GET OFF THE GRID LIGIARAIUEY & INTO YOUR HEART
W /

December 11, 2025

Please accept our petition to request $5,000 in funding from the Town of Damariscotta in FY27. Funds
would be used to support programming from October 2026-September 2027. 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 12FTE staff who are
exceptionally-qualified to serve youth with a variety of emotional and behavioral needs. 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 2025, one hundred and thirty-two (up from 65 in 2025) Damariscotta youth (ages 7-18)
experienced a Hearty Roots activity. In 2025, we awarded $29,000 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.

We offer year-round programming to 99.9% local youth. We rely on the land and water to help kids
proactively. When kids lack the foundational aspect of emotional development—and aren’t exposed
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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
enroliment 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 2025, Hearty Roots provided
$29,000 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.

Faley Begon
Founder and Executive Director
haley@heartyroots.org
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Open to Public

_ 990 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.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: | C Name of organization HEARTY ROOTS INC D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 82-1493131
Name chiangs PO BOX 7 E Telephone number
D Initial return City or town State ZIP code b07-24
—-242-1434
D Final retur/terminaled DAMARISCOTTA ME 04543 : : =
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 788776
I:] Application pending | F Name and address of principal officer HALEY BEZON H(a) Is this a group return for subordinates? [:]Yes No
PO BOX 7 DAMARISCOTTA ME 04543- H(b) Are all subordinates included? || Yes[ | No
| Tax-exempt status: 501(c)(3)[:] 501(c) ( ) (insertno.) [:] 4947(a)(1) or E] 527 If "No," attach a list. See instructions
J Website: H(c) Group exemption number
K Form of organization: . Corporation [:I Trust I:] Association EI Other [ L Year of formation: 2017 | M State of legal domicile: ME
m Summary
Briefly describe the organization's mission or most significant activities:
® HEARTY ROOTS FOSTERS COMMUNI LY et d e
e WELLNESS IN AN OUTDOOR SETTING THROUGH CONNECTION, ADVENTURE, AND ___ ...
£ REE L T T B D R N O S . e cceemmesccccccccccme—sssssssecsesamsmsaancccanccmmeaoaaanmeesseesmnns:
% 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . s s 3 7
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) s @ ow o s 4 7
2 | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). . . . . . . 5 17
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . . .. 6
<« | 7a Total unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . .. 750291. 664844.
2 | 9 Program service revenue (Part VI, line 2g) . . . e 65783. 92303.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) s s ;s 136. 1140.
& 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N -1098. 23366.
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 815112. 781653.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 305543. 350923.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 563. 3075,
2 | b Total fundraising expenses (Part IX, column (D), line 25) 62520.
di |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . 46739. 14e6182.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 352845. 500180.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 462267. 281473.
58 Beginning of Current Year End of Year
8520 Totalassets (PartX, line16). . . . . . . . .. ... ... 517340. 798796.
49121 Total liabilities (Part X, line 26) . . . . . e 236. 219.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 S e s 517104. 798577.

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.

. 05/12/2025

Sign _ /12/

Signature of officer Date
Here

HALEY BEZON EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date PTIN
Paid Check [:] if
Preparer ICHERYL, CRUMMETT EA CHERYL CRUMMETT 07/31/2025| self-employed |PQ0871147
Use Only Firm's name SUNNY SIDE ACCOUNTING Firm's EIN 27-5443914

Firm's address 559 JONES WOODS ROAD NEWCASTLE ME 04553 Phone no. 207-586-5576
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

BCA



Form 990 (2024) HEARTY ROOTS INC §2-1493131  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . D

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 . . . . . . . . . . . . . . .. . ... ... .. []Yes [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L L e I:]Yes No
If "Yes," describe these changes on Schedule O.

4  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 (Code: . ) (Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: ) (Expenses® including grantsof $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 207678.

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC 82-1493131
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu/e B Schedu/e of Contnbutors ? See lnstructlons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

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 .

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 | : . g w oa e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Pan X l|ne 21 for escrow or custodlal account |Iabl|lty 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, Part IV .

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments

or in quasi-endowments? If "Yes,” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII. . . .
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 VIlI. . .
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 167 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes complete Schedu/e D PartX .

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, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .

Was the organization mcluded in consolldated |ndependent audlted fnanmal statements for the tax year’? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 | and IV .

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 Il and IV .

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 Ill and IV . ..

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.

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, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . .

Did the organization operate one or more hospital facmtles'? If ”Yes comp/ete Schedule H .

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

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 | and Il .

Page 3

Yes | No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC 82-1493131 page 4
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 2? If "Yes," complete Schedule I, Parts land lll . . . . . B 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal 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 25a . . . . . .. . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? .. . . . |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? . . . . . : v ow omom 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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! . . . . . P v s s 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables 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, Partll . . . . . . . 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 . . . . . Co 27 X

28 Was the organization a party to a business transaction with one ofthe followmg part|es’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . . . i % 8% & § % 28a X
b A family member of any individual described in I|ne 28a’? lf ”Yes complete Schedule L Part IV .. . . . . . |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, Part IV . . . . . iz 28¢c X
29 Did the organization receive more than $25,000 in noncash contnbutlons’7 /f "Yes & complete Schedule M i 29 | 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 operatrons” lf ”Yes complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . : 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamza’uon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . .. . . . |33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes,"” complete Schedule R Part ll
I, orlV,and PartV, line1 . . . . . e e 34 X
35a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(13)7 R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th 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 . . . . . ¢ a s 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
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?7 Note: All Form 990 filers are required to complete Schedule O . . . . e e e 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . |:]
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 2
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 prize winners? . . . . . . . . . . . ... .. 1c | X

Form 990 (2024)
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Form 990 (2024) HEARTY ROOTS INC 82-1493131 page5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 17
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
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
If "Yes," enter the name of the foreign country .l
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e 7c
If "Yes," indicate the number of Forms 8282 f|Ied dunng the year. . . . . . . . . . .. ‘ 7d L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . : 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . s 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . s 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 5 o8 W 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12bl
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 14a
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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) during the year? . i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
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, or 49537 . 17 X
If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC 82-1493131 page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "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 PartVI. . . . . . . . . . . . .

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 7
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 7
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? . . . . R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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? . . . . . e 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? . . . . . T 7b X
8 Did the organization contemporaneously document the meetings he|d or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 ¢ wow o Co 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? . . . . S 10a X
b If"Yes," did the organization have written policies and procedures governing 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? If “No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . v owm m m owm x e n s s w s & E F G 3 E 3 & W @ 12¢
13 Did the organization have a written whistleblower pohcy” e e 13 X
14 Did the organization have a written document retention and destructlon pollcy7 o Co 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 management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . C e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . . e 16a X
b If"Yes," did the organization follow a written pohcy 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 respect to 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)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website EI Upon request [:I 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 7 DAMARISCOTTA ME 04543-

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC

82-1493131 page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L

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.

e 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.”

e 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.

e 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.

e 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.

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

(©)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| xleaz|m from the from related compensation
(list any a SHEYEIEA .g < % organization (W-2/|organizations (W-2/] from the
hours for 3ol 8; |52 @ 1099-MISC/ 1099-MISC/ organization and
related % i g' 13 § o 1099-NEC) 1099-NEC) related organizations
organizations = g|8 2 g
below a|l s 3| B
dotted line) 2 a 2
8 2
a
_{1)__BALEY BEZON el 40|
EXEC DIRECTOR X | X 69557.10 0
_(2) ALI STEVENSON o3
PRESIDENT X X 0 0 0
_(@). aNNA FIELDER el 2
VICE PRESIDENT X X 0 0 0
_(4) HEATHER ABELLO . _..l...........4
TREASURER X X 0 0 0
A8 _LIsSA RATZ e Y
SECRETARY X X 0 0 0
_{(8) _ASHLEY BALDWIN e
DIRECTOR X 0 0 0
_{7)_LEAH BAUER i A
DIRECTOR X 0 0 0
_{8) CHRIS PRENTICE o efemmecceena A
DIRECTOR X 0 0 0
I D
A0
]
A2) ]
O3 b ]
L U SR

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC

82-1493131

Page 8

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week os|s|lo| x|e |m from the from related compensation
(list any a HEIE G ER-1 % organization (W-2/ |organizations (W-2 from the
hours for sa|lE|® ‘é’ CRAE: 1099-MISC/ 1099-MISC/ organization and
related % nc_: 8 o2 g 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| £ g 3
below G| g & B
dotted line) 3| & 2
® 2
@
Q
) U S
A8 e
)
A8 ]
8 ]
(20) i
- 1 | [ SO [OPIp—
22) e
23 ]
(24) ]
28) i
1b Subtotal . 69557 .
¢ Total from continuation sheets to Part VI, Section A .
d Total (add lines1band1c) . . . . . . . 69557.

2  Total number of individuals (including but not |

imited 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  For any 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)
Name and business add

ress

(B)
Description of services

(C)
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 (2024)



Form 990 (2024)

HEARTY ROOTS INC

82-1493131 page 9

Part VIII Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or exempt
function revenue

(€
Unrelated
business revenue

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

0 g 12 Federated campaigns . 1a
& E| b Membership dues . 1b
© 2| ¢ Fundraising events . 1c
£ <| d Related organizations . . 1d
O 2| e Govemment grants (contnbuﬂons) 1e
g 5—3, f All other contributions, gifts, grants, and
5 similar amounts not included above . . 1f 664844,
g g g Noncash contributions included in
E'?__u lines 1a—‘|f.' ; |1g |$ 80000.
h Total. Add lines 1a—1f P 664844.
Business Code
3 2a CAMPER REGISTRATION = 611710 92303. 92303.
2ol b
gl ¢
S| @
:'g"z e
a f All other program service revenue .
g Total. Add lines 2a—2f . 92303
3 Investment income (including leldends mterest and
other similar amounts) . 1140. 1140.
4  Income from investment of tax-exempt bond proceeds
5 Royalities . e e
(i) Real (i) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . o L
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a
e b Less: cost or other basis
F and sales expenses . 7b
é c Gain or (loss) . 7c
5 d Net gain or (loss) . .
= 8a Gross income from fundralsmg
o events (notincluding$ ______________
of contributions reported on line 1c).
See Part 1V, line 18 . 8a 29059.
b Less: direct expenses . 8b 7123.
c Netincome or (loss) from fundralsmg events 21936. 21936.
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng actlvmes .
10a Gross sales of inventory, less
returns and allowances . 10a 1430.
b Less: cost of goods sold . 10b
c Net income or (loss) from sales of lnventory L 1430. 1430.
n Business Code
8 ol Ma .
S B b
BB C .
E Xl d Al other revenue .
E e Total. Add lines 11a-11d .
12  Total revenue. See instructions. . 781653. 1168009.

Form 990 (2024)



Form 990 (2024)

HEARTY ROOTS INC

82-1493131

Page 10

m:Statement of Functional Expenses

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

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) © D)
Total expenses Program service Management and Fundraising
8b’ gb' and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, 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 . 69557. 3478. 38256. 27823.
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 . .o 252316. 110410. 141906.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . 354. 354.
10 Payroll taxes . 28696. 11310. 15160. 2226.
11  Fees for services (nonemployees)
a Management .
b Legal. 366. 366.
¢ Accounting . 4255 ; 4255.
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 3075. 3075.
f Investment management fees . 900. 900.
g Other. (If line 11g amount exceeds 10% of line 25 coiumn
(A), amount, list line 11g expenses on Schedule O.) . 1801. 1801.
12  Advertising and promotion . 4193. 3069. 1124.
13  Office expenses . 4161. 18. 3978. 165.
14  Information technology . 7676. 52 7615. 9.
15 Royalties .
16  Occupancy . 55328. 26928. 1202. 27198.
17  Travel . . . 6123. 306. 5817.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 13132. 13132.
23 Insurance. 13625. 6865. 6760.
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 32034. 32034.
b PROFESSIONAL DEVELOPMENT __ _____________. 2588. 1344. 1244.
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e . 500180. 207678. 229982 ; 62520.
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 (2024)



Form 990 (2024) HEARTY ROOTS INC 82-1493131 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 74939.| 1 29101.
2 Savings and temporary cash |nvestments 440592.| 2 300854.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former off'cer dlrector
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 defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 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 485953.
b Less: accumulated depreciation . 10b 17112. 1809.]| 10¢c 468841.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part 1V, 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 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 517340.| 16 798796.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . i 19
20 Tax-exempt bond liabilities . ‘ 20
21 Escrow or custodial account liability. Complete Part IV of Qchedule D 21
® 122 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
o 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 . . 236.| 25 219,
26  Total liabilities. Add lines 17 through 25 236.| 26 219.
a Organizations that follow FASB ASC 958, check here.
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . 29803.| 27 598577.
: 28 Net assets with donor restrictions . : ;& s 487301.] 28 200000.
< Organizations that do not follow FASB ASC 958 check here D
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . ; 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f(’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 517104.| 32 798577.
Z |33 Total liabilities and net assets/fund balances 517340.| 33 798796.

Form 990 (2024)



Form 990 (2024) HEARTY ROOTS INC 82-1493131

Page 12

MReconcmatlon of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 781653.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 500180.
3 Revenue less expenses. Subtract line 2 from line 1. ; 3 281473.
4  Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column (A)) 4 517104.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .o . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ilne 32
column (B)) . L 10 798577.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual E] 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:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 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.
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 audlts7 lfthe 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 (2024)
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Open to Public

SCHEDULE A
(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.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEARTY ROQOTS 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 D 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 D 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 [:] 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 Il.)

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

9 D 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
university:

~N o

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 IIl.)

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

12 D 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 |:| Type |. 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.

b D Type Il. 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 D 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 D Type lll 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 Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . ..o [:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ili) 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) 2024

BCA



Schedule A (Form 990) 2024 HEARTY ROOTS INC 82-1493131 page3

m 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 66973. 112079. 176329. 723444 . 695333. 1774158.
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 . . . . . . 12905. 22788, 219905 67787. 92303. 225688 .
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 1through5. . . . . . 79878 . 134867. 206234. 791231. 787636. 1999846.
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 7c from
line 6.) . 1999846.
Section B. Total Sugport
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . . . . . . 79878. 134867. 206234. 791231. 787636. 1999846.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 3. 17. 136. 1140. 1296.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b. . . . . . 3. L7 136. 1140. 1296.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Otherincome. 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). . . . . ... 79878. 134870. 206251. 791367. 788776. 2001142,
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 . D
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 99.94 ¢
16  Public support percentage from 2023 Schedule A, Part lil, line 15. . . . . . . . . . ... .. 16 99.999%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . 17 0.06%
18 Investment income percentage from 2023 Schedule A, Part lll, line 17.. . . . . 18 0.01%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and line 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—2023. 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 .

L]
L]

Schedule A (Form 990) 2024



SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements OMB No. 45450047

Complete if the organization answered "Yes' on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury Attach to Form 990. .

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

Total number at end of year . )
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
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? . . . . . . . l:l Yes D 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? . . . . . . . . . . . . . oo Lo L [:] Yes D No
m Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

a b, ON=

D 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 conservation easements . . . . S5 o5 B G A OB G @ & om m w 2a
b Total acreage restricted by conservation easements s v v o .o 2b
¢ Number of conservation easements on a certified historic structure rncluded on lrne Za . 2c
d Number of conservation easements included on line 2c 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 extlngurshed or termrnated by
the organization during the tax year .
4  Number of states where property subject to conservatron easement is Iocated .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . . S \:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg
conservation easements during the year .
7  Amount of expenses incurred in monitoring, |nspect|ng handlrng of V|olat|ons and enforcmg
conservation easements duringtheyear. . . . . . . . . . . . . ..o oM .
8 Does each conservation easement reported on Ilne 2d above satlsfy the requrrements of sectron 170(h)( )(B)(i)
and section 170(N)(@)B)(H? . . . . . . L [ ]Yes[ | No
9 InPartXlll, describe how the organization reports conservatlon 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.
Pa 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 X 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 Vill, line1 . . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 990, Part X . . . . S
2 If the organization received or held works of art, h|stor|ca| treasures or other srmllar assets for flnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

2 o

a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . . . . .. S
b Assets included in Form 990, Part X . . . . . Ch o m w e e e s i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

BCA



Schedule D (Form 990) (Rev. 1Z2ZBZARTY ROQOTS INC

Mzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

82-1493131page 2

collection items (check all that apply).

a [_| Public exhibition
b D Scholarly research

c I—_—I Preservation for future generations

4

5

d D Loan or exchange program

e [:I Other

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

XHl.

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? .

D Yes D No

114\’ 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

log

- 0O Q 0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XHI and complete the followmg table

Beginning balance . .
Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII .

|:| Yes l:] No

Amount

1¢c

1d

1e

1f

D Yes No
L]

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

o

3a

b
4

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance .

Contributions .

Net investment earnlngs gains,
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment
Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations .
(ii) Related organizations .

If "Yes" on line 3a(ii), are the related orgamzatlons llsted as requwed on Schedule R”
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

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. 405,974. 405,974.
b Buildings .
¢ Leasehold lmprovements
d Equipment . 65,157, 16,371. 48,786.
e Other. 14,822. 741 . 14,081.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 468,841.

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1ZZ2F22RTY ROOTS INC

Part VII

82—1493131 Page3

Investments—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
(including name of security)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely held equity interests .

(3) Other

A i
B
() i
) .
(N
L
() i

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

(1)

_(2)

)

(4)

_(8

_(6)

@

(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

(1)

_(2)

(3)

N C))

)

_(6)

@)

_(8)

_0

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

Other Liabilities

Complete if the organization answered "Yes" on Form 990,

line 25.

Part 1V, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL LIABILITIES

219.

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

219.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization'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 .

L]

Schedule D (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

HEARTY ROOTS INC

82-1493131 page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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})
D
=2
§ 1 Gross receipts . 29,059, 29,059,
4
2 Less: Contributions .
3 Gross income (line 1
minus line 2) . 29,059, 29,059,
4 Cash prizes .
5 Noncash prizes .
w
2 6 Rent/facility costs .
2
&1 7 Food and beverages .
g
= 8 Entertainment.
s
9 Other direct expenses . 7,123. 7:123.
10 Direct expense summary. Add lines 4 through 9 in column (d) . 1,123.
Net income summary. Subtract line 10 from line 3, column (d) . 21,936.

11

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

] . (b) Pull tabs/instant ; (d) Total gaming (add
2 (#) Bingo bingo/progressive bingo i} Cibar gareing col. (a) through col. (c))
% i
©| 1  Gross revenue .
81 2 Cash prizes.
g
2| 3 Noncash prizes .
L
®| 4 Rentfacility costs .
£

5 Other direct expenses .

[Jyes 0.0% | [ Jyes 0.0% | [ Jves _0.0%
6 Volunteer labor . [] No D No D No

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:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to P.ublic

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

Types of Property

(c)
(a) (b) . (d)
Check if | Number of contributions or Noncash centriution Method of determining

) . . amounts reported on ey
applicable items contributed Form 990, Part VIIl. line 1g noncash contribution amounts

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . . . .
Cars and other vehicles . . . X 1 10,000.
Boats and planes .
Intellectual property .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . :
14 Qualified conservation
contribution—QOther .

a b ON -

- 0O W O ~N®

o G 3

15 Real estate—Residential . X 1 70,000. M
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts . .
25 Other (______ .. )
26 Other ( _____ .. )
27 Other ( _____ . )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?. . . . . . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L oL e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L L L L L L L oo 32a X

b [f"Yes," describe in Part |l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
BCA




Schedule M (Form 990) 2024 HEARTY ROOTS INC 82-1493131 page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for an additional information.

SCHEDULE M_LINE 6 AND. LD e T
DODGE . CARAVAN DONATED. WITH A VALOE OF 10000 . oeomcomsprar 77T
TAND PURCHASE WAS AT A DISCOUNTED RATE. THE J0000 WAS THE ___cceommmmmieones
DIFFERENCE BETWEEN. FATR MARKET VALUE DND. PURCHASE BRICE. __.oooccmmommmmmnnnes
RECOGNIZED AS AN IN. RIND, DONATTON- L. ooomeareemmmmnasanesmanasesssor e

Schedule M (Form 990) 2024



SCHEDULE O
(Form 990)
(Rev. December 2024)

Supplemental

Complete to provide
Form 990 or 9

Attachto F
Go to WWW.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

90-EZ or to provi

n to Form 990 or 990-EZ

responses to specific questions on
de any additional information.
EZ.

Informatio
information for

orm 990 or Form 990-

Name of the organization

HEARTY ROOTS INC

OMB No. 1545-0047

Employer identification nu

82-1493131

Open to Public

Inspection
mber

For Paperwork Reduction Act Notice, see the Instructi

BCA
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Form 4562 (2024)

HEARTY ROOTS INC

82—

1493131

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes DNo

24b If"Yes," is the evidence written? Yes DNO

(a) (b) () (d) e () (@) (h) (i)
Business/ Basis for depreciation e X
Type of property Date placed nvestment.use Cost or other basis | (business/investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
TOYOTA SEQ 06/21/20p4 100.0 26,418 26,418 5 200DBHY 5,284
DODGE CARA 06/01/20p4 100.0 10,000 10,000 5 200DBHY 2,000
0.0
27 Property used 50% or less in a qualified business use:
0.0 S/IL~
0.0 S/L -
0.0 S/IL~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 7,284
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . 55585 1000
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32 5555 1000
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . . X X
35 Was the vehicle used primarily by a more than
5% owner or related person? . X X
36 Is another vehicle available for personal use? X X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38

Do you maintain a written pollcy statement that proh|b|ts personal use of vehlcles except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use? . . ;
Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstratlon use? See instructions .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

(@ o (© (@ © ®
. X Amortization e .
Description of costs Date amortization Amortizable amount Code section period o Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2024)



GET OFF THE GRID LUIAREELIEN & INTO YOUR HEART

Petition to the Town of Damariscotta to 1&m~\wuvwov1o+n the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
H/\,. o, - 1< . \ . .QN\&. \ Damariscotta
2 v [ { [ _ P (1 74 Damariscotta
\Y T é 1 D G-yl 484 ..,I S ) il
3 . \ = \ A, ) w..w\. Damariscotta
4 i — »W K Kﬁpm =3 Damariscotta
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t JOV/

Damariscotta
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m \ ‘ ~
VI S uar Pawrriin, g
2 ‘ i Damariscotta

1\ At e »\/
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m‘ Mr\wp m&\& §H NS
m ..\\ ) . p

,w (4 Ty YY) ¢ jeli

. . - y Damariscotta
Y Elclprr BaldWin G Mg St

/
1]
CIRCULATOR'S OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

/s Damariscotta

Damariscotta

Damariscotta

AL M SE

and belief, each signature is that of the-person it purports to be. - ) \h\r 4

Signature of Circulator _#&=4._. \N\\\J.\ — Printed Name N\&i\_ ernL J ,\h\m\r&q\\ REBECEA m>x400roj>
Signature of Notary \M\\\\\NP‘ENNNMQ Printed Name _.ﬂ_%mwmwmnm%wf J
Subscribed to and sworn befdfe me on this date: [2i(D: 25 (date must be completed by Notary) Y COMMSSON EXPRES (4 P
REGISTRAR'S CERTIFICATION ~

Municipality " YTunG bt %’  TOTAL VALID ) TOTAL INVALID L

I hereby certify that the names of all petitioners listed as valid appear on the voting list as qualified to vote for Governor.

Signature of Registrar Kyl v 7 LW o e Ve 0 gfn Date 15| 2Ue

Signature on this petition page were collected by: 9 Date: ' 4




GET OFF THE GRID HEARTY ROOTS & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name

Signature

Street # & Street Name

Town of Voter Registration

Lil

4 Q. SY 37

Damariscotta
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Damariscotta
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¢ Recde Mailly R

Damariscotta

| "SterEN )

Damariscotta

CIRCULATOR'S OATH

2z WhteOpl m&.\ﬁm

I hereby make the oath that I am the Circulator of this petition, +rn+\_ signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each u_man_..n \m rn+ of the persop-i

l.'\vzimm Name

\

Signature of Circulator _
Signature of Notary

Subscribed to and sworn b m ore me on i:m m&.ﬁ 0 25
REGISTRAR'S CERTIFICATION ‘
Municipality Dguwnenbeo i TOTAL VALID \O TOTAL INVALID

purports to be.

N&\\P&\\\F \B\v (\E\
Printed Name Eﬁ

(date must be completed by Notary)

N

I hereby certify that the names of all petitioners listed as valid appear on the voting list as qualified to vote for Governor.

Signature of Dmm_m?oﬂ/\ :\m\r\M m\(i\wqdkr .Dﬂ\u T\_

Signature on this petition page were collected 3

Date
Date:

Q\isﬁ

REBECCA J. BARTOLOTTA

MY COMMISSION me»mﬁm ~N ‘*¥§

NOTARY PUBLIC
LINCOLN COUNTY.




GET OFF THE GRID =m=z: GUUES & INTO YOUR HEART

Petition to the Town of Damariscotta to 1omun\nuvaov1_.o+n the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration

1
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o) D\‘\VTYBJ Og h\‘ ﬁ\\u , \(‘\ NQ W“\ r\rhn\.\ ﬂ* amariscotta
CIRCULATOR'S OATH! Z

I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge
and belief, each signature is that of the person it purports to be.

N 5 ~v /
Signature of Circulator __ Printed Name cr SEt7 \V\\\ﬂ \xl\\

Signature of Notary _ Printed Namé <R £ = REBECCA J BARTOLOTIA
Subscribed to and swornfjefore me on this date: _ 12+ [0 28 (date must be completed by Notary) 204>x<wxmw__40<
REGISTRAR'S CERTIFICATION - LRSONANE (g 14 L)
Municipality T vwov s 04—  TOTALVALID __|© TOTAL INVALID \@x E — .
I hereby certify that the :namm of o__ jpetitioners listed as valid appear on the voting list as qualified to <o+m for Governor.

Signature of Registrar| e o e 2 p 3 2N HVIF oS Foor— Date 3 2l

Signature on this petition page were no__mn+ma by: Date:




GET OFF THE GRID =.$=:._. LIRS & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.
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CIRCULATOR'S OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that gvn_ﬁo: \vc
Signature of Circulator 24,

Signature of Notary
Subscribed to and sworn be

orts to be.
-Printed Name

re me on .:‘:m date:

\N\mk A ez smn Nd\ﬁ . \

Printed Zn::w

[Z:(0 25

REGISTRAR'S CERTIFICATION

>>cs_n__un__+<1d> ML S Lo IO
T hereby certify that the znamm of all vm::osma
Signature of Registrar V\\ Al
Signature on this vmjjk: page were no__mn,fm\m by:

TOTAL VALID

TOTAL INVALID

J U Ve
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(date must be completed by Notary)

REBECCA J. BARTOL
NOTARY PUBLIC OTTA
LINCOLN COUNTY
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s

ppear on }m voting list as qualified to <o+m qno_, Governor.
Date M‘ 2
_
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GET OFF THE GRID QLARELIARY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signatyre is that of the person it purports to be. \ g / N i . \
Signature of Circulator u\ —Z —\—  Printed Name -y \\&\N LK \&L\ c/~f REBECCA J. BARTOLOTIA

Signature of Notary Printed Name LINCOLN COUNTY
Subscribed to and sworn béfore me on this date: (2:(0 28 (date must be completed by Notary) MY COMNISSION EXPIRES. .,.,\vam.v
REGISTRAR'S CERTIFICATION ‘®|

Municipality D0 wisiie, o e TOTAL VALID 9 TOTAL INVALID

I hereby nml_? that the :na\mm Sn\ m__ petitioners listed as <n__a nvv@% on the voting list as qualified to vote for Governor.

Signature of Registrar (* ,\\\r\\ni Z VM griMan J.\i S Date ] F,__

Signature on this vmj.:o: page were no:ﬁ%& by: Date:
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GET OFF THE GRID RITIARELIRY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATORS OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that of the—person it pyeports to be. . . \ ; 7
Printed Name \R\» QQ(N\\J e R\ﬂv\@\CN\\

Signature of Circulator ool

REBECCA J. BARTOLOTTA

Signature of Notary ) (I ~— Printed Name”. NOTARY PUBLIC,
Subscribed to and sworn _ummo@m me on this date: [Z(D) Nﬁa (date must be completed by Notary) LINCOTERE c_zm .E LD
REGISTRAR'S CERTIFICATION I comsooNET

Municipality “7up0 s ¢ o4 <  TOTAL VALID v TOTAL INVALID %~

I hereby certify that the ndmes of all etitioners listed as valid appear on the voting list as qualified to vote for Governor.

Signature of Registrar</ _c , Lcy7 r A=2—2 T Depd TAW Date 14l 2le

Signature on this vmiiom page were collected ,m«: Date:
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GET OFF THE GRID QLIRRLIIRY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH ,
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that of the person_it purports to be. j / . N. ; 7
Signature of Circulator Printed Name \Nﬁﬂk\&\\ I~ . e \ﬁ§
vlﬂmm.Zo:_m

Signature of Notary hﬂw\@*\\@ﬂwﬂmﬂw\\ /A

REBECCA J. BARTOLOTTA

Subscribed to and sworn gﬁ&‘ mé on this date: [2410 < 25 (date must be completed by Notary) 5@@2%@%%
REGISTRAR'S nmndﬂ?doz.rn W comsson pnes - 42+ Wi
Municipality L v eupng cobe- TOTALVALID O TOTAL INVALID LH- T
I hereby certify that the names of all petitioners listed as valid appear on the voting list as qualified to vote for Governor.

Signature of _Nmm_midm%rh\x\.ﬁm \.\\Np m\,rx\v\% v ADep (.IT%\ Date i ._ Lt

Signature on this petition page were collected by: Date:




GET OFF THE GRID RLIIRELLIRY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that of the son it _purparts to be. ; . z
Signature of Circulator % iv}ima Name \h? (\“\S < \NJ NQ\\; %

Signature of Notary Printed Name

RERE
Subscribed to and sworn Uﬁnoﬂ. e on this date: ~ (D25 (date must be completed by Notary) : rm_%mﬁ»._% ﬂu%uwﬁuc.-_ulﬂ
nmmHm4n>w.m/ CERTIFICATION 0 |
Municipality §_Jm i 0500 Yo/ TOTAL VALID l TOTAL INVALID {
T hereby nml_w\ that }m\:oENm of all vmjjo:mﬁ listed nm»f_a appear on the voting list as qualified to vote ?1 Governor.
Signature of vmm_m+1o1\/m Y. hva_ 2 Y, \.I\.\T\ g ij)\ Date _? S\ﬁ\
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Signature on this petition page were no:nﬁfma by: Date:




GET OFF THE GRID §ILlaR@AMUEY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S dﬁx

I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each m_m:n.—:-.n is +rn+ of the - person it purports to be m Z

Signature of Circulator L\\ﬁm.ﬂma Zoaw\mw \\lN\N\)\rl\ - \C\\\ RE rogqo_
Signature of Notary h\hﬁ*\ﬂﬂu Printed Name ASSEEe aabs
Subscribed to and sworn beforg me on this QB,Q _N 028 (date must be completed by Notary) | MY CoMMIESION ExpinEs
REGISTRAR'S CERTIFICATION _ or T e
Municipality D \S s Y~ TOTAL VALID LU TOTAL INVALID

I hereby certify that the names of all nm.:jo:m_,m listed as w ﬁ_a appearon the voting list as qualified to vote for Governor.

Signature of Registrar \J/\\\\h\okm\ Ny V\m&o o wib\\ Date w\\ w\\w L

Signature on this nm:fo: page wére collected by: Date:
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GET OFF THE GRID :S»:._ GUUES & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH

I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that of the person it_purports to be. \ )
Signature of Circulator _~Z—Arpp_ — 7 Printed Name NL\, \N(A\D\I\.II\ Enre Ae iy N EBE
Signature of Notary B eVNY

\.ﬂ!\\ Printed Name ) Lin
Subscribed to and sworn befo 03& on i:m date: |2 D N,m (date must be completed by Notary) MY COMMISSION EXP
REGISTRAR'S nmnden>doz ,

Municipality Ly zvescic s W~ TOTALVALID |V TOTAL INVALID ©
T hereby nnl_? that the names of all,petitioners listed as valid appear on the voting list as qualified to vote ?1 ®o<m1:o1
Signature of nmm_m?Q meﬂxu\r&\ L &\p\l«\» \\u«.\\‘( oy Date Q \d

= )

Signature on this nw:.:o: page were collected by: Date:




Q

GET OFF THE GRID RILLIRERIIRY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH

I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge
and belief, each signature i

that of the_person it purports to be. ) . N £ v
Signature of Circulator A Lv}ima Name \\\\\\\r \xlﬁ\\ﬂ R & \CN»\\\
Signature of Notary gy, W LA Printed Name

Damariscotta
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Subscribed to and sworn be Q e me on this date: \N : 5 75 (date must be completed by Notary)
REGISTRAR'S CERTIFICATION m@s

Municipality D (ban 0008 Lo i TOTAL VALID 1Y TOTAL INVALID

I hereby certify that the zaanm of n__ petitioners |isted as valid appear on the voting list as qualified fo vote ?1 Governor.
Signature of Registrar )\,\\vC %_ w ;JS)(\,.} Date : 15 2

Signature on this nm::o: page were collected by: Date:




GET OFF THE GRID RULIREELIEY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name

Signature

Street # & Street Name

Town of Voter Registration
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CIRCULATOR'S OATH

I hereby make the oath that I am the Circulator of ;_m petition, that all signatures to this petition were made in my presence and, to the best of my knowledge
and belief, each m.m=n+c1 is that E person it purports to be

. 4 ; . A . 2
Printed Zoam\ktk\? \\5\ e b %

Signature of Circulator . =i,
Signature of Notary /SN 5D

Subscribed to and sworn be m e me on .:ﬂm date:

(2D 28

Printed Name

REGISTRAR'S CERTIFICATION
Municipality | U\_, Wi (1§ Lo

TOTAL VALID

v TOTAL INVALTD

(date must be completed by Notary)

€

I hereby nml_? that }m%n:ﬁm 8h all _umj:o:wa listed as valid appear on the voting list as qualified to vote for ®o<mm_:o1
Date 1512k

Signature of Registrar \/3,\?}_ A VY

1 2 ,\j\j%

Signature on this vw:jo: page were collected by:

REBECCA J. mb;u._.O_ OTTA
LINCOLN COUNTY

MY COiik :nm.c:mﬁ?uinmlmrl«alliﬁ

Date:




GET OFF THE GRID =§=:. LULUEY & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name Signature Street # & Street Name | Town of Voter Registration
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CIRCULATOR'S OATH
I hereby make the oath that I am the Circulator of this petition, that all signatures to this petition were made in my presence and, to the best of my knowledge

and belief, each signature is that of the person it purports to be. MH \ 7
Signature of Circulator _ZZprg— A—t="" — Printed Name _ \\r\m\\ I m\v\n \\F\Q‘“N

4D

&

Signature of Notary A2 Printed | Name ~
Subscribed to and sworn UNT_;- me on this date: D« ZS (date must be completed by Notary) 4
REGISTRAR'S CERTIFICATION , :

Municipality Dy i (LS 1 P (- TOTAL VALID ___ LU TOTAL INVALID e

I hereby certify that the names of all petitioners __ﬂma as valid appear on the voting list as qualified to vote for mo<m1301

Signature of Registrar Lm \_\C 4 w rC C,J\PD\ ey S/ Date ; (5 WJ ¥

Signature on this _umjjox page were collected by: N ¢ Date:




GET OFF THE GRID QLIAREAIEE & INTO YOUR HEART

Petition to the Town of Damariscotta to raise/appropriate the sum of $5,000.00 for Hearty Roots
We, the undersigned registered voters of the Town of Damariscotta, hereby request that Hearty Roots have an Article
included in the 2026 Annual Town Meeting Warrant requesting an amount of $5,000 to help fund Hearty Roots to serve Damariscotta youth.

Printed Legal Name

Street # & Street Name
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CIRCULATOR'S OATH

I hereby make the oath that I am the Q_.n_.__n.::. of this petition, that all signatures to this petition were made in my presence and, to the best of my x:oi_namn

Printed Zoam N\\r .NQ.(N\\L\!P! \\N\D\ chns %

and belief, each signature
Signature of Circulator *

Signature of Notary ;'.\“NM

Subscribed to and sworn be Q e me on i:m QE,N.
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(date must be completed by Notary)

/il

I hereby certify that the &\oamm of all, vmj:o:mwm listed as valid appear on the voting list as qualified to vote for Governor.

Signature of Registrar )~ = cx\\:m VPF\\&. ?
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Date

7

(15726

Date:

Signature on this vm::o: page were collected by:




