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June 27, 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, Hampstead Hospital and
Residential Treatment Facility, to enter into a Sole Source amendment to an existing contract
with UpReach Therapeutic Equestrian Center, Inc. (VC#201789), Goffstown, NH to add mobile
Equine Assisted Services for patients at Hampstead Hospital and Residential Treatment Facility,
by increasing the price limitation by $16,608 from $20,204 to $36,812 with no change to the
contract completion date of June 30, 2025, effective upon Governor and Council approval.
33.33% General Funds. 66.67% Other Funds (Agency Income Funds).

The original contract was effective upon appropriate State approval on June 23,2023, and
most recently amended with Governor and Council approval on May 1, 2024, item #9.

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

05-95-98-980010-26480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102-500731
Contracts for

Prog Svc
98000102

$0 $16,608 $16,608

Subtotal $0 $16,608 $16,608

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget
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2024 '102-500731
Contracts for

Opr Svc
42151502

$9,628 $0 $9,628

2025 102-500731
Contracts for

Opr Svc
42151502

$10,576 $0 $10,576

Subtotal $20,204 $0 $20,204

Total $20,204 $16,608 $36,812

EXPLANATION

The Department presented a request to the Executive Council on May 15,2024 (item 18A)
to transition behavioral health service providers at Hampstead Hospital and Residential Treatment
Facility (HHRTF). During this transition, the Department must also enter into contracts for non-
clinical and operational services that have been subcontracted to date by the prior behavioral
health service provider at HHRTF. This request is Sole Soyrce because MOP 150 requires all
amendments to agreements originally approved as sole source to be identified as sole source.
The Department is seeking to modify an existing contract with the Contractor to include HHRTF.
Additionally, the Contractor provides the only known local equine therapy program with the ability
to transport horses to the HHRTF property to provide therapeutic services to youth.

The purpose of this request is for the Contractor to provide equine therapeutic services to
patients at HHRTF. The purpose of equine therapy is to teaches resilience through emotional
learning. The program utilizes up to two (2) appropriate equines to support therapeutic
intervention. Working with these horses will provide a safe space to build and regain trust, and
to leam to face challenges iri a healthy way.

Approximately 55 individuals will be served during State Fiscal Years 2025 and 2026.

The population to be served is patients at HHRTF. The contractor will provide mobile
programming to bring up to two (2) appropriate equines for ^o (2) hours of programming,
with programing scheduled at six (6) week increments. Contractor with Provide
Professional Association of Therapeutic Horsemanship Certified staff and trained volunteers
and horses as needed.

The Department will monitor services by observing the Contractor's on-site activities.

Should the Governor and Council not authorize this request the Department would no
longer be able to provide equine therapy to patients at HHRTF which would impact their ability to
move fonward, heal and build resilience by learning to face challenges in a healthy way.

Area served: Hampstead Hospital and Residential Treatment Facility.

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

Respectfully submitted.

Lori A. Weaver

Commissioner

The Department o(HtaUh and Human Seruices' Mission is to jouicommunitiesond families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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, as amended by the Governor and Executive Council on May 1, 2024 (Item #9), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended 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:

k

1. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$36,812

2. Modify Exhibit B, Scope of Services; by adding Section 1.6., to read:

1.6. Hampstead Hospital and Residential Treatment Facility (HHRTF)

1.6.1. The Contractor must: j
1.6.1.1. Provide mobile programming by bringing up to two (2) appropriate equines for two

(2) hours of programming, (one (1) hour for Hamstead Hospital and one (1) hour for
Residential Treatment Facility) at a space deemed mutually appropriate.

1.6.1.2. Schedule such programming in six (6) week cohorts with payment due within thirty
(30) days after the completion of each'cohort.

1.6.1.3. Provide Professional Association of Therapeutic Horsemanship (PATH) Certified
staff and trained volunteers and horse's as needed for all equine assisted services.

i

1.6.1.4. Coordinate the specific activities and schedule for each retreat with appropriate
HHRTF personnel. )

1.6.1.5. Ensure that any space used by the Contractor at HHRTF is clean after such use.
I

1.6.1.6. Provide any additional certificates of insurance or professional liability as needed.

3. Modify Exhibit B, Scope of Services by adding Section 1.7., to read:

1.7 Confidentiality |
1.7.1 The Contractor must ensure all Contractor staff assigned to work onsite on

HHRTF premises completes:
I

1.7.1.1 Appendix A, HHRTF Confidentiality Agreement, prior to
starting work onsite.

1.7.1.2 A 30-mlnute orientation regarding workplace safety, patient
confidentiality, and boundaries.

UpReach Therapeutic Equestrian Center. Inc. A-S-1.3 Contractor Initials^

SS-202.

v7.12.23

SS-2024-DCYF-SYSCR-01-A02' Page 1 of 4

kk
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Modify Exhibit C, Payment Terms; Section 1, to read:

1. This Agreement is funded by:

1.1. 58% General funds.

1.2. 42% Other funds (Agency Income Funds).

Modify Exhibit C, Payment Terms, by adding Section 2.2., to read:

2.2. Payment for HHRTF shall be for services provided in the fulfillment of this Agreement and
in accordance with the Fee for Session Table below:

Fee for Session Table:

State Fiscal Year Session Dates Amount per 6-week Session

SFY 2025 1 July 2024 $4,152.00

2 October 2024 $4,152.00

3 January 2025 $4,152.00

4 April 2025 $4,152.00

Total $16,608.00

4 Modify Exhibit C, Payment Terms, by adding Section 3.6., to read:

3.6. The Contractor shall submit invoices for HHRTF related expenses to

Shaun.E.Qualter@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
218 East Road

Hampstead Hospital
Hampstead, NH 03841

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

SS-2024-DCYF-SYSCR-01-A02 Page 2 of 4
v7.12.23

Contractor Initials

7/10/2024
Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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 Sen/ices

7/10/2024

Date

r—OoeuSlgnad by:
■ I IBPBOglTfMjWO...

Name: J'JstTn Loosei

Title: CEO

UpReach Therapeutic Equestrian Center, Inc.

7/10/2024

Date

•DocuSignad by:
r-'

I Ukua,
Kersting

Title: Executive Director

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

SS-2024-DCYF-01-SYSCR-01-A02 Page 3 of 4
V. 7.12.23
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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

-OoeuSlnnad by;

7/10/2024

Date
t^uanho

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-A02 Page 4 of 4
V. 7.12.23
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New Hampshire Department of Health and Human Services
Hampstead Hospital & Residential Treatment Facility
Confidentiality Agreement

Appendix A

I understand that each patient/resident at Hampstead Hospital & Residential Treatment Facility
has a right to confidentiality and to the privacy about their clinical information including the fact
that the patient is living at Hampstead Hospital & Residential Treatment Facility.

I understand that any information, spoken or in writing, that identifies or potentially identifies, or
is about a patient/resident may be shared among individuals who need to know the information
as it is necessary for the patient/resident's treatment or course of professional education.

I understand that patient information must be kept secure at all times, and may not be placed in
or recorded by a personal electronic hardware or software, and shall be protected from any
potential breach or exposure to a person or device that not authorized to see, read, or have the
information.

I understand that while I am at Hampstead Hospital & Residential Treatment Facility, these
duties to protect the confidentiality of patient information apply to me.

I understand that I must complete an annual privacy, security and confidentiality training as
required by my employer.

I understand that under no circumstance may patient information be shared unless an
authorization is given by the patient/resident or the patient/resident's legal representative, or
when there is a clear medical emergency.

I understand that when I am working at Hampstead Hospital & Residential Treatment Facility. I
might:
•  Unintentionally see or over hear confidential health information, or personal information

about a patient/resident, or

•  Recognize a patient/resident when I am at Hampstead Hospital & Residential Treatment
Facility working.

I understand that any violation of patient confidentiality is a serious offense, may violate the
federal Health Insurance Portability and Accountability act of 1996 (Public Law 104-
191)(HIPAA), and may be grounds for legal action, breach of contract, or termination of the
business relationship.

I agree that I will keep confidential and patient/resident information that I see or overhear.
I agree I will not talk about any patient/resident I might recognize, including the fact that patient
resides at Hampstead Hospital & Residential Treatment Facility.

I agree I will keep any confidential information accidentally, or unintentionally learned to myself
even after I complete my work at Hampstead Hospital & Residential Treatment Facility.

Appendix A Contractor Initials^
Confidentiality Agreement

Page 1 of 2 7/10/2024
Date
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Signed name Printed Name

have read, understand and agree to follow the statements above, and have had an opportunity
to ask and receive further information about any questions I have asked.

—DS

Appendix A Contractor Initials^
Conridenllality Agreement

Page 2 of 2 7/10/2024
Date
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State of New Hampshire

Department of State

CERTinCATE

I, David M. Scanlan, Secretary of State of tlie State of New Hampshire, do hereby certify that UPREACH THERAPEUTIC

EQUESTRJAN CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 12, 1992.1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concerned.

Business QD: 179806

Certificate Number: 0006627670

fiU-

in

IN TESTUvlONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORrTY

hereby certify that
(Name of the elec^ Officer of the' Corporation/LLC: cannot be contract signatory)

1. 1 am a du^ eleoted \XP> m(!l^mtXsAhL
(ComoVatlon/LLC Namei * \(CorpoVatlop/LLC Name)

2. The fcrilowinp i3 a true coi:^ of a vote taken at a meeting of the Board of Directors/ehareholdere, duly called and
held on ^O. 20^^. at which a quorum of the DlrectofB/sharaholders were presentirtd voting.

'  (Date)

fmav net more than one person)
(Name and TlHe of Contrdbt Sigi^iv} _ ~ . ' """ToV

(8}ame of Corporation/ LLC)I
ie duly authorized on behalf of

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

3.1 hereby certify that said vote has not bean 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 remalrts valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It Is understood that the State of New Hampshire vrill^ rely on this certificate as evidence that the person(s)
listed above currently occupy the positlon(s) Indicated and'thatthey have full authority to bind the corporation. To
the extent mat there are any llmlte on the authority of any listed Individual to bind the corporatibn In contracts vrith
the State of New Hampshire, aH such Dmitatlohs are expressly stated herelq.

\o\ai]7Si2A-Dated:: ^
SIg nature of Elected Officer
Name:

Title:

Rev. 03/24/20
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A^ORD- CERTIFICATE OF LIABILITY INSURANCE OATE (MM/OO/yVYY)

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 endorsement(s).

PROOUCER

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

wcTno. EKtj: (603) 225-6611 T-fic. noi:(603) 225-7935

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A: Houston Casualtv Comoanv

mSUREO

UpReach Therapeutic Equestrian Center, Inc.
PO Box 355

Goffstown, NH 03045

msuRFRR:Acuitv Insut^nce 14184

iNstiRFR c; Eastern Alliance Insurance Grouo

INSURER 0 :

INSURER E:

INSURER F:

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

INSR
ITR TYPE OF INSURANCE

aool
iNRn

SUBR
wvn POLICY NUMBER

POUCY EFF
IMMrtWVYYYYI

POUCY EXP
IMMrtXVYYYYI LIMITS

A X COMMEROAL GENERAL LIABILITY

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

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC
D^(|ETOpR^EO^^ j  300,000

MED EXP (Anv one oersonl
j  5,000

PFRSONAL a ADV INJURY
j  1,000,000

GEIVL AGGREGATE LIMIT APPLIES PER:

T] POLICY I 1 LOG
1 OTHER;

GENERAL AGGREGATE
j  2,000,000

PRODUCTS - COMP/OP AGO
s  1,000,000

s

B AUT0M08ILE UABIUTY

ZB7724 12/11/2023 12/11/2024

COMBINED SINGLE LIMIT J  1,000,000

AhTYALnO

HEDULEO
ITOS

BODILY INJURY /Per oersonl s

OWNED
AUTOS ONLY

aIRI^ ONLY

X
sc
Al BODILY INJURY (Per acddenO s

X X
PROPERTY DAMAGE
(Per ecodentT s

»

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRFNCF s

AGGREGATE S

DED 1 RETENTIONS s

C WORKERS COMPENSATION
AND EMPLOYERS' LULBIUTY ^ ̂ ̂
ANY PROPRlETORrt>ARTNER«XECUTIVE

K yes, describe under
OFRCRIPTION OF OPERATIONS below

N/A

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

y PER OTH-
^ STATlfTF FR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE-EAEMPLOYEd ^  1,000,000

E.L. aSEASE-POUCY UMIT
J  1,000,000

DESCRIPTION OF OPERATIONS 1LOCATKMS / VEHICLES (ACORD 101, AddWoiwI rUmarkt SclMtfut*. may bt KticlMd IT mor* spac* l« r»quii«4)
**Woi1(ers CompensUon Information***
3A State - NH

Cathy McDonald, Karen Davis, and Lindsey Wiggin are excluded from coverage

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire • Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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.

UpReach Therapeutic Equestrian Center, Inc.
IS3 Paige Hill Road PO Box 355

Goffstown, NH 03045 603.497.2343

IMPROVING LIVES WITH THE POWER OF THE HORSE

Our Mission Statement:

UpReach is a 50lc3 non-profit organization 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 towards

excellence in its field. With the help of our equine friends, we are dedicated tp e'nhahcing 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 01/1&Q024 KM PM

Form 8879-TE

0*partm«rt ol M Tteaauiy

IRS e-tile Signature Authorization
for a Tax Exempt Entity

fa 2022. or )*f bitfnrho 7./.PT... 2022, okJ ^/?.P.20 .?.3.
Do not MOd to the IRS. Keep for your records.

OMB No. 1S4M(M7

2022
namd mwnua S«mc«

NwTWcrOn OPREACH THERAPEUTIC EQUESTRIAN EMerSSN

CENTER, INC. 22-3213867
Nzna Old Mi of oftar or p«r JUDITH E. LAFOREST

TREASURER

Part 1 Tvoe of Return and Retum Information
Check the tnx for the return for wtfoh you are using this Fonn 8879-TE and enter the applicable amount. If any. from the return. Form
8038-CP and Form 5330 fliers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line Is, 2a,
3a, 4a^ 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that Ine for ttie return being fOed with this form was blank, then leave One lb, 2b,
3b, 4b, 5b, 6b, 7b, 6b, 9b, or 10b, whichever is apprx:abde, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
appDcabte Ine below. Do rxrt compMe mgc
la Form 990 check here

2a Form 990.E2 check here

3a Form 1120-POL check here

4a Form 990-PF check here

Sa Form 6868 dieck here

6a Form 990-T check hero

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here

10a Form 803B.CP check here

than orre irre in I.

b Total revenue. If any (Form 990, Part VIII, column (A), lirre 12) ; lb
b Tola! revenue, if any (Form 990-EZ, Ine 9) 2b

b Total tax (Fon?r 1120-POL. Ine 22) 3b ,
b Tax based on investment Income (Form 990-PF, Part V, Ine 5) 4b

b Balance due (Forni 8868. Une 3c) 5b
b Total tax (Fwm 990-T, Part 111. lirre 4) 6b
b Total tax (Form 4720. Part IIL Ine 1) 7b
b FMV of assets at end of tax year (Form 5227, Item D) 8b

b lax difo (Forn^^330, Part 11. line 19) 9b
b Amount of credit payment requested (Form S038-CP. Part 111. Bne 221. 10b

1,344,648

P.art H Declaration and Signature Authorization of Officer or Person Subject to Tax
Under pbnal

of entity)

1 am an officer ol the above entity or , Ii I arn a person
,(eiN)

: subject to tax ̂ th respect to (name
|[nd that I have examined a copy of Ihe

2022 electrordc return and accompanyfog schedules and ̂ tsrhents, and. to the best ̂  my knowledge artd treitef, they are true, correct end
cotrplele. I further declare thai the amount In Part 1 above iethe amount showrvon the copy of the electmrdc return. I consent to allow my
fotermedlate service provider, transmitter, or electronic return origihator (ERO) to serxi the return to the IRS and to receive from the IRS (a| an
acknowtodgemenl of receipt.or reason for re|ecbon of the transmission, (b) the reason for any delay in processfog the return or refund, and (c)
the date of any refund. If appicable, I authorize the U.S. Treasury and Its designated Financial Agent fo Iniflate an electronic funds wkhdrawa!
(direct detrit) entry to the ftnendai fostitutlon account indicated In the tax preparation software for payment of the fsdera) taxes owed on this
return, aix) the ffoandal insiiluaon to debt the entry to this acoxinL To revoke a paymenL I must contact the tii.S. Treasury Finandal Agent at
1-888-353-4537 no later than 2 txjslness days prior to the payment (settlement) date. I also authorize the financial Institutbns Involved In the
processing of the electronic payment of taxes to receive coniidential information necessary to answer Inquklas end resolve issues related to
the paymenL I have selected a personal Idantlflcation number (PIN) as my signature for the electronic return and, K appficable, the consent to
electronic funds wflhdrawai.

PIN: check one box only

I authorize
T.F.KAS EDGAR & COMPANY LLC

ERO firm ntnw

to enter my PIN 13867 as my sigr\ature
Entar (Ive numbert, but

do not ontar aN zaroa

on the tax yea^ 2022 eledionicaay fHad return. If I have indicated within this return that a copy of the return b being filed with a stale
agency(ies) regulating charities as part of the IRS Fed/State program. I also authortze Ihe aforementioned ERO to enter my PIN on the
return's disclosure consortt screen.

n As an ofTicer or pst^ subject to tax with respect to the enfity, I wiD enter my PIN as my signature on tl^e tax year 2022 eiectronlcaly
filed return, if I have indicated within this return that a copy of the return Is befog filed with s slate agefKy(le8} regulatlr>g charities as part

/Of the IRS Peltate progpin. I wlH en^ rny PlN/xi ̂  return's/disclosure consent screen.
^ 01/15/24

Part HI Certification dnd Authentication
ERG'S EFIN/PIN. Enter you six-digit electronic filing ktentiffoation
number (EFIN) fblowed by your flve-dlglt setf-s^ected PIN.

Do not onior ill zorot

i certify that the above numeric entry Is my PIN, which Is my sigrtature on the 2022 electronically filed return indicated above. I confirm that I
am subrr^tting this return In accordance with the requirements of Pub. 4163, f4odamized e-Fie (NteF) Infonnation for Authorized IRS e-fie
Providers for Business Returns.

JOANNE L EDGAR . . 01/15/24

02225202156

ERCrt dgrMura

ERO Must Retain This Form — See Instructions

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

For Prtvecy Act and Paperwork Reduction Act Notice, see back of form.
QAA

Fam 8879-TE <2022)



Docusign Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

Uf^REACH 01/1V2024 5:14 PM

Form 990
Dwwmnl o( tm TiMwry
irwrnrt R>vwtt» S«nfc«

A For the 2022 catendar yea

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aH1) of the Intsmal Revenue Code (except prfveta foundation!)

Do not enter social security numbers on this form ss It may be made public.
Qo to MWi/.lrs.aoy/fofrn9K for Instrucdons and the latest InformBtlorv

r r<f tax year^eglnnlnq07/01/22 . and ending 06/30/23
0 E

Otm Ho. 164543047

2022
Open to Public

Inspection

B Cheek I mplcittK

n Addren chengi
(~i Nton (hsROi

n WW "twn□ Rnsi teksr/
tamSttsd

I  I AflwnM return
I  1 Applcelan pendni)

I

C~N^ oioiga)<aaan UPKRACH THERAPEDTIC EQUESTRIAN
CENTER. INC.

Ooiro taainandMWW BV

M sb«B (or P.O. boK H cneta b not oaiMrsd Id tlnet moSSTHwrb* wid street (or
P.O. BOX 355

RoenVeuite'

City or tonin. Uau or proyMt. coa*y. end ZIP or toraign poetal code
GOBTSTOWN NH 03045

I  T«x-«»etrwt ittlue:

P Name end eddreee o( prtne^ oOesr

JUDITH E. LAFOREST
18 MEAOOHLARK LANE
GOFFSTOWN
|X| 601(cy3| Mile) ) thw

NH 03045

J Webehe: WWW.UPREACHTEC.ORG
IXl Cgporaflm Tnsi I I Aaoc

eit^no.i 4947te)lHor'

mpteyet identUleeiion number

22-3213867
E TelephotM number
603-497-2343

oGroterecefctd 2/177,812

H(a) 1$ f* e group return tor ajbordhalesQ [Xj Mo
H(b) Am el KMrAwtae nckidtd? □ Yee □ No

1140.' audt e bt See Inteuctoni *

fatoT I I -Cther

) Htet Gmup eeempaan menOB

1l YsBtf Iwroilicn: 1992 | M Stele <4 hod dadde: NH
Part I Summary

1 Brlofty desaibe the orgortzaaorfs mission or most sJgrdlteant acevHies:
SEE SCHEDULE 0

2 Ch^ Ws boxQ If the orgartotlon discontlnuecl tts^iperations or disposed of more than 25% of Ks net assets.
3 Number of voting members of the goverrtng body (Part.Vl, firib la)
4 Number of Indopendent woCng members of the govemhg body (Pert Vl. Bne 1b)
5 Total nunber of MMdiials employed in calendar year 2022 (Part V. line 2a)
6 Totd number of volunteers (estimate If nocess^) ;
7aTotal urvriated business revenue from Part Vlli, cohimn (C). Bne 12
b Net unrelated business taxable income from Form 990-T. Part I. Bne,11

P

8 Contributions and grants (Part Vltl. Bne 1h)
9 Program service revenue (Part Vtll. hie 2g)

10 Investment income (Part Vlll. column (A), lines 3. 4. and 7d)
11 Other revenue (Part Vlll. column (A). Iniss 5, 6d. Bo, 9c, 10c. end lie)
12 Total revenue - add Gnes 6 throooh 11 (must equal Part Vlll. cotonn (A), line 12)

!

T

•I
sa

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Port tX, column (A). Una 4)
15 Selartea, other compensation, employee benefits (Part IX column (A). Ires 5-10)
16aProfessional fundraising fees (Part tX column (A). Bne lie)

bTolal fondraising expenses (Part IX column (D). Ine 25)
17 Other eiqjenses (Part IX. column (A), ires 11a-11d, 11f-24e)
18 Total expenses. Add Bnes 13-17 (must equal Part IX. cokirtm (A), line 25)
19 Rnvftnufl less expenses. Subtract Bne 18 from Bne 12

20 Total assets (tol X Bne 16)
21 Total BabOUes'tPart X Bne 26)
22 Net asanta or furrd balances. Sut>tract Bne 21 from fcie 20

rior Year

3 10
4 10
5 12

.6 163
7b 0
7b 0

Currvni Yew

383,501
272,049

15
353,807

1.009.372
13.494

800.579
244,820

^.466
297.783

1.344.648

564.956

332.694
911.144

98.228
Bwtnnlnfl ol Current YtiT

1.048.472
320.505
727.967

19,650
0

597,963

574,177
1.191.790

152,858
End of Yur

1,183,558
302.733
880,825

Part H Signature Block
Urrder penaltes of periury. I dectore that I have exarrtnad Ws return, indudirrg agampanylrg achaAjles and stalomonl#, and to the tresl of my knwrWge and befaf, k e
Inin mtred end con*>tolo. Dedaratton of pijparer (other than officer) b based cn al inlormotlon of v<«ch prepator has any kncwtedge. _Lp:l4=i and conptolo. Dedaratton of pijparerjother than ^cer)

Sign
Here

Prcparer
Use Only

Slgn^on of oant

JUDITH E. LAFOREST TREASURER

Primrtyp* prtpww'i r«n» Prt|wW» ilgnalurt OM ChMh |_J« FTH

Paid mAHMP. L EDGAR JOANNE L EDGAR 01/15/24 P01337816

LEKAS EDGAR & COMPANY LLC

FVmt •ddrwi

12 PARMENTER RD UNIT C5
LONDONDERRY. NH 03053

Fhrtfl EM 85-2346530

May ihe IRS discuss this return with the prcperar shown above? See Instructfons

603-434-2889
I  lv.»l No

Form 990(2022)For Papenwirt Reductterr Act NoUce, SM the septnrte InstrucUorw.
DAA
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UPREACH OVZefZOM 3.-07 PM

Form 990 f2022l UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Psail
Part ID Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part
1  BriaOy describe the organtzation's mission;

SEE SCHEDULE 0

2 Did the organizalion undertake any slgnlflcant program services during the year which were not Isiad on the
prior Form 990 or 990-EZ? □ Yes ® No
If "Yes,' describe these new services on Schedule O.

3 Did the orgartotion coeeo conducting, or make eigrrftlcant changes In how It conducts, any program
services? Q Yes No
If *Ye3,' descrfee these changes on Schedule 0.

4 Describe tho oryonizaUon's program scrvlco ocoompllshmonts for each of its three largest program services, as measured by
expenses. Section 501<cX3) and 501(cX4) organizations are required to report the amount of grants and alocatlons to others,
the total expenses, and revenue. IT any, for each program service reported.

4a (Code: ) (Expenses $ 875^452 indudt^ grants of $ 19^650 ) (Revenue $ 244,820 )
therapeutic HORESBA^ ■ MbiNG^ A^ lessons 9^ii>ED TO PEOE^ WITH
PHYSICAL, MENT]^ OR EMOTIOH^ blS>^iLitlES\' ''WE 'SERV^' '"W^
CLIENTS'' EACH'' WETO' ' 'iN ' OUR THERAPEUT ' RIDING'' ''bRJ\^NG''PROGMkMS'.''" OUR
equine" ■ ■ LEi^iiiG" "PROGPAi^ "wiira"" "expired" "by " "ADO'INCS "" a^F"" "" "BtfLL-bAY
workshops"."" "a" "PROG^ task TORCE ""W^'"" C®EAT^'" "t6" " "PRO\n"bE"" CO^REH^SIV^
REVIEW "of "current ""PRb(3RJ^"""Mro ""TO ""^PIO
OPMRTUNITIES r' we" "" COOTINUE' '"to" " "EXPA^'" "our" ""EPTORTS " to "" CO'LLj^RATE"""WITH" " "OTHER
AG^CfiiS"" "such" "as " "CR6TC"m5""'l^UNTMN"" "^HAB'i"LITAT'i6N"" "" "EAS"T^" " "SEALS"" "OF" "
NH "T'm'■ "jOLOCOER ■'SCHOOL ■" AS'" TOli."" as" ■ '" OFFI^
CITO 'OF MANC^TER, ira' ^ M^c^si^ "H6us"iN"(3"""j^"""^^L6"EM^

4b (Code;
N/A

) (Expenses $ Indurfcrg grarrts of$ ) (Revenue S

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $
H/h

4d Other program servkss (Describe on Schedule 0.)
(Eia)ense8 S includino grants of $ (Revenue $

4e Total program service expenses 875.452
OM Fenn 990(2022)
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UPREAC» 01/252024 3:07 PM

Form 990 f2022^ OPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Paqa 3
Part IV Checklist of Reoutred Schedules

10

11

1  Is the organtzaOon described In secfion 501(c)(3) or 4947(aX1) (other then a private foundation)? If "Yas,'

oomphto Schedule A
2  Is Ihe organkation required to complete Schedule B, Schedule of ContrSiutors? See instructions

3  Did the organization engage In direct or Indirect pollOcai campaign acirvides on behaU of or In opposition to

cendidaies for pubic office? If yes.'comphte Schedule C, Perl I

4 Section 501(c)(3) organtzattons. Did the organization engage In iobt>ylng activities, or have a section 501(h)
etectlon h effect during the tax year? It "Yes,' completo Schedule C, Parf II

9  Is the organtzalion a section S01(cX4), 501(cXS), or 501(cX6) organization that receives mombersNp dues,

assessments, or slmlar amounts as defined In Rev. Proc. 98-19? If "yes.' complete Schedule C, Pert III

6  DM the organization maintain any donor advised funds or any sfenOar fonds or accounts for which donors

have the right to provide culvfce on the distrfoution or Investment of amounts in such funds or acaxmts? If

•yes,' corrtpteto Schedulo D, Pert I

7  DM the organization receive or hoM a conservation easement. Including easements to preserve c^ien space,
the environment, historic land areas, or historic sinictures? If Tes,' corr^lele Schedufe 0, Parf II

6  Did the organtzation maintain collecticns of works of art. historicaj treasures, or other stmltar assets? If "yes,'

corrjplete Schedulo 0, Pert III

5  DM the orgardzadon report an amount In Part X, Ine 21, for escrow or custodial account llabSiiy, sorvo as a
custodian for amounts not listed in Pert X; or provMe credit counseling, debt management, credit repair, or

debt negotiaSon services? If "Yea,' comphto Schedule D, Port IV

DM the organtzation. directly or through a relaled orgerrizatlon, hoM assets li donor-restrictad endowments

or In quasi endow/menls? If 'Yes,' complete Schedule 0, Pert V

II the organlzaflon's answer to any of foe foPowing questions Is Yes,* then complete Schedtee 0, Parts VI,

VII, VIII, IX, or X, as applicable,

a DM foe organtzation report an amount for land, buBdtngs, arto equipment in Part X, Bne 107 If Yes,"

complete Schedule D, Part W

b DM the organtzadon report an amount for Investments—other secudtJes In Part X, line 12. that Is 5% or more

of Its total assets reported in Part X. Rne 167/f Yes." corripfefe SchecA/fe D, Part V//,
c DM the organization r^xxt an amount for investments—program related In Part X, fine 13, that is 5% or more

of Its total assets reported In Pert X. line \67 If "Yea,'complete Schedule D, Part VIII

d DM the organization report an amount for ottier assets In Port X ine 15, that is 5% or more of Ka total assets

reported In Part X Ine 16? If Yes,* conipfofs Scttedule 0, Part IX

e DM Ihe organizBUon report an amount for other Debllilies in Part X line 25? If Yes," completo Schodi^ 0, Part X

f DM the orgoizatlon's separate or oonsoBdatad linarx:ial statements for the lax year include a footnote that
the organization's laUDty tor uncert^ tax portions under FIN 48 (ASC 740)? If yea,' complete Schedule 0. Part X

12a DM the organization otitain separate, Independent audited financial statsments for the tax year? If Yes,' complete
Schedule D, Parts XI and XII

b Was the organization included in consoidated, independent audited financial statements for the tax year? If
yes.' end If (he organfzaflbn ohswerad "No* to tine 12a, then comptaOng Schedule D, Parts Xl and XII is opthnol

13 Is the organization a school described in section 17O(bX1XA)(107 'Yes,'corTfofote Schorftjfo E

14a DM the organization mahitafo an offlce, employes, or agents outsMe of the United States?

b DM foe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsfog, business, investment, and program service acUvitles outsMe the Ur^ed Slates, or aggregate
foreign investments valued at $100,000 or more?/f Yes,*conipfoto Schedule F. Parts I end IV-

15 (M the organtzation report on Part tX. column (A), llns 3, more foan $5,000 of grants or other assistance to or

for any foreign crgarirelion? ff yes,'oomptate Schedde F. Paris 11 end IV

16 DM the organtzation report on Part IX, column (A), One 3. more than $5,000 of aggregate grants or other
assistance to or for foreign intflviduals? If Yes,* complale Schedule F, Parts III and IV

17 CM the organization report a totel of more foan $15,000 of eiqienses for profossimal fundraising servloes on
Part IX, column (A), ines 6 and lie? If yes,'complete Schedule G, Part i. See instructions

18 DM the organtzation report more than $15,000 total of fundraising event gross income and contrfoullcns on
Part VII]. lines 1c and 68? If Yes,* corrv^lsfe Schedule G, Pert II

19 Did foe organization report more than $15,000 of gross Income from gaming acth/itlas on Part VIII, Bne 9a?

If Yos," compfefe Schedule G, Part III

20a DM the organization operate one a more hospital fadities?//Yes,'corryTtofe SchedMe H
b  If Yes' to line 20a, dM foe organization attach a copy of its auditad tfoanda! statements to this retum?

21 DM the organtzatian report more than $5,000 of grants or other assistance to any domestic organization or
domestic oovomment on Part IX column (A), line 1? Yes.'compfefe Schedule I. Paris I and II

Yos No

10

11a

lib

11c

11d

11e

11f

12s

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

X

X

OM fom 990 (2022)
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 4
Part IV Checklist of Required Schedules (continued)

22 DU the organization report more then $5,000 of grants or other assistance to or for dorneetic kidMduals on

Part IX, column (A), Ine 27 If "Yes,'oomphtB Schedule I, Parts I and III

23 Did the orgar^zatlon ansvrer "Yes* to Part VII. Section A. Ine 3, 4, or 5 at)out cornpensallon of the
oiganlzetk)n'& current erxi former officers, directore, tmstees, key empfoyees, and highesi compensated

emptoyoes? If "Yee,* corrjptete Schedule J
24a DM the organizstlon have a tax-exempt bond issue with an outstanding princtpal amoint of more than

$100,000 as of the last day of the year, Itiat was bsued after December 31,2002? "Yes;'answer£r)es 24b

through 24d end corrpfefe Schedule K. If "No,'go to firre 25a

b Did the organization Invest any proceeds of taxrexempt bonds beyond a temporary period exception?

c  CM the organlzalfon maintain an escrow eccoisil other than a refunding eecrow at any Ome during the yeer

to defease any tax-exempt bonds?
d Old the organizstion act as an 'on behalf of Issuer for bonds outstanding at any time during the year?

2Sa Section S01{c)<3). 501(c)(4), and 501(c)(29) organization*. DM the organtzaUon engage In an excess benefit

transaction with a cBsqualtfled person during the yeer? If "Yee.' complete Scheduto L, Part I

b  Is the organization aware that It engaged in an excess benefit Iransactfon wRh a disqualified peracn In a prior
year, and that the transaction has not t>een reported on any of the organizalion's prior Forms 990 or 990-EZ7

If'Vea.'corTtotefe Schedule L, Pert!
26 Did the organization report any amount on Part X. One 5 or 22. for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrtxjtor, or 35%

controlled entity or temlly member of any of these persons? If 'Yes' completo Schedule L, Part II

27 DM the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employoe. creator or founder, substantial contributor or emptoyoe thereof, a grant setecfion committee

member, or to e 35% contrt4ed entity (indudtog an emptoyee thereoO or family member of any of these
persoTB? f/'Yes.'comiptoto Schedule i. Pert III

26 Was the onganlzstion a party to a business transaction with one of the foflowing parties (see the Schedule L.
Part iV, Instructions for appllcabto fling threshoMs, conditions, and exceptions); ^

a A current or former offlcar, dkector, trustee, key employee, creator or founder, or substantial contributor? If

"yes," complete Schedule L, Pert /V

b A family merrtjer of any IndlviduaJ described in Une 28a? If "Yes," complete Schedule t. Part Af

c A 35% corrtjoOed entity of one or more indivjcluals erxltor orgarbtefions desotoed In fine 288 or 28b7 If

'Yes.* cootefote Scftedlrte L, Part IV
29 DM the orgartotion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did ttie organization receive contiibufions of art, histortcal treasures, or <Xher similar assets, or quaSfled

conservation contributions? If yee,' complete Schedule U

31 DM tho organization fiquidats. terminate, or dissolve and ceose oporations? If yea,' complete Schedule N. Part I

32 DM the orgardzatlon sell, exctiange, dispose of, or transfer more tlnan 25% of its net assets? If yea,'

completa Schedule N, Part 11

33 Did the orgarHzallon own 100% of an entity disregarded as separate from Iho organization under Regulations

sections 301.7701-2 and 301,7701-3?/fYos.-compfete Scbodu/e R, Part /

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,'completo Scbedute R, Part II, III,

or IV, and Part V, lino 1
35a Did the organtzation have a controBed entity within the mear^ of section 512(b)(13)?
b  If "Yes' to toe 35a. (fid the organiZBtion receive any payment from or engage in any transaction wfih a

controlled entity v4ihln the moaning of section 512(bK13}7 U yea,' corry)lele Schedule R, Pert V, line 2

36 Section 501 (cK3) organlzatlona. DM the organtzaUor^ make any transfers to an exen^t ncxvchariabla

related orgardzallon? If yes,' corrfJeta Schedule R. Part V, One 2

37 Did Ihe organization conduct more ttian 5% of Its activUes through an entity that is not a relalod organization
and that is treated as a partnership for federal Income tax purposes? If'Yes,'comptote Schedule R, Pert W

36 DM the organization complete Schedule O and provide axptanatlone on Schediie O for Part VI, lines 11b and

19? Note: AD Form 990 filers are reouirBd to comptote Schedule O.

22

23

24a

24b

24c

24d

2Sa

Yes No

25b

26

27

26a

2eb

28c

29

30

31

32

33

34

35a

35b

36

37

36 X

X

X

Part V Statements Regarding Other IRS Filings and Tax Compliance

a
Yes No

1a Enter the number raportiM In box 3 of Form 1098. Entor -0- If not appOcable 1o 125

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not eppicable lb 115

c DM the organization comply with backup withhoMIng ailes for reportable payments to vendors and
reooitable oaminQ foambBnal winnfoos to orfza winners? 1c X

Fonn 990 (2022)
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Fofm 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 5

Part V Statements Reoardlng Other IRS Filings and Tax CompMance (a^inued) Yee No

2a

b

3b

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 employeee reported on Form W-3, Trenamltta! of Wage and Tax

Statements, filed for the calendar year encfing with or within the year covered by this return

B at least orie Is reported on Ibw 2b, did the organtzaSon fDe al required federal ennployment tax retLms?

Did the organization have unrelated business gross Income of $1,000 or more during the year?
if "Yes,* has it (led a Form 990-T for tNs year? If 'No' toBne 3b, provklo an explanation on Schedule 0

At any flme during the calendar year, did the organization have an Interest in. or a d(palure or other authority over,

a financial account In a foreign country (such as a bank account, securitfea account, or other financial account)?
If "Yes.* enter the name of the foreign country
See instructions for filing reqiiremer^ts for FinCEN Form 114, Report of Foreign Bank and Firtancial Accounts (FBAR).

Was the organization a party to a prohibited tax shoRor transaction at any time during Bw tax year?

Did any taxable party notify the orgai^zafion that It was or Is a party to a prohibited tax shtifer trsrtsactlon?
If "Yes" to Brte 5a or 5b, did (ho organization file Form SSSS-T?
E^oes the organizaUor have annual gross receipts that are normally greater than $100,000, and did the

orgai^zafion soRdt any contrfoutions that were not tax deductible as chartabb contributions?

If "Yes,* cDd the oigarfization indude with every solicitation en express statoment that such corttifouiiona or

gifts were not lax dedudble?
Organtzattons that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contifoution and partly fix goods
and services provldod to the payor?
B "Tea,* did the organlzatkm notify the donor of the vdue of the goods or services provided?

Did the organizatlcn sell, exchange, or otherwise cQspoee of tangbia personal property for wtiich it was

required to file Form 8282?
If "Yes,* todicate the nuntoer of Forms 8282 fifed durtog the year I 7d f

10a

10b

11a

lib

Did the organlzafion receive any funds, cfirectly or bdlrediy. to pay premiums on a personal benefit cor^tract?

Did the organizatlorv during the year, pey premiums, directty or Indirectly, on a personei bertefil contract?

If the orgardzation received e contribution of qualified intofiactual property, did the orgardzatton fie Form 8899 as reqidred?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaOort (le a Form 109&-C?

Sponsoring organizstions maintaining donor advised furxis. Did a donor advised fortd maintained by the

sponsoring organization have excess business holdings at any lime during the year?

Sponsoring organizations maintaining donor advisod funds.

Did Ihs sponsoring organization make any taxable distributions under section 49687

Did tha sponsortog orgardzatlon make a distribution to a donor, donor advisor, or rebted person?

Section 501 (c)(7) organlzatkxis. Enter

tottlation fees and capital contributions Inciuded on Part VUl, line 12

Gross receipts, Included on Form 990, Part VIII, fine 12, for pubic use of cki> facilities

Section 501(c)(12) organizatioru. Enter

Gross Income from members or sharehoUers

Gross Income from other sources. (Do not net amourtts due or paid to other sources

againsl amounts due or receivor) from them.)
Section 4947(aX1) non^xempt charttabb trusts. Is the organization filing Form 990 in Beu of Form 10417

If *Yos.* ontor tho amount of tax-exempt Interest received or eccruod during the ycor | 12b I
Section 501(c)(29) qualfied r>onproflt health litturance issuers,

b Iho organization Icensed to Issue quaSfied heafih plans In more than era stale?

Note: See the instructions for eddiltona! iifoimalion the orgsnizatkm must report on Schedule 0.

Enter the amount of reserves Ihe organizatton is required to maintain by the states in which

the orgartization b Bcensed to Issue qualfied health plans I3b

Enter the arrtount of reserves on hand I3c

Did the orgarization receive any payments for Indoor tanning services during the tax y^
B "Yes,* has It filed a Form 720 to report these paymerrb? If 'No.'provide an ejipfenaifon on Scheduh 0

b the organization subject to Ihe section 4960 tax on payment(8) of more than $1,000,000 In remuneration or

excess parachute payment(s) durir^g the year?

if "Yes," see hstrectlons and fie Form 4720, SchedJe N.

b Ihe organization an educational instttutlon sut^oct to the section 4968 excise tax on net investment Income?

If "Yes," compieta Form 4720, Schedub O.

Section S01(cX21) organizations. Did the trust, any disqualified or (^her person engage in any activbes

thet would resuft In the Imposltfon of an exctee lax under section 4951,4952 or 49537

If "Yes.* complete Form 6069.

2b

3a

3b

4a

Js_
Sb

6e

6a

6b

7a

7b

7c

7b

7f

7h

9a

9b

12a

13a

14a

i4b

15

16

17

X

X

X

Form 990 (200)
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Part VI Governance, Managenf>ent, and Disclosure For each "yes' rasponse to lines 2 through 7b below, and for e 'No'
response to line da. 6b. or 700 below, describe the drcumstances, pmcesses, or changes on Schedule 0. See instructions.
Check H Schedule 0 contains a response or note to any line in Ihte Part VI 1)9

Section A» Governing Body and Management

Yes No

la Enter the number of voting members of the govemb^i body at the end of the tax year la 10

If there are material dtflerences in voting rights amKxig members of tho governing body, or
if the governing body delegated broad authority to an executive oommlttee a sImBar

committee, es^laln on Schedule 0.

b Enter the number of votkrig merrbers Included on line 1a, abos«, who are independent lb 10

2 Did any ofUcer, director, Injstee, or key employee have a temly rotafionsNp or a busteess relationship with

any other officer, director, trustee, or key employee? 2 X

3 Did the organbatlon delegate control over management duties customarty performed by or under the direct

supervisian of officers, directors, tmstaes, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to to goverrting documents since the prior Form 990 was fUed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organlZBtion have members or stockholders? 8 X

7a Did the organizBtion have members, stockholders, or other petsor^s who hed the pcwver to elect or appoint

one or more members of the gcveming body? 7a X

b Are any govemarwe decisions of the orgarttzation reserved to (or subject to approval by) mombers,

stockhoiders, or persons other than the governing body? 7b X

8 Did the organlzBtion contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a X

b Each corrtmitlee with authority to act on behalf of the governing body? 8b X

9 b there any ofDcer, director, trustee, or key employee Dsted in Part VII, Section A. who cannot be reached at

the oroarrtzaflon's mallna address? /f'Yea.'orovfob the names end eddresses on Schedule 0 9 X

Section B. Policies (This Section B requests Information about polides not required bv the Internal Revenue Code.)

Yes No

10a (3id the organization have local chapters, branches, or aflilates? 10a X

b  If *Yes.' did the organbaOon have writtan poldes and procedures governing the acthities of such chapters,

affiiates, and branches to ensure th^ operations are consistent wfth the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to aD members of Its governing body before filing the form? 11a X

b Describe on Schedule 0 the process. If any. used by the organization to review thb Form 990.

12a DU the organization have a written conflct of Interest policy? If "No," go to Bne 13 12a X

b Were ofTeers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to contllcte?

c Did the organization regularly and consbtentiy monlter and enforce compfiance ̂  Ihe policy? If 'Yes,'

dssc^ on Schedule Ohow thb was done

12b X

12c X

13 Did the organization have a wrftten whistjablower policy? 13 X

14 CM Ihe organization have a wtlen document retention and destruction policy? 14 X

IS Did the process for determining compensation of the foDcwing persorb todude a review and approval by

independent persors, comparBfaOity data, and contemporaneous substantiation of the deCberBtion and dadaion?

a The organtation's CEO, Executive Director, or top management official lSa X

b Other officers or key employees of the organization 15b X

If "Yes* to line 15a or 1Sb, describe the process on Schedule 0. See Instructions.

16a Did the orgar&ation Invest In, contribute assets to, or pertldpate In a Joint venture or simBar arrangement

with a taxabb entity durtog the year? 16a X

b  If "Yes.' did the organlzaUon fbUow a written policy or procedure requiring the organtzstlon to evaluate its
partfdpation In joint venture arrangements under applicable federal tax law. and take staps to safeguard the

orqartodon's exemot status with resoect to such arranoements? 16b

Section C. Disclosure

17 List the slatoa with which a copy o( thb Form 990 Is required to be filed NH

18 Section 6104 requires an organization lo make Its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3te only) avafiable ftx pubic hspectlon. Indicate hcAw you made these avaltole. Check al that apply.

n Own websfie Anotho^ website Upon request Q Other (explain on Schedule 0)
Oesotw on Schedule 0 whether (and If so. how) the organization made Its governing documents, conflict of Interest polcy.

end financial statemenb avafiablo to tho public duilr^ tho tax year.-

State the name, address, and telephone number of the person who possesses the crganlzabon'e borto and records
KAREN KERSTING 153 PAIGE HILL RD

GOrFSTOHN NH 03045

19

20

603-497-2343
Foim 990(2022)
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Fonn 990 (2022) UPREACH THERAPEITTIC EQUESTRIAN 22-3213067 PaoeT

Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and
Independent Contractors
Che^ If Schedule O contains a response or note to anv line In this Part VII D

Soctlon A. Offlcere. Directors. Truetaes. Key Employeos. and Wghert Componsatod Empioyqet

la Complete thb table for ail persons required to be listed. Report compensation for the calendar year ending wtlh or within the
orgartizallon^ tax year.

• Ust an of (he organtallon'a current officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensation. Enter ̂  In columns PX (^i and (F) If no compensaliixi was paid.
• List an of the organtzatlon'e current key employees, If any. See tnstmctlons for definition of 'key employee.'
• List lha organization's ftve oarent highest compensatad employees (other than an ofticar, director, trustee, or kay employee)

who received reporlabie corrpensatbn (box 5 of Form W-2. box 6 of Fonn 10EKLMISC, andtor box 1 of Form 109S4^IEC) of more than
$1X,0(X} fiom the organization and any related organizations.
• List al of the organtretlon's former ofScers, key employees, and hl^^est compensated employees who received more than

$100,000 of reportable compensation from the organization and any relatod orgartizations. '
• List an of the aganizaUon's former directors or trustees that rocoived. In the capacity as a fbrrner cftrector or trustee of the

organization, mere than $10,000 of reportable compertsation ftom the organizaUon and any rtiated organizations.
See the instructions for the order fo which to kt the persons above.

|xj Check this box if neither the organization net any related organization compensated any current ofScer, director, or tnrstoe.

(A)

n$tm n»

(B1

AMngt
touts

pwweti

(list toy
tows tar

rslUBd

orgsrbBlor*
batow

deiml

tCJ
Ptjriton

(do not dMdi mra tian ons
bo. unlsw psrson li.bolh to
oAmt tod a dfcedoflruslea)

PI
Rapcttabta

coinpatMtlto
torn taa

etganteiaen CW^
lOOMescr

tose^cq

Reponsbta

tan rtatad

ytotartcna (W-2/
tomoso

108»4/EC)

tF)
EslmMid toiowS

orebier

cotnptotsflon
tantha

MOantaSon tod
istalad otgantEaUana

(1)KARE3] DAVIS

DIRECTOR

0.00

bVbb"
(2)COl4LE£N DICHARD

DIRECTOR

0.00

0.00

(3) MATTHEW COBB, D/M

DIRECTOR

0.00

0.00 0

0

0

0

0

0

0

0

tam 990(2022)

(4)KAYLA COSTA GEMpREAU
0.00

OMSECRETARY X

(S)MARYPAT JACKSON

DIRECTOR

0.00

0:00
(6} JUDITH E. LAFORSST

TREASURER

0.00

o'.bb'
(7) CATHY MCDONALD

b'iRECTOR
0.00

0.00 X

(8) KERRY MCGRATH

VICE PRESIDENT

0.00

o:bb
(9)CARLA NIELSEN

blRECTOR
0.00

0:00 X
(10)LINDSEY WIGGIN

raSS'lDEOT

(11)

0.00

0.00
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Part VII

Page 8

(A)
Hwr* tnd ttOi

(B)
Avarags
Ion

IQ
Podfcn

(do not dttefc mco (tan ono
bn. union ponon S both an
oSott and • diroelsiSftJMM)

(D)
Roponabte

bofii tw

cminlEBtlan (W-2/
iOQMtiSa

loeeNEG)

m

anoomSjn
lom niotod

crgarttsflona (W<2;
lOOfrMSC/

tOSS/CC)

in
EstmMod amoirt

otoSMr

cooponiifciii
Irani Qio

crgdrtillMi nd
rahtid orgtniaaonk

fMwiy
mn b>

■HMd
OmwUSIlMS

tobw
doQad Im)

1

Oflcar

1

1b Subtotal

c Total from continuation sheets to Part VD, Section
d Total (add llrws lb and 1c)

A

Total number of IndMduab (Including but rtot limited to those listed above) who received more than $100,000 of
reDortable oompensation from the oraar^Qon 0

Yee No
3  Did the organization Kst any former ofTicer, director, trustee. Key employee, or highest compensated

employee on Ine la? If fas,' conipiefe SchedulB J for such Individual 3 X
4  For any IndMdual fated on line 1a, Is the sun of repoitable compensation and other compensation from the

orgonlanion and related organizations greater than $150,000? If "Yes,' compfofo Schodulo J for such
MMdual 4

i
X

S  Did any person Isted on Sne la receive or acoue compensation from any unrelated organlzaSon or individual
for services rendered to the oroanization? If 'Ves.' comofefo Schedule J for such oerson S X

Section B. indeperxlent Contractors
1  Complele this table for your five highest compensated independent contractors that received more than $100,000 of

Nans srd ^IbieB addTan (B)
DetcMon oT oniCM CwrJqtsaBui

2  Total number of Independent contractors (Indudkig but not fimKed to those Isted above) who
received more than $100,000 of comoensatjon from the oroanization 0
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Part VUl Statement of Revenue
Check if Schedule 0 contains a response or note to any fine in this Part VIII n

Tom
(A) (B)

RriMdw

knclDA

(C)
UmM

buritNM roMnuo

(0)
Rwwuo MdudM
twntaaundor

•Kfloca B12-S14

1a Fedwatad canpeigrs
b Memborehlp dues
c Fundralsing events

d Related oiyanlzations

• OwntitMil (not* (cmtjbuSoni)
f Al oSiar oonMbuSooa, gll^ gwib, "

nnflv «nai<a rot Mdad sbn*

g NomMi ccnkCuCom hcfadod h
bm l»-1l

h TotaL Add lines 1a-1f

la

lb

1c

1d

1e

If

1,057

16,500

783,022

800,579

LKSSOKS t PROGRAM TEBS2a

b

c

d . ..."
•

f AI Other program service revenue

B Total. Add Bnes 2&-gf

Buife^ Cod*

900099 244,820 244,820

244,820

3  Investment income Onduding dividends. Interest, end

other sirriar amounts)

4  Incoma from InvBstment of tax-exempt bond proceeds

5 Royattlas

5,622

6b

6o Gross rents

b IME Nrtal apnm

c Ronlal be. or

d Net rental Income or

6a

6c

(i>Rei>

6_^600
25,089

-18,489

<i>

<l) SwuUm7a 0(08* tniount Iran
*ainof RMb

civr Ben kwanXirif 7a

b Less; eod or ottw

bads and sdss *^ 7b

c Gain or (Joss) 7c

d Net gain or (loss)

8a Gross hcome bom lunrbalsirg events

(not Mutfing $
of conlribuSccs reported on Ino

1c). See Part W. Bne 18 _8a.

b Less; direct expenses Bb
c Net Income or (lossi from fundralsing events

8a Gross income from gaming

activaies. See Part IV, line 19 9a

b Lass: direct expenses 9b

c Net Income or (loss) ftorh gaming actMttes

10a Gross sales of inventory, less

-returns and aDowances

b Less; cost of goods sold

10a

10b

-18,489 •18,489
{D)Oewr

4,500

8,656

-4,156

-4,156 -4,156

11,286

1,959

985^911
797,460

c Not Income or floss) fiom sates of tnventory

9,327

188,451

5,622

188,451

g

h
S

11a . TC rw©s

b  ICCSC/EtEINBDRSEM^S/^
C  ROWB .SA^

d AI c^sf revenue

e TotaL Add lines 11a-11d

Budms Cods

104,028 104,028

9,966 9,966

4,500 4,500

118,494

12 Total revenue. See Instiucdons 1,344,648 340,669 194,073

r^ 990 (2022)
OM
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Part DC Statement of Functional Expenses

Secfion 501(c)(3) anrf 50Uc)(4) oroanfeotfona /nust comptete aff coftimns. M oOw orewnfeatfons must oomptete ccJuim (Ai.

Check If Schedule O contains a response of note to any line kn this Part tX a
Do not Include amounts reported on lines 6b. 7 i
8h. 9b, and 10b of Part Vlll.

(A)
ToM wpwM

(B)
PtClQf» WNteS
•flWWS

(C)
MtfMQtfTWtl ind
OonMl mtptfum

(0)
FtniiJrtfg
MpMWII

1 Sana rt dha trtaaiw to domwOo agatotent

ffd (tanetfc ptmuBwU, 8m Part IV. k« 21

2 Grants and other assistance to domesUc

Individuals. See Part IV, Ine 22 .19,650 19,650

3 Giants and other assistance to iorciEP

cigarizatlcre, fordgn governments, and

foreign Indvidusts. See Part bies tS and t6

4  Benefits paid to or for mentoers

9 Compensation of current offlcera, directors,

bustees, and key eriYitoyees

6 Ccmpensation not indudod above to dbquafHed
persons (as dclbied undsr secfion 4858(()(1)) and
peRons described h secBcn 4958(c)(3XB)

'

7 Other salaries and wages 507,737 319,874 106,625 01,238

0 Pension plan accmab and conrtxifions (hduds
secfion 401(l() end 403(b) employer conbfeufions)

9 Other employee benefits 51.386 32,373 10,791 8,222

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

11 Fees tor services (nonemployaes):

a Maregement

b Legal

c Accounting

d Lobbying

e Professional kvtkaislnQ services. See Part IV. Ins 1

f  Invostmcnt management fees

g OtNr.orineItgunourtaocMds 10%oTIhtZS,cokjnr

(A) eovunl, Ibt fen Itg cqwrnes on Sdwdiie OJ 33,448 33,448

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

13 Office otocrisos 36,998 24,418 8-510 4,070
14 InforTnalion technology

IS RoyaUes '

16 Occupancy 1,927 1,272 443 212

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

16 Payments of travel or entertainment expenses
(or any federal, state, or locai public officials

19 Confefencss, conventions, and meettogs

20 Interest 6,886 6,886

21 Payments to affilatBS

22 Depreciafion, deplefion. and anxrtlzallon
23 insurance

40,074 36,198 2,907 969

'  47,893 30,919 10,554 6,420

24 Other Kqietees. Itemtzs expenses not covered
above (List tntedaneous esqMnses on Ine 24e. If
ine 24e amount exceeds 10% of Ino 25, column

(^ amount, ist Ino 24e eoq^enses on Schedule 0.)
a  BUILDING REPAIRS AND MAIN 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 23,853

0 AI other expenses 153,626 130,323 14,245 9,058

25 Total funcfional ixoantu. Add hw 1 ihrauoii 24« .. 1,191,790 875,452 190,157 126.181
26 Jotot costs. Complete lifis Ine only if the

organlzafkm reported In column (B) )otot costs
frcm a combined educafionol cantMlon end
lundraising soficataGon. Check harq| If
btowino SOP 9M (ASC 953-720)

Fonn 990(2022)
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Part X Balance Sheet

(A)
Beglnr^lng of year

P)
End of year

1 Cash—nootitaresi-bearing 273.450 1 549,181

2 Sa^igs and tomporary cash Investmenis 150,791 2 52,591

3 Pledges and grartts receivable, net 3

4 Accounts receivable, net 28,531 4 11,633

5 Loens and other recetvablds from any current or former offlcer. diredor,

trustee, koy employee, oeator or founder, substantial contrfoutor, or 35%
controted entity or family member of any of these persorrs 5

6 Loans end other receivables from other disqualtfted persons (as defined

under section 4958(f)(1)>. end persons descrB>ed In section 4958(eX3)(a) 6

s 7 hiotBs end loans receivat>le, net 7 2,483
< 6 friverrtorles for sale or use 8

9 Prepaid expetrses and defoired chargee 9

10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 1,093,219

b Less: accumulated depreciation 10b 525,549 595,700 10c 567,670

11 Investments—pubfdy traded securtties 11

1? frivestments—other secuiUles. See Part IV, bne 11 12

13 Investments—program-retated. See Part IV. One 11 13

14 Intangible assets 14

15 Other assets. See Part IV. Ine 11 15

16 Total assets. Add fnes 1 throuoh 15 (must eoual llrte 33) ... 1,048,472 16 1,183,558

17 Accounts payable and accrued eiqienses 121 17

18 Gnants payable 18

19 Deferred revenue 19

20 Tax-exempt bond labtlties 20

21 Escrow or custodial accour^ RatiiSty. Complete Part IV of Scfiedule D 21

1
22 Loans arrd other payables to any cuncnt or former officer, director,

tiustoo, key employee, creator or founder, substantial contributor, or 35%

conlroBed enlly or farriy merrfoer of any of friese persons 22

3
23 Secured nrortgages and notes payable to unrelated tl#d partto 320,384 23 301.689

24 UneecuPBd notes and loans payable to unrelated third parties 24

25 Other labifles (Includfng federal focome tax, payables to related Mrd
parties, and other bblQUes not Included on lines 17-24). Complefo Part X

of Schedule 0 26 1,044

Total nabllllles. Add llrres 17 through 25 320,505 26 302,733

Organizations (hat follow FASB ASC 958, check here | |
8 and complete Ones 27. 28, 32. and 33.
s 27 Not assets without donor rostrictions 27

S 28 Net assets with donor restrictions 28

Organizations that do not foltow FASB ASC 958, check honj)^
wid complelo Ones 29 through 33.

o
29 Capital stod( or trust principal, or current funds 29

{i 30 Paid-in or capital surplus, or larxl, bi^Ulng. or equipment fond 30

31 Retained eerr^s, endownent accumulatad Income, or other funds 727,967 31 880,825

e 32 Total net assets or fund balances 727,967 32 880,825

33 Total liabllltlos and not assets/fund balances 1.048.472 33 1,183,558

Fonn 990 (2022)

OM
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Part XI Reconciliation of Net Assets

1  Total revDTHJO (must equal Part VIII. column (fi). Ine 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 fine 2 fipom fine 1 3 152.858

4 Net assets or Furxl baiancee at beginning of year (must equal Part X, line 32, column (A)) 4 727.967

5 Net unraaltzed gains (losses) on Investments 5

6 Donated services end use of fodSles 6

7  investment es^enses 7

8 Prior period acfustments 8

9 Other changes In net assets or fund bolances (explain on Schedule 0) 9

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

32. coK*nn fB)). 10 880.625

Part Ml Financial Statements and Reporting
Check If Schedule 0 contains a response or note to any line In this Part XII O.

1 Accounftig method used to prepare the Fonn 990: Q Cosh Accrual Q Other
IF the ot^arazaSon changed its method o( accounting From a prior year or checked *Other* explain on

SchecUe 0.

2& Were the organization's Itoenctal statements compled or reviewed try an Independent accountant?

IF "Yes,* check a box below to Indcata whether the Financial statements for the year were oompflad or

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

|~1 Separate basis Q ConsoUatad basis Q Both consoldatod and separate basis
b Were the organization's Rnandal statements audited by an Indapertoerrt accountant?

tF "Yes,* check a box bebw to Indicate whether the financial statemer^ls for the year were audited on a

separate basis, consolidated basis, or both:

I  I Separate basis Q Consolidated basis Q Both consolldatod and separate basis
c IF Yes" to Ine 2a or 2b, does the organtzatfon have a committee that assumes responsibSity for oversight of

the audH, review, or complatlon of its flnorKiai statomonts and selectlcn o( an todependent accountant?

.  If ttie organtzaOcn changed either its over^ht process or selection process during ttie lax year, expiate on

ScFiedule 0.

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

Untform Guldarrco, 2 CF.R. Part 200, Subpert F?
b K Yes,' did the orgarization undergo the required audit or audits? If the organbstion did not undargo the

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

Yes

2a

2b

2c

3a

No

3b

Fonn 990(2022)

QM
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SCHEDULE A

(Form 990)

DepaitriMnt ol tw Tteewy
|[«ania) Rsvenu* SwWra

Public Charity Status and Public Support
Compiata II the orgsnlzstion b a section 5in(cX3) orgsnizaflon or • eedbn 4S47(s)(1) nonoxeatpt charitable trust

Attach to Form 990 or Form OdO-EZ.

Go to www.lrs.aov/Form990 for instructiorrs ar>d the Istost Ir^fomnatlon.

OhtB No. 1S4S0(M7

2022
Open to Public

tospectlon

N«n..r>heer9»i»ifc>n UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Emetoyw IdanUfleaOon iwtnfaar

22-3213867

Pert 1 Reason for Public Chartty Status. (All orqanizations must complete this part See instructions.

The organization Is not a private foundation because it Is: (For Ines 1 through 12, check only one box.)

10

B

B

A church, convention of churches, or association of churches descrfoed In socHon 170(b)(1)(^(]).

A school described in section 170(b)(1XAKn). (Adach Schedule E (Form 990).)

A hospital or a cooperative hospital servica organizatbn described In section 170(bX1XA)(lU).
A medical research organization operated in cor^ncfion with a hospital descrfoed In section 170(b)(1)(A)(1]l). Entar the hospttaTs name,

city, and state:
Q An organization operated for the benefit of a col^ or ta^versSy rnvned or operated by a governmental unit descn'bed In

section 170(b)(1)(A)(lv). (Completa Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AKv).
Avr oigantzatlon that normally receives a substantial pah of Its support from a governmental unit or from the general public
descrfoed in section 170(b){1X^<vl). (Complete Part U.)

A community trust described In section 170(bX1XAXv1). (Compiete Pan II.)
An agricultural research organization described in section 170(b)(1XA)(b() operated In con|urx:tlon wHh a land-granl college
or ur^verslty or a non-land-grant college of a^laituro (soo Instructions). Enter the name, d^. and state of tha colage or
uriversly;
An organization that nomnaly recehres (1) more than 33 1/3% of Ks support from contrfouttons, membership fees, and gross
receipts from acth/lties related to Its exempt functions, subject to certain exceptions; artd (2) no more than 331/3% of Its
support from gross bwsstment kncome and unreialad business taxable Income (less sect^ 511 tax) from businesses
acquired by the organization after June 30,1975. See section 5(KKa)(2). (Complele Part III.)

An ofganlzBSon organized and operated exclusively to test for puUic safety. See section S0d(aX4).
An orgardzatton organized and operated exclusively for the benefit of. to perform toe functions of. or to carry out the purposes of
one a more publidy supported organizations described in section S09(a)(1) or section 509(aX2). See section 5(l9(a)(3). Check
tha box on Ones 12a through 12d that describes the type of supporting organtzation and compl^ Ones 12a, 12f. and 1^.
Q Type L A supporting organization operated, supervised, or controlled by Ks supported organlzation(s). lypicaly by ̂ ving

toe supported organization(s) the power to regularly appcdnt or elect a majority of the drocbxs or tnistees of the
supporting organlZ£dion. You must compiete Part IV, Sections A artd B.

n Type D. A supporting organization supervised or controBad to connection with its supported organlzatlorXs). by having
control or management of toe supporting organization vested to toe same persons that control or manage Ihs supported
organlzatiorXs). You must comptete Part IV, Sections A and C.

Q Typo PI functionally totogratod. A supporting organizaticn operated In connection with, and functionally integrated Mth,
its supported organbation(s) (see Inslnxtiorts). You must compiete Port IV, Sections A, D, and E.

|~1 Type n non-functlonally Integrated. A supporting organtzation operated In connection with Us suppoitad otganization(s)
tost b not function^ totegrated. The organization generally must satisfy a distribution requtrement and an attenOveness
requirement (see tostnictions). You must complete Part IV. Sections A and D, and Part V.

f~l Chock thb box if too organtzation rocoivod a written dotormtoation from the RS that It b a Type I. Typo 11. Type 111
functtoriaDy Integratad, or Typo III non-foncfionaly totegrated supporting organization.

Entar the number of supported organizations [
Prurida Ihe fofcwtog Inftymation about toe supp^^ orgaiTizationfs).

B

(0 Nanw cT aupportKl

orcorfaaaan

men (Dl) Type o( erguizatoi

(dwcrtbod on too* t-IO
•Mie (MO keSuettono))

(hr) to he nganizaScn
Wad to yorgmwrtog

doonent?

(v) AnooH or monetary

•iwwt{»ee
tooaucSm)

(vl} Amount d

other ajpoort (ooo

kiOucScra)

Yoa No

(A)

(B)

(C)

PI

(E)

Total

For Paperwork Raduction Act Notice, sea the toatnictiona for Form MO or MO-EZ. Schedule A (Form MO) 2022
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Part 11 Support Schedule for Organizations Described In Sectioris 170(b)(1)(A)(tv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on Rne 5.7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed beibw, please complete Part III.)

Section A. Public Support
Cabndar year (or Qscal year beginning In)

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual granb.')

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

2  Tax revenues levied for the

organczBtion's ben^ and either paid
to or experxied on lb behalf

3  The value of sorvlces or focilttlos
fomlshed by a governmental unit to the
orgsntzaOon without charge

4  TotoL Add Ines 1 through 3

5  The portion of total conlnbutkms by
each person (ofier than a
governmental unit or pubfldy
supported oiganlzalion) Incfudad on
Ine 1 ihat exceeds 2% of the amoisM
shown on line 11, column (0

6  Public SUDDori Subtract frio 5 from ino 4

Section B. Total Support

CdDndar y»ar (or flscal year beginning In)

7  Anxxjnts from Ine 4

10

11

12

13

Oross hcome from intorest. dMdenda,
payfnents received on eecurtties loans,
rents, royaXka, and incomo from
simila' sources

Net income from urveleted bu^ess

actMBes, whether ornot the business
is regularty carried on

Other lixrome. Do not Indudo gain or
loss from the sale of capital assets
(Explain In Part VI.)
Total support Add ines 7 through 10

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

.. (see instructions) | 12
First 5 years. If the Form 990 b for the organization's Aret. secorxl, third, fourth, or RRh tax year as a secBon 501(cX3)

oroanfeation. check thb box and stop here n
Section C. Compulation of Public Support Percentage

14

15

1«a

17a

14

15

%

%

ia

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

Public support percentage from 2021 Schedute A. Part It. Bne 14
33 1/3% si^jport test—2022. If the orgsnizallon did not check the box on ine 13, and ine 14 b 33 1/3% or more, check this

box and stop here. The organization quaVies as a publicly supported organtzalion Q
33 1/3% support test—2021. If the organization did not chock a box on Ine 13 or 16a. and Ine 15 b 33 1/3% or more, check

(hb box end stop hers. The organization quaWas as a pubfcjy supported organization (~|
10%4Bcts-Brxl-clrcuiRStences tost—2022. If the orgsrvzalion did rxX checka box on Bne 13,16a, or 16b, and ine 14 b

10% or more, and If the organization meeto the facts-end'cfrcumstances test, check thb box and stop here. Explain in

Part VI how the orgaiVzatlon meets the tects^d-drcumslances tesL The orgar^tlon qualtfles as a publldy supported

organizaflon Q
10%>facte<and-clrcumstances test—^021. If the organlzaBon did not check a box on line 13,16a, 16b, or 17a, and Ine

15 b 10% or more, and If the organization meeb the facte-and-circumstances test, chock thb box arKi stop here. Explain

In Part VI how the orgarBzatlon meeb Ore tects-and-circumstances test. The orgardzation qualifbs as a publicly supported

oigartodon FH
Private foundation. If the organization did not check a box on Ine 13,16a, I6b, I7a, or 17b. chock tNs box and see

instructions Q
Schedul* A (Form 998) 2022



Docusign Envelope ID: 69B86E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 01/25/2024 307 PM

Schedule A (Form 9901 2022 OPREACH THERAPEOTIC EQUESTRIAN 22-3213867 Page 3

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

Section A, Public Support
Calendar ysar (or fiscal year beginning In) (a) 2018 fb) 2019 (c) 2020 (d) 2021 (e) 2022 (t) Total

f  Glfis. QMb, ccnkkuGoTB, and nertbenNp iw
noind. (Do not heUi any Inunal granbl 283,451 400.128 423,646 383,501 800,579 2,291,305

2  Gross receipts from adnlsslons, msrchandse
soU or sen^ perfarmed, or bdiities
kfrldied In any acD^ lhal b raiatsd to the

247,287 178.447 514,129 480.118 381,200 1.801,181

3  Gross reoe^ ftcm actMDos that are not an
urvelated trade or business inder sedon 513 1,293,147 985,911 2,279,058

4  Tax revenues tested lor the

organization's benefit and either peU
to or e^gwnded on Bs behalf

5  The value of services or fedUDes
fumishod by a gosfommentol unit to the
organization wllhout charge

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

7a Amounts Included on Dnes 1, 2, and 3
received from dlsquaified persons

b Amounb toduded on Enes 2 and 3
received firxn other Iran dbquallled
persons Drat exceed tie greater of 15,000
or 1% of tie amount on Ine 13 for Ihe year

c Add Ines 7b and 7b

8  Public support (Subtract line 7c from
line 8.) 6,371.544

Section B. Total Suppoit

Calendar year (or fiscal year beginning In)

9  Amoints from ine 6

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

530,738 578,575 937,775 2,156,766 2,167.690 6,371,544

10a Gross tocomo from interest, dividends,
pa^meiBs received on sacuttles loans, rents,
royalies, and Incoine from dmlar sources ..

b Unrelated business taxable Income (less
secOon 511 taxes) from busfriesscs
acquired after June 30,1975

10,360 2,650 13 15 5,622 18,660

c Add Enes 10a and 10b 10,360 2,650 13 15 5,622 18,660

11 N(rt Incorne fiorn unrelated business
ectMlles not Included on tie 10b, whether
or not tie business is regularly canted on ...

12 Other Income. Do not Indude gain or
loss from the sale ol capital assets
(Explain in Part Vl.)

13 Total support (Add Ines 9,10c, 11,
and 12.) 541,098 581,225 937,788 2,156,781 2,173,312 6.390.204

14 First 5 years. IT the Form 990 b for the organization's Qrst. second, third, fouith, or fifth tax year as a section 501(cX3)
organization, check this box and stop here n

Section C. Computation of Public Support Percentage

15 Pubic support percent^ for 2022 (Ine 6. coiumn (0. <iivkied l7y One 13. column
16 Put^ support percentage from 2021 Schedule A. Part 111. Ine 15

IS

16

99.71%

99.16%

Section D. Computation of Investment Income Percentage
17

18

17 hvestment income percentage lor 2022 (Bne 10c, column (0. divided by Dne 13. column
18 hvestment Income percentage from 2021 Schedule A. Part ni, Bne 17
18a 33 1/3% support tests—2022. tf the organizalion did not check the box on line 14, and line IS b more than 33 1/3%. and flne

17 is not more than 33 1/3%. check this box and stop here. The orgarlzatlon qualifies as a publdy supported organization

b 33 1/3% support tests—2021. If the organtzafion did not check a box on tine 14 or Dne Ida, and fne 16 Is more than 33 1/3%, aril
bie 18 is not more than 33 1/3%, check tlDs box and stop here. The organbalion (fuaflDes as a publdy supported organization

%

1%

20

... 1

.... □
Private foundation. If the organization did not check a box on line 14.19a, or 19b. check this box end see instructions |***|

Schwiuta A (Form 990} 202
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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 0. If you checked box 12c, Part I, complete
Sections A. D. and E. If vou checked box 12d. Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1  Are al o( the orgentzation's supported orgertzatlcns listed by name In the orgeniZBtion's governing

documents? If 'No,' doscrlbo In Part VI hew (he supported organlzatlona are deslgnatod. If designated by

doss or purpose, doscrfbo tho designation. If hlstork and conMting relattonshlp, explain.
2  Did the organization ha\A any siqjportad orgar^zaOon that does not havo an IRS detsrmfnation of status

under secdon S09(eX1} or (2)? ̂ 'Ves,' er^aln te Part VIhow the orgenbatlon determined that the supported

organization was descrltied In section 609(a)(1} or (2).

3a Did the organization have a supported organization deecHbed In section eoi(cX4). (5). or (6)? If "Yea.' answer

Bnes 3b and 3c Petow.

b DU the oiganizaSon confirm that each supported orgar^zadon quaffiied under section 501(cX4), (5), or (6) and
saBsfled the pubic support tests under socUon S(}9(a)(2}? If 'Yes,' describe in Part VI when and how the

organUaOon mode the detenvhation.

c Old the organization ensure that al support to such orgarizatlorv was used ejoluslvety for section 170(cX2XB)

purposes? If "Yea,' explain In Part VI whof controls the orgardzation put In place to ensure such use.
4a Was any supported organlzatiort not organized h the United States Oloreign supported organizatlonT? If

Yes,'and If you checked box 12a or 12b In Part I. utswerOnes 4b and 4c below.

b Did tho organization have utBrnata oontrol arxl dscretion In doddlng vrhother to make grants to the foreign
supported organtzation? If "Yes.* describe In Part W haw toe organtzaUon had such control and discretion
despite being cortfroffed or supervised by or In connectfon wBh Hs supported organizaOonx

c Did the orgar^za:lon Mpport any foreign su^xxted orgaivzation that does not have an IRS determh'isliort

undor sections S0t(cX3) ar>d 609<aX1) or (2)?ff '/es.'expfsfn In Part VI what eontrofs the organization used

to ensure that eS support to the toreign supported organfzaf/on was used excfusheiy tor section 170(c)(2)(B)

purposes.

5a Did tho organization add, substitute, or remove any si4)potted organizations during the tax year? If "Ve^'

answer tines 6b and Sc botow (if applicable). AJso, ptovido dotaH In Part VI, Inchrding ti) toe names and BN

numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action;

(S) the authority under toe organization's orgartdng document auOxxtzIng such action; orxi (N) how toe action

was accomplished (such es by amertdmenl to (he orgardztog documenQ.

b Type I or Type 11 only. Was any added or subsBtuted st^pcrted organization part of a ctase eIrBady

designated hi the organization's organUng documerX?

c  SubstRuttons only. Was the substitution the result of an event beyond the organlzaUon's control?

6  Did the organization provide support (vihelhor in the form of grants or the provision of services or fadlttios) to
anyone other than (I) Its supported organizations. (V) Indviduals that are part of the charitable class benefited

by one or more of Its supported organizations, or (H) other supporBng organizations that also support or

berveflt one or more of the filng organbaUon's supported organizations? If Yes,' provide detail In Part VI.

7  Did the organization provide a grant, ban, compensation, or other similar payment to a substantial contributor

(as defined In section 4958(cX3XC)). a famly merrfoer of a substantial contributor, or a 35% controled entity

with regard b a'substantial Contibutor? If Yos,' complete Part I of Schedde L (Form 990).

d  DU Ihe organization make □ ban to a dlsqualBied person (as doAned In secticn 4358) not descrbed on One
7? If Yea,'complete Part lofSehoduloL (Form 990).

9a Was tho organization controled directly or IndkecBy at any Bnu) during tho tax year by one or more
disqualified porsons, as deftood In section 4946 (other than foundation managers and organizatbns
described in secUon 509(aX1) or (2)}? If Yes,'provide detoH In Part VI.

b Old one or moro dsqualBcd persons (as doftnod on One 9a) hold a contioQng interest in any entity In which
the supporttog orgar^zaflon had an InlerBSI? If Yes,' provide detail In Part W.

c  DU a disqualflod person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organizBtlon also had an interest? If Yes,' provide detail In Part VI.

10a Was (he organlzatton subject to the excess bustoess hoUlngs rules of secOon 4943 because of secBon
4943(0 (regarding certain Type II supporting organtzattons, and al Type III norv-functtonoBy tntcgrated
supportlrtg organizations)? (7 Te^* answer fine fOb bebw.

b Did Ihe organtzation have any excess business hokSngs in the tax year? (Use Scbeduio C, Form 4720, to
determine whotoer tho organization had excess busfrioss hokHnos.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5b

5b

5c

6

7

8

9a

9b

9c

10a

10b
Schadult A (Form MO) 2022
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Part IV Supporting Organizations (continueci}

11 Has t^e orgartzaOon accepted a gift or contribution from any of the folowing persons?

a A person who diredly or Indrediy controls, either alone or together with persons described on toes lib and

11c below, toe goverrtog body of a supported organizstlon?

b A forriy member of o person descrbed on line 11a above?

c A 35% controfled enhty of a person described on line 11a or 11b above? *7*05* to /toe 11b. lib. or 11c,

orovfcfe defag In Part VI.

11a

11b

11c

Yes No

Section B. Type I Supporting Organizations

Old the gcweming body, members of the govcmtog body, officers acting to their official capacity, or membership of one or

- rrure supported organtzsticns have the power to regularty appoint or elect at bast a mafortty of the organizafton's officers,

directors, or tnistees at aO times during the tax year? ff 'No,' doscffbo to Part W how the supporfod organtzattorrt's/

effBCtivBly cpenstod, supervised, or controBed the orgenlzatior)'s actMUes If the organiailon had more than one supportac

oigantzation, ctoscrtoe how the powers to appoint and/or remove officers, dfrectors, or trustees were aHocaM among (he

supported organbt^ione end what ccndf (torts or restrkdons, if any, eppBad to such powers during the tax year.

DU the organlzatton operate for the benefit of any supported organlzaOon other than the supported
organization(s) that operated, supervised, or contmlied the sitoPorting organizBtton? if "Yas,' explain In Part

VI how providing such benefit corriad ouf the purposaa of (he supported orgenlzaBonfs) ihet operated,

supervised, or controted the suppoftrng organization.

Yes No

Section C. Type II Supporting Orflanizations

Were e majority of the organkatton's dbectors or trustees durtog toe tax year also a majority of the directors

or trustees of each of the organization's supported organtzationfs}? if "No,' describe in Part Vt how control

or menogamerA of (ho supporting organtzaUon wes vested in the same persons that corrtrottod or managed
the supported oroanlzetlonfs).

Yes No

Section D. All Type Ul Supporting Orflanizations

Did the organizaflon provide to each of Us supported organizations, by the last day of the fiflh month of the

organization's tax year, (1) a written notice describing ttie type and amount of sippcrt provided during the prior tax

year, (8) a copy of the Form 990 that was most recently filed as of the date of notfficaUon. and (I) copies of the

organtzatton's goven^ documents In effect on toe date of nodficaOon, to tho extent not previously provided?

Were any of the organkatlon's offlcars, directors, or trustees eBher (I) appointed or elected by the supported

organizatton(s) or (i) servtog on toe govemtog body of a supported organization? If explain to Part VI hew
the organization maintained a dose end continuous wortthg relaOonstAp wKh (he supported orgartailonfs).

By reason of the relatiorrshlp doscribod on bio 2, above, did the organization's sipported organizations have

a signUicant voice In the organization's Investment policies and in directing the use of the organtzailon's

Income or assets at all limes during the tax year? If 'Ves,* describe in Part VI the role the organization's

suDOorted onaanizatlons played In (hb reoard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Port Tad during the year (see Irystructfons).

a  The organization satisfied the Actfyfiies Test Completa line 2 betow.
b  The organlzafion Is the parent of each of its supported organizations. Convfefe //ne 3 hetow.

c _ The organization supported a gosemmentai entity. DescrBje to Parf W how you suf^xyted a goverrvnental entity (see Instructions).
I  AcdvitiBs Test Answer lines 2a and 2b Oetovv. Yes No

a Did substanOaOy all of toe organization's acUvttios during the tax year dbecdy further the exempt puposes of

the supported organiz8lk)n(s) to wMch the oigankatlon was responsive? /f *Yes, * then In Part W Identify
tfrosB supported organizations and explain how these ectMbos dlrectfy furfhered their exenipf purix)SBS,

how the organization was rasponstva to those supported organ/zaftons, encf how the organization determined

(haf Ihoso acbvAJes constftuted substanbalfy ail of its ocdvitles. 2a

b Did the activities described on line 2a. above, constitute activities that but ftx the organtzatton's

involvement one or more of the organtzatton's supported organizatJon(8) would have been engaged In? If

"Yes,' explain In Part VI the reasons for (he organtzaOon's posKon that As supported organizatlon(s) would
have engaged In these activities but for the organization's involvemenL 2b

i  Parent of Supported Organizations. Answer linos 3a and 3b below.

a Did the organlzatian have Ihe power to regularly eppotot or elect a m^oiity of the cfftoers, dlrectots, or

tnjstaes of each of the supported organtzaltons? If Yes' or "No,'provide details In Part VI. 3a

b Did the organization exardse a substantial degree of direction over ihe poldes. programs, and activities of each
of Its supoorled organizations? If Yes.' desaibe In Part V7 the rote p/aved by the orronkaWon In this reoard. 3b

Sehadub A (Form 990) 2022
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Part V Type III Non-Functlonallv Integrated 509(a>(3) Supporting Organizations
1  I I Check here If the oroanizHtion satisfied the Integral Part Test as a quallMfxi tngt on Nov. 20.1970 (explain In Part Vl\. See

Section A - Adjusted Net hcome (A) Prior Year
(B) Currant Year

(optknal)

1  Net short-term caolal oalri 1

2 Recoverlee of orior-vear disljfeutions 2

3 Other aroes income fsee hstrudions) 3

4 Add Bnee 1 throuoh 3. 4

9 DepradaQon and deoletion 5

6 Portion of operabtg cocpenses paid or Incurred for production or collection

of gross Incorne or for menagerrrant, conservation, or melnterrance of

orooertv held for oroduction of Income (see Instructions) e

7 Other erdrenses (see Irrstructlons) 7

6 Adjusted Net ItKome (subtract tnes 5. 6. and 7 from Ine 4) 8

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

(optionai)

1  Aggregats fair martcat value of all non-exempt-usa assets (see

Instructions for short tax year or assets treU for oart of veer):

a Averaoe monlhV vabe of securlSes 1a

b Averaoe montf^h cash balances lb

c Fair marlcet value of other non-exempt-usa assets 1c

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

e Discount claimed (or Uodrage or ottrer factors

(explain In detail In Part VII:

2 Acotisitlon Mebledrtess aoollcable to non-oxemot-use assets 2

3 Subtract line 2 from Dne Id. 3

4 Cash deemed tieU for exempt use. Entar 0.015 of Bne 3 (for greater amount,

see Instructions). 4

5 Net value of norvexemoHise assets (subtract Bne 4 from Dne 3) 5

6 MuIUdIv Ine 5 bv 0.035. 6

7 Recoveries of prtor-vear distributions 7

8 Minimum Asset Amount (add feie 7 to fno 6) 8

Section 0 - DlstrtbutaUe Amount Currant Year

1 Adjusted net Income lor orior year (from Section A. Rne 6. column A) 1

2 Enter 0.65 of Dne 1. 2

3 Minimum asset amount for prior year (from Section B. line 8. column A) 3

4 Enter oreater of One 2 or Dne 3. 4

5  Income tax Imposed h orior year S

6 Dbtrfcutable AmourU. Subtract One 5 from Ins 4, unless sid})ect to

emeroencv temoorary reduction (see Instructions). 8

(see Instructions).

Schedule A (Fomt 990) 2022

OM



Docusign Envelope ID; 69B86E3E-4445-4D17-8942^3A7E42B2D20

UPREM>1 WSnSOA 3X17 PM

Sdwdute A (Fofm 99012022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 .fsaaJ
Part V Type ill Non-FunctlonaHv Integrated 509faM31 Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts oeld to sisfxxted oroanlzaUons to accomolsh exempt purposes 1

2  Amounts paU to pe<^>mi activity ttiat <lrectV furthers exempt punsoees of supported

onssnlzaUons. In excess of Income ftom acfivftv 2

3  AdrrfnistrBlfve expenses osld to accomofsh exemot ounxoes of supoorted oraanlzations 3

4  Amounts DeU to acouire exemot-use assets 4

5  Qualtled set-aside amounts fortor IRS aooroval reouired—orovkfe dSfaAs Jn Part V7) 5

6 Other cflstributions Idoscriba In Part VD. See instrudions. 6

7  Total annual distributions. Add linos 11hrouoh 6. 7

8  Olstritxjtlons 10 attentlva supported organtzaHom to which the organizatton b responsive

(orovldB details In Part Vf\. See Instnicbors.

8

9  Distribulable amount fOr 2022 fnvn Section C. ine 6 9

10 Line 8 amount dMdod bv Rne 9 amount 10

Section E - Distribution Allocations (see hstrtidicm)
C)

Excsss DIstrlbutlora

(D)
Underd Istrfbutlons

Pr»-2t>22

(11)

Distributable

Amount for 2022

1  Distributable amount for 2022 from SecSon C. line 6

2  Underdbtrfbutions, If any, for years prior to 2022
(rsascnable cause requlred-ftxpisin In Part VI). See
instmctlons.

3  Excess distributions carryover. If env. to 2022

a From 2017 ..

b From 2018

c From 2019

d From 2020

e From 2021

f Total of Hnes 3a ihrouQh 3e

g Applied to underdlstiibutions of prior years

h ApoBed to 2022 dislrfxrtabie amount

1 Carryover from 2017 not apoled (see Instmctlons)

1 Remaindar. Subtract Ines 3a. 3h. and 31 from Rne 3f.

4  Distributions for 2022 flom

Section D. fcie 7: S

a Aooled to underdlstrixitions of prior vears

b Aopied to 2022 distributable amount

c Remainder. Subtract Ines 4a and 4b from ine 4.

5  Remaining underdlstrtoutions for years prior to 2022. If

any. Subtract Drres 3g and 4e from Ine 2. For result
orealer (hen zero, exptoiin In Part W. See instructions.

6  Remaining underdlslflbutions for 2022. Subtract Hnes 3h

and 4b from Ine 1. For result greater than zero, explain In

Part VI. See Instructions.

7  Excess dlstrfcuttons carryover to 2023. Add lines 3]

and 4c

8  Breakdown of Rno 7;

a Excess from 2018

b Excess from 2019

c Excess from 2020

d Excess from 2021

0 Excess from 2022

Schedule A (Form MO) 2022

DAA
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ScheOjteAfForm 990)2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 PaoeS
Part VI Supplemental (nfonnatlon. Provide the explanations required by Part)!, line 10; Part II, line 17a or 17b; Part

111. line 12; Part [V, Section A. lines 1, 2, 3b, 3c. 4b, 4c, 5a. 6,9a, 9b, 9c, 11a. lib, and 11c; Part IV, Section
B, lines 1 arul 2; Part IV, Section C. Ilr« 1; Part fV, 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 le; Part V, ̂clbn D. fines 5, 6. and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Infonnation. (See instructions.)

0«A SchMlule A (Fonn 990} 2022
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22-3213867 Federal Asset Report
FYE: 6/30/2023 Form 990, Page 1

Date Bus Sec Basis

Asset OescriDtlon In Service Cost % 179Bonus for Deer PerConvMsth Prior Current

0«h|r
10/02/05 2,600

)

2.600 5 MOS/L 2,600 0
2 ARENA LAMPS 11/01/06 1,080 1,080 7 M0200DB 1,080 0
3 CART 10A)SA)S 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 25300 0

6 HORSE 2rt)l/ll 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 MOS/L 8,723 0

9 HORSES 5/30/17 3,500 3,500 15 MOS/L 1,400 233
10 KITCHEN MATERIALS 7/10/95 553 553 S M0200DB 553 0

11 FIRE EQUIP • KITCHEN 9/01/95 U2S 1325 15 MOS/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 INSTALLATION 6/26/17 6,123 6,123 5 MOS/L 6,123 0
16 SEPTIC FOR KITCHEN 6/12/95 3,256 3356 15 MO SO. 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 MOSA- 143.695 6,500
19 NSL HOUSE ROOFING AND IMPROVENl 1/07/14 26,135 26,135 40 MO S/L 4,809 654

20 HOT WATER TANK 7/14/15 2,367 2367 40 MOSA. . 414 59
21 NSL HOUSE IMPROVEMENTS 5/31/17 1,464 1,464 15 MOS/i. 488 97

22 BARNS AND BUILDINGS 12/31/01 399,344 399344 40 MOS/L 192,124 9383
23 ARENA LIGHTS 10/02/08 7,645 7,645 15 MOS/L . 6324 510
24 BOILER 2A)5/16 5,850 5,850 40 MOSA. 938 147

25 OUTBUILDING RENOVATION PROJEa 9/30/17 57,132 57,132 40 MOSA, 6.784 1,429
26 LAND 12/31/01 87,496 87,496 0 - Load 0 0
27 1998 JEEP 7/01/06 7,400 7,400 5 MOS/L 7,400 0

28 FARM TRUCK 5/14rt)8 2,000 2,000 5 MOS/L 2,000 0

29 TRUCK I/0I/O9 1,000 1,000 5 M0200DB 1,000 0
. 30 2004 SILVERADO TRUCK 1/01/05 14,410 14,410 5 MOSA. 14,410 0
31 PATOU 2/01/19 4,500 4,500 7 MOSA. 2,196 643
33 ARENA SPIN OROOMER IQ/Oi/20 3,999 3,999 5 MOSA. 1,400 799
34 2021 TRUCK I/01/2I 45,628 45,628 5 MOS/L 13,688 9,126
35 FLOORING - CONF. ROOM 12A)6/2l 11,177 11,177 5 MOSA, 1,304 2,235
36 FLOORING - OFFICES 2/24/22 11,177 11,177 5 MOSA. 745 2,236
37 DRIVINO 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 MOS/L 179 144

39 HORSE-POCO 3/22/21 8,250 8350 15 MOS/L 688 550
40 HORSE - LADY LAVENDAR 6/30/21 5,450 5,450 15 MOS/L 372 364

41 HORSE - SLATE 8/10/21 9,500 9,500 15 MOS/L 581 263
Sol(VScnipped: 12/15/22

42 HORSE-ffTAR 9/02/21 1,000 1,000 15 MOS/L 56 66
43 HORSE-MAGGIE 10/04/21 7,000 7,000 15 MOSA. 350 467
44 HORSB-NINJA 6^9/22 500 500 IS MOS/L 0 33
45 HORSE-LADY 8/17/22 5,700 5,700 15 MOS/L 0 317

46 HORSE-TONKA 1/17/23 5,500 5,500 15 MOSA, 0 153
47 HORSE-ROCKY 3/20/23 9,500 9,500 15 MOSA. 0 158

Toll! Otbcr Dqircdation 1,102,719 1,102,719 486319 40,074

Total ACRS and Other Depredation 1,102.719 1,102,719 486,319 40,074

Grand Total* 1,102,719 1,102,719 486319 40.074
Less: Dispositions and Transfers 9,500 9,500 581 263
Less: Start-up/Ore Expense 0 0 0 0

Net Grand Totab 1,093,219 1,093319 485,738 39.811
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Schedule 6
(Form 990)

Oapartmant oT Ik TtMnry
Irtamri fUwM Sarvie*

Schedule of Contributors

Attach to Form 990 or Form 990-PP.

Go to www.lrs.gov/Fom990 for the latest information.

OMB No. 16450047

2022

Name of Ihe organbatlon

UPREACH THERAPEUTIC

CENTER. INC.

EQUESTRIAN
Employor Idonttflcatlon number

22-3213867

Orgsnizatlon type (check one):

Riort ot. Section:

Form 990 or 990-EZ ^ ) (enter nurrtser) organbaUon

[~l 4947(aK1) nonexempt charitable tnjst rwt Ireatod as a private fbundetioh

(~| 527 poHcat organization

Form 999^ Q 501 (cX3) exempt private fbundaflon

Q 4947(aXl) nonexerrpt charitable bust treated as a private foundation

n 601(cX3} taxable privsta foundation

Chad( if yoir organizatlan Is covered by the Generd Ride or a Spodal Ruio.
Note: Only a section 501(c)(7), (8), or (10) organtzaBon can check boxes for both the General Rule and a Spedal Rule. See
Instiuctlom.

General Rule

For an organization fing 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 contifoutor. Complete Parts I and II. See instructions for determirBng a
contributor's total contribuljons.

Special Rules

Q For an organization described In socBon 501(cX3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regutatlons under sections 509(aX1) and 170(bX1)(A)(vO. that chediod Schedule A (Form 990), Part U. Bne 13, 16a. or
16b. and that received from any one contributor, during year, total oontitxitlons of the greatar of (1) SS.OOO; or

(2) 2% of the amount on 0) Form 990, Part VIII. line Ih; or (I) Form 990-EZ. Una 1. Complete Parts I and II.

Q For an orgar^tion described in section 501(c)(7), (6), or (10) ftlrrg Form 990 or 990-EZ that rec^ved from any one
contributor, during the year, total contributions of more than $1,000 exduslvety for religious, charitable, sdenliflc,

ftarary, or aducattonai purposes, or for the prevention of cruelty to chBdren or animals. Complete Parts I (entering

'N/A' In column (b) instead of the contributor name and addross), II, and ni.

n For an organization dasoibed in section 501(cX7), (6), or (10) fiSng Form 990 or 990-EZ that received bom any one
contrfbutor, during the year, contributions exduslvefy for rel^ous, charitable, eta, purposes, but no such
corrtributlons totaled more than $1,000. If this txix is checked, enter here Ihe total contributions that were received

durtr)g tho year for an excfusfve/y relgious. charitable, sic., purpose. Don't completa any of the parts unless the
Gonoral Rule apples to this organlzatton because It recelvad nomxdusMy relgious. charitable, etc., contributions

totafcig $5,000 or more during tho year $

Caution: An organization that Isn't covered by the Ger>eral Rule and/or the Special Rules doesnl file Schedule B (Form 990). but H
must answer •No* on Part IV. kio 2, of its Form 990; or check tho box on line H of Its Form 990-EZ or or^ Its Form 090-PF, Part I, line

2, to certify that R doesn't meet the filing requiraments of Schedule B (Form 990).

For PaperworV RaducUon Act Nottca, saft the tnfttruetlena tor Form 980, MO^Z, or e90-PF. Schadula B (Form 990) (2022)
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Schedule B IPom 690^ f2022^ PAGE 1 OF 2 psasl.
Name of organlzsOon

UPREACH THERAPEUTIC EQUESTRIAN

Employer klentKlcation number

22-3213867

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

(a)

No.

(b)

Name, eddreee, ar>d ZIP ■» 4
(c)

Total contrtbutlona
(d)

Type of contribution

$  9,614

Person X
Payroll
Noncash

(CcmpletB Part U for
noncash contributions.)

(a)
No.

(b)
Name, addreas. and ZIP 4

(c)
Total contributions

(d)
Type of contribution

$  iP.r.P.Op

Person

Payroll
Noncash

(Compteta Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP ■» 4

(c)
Total contributions

«0
Type of contribution

20,000

Person

Payroll
NorKash

(Complete Part II for
noncash contributions.)

{»
No.

(b)
Name, address, and ZIP 4

<c)
Total contributions

(d)
Type of contribution

$  25,000

Person X
Payroll
NorKash

(Complste Part II for
noncash contribuflons.)

(a)
No.

(b)
Name, address, and ZIP * 4

(c)
Total contributions

(d)
Type of contribution

.S.r.OP.P

Person

Payroll
NoiKSSh

(Complafo Part II for
noncash contributions.)

(a)
Na

(b)
Name, address, and ZIP ♦ 4

(c)
Total contributions

(d)
Type of contribution

STATE OF NEW HAMPSHIRE
25 ■ • cmITOL' ' Si^ET'' ROCW'' 121"

CCaJCORD NH'b330i
16,500

Person X
Payroll
NoiKash

(Complete Part II for
noncash contributions.)

Schedule B (Form 090) (2022)
DM
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Schedute B (Form 990) f2022) PAGE 2 OF 2 Pbcw 2

Name of oigantzaflon Eniptoyor identtflcsUon number

22-3213867

Parti Contributors (see instructions). Use duplicate copies of Part 1 If additional space is needed.

W

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributtora

(d)
Type of contribution

7 THE FULLER FOUNDATION Parson X

2 LIBERTY SQUARE SUITE 500
$  6,000

PayroU _
Noncash

{Complete Part II for

noncash contributions.)

W
No.

(b)
Name, address, and ZIP * 4

(C)
Total contributforrs

(d)
Tvds of contribution

8 TAYLOR ROSE FOUNDATION Person }

18 ABBIE DRIVE
$  10,000

Payroll

Nortcash

WEARE NH 63281 (Compiets Part II for

noncash contrbutlor^s.)

{■)
Ho.

(b)
Nsms, addrsss. and ZIP + 4

(C)
Total contrtbutlons

(d)
Tvoe of contribution

9 SARA (MACK) MCMKELVEY Person 4 C
102 RATTLESNAKE HILL RD

$  11,000
PayroD
NorKash

AUBURN ^ 03632 {Complete Part II for
noncash contritjutlons.)

(a)
No.

(b)
Nams, «K>dress. ar>d ZIP * 4

(e)
Total contributions

(d)
Type of contribution

10 SCRIPPS FAMILY IMPACT FUND Person ic
250 GRANDVIEW DR
SUITE 400 )  577,000

Payroll
Noncash

FT. MITCiffiLL KY 41017 (Completa Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

11 NR BERKLEY CORF CHARITABLE FDN Person

475 STEAMBOAT ROAD
t  5,000

Payroll
Noncash

(3REENWICH CT 66636 {Complete Part II or

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP 4

(C)
Total contritHJtions

(d)
Typo of contribution

12 DERBY WOLVERINES DREAM FDN INC. Person

PO BOX 1754
$  8,500

Payroll.
Noncash

-

DERRY NH 63636 {Complete Part 11 for

noncash contributions.)

Schedult B (Form d90) (2022)

QAA
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SCHEDULE D

(Form 990)

ORJMliiiwrt of It* TtMfuy
Monai Rmtm Sonic*

Supplemental Financial Statements
Completo If the organlziition answered "^res" on Fonn 990,

Part IV, One 6, 7, 8,9,10, 11b, 11b, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

Go to mvw,/rs.QOvyFQrm990 for Instructkma and the latost tnfonwiten.

0MB No. 1S4MKM7

2022
Open to Public
Inspectton

Nam* d Hm wySitaen

UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Emptoyw (danMcaSon nutnbar

22-3213867

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

1  Total marber at end of year

(a) Ooncr nJitwd lirds M ̂vnd* and otar ■eccarta

2  /^gregats value of contributions to (during year)
3 Aggregate value of grants foxn (duing year)
4 Aggregate value at end of year
5 Did the orgar^zaUon Inform all donors end domr advisors in writing that the assets twid in dorxw advised

(unds are tho oigantzatlon's property, subject to the orgartoBon's ewcluslve legal corrirol? Q Yee Q No
8 Did the organization Inform aD grantees, donors, and dooor advisors In wriUrtg that grant funds can be used

only for charilat)la purposes and not tor the tnnefit of the donor or donor advisor, or for any other purpose
corrierrirw tmoermtssible pftvata benefit? HI Yos D No

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

1  Purposefs) of cortsorvation easements held by Ihe organlzatkxi (check all that apply).
Preservation of land for pubOc use (for example, recraation or education) L
Prctectfon of natural hat^ ^
Preseivalkin of open space

Preservation of a NstorfoaOy bnpcrtant land area
Preservatfon of a certified historic structure

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

1*ld at th* End of the Tax YMr

2a

b Total acreage restricted by conservation easomonla 2b

c Nurrtoer of conservation easements on a certified historic structure Indudod In (a) 2c

d Number of conservation easements included In (c) acquhed after July 25, 2006, and not on a
Nslorfo structure fisted In the National Register 2d

Number of conservation easements modified, trsmferrad, released, extinguished, or terminated by the organtzatlcn during the
tax year
Number of stales where property subject to corrseivation easement Is located
Does the organlzafion have a written polcy regardng the periodic monitoring, Inspection, handitg of
vtabfions, and enfcrcemant of the conservation easements It holds? Q Yea Q No
Staff and volunteer hours devoted to monitoring, fospectlrrg, handling of violations, erxt enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, Inspecftig, handing of vfoiations. arvl enforcing conservafion easemento during tho year

8 Does each conservation easement reported on flne 2(d) above satisfy the requirements of section 170(hX4)(B)(i)
wd section 170(hX4KB)(ll)? Q Yea Q No

9  In Part XIII, describe how tho orgar>lzation reports conservaBon easements In Its revenue and cxpcnso statement and
balai%c8 sheet, and include, if appllcabie. the text of the footrrote to the organization's financial statements that describes the

^^or^snlzatlon's accounttog far consenratlon easements.
Part 111 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 tf the organization elactod. as permitted under FASB ASC 958. not to report in Ks ravonuo statement and balance sheet works

of art, hlstoricaj treasures, or other similar assets held for pubfic cudibiUon, education, or research in furtherance of pubic
eervico. provide in Part XDI the text of the footnote to Its finarKfal statements that describes these Items,

b If the orgartretion elecled. as permitted under FASB ASC 956. to report In Bs revenue statement and bdance sheet works of
art, historical treasures, or other simiar assets held for prtolc exNbUon, educafion, or research in fortherarxe of public service,
provide the folowtng amounts leiating to these Rems:
(I) Revenue included on Form 990, Part VIII. Bne 1 $
(II) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for ffoancial gain, provide the
foDcMlng amounts required to be reported urxier FASB ASC 958 relating to these lems;

a Revenue included on Form 990. Part VIII, irw 1 )
b Assets inciuded In Form 990. Part X S

For Paperwork Reduction Act Notico, see tho Instnjctlons for Form 990. SciMdul* d (Form 900) 2022
OAA
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Sciiedule D (Fomi 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Paoe 2

Part III Organizations Maintaining Collections of Art, HIstoricat Treasures, or Other Similar Assets (c&Ttinued)
3 Using the organtzotlon's acquisition, accession, and other records, check any of (he following that make signiflcanl use of its

collection Items (check all that apply):

E
Loan or exchange pro-am

Other

PtfoSc exMbltlon

Scholarly research

Preservation for futire generations

Provide a description of the organization's coleotlons and explain how they further foe organtzation's exempt purpose in Part

XIII.

During the year, dM the organization soScS or recoivo donaBons of art. MstDrical treasures, or other Simla/
aaaats to tje sold to raise funds rather than to tie maintained as part of the orqancfltion's coDecflon? □ Yes □ 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.

1« Is foe oigartfzation en agetU, trustee, custodian or other Intarmedary for contributions or other assets not
Included on Form 990. Part X7 Q Yes []] No

c Beginning belanco

Amount

1c

d AddSons during foe year Id

e Dbtiibutions during the year 1e

1 Fndfoa bnlanoft If

2a Did the organization foclude an amount on Fomn 990, Part X, line 21. for escrow or custodial account liability? Yes No
b If "Yes.* exDlaln the amanqement In Part XIII. Check here if the exoianation has been provided on Part Xltl

Part V Endowment Funds.

1a Beglrviing of year balance
b ContrtbuUons
c Net Investment earnings, gains, and

Grants or scholarships
Other expenditures for tacltties and
programs

Admlnistralivo cjpenses
End of year balance

M Cunrt yaw (b) Prka year (c) Two yam back ((/) n«M yam badt (a| Four y«m bodt

1

d

e

f

g

2 Provide the estimated percentage of the current year end batance (Una 1g, column (a)) held as:
a Boord dosijpialod or quaai-endowment %
b Permanent endowment %
c Term endowment %

The percentages on lines 2a. 2b, and 2c shoiJd equal 100%.
3a Are foere endowment funds not in the possossion of the organization that are held and ackninisiorod for the

organization by:
(I) Unrelated organizations
(II) Ralalad orgarizations

b If "Yes" on Ine 3aOi), are the roialed organizations Isted as requlrod on Schedule R?
4 Desoltie In Part XIH the Intended uses of the oroanteation's endowment funds.
Part VI Land, Buildings, and Equipment.

Yes No

3ofl)
3a(B)

3b

Onsiptton d pfopwv (alCoolorcSttibMia tbt Cod or otwr bMb (c) AccumMd (d)fiOQli viLa
kTraiVnanO (oSwO doFredation

la Land 87,496 87,496
b Bufldtngs 659,344 352,302 307,042
c Leasehold Improvements 50,903 35,069 15,834
d Equipment 76,885 71,909 4,976
o Other 218,591 66,269 152,322

T«aL Add Inee la ttvouqh 1e. (Cokjm (tfi mus( eoual Form 990, Part X. cofumn (B). One 10c.) 567,670
Schodulo D (Form 990} 2022
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Schedule D (Form 990) 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 3

Part VII Investments - Other Securities.

Ca) OMotpOoft o( wcuriiy or <«le0ory

focUflng vme of aeuly)

(MBook Wu» (c) MMr«d or ««iJrtorc

Cert or ex^etyw miilw xelw

(1) Ffoarrdal derMitlves

(2) Closely heU equity Interests

<3) Other

...M
....(B).

....(C)

....(P)

....(E)

....(F),
....(G)
....(H)
Total (Cdunvi fb) musf eaua/ Form 990. Part X, cot. (B) Bne 12.)

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

(a) DMciWfa" C linMUiwol (b)acd(i«lu» (e) Mrthod oT iMkMlon;

Cort or •ndcr-yaor tiwM <i«lue

(1)

(2)

(31

(4)

(5)

(6)

(7)

(8)

f9)

Total (Column (b) must eouof Form 990. Part X. col. (B) Una 13.) •

Part IX Other Assets.

(•) OMcripOon (b)eort(Me»

(11

(2)

f3)

(4)

(5)

{«)

(7)

(8)

(9) ,

Total. (Cdumn (b) must eoual Form 990. Part X col. (B) One 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.

1. (ft) Oftftcrlpeon at btsKy (b) Bookie

(1) Federal Income taxes

(2) DUE TO RELATED ENTITY 1,044

(3)

(41

(51

(61

(71

(81

(91

Total. (Column (b) must equal Form 990. Part X. col. (B) Bne 26.) 1,044
2. Uabifty for uncertain tax positions. In Part XUI. provide the text of the footnote to the organizaOon's Rnandal statements that reports the

ofoonizatton'8 Hablitv for uncertain tax poslttons under FASB ASC 740. Check here if the text of tho footnote has t)een provklod In Pert XIH

OAA Schedule D (Fonn 900) 2022



Docusign Envelope 10: 69B86E3E-4445-4D17-8942-03A7E42B2D20

UPREACH ayns/xoA i-or pm

Schoduis 0 fFoon 990> 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

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

1  Total revenue, grdns, and other support per audited flr^dal statements 1

2 Amounb Included on Ene 1 but not on Form 990, Part VIII, fine 12:

a Net unreafized gatas (losses) on investments 2a

2e

b Donated services and use of facllties 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add Ines 2a through 2d

3 Subtract Qrw 2« from line 1 3

4 Amourttstaduded on Form 990, Part VIII, One 12, but noton Ine 1:

a biveslmera expenses not Incfoded on Form 990, Part Vlll, lr>e 7b 4a

4c

b Other (Desoibe in Part XIII.) 4b

c Add ines 4a and 4b

5 Total revenue. Add inee 3 arxl 4e, (This must eaval Form 990, Part 1. Une 1Z) 5

Part Xli Reconciliation of Expenses per Audited FInanctai Statements With Expenses per Return.

1  Total expenses and losses per audited finarxaal statements 1

2 Amomts Inctuded on Ine 1 but rtot vt Form 990, Part iX, ine 25;

a Dortaled sarvlces and use of tadUtles 2a

2o

b Prior year oc^ustments 2b

c Other losses 2c

d Other (Desoibe In Part Xill.) 2d

0 Md Ines 2a through 2d

3 Subtract Urte 2e from Bne 1 3

4 Amounts IrKluded on Form 990, Part IX, Une 25, but rx)t on Ine 1:

e fovestment expenses not Included on Form 990. Part Vni, Ine 7b 4a

4c

b Other (DescriM In Part XIII.) 4b

c Add fr>es 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must ooual Form 990, Part 1, Una 18.) 5

Part XIII Supplemental Information.
Provide the deeoipttons required tor Part II, lines 3. 5, and 9; Part III, lines 1a and 4; Part IV, Ines lb and 2b: Part V, frte 4; Part X, Una

2\ Part XI. Bnes 2d and 4b; and Part Xlt, ines 2d and 4b. Abo conipbte tNs port to provide any adcfltionai information.

Schedule D (Form 990) 2022

CWA
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UPREACH 01/260024 3«7 PM

Schedule 0 (Fomi 990) 2022 UPREACH THERAPEUTIC EQOESTtaAN 22-3213867 Page.
Part XIII Supplemental Information (continued)

Schedule D (Form 9M) 2022
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Docusign Envelope ID: 69B86E3E-4445-4O17-8942-03A7E42B2D20

UPREACH 01/29/2024 307 PM

SCHEDULE G

(Form 990)

DwetnwX of Iw TttMuy
IntMiW ftrvanM Sarto

Supplemental Information Regarding Fundraising or Gaming Activities
Compitta If the ergantzstlon entwered "Yet" on Fenn 990, Part IV, line 17, IS, or 19, or K the

organlzidon entered more then $1S,000 on Form MO.az, Ine Oe.
^ Attach to Form 990 or Form 99t^CZ.

^ Go to vvww.fr3.oowform990 for Inttruetlons and the lateet Infsrmettoa

CMS No. 1D4M047

2022
OpMito PubOe
(ntMcOon

N»r»or<>«org»«ton UPPEACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Enplojwr ManUflcseon nunber

22-3213867

Part I Fundralsing Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  IncOcale whether the organtzaOon raised funds through any of ̂ e MkMing acth/ittes. Check aU that apply.

a 0 Mai sofcflatlons e Q SoUdta'Jon of non^ovemmenl grants
b O Intemet and email solicftatlons f 0 Solicitation of gcvemment grants
c O Phone eofctations g Q Special hindraiang events
d Q jn-perscn sdcitstlons
2a Did the orgar^zaSon have a wrttlen or oral agreement wKh any tndMdual (hcLidlng ofllcers, drectore, trustees, p-, .—.

or key empkryees Bstad in Form 990, Part VII) or entity In connection wlh professional fundraising eorvlcos? |_J Yea |_| No
b tf "Yes,' Dst the 10 Mghest paid kvMduals or entities (fuidralssrs) pursuant to agreements under which the fendraiser Is to be

(1] Nam* and edawei st hdMduel

or onSy (lundniiMe (R) AcMly

ISjUdiinj.
rdM/ Dm

ontodyot
ootnt c(

nttbuBore?

(Iv) Omofvcatptt

frem eetMty

(v) Anwrt paid lo

(or raialnad by)

(undrabar btad in

Ml,(D

(vO Mwtnt paid lo

(or retakwl by)

organtesSDrt

1

Yes No

2

3

4

5

6

7

8

9

10

3  List all states in which fee organization Is registered or Icensed to sdidt contributions or has been notified it is exempt from
registration or fcenslng.

For Paperworlt ReducUon Act Notica, see the Instructions for Form 990 or 990-EZ.
DM

Schedule Q (Form 990) 2022



Oocusign Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 0V2Sr2a24 3:07 PM

S<t»adule G (Form 990) 2022 PPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 2

Part II Fundralsing Events. Complete tf the organization answered "Yes" on Form 990, Part IV, line 16, or reported more
than $15,000 of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b. Ust events with
gross receipts oreater than $5.000.

1 Gross receipts

2 Loes: Contributions

3 Gross Income (Ine 1 minus

Ine

(a) Event #1

(avwi tnia]

(b) Ewnl 12

(•van b>pa)

WOih*

<kiU fwrtMr)

(cQToWi

(add col. M Vwou|t>

col(c))

4 Cash prizes

5 Noncash prizes

6 RentrtaciDty costs

7 Food and beverages,,

8 EntertsirTinent

9 Other diract esqienses

10 Okacl experrse summary, Add lines 4 through 9 In ootunw (d)
11 Not income summary. Subtract tine 10 from Ino 3. column id)

Part 111 Gaming. Complete If the organization answered *Yes' on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ. Rne 6a.

1 Gross revenue^

(aiBngo

985,911

(b) Put tibaewtan

btngorpregraaa^ bboo
(e) Othar gamhg

(d) Teta) oarreig (odd

COL (a) en. (c))

985,911

2 Ca^ prizes

3 Noncash prtzes

4 Rent/TadDty costs

5 Other diroct oxponses

452,747 452,747

62,905 62,905

281,808 281,808

6 Vdunteer labor

Yes

No

% Yes

No

% Yes

No

%

7 Direct expense sumnary, Add lines 2 through 6 In column (d)

8 Net gaming Income summary. Subtract Ine 7 from Una 1, ootumn (d),

797,460

188,451

9  Enter the 8tete{s) te which the orgar^tion conducts gaming actMHes; NH
a Is the orgartotlon Icensed to conduct garrdng activities In each of those states?
b If "No." explain:

0 Yes Q No

10a Were any of Ihe orgar^tion's gaming icenses revoked, suspended, or temynated during the tax year? Q Yes No
b If •Yos." oxptain:

DM Schedule 6 (Form 990) 2022



Oocusign Envelope ID; 69886E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 0iy26f20» 3:07 PM

Schedule G {Form 9901 2022 OPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 3
11 Does the orgaitotlon conduct gaming ocdviliss wtih nonmembers?
12 b the organlzaflon a grantor, beneflclary or tnjsteo of a Uust, or a member of a portnerehlp cr other entity

1  1 Yce 123 Mo

□
13 Indicate the percentage of gaming adMly conducted in:

a The organteaDon'a fadl^
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaml^spectal events tx)ok8 and
records:

 Yes [3 Mo

13a %
13b %

Name CATHY MCDONALD, TREASURER
153'' 'pAI'ct ' HILL "rd'

Address GOFFSTp^ 03045

158 Does (he organization have a contract with a third party From whom the organization receives gaming
rasBnue? Q Yea [§ No

b  tf "fes," enter ttie amount of gaming revenue recehred by the orgartfzation $ andthe
amount of gaming revenue retained by the third party $

c  If 'Yes,' enter name end address of the third party;

Name

Address

16 Gaming manager information:

Name JAN DIMARZXO

Gamhg manager compensation $

Desoiption of services provided EINSUBS COMPLXANCB WITH ALL REGULATIONS

Q DIrector/ofllcer Emptoyoo Q Independertl contractor

17 Mandatory dlstrttxitlons;
a b the orgar^zaOon required undar state law to make charitable dbtrfbutkm from the gaming proceeds to

retain the stats ganring Icense? Q Yes No
b Enter the amount of distributions reqi^ under state law to be <flsti1buted to other exempt organizations or

sperrt In the omanizatlon's owm exempt activities during toe tax year S
Part IV Supplemental Information. Provide the explanations required by Part t. line 2b, columns (iii) and (v); and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional Information.
See instructions.

Schedule G (Form 990) 2022
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U^ftEACH Q\aS«aA 9S7 PM

SCHEDULE 1

(Forni 990)

Oapanrrenc c< *>• TrtMury

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

Complete If the organbation arwwertd "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Perm 990.

Go to wwwJrs.(jOv/Fwrrfi90 for the latest Information.

OI>B No. 154M047

2022
Open to Public
Inspection

Nanw or <r« oty^wAiiP" U£
CE

peach therapeutic equestrian
TJTER, INC . i-..

Empteytr kionttfleotlon ntmbar

22-3213867

Part I General Information on Grants ana Assistance —

1  Does the organization malntaii recorete to substaniiata the amount of the grants or assistance, the grarrtees digtofflty for ttie v<uiL» m diiiiUUkca. and S Yes □ No

3

m
3

s
O

P
a>
(O
0

S
m
CO
m

2 Desaibe In Part tV the ofganfeatton's prbcedufes fiy monitorinq the use of grant I
Part il Grants and Other Assistance to Domestic Organizati

1  (a) Name and address of organization
or govemmerrt

(b) EIN
eeoDn

(1 topkatie)

(d) Amoirtof cash
grant

(e) Amount of
ncnc^ assistance

(Q IMM of valuation
^ook. FUV. afffilBl

othert

(g| Oasobacn of
noncasti ussanca

(h) Puposa of grars
or assistance

(1)

(2)

(3)

(4)

(5)

(6) ■

(7)

(8)

(9)

For Paperwork Reduction Act Notice, see ttw lnstructior» for Form 990.
oaa



UPREAiOl Oiy2SI2024 3.^ PM

22-3213867Schedula t (Form 990) (2022) DPREACH THEIRAPEUTIC EQUESTRIAN
Part ill Grants and Other Assistance to Domestic Individuals. Complete if the organizatjon answered "Yes" on Form 990. Part IV. line 22.

Page 2

Kan ill can oe ouoiicaiea rr aoai

(a) Type of grant or assistance (b) Number of
rec^enls

(c) Amount of
cash grant

(d) Amount of
rKtncash assistance

(e) Method of valuaSon (bock,
R4V, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHIP 29 19,650

2

3

4

5

6

7

m
3

o
■o
Q

Schedule I (Fonn 990) (2022)



Docusign Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

l.ff>REACH 01/26/2034 3«7 PM

SCHEDULE 0

(Form 990)

D«p«fVmn( of Ow TrMsuy
IrtMiW Rmtm Sar^M

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

Form 9M or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990^Z.

Go to www.frs.gov/Fom990 for the latest Information.

OMB M>. tS4SaM7

2022
Open to Public
Inspection

Mama Of lha orBantzatton OPREACH THERAPEUTIC EQUESTRIAN

CENTER, INC.

Empkiyw Identiflcstlon number

22-3213867

. 990 - .pR^IZMIpN

yPREi^, IS .. A . 5p,lC3, NpN PROFIT ̂ ORGJ^IZATIC^^ D^ICA;^ TO jmSPIRI^ HOPE ,

.. improving.. physic^.,,.. .eict.ional.^..

PSYCHOU^IC^ DEVE OF im jmpU^S WITH ^THOUT DISMILITIE BY

PARTNERING WITH THE POWER OF THE HORSE.

rô .. 990,^,. P^T.,yi^ . ORG^IZATION

Tm 990 IS.. K^IEW^ BY. FIl^CE CO^T^ IN DETML. .PRIOR. TO

FILING, ..QUESTIONS..^^..MD^SSED TO. T^

MWNro, A FIl^ P.fV^FT. .y^IpN OF T^ .I^TUHN IS. PROVipm TO THE .EmJi. .BOJ^

PRIOR TO FILING.

IP^. 990 ,. .P^...yi^. .LI^...12C..-...E^.RCBM^ .OF CO^.I.CTS . BpLICY

EACH .YE^., .BO^.. A^. O^ICE^ OF Tffi; ORG^I^TION AI^ TO

DISCLOSE IN WRITING TO Tffi BO^^ ̂  TO NBp® A ̂ T;^ OF MCOra ̂

TOTEOT^ CONVICT OF .INTEMST MEt^^ M^O TO .DISCLO.SE

TOTEOTI^ COl^.IC.T OF lOTE^ST AT A^ , TI^ . ■^ppGHpUT THE. YE^ IF A

SPECIFIC CONFLICT OF INTEREST ISSUE PRESENTS ITSELF.

TO^...99p,^.. P^T .yi, .LI^ ISA - COOT^SM^^

T^ PROCESS. USED TO pETE^Ij^ CqbffENSATION IS THOUGH T^ PE^ON^L

Cpl^TTEE Vrap.. .R^EWS.. PEI^.R^CE. WTO . SAL^Y, TM .SM^IES A^ COMPM^ TO

.SIMIL^ POSITIONS .IN Tiffi AE^ TO H^P DETEI^^ i^PROPI^TO COOT^SATION

SAIJ^ES AM J^SO ^lE^ BY THE.. FULL BO^ OF DIMCTOM A^MXY M P^T

OF THE BUDGET PROCESS.
For Paperwork Reduction Act Notice, see tho Instructions for Form 930 or 990-EZ. Sctwduh) O (Form 090) 2032



Docusign Envelope ID: 69B86E3E-4445^D17-8942-03A7E42B2D20

UPREACH 01/36/2024 3:07 PM

^dute 0 {Fofm 990) 2022
Narm of the ofganlzatian

UPREACH THERAPEUTIC EQUESTRIAN

Emptoyor Idonllflcatlon number

22-3213867

, 990,... P^T. yi ,. LKjlE 15B ..COMP^^TION PROCESS TOR q^.IC^

THE PROCESS USED TO DETERMINE COMPENSATION IS THROUGH THE PERSONNEL

vrao R^EWS .PEI^Rl^^ SiU^Y.. Tm S^^IES CObffMlED TO

SIMILAR POSITIONS IN THE AREA TO HELP DETERMINE APPROPRIATE COMPENSATION.

SAL*M,ES ^SO .l^IEWm BY... Ft^ OF p.I^CTO;^. .WJNUALLY ̂  PART

OF THE BUDGET PROCESS.

rô ,..99p.,..,P^T..yi,,,..LIl!ra.,1.9...-...GpyE.^IN^^

THE ORGANIZATION'S FORM 990 IS AVAILABLE ONLINE AT WNH.GUIDESTAR.ORG.

GpyE^ING DOCUNEOT .MTO CONVICT OF . INTE^ .POLICIES AM AVMLABI^ UPON

MqUEST. FII^CpVL STATEM^ AVAILMLE FOR INSPECTION AT OUR PRDSIARY

BUSINESS LOCATION.

.FO^ 990.^ ,P^T. .IX.,.. LIM. ,24E - OT^. EXPENSES

DESCRIPTION

TOT/PROG SERVICE M6T & GENERAL FUNDRAISING

STAFF EVENT

.. .$ 18.,. .6,05

ACCOUNTING

,$ 13.,.6.7.9 .$ 2,.565. 855

MISCELLANEOUS

^  16,.369 0

SUPPLIES

12^2.69, 2,3.00.

$  2,087

767

MEMORABILIA

^  11/13,1, $  .696.

PAGE 1 OP 3

OAA

Schedula O (Form 990) 2022



Docusign Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 0U2Sr2024 3£7 PM

Mams of tto organlzailon

UPREACH THERAPEUTIC EQUESTRIAN

Employar idarrttflcatlon numbar

22-3213867

PROPERTY TAX

$ 9,664 $ 0 $ 0

FARRIER

$ 9,645 $ 0 0

VEHICLE

$ 7,045 $ 1,321 $ 440
i

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 s 60

CABLE

.  . .$ 845 $ 158 $ 53

BANK SERVICE CHARGE

PAGE 2 OF 3

Sctieduto 0 (Form 93P) 2022



Docusign Envelope (D: 69886E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 0V2&P2024 3:07 PM

SchBdiie O fFonm 9901 2022

Name of lh« organtzadon

UPREACH THERAPEUTIC EQUESTRIAN

Pape 2
Employer Identifleatlon number

22-3213867

574 108 36

BOOKS

$, 391,

HORSE TRANSPORTATION

74 25

119 23

STATE FILING FEE

82 p  $ p.

, 1$ 130^323 14,,245 $ 9^058

TOTAL

PAGE 3 OF 3

Schedule O (Form 900) 2022

DM



Dcxiusign Envelope ID: 69B86E3E-4445-4D17-8942-03A7E42B2D20

UPREACH 01/25/2024 33J7 PM

Fomi 4562
OtpMtmnt of tw Tranify

IntenvM Rawnua S*<vic»

Depredation and Amortization
(Including Information on Listed Property)

Attach to your tax return.

Go to www.lrs.gov/ForTn4S62 for Instructions and the latest Information.

OMBNo. 15454)172

2022
Mbcnmam 4 to
Saojenm No. 1 fa

Name(8) shown on rstum UPREACH THERAPEUTIC EQUESTRIAN

CENTER, INC.

Identifying number

22-3213867

Business or actMty to which tils form relatss

INDIRECT DEPRECIATION

Part I Election To Expense Certain Property Under Section 179
Note: if vou have any listed property, comptete Part V before vou complete Part

Maximum amount (see InstmcSons)
Total cost of section 179 property placed In service (see Instructions)

Threshold cost of section 179 property t^efore reduction In Imitation (see Instructions)

Reduction in Imllatlon. Subtract line 3 from line 2. If zero or less, enter -0-

6  ft) Deserbdoo ol propwV (b) Cool ̂ usbwM UM cn^) <e)Sactad coat

7  Listed proF>erty. Enter the amount from Ine 29 [7

1,080,000

2,700.000

6

9

10

11

12

13

Total elected cost of section 170 property. Add amounts In column (c). lines 6 and 7

Tentative deduction. Enter the smaller of Sne 5 or line 8
Carryover of dlsaBowed deduction from Ine 13 of your 2021 Form 4662
Business Income Imitation. Enter the smaller of business hvxime (not less than zero) or line 5. See Instructions

Section 179 expense deduction. Add Ines 9 and 10, Ixjt donl enter more than ine 11

Carrvovef of dbaliowed deduction to 2023. Add lines 9 and 10. less line 12 f 13 1

10

11

12

Note: Dont use Pad II or Part III below for Bsted property. Instead, use Part V.

Part II special Depreciation Allowance and Other Depreciation (Don't inciude listed property. See instnjctions.
14 Special depredation allowarKe for quaified property (other than listed proper^) placed In service

during the tax year. See insUuctions 14

15 Property subject b section 168(fK1) election 15

16 Other deomdation (Tncbdino ACRSl 16 40.074
Part Hi MACRS OeDreciation (Don't includa listed propertv. See instmctions,)

Section A

17 MACRS deductions for assets placed in service ir) tax years beginning before 2022 17 0

18 IfwuBraoleolftabarauDanvaaMti placod In sanlcodutx) twiax VMT HooMormoreoonerN auet ecoiir**. ctwekhara . . . 1 1
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(■) OMaMcsScr of property
(b) MonSi and year

plB^ In
swvfc*

SaeN far depradotfan
(faub«H/iivMinNnl UM

onlr~«aa ImtucfcnB)

(dlRpcMry
pwlod

(•) ConrenBon m Method (g) Depiadtftan dedudon

19a 3-year property
b  5-year properly
c  7-year property
d 10-year property
0 IS-year property
f 20-year property
g 25-year property 26 yrs. S/L

h Resklentisl rental
property

27.5 yrs. MM S/L

27.5 yrs. MM S/L

i Nonresldential real
property

39 yrs, MM SA.

MM SA.

Section C—Assets Placed in Service During 2022 Tax Year Using the AJtomative Depreclation System
20a Class life S/L

b 12-year 12 yrs. S/L

c SO-yaar 30 yrs. MM SA.

d 40year 40 yrs. MM S/L

Part IV Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, Inas 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here arxi on the appropriate lines of ycxjr return. Partnerships and S corporations—see instructions 22 40.074

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrtiwtabto to section 263A costs 23

OAA

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



Docusign Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

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 DIffefence
Asset Description In SeMce Cost for Depr Prior Current Current Fed -NH

I  CART 10/02/05 2,600 2,600 2.600 0 0 0

2 ARENA LAMPS ll/Dl/06 1,080 1,080 1,080 0 0 0

3 CART 10/05/05 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 7/10/95 553 553 553 0 0 0

11 FIRE EQUIP - KITCHEN 9/01/95 1,325 1,325 1325 0, 0 0

12 BATHROOMS 10/30/95 290 290 290 0 0 0

13 HEAT 1 i/03/95 6,100 6,100 6.100 0 0 0

14 PLUMBING 12/07/95 5,900 5,900 5300 0 0 0

15 LIFT INyrALLATION 6/26/17 6,123 6,123 6,123 0 0 0

16 SEPTIC FOR KITCHEN 6/12/95 3,256 3,256 3356 0 0 0

17 CARPET 9/27/95 5,555 5,555 5,555 0 0 0

18 NSL HOUSE 12/31/00 260,000 260,000 143,695 6,500 6300 0

19 NSL HOUSE ROOFING AND IMPROVEM1/07/14 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 5/31/17 1,464 1,464 488 97 97 0

22 BARNS AND BUlLDrNCS 12/31/01 399,344 399,344 192,124 9,983 9,983 0

23 ARENA LIGHTS 10/02/08 7,645 7.645 6,924 510 510 0

24 BOILER 2rt)5/l6 5,850 5.850 938 147 147 0

25 OUTBUILDING RENOVATION PROJECl 9/30/17 57,132 57,132 6,784 1,429 1,429 0

26 LAND 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 I/O 1/09 1,000 1,000 1,000 0 0 0

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

31 PATOU 2A)I/19 4,500 4300 2,196 643 643 0

33 ARENA SPIN GROOMER 10/01/20 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 I2rt)6/21 11,177 11,177 1,304 2335 2335 0

36 FLOORING - OFFICES 2/24/22 11,177 11,177 745 2336 2336 0

37 DRIVING CART 2/22/22 14,540 14,540 969 2,908 2,908 0

38 HORSE - MILKY WAY 2/11/21 2,150 2.150 179 144 144 0

39 HORSE-POCO 3/22/21 8,250 8,250 688 550 550 0

40 HORSE - LADY LAVENDAR 6/30/21 5,450 5,450 372 364 364 0

41 HORSE-SLATE 8/10/21 9i500 9300 581 263 263 0
Sold/Scmpped: 12/15/22

42 HORSE - STAR 9/02/21 1,000 1,000 56 66 66 0

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

44 HORSE-NINJA 6/29/22 500 500 0 33 33 0

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

46 HORSE-TONKA 1/17/23 5,500 5,500 0 153 153 0

47 HORSE-ROCKY 3/20/23 9,500 9,500 0 158 158 0

Total Other DtprcdaClon 1,102,719 1,102,719 486319 40,074 40.074 0

Total ACRS and Other Depredation 1,102,719 1,102,719 486.319 40,074 40,074 0

Grand Totab 1,102,719 1.102,719 486319 40,074 40,074 0

Less: l>isposltlona 9,500 9,500 581 263 263 0

Leu: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 1,093,219 1,093319 485.738 39.811 39,811
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UPR6ACH OV2SC024 5.-07 PM

Form 990
Two Year Comparison Report

For calendar year2022. or tax year bealnninQ 07/01/22 . endno 06/30/23
2021 & 2022

Name

tJPREACH THERAPEUTIC EQUESTRIAN
CENTER. INC.

laiqxiyE

22-3

IT identification Nurrber

213867

2021 2022 Dtfferencos

1. Contibutions, gifts, grants 1. 286.949 784,079 497,130

2. Memt>ershlp dues and assessments 2.

3. Government contrlxitions and grants 3. 96,552 16,500 -80.052
•

4. Program service revenue 4. 272,049 244,820 -27.229
e 5. Investment krcome 5. 15 5,622 5.607

> fi. Proceeds from tax exempt bonds 6.
•

7. Net gain or (loes) from sale of assets other then bivenlory 7. -4,156 -4.156

S. Net Income or (loss) fiom Hjncbsislng events 8. 24,132 9,327 -14,805

9. Net Income or (loss) from gaming 9. 322,598 188,451 -134,147

10. Net gain or (loss) on sales of Inventory 10.

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

12. Total revenue. Add Ines 11hrouah 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.
« 15. Comper^atior of officers, dlractore, trustees, etc. 15.

M 16. Salaries, other compensation, and employee l>eneflts 16. 564,956 597,963 33,007

• 17. Professtorwl fundralslng fees 17.
a

16. Other professionai fees 18. 17,193 33,448 16.255
lU Id. Occupancy, rent uUlitles, and maintenance 19. 2,428 1,927 -501

JO. Depredation and Depletion 20. 40,896 40,074 -822

M. Other expenses 21. 272,177 498,728 226,551

Q. Total expenses. Add fines 13 through 21 22. 911,144 1,191,790 280.646

23. Excess or fDeflcit). Subtract fine 22 from Bne 12 23. 98,228 152,858 54,630

24. Total exempt revenue 2A. 1,009.372 1,344,648 335,276

25. Total unrelated revenue 25.

j5 26. Total exdudsble revenue 26. 601,739 534,742 -66.997
i 27. Total assets 27. 1,048,472 1,183,558 135.086

28. Total liabililies 28. 320,505 302,733 -17,772
t

29. Retained earnings 29. 727,967 880.825 152.858
t> W. Number of voting members of governing body 30. 9 10
§ )1. Nurrtoer of independent voting merrtoers of govemtng body 31. 9 10

!2. Number of employees 32. 12 12

13. Number of voluntoers 33. 150 163
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UPREACH UPREACH THERAPEUTIC EQUESTRIAN .

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

1/25/2024 3:07 PM

BINGO

Description

GROSS INCOME FROM BINGO FS

LESS INTEREST INCOME

TOTAL

Gr99? rggglpte

Amount

$  985,918
-7

$  985,911
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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

$ 4,250

$ 4,250
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UPREACH UPREACH THERAPEUTIC EQUESTRIAN 1/25/2024 3:07 PM

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

GBCHS
Gross receipts

Description Amount

TOTAL

$ 900

$ 900
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i

IMPROVING LIVES V/ITH THE POWER OF THE HORSE

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

GoffsCown.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)

LaForest, Judith (Treasurer)

McDonald, Cathy

McGrath, Kerry (Board Chair)

Nielsen, Caria

Wiggin, Lindsey

Wllson-Geoffrion, Jill
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Kristen McGraw

kristen@upreachtcc.org

RELEVANT WORK EXPERIENCE

UpReach Therapeutic Equestrian Center Program Director 2000 - present

•  PATH Inti. Certified Riding Instructor, Level II Carriage Driving instructor. Equine Specialist in

Mental Health and Learning, and EAGALA certified Equine Specialist

• Manage ail aspects of service delivery

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

•  Supervise barn and program staff

Gateways Community Services, DIrectSupport Professional, Nashua, NH 2012-2020

•  Provide support to teen with developmental disabilities

• Assist with daily living skills

•  Provide stimulating activity

EDUCATION

Southern New Hampshire University, Manchester. NH 2013-2014

Associates Degree

Franklin Regional High School, Murrysville, 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 Council for Youths with Chronic Health Conditions 2011-2013

•  PATH Intl. Region 1 Representative 2017-2019

• Member of NH State Rehabilitation Council 2019

•  PATH Inti. Membership Outreach Committee Chair 2021-2022

•  Completed ASIST training
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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 with 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 E5

•  Facilitate unmounted program groups and retreats

•  Sub in TR/TD/TH lessons as needed

•  Supervise volunteers in groups facilitated
•  Assist with volunteer trainings as requested •

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

General:

•  Maintain PATH intl. Standards, State and Federal laws, and UpReach policies and

procedures

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

2/1/2023
Standard docs/policies & procedures/admin /job descrlpt/2023
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karen@upreachtec.brg

Karen Kersting

ProWe:

•  Executive Director of UpReach Therapeutic Equestrian Center, Inc. located in

Goffslown, NH managing a budget of 1.3M, a staff of 15,16 horses and over

200 volunteers

Education:

1976 Emerson College, Boston, MA

Summa Cum iaude 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 Dank, NH (and prior banks from mergers)

l^P - Cash Manogemen t

•  Advise corporate aistomers 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:

Wlldwood Campground, New Boston, NH

Generai Manager/Director

Boston Architectural Center, Boston, MA

Executive Assistant to the Dean of Students
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-  us Dfep'&rtmentof Agriculture, Concord, NH

vj-:; • Executive Assistant

Quallflcatlons and Accolades:

Board Member (Secretary) NH Children's Trust, Concord, NH

Past Board Member - NH Court Diversion Network, Concord, NH

Past Treasurer - PATH, Int'l/NESAR Region One

CPR and First Aid Certified

Former Chair of PATH Inf I Administration Committee

Regional and National Presenter for PATH' Infl on Administration and Best

Practices.

References available upon request
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: UpReach Therapeutic Equestrian Center, Inc.

NAME

_■ ( "i. ^

JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Kristen McGraw Program Director $15,480.00 $67,999.88
Karen Kersting Executive Director $0.00 $78,000.00

$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Docustgn Envelope ID; 69B86E3E-4445-4D17-8942-03A7E42B2D20

Leri A. iVetvcr

Conalsieiw

jcfrFkbclier
Dtrector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN Sf^VICES

DIVlSiON FOR CHILDREN, YOl/JW A FAMIUES

129 PLEASANT STREET. NH 033014857
603-271-^SI 1-800452-3345 Eit 4451

Fix: 603-271-4729 TDO Acms: 1-800-7354964 www.(lhl^b.tov

April 1. 2024

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

State tto.use
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children. Youth and
Faimiiies, 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 or^te equine therapy to youth at Sununu Youth Services Center, by exercising a
contract renewal option by ina;easing the price limitation by $10,576 from $9,628 to $20,204 and
extending the com^etion date from June 30. 2024 to June 30, 2025,- effective July 1,2024, upon
Governor and Coundl approval. 100% General Funds.

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

Funds are availatile In the following account for State Rscal Year 2025. with the authority
to adjust budget line Items within the price limitation through the Budget Office. If needed and
justified.

05-95-42-421510r66430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF. HHS: HUMAN SERVICES, SUNUNU YOUTH SERVICES CENTER, SYSC

State

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 $10,676 $20,204

EXPLANATION

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

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



Docusign Envelope ID: 69B86E3E-4445^D17.8942-03A7E42B2O20

His Excellency. Governor Christopher T. Sununu
end ttia Honorable Council

Page 2 of 2

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

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

While worldng with horses, eligible youth ieam to build healthy connections wftti 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
Ieam to face challenges in a healthy way. In addition, the program also boosts the healing
process, as youth participants re^wrted feeling calm and happy. The time sperit with the horses
teaches youth valuable skills that can be used to fmd 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 services,
available funding, agreement of the parties, and Governor and Council approval. The Department
is exercising its option to renew senrices for one (1) of the five (5) years available. •

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

Area served: Sununu Youth Services Center.

Re lly sub itted.

Lori A. Weaver

Commissioner

Tfie Dqnrtmtnl cf HtatlH and Human Serwces'Miuien UtojeincommuhiUi$ ondfaaiilia
in prouiding opportunitin for cilitent to achieve htallh and utdependence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the SYSC Resilience Reins contract Is by and between the Stale 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. Forrh 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

SFY 2024

1 July 1,2023 $2,407.00

2 October 1,2023 $2,407.00

3 January 1,2024 $2,407.00

4 April 1, 2024 $2,407.00

SFY 2025

1 July 1,2024 $2,644.00

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-DCYF-0t .SYSCR-01 • A01 Page 1 of 3

(u
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 ̂all be effk^tive 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

■DeeeHgwdbir.

Jt/f- fUiuLur

Title: Director

UpReach Therapeutic Equestrian Center. Inc.

3/28/2024

Date

•OpcrtlpMdbr

Name^"^^^ Kersting
Title: Executive Director

UpReach Therapeutic Equestrian CenleK Inc. A-S-1.3
SS-2024-DCYF-01 -SYSCR-OI-A01 ' Page 2 of 3
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The pr^eding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. " ^ ■

OFFICE OF THE ATTORNEY GENERAL

•Oeg^lg'Md by:

4/4/2024 '
Date

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 Therapeulic Equestrian Center. Inc. , A-S-1.3

SS-2024-OCYF-01-SYSCR-01-A01 Page 3 of 3
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Subject: SS.2024-DCVF-01-SYSCR^I /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 a^ed to in writing prior to signing the contract.

AGREEMEIVT

The State of New Harnpshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Deportment 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 Liniitalipn

$9,628.00

1.9 Contracting Officer for State Agency
6/23/202;

Robert W. Moore, Director I

1.10 State Agency Telephone Number

(603)271-9631

I.ll Contractor Signature

1 wUXK.

1.12 Name and Title of Contractor Signatory
j  Karen Kersting

Executive Director

1.13 State ̂ ilgcncjrSIgnalure

Date: 6/22/202

1.14 Name and Title of State Agency Signatory
Marie Noonan

DCYF interim Director

1.15 Approval"by the N.H. Department of Administration, Division of Personnel 0/applicable)

By: Director, On: .

1.16 Approval by the Anorncy General (Form, Substance and Execution) Ofapplicable)
4

By: On:

1.17 Approval by the Governor and Executive Council /yopp/zcfli/c)

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

Page 1 of 4

OS

Contractor Initials
Date 577277071
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2. SERVICES TO BE PERFORMED. The Siate of New

Hampshire, acting through the agency identified in block 1.1
("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 Agreernent to the
contrary, and subject to the approval of the Governor arid
Executive Council of the State of New Hampshire, ifapplicable.
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 Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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 pro.vlsion 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 afTecied 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 8, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in e.xcess 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 Stale shall not be required to transfer funds from any other
account or ̂source to the Account idenlified 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
%vhich 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 incuired by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise paj'able to the Contractor under this Agreement (hose
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to ,the
contra^, 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. COM PLIANCE 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 stotules, laws,
regulations, and orders of federal, state, county, or municipal
authorities which impose any obligation or dut)' upon the
Contractor, Including, but rtol 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 Stales issue to implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.
6.2 During the term of (his Agreement, (he Contractor shall not
discriminate against employees or-applicants for employmeni
because of race, color, religion, crMd, 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 ofascertaining 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
othenvise 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 afler the
Completion Dale in block 1.7. the Contractor shall not hire, and
shall not permit any subconlracior 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 Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This"
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute conceming the interpretation of (his Agreement, the
Contracting Officer's decision shall be final for the State.
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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 condilipn 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
0 greater or lesser specification of time, thirty (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 Contractors 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 (i)oniraclor 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 os breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale 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 Stale 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 Stale may, at its sole
discretion, terminate the Agreement for any reason, in.whole or
in part, by thirty (30) days wrillen noiice 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 cpmpletion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (IS) days after the date
of termination, a report ("Termination 'Report") describing in
detail ail 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 State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page

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 wfd "data" shali'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
Hnished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 C^nfidentialit>' of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting 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 Slate.- Neither the Contractor nor any of Its

'  officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNM ENT/DELECATION/SUBCONTRACrrS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without lhc prior written notice, which
shall be provided to the State at least fifteen (IS) days prior to
the assignment, and a written consent of the State. For purpoKS
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 afTiliates,- becomes the
direct or indirect o\s*ner 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 Stale is entitled to copies of all subcontracts and assignment
agreements and sKall rx)t be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
part)'.

13. INDEMNIFICATION. Unless olhcrtvlse exempted bylaw,
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 u'hich
may be claimed to arise out oO the acts or omission of the
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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. Notwithstanding 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 e.^pense, 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 SI,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 Slate of New Hampshire.
14.3 The Contractor shall furnish to the ConU-ociing Officer
identified in block 1.9, or his or her successor, a ceriificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTlcer identified
in block 1.9, or his or her successor, ceriificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration 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 \%arTants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation").
\ S.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 lo this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9,or his or her successor,proofofWorkers'
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
Conlmctor, 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 Slates
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
(he Slate 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, tmd is-binding upon and
inures to the benefit of the parties and their respeclive.successors
and assigns. The wording used in (his Agreement is (he wording
chosen by the parties to express their mutual intern, 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
e.xciusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the icmts ofthis P-37 form (as modified in EXHIBIT
A) ond/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 (herein
shall in no vi'ay 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. Inthecventanyoftheprovisionsoflhis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, (he remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT.This Agree.ment, which may be
executed in a number of counterparts, each of tvhich shall be
deemed an original, constilutes (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to (he subject matter
hereof.
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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/Completipn of Services, is amended by .adding
subparagraph 3.3 as follows:

3.3. The parties may exterid 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.

ri.
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New Hampshire Department of Health and Human Services
SYSC Residence Reins

EXHIBIT 8

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 90minute 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 RSA161-

SS-2024-OCYF-01-SYSCR-Ot B-2.0 Conlredor lnJlials>
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New Hampshire Depaitment 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 (D.CYF) Central Registry pursuant to
RSA 169-0:35. 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 availatble or
required, e.g.. the United States Departnient 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 theAgreement without prior written approval from the Department.
3. Records

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

kt
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT B

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 perforrnance of the Contract, and all income
received or collected by the Contractor.

3.1.2. All records must be maintained in accordarice 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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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100% General funds.

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 . ' .

1.

2.

3.

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

The Contractor shall submit an invoice with supporting documentation to the
Departrhent 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

SS-2024.0CYF-01-SYSCR-01
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT C

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 Couricil, if needed and
justified.

-OS
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100t690. 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
WofVplace Act of 1388 (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 Nvhen 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 notifylrtg 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 erhployee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifyi^Q fhe employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the .terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten-calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberts) 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. IWlaking 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.

6/22/2023

Date

Vendor Name:

OoeuSlgnttfbr

Title: Executive Director

avOHHS/tl07U
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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 tV-A
•Child Support Enforcement Program under Title IV-0
•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
rh'odification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sutngrantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or wili 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 identifiied 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:

>«~OocuSlQn*d by;

6/22/2023 UnM. kl^lAA

Dili WiMW-Kersting ^ ^
Executive Director

<  M
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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 certifrcation. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determ'inalion 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 subimitting this proposal that It will include the
clause titled "Certification Regarding Debarment. Suspension. Inellglbility 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 thai the certification is eironeous. 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 oi recordsin order to render in good faith the certification required by this clause. The knowledge and j^^-
ExhibiJ F - Ceflification Regafding 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 Ih the ordinary course of business dealings.

10. Except (or 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 renhedies available to the F^eral 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 pre^ntly debarred, suspended, proposed for debarment declared ineligible, or

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

a dvil 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 civiliy charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 A. 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 prospe^ve participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment,-declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the atx>ve, 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 Mnil
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In alfsoiicltations for lower tier covered transactions.

Contractor Name;

-OecHMBnad by:

6/22/2023

Date ■ "NalliTOWxersting
Title:

Executive Director

I UmA.
Wrai-mers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor vrill comply.'and will require any subgrantees or subcontractors to comply, svith any applicable
federal nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (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 prograrn or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). virhich 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
discriipination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1976 (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.

[  1
Exhibit G
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In the event a Federal or Slate 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 Civii 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.'

I

i

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

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

Contractor Name:

-OecvSlgfMtf by.

6/22/2023

Date NamefXArgiTKersti ng
Title. Executive Director

ExhibA G [tl
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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, orloan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by -
Medicare or Medlcaid furtds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 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. 8y 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 die Pro-Children Act of 1994.

Contractor Name:

6/22/2023

Date ' Name:'^ r e r s t i n g
Title. Executive Director

(5 .
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ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.
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CERTlFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT <FFATA) COMPUANCE

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 orafter October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Bcecutive Compensation Information), the
Department of hiealth and Human Services (DHHS) must report the following information for any
subaward or contract award subjecttothe 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 title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of- tiie entity (UEl H)
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 monti), 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.outiined above to the NH
Department of Health and Human Sendees and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

-Oec«SlB(w4 ̂

6/22/2023

'oate ^
Executive Director

OS
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.FORMA

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

SKEGKBCYFWVS/SQJUl
1. The UEi (SAM.gov) number for your entity Is: ^

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

X  NO YES

.  If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to information at^ut 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), 780(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:.

Amount:,

Amount:.

Name:.-;.

Name:.

Amount:.;.

Amount _

Amount._

CU/DHHSni07l3
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