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GET OFF THE GRID HEHR@@TS & INTO YOUR HEART ECEI"ED .
\\— 4 | O 4

December 12, 2024

Please accept our petition to request $5,000 in funding from the Town of Damariscotta in FY26. Funds
would be used to support programming from October 2025-September 2026. Your support goes directly
to support nature-based youth development opportunities for local children.

1. Description of Provider:
Hearty Roots is a proactive intervention program for youth. Our mission is to keep youth connected
to their community and trusted adult mentors in order to increase wellness and aspirations. Hearty
Roots programs occur in all weather and all-outdoors—bringing kids to adventure on wild preserves,
islands, and in community green spaces. We offer programming year-round, in school and after
school. When schools are closed, the woods are open. We are nimble and expansive and meet
children where they’re at: developmentally and emotionally. We operate with a 2FTE administrative
staff and mentors who are exceptionally-qualified to serve children. We hold no debt. All money
raised directly supports programming opportunities for local youth.

Kids in Hearty Roots programming learn social emotional wellness tools that help them succeed in
peer relationships, navigate big emotions at home or in school, and foster a sense of worthiness. All
programs help children to understand how and why they “matter.” While this may not feel like
pressing work, Maine youth overwhelmingly report low levels of feeling like they “matter” and/or
“belong.” They report having low access to activities that bring them joy and hope. They identify as
having zero or low access to trusted adults that inspire them and promote well-being. This, along
with Maine’s disproportionally high youth (1 in 4) diagnosed with a mental health disorder (1 in 6
nationally), can too often translate to self-harm/community harm, loss of interest in daily activities,
hopelessness and increased ideations of suicide.

a. How many Damariscotta residents received services last year:
In 2024, sixty-five Damariscotta youth (ages 7-18) experienced a Hearty Roots activity. In 2024, we
awarded $27,000 in scholarships to local youth throughout Lincoln County to ensure that no child
was turned away for a family’s inability to pay. We expanded programming to offer more
opportunities for older youth to get off the grid; Damariscotta middle school students and teens
participated in weekend campouts where they unplugged, learned primitive skills like carving, fire
cooking, and trail navigation—all while learning to act as a team and decompress from the pressures
associated with technology, school, and social media.

b. Types of services provided to Damariscotta residents:
‘Damariscotta youth will be served through in-school, after-school, and out-of-school offerings that
immerse youth in nature under the guidance of a trusted adult mentor. Our programs increase
wellness and aspirations for Damariscotta youth. Outing clubs, summer expeditions, teen overnight
adventures, pop-up camps for holiday/no-school days, school-based guided adventures, and
outdoor exploratory programming for neurologically and physically diverse youth are a sampling of
our offerings.

In 2024, we acquired 114 acres of pristine wild acres with access to Biscay Pond thanks to the

generosity of our village of supporters, including the Town of Damariscotta. We offer year-round
programming to 99.9% local youth. We rely on the land and water to help kids proactively. When

HEARTY ROOTS PO Box 302, Bristol, ME 04539 heartyroots.org  connect@heartyroots.org



kids lack the foundational aspect of emotional development—and aren’t exposed to tools for
managing self-regulation—they struggle at home and in school exponentially. Maine’s over-
extended Special Education system is struggling to keep pace with the intensity of the behavioral
needs that often correlate with biological trauma, environmental adversity, or the known lasting
effects of a global pandemic. This is where Hearty Roots steps in, both proactively and reactively.

When Special Education and/or Alternative Education cannot support children so they’re “safe” in
schools, children are bussed out-of-district for higher supports. Due to the waiting list, kids and
families endure months of remote learning while they wait on a day treatment facility to have an
enrollment opportunity that meets their needs. Typically, day treatment facilities are at least two
counties away, and costs town taxpayers $50,000-$90,000 per year. One child, one year. It also
sends a message that children must be sent away to be “fixed.” Hearty Roots provides services in
Knox and Lincoln counties to help reduce behavioral risks, strengthen a young person’s connection
to community, and help children rest, restore, and strengthen in nature. We offer non-clinical,
innovative supports for mental wellness at a cost of less than $100 per enrolled Damariscotta youth.

c. What makes Hearty Roots a unique service to Damariscotta residents?
At Hearty Roots, we aim to enrich a child’s connection to community, land, and self. While there are
other organizations in our area that connect kids to the land, no other organization serves 99.9%
local youth. No other organization is present in school, after-school, and on summer vacations. The
one program in our area that provides social/emotional learning in an adventure-based
environment serves predominately out-of-state youth who can afford hefty camp fees—and their
work is based throughout Maine, not focused on Lincoln County. In 2024, Hearty Roots provided
$27,000 in scholarships to kids so no child would be turned away for an inability to pay. We don’t
know of any other agency that works on the honor system for local working families, where they
self-select a scholarship percentage but are not asked to endure the shameful process of producing
tax returns or income verification. We trust caregivers to know what is best for their kids and to be
honest with their needs—just as they trust us to pioneer interventions that keep kids strong.

d. Copy of the most recent financial statements: Please find attached.

Haley ?Q;m
Founder and Executive Director
haley@heartyroots.org

HEARTY ROOTS PO Box 302, Bristol, ME 04539 heartyroots.org  connect@heartyroots.org



o 990

Department of the Treasury

Return of Organization Exempt From Income TaX

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

]

e
b w |

Pl &

OMB No. 1545-0047

2023

Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: | C Name of organization HEARTY ROOTS INC D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 82-1493131
l:‘ Name change
PO BOX 302 E Telephone number
[___I Initial return City or town State ZIP code
P07-242-1434
) ) BRISTOL ME 04539
D Final return/terminated : 5 z =
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 818214.

I:I Application pending

F Name and address of principal officer: HALEY BEZON

H(a) Is this a group retum for subordinates?

[—_—IYes No

PO BOX 302 BRISTOL ME 04539 H(b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3) D 501(c) ( (insert no.) I:l 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Website: H(c) Group exemption number

K Form of organization: Corporation DTrust DAssociation DOther

| L Year of formation: 2017 | M State of legal domicile: ME

Summary

Check this box

1  Briefly describe the organization's mission or most significant activities:

HEARTY ROOTS FOSTERS COMMUNITY

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 15
6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIll, column (C) hne 12 7a
b _Net unrelated business taxable income from Form 990-T, Part I, line 11 . - 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 176329. 750291.
9 Program service revenue (Part VI, line 2g) . 27218. 65783.
10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) ; 18. 136.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) : -4925. -1098.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 198640. 815112.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . i s v s
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 150918. 305543.
16a Professional fundraising fees (Part IX, column (A), line 11e) . s 1622. 563.
b Total fundraising expenses (Part IX, column (D), line25) 61598. ___
17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . ; 40961. 46739.
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). 193501. 352845.
19 Revenue less expenses. Subtract line 18 from line 12. 5139. 462267.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . 67137. 517340.
21 Total liabilities (Part X, line 26) . 2078. 236.
22 Net assets or fund balances. Subtract line 21 from Ime 20 65059. 517104.
i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. los/06/2024
Sign -
Here Signature of officer Date
HALEY BEZON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer  [CHERYL CRUMMETT EA CHERYL CRUMMETT 05/06/2024| self-employed |P00871147
Use Only Firm's name SUNNY SIDE ACCOUNTING FirmsEIN 27-5443914
Firm'saddress 559 JONES WOODS ROAD NEWCASTLE ME 04553|pPhoneno. 207-586-5576

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [:lNo

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131  Page2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partlll . . . . . . . . . . . . |:|

Briefly describe the organization's mission:
HEARTY ROOTS PROVIDES OUTDOOR ADVENTURE AND SOCIAL-EMOTIONAL GROWTH

Did the organization undertake any significant program services during the year which were not listed on

the prior Form990 or990-EZ? . . . . . . . . . . . . .o oo oo ] Yes [x] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . « 5 v + ¢ s omow o w ¢ % 8 B oE £ B om 5 5 R E B 5 s 5 m m £ £ 4 s owom s s s E]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 123647.

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If "Yes,"
complete Schedule A . “ & 11X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors ? See |nstruct|ons e e e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... 1. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . S 5 5 m oW ¥ 8 v s m B 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ¢ % s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VIL, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . ... . Mal X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.. . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . . . . .. . |1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes " complete Schedu/e D PartX . | Me| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . . . |12a X
b Was the organization |ncIuded in consohdated |ndependent audlted fnanmal statements for the tax year’? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . s s @ oW e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . o @ B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .o 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, PartIll . . . . . e 19 X
20a Did the organization operate one or more hospital facnmes” /f "Yes complete Schedule H s e e« o < . . . . |20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land Il . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensa’uon of the
organization's current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If "Yes," complete Schedule J . . . . . s v 3 s ow = |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 26a . . . . . . N L E X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon’7 e o . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e o [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dur|ng the year’7 5w 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benet"t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . SRR 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . .. | 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV . . . . . e e e e 28a X
b Afamily member of any individual described in I|ne 28a’7 /f ”Yes # complete Schedu/e L, Part IV . e - . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV . . . . . oo b 28c X
29 Did the organization receive more than $25,000 in noncash contrlbut|ons'7 If "Yes " comp/ete Schedule M ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f ”Yes complete Schedu/e N Part /. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . - 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . s ¢ s ow s | 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part II
lll,orlV,and Part V, linet1 . . . . . e e e e e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)’7 W oE & s 35a X
~ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line2 . . . . . g 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . C e e e 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . ... ... 1c | X

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . soa 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O i s % 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . .. | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . i e s i s s www <« | 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded’7 N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 8282?. . . . . e I (
d If"Yes," indicate the number of Forms 8282 ﬂed durlng the Vears « « s + & & 5 2 o& & s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtnes .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . g ow 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in Ileu of Form 1041?. . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . s s B E W W W 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
c Enter the amount of reservesonhand. . . . . : 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 a ow 5 @ 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . o000 L0000 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC _ 82-1493131 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
_ Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . § w 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 5w s 5 s @ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings hetd or wntten actlons undertaken durmg
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’? . w5 .. . [8b[X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done. . . . O 12¢
13 Did the organization have a written whistleblower pollcy'? e S oo s s 8 mom 5o B o8 & 5 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 i e B i ¥ s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . s % F o3 B om @ § § 2 @ &8 & 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . ER . . . . |16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ___________
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.

I_(;)] Own website |:| Another's website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

HALEY BEZON 207-242-1434

PO BOX 302 BRISTOL ME 04539

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl. . . . . . . . . . . . ]:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
m List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
m List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

m List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

m List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (8) (D) (E) (F)
Name and title Average Reportable Reportable Estimated amount
hours compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
() BALEY BEZON el 40
EXEC DIRECTOR X XX ]| X 66650.|0 0
_(2), ALT STEVENSOON ____________________|..._........3
PRESIDENT X X 0 0 0
_{3)_ANNA FIELDER __ . |............2]
VICE PRESIDENT X X 0 0 0
_(4) HEATHER ABELLO ____________________|...____...__4
TREASURER X X 0 0 0
_(5)__SARA HARVEY ... L
DIRECTOR X 0 0 0
_(6) KRISTEN CAMERO ____________________ |4
DIRECTOR X 0 0 0
_(7)__LISA KATZ A
DIRECTOR X 0 0 0
_(8)_ CHRIS PRENTICE ____________________ |1
DIRECTOR X 0 0 0
L) S
Qao e
)
L N S
O3) ]
L N S

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) more than (D) (E) (F)
Name and title Average Reportable Reportable Estimated amount
hours compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ |organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
A8
L N
L N
A8
L N SR
20 e
)
22)
23
K S
128 e
1b Subtotal. . . . . . . . ... Lo 66650.
¢ Total from continuation sheets to Part VII, Section A . s & i o3 % @ 3
d Total (add lines1band1c) . . . . . . 66650 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

Form 990 (2023)
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HEARTY ROOTS INC

82-1493131 page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. .

L]

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Federated campaigns . 1a
Membership dues . 1b
Fundraising events . 1c 26847.
Related organizations . 1d
Government grants (contrlbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 723444,
Noncash contributions included in
lines 1a—1f. .. .19 (9%
Total. Add lines 1a—1f . C . 750291.
Business Code
CAMPER REGISTRATION 611710 65783. 65783.
All other program service revenue .
Total. Add lines 2a—2f . : 65783.
Investment income (including d|V|dends |nterest and
other similar amounts) . 136 136.
Income from investment of tax-exempt bond proceeds
Royalties . C .. -
(i) Real (ii) Personal
Gross rents . 6a
Less: rental expenses . 6b
Rental income or (loss) 6c
Net rental income or (loss) . v s m @ i s s s
Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a
Less: cost or other basis
and sales expenses . 7b
Gain or (loss) . 7c
Net gain or (loss) . :
Gross income from fundralsmg
events (notincluding$ __ _ 2004.
of contributions reported on line 1c).
See Part IV, line 18 . 8a 2004.
Less: direct expenses . 8b 3102.
Net income or (loss) from fundralsmg events -1098. -3102.
Gross income from gaming activities.
See Part IV, line 19. 9a
Less: direct expenses . 9b
Net income or (loss) from gammg actlvmes .
Gross sales of inventory, less
returns and allowances . 10a
Less: cost of goods sold . . 10b
Net income or (loss) from sales of inventory . e ..
Business Code
"fa ___
b
c
d All other revenue .
e Total. Add lines 11a—11d
12  Total revenue. See instructions. . 815112. 65783. -2966.

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

82-1493131  Page 10

Check if Schedule O contains a response or note to any line in this Part IX .

[]

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

(A

(B)

(©)

(b)

8b, 9b, and 10b of Part Vill. P | Mememes | sonemepermes | exponsss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 66650. 6665. 26660. 33325.
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . : 211940. 98523. 101997. 11420.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . 2600. 2600.
10 Payroll taxes . 24353. 9119. 13510. 1724.
11 Fees for services (nonemployees)
a Management .
b Legal. 261. 261.
¢ Accounting . 3893. 3893.
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 563. 563.
f Investment management fees . ; 900. 900.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 4986. 395. 4591.
12  Advertising and promotion . 387. 387.
13  Office expenses . 8363. 1876. 1646. 4841 .
14  Information technology . 10120. 32. 7831. 2257.
15 Royalties .
16  Occupancy .
17  Travel . - . 6158. 36309. 1214. 1305.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 285. 285.
20 Interest. ‘
21 Payments to afflllates .
22 Depreciation, depletion, and amort|zat|on 723. 723.
23 Insurance . : 7181. 7181.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CAMP SUPPLIES e, 2300. 2300.
b PROFESSIONAL DEVELOPMENT . 1182. 375. 807.
C
d
e Allotherexpenses __
25 Total functional expenses. Add lines 1 through 24e . 352845. 123647. 167600. 61598.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131  Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . i o 24584 .| 1 74939.
2 Savings and temporary cash |nvestments 40021.[ 2 440592.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . : 4
5 Loans and other receivables from any current or former off'cer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net . 7
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 5789.
b Less: accumulated depreciation. . . . . 10b 3980. 2532.] 10c 1809.
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . ; 14
15 Other assets. See Part IV, I|ne 11 5 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 67137.] 16 517340.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 4 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 2078.| 25 236.
26  Total liabilities. Add lines 17 through 25 2078.| 26 236.
Organizations that follow FASB ASC 958, check here| X .
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . 65059.| 27 29803.
28 Net assets with donor restrictions . : 28 487301.
Organizations that do not follow FASB ASC 958 check here |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds . 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balances . 65059.| 32 517104.
33  Total liabilities and net assets/fund balances 67137.| 33 517340.

Form 990 (2023)



Form 990 (2023) HEARTY ROOTS INC 82-1493131 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . . . .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 815112.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 352845.
3  Revenue less expenses. Subtract line 2 from line 1. . 3 462267.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 65059.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7 -10222.
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 10 517104.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIl . . . . . . . . . . . .. D
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis . Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . e 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?. . . . . . 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTY ROOTS INC 82-1493131

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

~N O

©o o

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . e e e e e e e e e [:
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEARTY ROOTS INC 82-1493131 page3

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 failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 60637. 66973. 112079. 176329. 723444 . 1139462.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 8437. 12905. 22788. 29905. 67787 . 141822.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. . . . . . 69074. 79878 . 134867. 206234. 791231. 1281284.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . . .
8 Public support (Subtract line 7¢ from
line 6.) . .. 1281284.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . . . . . . 69074. 79878. 134867. 206234. 791231. 1281284.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 3. 17 136. 156.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b. . . . . . . . 3. 17, 136. 156.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :
13 Total support. (Add lines 9, 10c, 11 ) )
and12.). . . . . 69074 . 79878 . 134870. 206251. 791367. 1281440.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . |:|
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 99.99%
16  Public support percentage from 2022 Schedule A, Part lll, line 15. . . . . . . . . . . . . . ... 16 99.929
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column @®. .. ... .. 17 0.01%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[]
[]

Schedule A (Form 990) 2023



chfrf;'gg*O? Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HEARTY ROQOTS INC 82-1493131
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . ... ... ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
BCA



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

HEARTY ROOTS INC 82-1493131
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....l. | STEVE MALCOM AND MARTHA BARRET Person
PO BOX 23 Payroll [ ]
BOOTHBAY | ME 04537- .| S 30,000. __ Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | LEONARD & MILDRED FERGUSON FOU Person
4481 MUNSON ST NW STE 100 Payroll [
CANTON OH 44718~ | $_ . 15,000, Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3.. | ONION FOUNDATION . Person
2_GREAT FALLS PLAZA BOX 7 Payroll ]
RUBURN __ ME 04210- | § 15,000. Noncash [ |
Foreign State or Province: __________ (Complete Part Il for
Foreign Country: _ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | QUIMBY FAMILY FOUNDATION Person
__________________________________________________ Payroll l:l
_______________________________________________________________ 15,000. Noncash
Foreign State or Province: ____________ (Complete Part Il for
Foreign Country: _______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....2.. | KATHRYN AND DAVE VILANO Person
2453 INAGUA AVENUE Payroll [ ]
MIAMI ... FL 33133- .| S . 10,251. . Noncash [ ]
Foreign State or Province: ____________ ... (Complete Part Il for
Foreign Country: ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MAINE COMMUNITY FOUNDATION Person

Payroll l:l
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot o sts0e
Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTY ROOTS INC 82-1493131

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . ... oL |:] Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extrngmshed or termrnated by the organization during

the taxyear _______________

Number of states where property subject to conservation easementis located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. I___I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

(3, I -3

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)(i)? . . . . . . . .. []Yes[] No
9  In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 990, Part X. . . . . . R S
2  |fthe organization received or held works of art, hrstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line1. . . . . . . . . . . . . . . . . .. .. S
b Assets included in Form 990, Part X . . e .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023

BCA



Schedule D (Form 990) 2023  HEARTY ROOTS INC 82-1493131page 2

GCIdlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e [:l Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e DYesD No
b If"Yes," explain the arrangement in Part Xl and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . .. oL L L0 0L 1c
d Additions duringtheyear. . . . . . . . . . . . Lo Lo L oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .. L ... L. 1e
f Endingbalance. . . . . . . . . . . . L L 0oL L Lo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIII .

mndowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 0.00%
b Permanentendowment 0.00 %
¢ Term endowment 0.00%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . . . . . . . L L0 3a(i)
(ii) Related organizations . . . . e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R'? N 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
148"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings . .
¢ Leasehold |mprovements Ce
d Equipment. . . . . . . . .. .. 5,789. 3,980. 1,809.
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . P % s 1,809.

Schedule D (Form 990) 2023



Schedule D (Form 990)2023 HEARTY ROOTS INC

82—1493131 Page3

mvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests . .

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

_

()

(3)

(4)

(8)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

()

(3)

(4)

(5)

(6)

(7)

()]

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2PAYROLL LIABILITIES 236.

(3)

4

(5)

(6)

7

8

(C)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 236.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . |:|

Schedule D (Form 990) 2023



Schedule G (Form 990) 2023 HEARTY ROOTS INC

82-1493131 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
PADDLE / PLUNG (add col. (a) through
(event type) (event type) (total number) col. (c))
1 Grossreceipts. . . . . 26,548. 26,548.
2 Less: Contributions . . .
3 Gross income (line 1
minus line2). . . . . . 26,548. 26,548.
4 Cash prizes .
5 Noncash prizes .
6 Rent/facility costs .
7 Food and beverages. . .
8 Entertainment .
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Subtract line 10 from line 3, column (d) . 26,548.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(8 Bingo bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

-

Gross revenue .

2 Cash prizes .

3 Noncash prizes .

4 Rent/facility costs . . .

5 Other direct expenses .

6 \Volunteerlabor. . . . . E]No |:]No l:lNo

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

b If "Yes," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

Schedule G (Form 990) 2023
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Page 2

Name of organization

HEARTY ROOTS INC

Employer identification number

82-1493131

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | FIRST NATIONAL BANK Person
223 MAIN STREET Payroll [ |
DAMARISCOTTA ME 04543- | & . .f 9,387. . Noncash [ |
Foreign State or Province: _____________ (Complete Part Il for
Foreign Country: _ _ _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 | KARLS KIDS Person
PO _BOX 565 . Payroll [ ]
DAMARISCOTTA ME 04543- | $_____ 7,000. Noncash [ ]
Foreign State or Province: ___________________ (Complete Part Il for
Foreign Country: _____ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....2._ | HORIZON FOUNDATION Person
PO _BOX 816 Payroll [ |
ROCKPORT .. .MA 01966- . eeeee.20000. Noncash [ |
Foreign State or Province: ___________________________ (Complete Part Il for
Foreign Country: _ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: ________________ . (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ___________________________ (Complete Part 11 for
Foreign Country: _ _ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:I
__________________________________________________ Payroll [ ]
____________________________________________________________________________ Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ . noncash contributions.)

Schedule B (Form 990) (2023)



Depreciation and Amortization

OMB No. 1545-0172

am 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
HEARTY ROOTS INC HEARTY ROOTS INC

Identifying number
82-1493131

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see |nstruct|ons)

Threshold cost of section 179 property before reduction in limitation (see instructions) .

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

2w (N |=

-. If married filing

GO h ON =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0
separately, see instructions

5

(b) Cost (business use only) (c) Elected cost

(=2}

(a) Description of property

[ 7

7 Listed property. Enter the amount from line 29 ;
8 Total elected cost of section 179 property. Add amounts in cqumn (c) ||nes 6 and 7

8

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

9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5. See mstructlons

11

12

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [13]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . 16
MACRS Depreciation (Don't include listed property See |nstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 723

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here [:]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Reeovery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions) period
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 ; 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 723
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

BCA
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1 IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _ ________ ,2023,andending_____________ ,20 . 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HEARTY ROOTS INC 82-1493131
Name and title of officer or person subject to tax
HALEY BEZON EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . : b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 815,112
2a Form 990-EZ check here . I:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here . D b Total tax (Form 1120-POL, line22). . . . . . . . . .o 3b
4a Form 990-PF check here . |:] b Tax based on investment income (Form 990-PF, Part V Ime 5) s 4b
5a Form 8868 check here . E] b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . l:] b Total tax (Form 990-T, Part lll, lined4). . . . . . . . . . . .. 6b
7a Form 4720 check here . I:] b Total tax (Form 4720, Partlll, line 1). . . . . . . 5 5 s ow s 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) s 5 @ 3 3 8b
9a Form 5330 check here . I:] b Tax due (Form 5330, Partll, line19). . . . . . . i ow 9b
10a Form 8038-CP check here . D b Amount of credit payment requested (Form 8038-CP, Part Il Ilne 22) Ce 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize SUNNY SIDE ACCOUNTING to enter my PIN 21434 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 05 /06/0024

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [0 1166302501

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature CHERYL CRUMMETT EA Date 05/10/2024

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
BCA




