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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN^ YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-27M451 1-800-852-334S Ext. 4451

Fax: 603-271-4729 TDD Access: I-800-735-2964 www.dhhs.nh.gov

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 onslte 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

Stat^
Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
42151502 $9,628 $0 $9,628

2025 102-500731
Contracts for

Prog Svc 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 t)een court-ordered to the Sununu
Youth Services Center, and have experienced a traumatic event, which may include bullying,
domestic violence, physical abuse, substance abuse, suicide attempts, sexual abuse,
incarceration of a parent, or the death of a parent.
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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 inten/ention through an
unmounted horse program. The program is co-facilitated by a mental health professional, a
Professional Association of Therapeutic Horsemanship Intemational Certified Equine Specialist
in Mental Health and Learning, and a Certified Educator.

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

While working with horses, eligible youth leam to build healthy connections with the
horses, which are strategies that can be transferred as they grow and build healthy relationships
with trusted adults and peers. The horses provide a safe space to build and regain trust, and to
leam 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 Fiscal 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 senrices,
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 Govemor 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. v\^ich 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.

IlyRes sub itted,

Lori A. Weaver

Commissioner

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



DocuSign Envelope ID: 42CBD85C-247D-438A-A09D-EEC25630EDDE

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 Therapeutic
Equestrian Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved with appropriate 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, Block 1.8., Price Limitation, to read:

$20,204

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

2.1. Fee for Session Table:

State Fiscal Year Session Dates Amount per 7-week
Session

1 July 1. 2023 $2,407.00

SFY 2024
2 October 1,2023 $2,407.00

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

UpReach Therapeutic Equestrian Center, Inc. A-S-1.3

SS-2024-DGYF-01-SYSCR-01-A01 Page 1 of 3
3/28/2024
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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 WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

3/30/2024

Date

-DocuSignAd by:

Jt/P ftuidur
Name^W'^^^
Title: pi rector '

UpReach Therapeutic Equestrian Center, Inc.

3/28/2024

Date

-DQCuStgoAd by:

Kersting

Title: Executive Director

UpReach Therapeutic Equestrian Center Inc. A-S-1.3

SS-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. ^ •

OFFICE OF THE ATTORNEY GENERAL

DocuSigntd by:

4/4/2024

D5i N-m^W'^uanno
Title: Attorney

I 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

SS-2024-DCYF-01 -SYSCR-01-A01 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, 1992.1 ftirther certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned. ^

Business ID: 179806

Certificate Number; 0006627670

(i:S

TN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

tills 22nd day of March A.D. 2024.

David M. Scanlan

Secretary of Stale
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CERTIFICAtE OF AUTHORITY

thatI  ̂ "Board Chcuv , hereby certify
'  (Name of .the elected Officer of the Corporation/LLC; cannot be. contract sigriatory)

1, 1 am a duly elected Clerk/Secretary^ffiM^f \A^ ̂/If
/OomnVaHfin/l I r Namei \(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ID. 20 at v/hlch a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That _(may list more than one person)
(Name and Title of Contrabt Signatory)

is duly authorized on behalf of \ A pK OM to enter Into contracts or agreements with the State
(f^me of Corporation/ LLC)

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

3, 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to'which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. 1 further certify
that K is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the Authority of any listed individual to bind the corporation In contracts with
the State of New Hampshire, all siich limitatidhs are expressly stated herein.

Dated: ^
.Signature of tlected Officer

Rev. 03/24/20
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UPRETHE-01

CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

DATE (MM/DO/YYYY)

4/2/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

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

r®o, Exii: (603) 225-6611 No)r(603) 225-7935

INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: Houston Cssualtv Company

INSURED

UpReach Therapeutic Equestrian Center, Inc.
PO Box 355

Goffstown, NH 03045

INSURER a :Acuitv Insuranco 14184

INSURER c: Eastom Alliance Insurance Group

INSURER D ;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

ITR TYPE OF INSURANCE
ADDL
IN5P

SUBR

WYD POLICY NUMBER
POLICY EFF
IMM/OD/YYYYl

POLICY EXP
IMM/00/YYVY1 LIMITS

A X COMMERCIAL GENERAL UABtUTY

E 1 X 1 OCCUR H23SE00132 12/11/2023 12/11/2024

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PRFMISFS fFfl omirrwirel

s  300,000

MED EXP (Anv one oersonl
s  5,000

PERSONAL a AOV INJURY
s  1,000,000

GEffU AGGREGATE LIMIT APF1.IES F>ER: GENERAL AGGREGATE
j  2,000,000

X POLICY 1 1 |lOC
OTHER;

PRODUCTS • COMP/OP AGG
j  1,000,000

s

B AUTOMOBILE LIABILITY

Z87724 12/11/2023 12/11/2024

COMBINED SINGLE LIMIT J  1,000,000

ANYALfTO

HEDULED
TOS

wm

BODILY INJURY fPer oersonl s
OWNED
AUTOS ONLY

SIlRlfe ONLY

X sc
Al BODILY INJURY (Per acddenlf s

X X
roOPERTY DAMAGE
/Per acckJenli s

$

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

OED RETENTIONS s

C WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE fvl

If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

03-0000112941-06 12/11/2023 12/11/2024

y 1 PER OTH-
^ 1 STATUTE ER

E.L EACH ACCIDENT
J  1,000,000

E.L DISEASE EA EMPLOYEE
,  1,000,000

F l nuSFASF - POLICY MMIT
J  1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, Additional Rtmarks Schadula, may b« aitacKad If moft tpaca Itraquirad)
"Workers Compenstlon Information*"
3A State • NH

Cathy McDonald, Karen Dayls, and LIndsey Wiggln are excluded from coverage ^

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire - Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

1

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

*'^'0

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 Pp Box 355

Goffstown, NH 03045 603.497.2343,

IMPROVING LIVES WITH THE POWER OF THE HORSE

Our Mission Statement:

UpReach is a S01c3 non-profit organiiation dedicated to inspiring hope, fostering Independence, and improving

the physical, emotional, and psychological well-being of individuals with and without disabilities by partnering with

the power of the horse.

Our Vision Statement:

Through providing high-quality, equine-assisted activities and therapies (EAAT), UpReach strives tovvards

excellence iri its field. With the help of our equine friends, we are dedicated to enhancing the quality of life for

those we serve by promoting independence and celebrating success.

Our Impact Statement;

Empowering people that experience physical and cognitive disabilities, substance misuse, trauma and overall

mental health and wellness challenges to improve their lives 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 01f15C024 6:14 PM

Form 8879-TE

DeneiUneol o( (he Tnuuy
•ntemd Revenue 8ar4w

IRS e-filQ Signature Authorization
for a Tax bxempt Entity

^  Fo erteod*year 2022. o» Seeel >Wf beflinriftB 7^®-^ .2022.end endng .?.3..
Do not send to the IRS. Keep for your records.

Go to vvvvw./rs.oov/Fon7»fl8797T; for the latest Information.

CMS No. 1S4S0047

2022

N«neixita UPREACH THERAPEUTIC EQUESTRIAN

CENTER, "INC.

EtKorSSN

22-3213867
Nimeind Moo(offboror p«ion tub|Kl 10 lax JUDXTH £ .

TREASURER

LAFOREST

Part I Type of Return and Return Information

Check the box for Uie return for which you are jslng tNs Fonn B679>TE and entar tha applicabta anuunl, if any. from the return. Form
6036-CP and Form 5330 fUers may rmtor dolars and cents. For all other forms, enter whole dollars onty. If you check the box on line la, 2a,
3a, 4a,- Sa, ea, 7a, 6a, 9a, or 10a below. arxJ the amount on that Ine for tho rotum being filed with this form was blank, then leave Bne lb, 2b,
3b, 4b, 5b, 6b. 7b, Sb, 9b, or 10b, whichever Is appncable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fne below. Do not complete more than one line in P^rt 1.

Total revenue. If any (Form 990, Part VIII, column (A), line 12) ' lbla Form 990 check here b 1,3

2a Form 990-EZ check hiere ,

3a Form 1120-POL check hero

4a Form 990-PF check hero

Sa Form 8868 (^leck here

6a Form 990-T check hero
7a Form 4720 check here

8a Form 5227 ched< here

9a Form 5330 check here

10a Form 803S-CP check here .

b Total rovenub, If any (Form 990-EZ. Bne 9) 2b
b Total tax (Fwi^i 1120^>0L. Bne 22) 3b .
b Tax trnsed on investfhent income (Form 990-PF. Part V, Irte 5) 4b

b Balance duo (Form 8868. Bne 3c) 5b
b Total tax (Form 990-T. Part III, line 4) 6b
b Total tax (Form 4720, Part III. line 1) 7b

b FMV of usets at end of tax year (Form 5227, Item D) 8b

b Tax di/o (Form^330. Part n. Ine 19) 9b
b Amount of credit payment requested (Form 8038-CP. Part 111. Bne 22). 10b

44,648

Bart II Declaration and Signature Authorization of Officer or Person Subject to Tax
I am an officer of the above entity or , [ ] I arn a person subject to lax with respect to (nameUnder pfenalUes of ocfjury. dedaicJhat ̂

of entity)
2022 electronic reU

(EIN) that I have oxamkied a copy of the

im and accompanying schedules end statdrhents. and, b the best d my knowtddge and belief, they are true, correct ertd
complete. I further declare thai the arrKMjnt b Port I above is the amount shosvnon the copy of the elactrordc return. I coneont to allow my
inlenmadiale service provider, imnsmittar, or electronic return origihator (ERO) to send the return to the IRS and b receive from the IRS (a) an
acknowtedgement of recelpl.or reason for rejecdcn of the transmlsston. (b) Ihe reason for any delay in processing the return or refund, and (c)
the dab of any refund. If applicable, I authorize the U.S. Trcosu^ and lb designated FInarxial Agent to tnldale an electronic funds withdrawal
(direct debit) entry b the fbandal institution account Irtdica'cd In the lax preparation software lor payment of the bderal bxes owed on this
return, and the flnancbl bstltuUon b dobit the entry to tftis accounL To revoke a payment, I must contact the O.S. Treasury Financial Agent at
1-888-353>4537 no later than 2 business days prior to the payment (settlement) dab. I also authorize Ihe flnancbl institutions involved in the
prtxessing of the electronic payment of taxos to receive conrdential bformatJon necessary b answer Inquiries end resolve issues related b
the paymenL I have sebclod a personal Idontiflcallon number (PIN) as my signature for the ebclronic return and, if applicable, the consent 'to
ebctronic funds withdrawal..

PIN: check one box only

I Buthorizo LEKAS EDGAR & COMPANY LLC
ERO firm nim*

to enter my PIN 13867 as my signature
Enter fht numbers, but

do rtot enlsr all urot

on the tax year 2022 electronically filed return. If I have Indicated within this rotum that a copy of the return is being filed wtth a sbb
agencyOes) rogubting charitios as part of the IRS Fcd/Sbb program, I also authorize the aforementioned ERO to entor my PIN on the
return's disclosure consent screen.

As an ofTicer or person subject b tax with respect b the entity, I will enter my PIN as my slgi^alure on the tax year 2022 dectronlcaly
filed return. If I have Indicated within this return that a copy of the return Is being filed with a sbb 8goncy(ics) regulating charities as part
fOl the IRS Fod/Stab progwn, I wID entw nw PINyan ttiA retum's^lsdosura consent screoa
V afftcBf Of p«r»cn«utl8ci to lax \ Do's ' <

□

Part ni Certification and Authentication
ERG'S EFIN/PIN. Enlsr your six-digit ebctronic filing IdentiTication
nun^r (EFIN) folowed by your flve^ilgK self-selected PIN. I 02225202156 {

Do not enter ell teroi

I certify that the above numerb entry Is my PIN, which Is my sigrtature on the 2022 eiectrortically filed return Indicated above. I corllrm that I
am submiUing tftis return In accordance vrtth the requlfemenls of Pub. 4163, Modernized e-flo (MoF) Infomiation for Authorized IRS e-ffle
Providers for Buslnesis Returns.

JOANNE L ED(3AR . .01/15/24ERCTf tlgneture

ERG Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Roquosted To Do So
For Privacy Act and Paperwork Reduction Act Notice, sec back of form.
OAA

Form 8879-TEp022)
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LB'rEACH 01/15'2024 9;U PM

Fofm 990
D«ptftnwni a tr* TiMWfy
InMRul SwvlcB

Return of Organization Exempt From Income Tax
Und»r sortlon 501(c), 527, or 4947(aH^) Ravanue Coda (axccpt prtvalo foundation!)

Do not antor social security numbars on this form as It may be made public,
Go to ivww.frs.oov/Form900 for Instructions and the tatost Infofmetloni

owe No. tMSOCM?

2022
Open to Public

Inspection

Frtr tha 2022 ealandar vear. or tax year beginning 07/01/22 . ond ondinq 06/30/23
EQUESTRIAN

B Check I applcatk:

n Addrsn change
(  1 Nam change

n WW "turn□ Rnrd isUn;
larianatBd

Qfmandid rstin
n Appicslen pandng

C Nam* ol organtzaeon DPREACH THERAPEUTIC
INC.

DcCng bvdneaa H
TRnBar «*l (ei P.O. boa K mall W nrt dMvimd to aOCran}
P.O. BOX 355

RocnWite

CKy Of uwn. ataia or provhce. WJn*y. «l 2lP ot faftto" PoMI code
(MFFSTO)^ NH 03045

P Name and addretr o( oOicer

JUDITH E. LAPOREST
18 MEADOWLARK LANE

,  GOFFSTOWN NH 03045

I  Tax-axwTwt tWua;

J WabaU: W
W Mt(cK3) SOKO ( ) tknad-no.) 49<7(«l(tl or M7

WW ■ (JPREACHTEC. ORG

D Employaf IdtrriincatlMi numbar

22-3213867
E TalapltofM number
603-497-2343

Q Greta racticM 2,177,812

H(a) la thb a group reutn ler ufcordlrflasQ Ya* Mo
H{b) Art «l tubofianawt k^Juded? Q Ye^l Q No

K *No.' aBtd^ a bL See tnHMSbtm *

K  Fenn ot agtnbetore 130 Caeorefcin M TwB 1 I Anecfatten I 1 Other
H(el Group exarnpton number

Yeucd tenefcn: 1992 I m Stale ol laoal dernldb: NH

Parti Summary

1 Briefly describe Ihe organizalion's mission or most significant acUvWes;
SEE SCHEDULE 0

102 Check tii tJOxQ if il* oiiaftaOon discontinued its^operatlona or disposed of more than 25% of Its net assets.
3 Number of voting members of the govem'mg body (PartvVl. iirib la)
4 Number of Independent voting members of the governing body (Part Vi, ibio lb)
5 Total number of indMduals empioyed in calond^ year 2022 (Part V, lirw 2a)
6 Tol^ number of votunleers (estimate If nocess^) ;
TaTotai uivdaled business revenue from Part Vili, column (0), Bne 12
b Net unrelated business iaxal)le income from Form 990-T. Part i. iine/11 Prior Y»»r

7a

10
12
163

8 Contributions and grants (Part Vili. line 1h)
9 Program service revenue (Part Vlll, tie 2g)

10 mvostrnenl income (Part Vlll. column (A), lines 3. 4. and 7d)
11 ahor revenue (Part Vlll. column (A). Inee 5, 6d, 8c, 9c. 10c. and lie)
12 Total revenue-add lines 6 through 11 (must equal Part Vili. cotumn (A). Ine 12)
13 Grants and sImHar amounts paid (Part IX, column (A), lines 1-3)

7b

383,501
272,049

Current Y»*

800,579

15

I

14 Benelits paid to or for manors (Port IX, column (A), line 4)
15 Seiarlea, other componsatlon, emptoyoe benefits (Part IX. column (A), ties 5-10)
ISaProfessJonai hjndrQisIng fees (Part IX. column (A). Bne 11e)

bTotal fundraising expenses (Parl iX. ookimn (D). Ine 25) 1?.®.r.^.®.?:.
17 Other expenses (Part iX. column (A), Bnes 11a-11d, 11f-24e)
18 Total expenses. Add fines 13-17 (must equal Part IX. cokimn (A), line 25)
>19 Rflvanua less expenses. Subtract line 18 from line 12

353,807
1.009.372

13,494

564.956

244,820
<1,466

297,783
1,344,648

19,650
0

. 20 Total assets (Rail X. Ine 16)
21 Total liabffiliesiPari X. line 26)
22 Net assets or fund balances. Subtract Bne 21 from ftne 2Q.

332.694
911.144

98,228
Bdolnninn of Currdnt Yoar

597,963

574,177
1.191.790

152_^858

1.048,472
320,505
727,967

End of Y«ir

1.183;558
302.733
880,825

Part li Signature Block
Under panoltes of pofjury. I doclnre that I have examined this mtum, InckJcSng ocpompanytiB scheduled stalemate, knovAxlgo ond belief, il bIfuo, oo^ and oonytolo. Oeelarstlon of preparorjother than officer) b based on a* informollon of wNch praparor has any knowledge.

drtf 3^
sign

Prcparer
Use Only

oi offlnt

Here JUUITM B —
Tvo« fif ntim r»fM and OH#

PrinlAype prapMeri name Frapwer* tig'^aure Dale Ch«* 1_Jh
Paid JOANNE L EDGAR JOANNE L EDGAR 01/15/24 Mf-ernployod

pi

P01337816

LEKAS EDGAR & COMPANY

ntiT>'» eddrett

12 PABMENTER RD UNIT C5
LONDONDERRY, NH 03053 603-434-2889

fvlav tho IRS discuss this return with lha prcparer shown above? See Instructions
For Peperwi^ Reduction Act Notice, eoo the separate liwtrucUons.
DM

Yes No

Forra 990 (2022)
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Part ni Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to any line In this Part lit
1  Briefly describe the organization's mission;

..SEE SCHEDULE 0

2 Did the organization undertake any sfgnlflcant program services durirrg the year which wore rvot isted on the

prior Form 990 or 990^7 □ Yes (§ No
If "Yes," describe these new services on S(^)edule 0.

3 Did the organization coaso corxJuctlng, or make significant changes In how It conducts, any program
serrices? Q Yes No
If 'Yes," describe these changes on Schedule O.

4 Describe the organlzallon's program service accomplishments for each of Is three largest program services, as measured by
expenses. Section 501(cX3) atxl 501{cX4) organtzatlons are required b report the amount of grants and alocatlons b others,
be btal esqsenses, and revenue, If any. fa each program senrice reported.

4e (Code; } (Expenses $ 875 (.452 indudhg grants of $ 19^650 } (Revenue $ 244^820 )
THEW^EUTIC HORESBACk' RlblNG' AND LESSONS 'PROVID^^ TO PEOPLE 'WITH
PHYSi'C^," MEihlAL OR EMOTIONAL biSABILiTIES'.''' Vtz "SERVED ' APPROXiMTELY' ''65
CLIENTS■ EACiH■'f^k' ' IN' 'OUR ' THEI^EUTiC " RIDING ' ''DRI^NG' PROGRMdS'.' '' OUR'
EQUIM'I£^iNG ''PRb^ WERE EX'Pi^ED BY'■AbDiN(3''HALP'''A^
WORKS'UOPS'. a" PROGR^ ' 'TASK' FORCE' 'WM'' OTEATOD' ' 't6' ' 'PROVI'DE " CO^REHENSIVE
REVIEW' ' OF'' current' ' 'PROOW^'' 'AND' "t6 " 'EX'p'LORE '' ADD IT'IONAL' ' 'PROGRAMING
OPTORrbNiT'lES ■ ' ' we" ■ continue' to' ■ 'EXP!^' 'our' ''efforts' " to " CbiiLABORAiE'''with' ' 'other
AGENCIES'' SUCH 'AS' ' '^OTC'HED'' 'MOONTMN '' 'REHAB'i'LITAT'iON "CEiiTER',"' 'EAS'TER' ' 'SEALS'' 'OF '
NH ■ ■ '''the ' JOWCOER " SCHOOL' ■ AS " WE'iii ■'AS ■' 'OPFi'C^
CITC 'OF'i^'C^ST^'^ NH' M^CHES'i^'''H6us'rN'G''j^' 'RimEVE

4b (Code: ) (Expenses 5 Induing grants of $ } (Revenue $
N/A

4c (Code: ) (Expenses $ including gmnts of $ } (Revenue $ }
NM

4d Other program senrices (Describe on Schedule 0.)
(Expenses $ deluding grants of $ ) (Revenue $ ]_

4o Total program service expenses 875 , 452
OAA Form 980(2022)
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Part tV Checklist of Required Schedules

e

10

11

0

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

Is the o^r^tion described In section S01{cX3) or 4947(eX1) (other than a private foundation}? If "Yes,'

comphto Scheduh A
Is the orgardzation required to complete Schedule 6, Schedule of Contrfbufors? See InstrucOons

Did the organizatbn engage kri direct or Indirect political campaign actMtles on behalf of or ki opposition to

candidates for public offlco? If "Yes.' compfolo Schedide C. Part /

Section 501(c)(3) organizations. Did the organization engage in lobbying activltlee, or have a section S01(h)

elecUon In effect durlr»g Ihe tax year? ff "Yea,'oofTptete Schedule C. Part W

Is the organizabon a section 501(cX4). 601(cXS). or 501(cX6) organlzstlon that receives membersNp dues,

assessments, or slmtor amounts as doflnod In Rov. Proc. 98-19? If Yes,' complete Schedule C. Pert III

Did the orgardzation maintain any donor advised furxls or any similar funds or accounts for which donors
have the right to provide advice on dw dstributlon or investment of amounts li such funds or accounts? tf

Tes," coThp/efe Scheduio D. Pert I
Did tfie organdzstlm recelvo or hold a conservation easerhent, Including casomonts to preserve open space,
Hie environment, historic land areas, or historic structu^? /f "Ves.'comptofe Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other simBar assets? If Yes,'

complete SchedU/e D, Part III

Did the organization report an amount in Part X. line 21, for oscrow or custodial account liability, servo as a

custodian for amounts not listed in Part X; or provide crecDf counselng, debt management, credit repair, or

debt nogotialion services? If Yes,'comploto Schedule D, Port IV

Did the orgar^bcn, directly or through a relaied organization, hoM assets In donor-rostrfcted endcnvments

or in quasi endowments? If Yes.'complete Schedule 0, Pert V

If the oiganlzaUon's answer to any of the foliowing questloru Is "Yes,* then complete Schedule D, Parts VI,

VII, Vm, IX, or X. as appOcabta.

Did the organization report an anvouni for land, txddlngs, and equipment in Part X, lino 10? If Yes,'

complete Schedule 0, Pert Vl
Did the organization report an amount for Invesiments—other securities In Part X, line 12, Ifiat Is 5% or more
of Its total assets reported in Part X, Rno If Yes,'complete Schedule D. Pert VII
Did th)0 organization n^x>tt an amount tor investmonts—program relatod in Pert X, line 13, that b 5% or moro

of Its total assets reported In Part X. line 16? tf Yes,'complete Scheduio D, Pert VIII

Did the organization report an amount for other assets to Part X. bie 15, that is 5% or more of its total assets

reported to Part X. Fno 16? If Yea,' complotB Schodute D, Part IX
Did the organization report an emount tor other liabilities In Part X, Ono 25? If Yes,' completo Scheddo D, Part X

Did tho organization's separata or consolidated fnaodal statemmts for the tax year Includo a footnote Unal addresses

the organlzallon's liability for uncortato tax poslttons under FIN 48 (ASC 740)? If "Yos," compfefe Schedule D, Part X
Kd the organization obtain separate. Independent audlad iinanaal statements tor the tax year? If Yes,' comploto

Sdiedule D. Parts XI end XII

Was the organlzaUon Included In consolidated, indopendont audited nnarrdal statomonts for the tax year? If

Yes,'eutd If the orgerdzothn ariswered Vto'to fine 12a, then corrtpfefing Schedule D, Parts XI and XII Is opdonol

Is tho organization a'school described In section 170(bX1KAXiO? Schodule E

Did the organization maintain an office, employes, or agents outsido of the United Statos?

Did too organization have aggregate revenues or expenses of more than $10,000 from grantmaktog,
fundraistog, business, investment, and program service activities outskte tho United States, or aggregate

foreign investments valued at $100,000 or more? If Yes,'compteta Schedule F, Parts I end IV-

Old the organization report on Part IX. column (A), lino 3, more than $5,000 of grante or other assistance to or
for any foreign organballon? if Yes.' comp/efe Schedule F, Parts II and fV '
Did tho organization report on Part IX, column (A), line 3, moro than $5,000 of aggregate grants or other

as^tsnce to or for foreign individuals? If Yes.' compfeto Schedule F, Parts III and IV

Did tho organization report a total of more toan $15,000 of expenses tor profossional fundrelsing sorvlocs on
Part iX. column (A). lirtes 6 and 11e? If Yes,' complete Schedule Q, Part I. See Instructions

Did too organizQlion report more than $15,000 total of fundraistog event gross inccxne and conlributkxrs on
Part VIII. lines 1c and 8a? If Yes.'complete Schoduto 6. Part II

Did the organization report more (han $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If Yes,' complete Schodule G. Part III

Did the orgarkaiion operate one or nxre hospital toclllies? If Yes,'complete Schedule H
If Yes' to line 20a, dd the orgardzation attach a copy of Its audited financial stalemenls to this return?

Did the orgardzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic oovemment on Part IX. column (A), line 1? If Yes.'comohlo Schedule I, Paris I and II

Yes

10

11a

lib

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

10

20a

20b

21

No

X

X

X

X

X

X

X

OM Form 990 (zazz)
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Part IV Checklist of Required Schedules (continued]

22

23

24a

Did the organization report rrtore than SS.OOO of grants or other assistance to or for docTxrstic individuals on
Part IX, colunvi (A). Ine 2? If 'Yes.'comp/afe Schedule I, Parts I and III
DkJ the organization answer "Yes* to Part VII, Section A. Ine 3, 4, or 5 atxxjt compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *765,* contpfefe Schedule J
Old the organization have a tax-exempt bond issue with an outstanding prindpai amount of more than
$100,000 as of the last day of the year, that was issued aflor December 31, 2002? // "Yes,'answer tines 24b
Ihmugh 24d and complote Schedule K. If "No, 'goto line 25a

b Did the organization invest any proceeds of tax-oxompl bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defoase any tax-exempt bonds?

d Did the orgaiization act as an 'on behalf oT issuer for bonds outstanding al any time during Ihe year?
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Old the organization engage in an excess benefit

traisadlon with a disqualified person during the year? If 'Yes.' complete Schedule L Part I
b  Is the organization aware that It engaged in an excess benefit transaction vstth a disqualified person In a prlor

year, and Ihalthe trarvsactlon has not tjeen reported on any of ttie organization's prior Forms 990 or 990-EZ?
If "Yes,' complete Schedufe L, Part I

Did Ihe organization report any amount on Part X. Una 5 or 22, for receivables from or payables to any current
or'former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,' cornpfeto Schedule L, Part II
Did the organization provide a grant or other assistance to any current or former officer, dlrectof, trustee, key
employbo, creator or founder, substantial contributor or employee thereof, a grant setecfion comn^Uee
menfoer, or to a 35% conlroled entity (inctudlrg an omptoyee thereof) or famiiy member of any of these
persons? If "Yes," complele Schedule L, Pert III
Was the organtzaUon a party to a business transaction with one of the roilowlng parties (see the Schedule L.
Pat IV, instructions for applicabto liing ihreshoids, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
•Yes," complete Schedule L Pert IV

A family member of any Individual described in line 28a? If 'Yes," cornpieto Schedule L, Part fV
A 35% controllod entity of one or more Individuals and/or organfeaUons described in fine 28a or 28b? If
Yes,* complete Schedule L, Port fV
Did the organization rocolvo more than $25,000 in non-cash contributions? If Yes," complete Schedule M
Did the organization recelvQ contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If fee,' complete Schedule M

Did the organization Iquidale, tarminale, or dissotve and coase operations? If Yes," complete Schedule N. Part I
Did toe organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If Yes,"
complele Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from too organization under Regulations
sections 301.7701-2 and 301.7701-3?/f Yes,"comptofo Schedule R, Peril
Was too organization rolatod to any lax-exempt or laxablo entity? If "Yos,'complete Schedule R, Part II, III,
or IV, and Part V,llno1
Did the organizolion have a controlted entity within toe meanir>g erf sedton 512(b)(13)?
if Yes" to Bno 35a, did Iho organizalior) receive any payment from or engage in any transoclion with a
controlled entity wllhin the meaning of section 512(bX13)? If fas.'complete Schodulo R, Part V. line 2
Section 601(cK3} organizations. Did the organballon make any transfers to an exempt non-charitable
related organization? If Yos," conp/ete Schedi^e R. Part V, line 2
Did too organballon conduct more than 5% of Its aclivBes through an entity that is not a related organization
and that is treated as a parlncrship for federal incomo tax purposes? If Yes," complote Schedule R, Part W .,,,
Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi. lines 11b and
19? Note: All Form 990 filers are fPOuirBd to complete Schedule O.

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

22

23

24a

24b

Yes

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

3Sb

36

37

38

No

X

X

X

X

X

X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Yos No

la Enter toe number reported in box 3 of Form 1098. Enter -0- if not appiicable la 125

b Enter toe number of Forms W-2G included on line la. Enter -0- if not appicabie lb 115

c Did toe oiganizaUon comply with backup withholding rules for reportabie payments to vendors and
retjortable oamirto foamblinol wtnninas to ortza winrvets? 1c X

DM
Form 990 (2022)
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Part V Statements Reqardino Other IRS Filings and Tax Compliance (continued) Yee No

2a

b

3a

b

4a

2a 12

a

b

10

a

b

11

a

b

12a

b

13

a

c

14a

b

IS

16

17

Enter the number of employees reported on Form W-3, Tmnamlttal of Wage and Tax
Statsments, filed (or tho calcrtdar year erxllng wth or within the year covered by this retun

If at least one Is reported on Ine 2a, did the organization file al required federal employment tax returns?

Old the orgarfzation hove unrelated bushess gross Income of $1,000 or more djrlng the year?
If "Yes." has It fBod a Form 990-T tor thb year? If Ho' to Uno 3b. provide on ej?)/snaffon on Schedule O
Al any lime during the calertdar year, did the crganlzalion have ar^ Interest In, or.a stgnaturo or ottier authority over,
a finarKlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yee,* enter the name of the foreign country
See instructions for filing requiremento for FbiCEN Form 114, Report of Foreign Bank and Rnandal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during tax year?
Did any taxable party no6fy the organization that it was or is a party to a prohbltod tax shelter transaction?
If "Yes" to Urte Sa or 5b, did the organization file Form 8fl66-T?

Does the organization have annual gross receipts that are rKtrmally greater than $100,000, and did the
organization soDctt any contributions that were not tax daductlble as charitable contributtor^s?
If "Yes.* did the orgar^tion indude with every solicitation an express statement that such contributions or

gifts wre not tax dectodblo?
OrganlzatJons that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and portly for goods
arxl services provldod to iho payer?

If Yes," dkJ the organization notify the donor of the value of the gocxb or eervloes provldod?
Did the organization sell, exchange, or otherwise cflspose of tangfcle personal property for which It was
required to ID© Form 8282?

If Yes," todlcate tho number of Forms 8282 filed during toe year I 7d I

10a

10b

11a

11b

2b

3a

3b

4a

Sa

Sb

5c

6a

6b

7a

7b

7c

DW toe organization receivo any funds, diroctly or Incfiroctly. to pay prenAjiha on a personal benefit contract?
Did the organization, dur1r>g the year, pay premiums, dlrectty or todlrectly, on a personal benefit contract?
If the crganlzafion rocoivod a contribution of qualified intctoctual proporty. did tho organtzation fila Form 8899 as required?
If the oigardzation received a contribution of care, boats, alrptanos, or other vehicles, did the orgardzatlon (Be a Foim 1098-C? _

Sponsoring organizations malrrtalning donor advised fur>ds. (3ld a donor advised fund maintained t^y the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did toe sponsoring otgartoolion make any taxable distributions under section 4968?
Did the spcxisoring organization make a distribution to a dorwr, donor advisor, or relaled person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12
Grt>6S receipts. Included on Form 990, Part Vlli, line 12, for pubic use of dub fadHties
Section 501(c){12) organizations. Enter:

Gross Income from members or sharctooklore

Gross income from other sources. (Do not net amounts due or paid to other sources

against arrwunts due or received from them.)
Section 4947(aX1) non-exempt charitable trusts, is toe organlzalion filrrg Form 990 in lieu of Form 1041?
If Yes." enter tho amount of tax-exempt inloresl received, or accmed during the year 112bl
Section 501(c)(29) quaDllod nonprofit health Insurance Issuers.

Is too organization Icensed to Issue qualified healto plans In more than one stale?
Note: Sec too Instojctions for addilional intormation tho orgonizntion must report on Schcdulo O.

Enter tlie amount of rosorvos tho organizaUon Is required to maintain by the states in which

the orgartotlon is licensed to Issue quaffied healto plans 13b
Enter the amount of rosorves on hand llSc I
Did too organization receive any payments fcx Indoor tanning servlcos during too tax year?
If Yes," has it filed a Form 720 to report those payrrwnts? If 'No,' provide an explanaUon on Schedule 0

Is tho organization subject to toe section 4960 tax on payment(s) of nxMo than $1,000,000 In remuneration or
excess parachute payment(s) during the year?

If Yes." SCO Instrucllorts and file Form 4720, Schedule N.

ts toe organtzation an educational Institution subject to the sec^n 4968 axdse tax on net investment Income?
If Yes." complelB Form 4720, Schedulo O.
Section 501(cK21) organizations. Did the trust, any disquafled or other person engage in any activities

that would result In the Imposition of an exdse lax under section 4951, 4952 or 4953?
If Yes.' comoleie Form 6069.

7e

7f

_Ia_
7h

9a

9b

12a

13a

14a

14b

15

16

17

X

X

Form 990 (2022)
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Part VI Govomance, Management, and Disclosure Foroach 'Yes'rasponse to lines 2 through 7b below, and fore 'No'
response to line da. 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Instnjctions.
Check If Schedule 0 contains a response or note to anv line In this Part VI

Section A. Governing Body and Management

la 1a

lb

10

10

4

5

6

7b

Enter the number of voting membere of the gcverr^ng body at Ihe end of the tax year
If (here ere material differences In voting rights among members of (ho governing body, or
if the govemlrtg body delegated broad aitthority to en executive oomrr^ee or ̂ mHar
committee, es^laln on Schedule O.

Enter the nurriwr of voting members hduded on line la, above, who are independent
Did any officer, director, trustee, or key employee have a fenrdy relationship or a businass relationship with
any other ofllcer, director, trustee, or key employoo?
Did the organlzatlor delegate control over management duties customarOy pertormed by or under the direct
supervision of officers, cSrectors; trustees, or key employees to a management company a other person?
Did the organlzatton mate any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bocomo awara during the year of a significant diversion of ihe organization's assets?
Did the organization have members or stockhdders?
Did the organization have members, stockholders, or other persorB who had tho power to elect or appoint
one or more members of tho governing body?

Are any governance decisions of the organlzatior) reserved to (or subject to approval by) members,
slockhoiders, or persons other than the governing body?
Did tho organization corterr^wranoously documant the meetings held or written actions undertaken during year by the following
Tho governing body?
Each commlltee with authority to act on behalf of the governing body?
Is there any oiflicer, director, (nistee, or key employee listed in Part VII, Section A. who cannot be reached at
the organization's mailna address? If 'Yes,'provide the names and eddrossos on Schedule 0

Yos No

7a

7b

8a

8b X

X

X

Section B. Policies (This Section B requests Informa^on about policies not required bv the Internal Revenue Co^.l

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

10a

10b

11a

12a

12b

Yes

12c

13

Did tho organization have local chapters, branches, or affilotes?
If *Ye8." dW tho organizatkxi have written policies atxl procedures governing the ectMlios of such chopteMs,
affilates. and branches to ensure thok operations are consistent with Ihe organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ail members of Its goveming body before filing the form?
Describe on Schedule 0 the process. If any, used by the organization to review tt^ Form 990.
CW the organization have a wrttton conflict of Intorost policy? IfNo.'go to Hne 13
Were officers, directors, or trustees, and key employees required to dlsdoso annually Interests that could give rise to conflicts?
bid tho organization regularty and consistenUy monitor and enforce compliance with the poBcy? If "Yes,'
doscrSx> on Schodulo 0 how tNs was done

Did the organbalion.hflve a written whislbblower policy?
Did the organization hovo a wrtlen document rotcntion and destruction policy?
Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
Tho organization's CEO, Executive Director, or top management offidai ;
Oilier officers or key employees of Ihe organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. Seo inskuclions.
Did the organbation Invest In, contribute assets to, or participate In a Joint venture or similar arrangement
iMlh a taxable entity during the year?
If "Yos,* did tho organization fotlow a written policy or procedure requiring the organization to ovakiale its
participation In joint venture arrangements under c^Dpilcable federal tax law. and take steps to safeguard the
organization's exempt status with respect to such armngements? I 16b

14

15a

15b

16a

X

X

X

X

No

Section C. Disclosure
17 List the slates with which a copy of this Form 990 Is requlrod to be filed NH
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-

19

20

A, if applicable), 990, and 990-T (section 501(c)
^ only) available for pubic inspection. Indicate how you made these available. Check el that apply.
[j Own website Anolhot's wobslto Upon request Q Other (oxplain on Schedule 0)
Describe on Schedule 0 whether (and If so. how) the orgaruzafJon made lb goveming documente. conflict of Interest policy,
and rmandal statemenb avalUfblo to the public during tho tax year.

Slate the namo, address, and tistophono number of the person who possesses tlio organization's books and records
KAREN KERSTING 153 PAIGE HILL RD
GOFPSTOWN ^ NH 03045 603-497-2343

DM
Fomi 990(2022)
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Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Che<^ If Schedule 0 contains a response or note to any line in this Part VII U

SocUon A. Offlcofa, DtrBctore. Trustoea. Key EmplOYoe>. and Hlgh<«t Componotod Empbyws •

1a Complete thb table for all persons required to be listed. Report compensation for the calendar year eixJIng with or wHhIn the
organtsitlort's tax year.

» List all of (he organtzallon's current officers, directors, trustees (whether Individuals or organizations), regardless c4 amount of
compensallor. Enter -O- In columns (D), (E), and (F) If r« compensation was paid.
• List all of the orgar^tion'a current key employees. If any. See Instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wtio recaih^d reporlable corrpemsatbn (box 5 of Form W-2, box 6 of Form 1099-MISC, artd/or box 1 of Form 1099-NEC) of moro than
$100,(X)0 ftom the organization and any related organizatiorks. '
• List al of the organlzatton's former oHlceis, key employees. arxJ highest compensated employeee who rocolvod moro than

$100,000 ot reportable corrpensatlon from the organization and any related organizations. ^
• LIsl aD of the organization's former directors or tnisteee that rocofved. In the capacity as a former cfrodor or tnjstae of the

orgai^ation. more than $10,0(X) of reportable compensation from lha crgartelion and any related orgat^zalions.
See Ihe ins^ctons tor ttW order In which to 1st the persons above.
[xl Check tWs box If neither the organtzatton nor any related organizaflon compensated-any current oflteer, director, or tnistee,

(A)
Nsmt avl dla

(B)
Av«r*e»
hom

(htmy
houn bf

teWod

otgaitalam
Mow

doted K<e)

(CI
PoMon

(do rot check more then orw
bcR, urtm perton ta both on
cAar aid a dkectofflrufbe)

IP)
Ropcrtoble

compereadon
torn M

0>eentre9on (W-Z/
toeeMsa

(E)

Reportible
compensiMton
torn ratetod

organtzalons (W-?/
109M4I3O

lOSe^lEC)

(F)
Etimaiad anuuni

olcrher

companaedon
bom the

oigentEadon md
latatad orsarlzadQftt

(1)KAREN DAVIS
0.00

DIRECTOR 0.00

A

A

0

(2) COLLEEN DICHARO
0.00

DIRECTOR 0.00

(3) MATTHEW COBB, D'/M
0.00

DIRECTOR 0.00

(4)KAYLA COSTA GENpREAU
0.00

SE(3USTARY 0.00

(5)MARYPAT JACKSON

DIRECTOR

00

6b 0

0

0

0

0

0

Pwm 990 (2023)

(6)JUDITH E. LAFORSST

TREASURER 0

00

66 X

(7) CATHY MCDONALD

DIRECTOR
00

00 X X

(B) KERRY MCGRATH

VICE pi^ibENT
00

66 X

(9}CARLA NIELSEN

DIRECTOR
00

00 X

(10)LINDSEY WIGGIN

"pBJ^ibENT
(11)

I3AA

DO

OO" X
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(A)
Norn* end flils

(B)
Average
howe

(C)
PocBon

(do not cheek more then one
tnc tiMee pereon li both en
oncer and e dradocflruetee)

(0)
ReporteMe

ccnipenetCon
ktirn the

orgsrlzetlan (W-2/
10O9-MISC/

100(M<IEC)

IE)
Raportable

ecrapemalon
from retated

organballone y^^2l
lOaOMSC/

lOOMJEC)

(F)
Eslmeted'wnount

otoOwr

eonpeneailon
friam the

orgertzalon end
lelsted orgentzafcne

(Wenjf
heoi iw

ralMed

cyertzsilcflB
bebw

doOed Ine)
!'

1
!

1h fiiihtnlAl

c Total from continuation shoots to Part VD, Section A

d Total <add lines lb and 1cl

3  Did the orgai^feollon list any former officeri diroclor. trustee. Key em
cmptoyoo on Ine la? W "Yes,'compfete Schedtrfo J ftjr such ifK/rvW

4  For any Individual Istod on lino 1a. is the sum of rcportablo compons
orgarfeailon and relaled organlzallons greater lhan $150,000? If "Ve

tloyee, or highest compensated
3

les No

X

lation and other compensation from the
a.' comp/efe Schedufe J for such

4 X

5  Did any persori listed on lino la receive or accnjo compensation from any unrelated organizafiort or individual
cofvAv«i rorvHpfpH tn ihR rwnani7a!inn? II "Yes.' cnnwiote Schodulo J for such oorson 5 X

Section B. IndsDendont Contractors

1  Complete this lable for your five highest compensated Independent contractors that rocoivod more lhan $100,000 of
»vmnn*.r»«fliir.n fmm fhft nmani7fltlo(3. Reooft comoonsatJon for the calendar veer endlnq with or withtn the orqanizatlon's tax year.

Namo and iJineis addrect
(B)

Ooscrtpton o( aantcM Conwcnsaficn

2  Tola! number of indapondenl contractors (Including but not limited to those Bsted atwve) who
mnnivftd more than $100,000 of comoensatlon from Iho ordanlzatlon 0
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Part VIII Statement of Revenue
Ch^ if Schedule 0 contains a response or note to any line in this Part VIII n

(A)
Total rsvenuo

(B)
Rotetad or wornpl
hjndcn ravmjo

|C)
Unratuod

buitm— mvomo

(B)
Rmrue wctudod

frofn lax under

McUcns St2-S14

1a Federated canpoigns
b Mentborship dues _
c Fundralslng evente

d Related organizations

• GMmmnt 7>nt* (axMutions}
f A1 oltai'eontitutlona. gnnk " '

■Kl tzniar amxrts not Includod tkxnt
g NonetBh eaiMuGcni hdbdad in

ItM* la-ir

h Total Add lines la-lf

la

1b

1c

1d

1e

If

Aa.

1,057

16,500

783,022

800,579

IfSSONS « PROGRAM FSES

f All Other program service revenue
g Total. Add lines 2o-2f

Budr^Mo Cods

900099 244,820

244,820

244,820

Investment Income (including dividends, Interest and
other similar amounts)
IncotTte from knveslment of tax-exempt bortd proceeds
Royalties .. . .

5,622

6b

6a Gross rents

b Lnc-rental cxpMM
c Rsntallv.or(bss)

d Not rental Income or

6a

6c

(I) Real

6,600
25,089

-18,489

(I) Parsonal

(I) 3«cu(1lles7a 0ms ifflourtf frora
solos of assets
oSwr Btati hwolDry 7a

b Loss; cost or other

tests and ssiss ei^s. 7b
c Gain or floss) 7c
d Net gain or (loss)

8a Gross Income ftom fundrsising events
(fwt Including $
of contrlbuiions reported on ino
1c). See Part IV. Ino 18 8a

b Less; direct oxpcrscs 8b
c Net Income or fbssl from fundralsino ovonts

Sa Gross Income from gaming
activities. Sco Part IV. lino 19 8a

b Less: direct expenses 9b
c Not income or (loss) from ganlng actMlies

10a Gross sales of Inventory, less
-returns and allowances 10a

b Less; cost of goods sold 10b

-18,489
(D) other

4,500

8,656
-4,156

-4,156

11,286
1,959

985,911
797,460

c Net income or floss) froth sales of Inventory

9,327

-18,489

-4,156

188,451

5,622

188,451

11a , FUNDS
b  M1SC/REI11BURSEMENTS/1^Y
C  HOWE JBI^S
d All Other revenue

e TotaL Add lines 11a-11d

Busbea Codo

104,028 104,028

12 Total revenue. See Insttxidiorta

9,966 9,966
4,500 4,500

118,494
1,344,648 340,669 194,073

Forni 990 (2022)
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Part DC Statement of Functional Expenses

Sodlon 501(c)(3} and 501fc)(4) omontzattons must complotB ail columns. AS other (manfzetlons must comptete colurm (A).

Do not Include amounts reported on linos 6b, 7
Bb. 9b. and 10b of Part VIII.

(A)
Tottt nparwM

(B)
Prognvn wtvlc*

eMpMcsa

(C| .
Manooamanl and
eanaral axprnaa

tD)
Fundrabing
•xpansM

1  Gr«it> and oilw Bdilann to domnOo ovanbaloito

vto domesito tcMrmento. 8m Part IV, fen 21

2 Grants and other assistance to dornasllc

Individuals. See Pert IV, lino 22 19,650 19,650

3 Grants and other assistanoe to (or^

organizations, foreign governments, and

foreign Indvidueb. Seo Part iV, Ines 15 end 16
4  Benefits paid to or for rrterntjers

5 Compensation of current officers, directors,

tiuetooe, and koy employoos

6 CcmpensaSon not Indiidod aixive to dsquaifted
-persons (as defined under section 4956(f)(1)) and
persons descritied h section 4956(c)(3KB)

7 Other salaries and wages 507,737 319,874 106,625 81,238

8  Pension plan accruals and contnbutlons (nctudo
section 401(k) and 403(b) employer contilbutlcns)

9 Othor emptoyee t>enef1ls 51,386 32,373 10,791 8,222

10 Payroll taxes 38,840 24,470 8,156 6,214

11 Fees for servloes (nonomployees):

a Management

b Ljogal

c Accounting

d Lobbying

e Professional fundrablno services. Seo Pari IV, ins 1

f  Investment management foes
g Otar. (V tis t1g amxinl sxcaeda 10% c( Itoe 25, cokmn

(n) amount, list fen Itg nponsu m SdvdJo 0.) 33,448 33,448

12 Advoftlslng and promotion 8,674 5,725 1,995 954

13 OfBce expenses 36,998 24,418 8,510 4,070

14 feiformalion technology

IS Royalties

16 Occupancy 1,927 1,272 443 212

17 Travel 5,399 3,563 1,242 594

18 Payments of travel or entertainment expense:
(or any federal, stato, or local public officbis

19 Conforences, conventions, and meetings

20 Interest 6,886 6,886

21 Payments to affilates

22 Depreciation, dopletion, and amortization
23 Insurance

40,074 36,198 2,907 969

'  47,893 30,919 10.554 6,420

24 Other expenses. Itemize expenses not covered
above {Ust miscebnoous expenses on lne.24e. If
fne 24s amount exceeds 10% of ilno 25, column

{A) amounl, 1st lino 24o expenses on Schedule 0.)
a  BUILDING REPAIRS AND MAIti 132,936 106,349 19,940 6,647

b  HORSE SUPPLIES 50.802 50,802

c  BUILDING UTILITIES 31,661 25,329 4,749 1,583

d  BINGO VARIANCE 23,853 23,85-

0 AO other expenses 153,626 130.323 14,245 9,058

25 Total functional exMnau. Add tm 1 thrauah 24o . . 1,191,790 875,452 190,157 126,181
26 Joint costs. Complete (his fne only if the

organtzation roportod in column (6) joint costs
frccn a comtsined educational camrc^ end
fundraising sojictafion. Check her^ If
Wlowina SOP 98-2 (ASC 958-720)

□AA Form 990 (2022)
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Part X Balance Sheet
Check If Schedule O contains a response of note lo any Dne In this Part X,

1  Cosh—non-tnleresl-bearfng

2 Savhgs and temporary cash investments
3  Pledges end grants receivable, net
4 Accounts recelvabte, net

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, sulsstantial contributor, or 35%
contrdled entity or farrrfly member of any of Uwse persons
Loare and other receivables from other disqualified persons (as deflrwd
under socllor 4968(fK1)). and persons described In sectkxi 4958(cK3)(B)
Notes and loans recelvablo, net
Inventories for sale or use

Prepaid expenses and deferred chargoa
10a L^nd, buildings, artd equipment cost or other

Complete Part VI of Schedule D
Loss: accumulated depredation

Investments—pubBcly traded securities
Investments—other securttles. See Part IV. Bne 11

Investmente—program-related. See Part IV, line 11
Intangible ass^

Other assets. See Part IV. Ine 11

10a

10b

1.0
5

(A)
Beg^r^ of year

273.450

150.791

28.531

93.219
25.549

Total assets. Add ines 1 through 15 (must equal line 33)

595.700 10c

11

12

1.048.472

13

14

15

16

n
(B)

End of year

549.181
52.591

11.633

2.483

567.670

1.183.558

26

Accounts payable and acciuod erqjenses
Grants payaWo

Deferred revenue

Tax-exempt bond lablEties
Escrow or custocflal account Bablltty. ComplotQ Part IV of Schedule D
LoarK and other payables lo any current or former offlcor, dlroctor.
trustee, key employee, creator or founder, substantial contributor, or 35%
contrdlad entity or ferriy member of eny of these persons
Secured mortgages and notes payable to unrelated third parties
Unsocurod notes and loans payable to unrelated third parties
Other tabiDUes (Induding federal income lax, payables to related third
parties, and oth.er labllittes not induded on lines 17-24). Complete Part X
of Schedule D

Total Habllities. Add fines 17 through 25

121 17

18

19

20

21

Organizations that follow FASB ASC 958, check here [_\
aiKl completa Unas 27, 28, 32, and 33.
Not assets without donor restrictions

Net assets with donor, restrictfons ,.
Organlzationa that do not follow FASB ASC 958, chock horq^
and completo lines 29 through 33.
Capital stock or tmst prindpal, or current funds
Paid-in or caf^tal surplus, or land, building, or equipment fond
Retained oamlngs, endowment, accumulated Income, or other funds
Total net assets or fond balances

Total iiablllilsa and net assets/fund balances

320,384
22

23

24

320,505
25

26

27

28

29

727,967

727.967

30

31

32

1.048.4721 33

301.689

1.044
302.733

880,825

880.825
1.183.558

Ponri 990(2022)
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Part XI Reconciliation of Net Assets

1  Total revenue (must equal Part VIII. column (A), line 12) 1 1,344.648

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,191.790
3 Revenue less expenses. Subtract line 2 from Bne 1 3 152.858

4 Net ass^ or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 727,967

5 Not unrealized gains (losses) on Investments 5

6 Donated services and use of focfiUes 6

7  Investment expenses 7

8 Prior period ar^ustments 8

9 Other changes net assets or fond balancos (e)q}iair) on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine

32. column (8)) . 10 880.825

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line In this Part Xii a

1  Accountlna method used to prepare Ihe Form 990: Q Cosh Accnjal PI Other
If the organization changed Its method of accounting from a prior year or checked 'Otherr explain on
SchediJe 0.

2a Were the organlzalion's financial statements compted or reviewed Ijy an Independent accountant?
If 'Yes,' check a box below to Irvticate whothor the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[~] Separate basis Q ConsoOdated basis [[] Both consoidatcd and separate basis
b Ware the oiganizatlon's Itnandal statements audited by an independent accountant?

If 'Yes,* check a box below to [r>dicate whether the finandal statements for the year wrere audited on a

separate basis, consolidated basis, or both: -

t~| Separate basis Q Consolidated basis Q Both consdidatod and separate bads
c If Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compBallon of Its financial statements and selection of an indopendont accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Gitidance, 2 Cf.R. Part 200, Subpart F?
b If Yos.' did the orgartizstion undergo the required audit or audits? If the organtzalion did not undergo the

roqiired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

Yes No

2a

2b

X

2c

3a

3b

Fofm 990{2022>

QAA
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SCHEDULE A Public Charity Status and Public Support OMB Ne. 154Se047

(Fomi 990)
Cernpleto if tho orBarttzBtlon b a section 501(c)(3) organhstlon or a sectton 4947(a)(1) nortoxompt charltabb trust 2022

Oapiitatfll c( tw TtlMMy Attach to Form 990 or Form 990-EZ. Open to Public
MmtiaavwM S«4ci

Co to WMV.lrs.aov/FotTn990 for Instructions end tho latest Informatlon.- hspoctlon

Ni;«,«o(th..r9<»u.tbn UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Employtr ldontine«tlon numbsr

22-3213867

Part I Reason for Public Charltv Status. (All organizations must complete this part.) See Instaictions.
The orga/izallon is not a private foundation because it Is: (For Ines 1 through 12. check only one box.)
1  A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2  A school described In section 170(b)(1XA)(ll). (Attach Schedule E (Form 390).)
3  A hospftal or a cooperative hospital service organization descrlbod in section 170(bK1XA)(iU).
4 _ A mecficd research organization operated In conjunction with a hospital descit>ed In section 170(b)(1](AXUI). Enter the hospital's name,

dty, end state:
5 Q An organization operated for the benefR of a colega or imiversity owned or operated by a govemmental unit described In

section 170(b)(1){A)(1v). (Complete Part II.)
A federal, state, or bcal government or governmental unit described In section 170(b)(1)(AXv).

An organization lhat nonnaly receives a substantial port of Its support fitim a govemmental unit or from the gerreral public
described In section 170(b)|1)(AKvi). (Compteto Part II.)

A community trust doscrllwd In section 170(bX1XAKvO- (Complete Part 11.)
An agricullural research organization described In section 170(b)(1)(A)(lx) operated in conjunction with e land-grant coRoge
or university or a non-land-grant collogo of agrloituro (seo instructions). Enter the name, dty, and state of the college or
imiverslty:

10 An organization that normaOy receives (1) more than 33 1/3% of Its support ftom contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its
support bom gross Investment income and unretalsd business taxable Income (loss section 511 tax) from businesses
acquired by the organization after .Xme 30, 1975. See section 509(aH2). (Con^plele Part 111.)

:B

BAn organization organized end operated exdudvely to test (or pubTc safety. See section 509{aX4).
An organization organized and operated exdusivety for the benefit of. to perform tho functions of. or to carry out tho purposes of
one or more publldy supported organizations described In section 509(a)(1) or section 509(aX2). Seo section 509(aM3). Check
tiie box on lines 12a through 12d lhat describes the type of supporting organization and complete Ones 12e, 12f, and 12g.

a D Typo i. A supporting organization operated, supeiMsed, or conlrollod by Its supported organizalioofs), tyfrfcaiiy by giving
the supported organlzationfs) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgontzation. You must complate Part IV, Sections A and B.

b Q Type il. A supporting orgartization suporvlsod or controlled connection with its supported organlzatlonfs). by havirtg
control or management of tho support or^nfeation vested In the same persons lhat control or manage the supported
organization(s). You must complsta Part fV, Sections A and C.

c n Typo ni furrctlonaJly integrated. A supporting organization operated In corvtection with, and functionslly integrated with,
Its supported organlza1lon(s) (see tnstiuctions). You must complete Part IV, Sections A, D, and E.

d Q Typo Dl non-functionalty integrated. A suppoiting organization operated In connecticn with its si^jportad o(ganization(s)
that Is not functionally kil^ted. Tho organizaton generally musl satisfy a dblrlbuOon requirement and an attentivenoss
requirement (see hsta»ctions). You must complete Part IV, Sections A orvd D, and Part V.

e n Check this box If tho organization received a v/ritten dotormlnaflon from the RS frial It Is a Typo I. Typo II. Typo III
funcflor\ally Integrated, or Type III non-furwtionaly Integrated supporting organization,

f  Entor the number of supported organizations

(t) Nanw ot Mppo(t«d
ffsorlzaton

(lt)EK (III) Typo ct omsnUadcn

(dMcrlbod on hiM t-10

abovo (MO Vutruction*))

[Iv) k tia orgvizatkn
btod k you gowrlng

documnt?

(v) Arrmrl Ot monettry

ouppoit (too

tntSucflons}

(vl) Amount of

othor tuppo'1 (too

IftiuueSont)

Ym Mo

(A)

(B)

(C)

(D)

(E)

Total

DM



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

OPREACH 01/2S«]24 3il7 PM

Sd^edute A (Form 9901 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Paoo 2

Part 11 Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calondar year (or fiscal year beginning In)

1  Gifts, grants, contributions, and
menib^hlp fees received. (Do not
Indude any "unusual grants.')

(a) 2016 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

2  Tax revenues levied for the

' organization's bsneiil and either paid
to or experxled on its behalf .

3  The value of services or tedlltios
furnished by a govemriental unit to the
organization without charge

4  Total Add lines 1 through 3

5  The portion of total contributiors by
each person (other than a

. governmental unit or pubUdy
supported organizaUon) Indudod on
line 1 that axceeds 2% of the amount

shown on line 11, column (0

6  Public suDDori Sublrad Ino 5 from lino 4 1
Section B. Total Support
Calendar year (or fiscal year beginning In)

10

11

12

13

Amounts from line 4
Oross IrKome from Intsrest, dividends,
payments received on secutHles bans,
rents, royalties, and incomo from
simlbir sources

Net IrKome from unrslat£xl business

activities, whether or not the business -
is regularty carried on

Other Income. Do not inctudo gain or
loss from tho sale of capita] assets
(Explaln'ln Part VI.)
Total support Add lines 7 through 10

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (0) 2022 .  (f) Total

. (see fê struc^ons) 1 12
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501 (cX3)
oronnization. check this box and stop here I~l

Section C. Computation of Public Support Percentage
14

15

16a

17a

14

15

%

16

Public support percentage for 2022 (line 6, column (f) dMded by line 11. coiumn (0)

Public support jxircontago from 2021 Schedule A, Port II, lirw 14
33 1/3% support test—2022. If tho organization did not check the box on line 13, and line 14 is 33 1/3% or more, chock Ihls

box and stop hero. The organization quaHies as a pii5lldy supported organization Q
33 1/3% support test—2021. If the organizaUon did not chock a box online 13 or 16a, and Ine 15 Is 33 1/3% or more, check

this box and stop hero. Tl-re organizaUon qualifies as a publicly supported organization [~\
10%-facts-or>d-clrcum8tance8 tost—2022. If the oiganization did not check a box on line 13,16a, or t6b, aiyl line 14 is

10% or more, and If tho organization moots Uto facts-ond-drcumstances lest, check this box arxi stop hero. Explain In

Part VI how the organization meets (he facts.end^Fcumstances lest. Tho organizaUon qualifies as a publicly supported
organization P]
10%*facts*and<ircumBtancoB tost—2021. If the organization did not chock a box on line 13,16a, 16b, or 17a, and Ine

15 is 10% or more, and if the organization meets tho facts-and-drcumstances lest, chock INs box and stop here. Explain

In Part VI how the orgat^zallon meets the fads-and-drcumstances test. Tho organization qualides as a publicly supported

organization Q
Private foundation. If (he organizaUon did not check a box on line 13.16a, 16b, 17a, or 17b, check this box and see

Inslnictions Q
Schoduie A (Form 990) 2022
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Part 111 Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you <^ecked the box on line 10 of Part I or If the organlzatJon failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (f> Total-

1  Gtb, granU, cofMuiiorB, and menbonHp l»«

ncaKsd. (Do not hdudo any Vuual onntil 283,451 400,128 423,646 383,501 800.579 2,291,305

2  Gross recete from adriisaons, me,xhar«lso
sold or services performed, a fadCtlrs
furnished in any activRy that is related to the

247,287 178,447 514,129 480,118 381.200 1,801.181

3  Gross receipts from actMbes that are not an
urvebtad Ir^e or liuslnass inder seclon 513 1,293,147 989,911 2,279,058

4  Tax revenues levied for the

organization's benofit and either paid
to or expended or its behalf

5  The vatue of sendees or bdlities
furnished by a govammontai unit to the
otganizabon wttfxxil charge

6  Total. Add Inas 1 through 5 530,738 578,575 937,775 2,156,766 2,167,690 6,371,544

7a Amounts InckJded on lines 1, 2. arrd 3
receivod from disquafflod persons

b Amounts Included on Vnes 2 and 3

received from other fian dbquainsd
persons that exceed tie greater of (5,000
or 1% of the amount on Ine 13 frx tie year

c Add Ines 7a and 7b

8  Public support. (Subtract line 7c from
line 8.) 6,371,544

Section B. Total Support

Calendar year (or fiscal year beginning In)

9  Amounts from Ire 6

(a) 2018 (b) 2019 (C) 2020 (d) 2021 (0) 2022 (n Total

530.738 578,575 937,775 ,  2,156,766 2,167,690 6,371,544

10a (^s Income from interest, dividends,
payments received on securfries loans, rents,
(oyalies, and Ircoine from similar sources ..

b Unrelatod business taxablo income (less
section 511 taxes) from businesses
acquired after Juno 30,1975

10,360 2,650 13 IS 5,622 18,660

c Add ines 10a and 10b 10,360 2,650 13 15 5.622 18,660

11 Not Income from urrelatsd business
admbes rx)( induded on One 10b, whether
or not Iho business Is regularly carried on ...

12 Other Income. Do not Include gain or
loss from tho saio of capital assets
(Explain in Part Vi.)

13 Total support. (Add Unas 9,10c, 11,

and 12.) 541,098 581,225 937.788 2,156,781 2,173,'312 6.390,204

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage
15 Pubic support percentage for 2022 (lino 6, column (f). divided by line 13, column

16 Public support percentaoo from 2021 Scfreduie A Part ill. Ine 15

15

16

99.-71 %

99.16%

Section D. Computation of Investment Income Percentage
17

18

17 bwostmont income porcentago for 2022 (Rne 10c, column (f), dividod by lino 13. column

18 Investment Income percentage from 2021 Schedule A, Part lil, line 17
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line IS Is more than 33 1/3%, and line

17 Is not moro than 33 1/3%. check this box and stop here. The organization qualifies as o pubidy supported organizalian

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or lino 19a, and Ine 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicfy supported organization

%

1%

20

... m

.... □
Private foundation. If the organization did not check a t>ox on line 14,19a, or 19b, check this box and see Instnjctions Q

Sch*dul« A (Form 990) 2022
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a. Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I. complete
Sections A. D. and E. If vou checked box 12d. Part I. complete Sections A and P.-and complete Part V.)

Section A. All Supporting Organizations

1  Are all of Iho organization's supportod organizations listed by namo In tho organlzaton's governing
documonts? If 'No.' doscrllx In Parl VI how the suppoitod organizations are designated. If designated by
doss or purpose, describe the dedgnallon. If historic and contlnulrtg relationship, explain.

2  Did the organization have any supported organlzaUon that does not hove an IRS determination of status
under secUon 509(aX1) or (2)7 If "Yes,'explain In Part VI how the organlzaOon determined that the supported
organization was described In section 509(a)(1) or (2).

3a Old the organlzstion have e supported organization described In section &01(cK4), (5), or (6)7 If "Yes," answer

lines 3b and 3c below.

b  Did the organization confirm Itiat each supported orgartotlon quolllled under section 501{cX4), (5). or (6) and
satisfied the piiJiic support tests under section 509(aX2)7 If "Yes,' describe in Part Vt when and how the
orgentzatlon made the determlnallon.

c  Did Ihe organization ensure that el support to such organizations was used exclusively (or section 170(cX2XB)
purposes? //"Yes," expto/rj In Part VI what controls the organization put In place to ensure such oso.

4a Was any supported organization not organized In the United States ("foreign supported organizatloni? If
"Yes," and If you checked box 12a or 12b In Part I, answer Unes 4b and 4c belov/.

b Did the organization have ultimate control and dscretion In deciding whether to make grants to the foreign
supported organtration? If "Yes.' describe In Part W how the organizoikm had such control and discretion
despite being controlled or supen/lsed by or In connedlon with Its supported organlzaOons

c  Did the organization support any foreign supported organizalion that does not have an IRS detsrmiraUor
under sectiona 50i(cX3) and 509(aXl) or {2)7 If "yes.'explain In Part VI what controls the organization used
to ensure that aH support to the foreign $uf4>or1od orgonlzadon was used exdusfvefy for section 170(c)(2)(B)
purposes.

So Did tho organization add, substitute, or remove any supported orgrvitzations during the tax year? If "Yes,"
answor Unes 5b and 5c below fif applicable). Also, provfcto detail In Pert VI, Induding (I) the names and BIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such acf/ort;
(SO Ihe aufhorify under the organization's organizing document authorizing such action; end (?v) how fho action
was accomplished (such as by amendment to the organl^ng document).

b Type I or Type II only. Was any added or substituted supported organization part of a dass ateady
designetad in Ihe organization's organtzlng document?

c  Substitutions only. Was the substitution Ihe result of an event beyond the organlzalion's control?
6  Did the orgaiization provide support (whether in the form of grants or the prowskxi of services or fndlitios) to

anyora other than (i) its supported organizations. (I!) Individuals that are part of tiic charitablo class bonefitod
by one or more of Its supported organizations, or (Ki) other supporting organizations ̂ t also support or
benefit one or more of tho fa^g organization's supported organizations? If 'Yes." provide detaS In Parl VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(as defined In section 4958(cX3XC)), a farriy member of a subslanlial conlributor, or a 35% controled entity
with regard to a substoillal contributor? If "Yes." complete Part I of Schedule L (f^orm 990).

S  Did the organizalion make a loan to a disqualified person (as defined In section 4958) not described on line
7? If "Yes," comploto Part I of Schecftrto L (Form 990).

9a Was tho organization controlled directly or indirectly at any timo during tho tax yoar by one or more
disqualified persons, as deffiod In section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))7 If "Yes,' provide de/a// In Part VI.

b Did one or rrwre disqualified persons (as defined on line 9a) hold a controlling Interosi In any entity In which
the supportiriQ organization had an interest? If "Yes,' provide detail In Part VI.

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

10a Was the organization subject to the excess bu^ess fiokilngs rules of secUon 4943 because of section
4943(f) (regarding certain Typo II supporting organizations, and all Type III non-functionaily Integrated
supporting organizations)? If "Yes," answer Hne 10b below.

b Did the organtzatlori have any oxcoss business holdings In the tax year? (Use Schedule C. Form 4720, to
delom^ who/hor tho oroanlzaiion had oxcess bitslnoss hotdlnos.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

So

5b

5C

6

7

8

9a

9b

9c

10a

101

OAA
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Part IV Supporting Organizations (cwiUnLted)

11 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or Indlredly controls, either alone or togather with persons described on bios 11b and

11c below, Iho governing body of a supported organization?
b A fomly member of a person descrtbed on Ine 11a above?
c A 35% controlled entity of a person desotjed on lino 11a or lib above? /f •Ves'to /frie 11a, 11b. or 11c,

provide detail In Part W,

11a

lib

11c

Yes No

Section B. Type 1 Supporting Organizations

Old the governing body, members of tho governing body,,officers acting In their official capacity, or membership of one or
' more supported organizations have tlie power b regularty appoint or elect at least a ms^ty of tho organization's officers,
directors, or taistees at ail times during the tax year? If 'No,'describe In Part W how the supported orgonlza(ion(s)

elfocilvely opemted, supervised, or controOod the organtatton's actMtlos. If the organization had more than one supporteo
organization, describe how the powers to appoint and/Or remove officers, directors, or tnjstees were eHocafed among Ihe
supported organizations and what conditions or restrictions, if any. app/Zed to such powers during the tax year.
Did the orgardzallon operate tor the benefit of eny supported organization other than the supported
organtzation(s) that opemtod, supervised, or controlled the supporting organfeaton? If 'Yas.'explain In Part
VI how provkJirtg such banefit carried out the purposes of Ihe supported organlzBtion(s) that operated,
supervised, or controlled the supoortfog organization.

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organlzatton's supported organlzaUon(8)7 If "No,' describe hi Part VI how conhol
or management of tho supporting organization was vested In the same persons that contrrriled or managed
the supported organlzationfs).

Yea No

Section D. All Type III Supporting Oraanlzations

Did Ihe organization provide to each of Its supported organizallons, by the last day of the fifth month of the
organlzatton's tax year, (I) a wrttton notice doscrtbing tho type and amount of 8i|>port provided during the prior tax
year, (1!) a copy of the Form 990 that was most recently filed as of ttie date of notlflcatton. and (III) copios of the
organization's goveming documents in elTect on the date of notiflcafton, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (I) appointed or electad by the supported
organizatton(s) or (B) serving on Ihe goveming tjody of a supported organization? If 'No,' oxp/a/n In Part VI how
■tho organization maintained a dose and conhnuous woridng rolaOonshlp vrith the supported organlzailon(s).
By reason of the relationship doscrtbod on Ine 2, above, did toe organlzatton's supported organizations have
a dgrBlicant voice In the organization's investment policies and in directing the use of Ihe orgarilzation's
Income or assots at all times during the lax year? If "Yes," describe In Part VI Iho role tho organlzaflon's
supported organizations plovod In this regard.

Yos No

Section E. Type ill Functionally integrated Supporting Orflanizations
Chock the box next to the method that too organization used to satisfy tho Integral Part Test during tho yoar (see Instructions).

The organtzatton satisfied the Actlvftles Test Complete line 2 below. ■
The organlzaHon Is the parent of each of its supported organizations. Complete lino 3 below.
The orgarization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see InstrucOonsl

Activities Tost Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly torther the exempt purposes of
(he supported organizallonfs) to which the organization was responsive? If "Yes,' then In Part VI Identify
those supported organizations and explain how these acUviiios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how tho orgar^zathn determined
that those ectfvltles condiiuted substantially aH of its ectMlios.
Did the activities described on line 2a, above, constitute activities that,' but for toe organization's
involvoment, one or nxxe of the organizatlcn's supported organizatlon(s} would have been engaged In? If
"Yes,' explain In Part VI tho reasons for the organization's posl^ that Its supported Qrganizatlon(s) would
have engaged to toese aclMlies but for the organization's tovoZvemonf.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did Ihe organization have Ihe power to regularly appoint or elect n majority of Ihe officers, directors, or
tmstees of each of the supported organlzaticns? If "Yes* or 'No.'provldQ details in Part VI.
Did tho organtzatton exerdse a substantial degree of direction over ihe poldes. programs, and activities of each
of Its supported organizations? If "Yes.' describe In Part VI f/ie role played by the orxranlzalhn In this roaard.

2a

2b

3a

3b

Ym No

DM Schedula A (Form 990) 2022
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Part y Type III Non-Functionallv Integrated 509fa)f3) Supporting Organizations
1  [_] Check here If the organization sallsJted the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 {explain In Part Vf). Soo

Section A - Adjusted Net income (A) Prior Yoar
(B) Current Year •

(optkmai)

1  Net short-term ceoKal aaln 1

2 Recoveries of prlor-vear distrfbuOons 2 •

3 Other arocs Income (see tnstaicUons) 3

4 Add Noes 1 throuoh 3. 4

S Deoredation and dooletion 5

6 Portion of operating expenses paid or Incurred for production or collection

of gross income or for management, corrservatlon, or malntonance oi

oroDertv held for oroduction of Income (see Instaictlonst 6

7 Other exoenses (see instnjdlorts) 7

6 Adiusted Net Irncomo (subtract Enos 6. 6. and 7 from Ine 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(ODtional)

1  Aggregato folr marKot valuo of all noh-oxcmpt-uso assets (soe
Instructions for short tax year or assets held for part of year):

a Averaoe monthly vakie of securities la .

b Avoraoo monthly cash balances lb

c Fair market value of other non-exempt-uso assets 1c

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

0 Discount darned for blockage or other factors

(Qxolain In dote// In Part VII:

2 AcQuisltion kndobtedncss aoolicable to non-exemot-use assets 2

3 Subtract line 2 from line Id. 3

4 Cash deemed held for exempt use. Enter 0.015 of lino 3 (for greater amount,

see instructions). 4

S Not value of non^xemot-use assets (subtract One 4 from line 3) 5

6 Multiply Ifoe 5 by_0.035. 6

7 Recoveries of prlor-vear distributions 7

8 Minimum Asset Amount (add Dno 7 to Ino 6) 8

Section C - Distributable Amount Current Year

1  Adiusted net Income for orlor vear (from Section A. line 8. column A) 1

2 Enter 0.65 of line 1. 2 •
'

3 Minimum asset amount for orlor vear (from SocUon B. line 8. column A) 3

4 Enter oreater of line 2 or tine 3. 4

5  Income tax imoosed in orior vear 5

6 Dlstrlbulabie Amount. Sublract Erie 5 from Ene 4, unless subject to

emeroencv temporary reduction (see instruclior^s). 6

(see Instructions).

Schedule A (Form 890) 2022
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Part V Type III Non-FunctlonaHv Integrated 5Q9(aW31 Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to suooorted oroanlzaUons to accomplish exempt purposes 1

2  Amounts paid to perform activity that directiy furthers exempt purposes of supported
oroonizations. in excess of Income from acUvity 2

3  Administrative expenses paid to accomobh exempt ourposos of supported orpanlzaflons 3

4 Amounts oald to acouire exempt-use assets 4

5  QuaBfied set-asWe amounts (orior IRS aooroval reauired—omvfde details In Part Vf) 5

6  Other distributions tde3crit>e In Part W). See instaidions. 6

7  Totai annuai distributions. Add lines 1 Ihfouah 6. 7

8  Distrftxjtions to attentive supported organizations to which the organization is rosponsive
lorwide defofls In Part VFt. See InstrucUors.

8

9  DislributatJie amount lor 2022 from Section C. Bne 6 9

10 Lino 8 amount dividod bv lino 9 amount 10

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(11)
UnderdlstribuUons

Pre-2022

m
Olstrtiutabte

Amount for 2022

1  Di^trihiifnhJfl fnr 2022 from Section C. line 8

2  Underdfelrlbullons, if any. for years prior to 2022
(reasonabio cause requtred-expfafn In Part Vf). See '
instoictlons.

3  Excess dislrfbutions canvover. if onv. to 2022

a From 2017

c From 2019

d From 2020

f Totai of fnes 3a IhroUQh 3e'

n Annfied to underdlstrlbutions of orlcr vears

h Aopled to 2022 dislrtxrtabie amount

i Canvover from 2017 not appOed fsee instructions)

1 Remainder.' Subtract lines 3a. 3h. and 31 fiom line 3f.

4  Distributions for 2022 from

Secfion D. One 7; $

a Appled to underdlstrtxitlons of prior years

b Aopled to 2022 distiibutabio amount

c Remainder. Subtract lines 4a and 4b from Ina 4.

5  Remaining underdislrlbutlorw for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain In Part VI. See Instructions.

8  Remaining underdlstribulions for 2022. Subtract lines 3h
and 4b from Bne 1. For result greater than zero, explain In
Part VI. See instructions. >

7  Excess distributions carryover to 2023. Add lines 3}
and 4&

8  Breakdown of lino 7:

a Excess from 2018

b Excess from 2019

d Excess from 2021

0 Excess from 2022 '

Schodulft A (Form 990) 2022

DM



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

UPREACH 01/2&r2024 307 PM

Schxiuio'AtForm990)2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section
6, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b.
3a, and 3b; Part V, line 1; Part V, Action B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, S^on E,
lines 2. 5, and 6. Also complete this part for any additional Infonnatlon. (See instructions.)
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Schedule B
(Form 990)

Oaparltnsnl of tn TrMwty
RsvMiM Safvfca

Schedule of Contributors

Attach to Form 990 or Form 9904'F.

Go to www.lrs.Qov/Form990 for the latest information.

OMB No. 15454)047

2022

Name of tho organization
UPREACH THERAPEUTIC

CENTER. INC.

EQUESTRIAN .
Employor Identification number

22-3213867

Orgarrizatlon typo (chock one):

Rtere of: Section:

Form 990 or 990^2 501(cX 3 ) (enternumber) organbation

[~1 4947(aX1) nonexeinpt charitable trust not treated as a private founda'Jon

Q 527 political organization

Form 990-PF Q 501 (cX3) exempt private foundation

[~| 4947(8X1} nonexempt charitable trust treated as a privato foundaton

r~] 601(cX3) taxatria private foundation

Chad( if your organization Is covered by the General Rule or a Spodai Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both tho Genorai Rule and a Spedai Rule. See
InstiucUone.

Gonorai Rule-

For an orgartlzatlon filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling SS.OOO
or more (in money or property) from any one contrfcutor. Cfomplete Parts I and II. See Instnjctlons for determining a
contributor's total contributions.

Special Rules

n For an organization described In section 501(cK3) filing Form 990 or 990-EZ that mel the 33V3% support test of the
regutallons under sections 509(aX1) arid 170(bXl)(A)(vl), that checked Schedule A'(Form 990), Part II, Rne 13, 16a, or
16b. end that received from any one contributor, during tho year, total contributions of the greater of (1) $5,000; or
(2) 2% of tho amount on (I) Form 990, Part Vlll, line Ih; or (I) Form 990-EZ, line 1. Completo Parts I and II.

Q For an organization descrfoed In section 501(cX7), (8), or (10) fiBrg Form 990 or 990-EZ lhat received from any one
contributor, during the year, total contributions of more than $1,000 exckisMy for refiglous, charitabfo, scientific,
iteiary, or educational purposes, or for tho prevention of ciueity to children or animals. Comptele Parts I (entering
'N/A* In column (b) instead of the contributor name and address), II, and III.

|~) For on oiganlzallon described In section 601(c)(7), (8). or (10) filing Form 990 or 990-EZ that rec^ved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled-mora than $1,000. If this box Is checked, enter hero tho total oontributions that were reived

during the year for an exc^us/vefy r^ious, charitable, etc., purpose. Don't complete any of the parts unless the
Gonorai Rule apples to this organization because It received nonexdusfvely roBglous, charitable, etc., contributions
tolaSng $5,000 or more during the year $

Caution: An organization that Isn't covered by the General Rule and/or Ihe Special Rules doesn't (lie Schedule B (Form 990). but H
must answer "No" on Port IV. Ino 2, of Its Form 990; or check tho box on line H of its Form 990-E2 or on Its Form 990-PF, Part I, line
2, to certify lhat it docsnt moet tho filing requirements of Schedule B (Form 990).

For Paperwork Raductlon Act Notlco, soe (ho instructions for Form 990, 990-EZ, or 09C-PF. Sctwduie B (Form 990) (2022)

OAA
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Name of organization

UPREACH THERAPEUTIC EQUESTRIAN

Employer Identification number

22-3213867

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

(a)
No.

(b)

Name, eddrese, and ZIP ■» 4
(c)

Total contributions

(d)
Type of contribution

$  .9 <.614

Person X
Payroll
Noncash

(Complete Part 11 for
noncash- contributions.)

(a)
No.

(b)
Name, address, and 21IP * 4

.  (c)
Total contributions

(d)
Typo of contribution

$  10,000

Person . X
Payroll -
Noncash

(Complels Part II for
noncash contributions;)

(a)
No.

(b)
Namo. address, and ZIP 4

(c)
Total contributions

(d)
Typo of contribution

$  20,000

Person

Payroll
NoiKssh

(Completo Part II for
noncash contributions.)

(s)
No.

(b)
Namo, address, and ZIP + 4

(c)
Total contributions

(d)
Typo of contribution

$  25,000

PerMn X
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Nanw. address, and ZIP ♦ 4

(c)
Total contributions

(d)
Type of contribution

$  5^000

Person X
Payroll
Noncash

(Complete Part II (or
noncash contributions.)

(a)
No.

(b)
Namo. address, and ZIP * 4

,  (c)
Total contributions

(d)
Type of contribution

STATE OF NEW HAMPSHIRE
25 CAPITOL STREET ROOM 121

CdNCORb NH '
$  16,500

Person X
Payroli
Noncash

(Compldle Part II for
noncash contributions.)

Schedule 8 (Form 990) (2022)
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Sctwdu'a B (Form 990} (2022) PAGE 2 OF 2 Paoe 2

Name of organlzaiicn

UPREACH THERAPEUTIC EQUESTRIAN

Employer Identification number

22-3213867

Part I Contributors (see instructions). Use duplicate copies of Part I If additional space is needed.

(a)
No.

(b)

Name, addrest, and ZIP *<

(c)
Total contrfbutione

(d)
Type of contribution

THE FULLER FOUNDATION

'2 ' LiBERTY ' SUi'-re 500

BOSTON MA'd2109'
$  6,000

Pereon

Payroll

Noncssh

(Complete Pail II for

noncash coniilbulions.)

(a)
No.

(b)
Name, address, and ZIP ♦ 4

(c)
Total contrtxjtlons

(d)'
Type of contribution

TAYLOR ROSE FOUNDATION

iS 'ABBIE" DRI^

WEARE ■NH"'03'2'8i
$  10,000

Pereon

Payroll
Noncaah

(Complete Part II for
noncash contrbutlons.)

(a)
No.

(b)
Name, addresa. and ZIP ■* 4

(c)
Total contrfbutlona

(d)
Type of contribution

(^CK) MOfl^VEY
102 RATTLESNAKE HILL RD

AUBURN NH" 03032'
$  11,000

Person X
Payroll
Noncash

(Complete Part II for
noncash contrltiutlons.)

(a)
No.

(b)
Name, address, arwt ZIP » 4

(c)
Total contrlbutloRS

(d)
Typo of contrfbution

10 SCRIPPS FAMILY IMPACT FUND
250 GRANDVIEW DR
SUITE 400
FT. MITCHELL KY 41017

$  577,000

Person

Payroll
Nortcash

(Complete Part II for
noncash coniilbulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11 NR BERKLEY CORP CHARITABLE FDN
475' STEAM^

GREENWICH 'CT''0'6'6'3()
5,000

Person

Payroll
Noncash

(Complete Part II for
norrcash contrlbutons.)

(a)
No.

(b)
Name, address, and ZIP ■» 4

(c)
Total contributions

(d)
Typo of contribution

12 DERRY WOLVERINES pRE^

NH'b'3'0'5S'

PC BOX 1754

D^Y
$  8,500

Person

Payroll .
Noncash

(Compiato Part II for
noncash contribuUons.)

Schedule B (Form 090) (2022)
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SCHEDULE D

(Form 990)

DvKtrwnt ol tb* Tnctuiy
Intemil RovsnuA Sao4M

Supplemental Financial Statements
Complete' If the organization answorod "Yes" on Form 990,

Part IV, lino 6,7. 8.9,10,11a, 11b, 11c, lid, 11o, 11f, 12a, or 12b.

OMB Mo. 1S45-0(M7

2022
Attach to Form 990.

Go to www./rs.nov/Form990 for Instructions and the latest Informatten.

Open to Public
Inspection

Nam* of tiM oroanta«ti0fl

UPREACH THERAPEUTIC EQUESTRIAN
CENTER. INC,

Emptoyw ki*nllOutlon number

22-3213867

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

1  Total number at end of year

(■) Ooncc advtMd lirxit (b) Fund* and olhar ascounti

2 ^regate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggragale value at end of yoar
5 Old the organization inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organtzatton's exclusive legal control? [3 Yea Q No
6 Old the organization Inform all grentoos. donors, and donor advisors in wriUng that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othor purpose
conferrino Impormlssiblo private benefit? PI Yea No

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

Purpose{s) of conservation easements held by the organization (check all that a
Preservation of land for public use (for example, recreation or educatiori)
Protection of natural habitat Q
Preservation of open space

pply).
Preservation of a historically important land area
Preservation of a certified historic structure

easement on the last day of tho tax year.
0 Total number of conservation easements

leld at tho End of tho Tax Year

2a

b Total acreage restricted by conservation easomonts 2b

c Number of conservation easements on a certified historic strudure Included In (a) 2c

d Nurrber of consorvatlcn easements Included In (c) acquired after July 25, 2006, and not on a
historic structure Isted In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organkaUon during the.
tax year ,
Numt>cr of states whore property subject to conservation easement is located
Does the organization have a v/ritten policy regardfrig the periodic monitoring, Inspection, handing of
violations, and enforcement of the conservation easements it holds? Q Yea Q No
Staff and volunteer hours dovotod to monitDring. kispccdng, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, inspecting, handlrrg of vioiations. and enfordng cortservation easements during the year.

8  Does each conservation easement reported on tine 2(d) abovo satisfy the re<]u!rements of section 170(hX4XB)(i)
and section 170(hX4)(B)(il)? Q Yes [] No

9  In Part XII], describe hov/ tho organization reports conservation casements In Its revenuo and cxpcr^so statement and
balatxie sheet, and IncXide, If applicable, the text of the footnote to the organization's linarxrial statements that descrbes the
orgartizatton's accounting for conservation easements.

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

la If the oiganlzatior elected, as permitted urtder FASB ASC 958, not to report In Its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic
scrvico, provide in Part Xltl tho text of tho feotnoto to its financial statements (hat describes these Items,

b If the organlzalion elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical Measures, or other similar assets held fer putkic exhibition, education, or research In furtherance of public sorvice,
provide thie folowing amounts relating to those items:
(I) Revenue Included on Form 990, Part VHI. Bno 1 $
(II) Assets Included In Fonn 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fbllaving amounts required to be reported under FASB ASC 958 relating to these items:

a • Revertue Included on Fone 990. Part Vlll, line 1 $
b Assets Incfuded In Form 990.-Part X S

For Poporwork Reduction Act Notice, soo tho Instructions for Form 990. Seheduio D (Form 990) 2022
DAA
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Schedule D (Fomi 990) 2022 UPREACH THERAPEDTIC EQUESTRIAN 22-3213867 Papa 2

Part III Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued}
3 Using the organbaUon's acquisition, accession, and other records, check any of the following (hat make slgnlficanl use of ils

cofloction Kerns (check aD that apply):

B
Loan or exchange program

Other

PubBc exhB}ltlon

Scholarly research

Preservation for future generations

Provide a desctlpKon of the organization's coBections and explain how they further the organlzetion's exempt purpose in Part

XIII.

During the year, did the organization sollcit or recoivo donations of art hisbrical trea^res, or othor simSar

assots b be sold to raise funds rather than to be maintained as part of the organization's collection? □  n No
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 Is the crgantzatlon an agent trustee, custodian or other intermedia^' for contributions or other assets not
Ir^cluded on Form 990, Part X? Q Yos [[] No

c Beginning balance
Anxxint

1c

d Addllions during (he year Id

e DIslribullons during the year 1e

f Endlna balance . ... If

2a Did toe organizatton includo an amount on Form 990, Part X, line 21, For escrow or custodial account liabiPty? |_J Yes No
b If "Yes." explain the arranaemenl In Part XIII. Check here if the explanation has been provided on Part XIII

PartV Endowment Funds.

la Beginning of year balance
b Contributions
c Net Investment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facflities and

programs

f Adminlstrativo expenses
g End of year baiarwe

{•) Curanl year (b}Pilof yev (c> Two ye»« back (d) ny«oymra back (•) Four yMi« back

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board deslgnatod or quasl-ondosvmont %
b Permanent endowment %

c Term endowment %
The porcontages on tines 2a, 2b, and 2c should equal 100%.

3a Aro Ihore endowment funds not in the possession of the organizatton that are held end administored for the
organization by;
(I) Unrelated orgarKzadons
(II) Related r^anlzations

b If *Yos' on Hne 3a(ii), arc the rotated organizations listed as roqutrod on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Yes No

3a(i)
3a(i1)

3b

OetcrTptton of proporty (a) Coal or oOwr bsa'a |b) Coal or otw baab (0) Accumubtod (d)Boofc vekjo
(bivasimonl) (othor) doprodsOon

1a Land S1.49S 87,496
b Buidings 659,344 352,302 307,042
c Loasohold Improvements 50,903 35,069 15,834
d Equipment 76,885 71,909 4.976
0 Other 218.591 66,269 152,322

Total Add fines la throuqh 1e. (Column (d) must oquoI Form 990, Part X, column (B), lino 10c.) 567.670
Schodulo D (Form 990) 2022



DocuSign Envelope ID: 42CBDB5C-247CM38A-A09D-EEC25630EDOE

UPREACH Cn/2S/2924 3K)7 PM .

Schedule D (Form 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 3

Part VII investments - Other Securities.

|a) OMolption or Mcurfty or catooory

(hckiding nemo of ncurty)

(b) Book vdua (c) Mothod ol vsljMon;

Coot or «n(f.of.yMr mad^t vikw

(1) Financial derivaCves

(2) Closely held equity Interests
(3) Other

(A)

.  (B).
.(C).
(D)
(EJ

.  JF)

(G)

.  (H)
Total. (Column fb) must eaual Form 990. Part X. col. (B) Kne 12.)

Part VIII Investments - Program Related.
Complete If the orqanizallon answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X. line 13.

(0) De«c49iton of Invostmont (b)Oook vbM <e) hMhod or wkjalon:

Cod or •nd-ot.yMr rrorlwl vokio

(1)

(Z)

(3)

(4)

15)

(6)

(7)

(8)

(9)

TotaL (Column (b) must eoua/ Fonv 990, Port X. col. (B) Una 13.) ...

Part IX Other Assets.

(■) OMal{>(ion (b) Back v:*ji»

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

(6)
(7)
(8)

(9)
Total. (Column (b) must oauel Form 990. Port X. col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

■f, (a) DowrlpUon of loiXBy {b) Book vnUa

(1) Federal Incoms taxes

f2) DUE TO RELKTED ENTITY 1,044
(3)
(4)
(5)

(6)

m
(8)
(9}

Total. (Column (b) musi eouoi Form 990, Port X. col. (B) lino 26.) . . . - 1,044
2. Uabllty for uncertain tax positions. In Part Xlli, provide the text of tho footnote to the organization's fbvjndal statements that reports the
oraanization's fiablity for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has t>eon provklod In Part Xlll I I
OM Schodulo D (Form dSO) 2022
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Schodulo D (Fonn 990) 2022 UPREACH THERAPEUTIC • EQUESTRIAN 22-3213867 Pane 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, arxl other support per audited financial statements 1

2 Amounts Included on line 1 but not on Form 990, Part Vill, (toe 12:

a Net unrealized gains (losses) on Investments 2a

2o

b Donated services and use of facities 2b

c Recoveries of prior year grants 2c

d Other (Describe In Part XIII.) 2d

• Add Inas 2a through 2d

3 SulXract line 2e from Ine 1 3

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

a Investment expenses not Included on Form 990, Part VIII, Ine 7b 4a

4c

b other (Desalbe in Part XIII.) 4b

c Add fnes 4a and 4b

5 Total revenue. Add Ines 3 and 4c. (This mist equal Fom 990, Part 1, Una 12.) 5

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

1  Total expenses and losses per audited finanda! statements 1

2 Amounts Included on Ine 1 but rxri on Form 990, Part IX, Irte 25:

a Donated services and use o( fadlllies 2a

20

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

0 Add Ifr^es 2a through 2d

3 Subtract Ilr»e 2e from Pne 1 3

4 Amounts Included on Form 990, Part tX, Rne 25, but not oh Ino 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

4c

b Other (Describe in Pert XIII.) 4b

c Add Ones 4a and 4b .

5  Total expenses. Add Ines 3 and 4c, (This must oquolFom 990. Parll, line 18.) 5

Part Xlli Supplemental Information.
Provide Iho descriptions roquired for Part II, lines 3, 5. and 9; Part III, lines 1a and 4; Part IV. lines 1b and 2b: Part V, Ins 4; Part X. line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comptote this part to provide any additional information.

Schodulft D (Form 990) 2022
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SCHEDULE G

(Form 990)

0«pat«ant of TiMMy
Inlenal RMnw 8fln(ca

Supplemental InfornoatJon Regarding Fundraistng or Gaming Activities
Complete If (he organizetion enswertd "^ee" on Form eeo, Pert IV, tine 17,18, or 18, or If the

organization entered more than $19,000 on Form 890-EZ, Bne Oa.
^ Attach to Form BOO or Form SOO-EZ.

^ Oo to wwv/./rs.aovi^(ym990 for Inttmetlons and (ho lateel information.

OMB No. 1S4S.0M7

2022
Open to PubUe
IntMctlen

UPREACH THEBAPEDTIC EQUESTRIAN
CENTER. INC.

Enptoyer MenUflMSen timber

22-3213867

Parti

Form 990-EZ filers are not required to complete this part.
1  tndlcele whether U>a organization raleed funds thraugh any of the foBcwtng actMtles. Checl( all that apply,

a Q soBcitations Solicitation of non-govemment grarts
b D Internet and email eolldtatlons f D Sdicttation of government grants
c Q Phone eoOcBotiona 9 0 Special fundrEusing events
d O h-person soldtattons
2a Dd the organiration have a wrttten or oral agreement with any Individual {Including offlcers. dlroctore, trustees, • p-,

or key employees Bsted In Form 990, Part VII) or entity In connection wWi profossionol fundrablng eorvtcos? LJ Yos 1_) No
b tf "Yes." Rst the 10 l^hest paid individuals or entitles (lundrBisers) pursuant to agreements under which the fundraiser Is to be

(1) Name and addieaa cT MMdual

or onSy {lOnfiTalaaO
(II) AcOvly

EI)Dldltnl-
rNur hm
askxtyor
ffntnl d

orrthtiom?

(Iv) Otoaa recalpfa

from actMty

(v) /knouni paJd lo

(or raiafeied by)

tundrabor bled In

cd, (1)

(vl) Amount paid lo

(or ratsVied by)

oipantzalon

1

Yes No

2

3

4

5

6

7

6

9

10

3  List all states in which the orgardza'Jon Is registered or Bcensed to eoilcit contributkxis or has boon notifled H Is exempt from
registration or Iconslng.

For Paperwork Reduction Act Notice, soo the Instructions for Form 990 or 990-EZ.
OM

Schedule G (Form 990) 2022
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Schedule G (Form.990) 2022 UPR^CH THERAPEUTIC EQUESTRIAN 22-3213867 Page 2
Part II Fundralsing Events. Complete tf the organization answered "Yes" on Form 990, Part IV, line 18. or reported more

than $15,000 of fundraislng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evam

{ownl ttfw)

1 Gross receipts

2 1.0SS: Contributions .
3 Gross Irmne (Irre 1 ntius

Inea ;

(b) Evan) fZ

(avart typo)

(e) OOw awanta

(toU nurrbar)

(d) Total avenu

(add col. (a) ihnxji^

cot{c))

4. Cash prizes

5 Noncash prizes

6 Renl/fedlily costs

7 Food and beverages

6 Entertainment

8 Other direct expenses

10 .Oiroct cxpenso sumnnary. Add lir>es 4 through 9 in column (d)

11 Not Income summary. Subtract Une 10 from frto 3. column td)

Part Gaming. Complet© If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

1
(a) anoo

0>) Pul tsbcAftstant

blngorpngrMtlva bbigo
(c) OSmt earrJng

(d) Total gairbig {odd

eoL (b) *vou(^ cd (c))

1
1 Gross revenue 985,911 985,911

2 Cash prizes 452,747 452,747
i
UJ

3 Noncash prizes

4 Rent/fadllty costs 62,905 62,905
CJ

5 Other direct oxocrrsos 281,808 '281,808
Yes % Yes % Yes %

6 Volunteer latxv X No X No X No

7 Direct expense summary, Add lines 2 through 5 in column (d) 797,460

8 Not gaming Income summary. Subtract fine 7 from line 1, column (d) 188,451

9 Enter the 8t8te(s) hi which the organization oorxlucts gaming acUvlties;,, MH
a Is the organization Icensed to conduct gaming activities in each of those states?

b If "No," explain:

Yes Q No

10a Were any of the organization's gaming licenses revoked, suspended, or tonnlnated during the lax year? D Yes |3 No
b If "Yes," explain:

Schedule G {Fonn 980) 2022
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Sdiadule G (Form 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 3
11 Does the organization conduct gaming octMlies with nonmembera? No
12 ts the ocganlzallon a grantor, beneficiary or Irustoe of a trust, or a morrttior of a partnership or other entity

(ormod to administer char1tat»le gaming? D Y®® (E)
13 Indicate the percentage of gaming activity conducted In:

• a' Tlw organlzaBon's fadRy
b An outside fadlity

14 Enter the ruime and address of the person who prepares the organization's gamtog/spedai events books and
records:

13o %

13b %

Name CATHY MCDONALD, TREASURER
153 PAiCT Hiiii' ra

Address GOPFSTC^ 03045

15a Does Ihe organization have a contract with a third patty from vrhom the organization receives gaming
revenue? □ Yes 0 No

b  If "Yes." enter the amount of gaming revenue received by the organization $ andlhe
amount of gaming revenue retained by the third party $

c  If "Yes," enter name and address of the third party:

Name

Address

18 Gaming manager information:

Name JAN DIM^IO

Garnhg manager compensation $

Description of services provided ,,. , ,COOTLI^CE WITH, , I^Gl^TIONS

Q Dlrectoc/offlcer Employeo 0 Independent contractor

17 Mandatory distributions:
a  Is the organization required under state law to make drarltable distributions from the gaming proceeds to

retain the state gaming Icense? D Yes No
b Enter tho amount of distributions required under slate law to be distributed to other exempt organizations or

spent In the organization's own exempt actMties during ti^e tax year S
Part IV Supplemental Information. Provide the explanations required by Part I. line 2b, columns (iii) and (v); and

Part III, lines 9, 9b, iOb, 15b, 15c, 16. and 17b, as applicable. Also provide any additional Information.
See instructions,

Schedule G (Form 990) 2022.
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SCHEDULE 1

(Form 990)

OepoRment of tw Treesuy

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered "Yes" on Form 990, Part IV, lino 21 or 22.
Attach to Form 990.

Go to wvM.irs.qov/Fofm990 for the latest information.

OB No. 154SC047

2022
Open to Public

Inspection

Name or»» ergermSen UI

CT

'REACH THERAPEUTIC EQUESTRIAN
aJTER, INC. '

Dnployw idantfflcaOon nimbtt

22-3213867

Genera) Information on Grants and AssistanceParti
1  Does the organization maintain records to substantiate the arrwunt of the grants or assistance, the grantees' for the ̂ anls or assistaftce. and

the seJecfion criteria used to award the grants or assistance? • • - • • •
the crtianization's Drocedures for montofiriQ the use ofjjrant furtds in the Uruted Stales.

Yes n No
2 Describe In F*art IV the organization's procedures fty monaofinq the use of grant funds ^ ^ ^
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the oipanlzaljon answered res on Form gyo,

1  (a) Name artd address of organizafion
or gcwemment

(b) EIN {c)IRC
aacSan

aeodoble)

(d) Amount of cash
grant

(e) Amount of
norcash assistance

{ft MtOwd of vaUsSon
(boolc. FMV. aRnSat.

other)

(a) Dasccbflcnof

mcash sssstanca

(h) Purpose of grars
or assistance

(1)

(2)

(3)

(4)

(5)

(6) ■

(7)

(8)

(9)

►

Enter total number of other organizations Rstod in the One 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
OAA

Schedule I (Form 990) (2022)



UPREACH 0172512024 3.-07 PM

Schedule I (Form 990) ̂2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 ^^
Part in Grams and Other Assistance to Domestic Individuals. Complete if the organization answered -Yes" on Form 990, Part IV. line 22.

Page 2

Dorf III Ko Hnnilraiwi if flrtflitinnal .Roace is needed.

(a) Type of grant or assistance (b) Numtjer of
redpiants

(c) Amounted
cash grant

(d) Amount of
noncash assistanco

(e) Method of valuaticn (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 S'^OLAP^'WIP 29 19,650

7

O

o
03
o
CD
O)

O

Schedule I (Form 990) (2022)



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

LPRCACH OV2S20M 3<J7 PM

SCHEDULE 0

(Form 990)

Oaootrcnt ol lh» Trmuiy
Intimal R«v»nui S«(vIm

Supplemental Information to Form 990 or 990-EZ
Comploto to provide information for responses to speclflc questions on

Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.qbv/Fom990 for.tha latest Information.

OMS No. 1S4S4XM7

2022
Open to Public
Inspection

Name c< tha oroanlzaBon UPREACH THERAPEUTIC EQUESTRIAN

CENTER. INC.

Employer Idontlflcatlon number

22-3213867

, 990. ORG2W

.UP^CH IS A, spies NpN PROFIT ORG^.I.ZATIpN DEDICA;^ TO .INSPIRING HOPE,

.TOST^i:^ . I^EPEl^ , ,. 7^ . .I^ROyiNG. POTS.IC^.EI^ION^,

PSYCHOLOGICAL DEVELOEM^ OF I^IVipp^S WITH AND WITHOUT DISMILITIES BY

PARTNERING WITH THE POWER OF THE HORSE.

990^ . P^T , yi ,.,.LI^. .IIB ORG^.IZATIpN^S .PROCESS TO I^IEW TOFM .990

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE IN DETAIL PRIOR TO

FILING. QUESTIONS A^ M AND RESOLVED IN A TIMELY

\

MW^R. A FIN?^ VEI^ipN OF T^ ̂TjC^ IS PRpyiDED , .TO., .TBffi FULL BpWU>

PRIOR TO FILING.

BOIW. 990 , P^T , yi ,,. LI^ 12C - , ENTO.RCEM^ OF COl^.ICTS .POLICY

^CH,, YE^.,,, Bp?^.. MMERS., WTO , .O^ICEI^ OF THE ORG^I.ZATION TO

piSCLpSE IN VMTING TO.. T^,. BO^^ ̂  TO. MA^ A ̂ TTER OF I^CO^ ANY

TOT^I^ CONVICT OF I^j^ST, MEIERS i^SO, .TO piSCLpSE A^

EOTEOTl^ CpNFLI.CT OF .lOTE^ST AT JOT TI^ T^OUGHpUT THE YE^ IF A

SPECIFIC CONFLICT OF INTEREST ISSUE PRESENTS ITSELF.

Fp^ . 990,.,.P^T VI, .LI^ ISA .- COMPENSATIpN PROCESS FOR TOP OFFICIJa

THE PROCESS., USED TO.. DETE^I^ COMPENSATION IS THRpUGH T^ PERSpN^L

CC^ITTEE yrap. R^EWS PK^R^CE .SAL^Y, THE .SM^.IE.S COMPA^D TO

SIMIL^ TOSITIONS IN TIffi AI^ TO tffiLP DETH^I^ APPROPRnVTE COMP^SATION,

SALVES ^Sp R^IE^p BY Tiffi FUL.L BOATO OF DIl^CTp^ MWUi^Y AS P^T

OF THE BUDGET PROCESS.
For Paperwork Roductlon Act Notico, sqo tho Instructions for Form OSO or 990-EZ. SchocKilo O (Form 890) 2022

DAA



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

u?REACH wasrxaA pm

^duto 0 (Form 990) 2022
Narno of lha organizBtian

UPREACH THERAPEUTIC EQUESTRIAN

Page 2
Employe ld*n(lflcatlon numbar

22-3213867

. 990.^.. P^T..VI f.. LI^.,. 15.B ..COI^ENSAT.ipN PRC^SS. FOR, .OmC^

THE PROCESS USED TO DETERMINE COMPENSATION IS THROUGH THE PERSONNEL

cc»M;n^. .rap. .reviews .. .PE^Rh^^ ̂  sal^y .. the sa:^.;.es opi®ai^ to

SIMILAR POSITIONS IN THE AREA TO HELP DETERMINE APPROPRIATE COMPENSATION.

SAL^.I.ES. ^.Sp .^lEV^. BY. ^L. .^A^ OF D Ij^CTOM A^i^Y ̂  P^T

OF THE BUDGET PROCESS.

Bp^.,.99p,..,P^T.,yi.,,..Lira. 19...-. ..GpyE^ING.ppCUI^

THE ORGANIZATION'S FORM 990 IS AVAILABLE ONLINE AT WWW.GaiDESTAR.ORG.

Gpy^.ING .ppCUM^S.. ,, .Cp^.IC.T, ,pF, INT^S^^ .JTOLICIES AVAII^I^ UTON

^QUEST. FIl^CI^ STATEME^ AVAII^^ TOR INSPECTION AT OUR PRIMLY

BUSINESS LOCATION.

,990^.,, ,P^T...IX^. .Lira , 24E - , pT^. EXPENSES.

DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

STAFF EVENT

.$ 18,.6.05 $

ACCOUNTING

.1? 13/.67.9. .$ 2,.5.65, 855

MISCELLANEOUS

$  16/36.9. $

SUPPLIES

$  12.,2.69. 2.,.3.0.0.

2,.0.87

767

MEMORABILIA

^  11/13,1, $  696

PAGE 1 OF 3

DM

Schedule 0 (Form 990) 2022



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

UPREACH OV2fiQ024 3tl7 PM

Schedule 0 (Form 990) 2022
Name of ihs organLastlon

UPREACH THERAPEUTIC EOUESTRIAN

Employtr Idtntiflcallon nimibar

22-3213867

PROPERTY TAX

9,664 $ 0 $ 0

FARRIER

9,645 $ 0 $ 0

VEHICLE

.$ 7,045 $ 1,321 $ 440

COURSE AND SEMINARS

6,420 $ 1,204 $ 401

INTERNET

...$ 5,997 1,125 $ 375

DUES AND SUBSCRIPTIONS -

3,790 711 $ 237

CREDIT CARD FINACE CHARGE

3,709 696 $ 232

FUNDRAISING MATERIALS

0 $ 0 $ 4,309

VOLUNTEER EXPENSE

...$ 3.214 603 $ 201

TELEPHONE

3,208 $ 601 $ 200

.  PAYROLL SERVICE

...$ 2,607 489 $ 163

MEETING EXP

$ 960 $ 180 $ 60

CABLE

845 $ 158 $ 53

BANK SERVICE CHARGE

PAGE 2 OF 3

Scheduto O (Fonn 090) 2022

OAA



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

LPREACH OVamOA 3:07 PM

Schedule 0 (Fofm 990) 2022
N

Pago 2
ome of the organlzaUocT

UPREACH THERAPEUTIC EQUESTRIAN

Emptoyar tdanUfleatlon number

22-3213867

574 108 36

^KS

391.

HORSE TRANSPORTATION

74 25

119 23

STATE FILING FEE

82 ^  P $ p,

$  14^:24.5 $, ?/p58

TOTAL

$  ..13P.,..323

PAGE 3 OF 3

Schedule 0 (Form 990) 2022

cwv



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

UPRCACH 01/2S.f2034 »J7 PW

Fom. 4562
Oapaftmairt of e« Tnaury

Menu) Rswnue

Depreciation and Amortization
(Including Information on Ltoted Property)

Attach to your tax return.

Goto www.lrs.gov/Form4S62 for Instmctions and the latest bifoimatlon.

OMB No. 154&C172

2022
Aflachmwt 70
SwuanM No. 1 f tl

N8ma(8) Slwwn on return UPREACH THERAPEUTIC EQUESTRIAN
CENTER. INC.

Identifying numtrer

22-3213867
Business or actMty to wtMt this form relates

INDIRECT DEPRECIATION

Part I Election To Expense Certain Property Under Section 179
Note: if vou have any iisted property, complete Part V before vou complele Part i.

1  Majdmum amount (see InstrucSons)

2  Total cost of section 179 property placed in service (see tnstnictions)
3  Threshold cost of section 179 property t^efore reduction h limitation (see Instructions)

4  Reduction Imitation. Subtract line 3 from line 2. tf zero or toss, er^ter -0-

5  Dobr imitalcn (or la> year. Subtract ine 4 from Tne 1. B zero or less, enter -O-. If married filinq separalety. see nstructions

1,080,000

2,700.000

(j) DMeftAm oT profwrty {b| Co«( (butiTM* UM enly)

7

e

9

to

11

12

13

Listsd property. Enter the amount from line 29

Total elected cost of section 179 properly. Add amounts In column (c). Ones 6 and 7

Tentative deduction. Enter the smaller of line 5 or Bne 8

Carryover of disallowed deduction from fere 13 of your 2021 Form 4562

(e)BKt»d MNi

Business tncorne IMtation. Enter the smaltor of txjslness frrcome (not less than zero) or line 5. See Instructions

Secdon 179 expense deduction. Add feres 9 and 10, but dont enter more than Dne 11 *

Carryover of dbaSowed deducBon to 2023. Add Bnes 9 and 10. less llrw 12 I 13

10

11

12

Note: Don't use Part II or Part III below fry listed property, instead, use Part V.

Part II Special Dopreciation Allowance and Other Depreciation (Don't indude listed property. See Insfructions.
14 Special depredation allowartoe for qualfled property (other than Iisted property) placed In service

during the tax year. See Instructions 14

15 Property subject to soction 168(fX1} election 15

16 Other depredation (Includlna ACRS) 16 40,074
Part lil MACRS Depreciation (Don't Include listed prooertv. See instructions.)

Section A

17 MACRS deductions tor assots placed to service In tax years beginning before 2022 17 0

18 If vou tre otoelna lo vos anv asMta o'scad In mtVc* dufrq tw lax veer nlo one or moro oononi anet aeeouot, Uwdi lure 1  1
Section B—Assets Placed In Service During 2022 Tax Year Uslrrg the General tPoproclation System

(1) Oauikeflen of pnperty
(b) Uonlh ond veer

ptaced In
•ervlce

(e) Bedi for dcptededan
(budnwAnwtmenl uw
onlr-Me (nskudonBl

(d) Rocovery

pedod
(t) Comerton (0 IMhod (S) Depraddfon deducSon

19a 3^ear property

b  5-year property

c  7-year property

d 10-year property

0  15-yoar property

f 20-yoar property

g 25-year property 25 yrs. SL

h Rasidonlial rental

property
27.5 yre. MM S/L

27.5 yrs. MM Sfl.

1  Nanresider)tial real

property
39 yrs. MM sn.

MM S/L

. Section C—Assets Placed In Service During 2022 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yre. MM Srt.

d 40-year 40 yrs. MM S/L

Part IV Summary (See instruclions.)
21 Usled property. Enter amount from tine 28 21

22 TfXal. Add amounts from line 12, Ines 14 through 17, lines 19 and 20 to column (g), and lino 21. Enter
hero and on the approprfate lines of your return. Partnerships ond S corporations—eeo Instructions 22 40,074

23 For assets shmvn above and placed In service during the current year, enter the
Dortion of the basis attrtoutatvie to section 263A costs 23

For Paperwork Reduction Act Notice, eeo separate Instructions.
OAA

Form 4562 (2022)
THERE ARE NO AMOUNTS FOR PAGE 2



OocuSign Envelope ID: 42CBDB5C-247D^38A-A09D-EEC25630EDDE

UPREACH UPREACH THERAPEUTIC EQUESTRIAN

22-3213867 Federal Asset Report
FYE: 6/30/2023 Form 990, Page 1

01/25/2024 3:07 PM

Date Bus Sqc Basis

Asset DesoiDllon In Service Cost % 179 Bonus for Deof PerConvMeth Prior CUTTonl

Other Denrertorian:

C^T 10/02/05 2,600 2,600 5 MOS/L 2,600 0

2 ARENA LAMPS 11/01/06 1,080 1.080 7 M0200DD 1,080 0

3 CART 10/05/05 2,100 2,100 5 MOS/L 2,100 0

■  4 TRAILER 1/02/17 6,900 6,900 5 MOS/L 6,900 0

5 TRACTOR 3/01/17 25,900 25,900 5 MOS/L 25,900 0

6 HORSE 2A)l/U 1,500 1,500 5 MOS/L 1,500 0

7 HORSE ■ LULU 9/11/08 3,500 3,500 5 MOS/L 3,500 0

8 HORSES 9/01/16 8.723 8.723 5 MOSrt, 8.723 0

9 HORSES 5/30/17 3,500 3,500 IS MOS/L 1,400 233
JO KITCHEN MATERIALS 7/10/95 553 553 5 M0200DB 553 0

11 FIRE EQUIP - KITCHEN 9/01/95 1,325 1,325 15 MO S/L 1325 0

12 BATHROOMS 10/30/95 290 290 15 MOS/L 290 0

13 HEAT 11/03/95 6,100 6,100 15 MOS/L 6.100 0

14 PLUMBING 12/07/95 5,900 5.900 15 MOS/L 5.900 0

15 LIFT INSTTALLATION 6/26/17 6,123 6,123 5 MOS/L 6,123 0

16 SEPTIC FOR KITCHEN 6/12/95 3,256 3,256 15 MOS/L 3,256 0

17 CARPET 9/27/95 5,555 5355 5 MOS/L 5355 0

18 NSL HOUSE 12/31/00 260,000 260,000 40 MOS/1- 143,695 6,500
19 NSL HOUSE ROOFING AND IMPROVEN 11/07/14 26,135 26,135 40- MO S/L 4,809 654

20 HOT WATER TANK 7/14/15 2,367 2,367 "40 MO S/L . 414 59

21 NSL HOUSE IMPROVEMENTS 5/31/17 1,464 1,464 15 MOS/L 488 97

22 BARNS AND BUILDINGS 12/31/01 399344 399344 40 MOSrt. 192,124 9,983
23 ARENA LIGHTS 10/02/08 7.645 7.645 15 MOS/L . 6,924 510

24 BOILER 2/05/16 5,850 5,850 40 MOSd. 938 147

25 OUTBUILDING RENOVATION PROJEa 9/30/17 57,132 57,132 40 MOS/L 6,784 1,429
26 LAND 12/31/01 ' 87,496 87,496 0 - Uud 0 0

27 1998 JEEP 7/01/06 7,400 7,400 5 MOS/L 7,400 0

28 FARM TRUCK 5/14/08 2,000 2,000 5 MO S/l- 2,000 0

29 TRUCK 1/01/09 1,000 1,000 5 M0200DB 1,000 0

30 2004 SILVERADO TRUCK 1/01/05 14,410 14,410 5 MOS/L 14,410 0

31 PATOU 2431/19 4,500 4.500 7 MO S/L • 2.196 643

33 ARENA SPIN GROOMER 10/01/20 3,999 3,999 5 MOS/L 1,400 799

34 2021 TRUCK 1/01/21 45,628 45,628 5 MOS/L 13,688 9,126
35 FLOORING - CONF. ROOM 124)6/21 11,177 11,177 5 MOS/L 1,304 2,235
36 FLOORING • OFFICES 2/24/22 11,177 11,177 5 MOSrt, 745 2.236

37 DRIVING CART 2/22/22 14,540 14340 5 MOS/L 969 2,908
38 HORSE - MILKY WAY 2/11/21 2,150 2,150 15 MOSA. 179 144

39 HORSE - POCO 3/22/21 8350 8,250 15 MOS/I- 688 550

40 HORSE ■ LADY LAVENDAR 6/30/21 5,450 5,450 15 MO S/L 372 364

41 HORSE - SLATE 8/10/21 9,500 9.500 15 MOS/L 581 263

Sold/Scrappcd: 12/15/22

42 HORSE - STAR 9/02/21 1,000 1,000 15 MOS/L 56 66

43 HORSE - MAGGIE 10/04/2] 7,000 7,000 15 MOS/L 350 467

44 HORSE • NINJA 6/29/22 500 500 15 MOS/L 0 33

45 HORSE - LADY 8/17/22 5,700 5,700 IS MOS/L 0 317

46 HORSE•TONKA 1/17/23 5300 5,500 15 MOSrt. 0 153

47 HORSE•ROCKY 3/20/23 9,500 9.500 15 MOS/L 0 158

Total Other Dcprcclntlon 1,102.719 1,102,719 486319 40,074

Total ACRS and Other Depredation 1,102,719 1,102,719 486319

48 10Grand Totals •

Less: Dlsposittons and Transrcrs
Less: Staii-tip/Org Lxpcnsc

Net Grand Totals

I,102;719
9^00

0
1.093.219

1,102,719
9,500

0

1.093.219

<$,3I9
581
0

,074
263

0

485,738 39.811



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

UPREACH UPREACH THERAPEUTIC EQUESTRIAN 01/25/2024 3:07 PM

22-3213867 NH Asset Report
FYE: 6/30/2023 Form 990, Page 1

Date Basis NH NH Federal Difference
Asset DescrlDtion In Service Cost for Depr Prior Current Current Fed -NH

Oilier Dpreclnllon:
!  CART 10/02/05 2.600 ' 2,600 2.600 . 0 0 0
2 ARENA LAMPS 11/01/06 1,080 1,080 1,080 0 0 0
3 CART 10A)5A)5 2,100 2,100 2,100 0 0 0
4 TRAILER 1/02/17 6,900 6,900 6,900 0 0 0

5 TRACTOR 3/01/17 25,900 25,900 25,900 0 0 0
6 HORSE 2/01/11 1,500 1,500 1,500 0 0 0

7 HORSE. LULU 9/11/08 3,500 3,500 3,500 0 0 0
8 HORSES 9/01/16 8,723 8.723 8.723 0 0 0

9 HORSES 5/30/17 3,500 3,500 1.400 233 233 0
10 KITCHEN MATERIALS 7/l(V95 553 553 553 0 0 0

II FIRE EQUIP - KITCHEN 9/01/95 1,325 1,325 1325 0- 0 0 ,
12 BATHROOMS 10OCW5 290 290 290 0 0 0
13 HEAT 11/03/95 6,100 6,100 6,100 0 0 0
14 PLUMBING I2AI7/95 5,900 5,900 5,900 0 0 0
IS LIFT INSTALLATION 6/26/17 6,123 6.123 6,123 0 0 0
16 SEPTIC FOR KITCHEN 6/12/95 3,256 3,256 3,256 0 0 0

17 CARPET 9/27/95 5,555 5,555 5355 0 0 0
18 NSL HOUSE 12/31/00 260,000 260,000 143,695 6,500 6,500 0
19 NSL HOUSE ROOFING AND IMPROVEN 11/07/14 26,135 26,135 4,809 654 654 0
20 HOT WATER TANK 7/14/15 2,367 2367 414 59 59 0
21 NSL HOUSE IMPROVEMENTS 501/17 1,464 1,464 488 97 97 0
22 BARNS AND BUILDINGS 12/31/01 399,344 399344 192.124 9,983 9,983 0
23 ARENA LIGHTS 10/02/08 7,645 7,645 , 6,924 510 510 0
24 BOILER 2/05/16 5,850 5,850 938 147 147 0
25 OUTBUTLDING RENOVATION PROJECT 9/30/17 57,132 57,132 6,784 1.429 1.429 0
26 LAiND 12/31/01 87,496 87,496 0 0 0 0

27 1998 JEEP- 7/01/06 7,400 7,400 7,400 0 0 0
28 FARM TRUCK 5/14/08 2,000 2,000 2.000 0 0 0

29 TRUCK 1/01/09 1,000 1,000 1,000 0 0 0
30 2004 SILVERADO TRUCK I/OI/05 14,410 . 14,410 14,410 0 0 0

31 PATOU 2A>i/l9 4,500 4300 2.196 643 643 0
33 ARENA SPIN GROOMER 1001/20 3,999 3,999 1.400 799 799 0
34 2021 TRUCK 1/01/21 45,628 45,628 13,688 9,126 9,126 0

35 FLOORING - CONF. ROOM I206/21 11,177 11,177 1,304 2,235 2,235 0

36 FLOORING - OFFICES 2/24/22 11,177 11,177 745 2336 2336 0
37 DRIVING CART 2/2202 14,540 14,540 969 2,908 2,908 0

38 HORSE - MILKY WAY 2/11/2! 2,150 2,150 179 144 144 0

39 HORSE-POCO 3/2201 8,250- 8,250 688 550 550 0

40 HORSE - LADY LAVENDAR 6/30O1 5,450 5,450 372 364 364 •  0
41 HORSE-SLATE 8/10O1 9,500 9300 58! 263 263 0

Soid/Scnipped: 12/15/22
42 HORSE-STAR 9/02OI 1,000 1,000 56 66 66 0

43 HORSE - MAGGIE 10/04/21 7,000 7,000 350 467 467 ' 0

44 HORSE-NINM 609/22 500 500 0 33 33 0

45 HORSE • LADY 8/17/22 5,700 5,700 0 317 317 0

46 HORSE-TONKA I/1703 5,500 5,500 0 153 153 0

47 HORSE-ROCKY 300/23 9,500 9.500 0 158 158 0

Total Other Depreciation 1,102,719 t.!02,7!9 486.319 40,074 40,074 0

Total ACRS ond Other Depreciation 1,102,719 1.102,719 486,319 40,074 40,074 0

Grand Totab 1,102,719 1.102,719 486.319 40,074 40,074 0

Less: Dbpositiona 9,500 9.500 581 263 263 0
Leu: Slar(-up/OrB ExpcnM 0 0 0 0 0 0

Nel Grand Totab 1,093,219 1.093,219 485.738 39,811 39,811 0



DocuSign Envelope ID: 42CBDB5C-247CM38A-A09D-EEC25630EDDE

UPREACH 01/ZSI2024 3.-07 PM

Form 990
Two Year Comparison Report

For calendar year2022, or tax year beoinnlfK] 07/01/22 . ondlna 06/30/23
2021 & 2022

Name

UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Taxpayer IdentUicatian Nurrber

22-3213867
2021 2022 Dlfferencos

1. Contrbuflons, gKta, grants 1. 286,949 784,079 497.130
2. Membership dues and assessments 2.

3. Govemmertt contrtrulions and grants 3. 96,552 16,500 -80,052

3 4. Program service revenue 4. 272,049 244.820 -  -27.229
C

5. Investment Income 5. 15 5,622 5.607
> 6. Proceeds from tax exempt trands 6.

ee 7. Net gain or (bee) from sale of assets other than Inventory 7. -4,156 -4.156

8. Net Income or (loss) from funchaising events 8. 24.132 9,327 -14.805
9. Not Inccmo or (loss) from gaming 9. 322,598 188.451 -134.147
10. Net gain or (loss) on sales of Inventory 10.

1, Other revenue 11. 7,077 100,005 92.928

12. Total revenue. Add Ines 1 throuah 11 12. 1.009.372 1,344,648 335.276
13. Grants and similar amounts paid 13. 13.494 19,650 6,156
14. Benefits paid to or for members 14.

M
15. Componsatkm of officers, dboctora, trustees, etc. 15.

« 16. Salarlos, other compensation, and enpbyeo benefits 16. 564,956 597,963 33,007
• 17. Professional fundraishg fees 17.
a

18. Other professional foos 18. 17,193 33.448 16.255
UJ 19. Occupancy, rent, ulilitles, and maintenance 19. 2,428 1,927 -501

to. D^xedation and Depletion 20. 40,896 40,074 -822

N. Other expenses 21. 272,177 498,728 226,551
22. Total expeitses. Add Ines 13 Orrough 21 22. 911,144 1,191,790 280.646
23. Excess or fOeflcK). Subtract Ine 22 from fine 12 23. 98,228 152,858 54,630
24: Total exempt rovertue' 24. 1,009,372 1,344,648 335,276
25. Total unrelated revonuo 25.

26. Total excludable revenue 26. 601,739 534,742 -66.997

r 27. Total assets 27. 1,048,472 1,183,558 135,086
28. Totd DabiCties 28. 320,505 302,733 -17,772
29. Retained earnings 29. 727,967 880,825 152.858

o id. Numtter of voting members of governing txxJy 30. 9 10

§ 11. f^fumber of independent voting members of governing body 31. 9 10

}2. Nurrber of employees 32. 12 12

33. Number of voiuntoors 33. 150 1  163



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

UPREACH. UPREACH THERAPEUTIC EQUESTRIAN

22-3213867 Federal Statements
FYE: 6/30/2023

BINGO

Description

Gross receipts

Amount

GROSS INCOME FROM BINGO FS

LESS INTEREST INCOME.'
5 985,918

-7

TOTAL $ 985,911

1/25/2024 3:07 PM



DocuSign Envelope 10; 42CBDB5C-247D-438A-A09D-EEC25630EDDE

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

DIAMONDS & DENIM
Gross receipts

Description Amount

TOTAL

s  ■ 4,250

$ 4,250



DocuSign Envelope ID: 42C'BDB5C-247D-438A-A09D-EEC25630EDDE

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

GBCHS
Gross receipts

Descaiption Amount

TOTAL

s 900

$ 900
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IMPROVING LIVES WITH THE POWER OF THE HORSE

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

Goffsccwn, NH 03045 603.497.2343

BOARD OF DIRECTORS

2023-2024

Cobb, Matthew (DVM)

Costa- Gendreau, Kayla (Secretary)

Davis, Karen

Diehard; Colleen

Hunter, Susie

Jackson, Marypat (Vice President)

LaPorest, Judith (Treasurer)

McDonald; Cathy

McGrath, Kerry (Board Chair)

Nielsen, Caria

Wiggin, Lindsey

Wilson-Geoffrion, Jill
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karen(5)upreachtec.org

Karen Kersting

Profile:

Executive Director of UpRcach Therapeutic Equestrian Center, Inc. Ideated in
Goffstown, NH managing a budget of 1.3M, a staff of 15,16 horses and over

200 volunteers

Education:

1976 Emerson College, Boston, MA

Summo Cum Laude 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
Operate 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 Accreditation 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 flow and

Increase profitability

•  Oversee other department staff and work closely with loan officers 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 Boston, NH

General Manager/Director

Boston Architectural Center, Boston, MA

Executive Assistant to the Dean of Students
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Kristen McGraw

kristen@upreachtec.org

RELEVANT WORK EXPERIENCE

UpReach Therapeutic Equestrian Center Program Director 2000 - present

0  PATH Intl. Certified Riding Instructor, Level II Carriage Driving Instructor; Equine Specialist In

Mental Health and Learning, and EAGALA certified Equine Specialist

• Manage all aspects of service delivery

• Teach therapeutic riding, carriage driving lessons, and unmounted sessions

•  Supervise barn and program staff

Gateways Community Services, Direct Support Professional, Nashua, NH 2012*2020

•  Provide support to teen with developmental disabilities

• Assist with daily living skills

•  Provide stimulating activity

EDUCAHON

Southern New Hampshire University, Manchester, NH 201^*2014

Associates Degree

Franklin Regional High School, Murrysvlile, Pa 1977-1981

General studies

Activities

• 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

o Member of NH State Rehabilitation Council 2019

•  PATH Intl. Membership Outreach Committee Chair 2021-2022

•  Completed ASIST training



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

UpReach Therapeutic Equestrian Center, Inc.

Position: Program Director • ,

Supervisor: Executive Director
Hours: Full Time Salary

Administrative Responsibilities:

•  Hire, train, evaluate and supervise Program Management staff to include Mounted
Program Manager, Unmounted Program Manager, Barn Manager and Volunteer
Coordinator

•  Review annual mounted, unmounted program budgets, barn, and volunteer budget and
submit to ED

•  Contract with mental health professionals as needed
•  Coordinate Interns and work study students

•  Assist wlth'Resilience Reins referrals) paperwork, intakes and group facilitation
•  Coordinate mobile program services

•  Coordinate volunteers for retreats and professional trainings

•  Participate in community meetings to develop collaborations and educate community
members

•  Collaborate with program staff to meet community needs and develop revenue
generating programming

•  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 . .

Instructor Responsibilities:

•  Maintain PATH Intl CTRI, ESMHL, Driving Level 11 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

Standard docs/policies & procedurcs/admin /iob descripV2023
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KEY PERSONNEL

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

NH Department of Health and Human Services

Contractor Name: UpReach Therapeutic Equestrian Center inc.

NAne

13;w srtUrf r?

JOB TITLE

iimiPiip® AMOUNT PAID

FROM THIS

CONTRACT

Krislen McGraw Program Director 8.00% -a _^-fS5^00 00

Karen Kersting Executive Director 0.00°/

0.00°/ ~ lia.'C ^0(00_:

0.00°/ $0 00 i
0.00°/

O.OO^J . : ̂---$000;
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Subject: SS-2024-DCYF-01-SYSCR-01 /SYSC Resilience Reins
FORM NUMBER P-37 (version 12/11/2019)

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

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

UpReach Therapeutic Equestrian Center, Inc.

1.4 Contractor Address

153 Paige Hill Road
Goffstown, NH 03045

1.5 Contractor Phone

Number

603-497-2343

1.6 Account Number

05-95-42-421510-

66430000

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$9,628.00

1.9 Contracting Officer for State Agency
OoeuSJgntd by: 6/23/202.

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1 1 Contractor Signature
^„by: g/22/202

1.12 Name and Title of Contractor Signatory
j  Karen Kerstnng

Executive Director

1.13 State Agency Signature
OoeuSlgnwl by:

Date: 6/22/202:

1.14 Name and Title of State Agency Signatory
Marie Noonan

DCYF interim Director

1.15 Appro'val'by iKe N.H. Department of Administration, Division ofPersonnel (ifapplicable)

By: Director, On: .

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

By: On:

1.17 Approval by the Governor and E.xecutive Council (ifapplicable)

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

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 l.l
("Slate"), 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
part. 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/

PAYMENT.

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
other\vise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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. In 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
orientation, 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 all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months affer 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.

Page 2 of 4
Contractor initiaU
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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, thirt>' (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 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 law or in equity, 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 vvhole 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 early 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 fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

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 hot limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all. whether
finished or unfinished.

10.2 All data and any properry which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, 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. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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 fifteen (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 part>', 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
part}'.

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 other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^^si«bof the

of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Not\vithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunit>' 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability 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 ofN.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,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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 1.4, 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 ofthis 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 meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreenient, 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
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. 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").

1.2. 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) additional years
from the Completion Date, contingent "upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
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.

fti
lalfr V

SS-2024-DCYF-01-SYSCR A-1.2 Contractor Initials
6/22/2023
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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. 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.

1.2. 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;

1.2.5. Suicide attempts:

1.2.6. Sexual abuse;

1.2.7. Incarceration of a parent; or

1.2.8. Death of a parent.

1.3. 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.

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

1.5. 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-

re
SS-2024-DCYF-01-SYSCR-01 B-2.0 Contractor Initials

6/22/2023
UpReach Therapeutic Equestrian Center, Inc. Page l of 3 Date
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New Hampshire Department of 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;

1.5.1.3. 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

2!1.1. 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. 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 Departrrient of Health and Human
Services."

2.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

2.2.3. 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. ,
2.2.4. The Contractor must not reproduce any materials produced under the

Agreement without prior written approval from the Department.

3. Records

3.1. The Contractor must keep records that include, but are not limited to:
OS

kk
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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. All records 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.
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Pavment 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 accordance 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
Session Table below:

Fee for Session 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 allowable 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
-DS
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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.
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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 VVorkplace Act of 1988 (Pub. L 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of 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 II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
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 employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required iDy 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 Federaj^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3. 1.4, 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

— DocuSigntd by:

6/22/2023

Date Name;^'*^^°'^®'"Sting
Title. Executive Director
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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 IV

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

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

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

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

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

Vendor Name:

—OocuSlgned by:

6/22/2023

D^i >5aMMWKersting

jctor
Title:

Executive Director

0$
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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 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

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

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in 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 sulDmitting 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 re^cords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; 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 (l)(b)
of this certifjcation; 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. vk^ere 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, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DoeuSigrwd by:

6/22/2023 I Umv,
Biti ^ SqaffiWI-WKerstTng

Executive Director

Exhibit F - Certtfication Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 6/22/2023

cu/DHHS/110713 Page 2 of 2 Date



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

New Hampshire Department of Health and Human Services
Exhibit G

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 2Q00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
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 disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.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.
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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 Genera! 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. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OoeuSiflMd by:

6/22/2023
_  IIWIJCJCFI'IWW....

Date Name: Karen Kersting

Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or.loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetai7 penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

~Oo«uSign«d by:

6/22/2023

lue.wioiop..

Date Name: Karen Kersting

Title. Executive Director

Exhibit H - Certification Regarding Contractor Initials _
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to tliis Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY

ACT (FFATAi 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 sut>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

—OoeuSigntd by;

6/22/2023

Date Narrie:'^^^^^'^® "9
Title: Executive Director

Exhibit J - Certification Regarding the Federai Funding Contractor Initiate^
Accountability And Transparency Act (FFATA) Compliance 6/22/2023
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

SKEGKBCYFWV8/8QJU1
1. The DEI (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 percenter 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 reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

,1986?

NO YES

if the answer to #3 above is YES. stop here

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

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

Name:

Name:

Name:,

Name:.;.

Name:.

Amount:

Amount:

Amount:.

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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