STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

Lori A. Weaver
Commissioner

218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-5311 Fax: 603-329-5529

Justin Looser www.dhhs.nh.gov

Chief Executive Officer

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 Increased .
4 Class / 2 Job Current Revised
Fiscal Class Title (Decreased)
Par Account Number Budget il Budget
Contracts for $0 $16,608 $16,608
2025 | 102-500731 Prog Svc 98000102
|
"l 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 Increased 2
; Class / Job Current Revised
Fiscal Class Title (Decreased)
| Year Account Number Budget Amount Budget

RRC_
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His Excellency, Govemor Christopher T. Sununu

and the Honorable Council
Page 2 of 2 '

. Contracts for $9,628 $0 $9,628

2024 | 102-500731 Opr Svc 42151502 | )
2025 | 102-500731 Contracts for 42151502 $10,576 $0 $10,576

Opr Svc

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 andResidential 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 Source 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
1o 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
leaming. 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 learn to face challenges in 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 two (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 Govemor 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 forward, 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,
T

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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State of New Ham;])shire
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:

1. Form P-37, General Provisions, Block 1.8., Price Lirﬁitation, to read:
$36,812 '
2. Modify Exhibit B, Scope of Services; by adding Section 1.6., to read:
1.6. Hampstead Hospital and Residential Treatmént Facility (HHRTF)
1.6.1. The Contractor must: l

|
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 horses as needed for all equine assisted services.

j
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 Co:ntractor at HHRTF is clean after such use.
1.6.1.6. Provide any additional certificates of ir:\surance 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:

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

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

DS
UpReach Therapeutic Equestrian Center, Inc. A-5-1.3 Contractor InitialL

$§-2024-DCYF-SYSCR-01-A02" Page 1 of 4 bl AI/E0E

v7.12.23
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2 Modify Exhibit C, Payment Terms; Section 1, to read:
1. This Agreement {s funded by:
1.1. 58% General funds.
1.2.  42% Other funds (Agency Income Funds).
3 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 $4,1562.00

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.gov or mailed to:

Financial Manager

Department of Health and Human Services
218 East Road

Hampstead Hospital

Hampstead, NH 03841

DS
UpReach Therapeutic Equestrian Center, Inc. A-5-1.3 Contractor lnitialL

55-2024-DCYF-SYSCR-01-A02 Page 2 of 4 Date i
v7.,12.23



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

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 Services

DocuSignad by:
7/10/2024 j}-S{'llt\. LOOSLV'
Date Name: Justin Looser
Titte: CEO

UpReach Therapeutic Equestrian Center, Inc,

Doculigned by:
7/10/2024 karun, burding
Date Name: €n Kersting

Title:  executive pirector

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

$5-2024-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

Doculigned by:
7/10/2024 ‘743»\, Hunvino
Date Name: TEHRIURD

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

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

§58-2024-DCYF-01-S§YSCR-01-A02 Page 4 of 4

v. 71223
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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.

| 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.

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

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

| 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 | am working at Hampstead Hospital & Residential Treatment Facility, |
might:
« Unintentionally see or over hear confidential health information, or personal information
about a patient/resident, or
» Recognize a patient/resident when | am at Hampstead Hospital & Residential Treatment
Facility working.

| 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.

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

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

C
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 | have asked.

C
Appendix A Contractor Initials

Confidentiality Agreement
Page 2 of 2 Dat 7/10/2024
ate
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State of New Hampshire
Department of State

CERTIFICATE

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

October 12, 1992. 1 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.

Businegss [D: 179806
Certificate Number: 0006627670

IN TESTIMONY WHERECF,

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

David M. Scanlan
Secretary of State
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r

[
CERTIFICATE OF AUTHORITY

1 K@VW\ MQQWH\ YDMC‘ me , hereby certify that

(Name of the elected Officer of the Corporation/LLC; canhot be contract signatory)

1. | am a duly electad ClerivSecretary, ticerof
{CorporationLLC Name)

2. The following is & true copy of a vole taken at a mesting of the Board of Dlractors!sharaholdera duly called and
held on ﬁ'am ZQ 2077.LL, at which a quorum of the Directors/sharsholders were present and voting.
(Date.)

VOTED: That L/Owﬁ{\ Q. MKQD(_

(may list more than one person)
{Name and Title of Contratt Signatary)

is duly authorized on behalf of W&:ﬂﬂ%ﬁ%ﬁ @% msmte
(Mame of Comporationd LLC

of New Hampshire and any of it8 agencies or depariments 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 nacessary to effect the purpesa of this vote.

3. | hpreby certify that said vots has not been amended or repeated 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 vaild thirty (30)
days prior to and remains valld for thirty (30) days from the date of this Certificate of Authordty. | further certify
that It s understood that the State of New Hampshire will rely on this cerlificate as evidence that the person(s)
listed above currently occupy the position(s) Indlcated and that they have full authority to bind the corporation. To

the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, alt such limitatiohs are expressly stated herein,

vaed:, | 2112024

Slg nqt of Efer:-te& Ofﬁcer :
cmqusnowr

Rev. 03/24/20
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UPRETHE-01 __ DBEAUDOIN
ACORD CERTIFICATE OF LIABILITY INSURANCE eizoze

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder i3 an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to thoe terms and conditions of

this certificate doos not confer rights to the certificate holder In lieu of such endorsement(s).

policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A staterment on

PRODUCER | fRppAcT
e oan o aorrlll & Evaret, Inc. fL‘c°,":$o, Exty (603) 225-6611 | f8% woy:(603) 225-7935
Concord, NH 03301 .
INSURER(S) AFFORDING CQVERAGE NAIC #
ivsurer A ;Houston Casualty Company
INSURED msyrer g : Acuity Insurance 14184
UpReach Therapeutic Equestrian Center, Inc. | INsuReR ¢ ; Eastern Alliance Insurance Group
PO Box 355 | MsuRrER D ;
Goffstown, NH 03045 HSORERTE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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,

BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE eI POLICY NUMBER A P e UMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cumsunoe. [ X ] ocour H23SE00132 1211172023 | 121172024 | SAMARE IORENTEC, oy |5 300,000
l | MED EXP{Anvoneperson | § 5,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000
X "OUCYE@ 5B Loc PRODUCTS - COMPIOP AGG | 1,000,000
OTHER: $
B | AUTOMOBILE LIABIUTY _&mﬂmw LIMIT R 1,000,000
b ANY AUTO ZBTT24 12/111/2023 12’11’20?4 BODALY INJURY (Per parson} | §
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | $
OPERTY £
[ X | 3 onwy ASTRENS (er ecent s
$
|| umBrELLALAB | | OOCUR EACH QCCURRENGE $
EXCESS LAR CLAIMS-MADE AGGREGATE .
0ep | J RETENTIONS $
C |WORKERS COMPENSATION X | PER | QTH-
AND EMPLOYERS® LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTVE o 03-0000112941-06 121112023 | 12111/2024 E.LEACH AGCIDENT 5 1,000,000
Pandatory In Hy = Y e 1,000,000
It yas, describe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY uwiT | 8 1,000,000

“Workers Compenstion Information*™
3A State - NH
Cathy McDonald, Karan Davis, and Lindsey Wiggin are excluded from coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors space Is required}

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire - Departmant of Health & Human
Services
129 Pleasant Stroet

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

@""‘*\.Q P duu-‘)ﬂ.ﬂ

ACORD 25 {2016/03)
The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD
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UpReach Therapeutlc Equestrian Center, Inc.
153 Paige Hill Road PO Box 355
Goffstown, NH 03045 603.497.2343

ngach-

IMPROVING LIVES WITH THE POWER OF THE HORSE

Qur Mission Statement:

UpReach is a 501c3 non-profit erganization 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.

Qur Vision Statement:

Through providing high-quality, equine-assisted activities and therapies {EAAT), UpReach strives towards
excellencein its field. With the help of our equine friends, we are dedicated to enhancing the quality of life for
those we serve by promoting independence and celebrating success.

Qur Impact Statement:

Empowering people that experience physical and cognitive disabilities, substance misuse, trauma and overall
mental heaith 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 01152024 514 PM

IRS e-file Signature Authorization

Fom 83879-TE * for a Tax Exempt Entity V8 No. 1450047

, For caenss your 2022, or tocalyeartagwing ... 1/ 01 2022 ss g ... 8/30.0 23
Dopartment of s Treasuy . Do not send to the IRS. Keep for your records. 2022
tnearnel Reverue Sendca Go to-www.lrs.govwForm@8797TE for the latest Information,
Narre of St UPREACH THERAPEUTIC EQUESTRIAN EN[or{S=N

CENTER, 'INC. 22-3213867
Namo and e of offcer o peaen stpt 0 W JUDITH E. LAFOREST
TREASURER
Part | Type of Return and Retumn information

Check the box for the retun for which you are using this Fonm 8879-TE and enter the applicabla amound, if any, from the retum, Form

8038-CP and Form 5330 filers may enter dolars and cents. For all other forms, enter whola dollars only. If you check the box on line 1a, Za,

30, 43, 5a, 6a, 7s, Ba, Da, or 102 be!uv,m'ldmemurumt}\atlnel‘ormreumbehgﬁbdudthﬁsformmtﬂa:ﬁ.henbavehﬂb,2b.

3b, 4b, 5b, 8b, b, Bb, Ob, or 10b, whichever is appiicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enler -0~ on the “a
appliceble ing below. Do not complate then one line in Pprt .

fa Form 990 chackhers | b Total revenus, i any (Form 990, Part VIll, columa (A}, line 12) ___________ 1b 1,344,648
28 Form 890-EZ chsck here | L1 b Tolal revenue, f any (Form 980-EZ, e 8) | .. ... .................. 2b
3a Form 1120-POL check here b Total tax {Fonh 1120-POL, khe 22) g Tt
4a Form B90-PF check here b Tax based on invasithent income (Fonn 980-PF, Part V, Ine 5) ......... 4b
5a Form B8B8 check here b Balanco due (FomB863,6nedc) . Bb
6a Form 990-Tcheckhero | | b Total tax (Form 860-T, Part Il, fine 4) _..__._....__Bb
7a Form 4T20 chack here b Tolal tax (Form 4720, Part I, Ing 1) ., ; Sy |
8a Form 5227 check here b FMV of assats at end of tax year (Form 5227 Itam D) copphasiy 8D
. 9a Form 5330 checkhers || b Tax duo (Form\5330, Part Il line 19) .. . b
10a Form 8038-CP check hers b _Amount of cradit pamm requested {Form 8038.CP, _m,_m zz) 10b

Part Il Declaration and S inature Autherization of Officer or Person Sublect to Tax

Under pbnalles of de lamanofﬁ:erolthaaboveenntya' Li% person subject io tax with respect to (name
of entity) BTLP www . (EIN) &;‘, nd that | have examinad a copy of the
2022 elactronic retumn and mmmgwmubsammmmnts.and hmehestofmyhmhdgaandbehef they are true, comrect, and
complets. 1 further declare thal the amoun! In Part | above is the amount showr on the copy of the alactronic retum. | consent 1o allow my
intermaxilate service provider, transmilier, or efectronic retum onginator (ERO) to send the retum to the IRS and lo recolve from the IRS (a) an
scknowledgement of recelp!_or reason for rejection of the fransmission, (b) the reason for any delay In processing the retum or refund, and (c)
the dats of any refund. If applicable, | authorize the U.S. Treasury and its designated Finandial Agent to Initlate an elecironic funds withdrawat
{diract debil) entry to the finencial institution scoount indicated in the tax preparation software jor payment of the faderal taxes owed on this
retumn, and the finandal Institution to debi the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no latsr than 2 buslness days prior to the paymant (settisment) date. | also authorize the financial Institutions Involved in the
processing of the etecironic perymment of taxes to receive confidential information necessary 1o answer inquides and resolve issues related to
the paymenl. | have seloctod a personal kentification number (PIN) as my signaturg for the dsctronic retum and, ¥ applicable, the consen! o
sleconic funds wilthdrawal.

PIN: check one box only

M | ahorzo _ LEKAS EDGAR & COMPANY LLC e, T T L[l [p—.
ERQ fikm neme Enter fve numbers, but

do not enter all zarvs

mmataxyeaéonalacuuioanyﬂbdrdm. It t have kwdicated within this retum that a copy of the return s belng flled with a stata
agencylles) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
returns d:sclosm'e oonsent screen.

Mlno{ﬁceror subject o tax with respect to the entity, { will enter my PIN as my signature on tha tax year 2022 electronically
fed ratum, {f | have hdlcaled within this return that a copy of the retumn is being Med with a state agency(les) requiating charities as part

the IRS Fed/State I will @ PIN sciosure consenl screen,
M? Y297 ow 01/15/24
Part lI  Certification dnd Authentication ]
ERO's EFIN/PIN, Enter your six-digit electronic fiing identification

number (EFIN) followed by your five-digh self-selectad PIN, (02225202156 |

Do not enter all 2arcs
| certify that the above numeric entry is my PIN, which Is mwy signature on the 2022 electronically filed retum indicated above. | confim that |
am subrmitting this retum In accordanca with the requiremenis of Pub. 4163, Mocemized e-Fle (MeF) Information for Authorized IRS e-fle
Providers for Buslness Retumns.

e JOANNE L EDGAR = ows 01/15/24
. .
ERO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Poperwork Reduction Act Notice, soe back of form, Fore 8879-TE p20n)
oAr
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UFREACH 01152024 5:14 PM

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4047(a){1) of the Intornal Revenur Code (sxcept privats foundatlons) 2022
Do not enter socinl security numbers on this form 2s it may be made public. Opan to Public
wn""’""n'm'm"sl.m“'“ 990 for Instructions and the |atest information, Inspection
A For the 2022 calendar ye 06/30/23
B Check Tt mplcatie; [C Name of omgenization UPREACH THERAFEUTIC EQUESTRIAN D Employer ienilfication number
) asdresa crorn CENTER, INC.
Dirg business s 22- 32138 67
D Hama cienge Tiarom snd siesl (o 0. bow ¥ moll B nol Jalvaned @ 3Uwe madreas) T TY E Tekphons
] et rotam P.0. BOX 355 603- 497 2343
Dﬂnlllll.l'n' Cly or own, state o7 province, courtry, and 2IP of forsign postal cods
vriesd GOFFSTOWN NH 03045 o Gow oot 2,177,812
D Amendud reben T oy addroks of principad officer
Dwm JUDITH E. LAFOREST . ma)l:‘uammummum Yas [Ello
; 18 MEADOWLARK LANE M) Ar ot mocrnase visacr [ ] Yer [ W
GOFFSTOWN . NH 03045 ¥ o atach & bt o insvuctons v
\ Tavemet ok, VK] souexs) | | sone } prawtino,) T[N o 527
J sl WWW. UPREACHTEC ORG i Hie) Grnp an
K__Fom of ceganieato: I}—(lmﬂ__ﬁ ot T Vou of fomatore 1992 |sh Stets of ot cordelee NH

Part } Summary

1 Bnanydesmbeuwagantza!iufsniwmormostslg:mmacuviﬁos

CSEE BCHEDULE O e A i R O

]
c
£
5 2 Ched:tﬁsboxD tflheorgarizauon d]soon'.huednsoperaﬁona or cﬁsposadofrrmﬂ\anzs% of fts net assels. 4
w| 3 Nmberdmmgmnbemofmegovemhgbody(PanVLﬁdbh) 1| 10
L 4Numherdhdopendantvchngmembersdmagovamhgbody(Pm1VIm1b) __________________ L4130
% 5 Total number of indhviduals employed In calenday yeer 2022 (PatV. 0@ 28) | ... ..._..._..oiiinns s 112
9| & To number of volunteers (estimate f nocsssary) - T . 1 163
TaTotaIumelatedmmmmehmnPanvm column (C).Iina12 T I i 0
b Net unrslated businss taxabla income fom Fomm 960-T, Pant | iney 11 ooy i | Th 0
) Priot Year Currend Yoar
o| 8 Convibutons and grants (Part VIl lne 1hy 383,501 800,579
21 ¢ Program service revenua (Part VIl wo2g) 272,049 244,820
2| 10 invostment income (Part VIl, column (A), lives 3, 4, and 7d) __ 15 . 466
2| 44 Other revenus (Part VIll, column (A), nes 5, 69, Bc, Oc, 10c, and 1%} 353,807 297,783
12 Total revenue ~ add nes & through 11 (must equal Part Vi, column (A}, line 12) . 1,009,372 1,344,648
13 Grants and similar amounts paid (Past D(, corumn (A), nes 1=3} ... - 13,494 - --19,650
14 Benefits peld to or for members (Port O, column (A), Bne 4) | ' 0
15 Salanies, other componsation, employee benefits (Pert DX column (A), Tnes 5-10) 564,956 597,963
5 16a Professional fundraising fees (Part £, column (A), e 118} 0
3 b Total fundralsing expenses (Pad IX, comn (D), e 25) 126,381 i ] -
1T Other expenses (Part IX, column (A), lines 11a-11d, 1%-2d8) .. ... .. 332,694 574,177
18 Tols expenses. Add Bnes 13-17 (must equal Part X, comn (A}, e 25) | ... 911,144 1,191,790
19 Revenue less expanses. Subtract kne 18 lrom Iine 12 S . 98,228 152,858
Beghning of Current Yesr End of Year
£5 20 Toin assots (Pat X, fne 16} _ 1,048,472 1,183,558
o o Totab llebliies YPart X, ine 26) e —— 320,505 302,733
32| 25 Net assets or hund belances,_Sublragt ine 21 from Wne 20 727,967 B8O, 825
Part Il Signature Block

Under penatizs of perury, | dactars that | have examinad this rtum, inchxding
brve, correct, end compialo, Dechm‘lionnﬂ'p-:puw

schedules and statornonts, and 1o Lhe best of my knowledgs and belal, | is

ogrompanying
mm_ﬂw}hbamdmalmﬁumﬂondu@ompamhaswm

M@;&ﬁmwi [ L 1iS]ay
Sign ol oficer ) Dot il
Here JUDITH E. LAFOREST TREASURER

Type of péinl name mnd e

Prin Tyt propasor's Feme Prapuars gt Dwin Gheck Dl PTH
Paid JOANNE L EDGAR JOANNE 1. EDGAR 01/15/24| sellwmployed | PO1337816
Preparer | oo neme 1TEKAS EDGAR & COMPANY LIC Flerrts EM 85-2346530
Use Only 12 PARMENTER RD UNIT C5

Fyrs eddrets LONDONDERRY, NH (03053 mrowro, 003-434-2889
May the IRS discuss this retum wilh the properer shown above? See Instrucbons .. oooperciconnninis i, [ ]yes | Ino
g:;hpcmoﬁ Reduction Act Nollce, 3ee tha separete Instructions. Fom 990 o)
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Form 800 (2022) UPREACE THERAPEUTIC EQUESTRIAN 22-3213867 Pago
Part fll  Statement of Program Service Accomplishments
Check if Schedule C conlalns a response or note to any fne Inthis Part Il _..................... R !Z]
1 Brelly describe the organtzation's mission:
SEE SCHEDULE O . . ...

[~

2 Did the omganization undertake any significant program senvices during the year which wera not Isted on the
prlor Form 900 of 990627 e R [ ves ] No
tf *Yes," dascrbatfmnawmﬂoasonsmmo

3 Di tho organization coaso conducting, or make significant changes in how it conducts, any program

services? D Yoz No
if "Yes,® dawbeﬂwudmgesondembO

4 Dosdibo tho organization's program senvico eccomplishmonts for each of its thres largest program services, as measured by
expensss, Section 501(¢)3) and 501(c)4) organizations are required o report the amount of grants and alocations o others,
the iotal expenses, end revenue, I any, for each program sarvice reported.

4p (Code: )Eponsos s B75,452 incudnggantsofs 19,650 )Reverwe $ 244 qgo)
THERAPEUTIC HORESBACK RIDING AND LESSONS WERE PROVIDED TO PEOPLE WITH

PHYSICAL, MENTAL OR EMOTIONAL DISABILITIES. WE SERVED APPROXIMATELY 65

CLIENTS EACH WEEK IN QUR THERAPEUTIC RIDING AND DRIVING PROGRAMS. ' OUR

EQUINE LEARNING PROGRAMS WERE EXPANDED BY ADDING HALF AND FULL-DAY 7
WORKSHOPS., A PROGRAM TASK FORCE WAS CREATED TO PROVIDE COMPREHENSIVE
REVIEW OF CURRENT PROGRAMS AND TO EXPLORE ADDITIONAL PROGRAMMING '
OPPORTUNITIES. WE CONTINUE TO EXPAND OUR EFFORTS TO COLLABORATE WITH OTHER
AGENCIES 'SUCH AS 'CROTCHED MOUNTAIN REHABILITATION CENTER, EASTER SEALS OF
NA AND THE JOLOCOER SCHOOL AS WELL AS THE OFFICE OF YOUTH SERVICES FOR THE

CITY OF MJ-\NCHESTER "NH AND MANCHESTER HOUSING AND REDEVELOPMENT AUTHORITY

4b (Code: .. J(Expenses$ .., lhoudnggrasof$ . JRevewe$ )
B v s i T TR

k}codez _________ Y Exponses$ ... incudnggentsof$ L JRevarwe & )
N/A

4d Other program servicas (Describe on Schedule O.)

(Expenses $ inchuding grants of § ) {Reverua $ )
40 Total program service expenses 875,452

DAA Form 990 pooy
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Form 280 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 3
Part IV__ Checklist of Required Schedules
Yos | No
1 I the orgentzation desatbed in section 501{c)3} or 4847(a)1) (other than a private foundation)? If “Yes,*
2 Is the organkzation requlnad toconpleteSdaeduleB SdmduleomehMm’s?Sae lns!ructbm X
k] Didlhaqnalimﬂonmgagehdlmduhdﬁudpdl&ximm!gnawﬁ&asmbehaﬂdmhopposmm
candkiatos for public offica? i/ “Yes,” complofe Schedule C, Part ! 3 X
4 SBectlon 501{c)(3) organtzations. Did the organizaton engagahbbbylng acﬂvwes. orhavaaaeclbn 501(h)
slection In effect during the tax year? If "Yes,” complets Schedule C, Partl! Cibeamaanars | 4 X
5 i3 tho organizalion a section 501(c)4), 501{c){5), or 6B01(cXB) organization hatmnnnbersmpduea.
assessments, or simdlar amounts as defined in Rov. Proc. 88-197 If “Yes,” complete Schodule C, Partit | 5 X
8 Did the organtzation maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” compisio Schodue D, Parti s X
7 wm«mrmmnm«mﬁammﬁmmmmmmmmnﬁbmmw
the environment, historic land areas, or hisloric structures? if “Yas,” complete Schedule D, Part 7 X
8 Did the organization maintalin collsctions of works of art, historical treasures, or other mlarassem’?tf'\’ss.
complete Schectso O, Pert Il S I X
8 DidmeorgaﬂzalimmportmamthaﬂX.Imm h'asanwota.lstodialaocountllabmysorvonsa
custodtan for amounts not listed in Part X; or provide cradlt counseling, debt management, cred!t repalr, or
debt negotiztion services? if “Yes,” comploto Schedule D, Part IV [ I X
10 Did the organization, directly or through a releded organization, rnldmefshdonor-rashuadandmments
or In quasl endowments? if “Yes,” complete Schedufe D, PertV 10 X
11 utrnorganlzaﬁonsafmrwanyofﬁnbbvhgwesu“h'ﬁe manoomplalasmaduhD ParIsVI
VI, VIII, X, or X, es applicable,
& Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 i "Yes,”
COmplatd SCHOOUE D, PEIEVI ||| ...\ ... ooeeeesestoseseesee et e et eee oot es e 11a] X
b Did the orpantzation report an amount for Investments—aother securiies in Part X, Ene 12, that Is 5% or mora
of tts tolal assats roported in Part X, fine 167 f "Yes,” complote Schedule D, Pat Vi 11b
¢ Dkl the omantzation report an amount for investments—program related in Part X, fne 13, that I 5% or more
of Iis total B3sets reportad in Part X, ine 167 #f "Yes,” complete Schedwe D, Pert VIl o | 196 X
d Did the organtzation report an amount for other assets in Part X, ine 15, matlss%ormeolkamlassets
reportad in Part X, kne 167 I “Yes,” compiete Schedwle D, Part IX 11d X
o DiclIheorgmlzaﬁmmpodmamunthoﬂ\aﬂablﬁﬂeslnPanX,Ilnazs?lf'Yes, oorrpfatoSchod:#eD PortX i 110 X
t Dldtrleorgmuomsepamtﬂoronrmndamdﬁnanclalstatamermforlrwmye&inclﬂaafoomﬂnladdmses
the organization's Nabllity for uncerialn tax posifons under FIN 48 (ASC 740)7 ¥ "Yes,” complels Schedule O, Pert X 11f X
12a Did the organization obtain separate, Independent avdited financial statsmants for the tax year? if “Yas,” compiste
Schedule D, Parts Xt apd X1 ... e e | 128 X
b Washooruanlzaﬁonh'wdodhcomoldamd mmmmmwmmmmmﬂ”
“Yas,” and If the organization answered “No* fo line 12a, then comploting Schedute D, Parts Xlond Xl isoptionad | 12b X
13 s the oantzation B schodl descrbed in section 170X INAXIN? # “Yes,” completo Schede &£ |13 X
14a Dl the orgenization maliviain an ofics, employees, o agents outside of the Unted States? 14a X
b Did the organization have aggregate revenues or expsnsas of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activilles outside the Unlted States, or apgregate
foreign investments vaiued at $100,000 or more? if “Yes," compiato Schedule F, Parts land IV [ I X
15 Did the organization report on Part IX, column (A), line 3, maman$50000fgrantsa'dherasusiarmtoor
for any foroign organtzation? ¥ "Yes,” conplede Scheduls F, Paris llend IV 15 X
16 Did the organization report on Parl X, column (A), fine 3, meﬂnnSSOOOGfaggagatagramoromer
assiatanca to or for foreign indviduals? IF “Yes,” complale Schedulo F, Parts lllend IV e I [ X
17 DhoeugantaﬁonmmnabtaldmmmﬂSmOdemmmfwmbssbmlWMMm
Part IX, column (A), Ines 6 and 1187 If Yss,” complete Schedule G, Part |, See instuctions 17 X
18 Did the organization reporl more than $15,000 ‘otal of fundraksing event grass income and contritaions on
Part VIII, linea 1c and Ba? if "Yos,” complote Schedule G, Pert il T A | X
19 DUMOfgarﬂmUOnreportmomtth150(IlofgosslrmmefmganingadNﬂlasonPaﬂVlll lnega?
¥ “Yos,” compiefs Schodife G, PA Ml ..iuiiismi s i aihb i mi i s s o s s s e e b s v e i 191 X
20a DH&weorgarizaﬂonopualaomormaMspﬂaHacishes?lf‘Yes. complereSdmduloH e e | 208 X
b If*Yes® bIlne203,cidlheorganlzaiionaﬁad\acopyofihsaucﬁladmandalstalarnenhtowsretum? IIIIIIIIIIIIIIIIIIIIIIIII 20b
21 D¢ the organization report more than $5,000 of grants or other assistancs 16 any domestic organization or
domastic govornment on Part DX cotumn {A), Ine 17 if “Yes,” comolele Schedide | Parts land il .................... & 24 X
oa

Form 990 202
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Form 990 [2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Page 4
Part IV Checklist of Required Schedules (continuad)

Yoes | No

22 Did tho organtzation report more than $5,000 of grards or other assistance to or for domestic individuals on
Part I, column (A), Ine 27 ¥ "Yes,” complate Schedule |, Parts land it — A
23 DM the organization answer "Yes® to Part VI, Section A, Ine 3, 4, or5abodcompensa!bnofﬂw
oganization's current and fomer officers, directors, trustees, key employees, and highest compensated
employees? N "Yes,” complete Schedule J T I . X
24a Dkitheo:w:iznﬁonhavealax—ammptbundmleuﬂManwlstar\dngpnndpalamommofmoroman
$100.000 as of the last day of the year, that was issued after Dacember 31, 20027 if *Yas,” answer fnes 24b

through 24d and compiete Schedo K. If No," go o tine 258 AT R | e X
b Duuwmgmumﬂonlnvwanywomedsdmmmbombwﬂabwmmwpﬁm7 TR R——— I,
c thﬂWmﬂMmmmMMnammmmmmwmmmm
> defeasa any tx-exempt bonds? | T T s |24
d Did the organizstion act es an mbehalfcfhsuerrorbmdsoustandhgatmwhmdumgmeyw? Shemmenieec s | 24d
25a Section 501{c}{3), 501(c}{4), and 501(¢){29) organizations, Diimeorgarizauonengagehmembenem
transaction with a disqualified person during the year? if "Yes,” completo Schedule L, Part| TR F - X

b bﬂuu‘ganlzaﬂonawammatltarmgadinmemsssboneillmnmcﬁonwhadisqualﬁedpammhnmor
year, and that the tansaction has not been reported on any of the organization's prior Forms 980 or 990-E27
if *Yes," complefs Schedule L, Pert! S |125h X
28 DidmoorganlzaﬂmrepoﬁmymmlonPanx.lineSorn formce:vablas&omorpayableswanycmnt
or former officer, director, trustee, key employee, ceator o founder, substantial contrbutor, or 35%
controlled entity or tamily member of any of thesa parsons? If Yes,” complafe Schedule L Pert i |28 X
27 Dldlheorganznﬂmprovﬂeagmrﬁuomorasslmboanywnemorfomdﬂoardkadorhustoekey
employos, coator o founder, substantial contributor or emplovee thereof, a grant selection commitiee
meni)erortoammmdenﬂtytlnm&manmmbyeeummoﬂafanﬂymmbmofawdmm
persons? If "Yas,” complete Schedulo L, Part Itf e I < X
28 WmmWMammammmuMmthpM(mHnML
Part IV, Instructions for applicablo filng thrasholds, condhions, and excaptions):  «
a A curent or former officer, dractor, trustee, key employee, creator or founder, or substantial contributor? if
"Yos,” compiote Schedule L, Part IV

282 X
b A famlly member of any individuad described in fne 28a? If Yes,” completo Scheduds L, Part v Toan X
¢ ASS%omhouedenﬂtyofomormaIrx!lvldualsmdlorotgmtaﬁmsdesabodlnhe?&au‘%b?ff
“Yes." complets Schedule L, Port IV e | 2Be X
20 Dldmeorgmﬂzabonmceivemm&\anQEOOOhmumshmnhihﬁbﬂs?f!'fos comp!stnSdmdwsM i L2 X
30 Did the onganization receive contributions of ar, historical treasures, or other similar assets, or qualliiad
conservation contributions? i “Yes,” complete Schedule M e T M. X
3 Did tho organfzation kquidals, terminate, ordlssolvaandceuseopomﬂons?!f‘Yea, oompleteScheduJeN Partl 1 X
32 DK the organization sell, exchangs, dispors of, or lranster move than 25% of its net assets? if "Yes,*
complele Schechde N, Part il T - X
33 DBid the organizalion own 100%0!:3:1 erltily dlsmgardedassepamta fromlhoorgan&aﬁon undar Regu!aﬂons
secions 301.7701-2 end 301.7701-37 i “Yos,” compiete Schedule R, Part! 133 X
34 Was tho omganization miated to any tax-exernpl or taxable entily? /f “Yes,” cumplofanledMaR Partﬂ m
OF IV, @O PRV M0 1 i s s oo e R e e TS s 34 X
358 Dld&;eotgantzatimhaveaoomnlodmﬂtyvdﬂmmamafhgofmdbnMZ(b)ﬁS)? T " | X
b If "Yes* toheSSu.didheuganzahonmwveanypaymedhwaengagemmyhmmmwiha
controlled entity within the meaning of seclion 512(b)(13)7 ¥ Yes,” complote Schodule R, Pert V@2  |35b
38 Section 501(cH3) organizations. Did the omgantzation make any tansfers to an exempt non-charitabla
related organizallon? f “Yes,” complots Schedule R, Pert V.M 2 3 X
37 Did the organkzation conduct more than 5% of ils ectivities through an endity that & not a related omanization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complate Schedwo R, Pet V1 | 37 X
38 Did the organization complets Schedule O and provide explanations on Schadule O for Part VL, Ines 11b and
197 Nota: Al Form 990 fllers are required bo completo Schedule O. : 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PastV .. ... ]
Yos | No
1a Enter the numbor mportod in box 3 of Form 1096. Enior -0- f not applicable 1| 125
b Enter the number of Forms W-2G included on ne 1a. Enter -0- it not eppheable bl 115
c DhmagmzaﬁoncanpiywmmdmpudmhddngmbsbrmpahbbpemmmsbvendWand
reporiable gaming (ggmﬂhn)mi\gsbwham? i 1c X

" Fom 990 oz
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Form 690 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yos _No
2a  Enter the number of employeaes reported on Form W-3, Tranamitial of Wege and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this roum 2a| 12
b [ et least one Is reporied on ine 2a, did the organtzation file o required federal employmont tax retums? = 21 X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3p X
b {f "Yes," has it lad a Form 990-T for this year? if "No" to fine 3b, pmﬁdeanexplenafﬂmsmmo R -
4a Al any time during the calendar year, did the organization have an interest in, oraaimahmoroﬂwwﬂuﬂym.
a finandial account In a foreign country {such as a bank account, securities account, or other flnanclat account)? 1 4a X
b If *Yes,” entar the nams of the foreign country
Sea instructions for filng raqdrammtsfothCEN Form114 Repon ofFueanaf*and FlnanclalAcoomts(FBAR).
5a Was the organization a party i a prohibited tax shelor ansaction at any ime during the tax yeer? sy |58 X
b DtdmytamblepartynoﬁfylhoorganizaﬂonIhatltwasorlsapenytnaprombltadtaxsheltnrmactbn?_‘__.___.________ . 5b X
¢ If*Yes” 1o lina 5a or 5b, did he omganization file Form 8886-T7 5¢
Ba Mhmmmmmbu&uimmuymwrﬂmnﬁmmo and did the
organizafion soficit any contributions thet were not tax daductible as chaitable coppbutions? 6a X
b i “Yes," did the organization includs with every solickation en express stetoment that such contribusdons or
glits were not lax deductbla? 8b
7  Organizstions that may roal\n d.cl.lctlblo contrlbutiom undor uchon 170(::)
[ DkiiheorgamhonmoeweapaytmmhemessofS?Smadapamyasamubonandpaﬂybrgoods
and services provided to the payor? R R B bRy | T
b If “fes® dﬂUnorgmuonrdﬂyu-ndmordea!molmgoodswmpMed? il I )
¢ Did he organization sefl, exchangs, oroﬂwnwlsadlspoeaoltangblape:wnalpmpmtybrwﬂdmwas
required to fle Form 82827 Tc
d If "Yes” hdicate the number of Forms 8282 fled during the year e
o Did the organtzation recetve any funds, directly or indirecily, iopaypmrhmonapersmubenememtrad? _____________________ 7o
" f Dig the orgenization, during the year, pey premiums, directly or indirectly, on a personel benefit contrget? Tt
g If the onganization received 8 contribution of qualified intelachml property. did the orgentzation fie Form 8880 asrequired? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, dHheoman!zaﬂonﬂeaFomiOS&-C? L LTh
8 Sponsoring organizstions malntaining donor advisad funds. Did a donor advised fund malntained by the
sponsaring organization have excess business holdings at any tme duingbwyeg? | B
9 Sponsoring organizations malntaining donor advised funds.
a Did he sponsordng aganization make any taxable distibutions under section 45687 8a
b Did tha sponsaring organization make a distribution 0 a donor, donor advisor, orraialsdpafson? b
10  Section 501{cX7) organizations. Enter,
a [nitistion fees and capital contributions ncluded on Part VUL, w12~~~ 102
b Gross recsipts, Included on Formn 950, Part VI, Ine 12, ftrpublcusaofdib!amﬁhes T )
11 Saction 501(c}{12) arganlzatbns. Enter:
2 Gross ncome from members or sharehokders . |11s
b Gross lncome from other sources. (Do not net amounts due or paid to other sources
agains! amounts due or received from them.) b
12a Section 4947(a){1} non-axampt charitable Irusts IsheomarizaﬂmﬁﬁngFoanQOhiauomenmﬁ? 1128
b "Yos.” ontor tho amount of tax-exsmpt Intarest received or acorved durng tho year ... |1zb]
13 Sectlon 501(c)(29) quakfted nonprofit health Insurance Issuere.
a s the organization keansad 1o issue qualfied heallh plans in more thon one state? 13a
Note: Smﬂnhnhdnnshﬁdmlﬂamhmhmmmﬁmmlmpﬂm%deo
b Enter the amount of reserves the omganization is required to malntain by the siates In which
the omganization Is Bcensed to ksue qualfied heathplans 113b
¢ Entar the amount of reserves on hand 13c
14a DHmeorgadzaﬂonmodveanypaymmhrmdmrmhgsawbeswmmemyeaﬁ M4 X
b i “Yes,” has lt fled a Form 720 to roport these paymenia? if "No,” pmvideanamlanatbnmé‘dnddeo ........................ 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
i “Yes." see instructions and flls Form 4720, SchecuaN
18 Is the organization an educational Instittion subject to the section 4968 excise tax on net investment Income? ., ... .., | 18 X
If *Yes," completa Form 4720, Schaduls O,
17  Section S01(c)21) organizations. Did the irust, ey disquallfied or cther person engaga in any activitles
that would result In the imposition of an excige lax under seclion 4951, 4952 0r 49537 . 17
If "Yes,” complete Form 8069,
Form 990 pozy
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-32113867

Part Vi

Chack if Schedule O conlains a response or note to any fine in this Part VI

Pego B
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for 8 "No”

response fo fine 8a, 8D, or 10b below, describe the circumsiances, processes, or changes on Schedule 0. See Instructions.

Sectlon A. Governing Body and Management e

1a

b
9

Enter the number of voting members of the goveming body et the end of thetaxyear | 4a| 10

Yos

If there are material differances in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an sxecutive commiites or simiar
committes, explain on Schedule O.

Enler the number of voling members incudsd on line 1a, ebove, who are indspendent i l0

Did any officer, director, tustes, or koy smployee havaafarrlymlaﬂmhlpcrabushassmlatimﬁpud&\ '
any other officer, director, trustee, or key employee?
Udﬂnomanhaﬂm&hgammnudwmmammduﬂesmwmwuundarmodm
supervision of officers, directors, trustess, or key empioyees 1 a manegement company of other person?
Dldthsorgarizaﬁmmakaunyabgriﬁca:ﬂchangesblagmnmgdoamtss!meheubrFom%Owasﬂlod?
Did the organization becoms aware during the year of a signficant diversion of he organization's assets?
Did the organization have members o siockholders?
Did the orgenization have members, siockholders, crolhafpmmmhadﬂwponerbdadnrappoht

one or more members of the goveming body?
Amamgwmdadsbnsdheuganhaﬂmmwdh(ws&;oﬂbapmvﬂby)mmm

stockhoiders, or parsons other than the goveming body? e
Did the orgenization conternporaneously document the meelings hekd or written actions undertaken during the yesr by the following
The goveming body?

Eadmcomn'ﬂuaemmauhodlytonclmbehalfofmagmrdmbody?
Is there any officer, diractor, trustes, orkeyanmbyeeﬂstathaﬁVll.SecﬂonA.mcmrMberaad\sdat

the organization's mallng eddness? Iif *Yes, " provide the nemes and addiesses on Schedute O

Section B. Policies {This Section B requests Infonnation about pohdes not requfred by_the !htemé} Rev;anue

~N

& | (2

b

E R R ]

8a

8b

b

9

Code.)

10a
b

11a

12a

Did the organization have local chaplers, branches, or afilates?
ﬂWea.dumeommzamﬂmmﬂimpﬂdeswpmcadwesgomﬁngmmmmmhdsapm

affifatas, and branches © ansuro thok operationa are consistent with the organization’s exempt purposes? .. ... ...,
Haslheomantmuonprmddodaomapbteoopyd"ﬂsFomQ%toaﬂmanbemolbgcvemhgbodybefmalﬂ!nglhabm?
Deacribe on Schedute O the process, i any, used by the organization to review this Form 990,

Did the organtzetion have a witten conflct of Interest policy? f No,” go lo fine 13

b Wers officers, directors, or trustees, and key employees required to disclose anma'n;f' Interasts lhal muld dve ﬁse lo conﬂms?

13
14
15

16a

Didtheorgmlzaﬂonmgdaﬂymﬁconslsterﬂ!ymdtnrmdmwconpﬂmvﬁmmepdlw?lfvas,
doscribo on Schodule O how this was dono o
Dldﬂworganlzaﬁunluwawiﬂmwhisthbbuerpdky?
D!dmeomaﬂmﬂonhaveamndowmntrewﬂbmand deslmc:bnpolicy?
Dbﬂmmmhrdebmt*mmmpawaﬂmdhefelbﬁngpmshdudeamhwmﬁappmﬁlby
Independent persons, comparbility deta, and conternporaneous substaniation of the deliberation and dacision?

Tha organtzation's CEO, Executive Direcior, or fop managerment oficlal :

Other officers or key employees of the organlzation .

I ves" b0 lha 15 o 15b, descrbe the process on Sehedils O Saehshucﬂom ...................................
Did the onganization Invest in, contribute assets to, or participata In a joint venture or simiar arangement
wih a taxable entity during the year?

If “Yes," did &neorgmlzntbnfd!mawﬁtbn poﬂcyor prucadura raqutringtheotgﬂntmuuntowahate its
participation In joint venture amengements under appiicable federal tax law, and take staps o safeguard the
omanization's exempt status with respect to such amangements? ... . ..o o

16a

10b

11a

12a

12b

12¢

13

14

T E T ] E I

15a

15b

nix

18a

Saction C. Disclosure

17
18

19

0

Lisi the states with which @ copy of this Form 890 Is required to be flad NH

Section 6104 requires an organization ko make Its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (section 501(c)
only) available fof public Inspaction, Indicate how you made these avallable. Check 1 that epply.

ﬁmm [X] Anothers webstto [X] Upon request [ ] Other (expiain on Scheduie O)

Desate on Schedule O whether (and If 8o, how) the organization made Its goveming documents, conffict of interest policy,

and fnancial stataments avaliabls to tho public during tho tax year.:

Stete the name, address, and telephone number of the person who possesses the organization's books and records

KAREN KERSTING 153 PAIGE HILL RD J
GOFFSTOWN NH 03045 603-497-2343

DAL

Fom 990 pozn
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Fon £80 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 7

Part Vil Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees,; and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Past VIl . ... i D
Soction A, Officers, Directors, Trustees, Key Employses, and Highest Compensatod Employess
1a Complete this table for all persons required fo be lisied, Report compensation for the calendar year ending with or within the
organization’s tax year.
» List & of the organtzation's current officers, drectors, tustees (whether Indviduals or organizations), regardiass of amount of
compansation. Enter <0- In columns (D), (E), and (F} if no compensalion was pald.
o List afl of the organizetion's current key employess, if any, See instructions for definition of "key employee.”
o List tha omganization's five current highest compensatad {other than an officer, director, trustae, or kay

enmployee)
who received reporiable compensation (box 5 of Form W2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the omentzation and any related organkaltions,

« List all of the argantzation’s former officers, key employees, and highest compensated amployees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations. 1
o List all of the organization’s formor diroctors or trustoos that rocoived, In the cepacity as a formar direclor or trustos of the

on, more than $10,000 of reportable compensation from the omganizalion and any related organizations.
See the insbuctions for the order in which to st the persons above.

Check this box i nefther the organization nor any related oganization compensated any current officer, diractor, or frustee,

©
Posiion i

p’“"'":‘ officer and o cirecioxtrusion) e e m;:;m

&.z eg E g@gi uw;iz:hnm organizatons (W2 m»-“

relatad a % 1000-hET) HNEC) relsisc organizaions

onganiztions.

balow

datad Ine) ii g
(WKAREN DAVIS
i) 0200
DIRECTOR 0.00 |X 0 0 0
(2COLLEEN DICHARD
.................................... ..0.00
DIRECTOR 0.00 |X 0 0 0
(3MATTHEW COBB, DyM
ieriereeeeirreneieareriin o 9200
DIRECTOR 0.00 | X 0 0 0
@ KAYLA COSTA GENDREAU
SECRETARY 0.00 |X 0 0 0
(MARYPAT JACKSON
PPN g o
DIRECTOR 0.00 |X Q 0 Q
& JUDITH E. LAFOREST
P o TR e 0.00
TREASURER 0.00 |X 0 0 0
M CATHY MCDONALD
..................................... ..0.00
DIRECTOR 0.00 |X X 0 0 0
() KERRY MCGRATH
+ et et 0 00
VICE PRESIDENT 0.00 | X X 0 0 0
9 CARLA NIELSEN
T P — 0.00
DIRECTOR 0.00 |X 0 0 0
(1) LINDSEY WIGGIN
R UTITURURRTRUTURR I 0.00
PRESIDENT 0.00 |X X 0 0 0
(1)

fom 990 o2y
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 8
Part V11 Section A. Officers, Directors, Trustoas, Key Employees, and Highest Compensated Employees (continued)
{c
Poslion
A {8} {do not check more than one o) =} "
Narme and e Avorngn bo, unless person is both an Roporiabin Raportatie Estmaiad amount
hour officer and 8 dirsciornssise) corrpassiion companarion ol other
s waek fom he fom mieted componsalion
fist ory RE ? f %{ 5 organkzation (W2 organizations (W.2f from the
honrs kot +000-MISC/ 1000489 crgarizalion and
relatod a % 1090-NEC) 100GNEC) roistsd organtrations
orgentrations .
dotted ned E 1
b Subtolal oo s e e e s
¢ Total from continuation uhwts to Part VI, Section A |
d Total(ackines fband4c} .. ......................
2 Total number of Individuals (Inctuding Mnotl!n'i:od lommellstedabova)mraoawedmoremm $100,000 of
reportable compensation from the omganization
Yes | No

3 Did the organtzation kst any former officer, direcior, trusiee, key employee, or highest compensalad
employee on Ine 1a? If “Yes,” complete Schedule Jf for such Individual e 3 X
4 Famwmwhmdmm1&hmemdmpon1abbwmmaﬁmammmwmmmh
organizotion and retxied organizations greater than $150,0007 if “Yes,” compiele Schedule J for such

individual b |4
5 DldanypersmlstedonM1am~aummpermﬂonﬁunwunmhmdupmhaﬂonuhdmdua!
for services rendered to the omanization? If "Yss,” comolete Schadule J for such person .. e tatiianaz | §

Soction B. Independent Contractors

1 Completa this table for your five highest compensated independent contrectors that recelved more then $100,000 of
cormpensation from the organization. Report compensation for the calendar ysar ending with or within tho organization's tox year.

s 5 e i — P gy

2 Total number of independent contraciore {including but not Emited 1o those Ested above) who
receivad more than $100.000 of compensation from the omanization 0
= -

Ferm 990 pozz)
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Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN

UPREACH OVZA2024 30T P

22-3213867

9
Part Vill Statement of Revenue fap
Check if Schedule O contains a response or nots to any fine in this Part VIl ,................. {:]
A) 18} c} ()]
Totst revenue Ralstad o mxampt Raoverus fovioded
hnclon reverue business reverts from bxx under
wections 512-594
g 1a Fodomied campeigns | 1a
(0] b Memborship dues 1 1b
g‘h ¢ Fudnaising events | 1¢ 1,057
B& d Relsled oganizations id
5 4 Smmamen . el T650
BE o s wmaurts ot ks show ... 1 783,022
g 9 Noncash coniebtfiorn inchded In
o il ... {1l 000000
85 b Total Add lines 1a-1f _ 800,579
Code}
i 2a  LESSOMS & PROGRAM FEES | 900099 244,820 244,820
b
c . el
d 0
L e mprd e e pa Ak ) ik e m AR dad B R LAA e R LR
p_Total. Add Enes 2a-21 . 244,820
] lnvmtmenti:mmeﬁndudlng dlvldends htelust ar\d
other samflar amounts) 5,622 5,622
4 Income from investment of tax-exempt bond proceeds
(i} Reat {3} Persorel
6a Gross rents 8n 6,600
b Lest ekl 6b 25,089
¢ Rontal e, or s} | B¢ -18,489
Tg s&marl‘lmxmor boB8Y riiny b L s s e ; -18,489 -18,489
waim of smob D) Soride L
obwer then nveniory | T2 4,500
§ b Less: cost o otus
é besis and sales eps| T 8,656
¢ Gainor (loss) | 7e ~-4,156
d Netgain or {l0SS) ... i i -4,156 -4,156
§ 8a Gross Income kom fundraising events
{otincdng $ 1,057
of contributions reported on Ino
1¢).Seo PatM,ne18 | Ba 11,286
b Leass: dlmuexpenses Bb 1,959
c Nstkwneor(bss}ﬁmlmdmlslng OVONIS |y 9,327
98 Gross income from gaming
aclvies. See Part IV, fne 18 9a 985,911
b Less: direct expenses gb 797,460
¢ Not i'ncomeor(bss)fmmgm\ing aciMties 188,451 188,451
10a Gross sales of inventory, Jess
-retums and aeflowances | 10a
b Less: cost of goods sokd 10b
¢ _Not income or (loss) from salos of invertory .. .00,
Bushess Codo
g Ha ERC FUNDS 104,028 104,028
Bf b wmsc/moetRspmws/y 9,966 9,966
$8 c  HROASE SALES . 4,500 4,500 /
§ d Al oher revenue .. ...........ocooviieiniiiniiininas
o Total Add lnes 14a—11d ..., 118,494
12 Total revenue. See INSuclonS .....o.ooniiiiiiiiiiiiins, 1,344,648 340,669 0 194,073
Fon 990 poz
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Fomn 900 {2022) UPREACH THERAPEUTIC EO
Statement of Functional Expenses

_Part IX

UESTRIAN

22-3213867

. Section 501(c){3} and 501(c}{4) organizetions must complete ali columns. AR other organizations mus! complete column (A).

Check ¥ Schedule O contains a response or nola to any fing In this Part IX

Do not Include amounts reported on lines 6b, 7b,

8b, 96, and 10b of Part Vill.

W
Talsl operees

(B]
Progrem mervice
]

i ue..... PP
M-nqi'n,lnllni
ponersl expenses

1 Granis and olher sstlstance o domestic crganizalions
wd domegke povermrents, See Pt M Be 20

2 Cranis and other assistance to domestic
Indiviiuals. Sea Part IV, kno 22

.19,650

19,650

3 Grants 2nd ofer assistance bo foreign

omanizations, forelgn govemments, and
Jorelgn indviduals. Seo Part IV, fhes 15and 18

E-8

Banafits pald o or for members

Compensation of cument officers, directors,
trusioas, and key employeas

Compensation not included ehove i disqualfied
persons {as defined under sacion 4858{f1)) and
persons described in secfion 4958(c)(3)B)

;
%
2
%

507,737

319,874

106,625

81,238

é
i
i
E

soction 401{(k) and 403(b} employer contiutions)

51,386

32,373

10,791

10 Payroll bxes

38,840

24,470

8,156

11 Fees kor senim (nonamployeesk
Management

Logal i i R

Acoounting

Lobbying

MWW%MN e 1

invoatment managoment fees

o ™0 o0 oo

Other, (I‘Imﬂgmnmudt‘lﬁofluﬁ mnn
(A eenound, ist ino 11g axpencas on Schodue O)

33,448

33,448

12 Advertising and promotion

8,674

5,725

1,995

854

36,998

24,418

8,510

4,070

14 Wformation tachnalogy

15 Royalies . ..

18 O0oupeacy |\ icerrenreronn

1,927

1,272

443

212

17 Traved |

5,399

3,563

1,242

594

18 Paymonts of fravel or enterialnment expens
for any foderal, state, of local public officials

18 Conferences, convantions, and meetings

20 Interest

6,886

6,886

21 Payments o afiletes

40,074

36,198

2,907

969

23 insuance

47,893

30,919

10,554

6,420

24 Other expenses. llemizo expensas not cavered
above (List miscelaneous axpenses on e 24e, If
Ine 248 amount exceads 10% of ine 25, column
{A) amount, Ist Ine 24e expensss on Schedule 0.)

. BUILDING REPAIRS AND MAIN|

132,936

106,349

19,940

6,647

_ HORSE SUPPLIES

50,802

50,802

BUILDING UTILITIES

31,661

25,329

4,749

1,583

an oo

. BINGO VARTANCE ddluﬂﬂﬂﬂ

23,853

23,853

n Aloiharexpenses

153,626

130,323

14,245

9,058

25 Toial functional . Add oot | theough 240
=26 Jolnt costs. Compiele s e only §

1,191,790

875,452

190,157

126,181

agarizahnrapamdlnmmm(mmm
from a combinad educational end
solictafion, Check i

fundraising
lofowing SOP 88-2 (ASC 958-T20) ...,
OAA

Fom 990 o2z
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UPREACH 01252004 X07 P

Form 990 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 11
Part X Balanca Sheet
Chock If Schaduls O contekis & responss of nota fo any kne In this Part X . i
{A) {8)
Beginning of year End of year
1 Cash—nordntarestbearing e, 273,4501 1 549,181
2 Savings and lamporry cash avestments 150,791} 2 52,591
3 Pledges and grants recedvable, net 3
4 Accounts recelvable, net 28,531 4 11,633
5 Losans and other recelvables lrom eny curment or former officer, direclor,
trustoo, koy employes, creator or founder, substantial contributor, or 35%
cortrolied entity or family member of any of these persons 3
] ansandomarracehrablasfromomdlsqmﬂﬂedpem(udeﬂmd
undar saction 4858{T1)), and persons describad In section 4958(eX3)(BY . . ... []
g 7 Nolesend loensrecsiveble, pet 7 2,483
B vertores for Bale OrUSe 8
9 Prepaid expenses and deferred charges 9
10a Land, bu'kiings, andeq.iplmntoosiordhor
basia, Complets Pert Vi of Schedue© |10 1,093,219
b Less sccumubted depreciaton 10b 525,549 595,700] 10c 567,670
12 hwestmenis—othor socuriles, Soe Part IV, ke 11 12
13 Investments—program-related, See Pat V. e 11 13
14 Intangile essets 14
15 Other assets. See Pad IV, e 11~ 15
18 _Total assets. Add Ines 1 trough 15 (must equal fine 33) 1,048,472 16 1,183,558
17 Accounts payablo and acoed expenses 121]
16 Granis payable 18
19 Doformed reventa (7. ol S T s S S R 18
20 Tax-exempt bond labillles 20
2 Esaworamnﬂalaoooumnatimy Corrpletapartwofsmedubo 24
g 22 Loans and other payables to any cuent or former officer, drector,
; trusteo, key empioyes, crealor or founder, subsiantial contributor, or 35%
% controfiexd entity or famity member of any of these persons 22
23 Socued morigages and notes peyabie to unrelated third parties 320,384 23 301,689
24 Unsecured notes end joans payable fo unrelated thind partles 24
25 Other Yahilles (inchding fodera) ixcome tax, payables to reloted third
parfies, and other kabiities not Included on Ines 17-24). Complets Part X
of Schodute D 26 1,044
26 Total nabﬂltleeAddnrmﬂthrouthS .............................................. 320,505/ 28 302,733
Organkzations thet follow FASB ASC 953, check here | |
and complete ines 27, 28, 32, and 33,
27 Mot assets withoul donor mestricions . 7
28 NMet assets with donor reshictions 28
B|  Orpamizations that do not follow FASS ASC 956, check horq ] =
= and completo lines 29 through 33,
© (29 Capital stock or trust principal, o current funds 29
3 30 Paiddn or capltal surplus, or land, bullding, orequipmmift.md 30
31 Retained eemings, endowment, accumulated Income, or olher unds 727,967 n 880,825
£ |32 Total net assels or fund baiances . 727,967 » 880,825
| Toia) labiitios and not spets/fund balances . i e e i 1,048,472 3 1,183,558
rorm 990 o2y
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Form 890 (2022) UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Part XI Reconcillation of Net Assets
Check If Schedule O contring a response or note lo any line in this Part X§,..........

R R R

Total revenue (must equal Part VIl colmn (A), Ine 12}

Total expenses (must equal Part X, coimn (A), N8 25) | ...

Revenue less expenses, Sublract ine 2 from ne 1

Net assets o fund balances at beginning of yoas (must equai Part X, Ine 32, coksmn (A)

Donatad services end use of fackites

Prior period acjustments

Net assets or fund balancas al end of year. Cambine Ines 3 through 9 (must equal Part X, ne
32, cohwnn (B)) ..

1,344,648

1,191,790

152,858

127,967

@ |0 f~d [ O |3 (G2 A |2 )

Part XIl Financlal Statements and Reporting '

Check if Schedule O contains a responsa ornote lo any neinthisPak XU ... ... ... . D

1

2a Were the omgantzation's financial statements complled or reviowed by an independent accountant?

Accounting method used to prepare the Form 890: [] Cash  [X] Aconat [ Otver

I the organization changed #s method of accounting from a pror year or chackad “Other,” explain on
Schedule O,

If *Yas,* chack a box below to Inclicate whather the financial statements for the year were compllad or
reviewed on a separate ‘basls, consolidated basis, or both:
(] separste bass [} Consoidated besis || Both consokdatod and separste basis

b Were the organization’s financlal statements audited by an Independent accountant?

if “Yes," chack a box below to indicate whather the financial statements for the year were sudited on a

basls, consofddated basis, or both:
| iSepamb basis [ ] Consolidated basis [ | Both consalidiatod and saparate basis
¢ If “Yes' bo Ina 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of
the audi, review, or complation of its financial statoments and selection of en Independent accountaed?

. If the omantzation changad elther lis oversight process or selection process during the tax year, explain on

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

b 1 “Yes," did the organization undergo the required audi o udfts? If the organtzation did not undergo e

Schedule O,

Uniform Guidance, 2 CF.R. Part 200, Subpert F?

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

2a X

2b X

2c

3b

Form 990 poezy
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SCHEDULE A Public Charity Status and Public Support o N iesoN

(Form 990) Complots f tho aganization s @ saction SM(c(3) organtzation or a section 4347(a}(1) nonaxempt cherttanie st | 2022

Dapastent of e Tropsury Attach to Form 990 or Form 890-EZ, Open to Public

. Go to www.Irs.gowForm990 for Instructions and tho latost information. Inspection

Name of the crpaatzation UPREACH THERAPEUTIC EQUESTRIAN Employer Identification nutmber
CENTER, INC. 22-3213867

“Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

tion ks not & private foundation because it Is: {For Ines 1 through 12, check only one box.)
A church, convantion of churches, or assoclation of churches described In section 170{b){1)(A} ).
A school descibed In section 170{)(1XA)I). (Altach Schedule E {Form 800}.)
A hospital or a cooperative hospial service organization described in section 170(bY1YAMiU).

Aun-n?

city, and state:

[+ ]

section 170(b}{1){A)(Iv). (Complete Pert I1)

8 A ledersi, state, or local government o govermnmente! unit deacribed in section 170(k){1)(AXv).

7 An organization that normally recefves a substantial past of fts support from a govemmantal unit or from the generat public
described In section 170(b){1{{AXvI). (Complate Part 1))

] A community trust described In section 170{bY1YAXvi). (Completa Par 1)

9

An egricultural research organization described In section 170{b){1}{A){ix) operated In conjunction with e landgrant college
or univarsity or a non-and-grant colloge of agriculture {see instructions}). Enter the name, city, and state of the college or

A medical research organization operatad in conjunction with & hospltal described in sectlon 170(b){1){AXll). Enter the hospital's name,

[] An organization aperated for the benefil of a college or universiy owned or operaiod by a govemmental unit desarbed In

10 [X An organization that normally receives (1) more than 33 1/3% of ks support fom contbutions, memberchip foes, and gross

recalpts from aclivities related to its exempt functiona, subject to certaln excaptions; and (2) no more than 331/3% of s
suppart from gross Invastment income and unrelaisd businass taxabla Income {less section 511 tax) from businesses
acquired by the organization aftar June 30, 1975. See section 509(a){2). (Complele Past 11l.)

" An omganizefion onganized and opersted exclusively 1o test for public safety. See section 509{a)4).

12 An organtzation organized and operated exclusively for the benefit of, i perform the functions of, or to carry out the purposes of

ona or mona publicly supportod orgarizar!gns described In section 509({a)(1) or soction 50%a)2). See soction 50%(a){3). Cheack

tha box on Enes 12a through 12d thal describes the fype of supporting organtzation and complate khes 12e, 12f, and 12g.

D Type L A supporiing organization operaled, supendsed, or controfled by its supporled organization(s), typicaly by giving
the supporied organization(s) the power 1o regularly appoint or elect a majority of the directors or trusioes of the
supporting organization. You must comploete Part IV, Sectlons A and B.

b D Type It. A supporting organization supervised or controed In connection with its supported organization(s), by having
control or managoment of the supporting organization vested in the same persons that control or manage the supporiod
organization(s). You must complate Part [V, Sections A and C. .

c D Type 0l functionally intagratod. A supporting orgonization operated in connection with, and functionally integrated with,
its supportad orpantzation(s) (see Instructons). You must complete Part IV, Sections A, D, and E.

Type O non<unctionally intagrated. A supporfing organization operated in connecion with iis supported organization(s)

that I8 not functionally integrated. The omanization gsnerally must aatisfy a distibutlon requirernent and en attentiveness

requirement (see Instructiohs). You must complate Part 1V, Sections A and D, and Part V.

o D Chaock this bax if tho organization recolved a written dotorminadon from the IRS that |t s & Type |, Type 1. Type Il
functionally integrated, or Type Il non-functionaly integrated supporting organization.

{1 Enter the number of supportad organizations

@ Provide the folowing Information about the supporiad onganization(s).

M Name of supportad N EN {11) Type of organtenfion M b he organization {vh Aot of monetary (v} Amount of
ongenizntion {doscxtnd on Bres =10 Ieiad 1 your povarming wopor! {ses other support {seo
sbove {eee Insvuctions)) docurmanl? Tnstnxdions) lestruciions)
Yoz No
A
(8}
(<)
©)
(E)
Total
For Peperwork Reduction Act Notics, ses the Instructiona for Form 900 or S90-EZ Schedute A (Form 990) 2022
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Support Schedule for Organtzations Described In Sections 170{b){1}{A}{lv) and 170{b)(1)(A}(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lll. If the organization fails to qualify under the tesis listed below, please complate Part 111.)

Section A. Public Support

Calendar year (or fiscal yetr beginning fn)

1

(a) 2018 ) 2019 (c) 2020 (d) 2021 (o) 2022

{) Total

Gifts, grants, contributions, and
mambership faes received, (Do not
include any “unusual grants,”)

Tax revenues tended for the

orga:uatbn‘sbanﬁlandeﬂherpdi
to or expended on its behalf

The vatuo of servicea or faciliios
furnishad by a governmantal unit to the

Total. Add Enes 1 through 3

organization
lna‘lmalemeeds?%oltheamml
shown on line 11, column (f)

Public support. Sublract ko 5 from ing 4

Section B, Total Support

Celendar yoar (or flscal year beginning in)-

7
8

10

"
12
13

organization, check this box and stop here ...
Section C. Computation of Public Support Percentag_e

(a) 2018 {b) 2019 () 2020 {d) 2021 {0) 2022

{h Total

Amounts from Ene 4

payments recelved on securitiss loans,
rents, myalties, and incoma from
similar sources |

Nat income fom unrelated business
activilles, wheiher or not the business
is reguiardy camed on ...,

Other income, Do not include gain or
loss from the sale of capital assels
(Explain In Part VI} .,

Yotal support Add ines 7 thmud'o 10

Gross recelpts from refated activites, ete. (see Instructions) A

First 5 years. If the Form 390 bs for the organlzationsﬂrst.sacond lhrd !outhorﬁﬂhtaxyearasawcﬁmsm(c)(ii)

14

15

1€a
b

17a

b

19

Public support percentage for 2022 (lne 6, column (f) diided by line 11, cobwn () .

Publlc support percentage from 2021 Schedule A, Part I, [ne 14

33 1/3% support tast—2022. If the organization did not check the box on fine 13, & mdlm14ls331!3%orm check this
bax and stop here. Theotpanlza!bnqmlfeaaaaptblkiywppoﬂadorgmtﬂbn

33 173% support tast—2021, f the organization didl not chock & box on e 13 or 182, and tne 15 Is 33 1/3% or more, check

this box end stop hers. The organization quafifies a3 a publicly supported orgentzation
10%-facts-and-clrcumstances hﬂ—mzz.lfmeomammlbndidnotd\ed(aboxonumia 18& or1eb ‘adine 148
10% or move, and if the organization meets the facts-and-crcumstances test, check this box and stop here, Explain in
Pari VI how tha omganization meels the fects-and-circumstances lest. The organization qualtfles as a publicly supported

10%-facts-and-cireumstancos  test—2021. If the organizaion did not check @ box on line 13, 18a, 16b, o 17a,end e

15 s 10% or more, and If the organization meets the tacts-and-circumstances test, check this box and stop here. Explain
In Part V1 how tha organization meets the facts-and-circurnstances test. The organization qualifles as a publicly supporied

Private foundation. if the organization did nol check a box on ne 13, 164, 16b, 17a, or 17b, chock this box and seo

INSHUCBONG o e e S T v AR N S b

DD**]

O

Schaduls A {Form 850) 2022
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Part {ll

Poga 3

Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or If the organization falled to quallfy under Part 1i.
If the_organization fails to qualify under the tests lisled below, please complete Part Il.)

Sectlon A. Public Support

Calandar yoar (or fiscal year beginning In) (2} 2018 {b) 2019 {c) 2020 (d} 2021 {8) 2022 (f} Total’
{ Gy, geaniy, conirbutions, and membership foes
racaived. (Do not ickude eny ‘umsial gran) 283,451 400,128 423,646 383,501 800,579 2,291,305
2 ggss from admdons. mardmmlse
or ;
it M Ay b "’m""’“ 247,287 178,447 514,129 480,118 381,200 1,801,181
3 Gross recelmts from aciivios that are nol an
urvelated rade or buginess under seckon 513 1,293,147 983,911 2,279,058
4 Tax revenues levied for the
organization’s banefit and elther peid
to or expended on its behall
5 Tha value of services or facllltias
fumished by a govarnmental unit to the
oganizaton without charge
6 Total. Add lines 1 through 5 330,738 578,575 937,775 2,156,766 2,167,690 6,371,544
7a  Amounts Included on lines 1, 2, end 3
toceived from disqualfied persons
b Amounts incuded on Enes 2 and 3
recebed from oher than
persons that exceed tho greater of $5,000
of 1% of the amount on Ene 13 for the year
¢ Addlea7Toand 70
B8 Public support. (Sl.btracx lina 7¢ from
e 8} .. 6,371,544
Section B. Total Support
Calendar yoar {or fiscal yoar boginning In) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {8) 2022 {f) Total
9 Amountsfom e 530,738 578,575 937,715 2,156,766 2,167,690 6,371,544
10a Gross hoome from Im'est. dvldands.
paymants recehad on sacuridles loans, rents,
toyolies, and Income from simitar sourees | 10,360 2,650 13 15 5,622 18,660
b Unretated business texable income (less
saction 511 texes) from businesses
acquired after June 30, 1975
¢ Add knes 10aend10b 10,360 2.,550 13 15 5,622 18,660
11 Netincoma from unrelated business
aclivites nol incixiad on kne 10b, whather
of not tha busness Is requiarly canded on |,
12  Other income. Do not inchude gain or
loss from the salo of capital assats
(Exphain in Part V1) i
13 Total suppa‘t.(AddlneaS 10c, 11,
and 12)) 541 058 581,225 937,788 2,156,781 2,173,312 6,390,204
14 FIrstSyaan. IfllnFquQObbrlheorgadmlbnsﬂmt sacond, third, fourth, or fifth tax year es a section 501(c)(3}
organization, check thia box andstop hera et i D
Section €. Computation of Public Support Percentaga
16 Public support percentage for 2022 (Ine 8, column (), divided by Bne 43, cokamn (D) | ... ... 15 99,71 %
16 Public support percentage from 2021 Schedule A Padt il ke 15 oo 16 99.16 %
Section D. Computation of mvestment Income Percentage ‘
17  Investment ncomo percantags for 2022 (ine 10¢, colvmn {f), divided by ne 13, colwerm () | 17 %
18 Investment ncome percentage from 2021 Schedule A, Part il kne 17 18 1%

18a 33 1/3% support tosts—2022. Hf the organization did not check the box on line 14, and Iine 15 Is more than 33 1/3%, and ine
17 is not more than 33 1/3%, check this box and stop hore. The organization quelifies as a publicly supported organization
b 33 1/3% support test=—2021. if the organization did not check a box on ine 14 or Ene 18a, and fne 16 is more than 33 173%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported onganizaion
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box end see Instructions ... _.........0ves

Schedule A (Form $80) 2022
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(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1

3a

102

Ara all of the organization’s supported organizations listed by name In the organtzation's governing
documenta? If "No, " doscribe in Part Vi how the supportod organizations are designated. If designaled by
dlass or purposs, descrive tho designation. if Mstorfc and conlimdng relationship, oxplain.

Dij the organizetion have any supporiad organization that does not have an IRS detsrmination of stetus
under saction 508(a)(1) or (2)? ¥ "Yes," explain in Part Vi how the onganization detarmined thal the supportad
organization was described In section 609(a)(1) or (2).

Did the organtration have a aupportad organizetion deacribed in sacton 501(c)4), (5), or (B)? ¥ “Yes,” answer
thes 3b and 3c below.

Did the organization confimm thet each supporied organization qualfied under section 501(c)4), {5}, or (6} and
salisfied the public support tests under soclion 508(a)(2)? If "Yes,* describe in Part VI when and how the
organizalion made the determnetion.

Did the arganization ensura that al support to such organizations was used exclusively for saction 170(c)2)B)
purposes? i "Yes,” axplain in Part VI what confrols the organizafion pul in place lo ensure such use.

Was any suppoited organkzation not organized n the Uniled Stales (loreign supported organization™?
"Yes, " and if you chacked bax 12a or 12b in Part |, answer lines 4b and 4c below.

Oid the organization have uttimata control and discretion in dockding whether to make grants to the foreign
supported  organization? if "Yes,” describe in Part V1 how the organlzation hed such contral and discretion
despiie being controlted or supervised by or in connection with iis supported organtzations.

Did the organtzation sipport any foreign supperted anganization that does not have an IRS datarmination
under sections 504(c)(3) and B0B(a)(1) or {2)? K "Yes," expiain in Part VI what controls the organizetion used
{o ensure that af support to the forelgn supporlod organizalion was used exclusively for section 170{c}{2)(B)
pwposes.

Did the ogantzation add, substiute, or remove any supported organizations during the tax year? i "Yes,”
answor linos 6b and 5¢ bolow (f applicable). Also, provide dotafl In Part VI, inchcing (i} the namess end EIN
numbers of the supporlod organizations added, substihiited, or removed; () the reasons for each such action;
(W) the suthorfty under the organfzation’s organizing document authorizing such action; and (v) how the action
was accomplished (such as by emendmen! (o the organfzing documen).

Type | or Type Il only. Was any added or substittded supporied organization pert of a class elsady
designated In the organtzation's organting document?

Substitutions only. Was the substitution the result of an event beyond the organlzation’s control?

Old the organization provide support (whelher in the form of grants or the provision of services or facilities) lo
anyone other than (1) Its supported organtzationa, (if) individuats thei are pert of the charttable class benafited
by ong or more of ks supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organkzation's supporied organizations? If “Yes,” provide datad in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(asdaﬂnedlns\edbn4958(c)(3)(C)),alaniynwmberofasubslantla‘ contributor, or a 35% conbolled entity
with regard 0 a'substantial contributor? i “Yos,” cormplels Part | of Schedide L (Form 990).

Did the organtzation make o loan lo 2 disqualified person {ns defined in soction 4958) nct descrbed on line

77 if "Yes,"” compiete Port 1 of Scheduie L (Form 990).

Was the organization controlled directly or Indirectly at any tmo during the b year by ong or more
dsqualified porsons, as defined In section 4948 (other then foundation managers and organizations
described In saction 503(a)1) or (2))7 ¥ "Yes,” provide delsil in Part VI,

Did one or more disquatificd persons (as defined on line 8a) hold a controfing interest In amy entity In which
the supparting crganization had an Interest? ¥ "Yes,® provide datad in Part VI,

Did a disquaified person {as defined on line 9a) have an ownership interest In, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? If *Yes,* provide detal! In Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843( (regarding coraln Type 1l supporting organtzations, and al Type Nl non-functionally integrated
supporing  organizations)? if “Yes, " answer fine 10 below.

pid the omgankzation have any excess business holdings in the tax year? (Use Schedulo G, Form 4720, fo
determine whether tho organization had oxcass businoss hoidings.)

Yes

No

3t

4c

3n

T &

8b

102

1th

+

Schaduls A (Form 860) 2022
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“Part IV Supporting Organizations (continued)

"
e

Yas

Hasmeorgmizauq\mpbd a git or contribution from any of the folowing persons?
A person who direcily or indirectly controls, either alons or togather with persons descibed on Ines 11b end
11c below, the governing body of a supporiad organization?

112

b A family member of a psraon described on Ene 11a sbovo?

<

11b

A 35% contolled entity of a person described on ine 11a or 11b above? If “Yes” o Mne 118, 11b, or 11c,

provide delal in Part Vi
Section B. Type | Supporting Organizations

11¢c

1

Yos

No

Did the govemning body, members of the goveming body, officers acting in thelr official capaclty, or membership of ohe or

- more supported organizations heve the power Lo regubarly appeint or elect at least a majostly of the organtzation's officers,

directors, or trustees at afl imes during the tax year? If “No,” doscribe in Part VI how the supported organization{s)
effectively operatod, supervised, or controlied the orgenization's activities. If the organization had more than one supporied
omgenization, describe how the powers fo eppoint and/or remove officers, direciors, or brustases wers afocafed among the
supporied organkzations and what condtlions or restrictions, if any, epplied to such powers during the tax year.

Did the organization operata for the benefit of any supporied organization other than the supported

organtzation(s) that operated, supesvised, or conbtolled the supporiing organization? i "Yas,” explain i Pert

Vi how providing such benefit comed ouf the purposses of the supported organization{s) that operated,
,_or controfied the supporting onganization.

_____Ssupovisad,
Section C. Type Il Supporting Organizations

1

No

Were & majority of the organization's dwechors or tfustees during the tax year elso a majority of the directors

or trustees of each of the organization’s supported omgantzation(s)? ¥ No," describe in Part VI how controf

or management of the supporting organization was vested [t the same persons that controlied or managed
the supported omanization(s).

Section D. All Type lll Supporting Organlzations

1

Yes

No

Did the organization provide o each of its supporied organizations, by the tast day of the fifth month of the
orgenization’s tax year, {I) 2 wiiiten notice desaribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently flled as of the date of notification, and (i) coples of the
organkzation's goveming documents in effect on the date of nofification, o tho oxtent not previously provided?

Were any of he omanization’s officers, directors, or trustees elther () appointed or elected by tha supportad
organization(s) or (i)} serving on the goveming body of a supportad arganization? f “No,” explaln in Part VI how
the organization malntafned & doss end confinuous working refaionship with the supported organization(s).

By reason of the relztionship described on kne 2, above, did the onganlzation's supportad orgenlzations have
a significant volce In the organization’s vesiment policies and in directing the use of Lhe organizalon's
income or assets at afl times duwing the lax year? If “Yes," describe in Parl V1the role the organization’s

3 in this rogord.

3

____supported organtzations played
Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[

2
a

b

of hs supporisd organtzadons? X TYes,” describe in Part Vi the rofe the ation In this A
DAA,

Check the box naxt to the method that the organization used to satisly the intogral Part Test during the yoer {see instructions).

Tha organization satisfled the Acthities Test. Complete lina 2 below.
The omganizafion is the parent of each of its supported organizations. Complete fine 3 below.

The organization supportad a povemmental entity. Describe in Part Vi how you supported a govemnmental entlty (see instructions].

Activities Test, Answer fines 2a and 2b below.

Yes

Did substartiafly all of the oganization's activitlos durdng the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organtzation was responsive? ¥ *Yes,® then In Part V1 identify
those supported organizalions and explain how thess activities directly firtherad thelr exempl purposss,
how the organization was responsive lo thosa supporfed orgenizations, and how the orgonization defermined
that thoso activities constiiuted substanifelly all of itz acthities.

Did the activilles dascribed on Ene 2a, ebove, constiule ectivitles that, but for the organtzation's

Involvernent, one or more of the organization's supported organizallon(s) would have been engaged In?
"Yes," explaln In Part VI the reasons for the organizetion’s posttion thet s supported organization(s) would
have engaged in these activitios but for the organization's involvement.

i

2b

Parent of Supported Organizations. Answer fines 3a and 3b below,
Did the organtzation have the power to reguiady eppolint or elect a majority of the officers, directors, or
trustees of each of the supported omantzations? f “Yes” or “No,” provide detells In Part VI,

31z

Did the organization exarcise a substantlal degres of direction over the polidles, programs, and activities of each

b

" Schedule A [Form 990} 2022
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Part V Type lll Non-Functionally Integrated 509{a}(3} Supporting Organizations

1 |:|Chack hera if the organization satsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See
Instructions. All other Type Il non-fundionelly Inlegrated supporting ompanizations musl complate Sactions A through E.

Section A — Adjustad Net Income

(A) Prior Year

(B) Cument Year
.__{optionaf)

Net shorHormn caplal gain

Recoveriea of prioryear disibutions

Other gross Income (see Instructions)

Add tnes 1 through 3.

on [ | |0 | =2

Depreciation and depletion

o |t [ (o [N |-

Portion of operating expenses paid or Incurred for production or collsction
of gross income or for menagement, corsaervation, or malntenance of
property heid for production of income {see Instnuctions)

T__Other exponses (sse Instructions)

-

& Adjusted Net Income {sublract fines 5§ 8, and 7 from Ine 4}

Seclion B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregale fair market vatue of all non-exempl-use assets {see
nstructions for short tax year or assets held for part of vear):

a Average monthly valus of secudties

1a

b Average monthly cesh belances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add fines 1a, 1b, and 1c)

1d

o Discount claimed for blockage or other factors
{explain in dotall In Part Vi);

2 Acquisition indebledness epplicable to non-exempt-use assets

~

3 Subtract Ipa 2 from Ine 1d.

(2]

ES

369 _Instructions).

Cash deemed held for exempt usa. Enter 0,045 of Ine 3 (for graator amount,

Mot velue of non-exempt-use assets (subtrect Bno 4 from [ine 3)

Muliiply fine 5 by 0.035. S

Recoveries of prioryear distibutions

0 |-~ |on

Minimum Asset Amount {add Ine 7 o e §)

o |~ oy | |

Section C - Distributabla Amount

Curment Year

1__ Adjusted net income for pror year (from Section A, line 8, column A)

2 _Enter 0.85 of fine 1.

3 Minimum asset armount for prior year (from Section B, Iine 8, cohann A)

4 Enter greator of Bne 2 or line 3,

5 Income tax Imposad In prior year

o [ |2 | =

8 Distributable Amount. Sublmact fine 5 from Ene 4, unless subject 1o
emergency temporary reduction (see Instructions).

7 DChack here if tho current year is the organization's first a8 a non-functionally itegrated Type Il supporting crganization

(s0a_instructions).

Scheduls A (Form 990) 2022
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Part V Type lll Non-Functionally Integrated 509{al{3] Supporting Organlzations {continyed)
Section D — Distributions Curront Year
1 Amounts paid fo supported organizations 1o accomplish exampl purposes 1
2  Amounts paid (o pesform activity that direclly furlhers exempt purposes of supported
omanizations, In excass of Income from aclivity 2
3 Administrative expensss pakd b accomplsh exarnpt purposes of supported organlzations 3
4 Amounis pald lo acquire exempl-use assets 4
§ Qualfled setaside amounts {prior IRS approvel required—provide dalalls in Part VT) 5
8§ Other distributions (describe in Part V1), See instrucBions. [
7__ Total anmual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supportad organizations to which the arganization b responsive 8
{provida_detalls in Part V). See Instructions.
9 Distributable amounl for 2022 from Saction C, lne 6 9
10 Line 8 amount divided by line 9 amount 10
0 m %)
Section E — Distributlon Allocations (ses Instructions) Excsss Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1

Distributable amount for 2022 from Seclion C, llne 6

2

Underdistributions, § any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
Instructions.

2

Excess distbutions camyover, if eny, o 2022

From 2017

.....................

(TP ITT I Y

Applled o underdistibutions of pricr years

Appled to 2022 distibutable amount

== |k |™|o |aje |o|=

Camryover from 2017 not appled (see instructions}

Remaindsr. Sublract Ines 3g, 3h, and 31 from fne 31,

F

Distributions for 2022 from
Section D, line 7: $

Appled to undendistrbutions of prior years

b Appied to 2022 distributable amount

[

Remainder. Subtraci ines 4a and 4b from ins 4.

§

Remaining underdistibutions for years prior to 2022, i
any. Subtract lnes 3g and 4a from ine 2. For rasult
greaisr than zer, explain n Part Vi, See instructions.

Remalning wnderdistdbutions for 2022. Sublract fines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part V1. See Instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4¢.

Breakdown of fno 7:

Excass from 2018

Excoss from 2018 .voe e

o ja |6 o |w

Exoess from 2022

Schadule A (Form §90) 2022
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Part VI Supplemental (nformation. Provide the explanations required by Part 1l, iine 10; Part I, line 17a or 17b; Part
l, ine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lnes 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2 5, and 6. Also complete thls part for any additional information. (See instructions.)
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Federal Asset Report
Form 990, Page 1

01/25/2024 3.07 PM

Bus Sec

Date Basis
In Service  Cost %

Asset Desaiption 179Bonus _for Depr PerConvMsth _ Prier Current
N ]
[ %T 10/02/05 2,800 2600 5 MOSL 2,600 0
2 ARENA LAMPS L101/06 1,080 1,080 7 MO200DB 1,080 0
3 CART 10/05/05 2,100 2,100 5 MOSL 2,100 0
4 TRAILER HoU7 6,900 6900 5 MOSL 6,900 0
5 TRACTOR T 25,900 25900 5 MOSL 25,900 0
6 HORSE 2111 1,500 1,500 5 MOSL 1,500 ]
7 HORSE - LULU 911/08 3,500 3500 5 MOSL 3,500 1]
f§ HORSES 9/01/16 8,723 8723 5 MOSL 8,123 1]
9 HORSES 53017 3,500 3,500 15 MO SL 1,400 233
10 KITCHEN MATERIALS TN9S 553 553 5 MO00DB 553 [
Il FIRE EQUIP - KITCHEN 9/01/95 1,325 1,325 15 MO S/L 1,325 0
12 BATHROOMS 10/30/95 290 290 15 MO SL 250 0
13 HEAT 1103/95 6,100 6,100 15 MO SL 6,100 0
14 PLUMBING 12007195 5900 5900 15 MO SL 5,900 1]
15 LIFT INSTALLATION 6/26/17 6,123 6,123 5 MOSL 6,123 ]
16 SEPTIC FOR KITCHEN 12195 3256 3256 15 MOSL 3,256 0
17 CARPET 9727195 5,555 5,555 5 MOSL 5,355 0
18 NSI HOUSE 1273160 260,000 260,000 40 MO SL 143,695 6,500
19 NSL HOUSE ROOFING AND IMPROVEN L 1A07/14 26,135 26,135 40 MO S/L 4,809 654
20 HOT WATER TANK 14415 2,367 2,367 40 MO SL 414 59
2] NSL HOUSE MPROVEMENTS 573417 1.464 1464 15 MO SL 488 97
22 BARNS AND BUILDINGS 123101 399,344 399344 40 MO SA 192,124 9,983
23 ARENA LICHTS 10/02/08 7,645 7645 15 MO /L 6924 510
24 BOILER 205116 5,850 5,850 40 MO 51 938 147
25 OUTBUILDING RENOVATION PROJECT 0/30/17 57,132 57,132 40 MO SL 6,784 1,429
26 LAND 12131701 87,496 87496 0 - Land 0 0
27 1998 JEEP M01/06 7,400 7400 5 MOSL TA00 0
2§ FARM TRUCK 5/14/08 2,000 2000 5 MOSL 2,000 1]
29 TRUCK 1/01/09 1,000 1000 5 MO20DB 1,000 o
<30 2004 SILVERADO TRUCK 10105 14,410 14410 5 MO SL 14,410 0
31 PATOU 201419 4,500 4,500 7 MOSL 2,196 643
33 ARENA SPIN GROOMER 1020120 3,999 1999 5 MOSL 1,400 798
34 2021 TRUCK 10121 45,628 45628 5 MOSL 13,688 9,126
35 FLOOQRING - CONF. ROOM 12106721 11,177 11177 5 MO SL 1,304 2,235
36 FLOORING - OFFICES 224122 1,177 11,177 5 MO SL 745 2,236
37 DRIVING CART 2022122 14,540 14540 5 MO SL 969 2,908
38 HORSE - MILKY WAY Ul 2,150 2,150 15 MOSL 179 144
39 HORSE - POCO 322721 8250 §,250 15 MO S 688 550
40 HORSE - LADY LAVENDAR 630121 5450 5450 15 MO SL n Js4
4] HORSE - SLATE 81021 9,500 9,500 15 MO S 581 263
Sold/Scrapped:  12/15/22
42 HORSE - STAR 902721 1,000 1.000 15 MO S 36 66
4} HORSE - MAGGIE 10704721 1,000 7000 15 MO 5L 350 467
44 HORSH - NINJA 629122 500 500 15 MO SL i 33
45 HORSE - LADY B/17722 5,700 5,700 15 MO SL ] K1y
46 HORSE - TONKA /1723 5,500 5,500 15 MO SL o 153
47 HORSE - ROCKY 32023 9,500 9500 i5 MOSL ] 158
Total Other Depreciation 1,102,719 1,102,719 486,319 40,074
Total ACRS and Other Deprecintion L,102.719 1|102|719 486& 40,074
Grand Totals ’ 1,102,719 1,102,719 436,319 40,074
Less; Dispositions and Transfers 9,500 , 581 263
Less: Start-up/Org Expense 0 0 0
Net Grond Totals 1,063,219 1,093,219 485,718 39811




Docusign Erwelope ID; 69B85E3E-4445-4D17-8842-03A7E42B2D20

UPREACH 01252024 307 PM

Schedule B

- OME No. 1545-0047
{Form 990) Schedule of Contributors _ 2022
Aftach to Form 980 or Form 930-PF.

e Favorne Boe” Go to www.irs.gov/Form990 for the latest information.

Name of the organtzation Employer ldontification number
UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC. ' 22-3213867

Orgonization type (check one):

Fllers of. Sectlon:

Form £90 or B90-EZ [X] sotck 3 ) {enter number) organtzation

[[] 4847(eX1) nonexemet charitable trust not teatod as a private foundation
(] 527 poticet organization

Form 890-PF ] 501(c)3) exempt privats foundation
[] 4047ta)1) nonexempt charitable trust treatad es a private foundasion

[] 501(c)3) taxable private foundation

Chack if your organtzation Is coversd by Lhe General Rude or @ Spocial Rula,
Nota: Only a sacion 501(e)(7), (8), or (10} organtzation can check boxes for both the General Rude and a Special Rule. See
Instructions.

Goneral Rule

IE For an organization filng Form 990, 880-EZ, or 890-PF thal raceived, during he year, contributions totaling $5,000
or move {In money or property} from any one contrbutor, Complete Pars | and Il See instructons for detamining 8
confributor's totel contributions, ’

Specinl Rules

] For an organization described In saction $01(c3) fling Form 990 or 990-EZ that met the 33':% support fost of the
regulations under sections 509(a)1) and 170(b}1)}A)M). that checkad Schedula A (Form 990}, Pari 1), kne 13, 182, or
16b, and that received from any one contributor, during fhe year, total contrbutions of the greatsr of (1) $5.000; or
(2) 2% of tha amcuni on (i) Form 880, Part V111, line 1h; or (@) Form 990-EZ, line 1. Complate Parts | and I1.

D For an organization described in seclion 501(cX7), (B), or (10) ftng Form 990 or 980-E2 that received lrom any one
confributor, during the year, lolal contributions of more than $1,000 excliusively (or refigious, charitable, scienlific,
iterary, or educaiiunal purposes, or for the prevention of cruelty to chidren or animals, Complata Parts | (entering
“N/A" In columin (b) instead of the contributor name and addross), Ii, and Iil.

I:] For an organization dascribed In section 501(cX7), (8), or (10) filing Form 990 or 890-EZ that recalved from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., purposes, but no such
confributions totalasd more than $1,000. If this box is checkad, enter here the total contributions that were received
during tho year for an exclusively relgious, chartable, elc,, purpose. Don't cormplata any of the parts unless tho
Goneral Rule apples to thia organtzation because it recalved nonexciusively relglous, charitable, elc., contributions
tolaling $5.000 of more dudng thoyoar o $

Cautlon: An organization that lsn't covered by the General Rule andior the Special Rules doesnt flle Schedule B {Form 290), but #
mwst answer "No* on Part IV, Ine 2, of Its Form $90; or check the box on Tine H of its Form 990-EZ or on ts Form §80-PF, Part |, line
2, to cartfy that k doesn' mest the fillng requirements of Schedule B (Fonm 890).

For Papsrwork Reduction Act Notice, see the Instructions for Form 990, 800-EZ, or 980-PF. Schedute B (Form 999) {2022
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Name of organtzation Empiloyer identification number
UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

Part | Contributors (see instructions). Use duplicate coples of Part | if edditonal space is needed.

() (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

add=btd AsssENEE N ||||.........---.------------...-.--.........,.a...aa....a...... 4w Pﬂm

- Payrolt
eteteree ettt |8 e 20 814 ] Noncash
...................................... (Complete Part 1l for
nencash  contributions.)
(2} {b} (c) ()
No, Name, address, and ZIP + 4 Total contributions Typo of contribution

....... Person
Payroll
$ . ......10,000 | HNoncash
{Completa Part It for
noncash confributions.)

(=) (b} (c} ()
No. Name, addross, and ZIP + 4 Total contributlons Type_of contribution

' Payroll

................ e e R R | $msnia.a20, 000 | Noncmsh
{Complete Part Il for

' noncesh  contributions, )

(8} (b) (e} (d)
No. Name, address and ZIP + 4 Total _coniributions Typo of contribution

4 Person

. Payroll
TP POUPRPTUPTTOTIPSURRTPR IR JOUROPTRN 25,000 | Noncash
. (Complate Part il for

nancash contributions.)

(a) (b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

N PR Parson X
Payroll B
$ ..5.000 | Noncasn |

{Complats Part || for
noncash contributions.)

@ ] () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

25 CAPITOL STREET RooM 121 Payrol)
........................................................................ $......26,500 | Noncash

....... ; (Compilete Part If for
noncash contriibutions.)

6. | .STATE OF NEW HAMPSHIRE Person ﬁ

Schedule B (Form 800) {2022)
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Sdhedule B {Form §90) {2022)

PAGE 2 OF 2

Prge 2

Nama of organization
UPREACH THERAPEUTIC EQUESTRIAN

Empioyor ldentiflcation number
22-3213867

Part! Contributors (see instructions). Use duplicate coples of Part | If additional space Is needed.

(a) {b) (c) ()

No, Name, address, and ZIP + 4 Total _contributiona Type of contribution
7 THE FULLER FOUNDATION

"2 LIBERTY SQUARE SUITE 500

BOSTON e MRTO2109 T

$ o, 80000

Person
Payrol
Noncash

{Complete Part I for
noncash contributions.)

(o) (b) {c) ()
No. Nome, address, end ZIP + 4 Total contributions Type of contribution
8 TAYLOR ROSE FOUNDATION Peraon
18 ABBIE DRIVE Payroll
onnas $ ... 10,000 | Noncash
WEARE T NH 03281 (Complets Part I for
noncash conlrbutions.)
{a) (o) (c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| .SARA (MACK) MCMRELVEY . Person
102 RATTLESNAKE HILL RD Payroll
e seseseseireis | 8 e o 210000 1 Noncash
_AUBURN NH 03032 {Complete Part 1 for
noncash contributions.)
(a) (b) {c) (d)
No, Namse, address, and ZIP + 4 Totz! contributions Type of contribution
10 'SCRIPPS FAMILY IMPACT FUND Person
250 GRANDVIEW DR Payroll
.SUITE 400 s igeseginiemenees |8 i 577,000 | Noncash
FT. MITCHELL Ky 41017 (Compiete Part 1 for
noncash contributions.)
(2} o) (< {d)
Na. Name, address, and ZIP + 4 Tota! contributlons Type of contribution
11 WR BERFLEY CORP CHARITABLE FDN Person
475 STEAMBOAT ROAD Payroll
A R R o $ ik 3,000 | Noncash
CGREENWICH ~~ U UCT 06830 (Completa Part Il for
noncash contributions.)
(o) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1-.2. _DERRY WOLVERINES DREAM FDN INC. Parson
PO BOX 1754 Payroll .
ket eenr et ettt e e | S e, 8500 | Noncash
DERRY NH 03038 (Completo Part Il for

Schadule B (Form 990) (2027)
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SCHEDULE D Supplemental Financial Statements |_owe o, tsiso0er
(Form 990) Complets if the organization answored “Yes" on Form 950, 2022
Part IV, line 6, 7, 8, 9, 10, 115, 11b, 11¢, 11d, t10, 111, 12a, or12b.
Depariment ol the Treosury AuachtoFormoso n
Nams of tha organbriton Empiloyer idantification number
UPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC. 22-3213867

Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organlzation answered "Yes” on Form 990, Part IV, line 6.

{2) Donor advived luncs {b} Funds and clher acecunts
1 Toininuwberatendofyear
2 Aggregate value of contrbutions 1o (during year)
3 Aggogate value of grants fom (duing year)
4 Aggregate value atend of year
§ Did the organtzation inform all donors and donoradwmmwﬂting that the assets held in donor edvised
funds aro o organization's property, subject to the organtzation’s exchusive legal conbol? e A Y N

6 Did the organization Inform all grantees, donors, wmmmmmmmmmm
only for charitable purposss and not for the benefit of the donor or donor axdvisor, or for any other purpose
conforring impermissible private beneft? . . T L ves [T w0
Part ll Conservation Easements.
Complete if the organization answered “Yes® on Form 930, Part IV, line 7.
1 Purpose(s) of consarvation easemaents held by the arganization (check afl that apply).
Presarvation of land for public use (for example, recreation or education) Prasesvation of a historicelly importent land area
Protection of natural habitat Preservation of a certiied historic structure
Presarvation of open space

2 Complete nes 2a through 2d If the organization held a quatfied conservation contribution n the form of a conservation

sasemant on the last day of the tax year, Held af the End of the Tax Year
o Total number of conservation easements | eeeeeer i, L2280
b Tomlaaaageresﬂc%adbyoonmﬂoneammls ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2b |
¢ Number of conservation easements on a cariffed hislodc stuctue indudedina) 2c
d Number of conservation easements included [n {c} acquired efter July 25, 2006, and not on a
historic structure fisted in the Nafional Register | 2d
3 Number of conservation eassments modified, lmmfefmd raleasad aadtngukhad orlarrnlnatadbyths uganlzalim during the
X year

4 Nmbadmmmmmemabpdbwmtbnmwbm
§ Doos the oganization have a wiitten policy regardng e periodic monitoring, Inspec!bn handing of

violations, and enforvement of the conservation easements It hokls? O es [ no
6 Staff and volunteer hours devoiad to monitoring, Inspecting, handling of vbbﬂuns. and enfordng msewa!lon easernems dunng lhe year

7 Amowﬂofexpemesma.nedhnwﬂbrhg,hspec&\g handing of violetions, and enforcing conaarvation essements during tho year

8 Does sach conservalion sasemenl reported on fne 2(d) above satisfy the requirements of section 170(h)4XB)X)

80d S8CHON TZOMMANBYIN? ..o it et essess et en e e s et e s oe et 1ottt ettt ettt eeee e [ ves [ no
9 In Part Xll], describa how the organlzation reports conservation gasements In lts revonua and expenso statement and

balance sheet, and Include, If appilcabla, the text of the footnole to the organtmtion’s financlal statoments that descrbes the

organization's actounting for conservation easements,

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes” on Form 980, Part [V, line B.
1a If the organization elactod, as permitied under FASB ASC 858, not to report in its revenuo statement and balance sheet works
of art, historice! reasures, or other similar assets held for public exhibillon, educallon, or research in furtherance of publc
service, provide in Part XB! the texd of the kolnote o its inandial statements that describes these items.
b I the organkzation electad, as permitted under FASB ASC 958, 1o maport in its revenue-statement and belanca shaeet works of
anr, historical treasures, of other similar assatns held for publc exhibltion, education, or research in furtherance of public sorvice,
provide the folowing amounts relating to these kems:
{I} Revenus included on Form 990, Part VI, fine 1 OSSR UURERUOOMRSRR
$

() Assets included In Form 990, Pat X

2 Ifmeo:gammﬂonrecemdurheldmrksofan,ﬁstumhaasm oroﬂlermlarassehfurnmdalgaln.prwdame
foliowing amounts required to be reported under FASB ASC 858 relating to these Rems:

a Revenue includad on Form 890, Part VI, Ine 1 $

b_Asssts inchudad in Form 990, Part X . _ ik N 5

For Paporwork Reduction Act Nolico, see the mstructions for Form 990, Schedule D [Form 990) 2022
OAA
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Schadule D (Form 090} 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867 Page 2
Part Il Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquistion, accsasion, and other racords, check any of Lhe following that make significant use of its
cclieclion tems (check all that apply):

Public exhibition d
Scholarly rosearch L
Preservetion for fubre genarations
4 Provide a description of the organization's collactions ard explain how they further the orpanizeton's exempt purpose in Pert
Xil,

5 ODuring the year, did the organization solcit or receive donations of art, historical treasures, or other simitar
assols io be soid to raise funds rather than o be maintained as part of the organzation's collsction? " DYnDNo
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
12 Is the organtzation an agent, tustee, custodian or other intsrmediary for contributions or other essots not
Included on Form 990, Part X7
b f "Yes,’ eaq)lalnmaarrangenmnhPmXIllnndmﬂotomengtabb

s Yes [ Mo

Amount
d Addiions during the yoar -t X vy I [
o Distibutons during the year B R I s Gy, | e
I Ending balanoe. ..o ol i i s i i i i
2a Dbdtheorgmlzatlm irciudo an amount on Form990 Part X, ine 21, fu'ascroworwstodlal acooumllabilltr?

..................... D Yes No

b _If "Yes," expiain the arangement in Part XIll. Check here if the explanation has been provided on Part Xiil
PartV Endowment Funds,

Complete if the organization answered “Yes” on Form 890 Part IV_line 10.

{#) Currant year (b} Frics yoer {c) Two ysars back

{d Three yewrs back

%

d Grants or scholarships | |

g End of year balance m::""""""'

() Four yeary back

2 Provide the estimatad percentage of the cument year and balanca {line 1g, colurmn (a)) hald as;

a Boord designatod or quasiendowment

¢ Term endowment %

%

The percontages on lnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the pessession of the organization that are held and administerad for the

organization by:

() Unvelated organizalons | _....................

() Relalad omenizations

b If *Yes" on Ene 3afi), amﬂwrdaledmgmmnsistedmmumdmsmomlam

4 Describe In Part XNt the intended uses of the omanization's endowment funds,

Part Vi  Land, Bulldings, and Equlpment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

..................................................... T

Yes | No

3b

Description of property {8} Cost o ofher basis {o} Cosl or cher basls i) Accusulatod {d) Book vein
frvesimact) {otwr) . dopreciation
o LA 3o i 87,496 . 87,496
b Buldings _ 659,344 352,302 307,042
¢ Laasshoid h'npmwmants 50,903 35,069 15,834
d Equipment 76,885 71,509 4,976
o Other .. 218,591 66,269 152,322
Total, Add e 18 through o, @olurm {d) must oqual Form 990, Part X, column (B), Iho?Oc) 567,670

Schedulo D {Form 890) 2022
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Schedule D (Form 990} 2022 UPREACH THERAPEUTIC EQUESTRIAN

22-3213867 Pag 3

Part VIl Investments — Other Securitles.

Complete If the organization answered “Yes” on Form 980, Part IV

line 11%. See Forn 990, Part X, line 12,

{a) Deacriplion of secaty or cxlegory
@nchuding rame of merdy)

{0} Book vatue

{c} Mothod of veledon:
Cost or and-of-year market valuwo

(1) Financia! dervatves

(2} Closly held equly fmorasts

BB

- B R

AL

Total.iCoMm{b)musloqualFoerQO Paﬂ)ﬁool {B)h'ne 12)_“,

Part VIl Invostments — Program Related.
Complete if the organization answered "Yes" on

Form 980, Part IV,

ine 11¢. See Form 990, Part X, line 13.

{a) Descripion of mstmant

b} Bock wale

{c) Method of valustion:
Cost or and-of yesr morkel valuo

L]

Total, (Column (b} must equal Form 800, Pari X, col. (B) tine 13}

Part IX  Other Assets.

Compiete if the organlzation answered “Yes" on Form 9890, Part IV, line 11d. See Form 930, Part X, line 15.

(s} Descripbion

(b} Book valse

{8

5

Total. (Cotumn (b) must equel Form 990, Part X, col. (B) fine 15.) . .

Part X Other Llabilities.

Complete if the organtzatron answered "Yes" on Form 990, Part [V, line 11e or 11f. Ses Form 980, Part X,

line 25.

1, (a) Deacripton of Labilty

{b)Bndlﬂ.n

{1) Faderai Income taxes

{?) DUE TO RELATED ENTITY

1,044

(3)

{4

Totn). (Column (b) must equal Form 990, Part X, col. (B) kne 25.)

1,044
2. Liabilty for uncertain tax positions. In Part X1, mmemmmmommtemmommumswmmmmmm

omanization's Rablity for unceﬂahlaxposlﬂons under FASB ASC 740. Chack her [lrmtextofltpbotnote has been provided in Part XW ... ... B
(LTS

Schedulo D {Form $90) 2022
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Schoduls O (Form 900} 2022 UPREACH THERAPEUTIC EQUESTRIAN 22-3213867
Part XI- Reconcillation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,
1 Tolal revenus, gains, and other support per eudlled finencial statements A

2 Amounts Included on line 1 but not on Fomm 980, Part VNI, fine 12:

a Net uvealized gains (kisses) on investments .. 1 28

b Donated services end use ef facllies e, 2B

¢ Rocoverles of porysar grants ... ... 28

d Other (Describe In Part XIL) . e, L2d

e Add Ines 2a through 2d o e e e e e, | 20
3 Subtract Bno 2e fom ine 1 e T e T e e e ST G 3
4 anlshdeadonFomQQO Pan\ml lhe12 butnotonm1

a Ivestmont expenses not Included on Form 980, Pat VIl lne 7b 4a

b Othar (Dasatbe b Pat XILY . L4b

c Add ines 4aand 4b R | e
5 Totsl mvenue, Addlnea!!mdlc ﬂNsnmsfoqua!FamQQO Paﬂ!hhﬁ 12.) 5

Part XII Reconcillation of Expenses per Audited Financial Stataments Wlth Expenses per Retum.
Complete if the organzabon answered "Yes” on Form 980, Part 1V, fne 12a.
Amounts Included on Ene 1 but not on Form 990, Part IX, ine25'

a Donated services and usa of facllies |, ..., 22

b Prioryear sdustments e e, 2B

d Olher(Dasu'behPadXIII) __________________________________________________________ 2d

o Addlnes Zatwough 2d e SRR
3 Sublract line Zefrom Bn@ 1 7 it e b e e R s T 3
4 Amounts incuded on Form 990, Part 1X, Ene 25, but not on fne 1:

8 Investment expenses not included on Form 990, Pt Vil ne 76 | 4&

b Other (Desarbe in Part XIL) . ..o AR

S AAINES AR ENGAb e ettt 4c
5 Totdexpema&Addhas:!mdhﬁhlamudoqualFoerQO Parﬂﬂnof&) ................................... 5

Part Xl Supplemental Information.
Provide the descriptions required For Part )Y, Iinea 3, 5, and 8; Part Ill, linas 1a and 4; Part IV, Enea 1b and 2b; Part V, Ena 4; Part X, iine
2; Parl X1, knos 2d and 4b; and Part XII, Enes 2d and 4b. Also complate this par o provide any additional information,

Schedute D (Form B00] 2022
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Schedule D {Form 990) 2022 UPREACH THERAPEUTIC FEQUESTRIAN 22-3213867 Pago 5
Part Xlll Supplomantal Information (continued)

O L L T T B e T

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 18450047
G zation answered “Yes® on F
{Form 990) e 1 e re 1500 o o WO, b ™ 2022
Depetnant of e Tressury P Attach to Form 900 or Form $90-EZ. Wy T
i o S I o to w5, owForm?90 for nsiructions and the latestInformation, prmncton
Merms of 0 ogaevienion | UPREACH THERAPEUTIC EQUESTRIAN Employer ideniication Aumber
CENTER, INC. 22-3213867
Part | Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filors are not required to complete this part.
1 Indicata whether the organkzation ralsed funds through any of the following acthdties. Check all that apply.

nDMsoﬂdla’dons -DSdidmthnofrnrpgomwmnlgra\h
th'ltBnetmdemdisolldaﬂom fDSoIHtaHmofgmnmm
cDPhonaw!ctﬁons EDSpoa‘aIMsinom

2a Did the organization have a written or oral agreement with eny individual {including officers, directors, trustoes,

or key smployees Ustad in Form 990, Part Vi) or ontty In connection with profossional fundralsing sorvicos? D Yes DNo
b if "ves,” kst the 10Nghompajdkmfidualsormms(n.ndra!sm)pmsuanltoagroefmmsmdermmmmm-alserlsbbo
oomgnsatedatlaastg, by the organtzation.
Fﬂw’:ﬁ' V) Amcunt paid to tv1) Amount peid i
(M Nesne ard sddress of individual (v} Groes recaipts {or retained by} {or retained by)
m Aoy | N
or erlly thundraeory control of from activty Runcrabier Ksiad In organizaton

Fontbulony? sk, {7}
Yes| No

1

2

3

4

5

8

7

8

]

10

L T e—

3 Llslallstateslrlwiﬂd:meolgamzatbnisregistared ur!censedtnsdk:ltwnmwﬁonsorhasbommﬂﬂodltlsemplﬁom
registration o fcensing. ;

For Paperwork Roducton Act Notice, seo the Instructions for Form 990 or 990-EZ, Schedula G (Form 990) 2022
BAA
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Schedule G (Form 960) 2022 UPREACH THERAPEUTIC EQUESTRIAN

22-3213867 Pege 2
Part il

Fundralsing Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

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

{a} Event #1 () Ever #2 (¢} Othar svania
{d} Tolal werta
{add col. {m) through
[ovont type) (ovent lype) (otub nurmber) oL {c})

i
g 1 Gross recelpts

2 loes: Confributions
3 Gross income {Ehe 1 minus
Ine 2) pree

é
;

8 Cther direct expenses

10 Direct expense summary, Add lines 4 through S incoumn {dy
Income summary. Subtract COMIN (0] oot
Gaming. Complete if the organization answered “Yeos" on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line Ba.

“Part Il

E {a} Bingo o w,..,..,, EYonedaemig = ;Tdmh::)
1_Gross revenue 985,911 985,911
ﬂ 2 Cash prizes 452,747 452,747
g 3 Noncash prtzos
§ 4 Rentfackly cosis 62,905 62,905
§ Other dimct_cxponses 281,808 281,808
Yos o g L | Yes . Yol e e
6 Voluntser kbor No X] No X| No
T Direct expense summary, Add lines 2 twough Sincoon (d) . 797,460
8 Net gaming income summary. Subtract bne 7 from e 1, 0oMmn (d) . ....ooei e ssiaeeeaaeeeenans 188,451

9 Enter the atste(s) in which the organization conducts geming actviies: NH ...
a |s the organization lcensed to condudt gaming activities In each of bhose states? . .

b i "No,” explain:

10a Were any of the organization's gaming kcenses revoked, suspended, or terminated during the texyeer? T

b If "Yos," oxplain;

Schedule G (Form 990) 2022
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"
12

13
a

b
14

152

18

17
a

b

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

Does the organization conduct gaming octiviles with nonmembers? |

lsﬂmotganlzaﬂmaglantof Wﬂfﬁalyofhmdamwallﬂlm ofapam:aslﬂpcromuanﬂty Tmmmm——

Indicats the parcentage of gaming activity conductad in:

Tha organizaon's TARY || .. .. i i [1OD

An outside facility

13b

Entetmenameandaddmssofthepersonmprepammmmmmns SN ke e
records: spa:a books.

“153  PAIGE BILL RD

Addrees - QOBTOTONN, . . ot et S S s s M, 03045 .

Does the organization have a contract with 8 third perty from whom the organization receives gaming
ravenue?

It ~Yes," enter the amounl of gaming revenue received by the oganizaton 5 angthe T

amount of gaming revenue retalned by the thid paty  §
ff “Yas,” enter nome and address of the third perty:

Name B B R O R T A AR B R ER NN S i R R i A P S A S ey 3 A S B s FE R E AR R
Gaming manager nformation:
B I m e A ALY A P R S P TN B SR

Description of services provided | ENSURE, COMPLIANCE WITH ALL REGULATIONS .

[ oirectorfoficer X empioyoo (] independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the slate gaming lcense?

Entnrmemmddbtrhﬂbmraquﬁed mders:atnlawtobedsmbtma mdheramn‘ptorgarizamw

spent In Lhe organization’s own exempt acthities during the tax year  §

Part IV

DYu[gNo

DY&:@NO

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

Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

Schedule G (Form 8§80) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OB Mo, 15450047
{(Form 980) Governments, and Individuals in the United States 2022
Complete i the organization answered "Yes™ on Form 990, Part IV, fine 21 or 22
Attach to Form 990. ‘ Cpen to Public
it Go to www.Irs.gov/Form990 foc tha latest information. Inspection
Name of o oguizzin  UPREACH THERAPEUTIC EQUESTRIAN Employer idanification number
CENTER, TNC. 22-3213867
Part) General Information on Grants and Assistance
1 Does the organization maintain records © substantiate the amount of the grants or assistancs, the graniees’ eligibility for the grants or assistance, and
the selection critsria used to award the grants or assistance?...... o e s e sk [X] Yes (HED

2 Descrbe in Part IV the organization’s procedures for monitoring the Lsse of grant funds in the Uniled States ‘ _
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890,
Part IV, line 21, for any reciplant that received more than $5,000. Part If can be duplicated if additional space is needed.
1 (2} Name and address of organization {b) EIN {)RC | (d) Amont of cash {e) Amount of &%dm {5} Dwacripton of {h) Puposs of grnt
of govemment (¥ appicable grant noncash assistence mw“ noncash assisance or assisiance

’|----I-||||||||----|-||-r---

>
Schadule | (Form 990) {2022)

2 Emarbmlnumberofsowcnsu1(cx3)mgmmmmanhamnstedinm1he1tahle___________
3 Enter total number of other organizations fistad inthe line 1table " ....ooieioeeos i e

For Paperwork Reduction Act Notico, see the Instructions for Form 890.
DaA

0202823 LVEQ-ZPE8-LLAv-Srri-2£3986869 QI 2dojasuz ubisnaoq



Schadide { (Form 990) (2022) UPREACH THERAPEUTIC EQUESTRIAN

UPREACH (172572024 3.07 PM

22-3213867

Page 2

Part l  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (o) Method of valuation (book, | (f) Desaription of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1_SCHOLARSHIP 29 19,650
2
3
4

5

7

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

Scheduls | (Form 990) (2022)

020Z9Z¥3LYEN-ZFE8-L L AY-SrP-3£398669 -t adojaauz ufisnoog
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ . OMB bo, (8450047

{Form 930) Complete to provide infarmation for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Deparment of v Treemuy Aftach to Form 890 or Form 020-EZ Open to Public
Intemal Ravenise Sardos Go to www.irs.govForm®90 for the latest Information. . Inspection
Name of the oganization JPREACH THERAPEUTIC EQUESTRIAN Employer Identification number
CENTER, INC. 22-3213867

.FORM 990 - ORGANIZATION'S MISSION | . .o s
UPREACH IS A 501C3 NON PROFIT ORGANIZATION DEDICATED TO INSPIRING HOPE,
.. FOSTERING INDEPENDENCE, AND IMPROVING PHYSICAL, EMOTIONAL, AND . . .
. PSYCHOLOGICAL DEVELOPMENT OF INDIVIDUALS WITH AND WITHOUT DISABILITIES BY
PARTNERING WITH THE POWER OF THE HORSE. i e,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

(MANNER. A FINAL DRAFT VERSION OF THE RETURN I3 PROVIDED TO THE FULL BOARD
D 1 R

_FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ..
'EACH YEAR, BOARD MEMBERS AND OFFICERS OF THE ORGANIZATION ARE ASKED TO
..DISCLOSE IN WRITING TO THE BOARD AND TO MAKE A MATTER OF RECORD ANY
. POTENTIAL CONFLICT OF INTEREST. MEMBERS ARE ALSQ ASKED TO DISCLOSE ANY

..POTENTIAL CONFLICT OF INTEREST AT ANY TIME THROUGHOUT THE YEAR IF A

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
_THE PROCESS USED TO DETERMINE COMPENSATION IS THROUGH THE PERSONNEL
COMMITTEE WHO REVIEWS PERFORMACE AND SALARY, THE SALARTES ARE COMPARED TO
smrmposmonsINTHEAREATOmPDETEMNEAPPROPmTEcomNSMION

. SALARIES ARE ALSO REVIEWED BY THE FULL BOARD OF DIRECTORS ANNUALLY AS PART

OF THE BUDGET PROCESS.
For Paperwork Reduction on Act Notice, see tha Instructions for Form 990 or 930-EZ.

Schedule O (Form 830) 2022

DA
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Schedule O (Form 860} 2022 2

Name of the omganization Empioysr identification number
UPREACH THERAPEUTIC EQUESTRIAN 22-3213867

. THE PROCESS USED TO DETERMINE COMPENSATION IS THROUGH THE PERSONNEL
COMMITTEE WHO REVIEWS PERFORMACE AND SALARY. THE SALARIES ARE COMPARED TO
. SIMILAR POSITIONS IN THE AREA TO HELP DETERMINE APPROPRIATE COMPENSATION.
. SALARIES ARE ALSO REVIEWED BY THE FULL BOARD OF DIRECTORSWUALLYASPART
BERC L I 010 R S ST P

D L i R I A S S S

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON

REQUEST.  FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT OUR PRIMAR

BUSINESS LOCATION.

FORM 930, PART IX, LINE 24E - OTHER EXPENSES

(DESCRIPTION ...,

PAGE 1 OF 3
Schaduls O (Form 890) 2022




Docusign Envelope {D: 69B86E3E-4445-4D17-8942-03A7E4282020
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Schedule O (Form 890) 2022

Page 2

Name of the organlzation
UFREACH THERAPEUTIC EQUESTRIAN

Employer identification number
22-3213867

B R O R DY B K otttk ekt e n b s R R Rt bt

S Be S8l i

R 30845 8

e T08S R

1

Wi 880

IR ST V1. ¥ 1) IWREURRR S

W T S ——

S, I |12

RS

DUES AND  SUB ORI DT OMNE, o oss mseasionminiessas b b3 sesi oo vy 0oL T SRS e i Bk i

B 30790 B

.CREDIT CARD FINACE CHARGE it s i oot s e et e s ssas e s st

. S— VI

....598,

i, BansirsanemmBresasesmsnanuwnsss

VOLUNTEER EXPENSE ...

S 3028 B

- S 7Y 5. |- .

PAYROLL SERVICE .. ...

R RO s e B S s S O v SVl e s

iRt B s i

B 980 B

180 iR

. |-

PAGE 2 OF 3

Schadule O (Form 930) 2022
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-

Schedule O (Forrn 980) 2022

Pone 2

Name of the organtzation
UPREACH THERAPEUTIC EQUESTRIAN

Employar ldentification number -
22-3213867

B BT B

e O S S s

B 39S

WX08

B 36

36

.23

. HORSE TRANSPORTATION s smrs s e ses s s et ee et

T RTINS 1 L. [T PIT  CEST st R
LSTATE FILING FEE ittt ees bttt s bt ettt b s s

s Bisman R SRR

.

it BTN o R B S e R B R

L8 130,323 R

PAGE 3 OF 3

Schodule O (Form 990) 2022
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Depreciation and Ameortization
{Including Information on Listed Property)
Attach to your tax retum.

Departmant of the Treasury
imemal Ravenua Sacvice

| ome No. 15450172

2022

Go to www.Irs.gov/Form4562 for Instructions and the fatest information, S o, 179

Name(s) shown on reum  JPREACH THERAPEUTIC EQUESTRIAN
CENTER, INC.

Identifying numbaer
22-3213867

Busine=s or activity io which this form relatss
INDIRECT DEPRECIATION

Part | Election To Expense Certain’ Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part |.

1 Madmum amount (see instructions) 1 1,080,000
2 Total cost of section 179 propanyplaoed In service (see hsm.lcl!ons) 2 _
3 Tnreshold cost of seclion 179 property before reduction i kmitation (866 Inswwons) 3 2,700,000
4  Reduction in Emilation. Subtract line 3 from fne 2. If zero or loss, enter 0- 4
5 Dolar Rmitation for tax year. Sublract line 4 from line 1. If zem or less, enter -0-. me.mhﬂnm .......... 3
6 1a) Decrbtion of property {b) oot fousiness von ork) | fc) Elocisd con
7  Lstsd property. Enter the smountfrom e 28 | 7
8 Total alacted cost of section 178 property. Add amounts In column (chtresGand7 8
9 Tentalive deduction. Enter the smallerof Bne Sorlne8 9
10  Canyover of disalowed deduction fom Ene 13 of your 2021 Fom4s82 10
11 Bushess Income Emiation. Enter the smaller of bisiness income (not less than zem) or lne 5. See instuctions | 11
12 Section 179 expense deduction. Add Ines 9 and 10, but dont enter more thanne 11, 12
13 Camyover of disaliowed deduction o 2023. Add lines 9 and 10, less line 12 .., ., [13]
Note: Don't use Parl il or Part Il below for listed property. nstead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don’tinclude lisled properly. See instructions.}
14  Special dapraciation aliowance for qualified property (other than listed property) placed in senvico
during the tax yeor. See instructions 14
15 Property subjoct to section 168(X1) election 15
6 Other depreciation fincluding ACRS) .,,\..ovv00, 18 40,074
Part il MACRS Depreciation (Don’t lnctude Ilsted property See lnslructnns )
Sectlon A
17 MACRS doeductions for assets placed in sendce in tax years beginning before 2022 . ... . ...... ... i 17 | 0
18 Enobdmbmmmda_&whmdui\nhmjmmmumMMMMhm r‘I
- Saction B—Assets Placed in Service During 2022 Tax Year Using the Gonetal Depmclatlon System
{) Month ondl year {€) Basta for deprockotan | (o1 pacovery i
{a) Clamsitcation of property placad In (busirsssvasiment ae {v)} Comvention {f Mathod {9) Deprecistion daducton
service only—son |mm; pased
182 3-year propery
b Syear property
© T-year properly
d_10-year pivperty
o ‘5-year property
f_20-year property
g 25year property 25 yrs. s
h  Residential rental 27.5 yrs. MM sL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs, MM St
property MM S
Sectlon C—Aassets Placed in Service During 2022 Tax Year Using the Alternative Deprechation System
20a Class fe i S
b 12year 12 yr9. SL
¢ 30ymar 30 yrs, Mt S
d ACyear 40 yrs. MM S
Part IV Summary {See instructiocns.)
21 Lsted property. Enfer amount fiom line 28 R
22 Total, Add amounts from [ne 12, Ines 14 lhmugh 17, lines 18 and 20 In colmn (g) ‘and line 2t. Enter
hers and on the appropriate lines of your retum. Partnerships and S comporations—see instructions . 22 40,074
23 For assets shown above and placed In serdce during the cument year, enter the
portion of the basls atibutable tosecion 263Acosts ... .. ... 23
For Paperwork Reduction Act Notics, sen separate Instructions. Form 4532 (2022)
(Y THERE ARE NO AMOUNTS FOR PAGE
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22-3213867
FYE: 6/30/2023

UPREACH UPREACH THERAPEUTIC EQUESTRIAN
NH Asset Report

Form 990, Page 1

01/25/2024 3:07 PM

Date Basls NH NH Federa!  Differance
Assel Description In Sarice  Cost for Depr Prior Cument Current  Fed - NH
1 T 10/02/05 2,600 2,600 2,600 i] & 0
2 ARENA LAMPS 11/01/06 1,080 1,080 1,080 1} 1} 0
3 CART 10/05/05 2,100 2,100 2,100 1} [ 1]
4 TRAILER o217 6,900 6,900 6,900 i) ] 1]
5 TRACTOR I0NN7 25,900 25,900 25,900 4] ] o
6 HORSE - 201/11 1,500 1,500 1,500 0 ] 1]
7 HORSE - LULU S/ 1408 3,500 3,500 3,500 0 0 ]
8 HORSES o01/16 8,723 8,723 8,723 0 0 0
9 HORSES a 307 3,500 3,500 1,400 213 233 ]
10 KITCHEN MATERIALS 410/95 553 553 533 o 0 Q
11 FIRE EQUIP - KITCHEN 9701195 1,325 1,325 1,325 0. 0 1]
12 BATHROOMS 10730/95 2%) 290 260 ] 0 0
13 HEAT 11/03/95 6,100 6,100 6,100 1} o [i}
i4 PUUMBING 12/07/95 5,900 5,900 5500 o 0 0
15 LIFT INSTALLATION 626017 6,123 6,123 6,123 0 o 0
16 SEPTIC FOR KITCHEN 6/12/95 3,256 3,256 1,256 0 0 0
17 CARPET 9/27/95 5,555 5,555 5,555 0 0 o
18 NSL HOUSE 1231/00 260,000 260,000 143,605 6,500 6,500 ¢
19 NSL HOUSE RCOFING AND IMPROVEN 11/07/14 26,135 26,138 4,809 654 654 - 0
20 HOT WATER TANK TNAS 2,367 2,367 414 52 59 1]
21 NSL HOUSE IMPROVEMENTS BNt 1,464 1,464 488 97 97 [/
22 BARNS AND BUILDINGS 12/31/01 399,344 399,344 192,124 9.983 9,083 0
23 ARENA LIGHTS 10/02/08 7.645 7.645 6,924 510 510 0
24 BOILER 2/05/16 5,850 5,850 938 147 147 o
25 OUTBUILDING RENOVATION PROJECT 9730/17 57,132 57,132 6,784 1,429 1,429 0
26 LAND 123101 87,496 87496 0 0 0 0
27 1998 JEEP 7/01/06 7,400 7,400 7400 0 0 ]
28 FARM TRUCK 5/14/08 2,000 2,000 2.000 ] 0 0
29 TRUCK [101/09 1,000 1,000 1,000 ] 1] ]
30 2004 SILVERADO TRUCK 105 14,410 14410 14,410 i} ] 0
31 PATOU 240119 4,500 4,500 2,196 643 643 0
33 ARENA SPIN GROOMER 10/01/20 3,999 3,99 1,400 799 790 0
34 2021 TRUCK 101721 45,628 45,628 13,688 9,126 9,126 1]
35 FLOORING - CONF. ROOM 12/06/21 1,177 L1717 ,304 2,235 2,235 0
36 FLOORING - OFFICES 22472 1,i77 11,177 745 2,236 2,236 0
37 DRIVING CART 2222 14,540 14,540 969 2,908 2908 0
38 HORSE - MILKY WAY 211R1 2,150 2,150 179 144 144 ]
39 HORSE - POCO 32221 8,250 8,250 688 550 550 0
40 HORSE - LADY LAVENDAR 83021 5,450 5,450 Ly i 364 364 0
41 HORSE - SLATE #1021 9,500 9,500 581 263 263 0
Sold/Scrapped: 12/15/22

42 HORSE - STAR : 90221 1,000 1,000 56 66 . 66 0
43 HORSE - MAGGLE 10/04/21 7,000 7,000 350 467 167 0
44 HORSE - NINJA 62912 500 500 0 33 33 0
45 FEORSE - LADY LWy 5,700 5,700 0 n7. 317 0
46 HORSE - TONKA 117723 5,500 5,500 0 153 - 153 0
47 HORSE - ROCKY 120023 9,500 9,500 0 158 . 153 ]
Total Other Depreciation 1,102,719 1,102.719 486.319 40,074 40,074 0

Total ACRS and Other Deprecistion 1,102,719 1,102,719 486,319 40,074 40,074 0

Grand Totaly LI02,719 1,102,719 486,319 40,074 40,074 0

Less: Dispositiona 9,500 9,500 581 263 263 0

Less: Startup/Org Expense 0 0 0 0 0 0

Net Grand Totals 1,693,219  1,093219 485,738 39.811 39.811 0
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Form 990

Two Year Comparison Report

2021 & 2022
For calender year 2092, or tax year begining  07/01/22  onding  06/30/23
Name Taxpayer idsntification Numbar
UPREACH THERAPEUTIC EQUESTRIAN )
CENTER, INC. 22-3213867
2021 2022 Differences
1. Convbutions, gits, graits L1 286,949 784,079 497,130
2. Membership dues and sssessments 2, e
3. Govemment contribulions and grants | 3, 96,552 16,500 -80,052
5|4 Progem senice revere 4. 272,049 244,820 -27,229
2 5. invosiment boome Gl i) is 5,622 5,607
> G.F‘roceedarrunmxexamtbonds e R e 6. _ S
& | 7. Net goin or (loes) from sale of assets other than inventory | 7. -4,156 -4,156
8. Net Income or (joss) from fundralsingevents | 8 24,132 9,327 -14,805
9. Notincome or (loss} from gaming .. ..., 9. 322,598 188,451 -134.,147
10. Net gain or (loss) on sakes of lventory | 10. __
1. Otner reverve Dy el I 1 7,077 100,005 92,928
2. Total revenue. ‘Add nes 1 through 11 _ 12, 1,009,372 1,344,648 335 276
13. Grants and simllar amounts pald 13. 13,494 19,650 6,156
14, Beneflls pald b or formembers 14.
: 5. Compensation of officers, direciors, tustess, ate. - | 15 — .
# 116 Safaries, other compensation, and empioyes benefts | 16, 564,956 597,963 33,007
o [I7. Professionat fundralsing fees | 47
% 18 Other professional fees R T 17,183 33,448 16,255
W k9. Occupancy, rent, ulliles, and maintenance 19. 2,428 1,927 -501
. Depreciation and Deplation . ..o 20 40,896 40,074 -822
Other expenses 7. 272,177 498,728 226 551
. Total expenses. Add knes 13through 2t | 22 911,144 1,161,790 280,646
. Exceas or [Deficit). Subtract ine 22 from ine 12 23, 98,228 152,858 54,630
. Totsl exerrpt reverwe | 24, 1,009,372 1,344,648 335,276
Total urnvelated reverse | 25
Total exchiiable revewe | 28 601,739 534,742 -66,997
.Tolessals 1,048,472 1,183,558 135,086
, Totd labiltes |2 320,505 302,733 -17,772
. Retzined eamings 29, 727,967 880,825 152,858
. Nurmber of vollng memmibers of goveming body .1 30 5 10
. Number of independent voling members ofgcvammgboo‘y T 9 10
. Nurber of employees ] 82 12 12
. Number of voluntesrs 33.{ 150 163




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

UPREACH UPREACH THERAPEUTIC EQUESTRIAN .

FYE: 6/30/2023

22-3213867 Federal Statements

1/25/2024 3.07 PM

BINGO
Gross receipts
Description Amount
GROSS INCOME FROM BINGO FS § 985,918
LESS INTEREST INCOME -7

TOTAL $ 985,911
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UPREACH UPREACH THERAPEUTIC EQUESTRIAN 11252024 3.07 PM

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

DIAMONDS & DENIM

Gross roceipis
Description Amount
§ 4,250

TOTAL $ 4,250
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UPREACH UPREACH THERAPEUTIC EQUESTRIAN

FYE: 6/30/2023

22.3213867 Federal Statements

17252024 3.07 PM

GBCHS
Gross receipts
Description Amount
$ 900
TOTAL $ 500
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UpReach Therapeutic Equestrian Center, Inc.
153 Paige Hill Road PO Box 355
Gollstown, NH 03045 603.497.2343

IMPROVING LIVES WITH THE POWER OF THE HORSE

BOARD OF DIRECTORS
2023-2024

Cobb, Matthew {DVM)

Costa- Gendreau, Kayla (Secretary)
Davis, Karen

Dichard, Cotleen

Hunter, Susie

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

McGrath, Kerry (Board Chair)
Nielsen, Carla

Wiggin, Lindsey

Wilson-Geoffrion, Jill
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Kristen McGraw

kristen@upreachtec.org

RELEVANT WORK EXPERIENCE

UpReach Therapeutic Equestrlan Center Program Director 2000 - present
e PATH Intl. Certified Riding Instructor, Level Il Carriage Driving instructor, Equine Spectalist in
Mental Health and Leamning, and EAGALA certified Equine Specialist
Manage all aspects of service delivery

Teach therapeutic riding, carriage driving lessons, and unmounted sessions
o Supervise barn and program staff

Gateways Communilty Services, Direct Support Professional, Nashua, NH 2012-2020
e Provide support to teen with developmental disabllities '
o Assist with daily living skills
¢ Provide stimulating activity

EDUCATION

Southern New Hampshire University, Manchester, NH 20132014
Assaclates Degree

Franklin Reglonal High School, Murrysville, Pa 1977-1981

General studies

Activities
o Completed the Institute on Disabllities 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 Intl. Membership Outreach Committee Chair 2021-2022
Completed ASIST training
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UpReach Therapeutic Equestrian Center, Inc, i

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

e Contract with mental heaith professionals as needed
* Coordinate interns and work study students

e Assist with Resilience Reins referrals, paperwork, intakes and group facilitation
e (Coordinate moblle 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

e 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:

e Maintain PATH Intl CTRI, ESMHL, Driving Level l and EAGALA ES
¢ Facilitate unmounted program groups and retreats
e Subin TR/TD/TH lessons as needed )

e Supervise volunteers in groups facilitated .
s 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 descripy/2023

’
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karen@upreachtec.org

Karen Kersting &

Proflle:

Education:

Exacutive Director of UpReach Therapeutic Equestrian Center, Inc. located in

Goffstown, NH managing a budget of 1.3M, a staff of 15, 16 horses and over
200 volunteers

-

1976 Emarson College, Boston, MA

Summa Cum Laude groduate with a Bachelor of Arts Degree in Theatre
Educotion

Relevant Wark 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. .4

Previous Employment

Citizens Bank, NH (and prior banks from mergers)
VP - Cash Monagement

Advise corporate customers of products avallable 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 prévious employment included:

Wildwood Campground, New Boston, NH
General Manager/Director

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



Docusign Envelope 1D: 69B85E3IE-4445-4D17-8942-03A7TE42B2D20

- mgag.. e '.‘-'::.".’!‘.'.'C-mr.;;w

19%57: US DEpartment of-Agriculture, Concard, NH

w 3 Execgtive Assistamt

Qualifications and Accolades:

Board Member (Secretary) NH Children’s Trust, Concord, NH
Past Board Membher - NH Court Diversion Network, Concord, NH
Past Treasurer — PATH, Int’|/NESAR Region One

CPR and First Aid Certified

Former Chair of PATH Int’l Administration Committee

Regional and National Presenter for PATH’ Int'l on Administration and Best
Practices. w0

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.

; o - ANNUAL
. - i AMOUNT PAID ANNUAL
NEME <GB TITLE FROM THIS SALARY
CONTRACT
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
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 I’LEASANT S'I"REET CONCOR.D. NH 03301-3857

603-27]4451 1-800-852-2345 Ext. 451
Fax: 603-2714719 TDD Access: 1-300-735-2964  www.dhhs.nb.gov

April 1, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Funds are availabls in the following account for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. '
05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, SUNUNU YOUTH- SERVICES CENTER, SYSC

State Increased
Class / Job Current Revised
Fiscal Class Title ' (Decreased) | '
Yoar Account Number Budget Amount: Budget
Contracts for ' ; :
2024 | 102-500731 Prog Svc 42151502 39,628 $0 $0,628
: Contracts for -
2025 102500731 | “p o gye | 42151502 $0 $10576 | $10,576
Total $9,628 $10,576 $20,204
EXPLANATION

This request is Sole Source because the Contractor provides the only focal equine
therapy program with the ability to transport its horses to the Sununu Youth Services Center
propenty 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, substance abuse, suicide attempts, sexual abuse,
incarceration of a parent, or the death of a parent.
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His Excallency, Govemor Christopher T.- Sununu
and the Honoreble Council
Page 2012

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

in Menta! Health and Learning, and a Certified Educator.

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

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

. over the State Flscal Year.

The Department will continue to monitor services by:
« Documenting youth participation and comptetion 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} additiona! years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties-and Governor and Council approval. The Department

© is exercising its option to renew services for one (1) of the five (5) years available. -

Should the Govemor and Council not authorize this request the Depariment would no
longer be able to provide- Equme 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 relatlonshlps with trusted adults and
peers now and in the future.

Area served: Sununu Youth Services Center.

0 Lori A. Weaver
Commissioner

The Depariment of Health and Humon Services’ Mission is lo join communilies and foniilies
in providing opportunities for cilizens to achieve health and independence.
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State of New Hampshire

Department of Health and Human Services
Amendment #1 )

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

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

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

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

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

June 30, 2025

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

$20,204

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

2.1. ' Fee for Session Table:

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

: 3 January 1, 2024 $2,407.00

A 4 April 1,2024 $2,407.00

1 July 1, 2024 $2.644.00

SFY 2025 2 Qctober 1, 2024 $2.644.09

3 January 1, 2025 $2,644.00

4 April 1, 2025 . $2,644.00

Total $20,204.00
03
| 33

UpReach Therapeulic Equestrian Center, Inc. A-5-1.3

3/28/2024

§5-2024-DCYF-01-5YSCR-01-A01

Page 1013
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All terms and conditions of the Cantract not modified by this: Amendment remain in full force and effect.. .
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DoceSigaed by:
3/30/2024 ‘ M FLUMLAJ'
Date Name: _Fleischer

Title:  pirector -

UpReach Therapeutic Equestrian Center, Inc. -

3/28/2024 . ‘ karun [zmﬁw)
Date Name: " Kersting

Title:  gxecurive Director

UpReach Therapeutic Equestiian Center, Inc. A-S-1.3
§8-2024-DCYF-01-SYSCR-01-AC1 ° Page20f3
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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

‘ DocwSigmedby:
4/4/2024 . El ' ?ﬁuft Bunino
Date Name: SUAIHN0

Title: Attorney

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

{date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: 5
UpReach Therapeutic Equesirian Centar, Inc. | A-S-1.3

§5.2024-DCYF-01-SYSCR-01-AD1 Page 3 of 3
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_ FORM NUMBER P-37 (version 12/11/2019)
Subject; $5-2024-DCYF-01-SYSCR-0! / SYSC Resilience Reins : A

Notice: This agreement and all of its attachments shall became public upon submission to Governor and
Exccutive Council for epproval. Any information that is private, confidential or proprictary must
be clearly identified 10 the agency and agreed to in writing prior to signing the conlract,

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as foliows:
GENERAL PROVISIONS .
1. IDENTIFICATION.
1.1 Siate Agency Name 1.2 State Agency Address

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

1.3 Contracior Name 1.4 Contractor Address
UpReach Therapeutic Equestrian Center, Inc. 153 Paige Hill Road
: Goflstown, NH 03045
1.5 Contractor Phonc .6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
05-95-42-421510- 6/30/2024 $9,628.00
603-497.2343 66430000
.I.9 Contracting OfTicer for State Agency 1.10 State Agency Telephone Number
Deculigned by: 6/23/202
Robert \WV. Moore, Director E?,L.,q; Mesre (603) 271-9631t
A I E l 4 i I .‘ - . v
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

: K i
DocuSigned by 6/22/202b Karen Kersting

L!AM MW) Dales 'Exec_utive Director

113 Sfatc gency

1gnature 1.14 Name and Title of State Agency Signatory
DecuSigned by: Marie Noonan ’ ’
‘Mant Movan. Date: 6/22/2023 DCYF Interim Director

; 1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: s Director, On: . E

1.16 Approval by the Attorney Gen'e.ral (Form, Substance and Execution) (if applicable)

By: On:

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

.G&C ltem number: ' G&C Meeling Date:

¢

03
Page 1 of 4 @
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages coniractor identified in block 1.3
("Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 10 the approval of the Govemnor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such spproval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
. Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, 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
specilied in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitalion, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or othenvise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. in no evem shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
bécome available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

account or source to the Account identified in block 1.6 in the*

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,
5.1 The contract price, method of payment, and 1erms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference. |
5.2 The payment.by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
_ performance hereof, and shall be the only and the compiee

compensation 10 the Contracior for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. .RSA 80:7
through RSA 80:7-c or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\'MENT
OPPORTUNITY.

6.1 In connection with the pc.rfonnancc of the Scmccs, the
Contractor shall comply with all applicable statules, laws,
regulations, and orders of federal, state, county. or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not Timited to, civil rights and equal
employment opportunity laws. [n addition, il this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminale against employees or-applicants for employmeni
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 16
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all-rulés, regulations
and orders, and the covenants, terms and ‘conditions of this
Agreement.

7. PERSONNEL. i

7.1 The Contractor shall at its own expense provide all personnel

necessary [ perform the Services. The Contractor warrants that

all personnel engaged in the Services shall be qualified to

perform the Services, and shall be properly licensed and

otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for 8 period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subconiracior or other person, firm or

corporation with whom it is engaged in a combined effort to

perform the Services Lo hire, any person who is a State employee

or official, who is materially involved in the procurement,

administration or performance of this Agreement.  This*
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her

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

dispute conceming the interpretation of this Agreement, the

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

Page 2 of 4

Contractor Initial
Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to” perform the Services satisfactorily or en
schedute;

8.1.2 failure 10 submit any report required hereunder, andfor
8.1.3 failure 10 perform any other covenant, |crm or condition of
. this Agreement,

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

8.2.1 give the Contractor a written notice specifying the'Event of
Default and requiring it to be remedied within, in the absence of
o greater or Jesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effeciive two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending nll payments to be made under this
Agreement and ordering that the portion of the conwract price
which would otherwise accrue 10 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
shali’never be paid to the Contractor;

8.2.3 give the Contractor a written nolice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reasonof
any Event of Defaull; and/or.

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written'notice to the Contractor thal
the State is exercising its oplion to terininate the Agreemeni.
9.2 1In the event of an carly termination of this Agreement for
ony reason other than the completion of the Services, the
Contractor shall, at the Staie’s discretion, deliver to the
Contracting OfTicer, not later than fifleen (15) days afer the date
of termination, & repont {“Termination 'Repon”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and aumber of copics of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contraclor

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

submit 1o the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. -

10.1 As used in this Agreement, the word “data™ shall:mean all
information and things developed or obtained during the
performance of, _or acquired or developed by reason of, this’
Agreement, mcludrng, but ot limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer prinlouls notes,
letters, memoranda, papers, and documents, all. whcthcr
finished or unfinished.

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

10.3 Confidentislity of data shall be governed by N.H. RSA
chapter 91-A or aother existing law. Disclosure of data requires
prior written approval of the State,

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without.the prior written notice, which
shail be provided 1o the State at least fifieen (15) days prior 1o
the assignment, and a written consent of the State. For purposcs
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) - merger,
consolidation, or a transaction or serics of related transactions in
which & third party, together with its afTiliates,; becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equily interests, or combined voting
power of the Contracior, or (b) the sale of all or substantially all
of the assets of the Contracior.

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

party.

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

- liabilities and costs for any personal injury or property damages,

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

Page 30f 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall no
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shali be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
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 Imbsluty insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than §1,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all pmpcny
subject 10 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 i4.) herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracling Officer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shal] also furnish 10 the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal{(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy.
rencwals thereof shall be artached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

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

The certificate(s) of insurance and any

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed 10 have been duly delivered or given ot the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to ‘the parties at the addresses given in
blocks 1.2 and 1.4, herein,

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

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

19. CONFLICTING TERMS. [n the event of 2 conflict
besween the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or 8id in the
interprelation, construction or mcanmg of the provisions of'thls
Agreement. . .

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterpants, each of which shall be
decmed an original, constitutes the entire agreement and
undersianding between the partics, and supersedes all prior
agreements and understandings with respect 1o the subject matter

which might arisc under applicable State of New Hampshire hereof.
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
’ Ds
Page 4 of 4 . l Lk
Contractor Initials

Date



Docusign Envelope ID: 69886E3E-4445-4017-8942-03A7E42é2D20

DocuSign Envelope D; 42CBDBSC-2470-438A-A09D-EEC25630EDDE

New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBITA

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.8

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

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

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

3.3. The parties rmay extend the Agreement foruptofi ve (5) addmonal 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.

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

. 12.3. Subcontractors are subject to ‘the same contractual conditions'ias the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall -have writleh
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.

E
§5-2024-DCYF-01-5YSCR A2 Contractor Iniliats
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.5.

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

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

1.2.1.  Bullying;

1.2.2. Domestic violence;

1.2.3. Physical abuse;

1.2.4. Substance abuse;

1.2.5. Suit:ide attempts;

1.2.6. Sexual abuse;

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

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

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

_ Background Check-f.;

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

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

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

§5-2024-DCYF-01-SYSCR-01 . 820 Contractor Initials
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New Hampshire Department 6f Health and Human Services

SYSC Resilience Reins

EXHIBIT B

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

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

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.

2.2.2.

223

2.24.

3. Records

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

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

-distribution or use.

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

2.2.3.1. Brochures. -

2.2.3.2. Resource directories.
2.2.3.3. Prolocols or guidelines.
2.2.3.4. Poslers.

- 2235 Reports.

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

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

§5-2024-DCYF-01-SYSCR-01 B-2:0 ; Coniractor Initials
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins

EXHIBITB

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

3.1.2. Allrecords must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Depantment, 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, {abor time cards, payrolls, and .
other records requested or reguired by the Department.

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

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

) C
5§-2024-DCYF-01-5YSCR-01 8-2.0 : Contractor Initials
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New Hampshire Department of Health and Human Services
SYSC Resilience Reins ,
EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% General funds.
2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in 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 Sessnon Table

SFY 2024 Dates |  Amount per 7-week Session

Session 1 July 1, 2023 $2,407.00
Session 2 October 1, 2023 . $2,407.00
Session 3 ~January 1, 2024 $2.407.00
Session 4 ~ April 1, 2024 B __ $2,407.00

Total ' $9,628.00

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

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

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

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

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

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

Financial Manager
Department of Health and Human Services

129 Pleasant Street
Concord, NH 03301
N DS
. ‘ ' l kk
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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.

8. 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 approva! of the Governor and Executive Council, if needed and
justified. ' ’

| C
§5-2024-DCYF-01-SYSCR-N c-2.0 Conlractor Inlliats
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~ CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS,

The Vendor 1dent1ﬁed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title'V, Subtitle D; 41
U.S.C. 701 el 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:

ALTERNATIVé | - 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 requlations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle O; 41 U.S.C. 701 et seq.). The January 3,
1989 regulations were amended and published as Part | 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 maintzain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a graniee {and by inference, sub-granlees 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 cerlification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification orviolation of the cerification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

. Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substante is prohibited in the grantee’s
workplace and specifying the actions lhat will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
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 penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace,

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condlllon of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and i
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug

statute oceurring 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 Federa&ag'ency

Exhibit D — Cerlification regarding Drug Free Vendor Inflials )
Workplace Requirements 6/22/2023
CUOHHS/110733 . Page 10f 2 Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; _

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
taw enforcement, or other appropriale agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6.

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

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

-

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

Vendor Name:

. Doculigned by:
6/22/2023 karw. kurding
Date ~ Name: 1"Kersting
) Title:  gyecutive Director

B | C
Exhibil D - Certification regarding Drug Free 7 Vendér Initials
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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, Govemment wide Guidance for New Restriclions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sechons 1 11
-and 1.12 of lhe General Provasuons execiie the following Certifi catnon

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

Programs {indicate applicable program covered):
*Temporary Assislance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX

. "Medicaid Program under Title XIX
*Communily Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, that:

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to inflience 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
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. i any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress;
an officer or employee of Congress, or an employee of a Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fomrn to
Report Lobbying, in accardance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require thal 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 ceniﬁcalion is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion is a,prerequisite for making or entering into this
lransaction 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:

DocuSigned by:
6/22/2023 %{:a nlﬂ[ﬂlHﬁM =
Date ; ‘Kersting

Title:

Executive Director

Exhiblt E - Ceriification Regarding Lobbying Vendor Inftists
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CERTIFICATIONngA'RDING DEBARMENT, SUSPENSION
‘ AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's .
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following '
Certification:

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

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

3. The certification in this clause is-a malerial 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
avaitable 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
circumsiances. T :

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarity 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 prospeclive 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 debasred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a cerlification of a prospective pailicipant in 3
jower tier covered transaction that it is not debarred, suspended, ingligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shalt be construed to require establishment of a system of re&qrds
in order to render in good faith the certification required by this clause. The knowledge and LL-.
Exhibit F - Cenification Regarding Debamment, Suspension  Contraclor (nitials e
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

_principals:

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

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

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federa!, State or local) with commission of any of the offenses enumerated in paragraph (1}(b)
of this certification; and

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

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

I.OWER 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 debarmed, suspended, proposed for debarment; dectared ineligible, or
votuntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause enlitled "Certification Regarding Debarment, Suspension, Ineligibllity, and ’
Voluntary Exclusion - Lower Tier Covéred Transactions,” without modification in all lower tier covered
transactions and in all:solicitations for lower tier covered transactions.

Contractor Name:
* Docusigned by:
6/22/2023 karun M‘“’J
Date i ; ' MRS FeN Kersting
Title:

Executive Director

C
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.
WHISTLEBLOWER PROTECTIONS 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, 1o executé the following
certification: '

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

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity, .

- the Americans with Disabilities Act of 1880 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
_government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.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 CF.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 Whislleblower 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 Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

" The cerlificate 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. . a
o3
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In the event a Federal or Slate court or Federal or State administrative agency makes 3 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 QOffice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

1
J

0

" 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 proposat (contract) the Contractor agrees to comply with the provisions
indicated above. 2

Contractor Name:

- DocuSignaed by:
6/22/2023 barun buring .
Date ame: Xareén Kersting :
Title:

Executive Oirector

D3
Exhibit G | l’-‘-&l
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for, the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or.loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/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; 8

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

Contractor Name:

DocuSigned by:
6/22/2023 karun burding
Date : Name! Karén Kersting
Title:

Executive Director

C
Exhibit H - Certificalion Regarding Contractor Inilials
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: ERTIE!CAﬂON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
- ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requlres prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or after October 1, 2010, 'to report on
data related to executive compensation and associated first-tier. sub-glants of $25,000 or more. {f the
‘initial award is below $25,000 but subsequent grant modifications result in a tota) award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward.or contract award subject to the FFATA repomng requirements.
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of. the entity (UEI #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and '
10.2. Compensation lnformatlon is not already avaliable through repomng to the SEC.

OO NAMABNS

Prime grant reciplents must submlt FFATA requued data by the end of the month, plus 30 days, in which

the award or award amendment is made. ]

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

The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,

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

execute the following Certification:

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

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

Financial Accountability and Transparency Act.

Contractor Name:

) DecuSigned by:
6/22/2023 | karun, l;mh'u.g
‘Date ‘Name: ersting

Tile: gxecutive Director

C
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[FORM A

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

SKEGKBCYFWVE/8QIul

1. The UEI (SAM.gov) number for your entity.is:

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic repdrts filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Intemal Revenue Code of
18867 o

NO ‘ i YES
1f the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following;

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

Name: Amount:,
Name: ; " Amount, . ¢
Name:,_ " e .. Amount; .
Name:; : Amount. _ .
Name: Amount.__ 2 .
i
C
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