 1.9, or his or her

successor, shall be the State’s representative. In the event of any

dispute concerning the interpretation of this Agreement, the

Contracting Officer's decision shall be final for the State.

03
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to" perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is rot timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue (o the Contractor during the
period from.the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,;

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at Jaw or in equnty, or
both.

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

9. TERMINATION. ]
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written'notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 in the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifleen (15) days after the date
of termination, a report {“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject mafter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

10.3 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.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State.- Neither the Contractor nor any of its

- officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without.the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a)  merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be. subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,

liabilities and costs for any personal injury or property damages,

patent or copyright infringement, or othier claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to atise out of) the acts or omissing of the

Page 3 of 4

Contractor Initial
Date



DocuSign Envelope ID: 42CBDB5C-247D-438A-A09D-EEC25630ED0E

Contractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be tiable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continnously maintajin in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and | .4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by .the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control. "

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 meanmg of the provmons of this
Agreement. .

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

23. SEVERABILITY, Inthe 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 wilt 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
' os
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2

1.8

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
- subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective on July 1, 2023
(“Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to five (5) addltlonal years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvai of the '
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addmg
subparagraph 12.3 as follows:

. 12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed, '
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this: Agreement and notify the State of any inadequate
subcontractor performance.

ps
§5-2024-DCYF-01-SYSCR A-1.2 Cofﬂractor I_ni!ials(_L
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins ‘

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

123

1.4.

1.5.

The Contractor must provide Equine therapeutic group services to all youth
who are eligible, offering a 90-minute group session, weekly, over a seven (7)
week period. This seven (7) week therapeutic program will be offered on four
(4) occasions over the state fiscal year, during a time agreed upon by both
parties. A staff member of the John H. Sununu Youth Services Center (SYSC)
must be present during all services.

The Contractor must ensure services are available to all youth ages eight (8)
to seventeen (17) court-ordered to the SYSC that have experienced a traumatic
event, such as: '

1.2.1. Bullying;

1.2.2. Domestic violence;

1.2.3. Physical abuse;

1.2.4. Substance abuse;

1.25. Suicide attempts;

1.2.6. Sexual abuse;

1.2.7. Incarceration of a parent; or
1.2.8. Death of a parent.

The Contractor's therapeutic program, Resilience Reins is co-facilitated by a
mental health professional, a Professional Association Therapeutic
Horsemanship International Certified Equine Specialist in Mental Health and
Learning, and a Certified Educator that utilize two (2) miniature horses to
support therapeutic intervention, through an unmounted program.

The Contractor must transport horses to and from the SYSC property for all
programming sessions offered over the state fiscal year.

Background Checks

1.5.1.  Prior to permitting any individual to provide services under this
Agreement, the selected Vendor must ensure that said individual has
undergone:

1.5.1.1. A criminal background check, at the selected Vendor's
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals served
under this Agreement;

1.5.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-

C
SS-2024-DCY.F-01—SYSCR-0‘| ) B-2.0 Contraclor Initials
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New Hampshire Department 6f Health and Human Services
SYSC Resilience Reins

EXHIBIT B

F:49, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement;
15.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF} Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
" behavior that could endanger individuals served under this
-Agreement;

2. -Additional Terms
2.1. Impacts Resulting from Court Orders or Legislative Changes

21.4.

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

' 2.2. Credits and Copyright Ownership

2.2.1.

22.2.

2.2.3.

2.24.

3. Records

All documents, notices, press releases, research reports and other
materials prepared-during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreemeht must have
prior approval from the Department before printing, production,

-distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

2.2.3.1. Brochures. ‘

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

The Contractor must not reproduce any materlals produced under the
Agreement without prior written approval from the Department.

3.1. The Contractor must keep records that mciude but are not limited to:

58-2024-DCYF-01-8YSCR-0 B-2.0 _ Contractor InmalsE—
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins
EXHIBITB

3.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

3.1.2. Allrecords must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,

_records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and .
other records requested or required by the Department.

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States.Department of Health and Human Services, and
~any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

3.3. If, upon review of the Final Expenditure Report the Department must disallow
‘any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

C:
SS-2024-DCYF-01-SYSCR-01 B-2.0 Contractor Initials
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Payment Terms

1.  This Agreement is funded by:
1.1.  100% General funds.
2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in ac;cordance with 2 CFR 200.331.

Payment shall be for services provided in the fulfillment of this Agreement, as
" specified in Exhibit B Scope of Work, and in accordance with the Fee for
: Sess_ion Table below: -

Fee for Se.ssion Table

SFY 2024 Dates Amount per 7-week Session
Session 1 July 1, 2023 $2,407.00
Session 2 October 1, 2023 $2,407.00
Session 3 January 1, 2024 $2,407.00
Session 4 April 1, 2024 $2,407.00
Total $9,628.00

3. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: '

3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services. '

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

3.3. Identifies and requests payment for allowable costs incurred in the
previous month.

3.4. is completed, dated and returned to the Department with the supporting
documentation for allow_able expenses to initiate payment.

3.5. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DCYFInvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

D3
$5-2024-DCYF-01-SYSCR-01 Cc-2.0 Conlractor Initials E—
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4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

5. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ' '

C
$5-2024-DCYF-01-SYSCR-01 c-2.0 Contractor Initials
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~ CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21631), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

1.2.4. The penatties that may be imposed upon employees for drug abuse violations
occurring in the workplace,

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will ’

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten-calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagaagency

i

Exhibit D — Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/22/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 5o convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to pamcnpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

-

Check O if there are workplaces on file that are not identified here,

Vendor Name:

karun Lurding

Kersting

6/22/2023

Date Name:

Title:  pyxecutive pDirector

| | C
Exhibit D - Certification regarding Drug Free 7 Vendor Initials

Workplace Requirements 6/22/2023
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CERTIFICATION REGARDING LOBBYING

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

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

Programs {indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX
 *Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title 1V

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

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

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

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

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

Vendor Name:

DocuSigned by:
karun, kursfing
a

: ‘Kersting
Title:

6/22/2023
Date

Executive Director

C
Exhibit E - Cerlification Regarding Lobbying Vendor Inftials

6/22/2023
Date ___
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
: AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of reﬂcords
in order to render in good faith the certification required by this clause. The knowledge and {4,%:_
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ™
’ And Other Responsibility Matters 6/22/2023
CUMDHHSM10713 Page 1 of 2 Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

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

Contractor Name:

: DocuSigned by:
6/22/2023 karun bursing
'Date d v aMERa FeR ke rsti ng
' Title:

Executive Director

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

" The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
' DS
Exhibit G | hk"
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

DocuSIgn'cd by:

6/22/2023 karun lzwsﬁug
Date Name’ Karén Kersting
Title: Executive Director
DS
Exhibit G | _ H‘
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or |leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or.loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and pertions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/cr the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contractor Name:

DocuSignaed by:

6/22/2023 Layw, L’-LVS{'lM
Date Name: Karén Kersting
Tille:  executive Director
C
Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke 6/22/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT (HIPAA) BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.

Remainder of page intentionally left blank.
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_CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
’ ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reportmg requirements:
1. Name of entity ‘
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UE! #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reportmg to the SEC.

LOONOIMAGN

Prime grant recipients must submit‘FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made. )

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
" to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions:

execute the following Certification:

The below named Contractor agrees to provide needed information as.outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.

Contractor Name:

DocuSigned by:
6/22/2023 ' l karun Ewsx‘ivu)
'Date 'Name: ersting

Title!  executive pirector

C
Exhibit J — Cerification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/22/2023
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.FORM A

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

. SKEGKBCYFWV8/BQiul
1. The UEI{SAM.gov) number for your entity is: .

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

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

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

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

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

Name: Amount:,
Name: " Amount:. o d
Name: — Amount; ..
Name: . Amount;
Name:, Amount:
C
Exhibit J = Certification Regarding the Faderal Funding Contractor Initials
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