New Hampshire

Department of Agriculture,
Markets, and Food

Shawn N. Jasper, Commissioner

February 4, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Agriculture, Markets, and Food, to enter into a grant
agreement with Taproot Farm & Environmental Education Center (VC# 288480), Lancaster, NH, for
the Resilient Food Systems Infrastructure Program in the amount of $111,637.00, effective upon
Governor and Council approval through May 1, 2027. 100% Federal Funds.

Further authorize an advance payment in the amount of $111,637.00 to Taproot Farm &
Environmental Education Center, Lancaster, NH, in accordance with the terms of the agreement,
effective upon Governor and Council approval. 100% Federal Funds.

Funding is available in account Resilient Food Sys Infra as follows

FY 26
02-18-18-180010-28710000-072-502683 - Subaward Payments $111,637.00

EXPLANATION

The Resilient Food Systems Infrastructure Program is a USDA funded grant program intended to
serve middle-of-the-supply-chain needs to add value and provide more, new, and better markets
for locally or regionally produced food.

The funds are intended to support expanded capacity for the aggregation, processing,
manufacturing, storing, transporting, wholesating, and distribution of locally and regionally
produced food products.

This project will support Taproot Farm & Environmental Education Center, Lancaster, NH, to
purchase specialized food distribution equipment and support the creation of a north country food
hub. This project was selected by a review panel comprised of industry relevant experts and
subsequently approved by USDA to be aligned with the eligibility criteria for the Resilient Food
Systems Infrastructure Program.

in the event that Federal Funds are no tonger available, General Funds will not be requested to
support this program.

1 Granite Place South, Suite 21, Concord, NH 03301
www.agriculture.nh.gov | (603) 271-3551
TDD Access: Relay NH 1-800-735-2964



Respectfully submitted,
Yo A aseon—

Shawn N. Jasper
Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as {ollows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

Department of Agriculture, Markets, and Food 1 Granite Place South, Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address

Taproot Farm & Environmental Education Center 101 Main Street, Lancaster, NH 03584

L5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-788-4183 28710000 May 1, 2027 $11 1637

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Joshua Marshall 603-271-3551

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Sjgnatur 1.12. Name & Title of Grantee Signor 1
w Melissa Grella, Executive Director

Grantee Signature 2 Name & Title of Grantec Signor 2

Grantee Signature 3 Name & Title of Grantce Signor 3

1.13 State Agengy Signature(s) i.1d, Name & Titie of State Agency Signor(s)
M Josy Megsuwte | Asst. CommissisNER

l.lﬁ Approval by Attorney General (Form, Substance and Exceution) (if G & C approval required)

By: Vaadios WManthse  pistant Attorney General, On: | /9710126

1.16. Approval by Governor and Council (if applicable)

By: On: !/

2. SCOPE OF WORK: In cxchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hercinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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ARFA_COVERED. Cxcept us otherwise specifically provided for herem, the
Gruntee shall perform the Project in. and with respect 10, the State of New
Hampshirc.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the datc on the date of approval of this Agreement by the Governor

and Council of the State of New Hampshire if required (block 1.16), ur upon ¢

signaturc by the State Agency as shown in block [.14 (“the Effcctive Date™).
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in TS entirety privr to the daic in
block 1.7 (hercinafier referred to as “the Completion Date”).
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount s identificd and more panicularly described in EXHIBIT €,
attached hereto.
The manner of . and schedule of pavment shall be as sct forth in EXHIBIT €.
It accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the sauisfactory performance of the Project, as determined by the S, and as
limitcd by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amouat. The State shall withhold from the amount otherwise
payable 1o the Grantee' under this subparagraph 5.3 those sums required, or
permitted, to be withheld parsuant to NUH. RSA 30:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Granwee for all expenses, of whatever nature. incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall bave no lisbilities to
the Grantee other than the Grant Amount,

Notwithstanding anything in this Agrecment 1o thic contrary, and nofwithstanding
uncxpected circumsiances, in ne cvent shall the totat of sl pavments authorized,
or actually made, hercunder exceed the Grant limitation sct forth in block 1.8 of
these general provistons.

COMPLIANCE BY. _GRANTFLE_ WITH LAWS_AND _REGUI ATIONS, In
vonnection with the performance of the Project, the Grantee shall comply wath all
statutes, laws regulations, and orders of foderal. state, coamy, or municipal
authoritics which shall imposc any obkgnlu\m or duty upon the Geantee, including
the acqmsmon of any and all nocessary permits and RSA 31-95-h.

S ACCOUNTS.

B(.lwcm the Fffcctive Date and the date seven (7) years aficr the Complotion
Dute. uniess othenwise Tequired by the grant terms or the Agency, the Grantee
shali keep detailed accounts of all oexpenses incurred in connection with the
Praject, including, but not limited to, costs of administration, ransponation,
insurance, (clephone calls, and clerical materials and services. Such accounts
shall be supparted by receipis, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Datc, unless otherwise required by the grant temts or the Agéney pursuant to
subparagraph 7.1, at any time during the Grantee’s normual busiaess hours, and as
often as the State shall demand. the Grantee shall make available to the Saté all
records pertaining 10 matters covered by this Agreement.  The Granter shall
permit the State to andit. examing, and reproduce such records. and 1o make audits
of all contracts, voices, matcerials, payrotls. records of personnc!, data (as that
term is hercinafier defined). and other information relating w slf maticrs covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons.,
natoral or fictional, affilisted with, controlled by, or uader comsmon ownership
with. the entity identificd as the Grantee in block 1.3 of these provisions
PERSONNEIL.

The Gramee shall, atits own expensc, provide all personncl necessary 1o perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualificd to perfonm such Project. and shall be properly licensed and authorized
1o perform such Project under all applicable faws.

The Grantee shall not hire, and it shall not pertnit any subcontractor, subgrantee,
ot other person, fitm or corporation with whom it is engaged in a combined ¢ffort
to perform the Project, to liire any person who has a contractus] relationship with
the State, or who is a State officer or cployee. clevted or sppointed.

Thic Grant Officer shall bé the representative of the State hicreunder. I the ovent
of any disputce hercunder, the interprotation of this Agreement by the Grant
Officer; and hisher decision on any dispute, shall be final.

DATA. RETENTION OF DATA: ACCESS.

As used i this Agreement. the word “data” shatl muan all information and thiigs
developed or oblained during the performance of. or acquired or devéloped by
reason of, this Agrecmient, including, bui ot limited to, alf studies, repotts, files,
formulac, surveys, meps, charts, sound recordings, video rederdings, pictorial
reproductions, drawings, analyscs, ,_.raphzc representations,
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computer programs. computer printouts, nofes, letters, manoranda, paper, and
doctments, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantew shall grant wo
the Staic, or any person designated by i, unrestrictod access to all data for
examination, duplication, publication, transkation, sale, disposal. or for any other
purpose whatsocver.

No data shall be subject ta copyright in the United States or any other country b)
anyone other than the State,

On and aficr the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purposc under this
Agreement, shall be the. property of the State, and shall be retumed 10 the State
upon demand or upon termination of this Agreement for any reason, whichover
shall first occur.

The State, and anyoue it shall designate, shall have unrestricted authority to
publish, disclosc. distribute and otherwist use, in whole or in pant. all data.
CONDITIONAL NATURE OR_AGREEMENT. Nowithstinding: anything in
this Agreement to the contrary, all ebligations of the State hereunder, including,
without limitation, the continuance of paymcats hereunder, are contingent upon
the availability oo continucd appropriation of funds, and in no cvent shait the State
be liable for any payments hercunder in cxcess of such avaifuble or appropriated
funds. In the event of 2 reduction or termination of those funds, the State shall
have the right to withhold payment untif such funds become available. o ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or morc of the following acts or omissions of the Grantece shall constitute
an event of default hiereunder (hereinafior referred to as “Events of Dofault 'y
Failurc (o perform the Projeet satisfactorily or on schedule: or

Failurc 1 subniit any sepost rcqulrw:l hiereunder; or

Failurc 1o maintais, or pormit access Lo, the records required hereunder; or

Failurc to perform any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Dcfault the Stawe may take any onc. or more,
or all. of the following actions:

Give the Grantee a wnften notice spccxfymg the Event of Default and requiring it
10 be remedied within. in the shsence of & greater or lesser specification of ime,
thinty (303 days from the date of the netice; and of the Lvent of Detault is not
timely remedicd. temunate this Agreement, eficctive two (2) days aftor giving the
Grantee notice of wermination; und

Give the Grantee a writien natice specifying the Event of Default and suspending
al! puyments to be made under this Agreemsent and ordering that the portion of the
Grant Anount which would otherwise accrue to the Grantoe durdng the period
from the dawe of such notice until such time as the State determunes that the
Guantee has cured the Event of Default shall never be paid 1o the Grantec; and

St off agatnst any other obligation the State may owe to the Grantce any damages
the State suffers by reuson of any Event of Default; and

Treat the agreement as breached and pursue any of its remedics at aw or in cquity,
or both,

TERMINATION.

In the cvent of any catly temmination of this Agreement for any reason other than
the complution of the Project, the Grantee shall deliver to the Grane Officer, not
later than fiftcen (15) days after the date of termination; a report (hercinaficr
refamed o as the “Temmivation Report} describing i dewnl all Project Work
performed. and the Gran? Amount darned, to and including the date of tenmination.
In the cvent of Tormintion under paragraphs 10 or 124 of thae general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to reccive that ponion of the Grant amount caracd fo and including
the date of termination. )

In the event of Termination under paragraphs 16 or 124 of these genera)
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all labitity for damages sustained or
incurred by the Statc as a vesult of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agrecment 1o the comry, cither the State or,
exeept where notice defaulthas been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice,
CONFLICT OF INTEREST. No officer, member of eoployce of the Grantee,
and no representative, officer or employee of the Stare of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who excrcises any functions or responsibilitics in the review or
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approval of the undertahing or carrying out of such Project, shall panicipate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation. patiacrship. or association in which he or she
15 dircelly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, dircce of jadirect. in this Agreement or the proceeds thereof.

GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and are neither agents
nor. cmiplayces of the State.  Neither the Grantee nor any of its ofiicers,

cployees, agents, members, suhcontractors or subgranices, shall have authority

to hind the State nor are they entitled to any of the benciils, workmen’s

compensation or emoluients provldcd hy the State to its employccs.

ASSIGNMUNT AND SUBCONTRACTS. The Gramee shall not assign, or
otherwise transfor any interest in this Agreement without the prior written
consent of the State.  Nonc of the Projeet Work shall be subcontracted or

subgranted by the Grantee other than as set fanth in Exhibit B without the prior

wrilien consent of the State.

INDEMNIFICATION, The Grantec shali defend, indemnity and hold hanmless

the State, its ofiicers and employces, {rom and against any and all josses suffered
by the Staw. its officers and cmployecs, and any and afl claims, labilities or
peaaltics asserted against the State. its officers and employees, by or an behall
of any person, on account of, based on, resulting from, ansing out of {or which
may be claimed to arisc out of) the acts or omissions of the Grantec or
subcuntracior, or subgrantec or other agent of the Grantee. Notwithstanding the
foregoing, nothing hervin contained shall be deemed Lo constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved 1o the State.
This covenant shall survive the termination of this agreement. '
INSURANCE.

The Grantee shall at its own cxpense, obtain and maintain in force, or shall
require any subcontractor, subgruntee or assignee perforining Project work to
obtain and maintain in force, both for the benefit of the State, the following
[HEN e[V

Statutory workers” compensition and cmployees lability insurance for all
cmployees cagaged in the performance of the Project. and

Cieneral liability insurance against atl claims of badily injurics, death or property
damage, in amounts not less than $1,000.000 per occurrence and $2,000.000
aggregatc for bodily injury or deaih any one incident. and $500.000 for propcriy
damage in any onc incident; and
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The policies described in \ubpam;,rdph 17.1 of this paragraph shall be the standard
form cmployed in the State of New Hampshire, issued by inderwriters acceptable
10 the State, and authorized to dobusiness in the State of New Hampshire. Grantee
shall furnish fo the Swte. eortificates of insurance for all rcncu.al(%) of insurance
required under this Agreement no Jater than ten (10) days prior fo the cxpiration
date of cacly insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afier any Lvent of Defauli shall be deamed a waiver of its rights with regand to
that Event, or any subscquent Event No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure of waiver
shall be decmed a waiver of the vight of the State to enforce cuch and alf of the
provisions hereof upon any furtier or other default on the part of the Grasitee,
NOTICE. Any notice by a party herete to the other party shall be deemed 10 have
been duly delivered or given at the tme of mailing by ccr&llﬁcd mail, postage
prepaid. in a United States Post Office addressed to the panies ot the addresses
first above given,

AMENDMENT. This Agrecment may be amended. waived or discharged only
by an instniment in wmmg. signed by the panties hereto and only afier approval of
such amendment, waiver or discharpe by the Governor and Council of the Siale
uf New Hampshire, i vequired or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecmicnt shall be
camstrued in accordance with the law of the State of New Hampshire. and is
binding upon and inurcs to the benefitof the partics and their respective sucoessors
and assignees. The captions and contents of the “subject” blank are usced only as
a matter of convenicnce, and arc nut to be considered a part of this Agreement or
to be used in determining the intend of the parties hercto.

THIRD PARTIES. 'The partics hereto do not intend to benefit any thicd pantics

and this Agreement shall not be construcd to confcr any such bencfit.

ENTIRE AGREEMENT. This Agrecmeat. which may be executed in a number
of counterparts, cach of which shall be deemed an original. constitutes the entire
agrcement and understanding between the partics. and supersedes all prioc
BEr and understandings relating hereto,

SPECIAL PRQVISIONS, The addivional or modifying provisions sct forth in
Exhibit A hereto are incorporated as part of this dgreement.

F. 1.30.2026



Exhibit A, Spécial Provisions

Al If the date for commencement for Exhibit A precedes the Effective Date all services performed
by the Grantee between the commencement date and the Effective Date shall be performed at the sole
risk of the Grantee and in the event that this Agreement does not become effective, the State shall be
under no obligation to pay the Grantee for any costs incurred or services performed.

Exhibit B, Scope of Wark

B.1 The grantee shall utilize awarded Resilient Food Systems Infrastructure Program {RFSI) funds
(USDA-AMS Award #23RFSINH0012) for project titled “Expanding Markets Through Taproot North
Country Food Hub Operations Project” as detailed in the grantee’s Infrastructure Grant Proposal as
approved by USDA, which is hereby incorporated by reference.

B.2 Outcomes shall be measured in accordance with the Expected Performance Measures section of
the grantee’s Infrastructure Grant Proposal, increasing capacily in the middle of the supply chain and
economic viability of local/regional producers and processors.

83 Compliance. All project work shall be managed by the grantee who shall be responsible for all
project development and oversight. This includes adhering to applicable federal grant uniform
administrative requirements as specified in the Cade of Federal Regulations and other federal
requirements as follows:

a. Grant funds awarded to state, local, and Tribal governments; public and private colleges
and universities; and non-profit organizations are subject to the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards contained in
2 CFR part 200 and 2 CFR part 400. ‘

b. Grant funds awarded to federal government entities are subject to the Uniform
Administrative Requirements and Cost Principles for Federal Awards contained in 2 CFR
part 200 and 2 CFR part 400.

c.  Grant funds awarded to For-Profit Organizations are subject to the Uniform
Administrative Requirements contained in 2 CFR part 200 and 2 CFR part 400, and the
Cost Principles contained in the Federal Acquisition Regulation (FAR) Subpart 31.2,
Contracts with Commercial Organizations, codified at 48 CFR 31.2.

d. Recipients are responsible for the consistent application of the Federal regulations to
the RFSI grant funds including the USDA AMS General Terms and Conditions and the
RFSI Program Specific Terms and Conditions.

e. The CFR is accessible on the National Archives and Records Administration website and
in the Electronic Code of Federal Regulations at www.ecfr.gov..

B.4 Prior Approval Requirements: To make any changes to this pro;ect {including, but not limited
to, scope of work, budget, equipment purchase, rental, contractor rates, key personnel, etc.) the
grantee must submit a written request detailing the desired changes and obtain written approval from
the New Hampshire Department of Agriculture, Markets, and Food. Certain changes may also require
approvals from the US Department of Agriculture, Agricultural Marketing Service and or Governor and
Executive Council.

1.30.2026/ -
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B.S Reporting/Monitoring: The grantee is required to submit a written progress report and Annual
Performance Report (template provided by USDA-AMS) during each year of the project. Grantee is also
subject to monitoring site visits from the NH Department of Agriculture, Markets, and Food and/or
University of New Hampshire Cooperative Extension staff.

B.6 Records: Record retention and accessibility is governed by 2 CFR 200.333 and 200.337. The
grantee must retain financial records, project records, and supporting documents for a period of three
years from the date the Grant Agreement is closed

Exhibit C, Payment

C1 The grant amount shall not exceed $111,637.00.

a. The grantee shall be paid within 30 days of submission of an invoice detailing work done

and work to be completed with the funds.

Copies of receipts for all project expenditures must also be submitted.

Invoices must be approved by the Assistant Commissioner.

d. All expenditures must be made as per the approved scope of work and budget in the
infrastructure Grant Proposal.

oo

C2 Payment Process: In order to receive payment, Grantee must first be registered with the New
Hampshire Department of Administrative Services (DAS) for a State of New Hampshire vendor number.
If Grantee already has a véendor number and supplied it to DAMF, initial payment will be made once we
receive Governor and Council approval. If Grantee does not already have a vendor number, registration
is available at:
https://apps.das.nh.gov/vendorregistration/{S{rnkbxvilfoscaesvglin3dnp2))/weicome.aspx.

Cc3 Method of Disbursement: Payment by the State shall be completed by check or Electronic
" Funds Transfer {“EFT”} in accordance with the vendor registration.

1302026 V] 12



State of New Hampshire
Department of State

CERTIFICATL

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do bereby certify that TAPROOT FARM &
ENVIRONMENTAL EDUCATION CENTER. INC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on March 09, 2015, T further cenify that alf fees and documents reguired by the Seeretary of State’s office have

been received and is in good standing as far as this office ts concerned.

Business 1D: 722652
Certificate Number: 0007188418

IN TESTIMONY WHERLEOT,
I hereto set my hund and cause o be affixed
the Seal of the State of New Hampshire,

this 27th day of May A.D. 2025.
e

[

David M. Scanlun

Secretary of State
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Corporate Resolution of Signing Authority

WHEREAS, the Corporation is determined to grant signing and authority to certain person(s)
described hereunder for the State of New Hampshire and USDA’s Resilient Food System
Infrastructure (RFSI) grant award.

RESOLVED, that the Board of Directors of Taproot Farm & Environmental is hereby authorized
and approved to authorize and empower the following individual to act on behalf of the
organization and (o sign all RFSI investment documents that bind the applicant and accept funds
for the purposes outlined in the RFSI application and accompanying grant award agreement:

Dr. Melissa Grella
Executive Director

101 Main Street
Lancaster, NH 03584
melissa@taprootnh.org
(603) 788-4183 ext. 2

This resolution has been approved by the Board of Directors of Taproot Farm & Environmental
Education Center on January 30,2026 by Evote in accordance with the Corporation’s Bvlaws.

1. as authorized by the Company, hereby certify and attest that all the information above is true
and correct.

7 P
Kyle van der Laan, Secretary Date

(%
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
09/08,2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
€ & S Insurance Services LLC
21 Meadowbrook Lane

CONTACT G
HAME. Sidney Steveas

(603) 293-7188

T PHONE FAX
R e £y, (009) 2932751 |

{AC. Na):

WA o % ]
ApoREss: Sidney@esinsurance net

P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | ysurena. Great American Insurance Group GAIG
INSURED iNSURER 8 ;  YVesco insurance Co 25011
Taproot Farm & Environmental Education Cemer, DBA: Taproot INSURER € :
101 Main Street INSURER D :
INSURER £ :
Lancaster N 03584 INSURERLE :
COVERAGES CERTIFICATE NUMBER: 25 REVISION NUMBER:
THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSK TYPE OF INSURANCE 1HSD | Wy POLICY NUMBER (535“6%1 (:3%'%7\55‘;) LS
D] COMMERCIAL GENERAL LIABILITY FACH OCCURRENCE s 1.000,000
TED
| cuamasane occur PREMISES (Es occurencey | 5 100.000
HED EXP (Any one person) 5 10,600
A PAC 2471975 07 03/08/2025 | 0082026 | erconiat s aoviniury | s 1,000,000
| GENUAGGREGATE LINITAPPLIES PER: GENERAL AGGREGATE s 2000002
PoLICY s Lot PRODUCTS - compropage | 5 2:000.000 I}
GTHER: 3
IBINED SINGLE LAAIT
| AUTOMOEILE LiABLTY i goenay s
ANY AUTOQ BODILY INJURY (Per person) H
A = e AELCRED PAC 247187507 03/08/2025 | 03/08/2026 | BODLY INJURY (Per aceiventy | S
S tiReo NON-OWNED PROPERTY DAMAGE s
2N AuTOS ony AUTOS ONLY {Pe: accent]
Hired and Non-Owned s 1,000,000
_{UMBRELLALIE | foccun EACH DCCURKENGE s
EACESSILAB CLAMSMADE AGGREGATE S
oeo | | rerenmion s s
WORKERS COMPENSATION FER TR
AND EMPLOYERS' LIABILITY YIN <] SHivure B TR
B |CrCeRmemsen excLunebr e [N ] |nra WWC3717225 06/10/2025 | 06/10/2026 |k EACHACCIDEN] T
{Mandatory in Ni) €. DISTASE - EAemeLOvEE | § 100.000
¥ yes, descrive under - 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE -poucy Ly | ¢ 900/
Liabilily each professional inciden $1,000,00C
A PAC 247197507 03/08/2025 | (3/08/2026 |each abusive conduct $1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addit

le. may be attached it more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire. Departroent of Agriculiura Markats and Food
1 Granite Place Sout Suite 211

Concord
]

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

the ACURD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A. Entity Name: Taproot Farm & Environmental Center,

B Eutity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Melissa Grella. Executive Director — melissa@itaprootnh.org

C. List Board of Dircctors and Affiliations

- Name (Identify anv additional rolets) in Affiliations
- Parentheses)
- E.g.. John Doe (President)
~Megan Greene - Self
- Kyle van der Laan (Sceretary) Selt
Mary Von Alt (President) Self
Naney Phillips Seli’
Erik Becker __ Self ,
Dr. Melissa Grella (non-veting) Taproot Farm & EE Center

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

Name Role Annual Salary Amou.nt Paid From
This Contract

Melissa Grella Executive Director  $18.200 “$0

TBD North Country $40.000 $4.963

Food HHub Project
- Coordinator



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE ORANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[x] Thecatity is not currently or has not heen party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thercof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

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

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

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

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

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

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

L ZiT " | Lrwiz ey ey ) { i

L3



FINANCIAL DISCLOSURES

G. Check one the following:

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

[x] The above does not apply. but the organization filed an IRS Form 990 or Form 990-F7
tor its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ 10 the submission. (Form 990 Schedule B is not required) OR

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

1. INCOME STATEMENT
Revenue Expenses
Granis i $ Compensation of _

' - officers, directors. b
Danations -, $ and key persannel
l’rog'ram Orther salaries & ‘g
Services $ wages E [
Revenue

Payroll taxes & g
Ime{‘esl & b cemplovee benefits
Dividends

Occupancy. renl,
Al other $ urifities, cnd $
Revenue E—
Total Revenue | S Printing,

publications, posiage, = $

office supplies, und IT 1
1

All other expenses - %
Total Lixpenses . §



Asscts
Cash & Equivalents — $
Investmenis $

Real Esiate (less any 5
depreciation)

Other Property & - $
Lquipment (less any
depreciation)

Pledges, granis, S
accounty receivable

Al other assets 5
Total Asscts . $

2. BALANCE SHEET

n

Accounts Payable
Loans Payable

All other [in_rbililies

- Total Liabilities

Liabilities

$




ariment of Justice

G

Reqistered Chantes List

Gooo Standing: X = Notin Good Standing. $ = Suspended

dame Address City State |Zip Status R
wndation 230 Congress Strogl L 2th Flooy Bostan MA 02110 G S,
Tarm & Environmenital Education Center (nc. 101 WNain Streetbuncastir, NH 03584 Lancaster NH (3584 5
1anitable Trust 15 Pleassant Stryad Portsmouth NH 03801 G 5]
Castie Ants i3 Foster Hili Baad Landaff NH 03585 € 5
i Road Development Corporation 198 Hanover Street jManchester NH 03104 S 2
inimal Rescue Project 264 Beede Hill Road Fremont NH 03044-3207 5 5
e Dagger Foundation 12655 North Central Expressway, Suite 330 Dallas TX 75243 X 1
PO Box 186 INorth Uxbodge  [MA 01538-0186 |G 5

am Foundation 320 Congress Strisat Boston MA 02210 ¥ 5
P Association, Inc. 0 Box 269/ Knoxville ™ 37901-2657 G S\
dation 1325 G Street, NWWashington, DC 20005 Washington DC 20005 G S
-5 for Common Sense 651 Pennsylvania Avenue SEWashingtan, DC.20003 Washington DC 20003 N 5
‘s Pratection Alliance 1101 14th Street NW, Suite'1120 Washington DC 20005 I
s Protection Alhance Foundatian 1101 14th Street, NW, Suite 1120 Washingtan DC 20005 X 5
wvistian Foundation 110 West Parish Road Concord NH 03303 G S,
mmunity 435 Union Avenue Laconia NH 03246 ] 9,
sse Foundation 18 Abbie Drive Weare NMH 03281 X 5.
aiversity, Inc. 1846 S Main Stupland, IN 46989 Upland IN 46989 G 1
1dation 99 Ford Street Chesapeake VA 23323 X b
¢ Patriots Action, Inc. 2295 Townelake Pkwy, Ste 116-3 1awWoadtock, GA 30Woodstack QA 30189 G S,
¢ Patriots Foundation, Inc. 1747 Pennsylvania Ave NW, 810040 Washinglo DC 20006 G S,
r All, Inc. 25 Broadway, 12th Floor New York NY 10004 G P
¢ America, Inc. 25 Broadway 12th flogor New York NY 10004 G 4
; 1559 Palomar Oaks Way, Suite 300 Carisbad CA 92011 X 1
. & Paws Project. InC. 9 Hiliside Drive Nashua NH 03064 G b,
:Coltegse, Columbia University 525 West 120th Street, Box 30 New fork NY 10027 X 1
Ride 54 Main St. Plymuouth NH 03264 G 5,
‘amity Scholarship Trust 1390 County Road MNorth Haverlull  |NH 03774 5 2
art, inc. 3675 Crestwood Pkwy, Suite 350Duluth, ga 30096 Duluth g3 30096 G 5,
pact, Inc, 500 Victory RoadQuincy, MA D2171 Quincy MA 02171 K S,
firey PO Box 116 Jaffrey NH 03452 G 5
seph C/Q 3875 Crestwood Parkway Suite 350 Duluth L4 30096 G £)
d. White & 8lue, Inc. 3H1H Manh PikeFloyds Knobs, iN 47119 Floyds Knobs IN 47119 & 5

3 2D
3. £l
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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending

47-3594106

TAPROOT FARM & ENVIRONMENT EDU CTR

Net Asset /| Fund Balance at Beginning of Year

Revenue
Contributions

259,683

99,614

Program service revenue

13,432

invesiment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

83,429

Total revenue
Expenses
Program services

196,475

224,031

Management and general

40,463

Fundraising

15,986

Total expenses
Excess { {deficit)

Changes

Net Asset / Fuird Batance at End of Year

Recornciliation of Revenuc
Total revenue per financial statements
Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investiment expenses
Other
Total revenue per return 196,475

280,480

Reconciliation of Expenses
Total expenses per financial stalements

Less:
Donated services

Prior vear adiustments

Losses

Qther

Plus:
Invesimenl expenses

Other

Toltal expenses per return 280,480

Balance Sheet

Beginning Ending Differences
Assets 393,137 407,633
Liabilities 133,444 231,945
Net assets 259,693 175,688 -84 ,005 -

Miscellaneous Information

Amended retum

Retum / extended due date 112/ 25

Failure to file penally
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IRS E-file Signature Authorization _
e OME No. 1545647
rom 8879-TE for a Tax Exempt Entity o
For calendar year 2024, or fiseat year beginning | | FI . 2024, and ending 20 2024
Depatment of the Treasury Do not send to the IRS. Keep for your records.
Infemal Revensie Sarvce Go to www.irs. gov/Form8879TE for the latest information.
Name of Ser ) EIN or SSN

TAPROOT FARM & ENVIRONMENT EDU CTR | 47-3594106

Name and tiie of cficer or person subect o tax MARY VON  ALT
PRESIDENT

Part | Type of Return and Return Information

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

1a Form 990 check here Xl b Total revenue, if any (Form €90, Part VIll, column (A). line 12) 1b 196,475
2a Form 990-EZ check here L 1 b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) - 3b

4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) _4b

Sa Form 8868 check here | b Balance due (Form 8868, fine 3c) 5b

6a Form 990-T check here b Total tax (Form 990-T, Parn 1. fine 4) 6b

7a Form 4720 check here E b Total tax (Form 4720, Part (il, tine 1) 7b o
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) | 8b

9a Form 5330 check here L] b Tax due (Form 5330, Par It, line 19) .3 b
10a Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part 1ll, line 22} 10b

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

Under penalties of perury. | declare tha@ | am an officer of the above entity or U ! am a person subject {o tax with respect 1o {(name
of entity) . (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and slatements, and, to the best of my knowledge and beliel, they are true. correct, and
complete. 1 fusther declare that the amount in Part { above is the amount shown on the copy of the electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic relum oniginator (EROQ) to send the return to the IRS and to receive from the IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, (b} the reason for any Gelay in provessiiy ihe elum or refund, and {c)
the date of any refund. If applicable, | aulhorize the U.S. Treasury and its desianated Financiar Agent (o initate an elecironic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal 1axes owed on this
return, and the financial institution te debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 10 the payment (selllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 10 answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorze _MASON & RICH P.A. to enter my PIN 31349 as my signature
ERQ firm name Enter five numbaers, but

do not enter all zeros

on the lax year 2024 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a staie
agency(ies) regulating charities as pad of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
etum’s disciosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 -electronically
filed return. If | have indicated within this retum thal a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure conseni screen,

Sanatine of officer o person sudject to tax Date 11/17/25
Part i Certification and Authentication

ERO's EFINPIN. Enter your six-dight electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [*xhkrdnnnkx |

. Do not enter ali zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitling this relurm in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retums.

EROs sguwe __LENA TASSI, CPA ose _11/17/25

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form., Form 8879-TE ¢zo24) -
DAA
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rom 390

Department of the Treas
fntermnal Revenue Sm&uy

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubtic.
Go to www.irs.gov/Formg90 for instructions and the fatest information.

Open to Public
Inspection

A __For the 2024 calendar year, or tax year beginning ,and ending
B Creck { appicabie C Name of organizaton D Employer ldertification aumber
[] Adses crenge TAPROOT FARM & ENVIRONMENT EDU CTR
business as -
me '—;.xeunam(or P.0. box d mail & nol ceivered to swoet agdres) Roomvsude 541.Ze£§?ﬁi06
[ et ream 101 MAIN STREET 603-631-6761
Dle_tdun’ Cry or town, slste of province, coury, and ZIF or foresgn postal code
D e LANCASTER NH 03584 G Guss nopt 408,770
Amerdad F Name and pddress of principal officer.
Dwm MARY VON ALT H(a)lsﬂ“sagupmmbrsm&[] Yes No
101 MAIN STREET H(b) Are atl subcrdinates included” D Yes D No
LANCASTER NE 03584 1f "No." attach 3 kst. See instructions
) Tonexempt statust (X 500cK3) 501z) { } tinsest o) il sz o | | 527
J__ Website: WWW. TAPROOTNH .ORG H{c} Group exemplon mumber
«__Fom o omwvon (X pvocen | | tamt | | Associaion [ | over [t Yewoifomaion 2015 | m Sute of kgl domie. NH
Part | Summary
1 Briefly describe the organization’s mission or most significant. activities:
§ OUR MISSION IS EDUCATING, INSPIRING, AND CONNECTING COMMUNITIES TO THE
g LAND, TO THEIR FOOD, AND TO EACH OTHER.
-
8 2 Check this boxD if the orgamzatlon dvscomrnued its operations or disposed of more than 25% of uts net assets,
o5 1 3 Number of voting members of the goveming bady (Part V|, line 1a) 341 4
:.:.? 4 Number of independent voling members of the governing bédy (Pan VI, line 1b) 4 3
5| § Total number of individuals employed in calendar year 2024 (Part V, line 23) 5 9
E 6 Tolal number of volunteers (estimaie if necessary) 6 | 44 o
7aTotal unrelated business revenue from Part VI, column (C), tine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Parl |, line 11 7b 0
Prior Year Current Year
o | & Contibutons and grants (Part Vili, line 1h) 135,230 99,614
21 9 Program service revenue (Part VI, line 29} 17,817 13,432
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ~702 0
& 1 11 Other revenue (Part Vi, column (A}, fines 5, 6d. 8¢, 9c, 10c, and 11e) 105,944 83,429
12_Tota! revenue — add lines 8 through 11 (must equal Part VIll, column (A). fine 12) . 258,289 196,475
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), tine 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 161,163 183,217
§ 16aProfessional fundraising fees (Part X, column (A), fine 11e) 0
2!  bTotl fundraising expenses (Part X, column (D). fine 25) ) 15,986
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 113,697 97,263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 274,860 280,480
19 Revenue less expenses. Subtract line 18 from line 12 -16,571 -84,005
of Current Year End of Year
§ 20 Total asssts (Part X, line 16} 393,137 407,633
21 Total liabifities (Part X, line 26) 133,444 231,945
22 Net assets or fund balances. Subiract line 21 from fine 20 259,693 175,688

Part li Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

’ Sign Sigratns of uer | Daté

Here MARY VON ALT PRESIDENT

Type or print name and ttie

Preparers neme Preparer’s signature Date Check D}{ PTIN
Paid LENA TASSI, CPA LENA TASSI, CPA 11/17/25| seii-employed | 02111496
Preparer | po pime MASON & RICH P.A. Firnvs EIN 02-0365196
Use Only 6 BICENTENNIAL SQ

Fim's_address CONCORD, NH 03301-4058 Pronc ne.  0603-224~2000
May the IRS discuss this retum with the preparer shown above? See instructions I—fl Yes No

Fam 95 [} {2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-359410¢6 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l : D

1 Briefly describe ihe organization's mission:
OUR MISSION IS EDUCATING, INSPIRING, AND CONNECTING COMMUNITIES TO THE
LAND, TO THEIR FOOD, AND TO EACH OTHER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2Z7 - ) . D Yes @ 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

services? ) o ) D 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(cX3) and 501{c)(4) organizations are required 1o report the amount of grants and aflocations lo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 215,480 including grants of$ J{Revenue 5 295,724 )

VENDORS YEAR ROUND. CONNECTING PEOPLE TO FRESH, NOURISHING, LOCAL FOOD
GROWN WITH HEALTHY AGRICULTURAL PRACTICES IS A LEVERAGE POINT FOR
INSPIRING ONE TO CARE FOR THE ENVIRONMENT.

T4b (Code: ) (Expenses§ 4,961 including grants of§ ) (Revenue $ 11,298
SYSTEMS AND THE ENVIRONMENT P00 GET CHILDREN OUTSIDE. OUR EDUCATION MODEL
ENGAGES CHILDREN IN OUTDOOR LEARNING BY ENCOURAGING DISCOVERY, INSPIRING

CURIOSITY AND NURTURING RELATIONSHIPS PROGRAMS INCLUDE NATURE—BASED

SUMMER CAMP, FARM AND FOREST FRIDAY, NATURE AND GARDEN PROGRAMS, AND
HOMESCHOOL SERIES.

dc (Code: ) (Expenses$ 3,590 including grants of$ ) (Revenve § 2,134
THE FOOD ACCESS PROGRAM STRIVES TO INCREASE _EQUITABLE ACCESS TO FRESH(
NOURISHING, LOCAL FOOD THAT IS GROWN WITH HEALTHY AGRICULTURAL

PRACTICES. INCOME ILEVEL, DEMOGRAPHIC, OR GEOGRAPHIC LOCATION SHOULD NEVER
BE A BARRIER TO ACTIVELY PARTICIPATING IN THE LOCAL AND REGIONAL FOOD
SYSTEM. PROGRAMS INCLUDE GLEANING, PLANT—A—ROW LANCASTER COMMUNITY GARDEN

SNAP INCEN‘I‘IVE PROGRAMS, AND FARM SHARE COMMUNITY SUPPORTED AGRICULTURE,

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

{Expenses § including orants of$ ) (Revenue $ )
4c Tolal program service expenses 224,031
DAA

rorm 990 (2024
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 3
Part IV Checklist of Required Schedules )
Yes| No
1 Is the organization described in section 501(c)(3)-or 4947(a)(1) (other than a prvale foundalion)? If *Yes,”
~ complele Schedule A 1| X
2 s the organization requ|red to complete Schedule B, Schedu!e of Contributors? See instructions: 2 5K
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of of in oppoatlon lo
candidates for public office? If "Yes,” complete Schedule C, Pty i 3
4 Section 501(c){3} organizations. Did the organization engage in lobbying acuvmes or have & section 501(h)
election in effect during the {ax year? if *Yes,” complete Schedule C, Pari if - 4
§ is the organization @ section 501(cX4), 501(c)(5). or 501(c)(B) organization that receives membership dues,
assessments, or simiar amounts as defined in Rev. Proc. 98-197  "Yes,” cumplete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? if
“Yes," complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic fand areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? # "Yes
complete Schedule D, Part I | .. ... ... . ... .. 8
g Did the organization report an amount in Parl X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor—resmted endowments
or in quasi-endowments? ¥ “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X. as applicable.
a Did the organization reporl an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi i1af X
b Did the organization report an amount for mvestments——other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments —program related in Part X, fine 13, that is 5% of more
of its total assets reporied in Parl X, line 167 if "Yes," completa Schedule D, Part Vili 4 i1c
d Did the organization report an amount for other assets n Parl X, line 15, thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedude D. Part X 11e| X
{ Did the organization's separate or consolidated financial statements for the tax year inciude a fooinote thal addresses
the organization's liabifity for unceriain tax positions under FIN 48 (ASC 740)? i *Yes," complete Schedule D, Part X 11 X
12a Did the organization oblain separate, independeni audited financial stalements for the tax year? If “Yes,” complele
Schedule D, Parts X! and X 12a X
b Was the organization included in consulidated. independent audited financial statements far the tax year? i
“Yes," and if the organization answerad "No® to ine 12a, then compleiing Schedule D, Pants X! and XIi is optiona 12b X
13 s the organization a schoo! described in section 170(b)1YAXil)? I “Yes,” compiete Schedule E 13 X
14a Did the organization mainiain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? If *Yes,” complete Scheduls F, Parts f and IV 14b X
15 Did the organization reporl on Part 1X, column {A), line 3, more than §$5,000 of granis or other assistance to or
for any foreign organization? I “Yes,” compiete Schedule F, Parts Il and IV o 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 10 or for foreign individuals? I “Yes,” complete Schedule F, Parts Iff and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servvces on
Part 1X, column (A}, tnes 6 and 11e? If “Yes,~ complete Schedule G, PPart 1. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Scheduls G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Pari Vill, line 9a7
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? Yes complete Schedule H 20a X
b I *Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this retum? 20b
21 D« 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?7 I “Yes.” complete Schedule ), Parts [ and If 21 X

Form 990 (2024)
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Pzge 4
Part IV Checklist of Required Schedules {coniinued)
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 22 If “Yes,” complele Schedule I, Perts | and lif ) 22 X
+ 23 Did the organization answer "Yes” (o Part ViI, Seclion A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, direclors, trustees, key employees, and highest compensated
employees? i "Yes,” complote Schedule J \ e T g ey 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer nes 24b
through 24d and complete Schedule K. If “No,” go to Ime 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time dunng the year
lo defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” ussuer for bonds outstanding a! any time during the year? 24d ~
253 Section S01{c)3), 501(c}4), and 501(c}29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Scheduie L, Part1 253 b4
b Is the organization aware that it engaged in an excess beneiit transaction with a disqualified pefson in a pnor
year, and that the lransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | , 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any cument
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 Schedide L, Part I} . 26 X
27 Did the arganizalion provide a grant or other assistance 10-any current or former officer, director, trustee, key |
employee, creator or founder. substantial contributor or employee thereo!, a grant selection committee
member, or to @ 35% controlled entity {including an employee thereof) or family member of any of these
persons? I "Yes.” compiete Schedule L, Part il 27 X
28  Was the organizalion a party 1o @ business {ransaction with ane of the following parties? (See the Schedule
L, Parl IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, direclor. trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X_
b A family member of any individua! described in tine 28a? f “Yes.” complete Schedule L, Part IV 28b X
¢ A 35% conlrolled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes," complete Schedule L, Part IV : | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? i “Yes,” complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes.” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedula N. Part Il _ az X
33  Did the organization own 100% of an entity distegarded as separate from the organization under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complste Schedule R, Part | B 33 X
34 Was the organization related (0 any lax-exempt or taxable entity? I “Yes,” complete Schedule R, Part 11, I,
or IV, and Part V, line 1 _ ) i 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(bX13)? 35a X
b "Yes" fo line 353, did the organization receive any payment from of.engage in any transaclion with a
controfled entity within the meaning of section 512(bY13)? i *Yes,” complste Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes," complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an ‘entity thai is not a related organu.atson
-~ and thal is treatéd as a partnership for federal income tax pumposes? If “Yes," complste Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provnde explanations on Schedule O for Parl Vi, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. 3| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes! No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =i 18] 5
b Enter the number of Forms W-2G included on fine 1a. Enler -0- if not applicable ' th| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable qaming (gamibling) winnings to prize winners? 1c
DAS Form 990 (2024
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47~3594106 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or wathin the year covered by thisreturn  { 2a | 9
b K at least one is repored on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a_Did the organization have unrelated business gross income of $1,000 or more during the year? ' o 3a x
b if “Yes, has it filed a Form 990-T for this year? If “No” to kne 3b, provide an explanation on Schedule o 3k

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account. or other financial account)? 4a X
b If“Yes, enler the name of the foreigncountry
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Financial Accoun(s (FBAR)

5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a pariy to a prohibited tax shelier transaction? 5b X
¢ [f*Yes lo line 5a or 5b, did the organization file Form 8886-T7 S¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the

organization sohicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes" dic the organization include with every solicitation an express stalement that such contributions or
gifis were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribition and parly for goods
and services provided to the payor? 7a X
b if “Yes,” did the organization notify the donor of the vaiue of lhe goods or semces provuded" b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7¢ X
d I “Yes. indicate the number of Forms 8282 filed during the year [7d ]
¢ Did the organization receive any funds, directly or indircclly, {0 pay premiums on a personal benefit contract? Te X
f Oid the organization, during the year, pay premiums, directly or indireclly, on a personial benefit contract? 7f X
g If the organization received a contribution of qualified intellectual properly. did the organization file Form 8899 as required? 7g X
h if the organzation received a contribution of cars, boats, airpianes, or other vehicies, did the organizauon file a Form 1098-0” Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at any time during the year? a
§ Sponsoring organizations raintaining dosior advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsonng organization make a distrioution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VI, kine 12 10a
b Gross receipls. included on Form 990, Part VIli, tine 12, for public use of club facilities ~ Uitk
11 Section 501{c){12) organizations. Enier:
a Gross income from members or shareholders 118
b Gross income from other sources. (Do not net amounts due of paid 1o other scurces
against amounts due or receivéd from them.) : 11b
12a Section 4947(a}{1) non-exempt charitable trusts. is lhe orgamization filing Form 990 in lieu of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interes! recewved or accrued during the year I 12bl
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required lo maintain by the slates in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any paymems for indoor tanning services during the tax year? ) 14a X
b If “Yes,” has it filed a Form 720 to report these paymenis? If “No,” provide an explanation on Schedule o R 14b
15 isthe organlzahon subject to the section 4960 tax on paymem(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
t{ “Yes,” see instructions and file Form 4720, Schedule N,

16  is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes.” complete Form 4720, Schedule O.

17  Section 501(c)21) organizations. D:d the trust, any disqualfied or cther person, engage in any activities
that would result in the imposition of an excise tax under secion 4951, 4952, or 49537 17
¥ “Yes," complete Form 6069,

Form 990 (2004
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a responsc or note to any line in this Part VI ]—}ﬂ_
Section A. Governing Body and Management

. Yes| Na
1a Enter the number of voiing members of the goveming body at the end of the tax year 1a| 4
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committze or similar
commitiee, explain on Schedule O.
b Enter the number of vating members inciuded on line 1a, above, who are independent i 3
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee. or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed ty or under the dlrect
supervision of officers, directors. trustees, or key employees to a management tompany or other person? 3 X
4 Did the organization make any significant changes lo its goveming documents since the prior Form 89C was filed? 4 X
5  Did the organization become aware during the year of a sianificant diversion of the organization's assets? [ 5 X
6 Did the crganization have members or stocckholders? 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 govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organizalion contemporaneously document the meeungs held or wmten actlons underaken during lhe year by (he follw ing:
a The governing body? . i . 8a | X
b Each committee with authority to act.on behalf of the govermng body” 8b | X
9 s there any officar, director, trustee, or key employee listed i Part Vi, Section A, who cannot be reached at
the organization's malling address® If “Yes," provide the names and addresses on Schaduile O 8 X
Section B. Policies (This Section B requests information_aboul policies not required by the Internal Revenue Code.)
Yes|{ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches tc ensure their cperations are consistent with the organization's exemp! purposes? 10b
i1a Has the organizalion provided a complete copy of this Form 890 io all members of its governing body before filing the form? | 14al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wniten conflict of interest policy? #f *No.” go to fine 13 12ai X
b Were officers, directors, or trustees, and key employees required o disclose annua!ly interests that could give rise to conflicts? | 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe on Scheduts O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 131X
14  Did the organizaiion have a writlen documenl relention and desiruction policy? o 4] X
15 Did the process for determining compensation of the following persons include a review an‘d\ébproval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or t0p management official 15a| X
b Other ofiicers or key employees of the organization _ : ! 156] X -
If “Yes" lo line 15a or 15b, describe the process on Schedu!e o. See mszrucuons
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with a taxable entity during the year? ! 16a X
b I "Yes,™ did the organization follow a written policy or procedure requinng the organizaton to evaluate its it
participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect o such amangements? . 16h

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed NH
18  Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990 and 990-T (sechon 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 [}ﬂ Upon requesl! D Other {cxpfain 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 1o the public during the tax year.
20  State the name, address, and telephoné number of the person who possesses the organization's books and records,
MELISSA GRELLA 101 MAIN STREET
LANCASTER NH 03584 603-631-6761
DAA rorm 990 2024
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nofe to any ling in this Part Vii

Section A.  Officers, Directors, Tiustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization'’s tax year.

o List all of the organization's curvent officers, direciors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}. and (F)  no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key emplcyee”

e List the organization’s five current highest compensated employees (other than an officer. director, trustee, or key employee)
who recewved reportable compensation (box & of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any related organzations.

o List all of the organization's former officers, key employees, and highest compensaied employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 3l of the organization’s formet directors or trustees that received, in the capacily 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 1o list the persons above.

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

<)

Fositun
A D i= F
" ®) {do not check mere than ong 2 (E) )

Name and te Average r i At Repartable Remnnh§e Fslimated amount
s, | o rd ey | Oen o LN
{ust any R3E g ] ﬂ‘& g organization (\W-2/ oiganizations {W-2f from the
hairs for ezl s18 1% 3 1LEGIISTS TOGOAHSCY organization and
related g8 g% 1% %5‘ 8 1065-NEC) 1098-NEC) reigted crganizatons
crganizatons 1% D1 8 :61 8
tetow el e 4
dotred line) gl & E
(WMELISSA GRELLA
.. ... .1 40.00
EXECUTIVE DIRECTOR 0.090 X 45,000 0
(2KYLE VAN DER XLAAN I
2.00
SECRETARY 0.00 {X X 0 0
(3)NANCY PHILLIPS
o 1.00
TREASURER 0.00 IX X 0 0,
(4 MARY VON ALT !
1.00
PRESIDENT 0.00 | X X 0 0
(5)ERIK BECKER
o 1.00
TRUSTEE 0.00 |X 0 0
(8
Y]
(8)
(9}
(10}
(1)

o 990 (2024

DAA
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(€}
Position
A (&} (do net check more tar. one ) (E} {F)
Name and tite Average ‘bo. uiesd pérson is toti an Reportable Reportadle Estimated amouryt
hours officer and 3 direciorbustes) compensalicn compensation of otter
pur week. - i frem the from retated compens.abor
(Us: any g -f-'| '; _i;' ;_E% 1 organization (We2/ organzaons (W2 from the
hours for 35 15 1 i 1099-058C/ 1095-NSC/ organization and
related £E E ' i"‘ 1099-NEC) JCTINEC) related crganizatons
omganizaions =] = 8 H
below ﬁ 3 ([l
detted ime) g
(12}
(13
(14)__
(15)
{16)
(n
(18)
(19}
b Subtotal . ... . L . 45,000
¢ Total from contmuat!on sheets to Part VIi, Secnon A
d_Total {add fines 1b and 1¢) 45,000

2  Total number of individuals {including bul not limited to those listed above) who received more than $100,000 of
repartable compensaticn from the organization

Yes| No

3 Dk the organization list any former officer, dreclor, trustee, key employee, or highes! compensated

employee on line 1a? If “Yes.” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensatlon from the

organization and related organizatons greater than $150,0007 i “Yes,” complete Scheaule J for such

individuat 4 D
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? # ‘Yes,” compiete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

Nama a'd@s\es angreas Dem;ugrax)d sendes Oa'q'!'r.rln'l "

2 Total number of independent contractors (including but not limited to ihose listed abave) who
received more than $100,000 of compensation from the organization 0

0AA

Form 990 (2021
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3524106

Page 9

Part Vil

Statement of Revenue

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

[

5

(&)
Total revenue

(B)
Reisled of exempt
fungtion revenue

({€)
Unretated
business revenue

D)
Revenuwe excluded
from tax unker
sochons 512514

. Gifts, Grants,
£ Similar Amount

1er_simiar Amounts
=
- oo

Contributions
and Qthe
w

Federated campaigns

Menibership dues

ib

Fundraising events

ic

Related organizations

1d

Gonemment gants {ountibuions)

Al other contrixdions, gits, graris,
and srmkar ancunts ot idudad above |

£

99,614

Noncash contibuions induded n

s 1atf

1g 18

Total. Add lines 1a—1f

99,614

Senice
N
n

 SCHOOL AND CAMP PROGRAMS
FOOD ACCESS PROGRAMS

All other program service revenue
Total. Add lines 2a-~2f

Butinexs Cod

11,298

11,298

2,134

2,134

13,432

8a

Other Revenue
(4]

investment income (including dividends, interest. and

other similar amounts)

Income from investment of ax-exempt bond proceeds

Royalties

{i} Reat

o) Pemona’

Gross rents 6a

Less ok eqensed 6D

Revvai e wfuss) |86

Net rental income or [foss)

Gioss amoust fom 1) Secmed

bl D

sabos of ases
ofher han imvoriry |72

Less oos or other
basis wl sdes exps] 7b

Gain or (loss) { 7¢

Net gain or (loss)

Gross noome from fundraising everls
(not ncuding $

of contriions reparted] on e

1c). SeePat IV, ine 18

b Less: direct expenses
Net income or {loss) from fundraising ewenly

m

Gross income from gaming
activities. See Part IV, line 19
Less. direcl expenses

Net income or (loss} from gaming acliviizs

Gross sales of inventory, less
retumns and allowances
Less: cost of goods sold

G

10a

295,724

10k

212,255

Net income or {loss) from sales of inventory

63,420

B3,429]

11a

Miscellaneous
even

b
€
d

e

All other revenue
Total. Add lines 11a-11d .

Busierm Civinl

12

Total revenue. See instructions

196,875

96,861

0

Form 990 (2024)
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Form 990 (2024}

TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

Page 10

Part IX

Statement of Functional Expenses

Sectiorn 501{c)(3) and 501{c}(4} organizations must complete all columns. All other organizalion's must complete colunin (A},

Check if Schedule O contains a response or note {o any line in this Part IX

Do not include amounts reported on lines 6b, 1b,
8b, 9b, and 10b of Part Vl.

(A}
Tolal erpmnses

(8
Program service
expensns

{€)
Management and
general expenses

)
Funrcigising
expenses

1

10
11

© 0o 00Ty

12
13
14
15
16
7
18

19
20
21
22
23
24

Grarts and ober assrdarce © domesic ogarizafions
ard domesi govenrronts. See Pad V, e 2t

Grants ard other assistance lo domestic
individuals. See Part IV, line 22

Grants and cbher assistance b foreign
organizations, forsign govem_ments, and
foreign incviduals. See Par IV, fnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trusiees, and key employees

45,000

15,300

14,850

14,850

Compansalion nol inckuded above 1o disquaiied
persons (as efned under section 4958()1)) and
persons desarbed in sedion 4958(cX3)B)

Other salaries and wages

124,445

124,445

Pension plan acmuals and conkbuons (ndude
sechon 401(K) and 403b) ermployer contrbutions)

Other employee benefits
Payroff taxes

13,712

11,500

1,136

1,136

Fees for services (nonemployees):
Management

Legal

3,845

3,845

Accourting

5,224

5,224

L.obbying

Hd&ssbt‘eitrﬂés‘gsaﬁmSeePache 7

Investment managemen! fees

Qi (1 e Vig st excecds 10% O e 25, oo
(A} amount ® e 11g expenses on Schedue O) |

1,718

1,718

Advertising and promotion

741

Office expenses

12,624

12,624

Information lechnology

5,450

5,450

Royalties

Occupancy a1 - s seans

21,478

19,616

1,863

‘Travei

30

30

Payments of travel or entertainment expenst
for any federal, state, or iocal public officials

@

Conferences, conventions, and meetings

Interest

5,675

5,675

Payments 1o affiliates :

Depreciation. depleton, and ar-n-ortization_

20,495

20,495

Insurance

6,974

6,073

901

Other expenses. femize expenses not covered
above. (List mescelaneous expersses on ine 24e If
Ine 24e amount exxeeds 10% of ine 25, ookrm

{A) amount, st ine 24e expenses on Schedue O,

. BANK AND CREDIT CARD FEESY

8,652

8,632

20

1,940

1,940

. SUPPLIES ,
. DUES AND SUBSCRIPTIONS

1,468

1,468

MISCELLANEOUS

948

948

All other expenses

Tmmmmué‘.m@m, .

280,480

224,031

40,463

15,986

S s 0o0 o

NN

Joint costs. Campicte 15 e only f the -
organization reported in ook (B) pint costs
forn a combined educational o and
fundraising soickation. Check if
folawing SOP 982 (ASC 958

DAA

rom 990 @u2s
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Form 990 (2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 11
Part X Balance Sheet
Check if Schedute O contains a response or nole to any line inthisPan X . i
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 77,8921 1 16,097
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, pet 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolied entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c}{3)B) 6
217 Notes and foans receivable, net it/
<] 8 Inventories for sale or use 24,729 8 28,124
9 Prepaid expenses and deferred charges 4,6651 9 7,819
10a Land, buildings, and equipment: cost or other
basis. Complete Pant Vi of Schedule D 10a 421,203
b Less: accumulated depreciation 10b 65,710 355,851 10¢ 355,493
11  Investrments—publicly traded securities 11
12 lovestments—other securities. See Part IV, fine 11 12
13  Investimenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal fine 33) 393,137] 16 407,633
47 Accounts payable and accrued expenses 7,160} 17 17,096
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow of custodial account liability. Complete Par IV of Schedule D 21 _
¢ 22 Lloans and cther payables to any current or former officer, direcior,
) trustee, key employee, creator or founder, substantial contributor, or 35%
E controfled entity or family member of any of these persons | 4,579 2 1,278
= 123 Secured morigages and notes payable to.unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 116,917 24 161,200
26 Other liabilities (including federal income (ax, payables 1o related third
parties, and other liabiilies nol inciuded on lines 17-24), Compieie Padl X
of Schedule O 4,788]| 25 52,370
26 Total liabilities. Add lines 17 through 2% 133,444/ 2¢ 231,945
2 Organizations that follow FASB ASC 958, check here | |
g and complete fines 27, 28, 32, and 33,
£127 Net assets without donor restrictions 27
3 28 Net assets with donor restrictions 28
Bl Organizations that do not follow FASB ASC 858, check he(X]
Lt and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 20
$ 130 Paid-in or capitaf surplus, or land. building. or equipment fund 30
2131 Retained eamings, endowment, accumulated income, or other funds 259,693| 31 175,688
€132 Total net assets or fund balances 259,693] 32 175,688
= [33_ Total liabilities and net assetsffund balances ... 393,137] 33 407,633

DAA

Fom 990 2024y



307 157172025 11:07 A*4

Form 990 {2024) TAPROOT FARM & ENVIRONMENT EDU_ CTR 47-3594106

Page 12

Part Xi Reconciliation of Net Assets

QW @ N BN .

-h

Check if Schedule O contains a response or note to any line in this Part X .
Total revenue (must equal Part VIII, column (A), line 12) )
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilitics
Invesiment expenses
Prior pefiod adjustments '
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, column (B)) . !

|
196,475

280,480

-84,005

259,693

O 128 I~ [ O [P 102 IS faa

—
(=]

175,688

Part Xil  Financial Statements and Reportingmm e

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

[

1

Accounting method used 1o prepare the Form 990: El Cash Accrual D Other _

Yes | No

if the organization changed its method of acenunting from a prior year or checked “Other,” explain on
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

if "Yes,” check a box below 10 indicate whether the financial statements for the year were campiied or
reviewed on & separate basis, consolidated basis, or both

Separale basis D Consolidated basis D Both consclidated and separaté basis
if "Yes.” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ I “Yes’ to line 2a or 2b, does the organizatiun have a committee that assumes responsibiity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b Hf “Yes," did the organizalion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any sieps taken 10 undergo such audits

.

2a X

2b X

2c

3a X

3b

DAA

Form 990 (:024)
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SCHEDULE A Public Charity Status and Public Support B JBE 3082
{Form 990) . L X .
Copiete ¥ the organization & a secion 501(c3) organzzation or a section 4947(a){1) nonexermpt charitable rust 2024
Depad{!‘;r: s ;—mﬁsm Attach to Form 990 or Form 990-EZ. Open to Public
FFYaEN L Go to www.irs.gov/iForm380 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

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

The araanization is not a private foundation because it is: (For lines 1 through 12, check only one box.) -

wn PO -

~N ;0

1

10

11
12

o

o

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 1TO{b)(1 AN ).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1)}{AXiii). Enter the hospital's name,
city, and state: .. P T A ProcRyoPy .

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170{b){1){A){iv}. (Complete Part Ii.) '

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

An organization that normally receives a substantial part of its support from 3 governmental unit or from the general public

described in section 170(b){1){A)}{vi). (Complete Part IL.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part il.}

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university. ) . ™~

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gress

receipts from activities refated 1o its exempt functions, subject to ceriain exceptions; and {2) nc more than 33 1/3% of its

support from gross investment income and unrelated business {axabie income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safely. See section 509(a){(4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, of to carry out the purposcs of

one or more publicly supporied organizations described in section 508(a)(1) or section 509(a)(2}. See section 509(a)(3). Check

the box on-fines 12a through 12d that describes the type of supporling organization and complete lines 12e, 121, and 12g.

D Type L. A supporting organization operated, sugervised. or controtied by ds 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.

D Type Il. A supporting organization supervised or controfied in conneclion with its supported organization(s), by having
control or management of the supporting organization vesled in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type # functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

€
#is supporied organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.
d Type #! non-functionally integrated. A supporting organization operated in connection wilh its supported organization(s}
that is nol funclionally integrated. The organization generally must salisfy a distribution requirement and an aitentiveness
requiement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization recerved 2 written determination from the IRS that it is a Type I, Type Il Type i
functionally infegrated, or Type il non-functionally integrated supporting organization.
£ Enler the number of supported organizations ; :j
g Provide the follawing informalion aboul the supported organization(s).
(i} Name of supporied () ON i) Type of crganization {iv) & the organzaton (v) Amount of monetary (M) Amount of
organization {described on unes 1-10 Estad i your govenniyg) suppen (see aiher suppar! {seo
above (see instrucions)) doomert? Jstrctions) instruictions)
Yes No
(A)
(B)
©
(D)
{E)
Totat
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-LZ. Cal N 11285 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024

TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

Page 2

Part il

Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv} and 170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HHl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do ot
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or facilities
fumished by a govenmental unit to the
organization without charge =
4 Total. Add lines 1 through 3
S The portion of {otal contnbutions by
each person {(other than a
govemmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Publc support. Subtract ine Sfomine 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) {a} 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total
T  Amounis from line 4
8 Gross income from interes!, dividends,
payments received on securities foans,
frents, royalties, and income from
similar sources .
9 Net income from unrelated business
activilies, whether or not the business
is regularly carried on | S
10 Other income. Do not include gain or
loss from the saie of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eic. (see instructions) " ! 12
13 First § years. If the Form 990 is 1or the organization's first, second, third, fourth, of fifth tax year as a section 501{c)3}

organization. check this box and stop here

Section C. Computation of Public Suppoft Percentage

14

15

16a
b

17a

18

Public suppont percentage for 2024 (line 6. column (f), divided by line 11, column (i)
Public support percantage from 2023 Schedule A, Part i, line 14 . i
33 1/3% support test — 2024, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization )
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 163, or 160, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization

14

15

10%-facts-and-ciccumstances test — 2023. If the organizati.on did nat check a box on fine 13, 18a; 1éb. or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization meets the_ facts-and-circumstances fest. The organization qualifies as a publicly supporied

organization

Private foundation. if the organization did not check a box on line .13, 16a, 16b. 17a, or 17b; check this box and see

instruclions

[]
U

Schedule

A (Form 990) 2024
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Page 3

Part Il 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 fests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 {) Total
1 Gis gants conbbautons, and membashp fees
recshvad, (D0 not ncude eny ‘s graets) 129,765 139,588] 194,365/ 135,230 99,614 698,563
soid or servces performed, o
fumished i any acivity that is related o the
orgarmmsagxwm pupose 259,402 275,139 317,180 343,620 309,156 1,504,507
3 Goss receipts fom adiviies hat are not an
urrebated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
S The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
6 Total, Add lines 1 through 5 389,167 414,728 511,555 478,850 408,770 2,203,070
7a Amounis included on lines 1, 2. and 3
received from disqualified persons 20.000 20,000
b Amountsindudedonines 2and 3
received fom other fhan disqualified
persons et exceed the greaer of 55,000
o 1% of e amount on inz 13 for the year |
¢ Add iines 7a and 7b . 20,000 20,000
8  Public support. (Subtract line 7¢ from
line 6.) 2,183,070
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 |  (b) 2023 (c) 2022 {d) 2023 (e) 2024 (f) Total
§  Amourts rom fine 6 385,367 414,728 11,558 478,850 408,770 2,203,070
10a  Gross noome from rlerest, dividends,
paymenis raeived on seauriies oans, rents.
royaies, and noome KON SIMiar SOUroes 144 53 1 198
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1976
¢ Add lines 103 and 10b 144 53 X 158
14 Net income fom unetated busness
achiviies nat included on ine 100, whether
or not the business is reguiary caried on =
12 Other income. Do nol include gain or
loss from the sale of capital assets
{Explain in Part Vi.)
13 Total support. {Add lines 8, 10c, 11,
and 12) 389,311 414,781 511,556 476,850 408,770 2,203,268
14  First § years. If the Form 990 is for the organization's first. second, thind. fourth, or fifih tax year as a section 501{c)X3)
organization, check this box and stop here []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (fine 8, column (f), divided by fine 13, column () . 15 99.08 %
16 Public supporl percentage from 2023 Schedule A, Par lIl, tine 15 ' ) 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investment income perceniage for 2024 (line 10c, column (f), divided by fine 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 - ) 18 %
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 niot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . @
b 33 1/3% support tests — 2023, If the organization did not check a box on hine 14 ¢r line 1%a, 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 a5 a publicly supported crganization D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Ll

Schedule A (Form 930} 2024
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Page 4

Part IV Supporting Organizations ,
(Compiete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Parl I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

L]

3a

4a

5a

9a

10a

Are all of the organizalion’s supporied organizations fisicd by name in the organization’s governing
documents? if “No," describe in Part VI how th supported organizations are designaled, i designaled by
class or purpase, describe the designation. If istoric and conlinuing relationship, explain,

Did the orgamization have any supported- organization that does not have an IRS determination of status
under section 50%a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

Oid the organization have a supported organization described in section 501{c)4). (5}, or (6)? If “Yes,” answer
fines 3t and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5). or (6) and
salisfied the public support tests under section 509(a){?2)? If “Yes,” desaribe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all support o such organizations was used exclusively for section 170(cX2XB)
purposes? If “Yes,” explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization’}? I
“Yes,” and if you checked beox 12a or 12b in Pan |, answer lines 4b and 4c below.

Did the organization have ultimate conwrol and discretion in deciding whetner to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such conirol and discretion
despile being controfied or supervised by or in connaction with its supported organizations.

Did the organization supporl any foreign supported organization thai does not have an IRS determination
under sections 501(c}(3) and 509(a)1) or (2)? I *Yes,” exnlain in Part Viwhat conirols the organizaton used
to enswre that all support lo the foreign supported organization was used exclusively for section 170(c){2)(B)
PUFPOSES. )

Did the organization add. substitute, or remove any Supported organizations during the tax year? ¥ “Yes,”
answer lines 5b and 5¢ below (if applicable). Afso, provide detail i Part VI, including (i) the names and EIN
numbers of the supported arganizations added. substiuted, or removed: (i} the reasons for each such aclion;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmenl o the organizing document].

Type i or Type Il only. Was any added or substituted supporied organizaton part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substituton the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more af its supported organizations, or (iii) cther supporting organizations ihat also support or
benefit ene or more of the filing organizations supporied organizauons? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958(cY3)(C)). a family member of a substantal contributor, or a 35% controlled entity
with regard to a substantial coniributor? if *Yes,” compilete Part | of Schedule L (Form 990).

Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described on fine
72 If "Yes,” complete Part | of Scheduie L {Form 990},

Was the organization contratied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? # *Yes.” prowde detail in Part VI ,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefi
from, assets in which the supporting organization aiso had an interest? I "Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and afl Type i nen-funcliorally integrated
supporting organizations)? If “Yes, " answer line 10b below,

Drd the organization have any excess business heldings in the tax year? (Use Scheduie C, Form 4720, to
determming whether the oraanization had excess business holdings.)

Yes

No

[

3a

3c

4a

4bh

4c

S5a

5h

5¢

S9a

b

9¢

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedue A {Fom 990) 2024 " TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 5
Part IV Supporting Organizations (continued)

Yez | No

11 Has the organization accepted a gifi or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone ar together with persons described on fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 112 above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢.
_provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body. officers acting in their official capacity, or membership of ‘one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees al all times during the 1ax year? If “No,” describe in Part VI how the supporled organization(s)
eflectively operated, supervised, or controlled the organization's activities. If the organization had morc than one supported
origanization, describe how the powers fo appoint and/or remove officers, directors. or frustoes were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlied the supporting organization? ff “Yes,” expfain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operaled.
supervised. or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes | No

4 Were a majpority of the organization’s directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥f “No, " describe in Part VI how control
or management of the supporting organization was vested i the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organizatan's ax year, (i) a written notice describing the type and amount of suppont provided during the prior tax
year, (i} a copy of the Form 980 tnat was most recently filed as of the date of notitication. and {iii} copies of the
orgarization’s governing documents in effect on the date of natification, lo the extent not previously provided? i

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s). or (i) serving on the governing body of a supported organizaticn? I “No,” explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organizaticn(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in direciing he use of the organizalion’s
income or assets al all imes during the tax year? If “Yes.” describe in Part V1the role the organization's
supported_organizations playved in this regard.

Section €. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the melhod that the organization used fo salisfy the Integral Part Test during the year (see instructions}.

a The crganization salisfied the Activilies Test. Complete line 2 beiow.

b The organization is the parent of each of its supported organizatians. Complete line 3 below. )

¢ |_| The organization supporied a govemmental enlily. Describe in Part VI how you supponed & governmental entity (see ipstructions).
Yes | No

2 Activiies Tesi. Answer fines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization detormined 2a
that these aclivities conslituted substantiafly alf of its -activities.

b Did lhe activities described on line 2a. above, conslitute activities that. but for the organization's

involvemant. one or more of the organization's supported organization(s) would have been engaged n? I
“Yes,” exglam in Part VI the reasons for the organization’s position that its supported organization({s) would 72b
have engaged in these activities but for the organization's: involvement.

3 Parent of Supporied QOrganizations. Answer lines 3a and 3b below.

3 Did the organization have the power 10 regutarly appaint or elect a majority of the officers, directors, or. an
wuslees of each of the supported organizations? I “Yes™ or "No,” provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supporied organizations? If “Yes.” describe in Part VIthe rols played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Part V

Type 1t Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 DCheck here if the organization salisfied the Integral Par Test as a qualifying trust on Nov. 20, 1970 {explamn in Part Vi), See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E. .

Section A ~ Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net shord-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

oA W [RS [-a

O [ A 1IN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management. conservation, or maintenance of
property held for production of income {see instructions)

2]

7

Other expenses (see instructions)

~

8

Adjusted Net lncome {sublract lings 5, 6, and 7 from line 4)

Section B ~ Minirmum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monihly value of securities

1a

b _Average monthly cash balances

1h

¢_Fair markel value of other non-exempt-use !

1ic

d Total (add lines 1a. 1b, and 1c})

1d

e Discount claimed for blockage or oiher faclers
{explain in detail in Part VI:

Acquisition_indebtedness applicable 1o nop-exempt-use assets

N

(=]

Subtract ling 2 from line 1d.

(=]

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (jor greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 0.035.

~ o fen

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 o line &)

@ [~ an [

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line 8, column A)

Enter 0.85 of hine 1.

Minimum asset amount for pror year (from Section B, fine 8, cofumn A)

Cnter greater of line 2 or line 3.

Incorme tax imposed in pror year

th [P 6 () fen

[ N[N FN P N Y

Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated

{see_instruclions).

Type Hlf supparting organization

DAA

Schedule A (Form 930) 2024
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Page 7

Part V

Type 1l Non-Functionally Integrated 509(a)(3)} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo_accomplish exempl purposes

N

Amaunts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid 1o acguire exempluse assets

Qunlified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ U [ 1t N

-~ 0 -2 L5 1 P~ X

Distributions to attentive supported organizations to which the organization is respansive

(provide details in Part V). See instructions

Distribulable amount for 2024 from Section C, fine 6

@ |ea

10

Line 8 amount divided by line § amouni

Section E ~ Distribution Allocations (see instructions)

(i)

Excess Distributions

(i

Underdistributions

(i)
Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Seclion C, iine 6

2 Underdistributions, |f any. tor years pror o 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 202i

a From 2019

b From 2020

¢_From 2021 o=
d From 2022

e From 2023

{f Total of iines 3a through 3e

a Applied 10 underdistributions of prior years

h Applied fo 2024 distribulable amount

i Carmyover from 20182 nol applied (see instructions)

j Remander. Subtract lines 3g. 3h, and 3i from line 3.

4  Distributions for 2024 from

Section D, line 7: $
a Applied to_underdistributions of prior vears
b Appiied to 2024 dswnbuiable amouat
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2024,
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2024. Subtract iines 3h
and 4b from tine 1. For result greater than zero, explan in
Part Vi. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2020

b Excess from 2021

.¢_Excess from 2022 -
d Excess from 2023

e Excess from 2024

[oLVN

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Fage 8
Part VI Supplemental (nformation. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b: Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



3097 1171772025 11.07 A

Schedule B X
Form 990 Schedule of Contributors
e 2&:::‘:1’372224) ) Attach to Form 990, 990-EZ, or 990-PF. gy g
Irtéma Reverve Senvice Go to www.irs.gov/Forma90 for the latest information.
Name of the organization Employer identification number
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 E(] 50H1cX 3 ) (enter number) organization

D 4947(2)1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 50HcX3) exempt private foundation
[:] 4947(a)1} nonexempt charilable trust treated as a private foundation

D 501{c)3) taxabte private foundation

Check if your organization is covered by the General Rule or a Specia!l Rule.
Note: Only a section 501{cX7). (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received. dunng the year, conlributions totating $5.000
or more (in money or property} from any one coniribuior. Compiete Pans | and ii. See insiructions for delermining a
contributer's total coniributions.

Special Rules

E[' For an organzation described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'1% support test of the
regulations under seclions 509(a)(1) and 170(b)}1XAXw). that checked Schedule A (Farm 990), Part 1L, line 13, 16a, or
16b, and that recewved from any one contributor, during the year, lolal contributions. of the greater of (1) 85,000, or
{2) 2% of the amount on (1} Form 990, Part VIlL, line th; or (ii) Form 980-E£2Z, fine 1. Camplete Parts 1 and Il

D For an organization described in section 501(cX7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor. during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts | (enlering

" “NJA" in columin (b) instead of the contributor name and address), I, and 1.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 930-EZ that received from any ane
contributor, durmng the year, contributions exclusively for religious, chariiable, eic., purposes, but no such
contributions fotaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable. etc., purpose. Don't complete any of the parts uhiess the
General Rule applies to this organization because # received nonexciusively religious, charitable, etc., contributions
{olaling $5,000 or more during the year L $

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990}, but it
must answer “No™ on Part IV, line 2, of its Morm 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, tine
2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule 8 (Form 999) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

TAPROOT FARM & ENVIRONMENT EDU CTR

Employer identification number
47~3594106

Part | Contributors (see instructions). Use duplicale copies of Part 1 if additional space is needed.
(a) (b) {© OF
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- MADELAINE G VON WEBER TRUST Person
95 MARKET ST Payrali
$ 10,000 Noncash
MANCHESTER NH 03101 {Complete Part It for
noncash contributions.)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
2 | YOU HAVE OUR TRUST FUND Person
37 PLEASANT ST Payrolt
s 10,000 Noncash
coNcorn NH 03301 (Complete Pert 1l for
noncash contributions. }
{a@ (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GATHER Person
210 WEST ROAD Payroll B
UNIT 3 : $ 5,000 Noncash I
PORTSMOUTH NH 03801 (Complete Part i for

noncash contributions.)

{a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 'NH CHILDREN'S HEALTH FOUNDATION Person
49 SOUTH MAIN ST . Payrofl
............ .. N s 20,000 | MNoncash [
_CONCORD NH 03301 (Complete Part If for
noncash contributions.}
(a) (L) (c) {d}
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
S _CHRISTINE DOTTERER & RICHARD BUTLER Person
2443 MILE POST ROAD Payroll
; 5 5,000 Noncash
SUNBURY PA 17801 {Complete Part Il for
noncash contributions.)
(a) (b (¢} ) (CH .
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
6 MARY VON ALT i Person
525 WESTSIDE LAKE ROAD o Payroll |
.....20,000 [ Noncash

'MAIDSTONE VT 05905

(Complete Part 1 for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements S

{Form 990) Complete if the organization answered “Yes” on Form 990, )

(Rev. Decomber 2024; Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury Aftach to Form 990. Open to Public

interal Revenue Senvice Go to www.irs.goviForm980_for instructions and the latest information. inspection

Name of the organization Employer identification number
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

LI S L

(]

{a) Danor advised funds {b} Funds and oiner accounis

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform alt donors and donor advisors in wnlmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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 impemvissible private beneft? =~ D Yes D No

Part 1l Conservation Easements

Complele if the organization answered “Yes" on Form 990. Part IV, line 7.

1

N

e a T o

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or educalm Preservation of a historically important land area
Proteclion of nalural habitat E Preservalion of a certified historic structure
Preservation of open space

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 lax year. Hetd at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ) ) 2b

Number of conservation easements on a certified historic structure included on lme 2a 2c

Number of conservabion casements iciuded on iine 2c acquired afier July 25, 2006, end not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, exiinguished. or {erminaled by

the organization during the tax year

Number of staies where properly subject to conservation easement is localed

Does the organization have a written policy regarding the periodic monilaring, lnspechon handling of

violations, and enforcement of the conservation easements # holds? . D Yes D Ne
Staff and volunteer hours devoted to monitoring. inspecting. handling of violations, and entorcing

conversation easements during the year

Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing

conservation easements duning the year - %
Does each conservation easement reported on fine 2d above satisly the requirements of section 170(hX4)(B)
(i) and section 170(h}4XB)i)? . . D Yes D No

in Part Xlil, describe how the orgamzahon reports conservation easements in tts revenue and expense statemen! and balance
sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

{f the organization elected, as permitted under FASB ASC 958, not o report in ifs revenue slatement and balanice 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 Xlil the text of the footnote to its financial stalements that describes these items.

b ifthe organization elected, as permnued under FASB ASC 958, to reporl in its revenue statement and balance sheet wo'ks of
an, historical treasures, of other similar assels held for public exhibition, education. or research in furtherance of public service,
provide the following amounts relating to these ilems.
(1} Revenue included on Form 9890, Part VI, line 1 $ . R
(1) Assets included in Form 890, Part X $

2 §f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items. .

a Revenue included on Form 980, Part VI, line 1 $

b_Assets inciuded in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)

DAR
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Schedule D (Form 990) (Rev. 122024/ TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 2nd other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations

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

X
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Par IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X?

D Yes D No

Amount

b I “Yes.” explain the amangement in Part Xill and complete the following table.

¢ Beginning balance T oo Tl OOO - B . P ic
d Addtions during the year . id
e Distributions during the year 1e
{ Ending batance 1f

2a Did the organization include an amount on Form '990, Pant X, fine 21, for escrow or cusiodiai account lisbifity?
b i “Yes" expiain the amangement in Par Xiil. Check here if the explanation has been provided in Par Xiil

D Yes | | Mo

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

{a) Cument yeur {b} Prior year {c} Two years back {d) Tivee yeurs back

{e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains,
and losses

d Grants or schoiérshins

e Other expenditures for {aciliies and

programs
f Administrative expenses

9 End of year balance =
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as; '

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The perceniages on lines 2a. 25. and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by:
(i) Unrelated organizations?
{ii) Related organizations? )
b f “Yes" on line 3a(ii}, are the relaled organizations listed as required on Schedule R?

4 _Describe in Pari Xl the intended uses of the oraanization's endowment funds,

Yes | No

3afi)
Jalii)
3b

Part VI  Land, Buildings, and Equipment
Compilete if the organization answered “Yes” on Farm 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost & other basis (¢} Accumulated (d) Book value
{imvestrment) {other oepreciaton

1a Land 46,855 46,855 .
b Buildings

c Leasehold improvements 258,233 17,460 240,773
d Eguipment 28,248 12,248 16,000
e Other . . 87,867 36,002 51,865

Total. Add fines 1a through te. (Column (0) must equal Form 990, Part X. kne 10c, column (B)) 355,493

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

DAA



H0u7 11172025 1707 AW

Schedule D (Form 990) (Rev. 12-2020APROCT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 3

Part VIl Investments - Other Securities

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

{3} Description of secunity or category
{incduding rame of secutity)

{b} Book vatue

(¢} Method of valuason:
Cost or end-ofyear market vale

(1) Financial denvatives
(2) Closely held equily interests
{3) Other
LA)
B
© .
. AD)
(E)
. AR
S

) —m = —
Total. (Column {t) must equal Form 990, Part X, line 12, col. (B))

Part Vil investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV,

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

{a} Descrigtion of investment

{b) Enob valus

{c) Methed of valuaten:
Cest or end-ofvear macet value

U]

(€3]

(3

(4)

{5)

(&)

)

(8)

)]
290, Part X fime 13

Total. (Goiumn (0] musi eyual Forn 550, Part X, ling 19, ¢,

<

Part IX Other Assets

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

{9) Desurron

{b) Booh vahue

()]

2)

()

{4)

{5)

(6)

)

{8)

()

Total. (Column n) must equal Form 990, Part X, fine 15 col (B))

Part X Other Liabilities

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

line 25.

1 {a) Descristion of babiky

(b) Beek value

(1) Federal income laxes

2) TAPROOT DOLLARS LIABILITY

50,270

(3) SCHOLARSHIP FUND LIABILITY

2,100

(4)

(5)

(8)

U]

(8)

9

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

52,370

2. Liability for uncertain tax positions. In Part XL, provide the text of the footno

oraanization's liabilily for uncenain tax positions under EASR ASC 740. Check here if ihe text of the footnote higs been provided n Part XHif [ l

DAA

Schedule D (Form 890) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202IAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ; 1
2 Amounts included on line 1 but not on Fom 990, Part Vil line 12:

a Nel unreglized gains (losses) on investments ... l.2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants p il ) 2¢

d Other (Describe in Part Xill.) 2d

€ Add lines 2a through 2d _ e : 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 920, Part VI, fine 7b ~ l4a

b Other (Descnbe in Parl XHi.) e ' 4b

¢ Add lines 4a and 4b ) . 4c
5 Total revenue. Add lines 3 and dc. (This-must equal Form 990, Part | line 12) 5

Part Xit  Reconciliation of Expenses per Audited Financial Statements With E).(penses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and fosses per audited financial stalements s s kA 1
2 Amounts included on fine 1 but not on Form 990, Par IX, line 25;

a Donated services and use of facilities o 2a

b Prior year adjustments 2b

¢ Other losses (T 2¢

d Other {Describe in Part Xiit,) : 2d

e Add lines 2a through 2d ) o 2e
3 Subtract line 2¢ from line 1 L 3
4 Amounts included on Form 990, Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o . l.4a

b Other {Describe in Pan Xili.) ) 4b

C Add lines 4a and 4b . 4c
5_Total expenses. Add nes'3 and dc. (This must equal Form 990, Part I, ine 18) . L 5

Part Xiii Supplemental Information
Provide the descriptions required for Part If, lines 3, 5, and 9- Pant I, lines 1a and 4- Part V. fines 1b and 2b; Part V., line 4: Part X, line
2; Part X\, fines 2d and 4b; and Par XiI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} (Rev. 12-2024)
CAA '
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Schedule D (Form 990) (Rev. 12-207TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990} {Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 990} Complete if the organization answered *“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No_ 15450047
(Rev. Liecember 20243 28a, 28U, or 28¢; or Form 980-EZ, Part V, line 38a or 40b.
Deparmant of the Treasury Attach to Form 990 or Form 990-EZ. " Open to Public
Intemal Revenue Service Go 1o www.irs.gov/Form330 for instructions and the latest information. Irspection
Name of the organzation Employer identification b
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106
Part | Excess Benefit Transactions (section 501(c)(3). seciion 501(c)(4), and section 501{c)(28) organizatians only)
Compiete if the organization answered “Yes” ori Form 290, Part IV, kne 25a or 25b; or Form 890-£Z, Part V., line 40b.
(b) Refauonshie between disquahfied pesson a.d . {dj Correcied?
b | {a} Name of € squatfied person (¢} Desoripon of transaction
crganizalion Yes Mo

AN
(2)

(3)
@) N
3

O]

2 Emer the amount of tax incurred by the organization managers or disqualiied persons during the year

under section 4958 . .o = S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization r S

Part Il Loans to and/or From Interested Persons
Complete o the organization answered "Yes™ o, Form 990-EZ. Part V, fine 38a. or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(9) Name of intecested person (0} Rebmoship | {c) Fupose o | {d) Laan {e) Onginal {f) Baiaoce due Ko} bn ool f (b Appeoved) (i) Viien
wifi omanzaEbon foan o orfiom) pdncpal amoum by toard or | ageere?
e ong.? corvenlien’?
To Froy Yis | No |Yes | Mo | Yes { No
KYLE VAN DER LAAN BOARD Mi'MTER
0 EQUIPMENT PURCHASE X 6,665 1,279 XX X
A2
3) =
4
]
(6}
0] Ll s
&)
9
{10}
Total . S 1,278

Part i Grants or Assistance Benefiting interested Persons
Compiete if the organization answered “Yes™ on Form 990, Part IV, ine 27.

(3) Name of interested cersun (b} Relatonship between interested (¢} Amount of (d} Fyoe of assstance {6} Purpose of assistance
person and the organizabion ASS.SIANCE

)
e i
@)
4
5
(©)
v
@
o)
(10)

If’g'r Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-6.7. Schedule L (Form 990) (Rev. 12-2024)
e
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Schedule L (Form 990} (Rev. 12-2024) TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Fart IV, line 28a, 28b, or 28¢.

) e} St
(3} Name of inieresizd persen {b) Relationship tetwesn (¢} Amunt of (d) Deseripiion of transacian { )d o k
Inerested nerson and the tansaction eerues?

organzation Yes | No

(1
[¢]
(3)
]
(5
(O]
U]
®
(L))
(10
Part V Supptemental Information
Provide additional information for responses to questons on Schedule L. See instructions.

Schedule L {(Form 980) (Rev. 12-2024)

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ ‘
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1546-0047
(Rev. December 2024) Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sennce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
TAPROOT FARM & ENVIRONMENT EDU CTR

Employer identification number

47-3594106

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

"MELISSA GRELLA KYLE VAN DER LAAN
" EXEC DIR _ SECRETARY
SPOUSE

THE 990 RETURN IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

' FILING WITH THE INTERNAL REVENUE SERVICE.

" FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
. EACH BOARD MEMBER FILLS OUT THE CONFLICT OF INTEREST FORMS ANNUALLY
. CONFIRMING THAT THERE IS NO CONFLICT AND KEPT ON FILE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS
_BOARD APPROVES COMPENSATION ANNUALLY DURING BUDGET

FORM 990, PART VI, LINE 15B -~ COMPENSATION PROCESS
BOARD APPROVES COMPENSATION ANNUALLY DURING BUDGET

FOR TOP OFFICIAL
REVIEW.

FOR OFFICERS
REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL DOCU'MENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7,
AR

Schedule O (Form 990) {Rev. 12-2024)
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rom 4562

Oepariment of the Treasury
Intemal Reverue Service

Depreciation and Amortization
(Including Information on Listed Propetty)
Attach to your tax retumn.
Go to www.irs.gov/Formd562 for instructions and the fatest information.

| oMB No. 1545-0172

2024

e 179

Name(s) shown on retum

TAPROOT FARM & ENVIRONMENT EDU CTR

Kdentifying number

47-3594106

Business or aclivity o which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L
1 Maximum amount (see instructions) 1 1,220,000
2 Totat cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instrucions) 3 3,050,000
4  Reduction in limitation. Subtract ine 3 from lfine 2. If zerc of less, enier -0- 4
5 Dda'hmbfgx_@'.swﬁadhe4iunhe1.ifmorb&m‘&fnwiedﬁ\gmt\gseuimm 5
[ (a) Descristion of propecy {t) Cost (busness use only) {c) Elected cost
7 Listed property, Enter the amount from line 20 o - W T
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from tine 13 of your 2023 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'( enter more than line 11 42
13 _ Carryover of disallowed deduction to 2025, Add fines 9 and 10, less fine 12 [13]
Note: Don't use Part Il or Part Il below lor listed property. instead, use Pari V.
Part il Special Depreciation Allowance and Other Depreciation (Don'’t include listed property. See instructions )
14 Special depreciaton allowance for qualified property {other than listed property) placed in service
during the tax year. See instrucions L ; 14
15  Property subject to section 168(f{1) election _________ o o™ 15
156 Other depreciation {including ACRS) ... .. R 16 20,4983
Part ili  MACRS Depreciation (Don't include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 ] 0
18 H you are electin (0 GIGLP BNy 25501 (CEC # Service duning e tax year i one or mote general asset aconunts check hiere n
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System ~
) I Vo an ynm fu] T b dupewoin 0oy (s ey o ]
{a} Classification of property L s RS UTES BRI il Camesme [LLRLLITE S L1 LT et Cl P
I e TRl ol
18a 3-year property
b S-year property
€ T-year propery |
d 10-y0oe proparty
B ISy propeny ———
[ 20.ear propeny
0 iy propay - 25y S
h Residgniial 1ental =7 5 it L sn
progaeity 275 yre (LI 51
| Menmeidendial mal I s st A
araoafly [LLY 1
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
202 Class lfe S
b 12-year 12 yrs. S
¢ -30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 } 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21. Enter
here and on e appropriate lines of your return, Pantnerships and S corporations—see instructions . .. 22 20,493
23 For assels shown above and placed in service during the current year, enter the
portion of the basis altributsble to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2024)
2

THERE ARE NO AMOUNTS FOR PAGE



3097 TAPROOT FARM & ENVIRONMENT EDU CTR
Federal Asset Report

47-3594106
FYE: 12/31/2024

Form 990, Page 1

11/17/2025 11.07 AM

Asset

Description

Date

_in Senvice  Cost

Oiher Deprecistion:

Fumiture & Equipment
Fumiture & Equipment
Fridge & Equipment
Mac Book Air
Fumniture & Equipment
Land

Bulk Bins

Computer

Bulk Bins

Gazcho Work

Gazebo Work
MacBook Air

Computer 6= MacBook Pro

POS

3-Bay Conunercial Stk
Frevaers

Sign

Frecaer

PIN Building

10116
101716
101417
HoV16
10119
12:30/19
1407720
1714720
120220
102720
50721
3/15:21
112421
22922
1140722
90222
9/13:22
1223722
103022

Reach-In Single Door Freczer True T-19F7. 1/05:23

Octagonal Shed
Merchandise Fridge #3
Merchandise Fridge #2
Mcrchandise Fridge #4
Shelving

Shelving

Excalibur Dehydiator

Induction Burners (4-unit)
Induction Bumers {Single Unit) (2)

Vacuum Scaler
Kitchen Tables (5)
Shelving
Applicance Oudets

GARLAND MILL PIN COSTS 2024
Tota! Other Depreciation

10723
331223
373123
373123
331723
%1023
8/1623
8:17:23
8/17:23
871723
$/17:23
3730723
672823
10124

Totat ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Trauasfory

Less: Start-up/Org Expense
Net Grand Totals

17371
4502

236,517
3.327
950
4480
7.579
4480

20.138

421202

421.202

421,202
et i T e

Bus Sec Basis

% 179Bonus _for Depr  PerCony Meth

17.371

2483
3705
9.763
2843
11,041
236,507
3,327
9s0
4480
7579
4,480
658
18392
650
3529
7i8
250
2853
616
972
018

421 202

421,202

421,202
0
o

421202

MO SL.
MO S/L.
MO S/L
MO S/L
MO SL
~ Land
MO SIL
MO SIL
MO S'L
MO SIL
MO S/L
MO SiL
MO S/L
MO S/
MO SiL
MO S/L
MO S/L
MO S/L
MO SIL
MO S
MO SIL
MO SIL
MO S/L
MO S/
MO SiL
MO S/L
MO S/
MO S’L
MO 8L
MO SiL
MO S/
MO SiL
MO S/
MO S/L

_ Pror _ Current
17371 0
4,502 0
300 0
190 4
2042 454
4] 4]

507 126
342 86
294 128
225 71
2412 €5
321 tio
263 127
49 154
618 8§29

1 860 1,394
474 406
1577 1.577
7075 6,064
475 470
136 135
480 630
812 1083
480 640
70 94
1095 2627
43 130

369 1,105

4% 143

17 50

136 407

66 3.3

12 25

{} 5164
45214 20,493
43214 20493
43214 20493
(¥} (4]

g o
45214 204963




3097 TAPROOT FARM & ENVIRONMENT EDU CTR

11/17/2025 11:07 AM

47-3594106 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

There arc no assets that meet the eriteria of this report




3097 TAPROOT FARM & ENVIRONMENT EDU CTR

47-3594106

FYE: 12/31/2024

111772025 11:07 AM

Future Depreciation Report FYE: 12/31/25
Form 990, Page 1

Date In )
Asset Description Service Cost Tax AMT
ther Depreciation;
i Fumiture & Equipment 17016 17,371 0 13
2 Fumitute & Equipment 10116 4502 ] 0
3 Frdge & Equipment 10117 300 0 0
9 Mac Book Air 10116 190 1] (4
10 Fumiture & Fqguipment HOV19 3481 455 ¢
12 fand 12:30/19 46,555 K ]
14 Bulk Bins 1707720 887 127 0
I5 Computer 1714 20 599 85 0
16 Bulk Bins 12/402:26 894 127 G
I7 Gazebo Work 20 497 71 0
18 Gazebo Work 30721 6,332 904 0
19 MacBook Alr 31524 R09 116 4]
20 Computer 6- MacBook Pro 112424 544 126 0
24 POS 7:29:22 2453 350 4]
25 3-Bay Commcrcial Sink 11722 3.705 529 0
26 Frovzers 90222 9,763 1.395 a
D7 Sign 9713722 2843 406 i
28 Freezer 1272322 11041 1.578 0
30 PIN Building ) 10:30:22 236,507 0065 (i
31 Reach-in Single Door Freezer True T-19FZ-HC 10523 3.327 475 0
12 Octagonal Shed 950 136 4}
33 Merchandise Fridee #3 4480 640 4]
34 Merchandise Fridge #2 7,579 1082 Q
35 Merchandise Fridge #4 4£,480) o4 [§]
36 Shelving 655 94 0
w Shelving 168392 2628 0
38 Excalibur Dehydrator 650 130 ¢
39 Induction Burners (4-unit) 5,529 L OO {
40 Induction Bumcers (Single Unit) (2) 718 144 ¢
41 Vacuum Scaler 250 50 4]
42 Kitchen Tables (3) 2853 408 0
13 Shelving A Glo b 0
44 Applicance Outlets 62823 972 25 0
45 GARLAND MILL PIN COSTS 2024 143,24 20,138 517 0
Total Other Depreciation 421202 20497 0
Total ACRS and Other Depreciation 421202 20497 Y
Grand Totals 421,202 20,497 0




T VeTI0E 1107 AN

Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024 or fax vear beqginning , ending
Name Taxpayer Ildentification Mumber
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106
2023 2024 Differences
1. Contributions, gifis, grants 1 58,714 99,614 40,900
2. Membership dues and assessmenis A
o | 3 Govemment contrbutions and grants 3 76,516 ~-76,516
= | 4. Program service revenue 4 17,817 13,432 -4, 385
= |5 lveswment income i o
: 6. Proceeds from tax exempt bonds 1 &
e | 7. Net gain or (foss) from sale of assets other than inventory 1 7 =702 702
8. Nel incame or (loss) from fundraising events _8
9. Net income or (loss) f-om gaming 9.
0. Net gain or {foss) on sales of inventory 10, 105,944 83,429 ~-22.515
i11. Other reverve 1.
H2. Total revenue. Add lines 1 through 11 12. 258,289 196,475 -61,814
13. Grants and simiar amounis paid 13.
14. Benefits paid to or for members 14.
@ [15. Compensation of cfficers, directors, trustees, etc. 15. 40,000 45,000 5,000
% |16. Salaries, cther compensation and employee benefils 16 121,163 138,217 17,054
o [17. Professional fundraising fees 17
218. Other professional fees 18 13,810 10,787 =023
ui |19, Occupancy, rent. utilifies, and maintenance 19. 40,180 21,479 = I, THT
10, Depreciation and Depletion | ... . 20. 7,236 20,495 3,259
1. Other expenses 7L 42 471 44,5021 2,031
b2, Total expenses. Add lines 13 through 21 22, 274,860 280,480 5,620
___[23. Excess or [Defial}. Subtract line 22 from line 12 23 -16,571 -84,005 -67,434
(4. Total exempt revenue 24 Z5d,288 196,475 ~-61.814
. 5. Total unrelated revenue 25.
8 b6, Toal excludable revenue 26 123,059 96,861 -26,198
£ 7. Total assets 27, 393,137 407,633 14,496
S BB Tolal liabilites 28. 133,444 231,945 98,501
£ b, Retained eamings S 29, 255,693 175,688 ~84,005
£ o Number of voting members of governing bady 30, G Iz 4
o 1. Number of independen! voting members of governing body 31, B 3
32. Number of employees. 32, 12 9
33. Number of volunteers 33.0 31 | 44




29T LUATRGLS 1107 AN

Form 990 Tax Return History l 2024 1
Name ' Employer Identification Number
TAPROOT FARM & ENVIRONMENT EDU CTR 47-3594106
2020 2021 2022 2023 2024 2025

Contributions, gifis. grants 129,765 139,589 194,365 135,230 289,614

IMembership dues

Program service revenue - 14,851 17,817 13,432

Capital gain or loss =T02

Investment income 144 53 ] -

Fundraising revenue (incomelloss)

Gaming revenue (incomeoss) )

Other revenue 52,001 72, 2217 78,405 105,944 B3, 429

Total revenue - 181,910 211,869 287,622 258,289 186,475

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers. etc. 21,450 24,917 32.284 40,000 45,000

Other compensation 50,230 73,8286 135,431 121,163 138,217

Professional fees 7,783 13,436 6,961 13,810 10,787

Occupancy costs 25,610 16,388 7,012 40,180 21,479

Depreciation and depletion 4,561 5,441 1,704 17,236 | 20,495

Other expenses 38,881 31,2862 33,435 42,471 44,502

Total expenses 148,515 162,270 242 . 828 274,860 280,480

Excess or (Deficit) 33,395 49,589 44,794 -1&6,571 -B4,005

Total exempt revenue 181,810 211 B9 287 622 258,289 196,475

Total unrelsted revenue

Total excludable revenue 52,145 72,280 93,257 123,059 96,861

Total Assels 190,486 259,954 353 . 154 393,137 407,633

Total Liabiites 8,615 28,484 76,890 133,444 231,945

Net Fund Balances 181 ,B71 231,470 276,264 259,693 175,688




3097 TAPROOT FARM & ENVIRONMENT EDU CTR 1117/2025 11:.07 AM

47-3594105 Federal Statements
FYE: 12/31/2024

Form 990, Part IX._Line 11a_- Other Fees for Service {Non-employee)

_ Total Program Management & Fund
Description Expenses Service General Raising
PATROLL FIES s 1,718 e l.7T0B —_—— X
TOTAL $ 1,118 $ 1,718 3 0 5 0




3097 TAPROOT FARM & ENVIRONMENT EDU CTR
47-3594106
FYE: 12/31/2024

Federal Statements

11/17/2025 11.07 AM

Schedule A, Part Hl, Line 1{e)

Description Amount
CONTRIBUTIONS $ 59, 614
iy 5 99, 614
Schedule A, Part lll, Line 2(e)
Description Amount
TRAE PROGRAMS 3 11,299
PROGRAMT L 124
255,724
03, 156
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2020 2021 2022 2023 2024
BY VO ALT 3 s £, 090
DR - 23 B oy 5 S 20,900




Taproot Farm & Environmental Education Center
Board of Directors 2026

Kyle van der Laan, Sceretary

Mary Von AlL, President

Nancy Phillip

Firik Becker
Housing Stabtlity Dircctor, 'TnCounty

CAP

Pr. Melissa Grella, non-votin



Antioch University New England —-
Ph.D. Candidate Environmental Studies, Augusi

l",-«. rtaty .‘V..' "t i/ i 14 Lear 7 (
r Wi Crctlimmd
Jald ol
Conumittee: Fana Schusler (chair), Jos Acherma
(\)u Mitvinge Exam E‘-i'.:‘. ilent: Passed Febr try 20}
(H.;_v]o ion of Data Collectie June 2012
Lesley University
Audubon Expedivuon Institute ——
M.A. Independent Studies, 2002
Focus: Environg I Education
UThiversity of Mua S — SE—
B.S. Natural Resources
University New England
Waldorf Ind¢ pendent Study, 1y 2014
Fou ation S bes (e (€ | Jat en
Facihtat . Torm I
Antoch University New En wd

Waldorf Tecacher Training Program
" Year Summer Sequence, Sunner 20 1

Center tor Anthrop wophy

Renewal Course: Transformation of Self through Iutuitive Thinkiue

ind Artistic Perception, July 201
tractors: Geor l bie D uglas Grerwn
‘.u‘!"'" Ot I arm & 1 I Center - Laneastg NI

Founder and Executive Director

Lancaster Farmers Market - Lancaster, N11
Market Manager



Central Vt High School Initiative—— Plaintield, VT, 2013-201+
Founding Faculty and Administrator

Expedition Education Institute ——— Belfast, ME, 2010 - 2012
Leadership Team
River Valley Community College ————— Claremont, N1, 2010

Adjunct Faculty, Adventure Education
*  Courses taught: Management of Recreation Programs
Introduction to Therapeutic Recreation
*  Advised 10 students
White Mountains Community College Berlin, N1, 2008-10
Admissions Representative

Appalachian Mountain Club Gorham, NH, 2009
Volunteer Coordinator

Amoskeag Fishways Manchester, NH 2008
Educator

Woodland Community School —————— Bethlchem, NH, 2008-10
Substitute Teacher

Bethlehem, NH, 2006-08

Bethlchem Recereation Department
Program Director

Mount Washington Resort ————— Bretton Woods, NH, 2003-05
Bretton Woods Nordic irector

East Charleston, VT, 2002-03

Northwoods Stewardship Center
Naturalist/Educator (AmeriCorps)

Kennett Hi gh School North Conway, NH, 2001-02
Teacher, Alternative Education Department

* Classes taught: biology, physical science, and English
Monthly outdoor education prograin
®» Advised 5-10 students
= Student liaison

New Hampshire Audubon Concord, NH 2000-03
Trip Leader/Camp Director (fill-in)/Naturalist

Appalachian Mountain Club —————— Gorham, NH, 2000-01
Lead Trip Leader/Naturalist



SERVICE
PROFESSIONAL
SERVICE

PROFESSIONAL
AFFILIATIONS

COMMUNITY
SERVICE

California Audubon Tiburon, CA, 1999
Environmental Education Assistant

Appalachian Mountain Club Gorham, NH, 1998
Assistant Director, Crawford Hostel

NH Food Alliance

Leadership Teain, 2025

National Accreditation for Teacher Education
Reviewer for North American Association for Environmental Education
pre-service education standards, 2008-2010

North American Association for Environmental Education
Pre-Service Council, 2008-2010

American Community Gardening Association

NH Farmer’s Market Association
Board Mcember, 2o1:4-16

Lancaster Farmer’s Market
Board Member, 2012



Taproot Key Information Sheet
1. Executive Director

Melissa Grella
Annual salary = $18,200
Amount to be paid through grant = zero funds requested

2. North Country Food Hub Project Coordinator
TBD
Annual salary = $40,000
Amount to be paid through grant = $4,963.00



USDA Agricultural Marketing Service

G U.S. DEPARTMENT OF AGRICULTURE

The RES! Infrastructure Grant Proposal should include a series 6f progect profiles thnt detail the necessary infonnation to fulfill the goals and
objectives of eacl Infrastructure Grant subaward project the State intends to award. The following information is required for each
Infrostructure Grant subaward profect profiie.

APPLICANT INFORMATION

Applicant Organization|, . . A : L
pplic k . Fapraot Farm & Enviroumental Education Conter

Name:

Entity Type: !Nmmmﬁt organization. d
[ I— - '
Phone Number; [603-788-4‘183 o B

Email Address: l;xclissa@taprogt-t;h.{;g )

Physical Address

Street. I]U] Main Street |
ity larcasee

State: [NH B _

iy fosswa o
Mailing Address (If diffevent from aliovi)

Street. T o
Cuy: | -]
State: { _ o x
Zip: !L . _ - J

PRIMARY POINT OF CONTACT

List the person who will be the mam contact for any vorrespondence and is yespousible Jor siguing eny de wunientasion should the grant be
awarded,

Name: lMelissa Grella - * " _j

Title: ;E:\'ecutive Director - e - {

Phone Number: [603-788-4 183 ext. 2

Email Address: Eﬂelissa@tapmomh.org" W_J




Mailing Address

Street: [101 Main Street |
City: lLan caster j
State: N |
Zip: lo3s84 |

DISTRESSED COMMUNITIES INDEX

Using the Distressed Communities Index Map, provide the community distress score for the county(ies) benefiting from your project.
Note: U.S. Territories are not required to submit Distressed Communities Index data.
Click the + or - button to add or remove items os needed.

FOR EXAMPLE:
County 1: Enter County name Distress Scorel: Enter County Distress Score
County 2: Enter County name Distress Score2: Enter County Distress Score
-+ County Distress Score
- Coos 65.2
- Bl |
- Grafion 19.7 §
- Rockingham 3.4
- Merrimack 161

TYPE OF APPLICANT

Select applicant type:

[T} Agriculiural producers or processors, or groups of agriculiural produccrs and processors.

For-profil entities operating middle-of-the-supply-chain activities such as processing, aggregation, or distribution of targeted

[T} agricultural products, whose activities are primarily focused for the benefit of local and regional producers, and that meet the eligibility
requirements of the SBA smalil business size standards are eligible. For more information on these size standards;, please visit SBA's
Size Standards webpage. For a quick check on whether your business qualifies, please use the Size Standards Tool.

Nouprolit organizations operating middle-of-the-supply-chain activities such as processing, aggregation, distribution of targeted
agricuttural products

Local government entities operating middle-of-the-supply-chain activities such as processing, aggregation, distribution of targeted
agricultural products

{7} rribal governments operating middle-of-the-supply-chain activities such as processing, aggregation, distribution of targeted
agricultural products.

Iustitutions such as schools, universities, or hospitals bringing producers together to establish cooperative or shared infrastructure or
invest in equipment that will benefit multiple producers middle-of-the-supply-chain activities such as processing, aggregation,
distribution of targeted agricultural product.

PROJECT TITLE LI

Provide a descriptive project title in 15 words or less in the space below.

Expanding Markets Through Taproot North Country Food Hub Operations Project




DURATION OF PROJECT

Project Start Date:  [04/01/2025 Project End Date: [05/24/2027 |

EXECUTIVE SUMMARY

Include a project summary of 250 words or less suitable for dissemination to the public. A Project Summary provides a very brief (one sentence,
if possible) description of your project. A Project: Summary includes:
1. Thename of the applicant organization that if awarded a grant will estublish an agreement or contractual relationship with the State
Applicant to lead and execute the project,
2. The project’s purpose, deliverobles, and expected outcomes and
3. Adescription of the general tasks/activities to be completed during the project period to fulfill this geal

Taproot Farm & Environmental Education Center (Taproot) is a NH nonprofit organization and
501(c)3) focused on environmental education, food access, and supporting/increasing the local
food system in NH’s North Country through our food hub, Taproot Marketplace. The Expanding
Markets Through Taproot North Country Food Hub Operations project allows for increased
transport, storage, and distribution of NH grown and produced food, particularly moving local
products from southern and central NH to the North Country. This will increase sales for farmers
and producers in the more populated regions of the state while getting local products that are
otherwise limited or unavailable to consumers in Cods and northern Grafton Counties. Similarly,
Taproot will transport unique North Country products south (such as fiddleheads or maple syrup),
expanding markets for growers and producers throughout the state. This will be accomplished by
purchasing a van to transport produce and other goods and a walk-in cooler/ireezer to store them,
along with the creation of a new position’ at Taproot — North Country Food Hub Planning
Coordinator to develop and oversee the program for the firsi two years as it gets off the ground. The
project will directly support 50+ NH farms and food producers, thousands of North Country
consumers, and dozens of institutions Taproot works with to provide local food including schools,
restaurants, and food access recipient organizations {e.g. food pantries, a backpack program,
senior housing, and homeless shelters).

PROJECT PURPOSE

APPLICANT PROJECT TYPE (EACH PROJECT MAY INCLUDE MORE THAN ONE)

= Expanding processing capacities, including adding product types, increasing production volumes, and supporting new
wholesale/retail, product lines;

0 Modernizing equipment or facilities through upgrades, repairs, or retooling; (e.g., adapting product lines for institutional
procurement or adding parallel processing capacity);

Purchase and installation of specialized equipment, such as processing components, sorting equipment, packing aud
labeling equipment, or delivery vehicles;

[ Modernizing manufacturing, tracking, storage, and information technology systems;

(] Enbancing worker safety through adoption of new technologies or investment in equipment or facility improvements;

[T Construction of a new facility;



= Increasing packaging and labeling capacities that meet compliance requirements under applicable laws {e.g. sealing,
bagging, boxing, labeling, conveying, and product moving equipment);

[X] Increasing storage space, including cold storage;

0] Develop, customize, or install climate-simart equipment that reduccs greenhouse gas emissions, increases efficiency in
water use, improves air and/or water gquality, and/or meets sne or more of USDA's climate action goals;

0 Modernize equipment or facilitics to ensure food safety, including associated Hazard, Analysis, and Critical Control Points
(HACCP) consultation, plan development and employee training;

Xl Training on the use of all equipment purchased under the grant and associated new processes.

Other: l

PROVIDE THE SPECIFIC ISSUE, PROBLEM OR NEED THAT THE PROJECT WILL ADDRESS

Cobs is the most remote and most economically underserved county in New Hampshire, with the
fewest farms and food producers. Given its past in the now diminished forest products industry,
along with a colder climate, rocky soil, and shorter growing season, Cods never developed the
thriving agricultural systems found in the southern part of the state. Since 2015, Taproot's food hub
(Taproot Marketplace) in Lancaster has strengthened the local food economy by aggregating local
and regional products in order for its communily — both Marketplace customers and those reached
by our Food Access work — to have centralized, year-round access to farm products. This involves
supporting North Country {farmers through our Local Direct Vendor program which provides
resources for local producers and gives them a betier-than-wholesale price to maximize their
profits. It also means sourcing local food from the wider region of VT, ME, MA, and elsewhere in
NH. However, it has always been difficult {o get the abundance of local products found in southern
and central NH up to us in the North Country. There is no distributor that aggregates those products
o send north. The main way we receive them is through grass roots efforis: individual farms &
businesses self-distributing intermittently (sometimes bringing other farms’ products, such as
Dunk’s Mushrooms, along) and a hodgepodge of employees, family, and friends occasionally
picking up from farms when on trips "down south” in their personal vehicles: However, recently
many of these businesses, such as Brookford Farm and Micro Mama’s fermentied foods, have
found it's not economically viable to deliver up here and have ceased doing so, and relying on
personal trips isn't sustainable. Through Taproot's sourcing of NH food over the years, and through
our work as a member of the NH Food Hub Network, we have strong relationships with farms and
businesses throughout the state. Now we need a way to consistently get their products here, and
our Expanding Markets Through Taproot North Couniry Food Hub Operations Project will finally
accomplish this in a systemic way — creating 1 new market for farms & producers south of the Norih
Country while feeding those with the lowest access to local, fresh, nourishing food. That said, we
anticipate aggregating, storing, and distributing around 100 products from these NH farms and food
producers, including products such as cheeses, mushrooms, kim chi, rolled oats, yogurt, and
assorled fresh vegetables,

. PROVIDE A LIST OF THE OBjECTlVES THAT THIS PRO.JE-CT'HOPES TO ACHIEVE
) Remove Objective | Add Objective

Objective # } Objective Description




Objective # Objective Description

1 Purchase distribution vehicle (van)
3 Purchase and install cold storage (walk-in cooler/freezer combo)
: Hire term limited North Country Food Hub Project Coordinator to develop and
v oversee the initial stages of the program.
Create one new markel for the 50+ vendors in southern and central NH to sell their
1t products in the North Country

PROJECT BENEFICIARIES (AS DEFINED IN THE PROGRAM SCOPE AND REQUIREMENTS)

Estimate the number of project beneficiaries: {50

Does this project directly benefit: Check box for all thae apply below
Underserved farmers and ranchers?
[X} New and beginning farmers and ranchers?

{"] Veteran Producers?

Processors or other middie-of-the-supply businesses owned by socially disadvantaged individuals?

OTHER SUPPORT FROM FEDERAL OR STATE GRANT PROGRAMS

Has this project been submitted for funding to a Federal or State grant program other than the RFS1 and/or is a Federal or
State grant program other than the RFS] funding the project currently? If yes, please explain below:

[ Yes X Ne

EXTERNAL PROJECT SUPPORT

Describe the stakehalders who support the need for this project and why (other than the applicant and organizations invelved in the project).

Taproot's Food Hub Operations project is strongly supported by three categories in our community,
state, and region: farmers and producers, customers, and food access recipient organizations and

their clients.

« Farmers and producers: Taproot will transport, store, and distribute NH food products from Three




River Farmers Alliance food hub in Fremont, whose 40 farmers and producers will have the
opportunity to expand their market reach into the North Country. Added to this are farms and
producers like Longview Farm and Brookford Farm whose produce we'll also pick up, along with a
handful of North Country businesses whose products we'll move south (e.g. White Mountain
Forager). All in all, over 50 NH farms and food producers will benefit from and support this
endeavor.

« Customers: Taproot Marketplace’s thousands of customers will gain access to new and diverse
local NH grown and made products, including having local produce accessible earlier in the spring,
later in the fall, or year round in a way that isn't available from North Country growers alone. These
customers include SNAP recipients who get 50% off all local produce at the Marketplace. In
addition to Marketplace customers, the project is supported by the schools, restaurants, and other
institutions that purchase food through Taproot and will be able to greatly expand their iocal
offerings.

= Recipient Organizations: Through our Food Access work, Taproot partners with up to a dozen
recipient organizations to provide those in need with gleaned or purchased fresh, local, nourishing
produce for free. An example of this is a volunteer-run “backpack program” that provides low
income children and families with weekly snacks and meals; now they will have access to far more
local NH food products on a regular basis.

EXPECTED PERFORMANCE MEASURES

The outcomes and performance measures beiow provide a framework that allows grant recipients to truck and evaluate project activities,
Pigase provide expected numbers based on the projects scope of work. Select N/A if not applicable to the specific project.

QUTCOME 2: CAPACITY IN THE MIDDLE OF THE SUPPLY CHAIN FOR LOCAL/REGIONAL FOOD PRODUCTS
Indicator _ Description Expected Numbers N/A
2.1 Number of new facilities constructed: X
2.2 Number of existing facilities improved or expanded: <
23 INumber of processing equipment units purchased and instailed: - X 3
24 Number of processing equipment units modernized through
upgrades, repairs, or retooling: E
2.5 Number of aggregation, storage, distribution equipment units
purchased and installed: 2 D
2.6 o Number of aggregation, storage, distribution equipment units
modernized through upgrades, repairs, or retooling: =]
2.7 Number of employees trained on new equipment and processes: | g M
2.8 Number of employees that received food safety training: G O
2.9 Number of employees that received worker safety training: B 0
2.10 Numbe‘r of new or improved wastewater. management systems: i I
2.11 Number of new or improved information technology systems: i X
OUTCOME 3: INCREASE ECONOMIC VIABILITY OF LOCAL/REGIONAL PRODUCERS AND PROCESSORS
Indicator I Description Expected Numbers IN/A




Indicator Description Expected Numbers N/A
3.1 Number of new jobs created: 1 0
3.2 Number of lacal/regional agricultural producers who benefited

from the new or improved processing/aggregation/storage or 50 0

distribution capacity: )
3.3 Number of new local/regional products processed, aggregated,

stored or distributed: 100 .
34 Number of new value-added products developed: =
3.5 Number of new market-outlets established: 1 i

BUDGET NARRATIVE

The budget must show the total cost for the project and describe how category costs listed in the budget are derived. The budget justificadion
must provide enough detail for reviewers to easily understand liow costs were.determined and how they relate to the Project Objectives and
Expected Outcomes. The hudget must show g relationship between work plannéd and performed to the costs incurred. Add additional rows to a
table as needed. Refer to the Program Scope and Requirements section 4.4 for more information on allowable and unallowable expenses.
Please be sure to list and justify all expenses to be covered with maiching funds separately and where they will be coming from. If applicable,
ensure that you have included Critical Resources and Infrastructure letter(s) to support the applicotion information.

MATCHING FUNDS

All cligible entities must provide a 50% match OR @ 25% graduated match of the total project cost. See Section 1.5.3 of the Program Scope and
Requirements for more inforation. Applicants must submit written and signed verification of match commitnent from any party, inciuding
the eligible entity. who will contribute a match of non-Federal resources to this project.

EELF-CERTIFICATION FOR GRADUATED MATCH

To qualify for the 25% graducted match, the applicant must meet the definition of vne of the following groups. See section 1.5.3 of the Program
Scope and Requirements for definitions and additional information.

{T] Beginning Farmer or Rancher
[T] Veteran Farmer or Rancher

[T} Limited Resource Farmer or Rancher

[T] Socially Disadvantaged Farmer or Rancher
{ "} small Disadvantages Business

"} Women-Owned Small Business

[ Historically Underserved Farmers and Ranchers

[T1 By checking this box, I certify that my entity qualifies for the graduated match reduction of 25%

BUDGET SUMMARY -

E;pense Category Funds Requested Match Value Match Type
Personnel” $4,963.00 $101,637.00 In-Kind
Fringe Benefits $0.00 $0.00 N/A
Travel £0.00 $0.00 N/A
Equipment $101,506.00 $10,000.00 Cash




Supplies $2,468.00 $0.00 N/A
Construction $2,700.00 $0.00 N/A
Contractual $0.00 $0.00 N/A
Other $0.00 $0.00
Direct Costs Sub-Total $111,637.00 $111,637.00
indirect Costs $0.00 © $0.00 N/A
Total Budget $111,637.00 $111,637.00
PERSONNEL
List the personnel whose time and effort can be specifically identificd and easily and accurately traced to Cooperative Agreement activities.
Level of Effort Funds
+ # Personnel Name/Title (# of hours QAR SEE A Match Value Match Type
OR % FTE) 4
- | 1 |NorthCountryFood HubProject |54, $4,963.00 $78,273.00 In-Kind
Coordinator
- g |ccad GewAFammtoSchool g, $0.00 $20,800.00 In-Kind
Coordinator
- 3 [Executive Director 2.5% $0.00 $2,600.00 In-Kind
Personnel Subtotal $4,963.00 $101,673.00

PERSONNEL JUSTIFICATION

For cach indwidual listed in the above table, describe the activities to be completed by name/title including approximately when activities will
occur. Add more personnel by copying and pasting the existing list or deleting personnel that aren‘t necessary.

FOR EXAMPLE:
Personnel 1: Description and justification
Personnel 2: Description and justification

Personnel 1: North Country Food Hub Project Coordinator - This is a term limited position during the
grant period created specifically to develop and oversee the program in its initial stages, focused on
the distribution, aggregation, storage, and new market development of southern/central NH food in
the North Country. The position will organize construction and assembly for the walk-in cooler,
oversee purchase, registration, and maintenance of the van and all equipment, create kitchen and
delivery guidelines, train staff in kitchen and delivery protocols and practices, and setup distribution,
aggregation, and storage processes working with the Lead Crew & Farm to School Coordinator.

Personnel 2: Lead Crew & Farm to School Coordinator - During the grant period, this employee will
spend 10 hours a week/25% of their hours working with the North Country Food Hub Project
Coordinator to establish distribution, aggregation, and storage processes.

Personnel 3: Executive Director - Overall project guidance and support along with grant reporting/
administration of project during the grant period. This will take 1 hour a week/2.5% of the Executive
Director's time on top of other duties that fall under Taprool's operations.




FRINGE BENEFITS

Provide the fringe benefit rates for each of the project’s employees described in the Personnel section thae will be paid with RFSI funds.

+ # Fringe Benefits Name/Title Be:gir:tg;a - Rcl;i:x:f::c 3 Match Value Match Type
> $0.00 $0.00
Fringe Subtotal $0.00 £0.00
TRAVEL

Expluin the purpose for each Trip Request. Please note that travel costs are limited to those allowed by formal organizational policy; in the case
of air travel, project participants must use the lowest reasonable commercial airfares. For recipient orgenizations that have no formal travel
policy and for-profit recipients, allowable travel costs may not exceed those estoblished by the Federal Travel Regulation, issued by GSA,
including the maximum per diem and subsistence rates prescribed in those regulations. This information is available at http://www.gsa.gor,

7 , —i—
Type of | Unitof # of s
L o Expense |Measure| 4 of | Cost per [Travelers ; - Match
+ 4 Trip Destination | (e airfare,| (eg. days, Units Ungt Claimin Requested |Match Value Type
car rental, nights, v N &
hotel, etc) | miles) Expense
- z $0.00 $0.00
|
Travel Subtotal $0.00

TRAVEL JUSTIFICATION

Far each trip listed in the above table, describie the purpose of this trip und how it will achieve the objectives and outcomes of the project. Be
sure to include approzimately when the trip will accur. Add more trips by copying und pasting the existing listing or delete trips that aren't

necessary.

FOR EXAMPLE:
Trip 1: (Approximate Date of Travel MM/YYYY), justification
Trip 2: {Approximate Date of Travel MM/YYYY]), justification

o)




CONFORMING WITH YOUR TRAVEL POLICY

By checking the box to the right, I confirm that my organization’s established travel policies will be adhered
to when completing the above-mentioned trips in accordance with 2 CFR 200.474 or 48 CFR subpart 31.2 ]

as applicable.

EQUIPMENT

Describe any special purpose equipment to be purchased or rented under the award. “Special purpose equipment”' is tangible, nonexpendable,
personal property having a useful life of more than one year and an acquisition cost that equuls or exceeds $5,000 per unit and is used only for

research, medical, scientific, or other technica! uctivities.
Rental of “general purpose equipment" must also be described in this section. Purchase of general-purpose equipment is not allowable under

this-award.

: = Rental or | Acquisition Funds Match
: lu
+ & Equipment ltem Description == Date Reghested Match Value Type
- 1 [Walkin cooler/freezer combo Purchase |Spring, 2025 $30,721.00 $10.000.00 Cash
- 2 |Van Purchase |Spring, 2025 $70,785.00 $0.00 N/A
Equipment Subtotal $101,506.00 $10,000.00

EQUIPMENT JUSTIFICATION

For each Fquipment item lisied in the above teble describe how this equipment will be uscd to achieve the objectives and outcomes of the
project. Add more equipment by copying and pasting the existing listing or delete equipment that isn't necessary.

FOR EXAMPLE: .
Equipment 1: Description and justification
Equipment 2: Description and justification

The van will enable the transportation of local NH agricultural products from southern and centra!
New Hampshire to Taproot Marketplace in the North Country. After contacling several dealerships
o compare prices, the price of the van, a new 2024 Ford Transit, was provided verbally by
Merchant's Auto in Hooksett, NH. It includes the following:

$64,500 - cost of van

$800 - winter tires

$2000 - 2 years maintenance

$425 - undercoat

$1200 - registration for 2 years

$1860 - 2 years insurance

The walk-in cooler/freezer combo will allow for short and long lerm storage of local agricultural
products Taproot purchases so they are able to reach the varied consumers we serve, while
providing space for farmers, producers, and recipient organizations to store their surplus goods.
The price of the walk-in was determined by looking at several companies, with the written quote
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ultimatley provided by Singer Kitiredge in Bowe, NH. The unit 1s manufactured by Bally Refrigerated
Boxes inc, Model No. 31690-001-R01-SM; it is 12' 3/4" x 7' 9" x 7' 7" and includes refri geration_
equipment for both a cooler and freezer section; the total cost is $35,161

North Country Mechanical in Sugar Hill, NH,Taproot's regular refrigeration equipment contractor,
will do the installation of electronic and mechanical parts; their verbal quote was based on 48 hours

of work, and includes $4560 for the install and $1000 for the electrician.

SUPPLIES

List the materials, supplies, and fabricated parts costing less than $5,000 per unit and describe how they will support the purpose and goal of
the proposal and enhance the mid-supply chain and infrastructure efforts of this cooperative agreement.

- ; - .. |Number| Acquisition Funds Match
# _ .
+ Supplies Item Description |Cost per Unit of Units Date Requested Match Value Type
- Coolers for transporting food $298.00 4 Spring, 2025 $1,192.00 $0.00 N/A
- Walk-in Shelving $62.74 19 |Spring, 2025 $1,276.00 $0.00 N/A
Supplies Subtotal $2,468.00 |  $0.00

SUPPLIES JUSTIFICATION

Describe the purpose of each supply listed in the table above purchased and how it is necessary for the completion of the project’s objective(s)
and vulcome(s).

FOR EXAMPLE:
Supply 1: Description and justification

Supply 2: Description and justification

The coolers — 15" x 27" x 18" Cambro insulated food carriers — will be used to transport NH
agricultural products in the van, while the Centaur green epoxy shelving will be used to store food in
the walk-in as per design. The pricing for both was provided in writing by the walk-in company,
Singer Kittredge from Bowe, NH. Cost per unit on shelving is an average of the total units.

CONSTRUCTION

Describe costs including administrative and legal expenses, structures, relocation expenses and payments, urchiteciural und engineering fees,
project inspection fees, site work, demolition and removal, construction, and miscellaneous expenses related to modetnizing or expanding a new

or existing facility.

= Acquire Funds
p 3 Value Match Ty
=3 # Description When? Requested Match Value atch Type
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- 1 |ConcretePad Spring, 2025 $2,700.00 $0.00 N/A

Construction Subtotal $2,700.00 $0.00

CONSTRUCTION JUSTIFICATION

Describe the need for construction costs. For projects involving construction, include any design and construction documents, If you are selected
- for funding. the grantee will be required to follow all applicable federal regulations regarding the canstruction activities.

FOR EXAMPLE:
Line Item 1: Description and justification
Line Item 2: Description and justification

A 4 inch thick, 12’ x 8 concrete pad will be poured for the walk-in cooler/freezer combo to sit on-and
be attached to. Attached but extending behind the walk-in there will be a 6" x 6" pad for the
dumpster, which currently sits where the walk-in will go. In front by the walk-in doors will be a 3' x 4
concrete ramp. The construction will occur in May of 2025. The quote was provided via text on
4/11/24 by a local Lancaster, NH contractor, David Chessman Construction. The costs are based
on the square footage of the pad (132 sq. ft), the price of concrete and rebar in April 2024 and
David Chessman's estimated labor, including site preparation and pouring the pad. The quote
($2,200) provided did not include the 3' x 3' concrete ramp, so we added another $500 to the total
as a reasonable estimate of the additional labor and materials.

CONTRACTUAL/CONSULTANT

Pravide a list of coritractorsfconsultants, detailing out the name, hourly/flat rate, ond overall cost of the services performed. Please note that
ony statutory limitations on indirect costs also apply to contractors and consultants.

Hourly
e # Contractual Name/Organization | Rate/Flat Ponds Match Value Match Type
Requested
Rate
- $0.00 $0.00
Contractual/Consultant Substotal $£0.00 $0.00

CONTRACTUAL JUSTIFICATION

Provide for each of your real or aniicipated contractors listed above a description of the project activities each will accomplish to meet the
objectives and outcomes of the project. Each section should also include a justification for why contractual/consultant services are to be used to
meet the anticipated outcomes and objectives. Include timelines for each activity. If contractor employee and consultant hourly rates of pay
exceed the salary of a GS-15step 10 Federal employee in your area, provide a justification for the expenses. This limit does not include fiinge
beriefits, travel, indirect costs, or other expenses.

-FOR EXAMPLE: o 9
Contractual 1: Description and justification
Contractual 2: Description and justification




CONFORMING WITH YOUR PROCUREMENT STANDARDS

By checking the box to the right, I confirm that my organization followed the same policies and procedures
used for procurements from non-federal sources, which reflect applicable State and local laws and regulations
and conform to the Federal laws and standards identified in 2 CFR Purt 200.317 through.326, as applicable. If
the contractor(s)/consultant(s) aie not already selected, my organization will follow the same requirements.

OTHER

O

Include any expenses not covered in any of the previous budget categories. Be sure to breok down costs into cost/unit. Expenses in this section
include, but are not limited to, meetings and conferences, communications, rental expenses, advertisements, publication cests, und data
collection. If you budget meal costs for reasous other thau meals associated with travel per diem, provide an adequiate justification to support

that these costs are not entertaininent costs.

N .. | Number | Acquisition Funds Match
] st ne - atch V;
+ # ; Other Item Description | Cost per Unit of Units Date Baaddatil Match Value Type
- 7 $0.00 $0.00
]
$0.00

Other Subtotal

OTHER JUSTIFICATION

Descrihe the purpose of each item listed in the tabie above ond how it is necessmy for the completion of the project’s objective(s} and
outcome(s). Please note, the Supply Chuin Coordination jistification should be broken down within the budget narrative in Appendix A.

FOR EXAMPLL:
Other 1: Description and justification
Other 2: Description and justification
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INDIRECT COSTS

Indirect costs are any costs that are incurred for common or joint ohjectives that therefore, cannot be readily identified with an individual
project, program, or organizational activity. They generally include facilities operation and maintenance costs, depreciation, and
administrative expenses. If an applicant has a NICRA, it is required to use this amount, and a copy of the NICRA must be submitted with the
application. Otherwise, applicants may elect to charge a de minimis rate of 10 percent of modified total direct costs (MTDC). See Program Scope

and Requirements section 4.2 Indirect Costs for further guidance.

Indirect Cost Rate (%) Funds Requested Match Value Match Type
$0.00 $0.00
Indirect Subtotal $0.00 £0.00
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