STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES FEB 11 2026
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DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja S. Fox
Director

January 16, 2026

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source amendment to an existing contract with The Upper Room, a Family
Resource Center (VC#174210) Derry, NH to add funding for the continued provision of a Youth
Navigator program, per Federal requirements, by increasing the price limitation by $6,327 from

$775,103 to $781,430 with no change to the contract completion date of September 30, 2028,
effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on March 22, 2023, item #9,
and amended on September 25, 2024, item #22.

Funds are available in the following accounts for State Fiscal Years 2026 and 2027, and are
anticipated to be available in State Fiscal Years 2028 to 2030, upon the availability and continued
appropriation of funds in the future operating budget, 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.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State Class / \ Current Increased Revised

Fisca[ Account Class Title JOb Number Budget (Decreased) Budget

Year Amount

2023 | 074-500589 | Grants for Pub multiple $83,047 $0 $83,047
Asst and Relief

2024 | 074-500589 | Grantsfor Pub multiple $110,729 $0 |  $110,729
Asst and Relief ’ !

2025 | 074-500589 | GrantsforPub | 45337050 | $110,729 $0 |  $110,729
Asst and Relief

[ Sub Total | $304,505 $0 |  $304,505

05-95-92-921510-31700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: BEHAVIORAL HEALTH DIV; HOMELESS & HOUSING - SHELTER PROGRAM

State Class / g Current Increased Revised
Fisca]T ASBoint Class Title Job Number Budget (Decreased) Budget
| Year | Amount
!
| 2026 j072-509073 Grants 92157060 $110,729 $4,745 $115,474
| ! Federal
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2027 | 072-509073 Grants 92157060 $110,729 $1,582 $112,311
Federal
Grants
2028 | 072-509073 Federal 92157060 $110,729 $0 $110,729
Grants
2029 | 072-509073 Federal 92157060 $110,729 $0 $110,729
Grants
2030 | 072-509073 Federal 92157060 $27,682 $0 $27,682
Subtotal | $470,598 $6,327 $476,925
Total | $775,103 $6,327 $781,430
EXPLANATION

This request is to add funding for the continued provision of a Youth Navigator program
as further described below. This request is Sole Source because MOP 150 requires all
amendments to agreements originally approved as sole source to be identified as sole source.
Federal regulations require all procurement efforts for these services to be directed by the U.S.
Department of Housing and Urban Development (HUD) through an annual Continuum of Care
(CoC) competitive application process. The Department must contract with the vendor selected
as a result of this HUD process.

The purpose of this request is to add funding as awarded by HUD for the Youth Navigator
program to support the Contractor's continued delivery of a continuum of care housing
project. The additional funding is the result of the Consolidated Appropriations Act, 2024, which
authorizes HUD to make reasonable cost of living adjustments to renewal amounts to help afford
increasing cost of operations due to inflation.

Approximately 20 to 40 youth and young adults will be served at any given time annually.

The Contractor will continue to deliver the Youth Navigator program for youth and young
adults, ages 18 to 24, who are experiencing homelessness, or who are at imminent risk of
homelessness, as defined by HUD, and will continue to provide supportive services that facilitate
the transition of youth and young adults experiencing homelessness to permanent housing and
maximized self-sufficiency by providing Housing Problem-Solving case management and using
best practices such as the Diversion approach designed to secure safe housing for young people.
The Contractor will also continue working with participants to assess current housing and service
needs as well as barriers to attaining housing.

The Department will continue to monitor services by conducting annual reviews relative to
compliance with federal and state requirements and regulations, and contractual agreements, in
addition to reviewing semi-annual statistical reports and other data provided by the Contractor.

Should the Governor and Council not authorize this request, the Contractor will not receive
additional funding, as awarded by HUD, to support cost of living adjustments, which may result in
fewer housing options and supportive services available, leaving vulnerable individuals
experiencing homelessness in potentially unsafe situations without needed support. Additionally,
the Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of housing and supportive service programs.
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Area served: Rockingham County.
Source of Federal Funds: Assistance Listing Number 14.276, FAIN NH0144Y1T002402.

Resp\ectfully submitted,
{'1 B L:.._
AT

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 health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Youth Navigator contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and The Upper Room, a Family
Resource Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22, 2023 (ltem #9), as amended on September 25, 2024, (ltem #22), 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 Limitation, to read:
$781,430
2. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.5., to read:

1.5 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1 In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor's order on Respect and Civility in the Workplace,
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies
of the United States, the Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and guidelines as the State or
the United States issue to implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

3. Modify Exhibit C, Payment Terms; Section 1., to read:
1. This Agreement is funded by:

1.1.  100% Federal funds, Youth Homelessness Demonstration Grant Program, by the U.S.
Department of Housing and Urban Development, Continuum of Care Program, ALN
14.267, as awarded on:

1.1.1. September 23, 2022, FAIN NH0145Y1T002000;
1.1.2. May 20, 2024, FAIN NH0144Y1T002301; and
1.1.3 March 11, 2025, FAIN NH0144Y1T002402.

4. Modify Exhibit C, Payment Terms; Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget, Amendment #2.

5. Modify Exhibit C-1, Budget, Amendment #1, by replacing it in its entirety with Exhibit C-1, Budget,
Amendment #2, which is attached hereto and incorporated by reference herein.

Tnitial
‘ be
The Upper Room, a Family Resource Center A-S-1.3 Contractor Initials
$8-2023-DEHS-07-YOUTH-01-A02 Page 1 of 3 Date 1/14/2026

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

111412026 {mujou S. Fop
Date Name: Katja 5. Fox

Title: Re Director

The Upper Room, a Family Resource Center

Signed by:
1/14/2026 | Brunda Cugpyslrn
Date Name:Bren % Guggisberg

Title: Executive Director

The Upper Room, a Family Resource Center A-§-1.3

$S-2023-DEHS-07-YOUTH-01-A02 Page 2 of 3
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
DocuSigned by:
1/15/2026 oy, Hunvino
Date Name:Robyn Guarino

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govemnor 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:

The Upper Room, a Family Resource Center A-S-1.3

S$S8-2023-DEHS-07-YOUTH-01-A02 Page 30of 3

v.7.12.23



Decusign Envelope ID: S56C2A846-435C-4D03-BSCF-E211326E6A99

Exhibit C-1 Budget, Amendment #2

The Upper Room
NH0145Y17002000
SFY2023 - 10/1/22-6/30/23
TOTAL ﬁOGRAM COST CONTRACTOR SHARE BHS §HARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services i 79.094 | § $ $ $ - $ ] 79,094 | § $ .
Administration i 3953 | 8% $ $ $ . $ $ 3953 |8 $
25% Required Match $ $ $ $ $ $ = |s $ =
|[TOTAL HUD FUNDS/BALANCE [ 83,047 § 5 s $ $ $ 83,047 $ s
SFY2024 - 7/1/23-9/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 26.364 | § $ . $ = $ . $ v $ 26364 | $ = |$ -
Administration $ 13181 % $ ] $ = |$ $ 13188 $ =
M_E s ¥ ¥ s s s TIs - |s
|TOTAL HUD FUNDS/BALANCE s 27,682 § s - Is s - |s s 2768218 - |$
SFY2024 - 10/1/23-6/30/24
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 79.094 | $ [ $ $ - $ ' $ - $ 79,094 | § = |s
Administration $ 3953 |4 $ $ = 1s - 1 $ 3953|$ - s -
25% Required Match $ $ $ $ $ $ i $ 3
|TOTALHUD FUNDS/BALANCE [ 83,047 | $ $ s $ wWae|$ 5 83.047 | $ $

SFY2025 - 7/1/24-11/30/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 26,364 | § $ i $ $ = |8 26,3641 $ = {8
Administration $ 1318} $ = |s ¥ $ $ $ 13188 $
25% Required Match $ 692148 $ $ 6,921 $ $ =18 = |$ -
|TOTAL HUD FUNDS/BALANCE ] 34,603 $ s s 89218 s B 27682 [ § s
NH0144Y1T002301 SFY2025 - 12/1/24-6/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 79,094 | § $ $ = |$ . $ $ 79,094 | § = $
Administration $ 395318 - 18 $ $ $ § 3953($ $
25% Required Match $ s s $ $ $ 3 - $ $
|TOTAL HUD FUNDS/BALANCE $ 83,047 | § - S $ $ $ - $ 83.047 | § = $
Tomial
be
The Upper Room, a Family Resource Center Contractor Initialss——

$5-2023-DEHS-07-YOUTH-01-A02
Exhibit C-1 Budget, Amendment #2 1o0f3 Date 1/23/2026
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Exhibit C-1 Budget, Amendment #2

SFY2026 - 7/1/25-11/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services 3 26.364 | $ $ $ $ - $ $ 26.364 | $ $
Administration $ 13181 8% ] $ $ $ $ 13181 § $
[25% Required Match B 69215 - |s s 6,921 $ 5 i s [
|TOTAL HUD FUNDS/BALANCE $ 34,603{$ $ $ 89211 % $ $ 276821% | 1
NH0144Y17002402 SFY2026 - 12/1/25-6/30/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 83.839 | § - $ i k] =13 o =i ]13 83,839 | § - |$ -
Administration $ 39531% $ $ - 1S $ $ 39538 $
25% Required Match $ $ $ $ $ $ $ $
TOTAL HUD FUNDS/BALANCE $ 87,792 $ $ $ $ $ $ 87.7921$ $ =
SFY2027 - 7/1/26-11/30/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
pp! Services $ 27946 | $ $ 1 $ - $ $ 27,946 | § $
Administration $ 1.318]$ $ $ L] $ $ 1318 ] $ $
25% Required Match $ $ $ $ $ 1] $ $
|TOTAL HUD FUNDS/BALANCE $ 29,264 | $ $ $ $ $ $ 29.264 | & $
SFY2027 -12/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 79.094 [ $ ] $ - 18 $ 79,094 | $ $
Administration $ 3953 $ = |3$ $ $ L $ 3953 |$ $
[25% Required Match 3 $ $ v [ [ B $ =
[TOTAL HUD FUNDS/BALANCE $ 83,047 | $ $ $ $ 1] $ 83.047 | § $
SFY2028 - 7/1/27-11/30/27
TOTAL PROGRAM COST CONTRAGTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Suppertive Services $ 26,364 | § $ $ $ $ $ 26,364 | § $
Administration $ 1318| 8 $ $ $ $ $ 131818 $
25% Required Match $ $ $ $ $ $ L k] - 13
|TOTAL HUD FUNDS/BALANCE s 276828 - |4 s s s 3 276828 - |
ket
be
The Upper Room, a Family Resource Center Contractor initials >~

$5-2023-DEHS-07-YOUTH-01-A02
Exhibit C-1 Budget, Amendment #2 20f3 Date 1/23/2026



Docusign Envelops (D' S6C2A846-435C-4D03-B5CF-E211326E6A99

Exhibit C-1 Budget, Amendment #2

SFY2028 - 12/1/27-6/30/28
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 79.094 | $ - $ = |8 = 1% a |$ . $ 79.094 | $ - $
Administration $ 3953 | § $ $ $ i $ 395318 =18
25% Required Match 3 $ $ $ [ = 18 = |$ $
|TOTAL HUD FUNDS/BALANCE $ 83,047 $ =t |8 $ $ L $ 83.047{ § $
SFY2029 - 7/1/28-11/30/28
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
ISupportive Services $ 26364 | § $ = $ $ $ = $ 26,364 | $ - $
Administration $ 1318 $ - 18 =18 $ o &) o 1318($ = |8
’E’/o Required Match $ $ $ $ $ + 18 - 1% $ =
TOTAL HUD FUNDS/BALANCE $ 27,682 | § s |s $ $ i L. A $ 27682 | 8% $
SFY2029 - 12/1/28-6/30/29
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Supportive Services $ 79,094 | $ ] $ $ $ . $ 79094 1§ $
A ation i 3953|8% $ $ $ ] $ 395318 $
25% Raquired Match $ $ $ 3 $ $ . $ L]
|TOTAL HUD FUNDS/BALCANCE $ 83,047 | $ $ $ $ $ . $ B3.047 | § L] -
SFY2030 - 7/1/29-9/30/29
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
|Supportive Services ] 26,364 § § . $ - $ - $ - $ . L 26,364 | - $ -
Administration $ 131818 $ $ 3 3 $ 1318} § ] -
25% Required Match $ $ $ $ $ $ ‘ $ $
JTOTAL HUD FUNDS/BALANCE $ 27682 | % = $ & $ $ $ $ 276821 % $ -
TOTAL - 10/1/22-9/30/29
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YD MONTHLY
|Supportive Services $ 744533 | § $ = |$ = 13 = |8 $ 744,533 | § 1 =
Administration $ 36,897 | § $ $ - 1% o £ $ 36,897 | $ $
25% Required Match § 1384118 $ $ 13.841 $ $ $ $
|TOTAL HUD FUNDS/BALANCE $ 795271} $ $ S 13841 $ - 18 $ 781.430 | $ $
Total W/O Match $ 781,430
el
&
The Upper Room, a Family Resource Center Contractor Initials

§5-2023-DEHS-07-YOUTH-01-A02

Exhibit C-1 Budget, Amendment #2 30f3 Date. 1/23/2026
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE UPPER ROOM, A FAMILY
RESOURCE CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 30,
1986. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 81048
Certificate Number: 0007603579

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7th day of January A.D. 2026.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

MMH&V 93 Lso torety cenity thar

Name of np(ﬂ(ud rwu-, Uqghp OrporAtor LU 3 f"{&!?}ﬂu; (e Rt O

1 1 am a duly alected Clark/Secretary/Ofhcer of _' 1@ UPper Room, a Family Resource Center

o pornur"" tame)

2 The fcuo\mn? 5 a true copy of g vate takein ol i meeting of the Board of Directorssharenhoiders duly cafed ane
held on A 2024 gt wheh @ quorum of the Directorssharenoiders were presant and voting

( l| «
VOTED: That Brenda Guggisberg, Executive Director S P —

Hame and Titie of Contract Signatory)

T Room C
1S Guly aUthonzed on behalf of |~ o oom #7enfy Rearcs Co%% 10 enter Into CoMtracts or agreements with the State

Name ot Corporato f:,

of New Hampshire and any of #s agencies or departments and further s authorized t0 execute any ang all
documents, agreements and other instruments, and any amendmernts, revisions, or modfcabons thereto  which
may in his/her judgment be desirable or necessary 1o effect the purpose of this vote

3 | hereby certity that said vote has not been amended or repealed and remains in full force and effect as of tne
date of the contract/contract amendment to which this centificate s attached This authorty was valld thirty (30)
days prior to snd remains valid for thirty (30) days from the date of this Certificate of Authorty | further cendy
that ¢ s understood that the State of New Hampshire will rely on ths cenfficate as evidence that the person(s)
Iisted above currently occupy the position(s) indicated and that they have full authonty 10 bind the corporaton To
the extent that there are any hmits on the authorty of any Isted individual to bind the Corporation iIn CoMracts with
the State of New Hampshire, all such imitations are expressly stated herein

Dated Vlj[ut@
W\Fd/ B

Sygnature of Elected Officer
Name MQ’THEW v. Setso

T SECheTA e

Rev 03/24/20



Docusign Envelope ID: 1669019D-C2CE-4405-B720-B848BB5FDBC2

, .
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

THEUPPE-01 JGOOD
DATE (MM/DD/YYYY)

1/14/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prODUCER License # AGR8150

Clark Insurance, a Marsh & McLennan Agency, LLC company
One Sundial Ave Suite 302N
Manchester, NH 03103

GENTACT Jennifer Good

PHONE £y (603) 296-5424 i

M ss. jennifer.good@marshmma.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Great American Insurance Co 16691

INSURED iNsURER B : AmTrust North America
The Upper Room, A Family Resource Center INSURER C :
36 Tsienneto Road INSURER D :
Derry, NH 03038
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IR TYPE OF INSURANCE b POLICY NUMBER (O YY) | (MABON Y LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-maDE OCCUR MAC F209577 01 7M/2025 | 7/1/2026 | DAMAGETORENTED [ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | PoLicY B D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C[E OMBINEDISINGLE CIMIT $ 1,000,000
ANY AUTO MAC F209577 01 7/1/12025 | 7/1/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOSONLY | | AUTOS BODILY INJURY (Per accident)| $
¥ PROPERTY DAMAGE
_X~ RlIJRI'EODS ONLY L 28{:‘0 V}’)%EL?/ (Per accident $
$
A | X | umereLtauas | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE UMB F209578 01 00 7112025 | 7/1/2026 |, ooccare $ 1,000,000
pep | X | Rerentions 10,000 s
B | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN X ‘ STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE TES4638552 TII2025 | 712026 | o\ oo accipenT $ 1,000,000
FFICER/MEMBER EXCLUDED? N | N/A 1,000,000
andatory in NH) E.L. DISEASE - EA EMPLOYEE § 1 2
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ Py ¥a

Workers Compensation covered 3A States: New Hampshire

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NONPROFIT COVER SHEET

A. Entity Name: The Upper Room, a Family Resource Center
B. Entity’s Contact Information:
For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Brenda Guggisberg, 603-437-8477 x111 bguggisberg@urteachers.org

Person responsible for Accuracy and Completeness of information provided:
Name: Brenda Guggisberg, Title: Executive Director

,674‘/1'/,1{{) d/ e ¥ :{

Signature:

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in * Affiliations

Parentheses)

E.g., John Doe (President)

Mat Solso, Secretary CEIlL Inc. -Donor Mgt.

Alexis Brophy, Pres{}nuggpvt, RE/MAX Real Estate

Tyler Hall, Treasurer _Perkms and Co -Accountant

Robert St. Amand Retired Busmq§§ Owner

Gale Stanley Retired Special Ed. Teacher

Jeremy Lane Clearly Creative Marketing- Marketing

Charlene Puzzo Contractor- Erolcct Mgt.

Elizabeth Bergeron Controller, Family Continuity- Finance

Roxanne Nelson Trlangle Credlt Union- AVP

Rachel Leone, President Elect Gold Lion Insurance- Busmess Owner
Chuck Nuskey Southern NH Plumbing and Heatmg-Sales

Autumn Klick Sheehan Phinney Bass and Green- Attorney

Whitney Fenyak Parkland Medical Center - CEO

Nicole Larcomb CMC - HR

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in section B or
may be attached)

Name Role Annual Salagy_ Amount Paid From
This Contract
Mackenzie Kittery  Program Navigator $60,320.00 $37,700.00
Emily Levesque  Frogram Navigator $58,240.00 $23,296
Brenda Guggisberg  Supervision $108,160.00 $6,056.96



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR
ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

X The entity is not currently or has not been party to any legal proceeding involving the State of
New Hampshire (or any agency or subdivision thereof) or any other state/federal government entity
before any adjudicative body in any jurisdiction OR

[] The entity is or has been party to one or more legal proceedings as set forth above. Identify the
jurisdiction, court or other adjudicative body, case number, and briefly describe the nature of the
proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

X is registered and in good standing with the New Hampshire Department of Justice Charitable Trusts
Unit (** see note below) or has submitted a complete application for registration to the Charitable
Trusts Unit and is awaiting a registration determination OR

[] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt under
section 501(c)(3) of the Internal Revenue Code nor engages in charitable solicitations in the State of
New Hampshire OR

[] is exempt from registration with the Charitable Trusts Unit because it is a federal or state

government, agency, or subdivision or is a religious organization, an integrated auxiliary of a
religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf

New Hampshire Department of Justice Registered Charities List Charitable Trusts Unit

G = Good Standing; X = Not in Good Standing; S = Suspended

Upper Room, A Family Resource Center 36 Tsienneto Road
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FINANCIAL DISCLOSURES
Check one the following:

The organization hired an outside firm to audit its financial statements or to prepare GAAP-
compliant financial statements for its most recently completed fiscal year. If so, please ensure that
the financial statements and audit results are available to be requested from the contact listed on
Page 1 (audited financials may be attached) OR

The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for its most
recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ to the submission.
(Form 990 Schedule B is not required) OR

If neither of the above apply, complete the Income Statement and Balance Sheet below with the
following basic financial information from the organization’s most recently completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses
Grants $ Compensation of
officers, directors, $
Donations $ and key personnel
Program Other salaries & $
Services $ wages
Revenue
Payroll taxes & $
Interest & $ employee benefits
Dividends
Occupancy, rent,
All other $ utilities, and $
Revenue insurance
Total Revenue | $ Printing,
publications, postage, | $
office supplies, and IT
All other expenses $
Total Expenses $




Assets

Cash & Equivalents $
Investments $
Real Estate (less any $
depreciation)

Other Property & $
Equipment (less any
depreciation)

Pledges, grants, $
accounts receivable

All other assets $
Total Assets $

2. BALANCE SHEET

Liabilities
Accounts Payable $
Loans Payable $
All other liabilities $
Total Liabilities $




The Upper Rooms Mission, Vision, Values

Mission:
“Strengthening individuals and families by providing them with the education, services and
resources needed to live healthy self-sufficient lives”.

“It is our vision that we work to create a strong, vibrant and self-sustaining community where
conflict and hunger, homelessness and poverty, and ignorance and intolerance no longer exist.
We look to the day where all families thrive, and children have within their reach the tools to
succeed. We will work to achieve our vision by living our mission and honoring our values each

day.”

We aspire to be an organization that:

Is responsive to the community

Is compassionate and non-judgmental
Respects Diversity

Empowers each individual and family
Works as a team

Encourage innovative and creative ideas
Maintains string ethics and integrity
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
The Upper Room, A Family Resource Center
Derry, New Hampshire

We have andited the accompanying financial statements of The Upper Room, A Family Resource Center
(a nonprofit organization), which comprise the statements of financial position as of June 30, 2024 and
2023, and the related statements of activities and changes in net assets, functional expenses, and cash
flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Upper Room, A Family Resource Center as of June 30, 2024 and 2023, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of The
Upper Room, A Family Resource Center and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentadon of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair

presentation of financial statements that are free from material misstatement, whether due to fraud or
eITor.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about The Upper Room, A Family
Resource Center's ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

-1-
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Auditor’s Respounsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the

aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of The Upper Room, A Family Resource Center's internal control.
Accordingly, no such opinion is expressed.

¢ Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

o Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Upper Room, A Family Resource Center's ability to
continue as a going concern for a reasonable period of #me.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Penchansky & Co., PLLC
Certified Public Accountants
Manchester, New Hampshire

November 8, 2024

PENCHANSKY ¢ CO. PLLC -2-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Financial Position

As of June 30,
ASSETS ~
Without With
Donor Donor 2024 2023
Restrictions Restrictions Totals Totals
Current Assets:
Cash and Cash Equivalents $ 1,866,561 $ 62,726 $§ 1,929,287 § 1,860,913
Accounts Receivable 91,061 0 91,061 57,181
Promises to Give 0 0 0 70,000
Prepaid.Expenses 790 0 790 0
Total Current Assets - 1,958,412 62,726 2,021,138 1,988,094
Fixed Assets:
Leaschold Improvements 104,273 0 104,275 104,275
Equipment and Furniture 88,518 0 88,518 88,518
Less: Accurnulated Depreciation (120,329) 0 (120,329) (110,086)
Net Fixed Assets 72,464 0 72,464 82,707
Other Assets:
Investments, at Market Value 34,077 0 34,077 84,748
Total Other Assets 34,077 0 34,077 84,748
Total Assets S 2,064,953 § 62,726 S 2,127,679 $ 2,155,549

-Continued on next page-

- ee notes und independent auditor's report
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THE UPPER ROOM, A FAMILY RESOURCE CENTER

Statements of Financial Position

As of June 30,
LIABILITIES AND NET ASSETS
Without With
" Donor Donor 2024 2023
Restrictions Restrictions Tomls Totals
Current Liabilities:
Accounts Payable $ 6,995 $ 0% 6,995 $ 7,063
Accrued Payroll and Taxes 33,475 0 33,475 42,704
Other Current Liabilities 96,779 0 96,779 8,995
Total Liabilities 137,249 0 137,249 58,762
Net Assets:
Total Net Assets 1,927,704 62,726 1,990,430 2,096,787
Total Liabilities and Net Assets h) 2,064,953 3§ 62,726 $§ 2,127,679 $ 2,155,549
il nd independent auditor's report
PENCHANSKY ¢ CO. PLLC
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Activities and Changes in Net Assets
For The Years Ended June 30,

Without With
Donor Donor 2024 2023
Restrictions Restrictions Totals Totals
Revenues and Support:

Grants and Contracts $ 904,801 $ 69,768 $ 974,569 $ 1,019,192
Contributions 75,167 0 75,167 85,853
Program Revenue 2,605 0 2,605 6,686
Fundraising - Gaming, Net of Expenses 24,538 0 24,538 133,686
Fundraising - Auction and Other 206,368 0 206,368 - 147,060
Interest 12,890 0 12,890 4,096
In - Kind Contributions 295,805 0 295,805 328,487
Net Assets Released from Reswrictions :

Satisfaction of Donor Stipulations 242,434 (242,434) 0 0

Total Revenues and Support 1,764,608 (172,666) 1,591,942 1,725,060
Expenses:

Program Services 1,436,702 0 1,436,702 1,396,208

General and Adminiswative 205,116 0 203,116 108,061

Fundraising 56,481 0 56.481 46,420

Total Expenses 1,698,299 0 1,698,299 1,550,689

Change in Net Assets 66,309 (172,666) (106,357) 174,371

Net Assets - July 1, 1,861,395 235,392 2,096,787 1,922,416

Net Assets - June 30, $ 1,927,704 $ 62,726 $ 1,990,430 $ 2,096,787

PENCHANSKY €5 CO. DI C o e e R g
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Functional Expenses
For The Years Ended June 30,

Progam General and Fund 2024 2023
Services Administrative Raising Totals Totals
Expenses:
Salaries and Wages $ 741,970 $ 71,655 § 14,540 $ 828,565 $ 839,460
Payroll Taxes 55,373 5,890 1,147 62,410 65,929
Employee Benefits 35,052 676 0 35,728 26,212
Grant Expense 85,433 5,157 0 90,590 39,295
Professional Fee 42,309 11,006 29 53,344 37,049
Supplies 49,813 1,221 0 51,034 47,536
Repair and Maintenance 28,791 1,689 0 30,480 35,984
Office 6.249 12.090 0 18,339 23,310
Utilities 46,879 0 0 46.879 39,621
Depreciation 10,141 102 0 10,243 9.572
Insurance 14,375 70 0 14,445 13,285
Travel and Conferences 21,032 311 0 21,343 15,654
Postage and Delivery 3,421 167 0 3,588 3,198
Litigation Settlement 0 95,000 0 95,000 0
Bank & Other Fees 59 82 0 141 0
Auction Expenses 0 0 40,365 40,365 26,097
In Kind Expenses - Occupancy 64,800 0 0 64.800 64,800
In Kind Expense - Program and Supplies 231,005 0 0 231.005 263,687
Total Expenses $ 1436702 $ 205,116 $ 56481 $ 1,698299 $ 1,550,689

-

 CO. PLIC
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Cash Flows
For The Years Ended June 30,

Cash Flows from Operating Activities:

Change in Net Assets $

Adjustments to reconcile changes in net assets to

pet cash provided (used) by operating activities:

Depreciation
(Increase) Decrease in Accounts Receivable
(Increase) Decrease in Promises to Give
(Increase) Decrease in Prepaid Expenses
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued

Payroll and Taxes
Increase (Decrease) in Other

Current Liabilities

Total Adjustments

Net Cash Flows Provided
(Used) by Operating Activities

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets
Proceeds from Investments

Net Cash Flows Provided
(Used) by Investing Activities $

PENCHANSKY £ CC. pLLC

CERTIFIED PURBLIC AECCOUNITAMTS

Without With
Donor Dounor 2024 2023
Restrictions Restrictions Totals Totals
66,309 §$ (172,666) $ (106,357) $ 174,371
10,243 0 10,243 9,572
(33,880) 0 (33,880) 15,604
40,000 30,000 70,000 34,428
(790) 0 (790) 6120
(68) 0 (68) (32,269)
(9,229) 0 (9,229) 3,355
87,784 0 87,784 (1,955)
94,060 30,000 124,060 34,855
160,369 (142,666) 17,703 209,226
0 0 0 (26,912)
50,671 0 50,671 (2,962)
50,671 $ 03 50,671 § (29,874)

P

-Continued on next page-

nd independent auditor's report




THE UPPER ROOM, A FAMILY RESOURCE CENTER

For The Years Ended June 30,

Net Increase {Decrease) in
Cash and Cash Equivalents

Cash and Equivalents - Julyl,

Cash and Equivalents - June 30,

Cash Paid During the Period for:

Interest

Income Taxes

Non Cash Transactions During the Period:

In Kind Contributions

Fon. )
PENCHANSKY {( CC. PILLC

CERTIFIE B
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Statements of Cash Flows

Without With
Donor Donor 2024 2023
Restrictions Restrictions Totals Totals
$ 211,040 $ (142,666) $ 68374 § 179,352
1,655,521 205,392 1,860,913 1,681,561
$ 1,866,561 $ 62,726 § 1,929,287 $ 1,860,913
3 083 0% 03 0
$ 08 08$ 08 0
s 295,805 § 03 295,805 $ 328,487

nd independent auditor's report
oy




THE UPPER ROOM, A FAMILY RESOURCE CENTER
Notes to the Financial Statements
June 30, 2024 and 2023

Organization and Purpose:

The Upper Room, A Family Resource Center, (the “Organization™) is a tax-exempt organization

located in Derry, New Hampshire. The Organization’s mission is to strengthen individuals and families
by providing education, services and resources to enable healthy and self-sufficient lives.

The Organization’s programs and services currently consist of the following;

Programs:

Youth Development Programs

1.

&

N v

10.

e

12-

Adolescent Wellness Program (AWP), a comprehensive program promoting adolescent wellness
through educational programs (Challenge Course, Take Control), parent support and access to
services;

Greater Derry Juvenile Diversion (DGID), an altemative to court for first time juvenile
offenders;

HiSet, collaboration with Pinkerton Academy, the state’s largest high school, for youth 16 —21
getting ready to take the HISET test in order to achieve a high school equivalency diploma;
Phases Course (PC)- Youth receive 12 hours of instruction during which they identify their
personal relationships with substance addiction.

Take Control (TC)- Youth receive 10 hours of anger management strategies.

Rejuven8 (R8), a school day program for high school students with multiple day suspensions.
Teen Talk (TT), a weekly after schoo! strength-based prevention education program for youth
aged 13-18.

Expressions, a weekly after school strength-based prevention education program for youth aged
13-18. '

Parent & Caregiver Café (PaCC), an open-ended weekly support group for parents/caregivers to
discuss concerns and learn swategies.

Vaping Deterrent Workshops (VDW), a monthly educational workshop for youth aged 11-14 and
13-18 to lean to break the vaping habit and replace it with healthier options.

Community Service-Learning Opportunities- Provides diverse supervised leaning opportunities
for youth aged 13-18/19 and works to build key skills.

Y.E.S.- Delivers effective shoplif<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>