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. Return of Organization Exempt From Income Tax /
Form 990 Under section 501(c}), 527, or 4947(a){ 1) of the internal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. lXO NS
Jierrl Roveruo Servce —L>_Go to www.irs.gov/Formo90 for instructions and the latest information. | \O
A_For the 2018 calendar year, or tax year beginning and endin =
B Check it [c Name of organization D Employer identification number L
applicable XY
[Clene | F2M TEXAS ©
[J%m [“Dongbusinessas TEXAS FARMERS' MARKETS 27-1228692 N
[:]'r:ﬁ"?’n Number and strest (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number PO
i, | PO BOX 14984 512-363-5700 >
@58 | city or town, state or province, country, and ZIP or foreign postal code |G Grossrecepts $ 675,590. g
[ J&wr=‘] AUSTIN, TX 78761 H{a) Is this a group retum s
85h™* | F Name and address of principal officer: EVAN DRISCOLL for subordinates? . [ _]ves [XINo ~
pends |SAME AS C ABOVE H(b) Are ail subordinates inctuded? __Yes [__] No
I_Tax-exempt status: I l S501(c)(3) | Z [ 501(c)( 4 )<« (msertno. [:l 4847(a)(1) or L/ J{527 If “No," attach a list. (ses instructions) o

J Website: p» TEXASFARMERSMARKET . ORG H(c) Group exemption number
Form of organization: Corporation [ ] Trust [ | Association [ | Other > IL Year of formation; 200 9| E Stata of la:l aoaiéiie'TX

Parti| Summary
1 Briefly describe the organization's mission or most signficant actities; OPERATE TWO FARMERS' MARKETS

§ BENEFITING LOCAL FARMERS AND THE COMMUNITY BY HOSTING AND EDUCATING
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part Vi, ine18) ... ... . .. _ . . . 3 6
o 4 Number of independent voting members of the goveming body (Part VI, line 1b) L. L 4 5
g| 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a) ... . .. ... ....... |8 34
6 Total number of volunteers (estimate if necessary) . . L 8 150
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . Ja 0.
1 b Net unrelated business taxable income from Form 990-T, line 38 . . . N Y] 0.
Prior Year_ Current Year
8 Contnbutions and grants (Part VI, line 1h) 13,825, 59,949.
S 9 Program service revenue (Part Viil, ine 2g) 452,505. 597,661.
g 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) o e 0. 0.
T1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . . 6,972, 11,911.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 473,302. 669,521,
13 Grants and similar amounts paid (Part X, column (A), lines 13 . . .. . . 3,140. 6,566.
14 Bensfits paid to or for members (Part IX, column (A), line 4) e o 0. 0.
15 Salanes, other compansation, employes benefits (Part IX, column (A), lines 5-10) 203,112, 282,519.
18a Professional fundralsmg 1peT art X, column (A), line 116) _ e 0. 0.
b Total fundraising expenits BalL TR, column (D), line 25) b 63. — j
17 Otherexpensesf:}m\ ines 11a-11d, 114240} 244 ,495. 225,225.
18 Total expenses. Ad@\(nes TREZYS equal Part IX, column (A),line 450, 747. 514,310,
19 _Revenue loss ubtract 18 from line 12 k% ecelVQa EGCA 22,555. 155,211.
= Beginning of Cusrent Year End of Year
20 Total assets (PArTTIe Y4 NOVZT 2008 92,197.]  256,164.
21 Total iabiites Part X BSReRER, UT e 12,706, 21,462,
E 22 Net ts or tund bala _Subtract li 1fromh 92 Lo 8 b 79 ,491. 234‘702-
art ignature ) d
Under penatties of perjury, | dsclare that | have examined this return, including accompanying schedulss and statsments, and fo the bast of my knowledge and belief, it is
true, correct, and complste. Declaration of prgpar;(other than officer) is based on all information of which preparer has mk'nowm?
W1 /i4
Sign ’ re of offi }D/‘/% Date ﬁl J-L'LL
Here EVAN DRISCOLL, EXECUTIVE DIRECTOR
Type or print name and title
Prnt/Type preparer’s name Prepafey's sign Date ok [ ]| PTIN
pid  [CATHERINE AVENSON ,&‘Q 11/12/19 | iampons P01259734
Preparer |Firm'sname _p AVENSON HAMANN CPAS, LLP ) FirmsEiNp 46-3330935
Use Only |Firm'saddressp. 1779 WELLS BRANCH PKWY #110B-292
AUSTIN TX 78728 Phoneno.512-693-9131

a:nom 12-31-18 LHA For Papenvork Reductlon Act Notice. 80 the separate instructions. Form 980 (2018)
SEE SCHEDULE O FPOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2018 F2M TEXAS _ 27-1228692 page2
[ Part Iil)] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthusPart 1 .. .. ... ... i ciiiacaai o eeosi s . [Z:L

1 Bnefly descnbe the organization’s mission.

TEXAS FARMERS' MARKETS AT LAKELINE AND MUELLER ARE ORGANIZED UNDER F2M
TEXAS, A 501(C)(4) NON-PROFIT CORPORATION CENTERED AROUND HOSTING AND
EDUCATING CENTRAL TEXAS PRODUCERS AND CONSUMERS TO GROW A SUSTAINABLE
FOOD SYSTEM. :

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

pror Form 990 or 990-E27 e e e e [ Yes XN
If *Yes,"” describe these naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D—L—lNo

If *Yes," descnbe these changes on Schadule O.

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

4a (Ooda ){?r $ 3851996' ludmg grants of $ 61566- ) (:" £ 570,723. )
TWO FARMERS' MARKET LOCATIONS PROVIDE CENTRAL TEXAS FARMERS, RANCHERS
AND ARTISANAL FOOD BUSINESSES A VENUE FOR DIRECT-INTERACTION
OPPORTUNITIES WHILE PROVIDING THE COMMUNITY LOCALLY-PRODUCED, SEASONAL
FOODS AND EDUCATING THE PUBLIC ABOUT NUTRITIONAL, ENVIRONMENTAL AND
SOCIAL IMPLICATIONS OF EATING SEASONALLY AND LOCALLY. BOTH MARKETS
PROMOTE AND ACCEPT SNAP AND WIC PROGRAMS BENEFITING LOW INCOME
INDIVIDUALS AND FAMILIES.

4b (code )(E‘_ $ 27‘ 286. including grants of $ ) R $ 381849' )
THE AUSTIN FERMENTATION FESTIVAL IS A ONE-DAY EDUCATIONAL EVENT
PRODUCED BY F2M TEXAS THAT CELEBRATES ALL THINGS FERMENTED IN CENTRAL
TEXAS. THE DAY INCLUDES A SERIES OF FERMENTATION WORKSHOPS (COVERING
TOPICS SUCH AS SAUERKRAUT, KEFIR, CHEESE MAKING, CHARCUTERIE, BEER,
SOURDOQUGH, VINEGARS AND LACTO-FERMENTED VEGETABLES), A COMMUNITY
CULTURE SWAP, A KRAUT MOB, FERMENTED FOODS AND PRODUCT VENDORS, BOOK
SALES, FESTIVAL-INSPIRED LUNCH AND BEVERAGES FROM LOCAL PURVEYORS, A
MINI FARMERS' MARKET AND LIVE, LOCAL MUSIC. THE EVENT IS ZERO-WASTE, IN
KEEPING WITH F2M TEXAS' PLEDGE TO BE A ZERO-WASTE ORGANIZATION.
PROCEEDS FROM THIS EVENT BENEFIT THE TEXAS FARMERS' MARKET EMERGENCY
FUND, WHICH OFFERS FINANCIAL ASSISTANCE IN $500 TINCREMENTS TO TEXAS
FARMERS AND RANCHERS IN TIMES OF ENVIRONMENTAL, PERSONAL OR OTHER

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue 3 )

4d Other program services (Descnbe in Schedule O)

__{Expenses s includmg grants of $ ) {Revenue$ )
4e Total 8M Service expenses 413,282.
. Form 980 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Eorm 990 201 F2M TEXAS 27-1228692 Page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yos, " complete SChodUIB A . .. .. .. o s e ee e e C e . X
2 Is the organization required to complete Schedul B, Schedule of e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part! ... ... ... .. .. . .. ... 3 X
4 Saotion 501(c){3) organizations. Did tho organization engage in lobbyiig ach\/ Ues ul have a set.tron uOt(h) elechmt n efteut LA
during the tax year? if "Yes, " complete Schedule C, Partll ... ... ... ... . La | N/
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yes, " complete Schedule C, Partilt . ... .. ... ... S X
6 Did the organization maintain any donor advised funds or arwy similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receivo or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f “Yes, " complete Schedule D, Partll ... ... . 7_ _ X -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," wmpleta
Schedule D, Partlll . . ... . .. .. o e e e . 8 X

@ Did the organization report an amount in Part X, line 21, for escrow or custodlal awount |I8bl|lty, serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV .. . ... i e e e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes, " complete Schedulo D, PartV . .. .. ... : 10 X
11 if tho organization’s ancwer to any of tho following questions is *Yes," then complete Scheduls D, Parts VI VII Vlll IX ot X '
as applicable. " .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? |f “Yes, " compfete Scheduile D,
PartVl . ... e e e e e 11a] X
b Did the organization report an amount for investments - other secuntles in Part X, Ime 12 that is 596 or more of |ts total
assots reported 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, line 13 that is 5% or more of its total
assets reported inPart X, line 167 jf “Ygs, " complete Schedule D, Part VIlf . ... ... ... .. | Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 536 or more of rts total assets reported in
Part X, line 16? If "Yes,” complete Schedute D, PartIX ... ... . I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, wrnplste schgdu/g D Pg[t x . el X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? |f "Yes, " complete Schedule D, Part X . ... .. .. | 11t X
12a Did the organization obtain soparato, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xll . ... . o e o e e e e e e oo . |12a X
b Was the organization included in consolidated, independent audtted ﬂnancual statements for the tax year?
If *Yes, " and if the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional ... . . |12b X
13  Is the organization a schoot described in section 170(b)(1)A)H)? if "Yes, " complete Schedule E ... . R B ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = .=~ = 14a X

b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking, fundralsmg, business,
investment, and program sorvico activities outside the United States, or aggregate foreign investments vatued at $100,000

or more? If “Yas, " complote Schedule F, Parts @G IV .. ......... . oo oo+ eoeees oo oo eeeeee oee e e e e 14b X
15 Did the organization report on Part X, oolumn (A), ine 3, more than $5,000 of grants or other assistance to or.for any
foreign organization? /f “Yes, " complete Schedule F, Partslland IV ... .. i X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other esslstanee to
or for foreign individuals? If "Yes,” complet Schedufe F, Partsilland iV . . ... ... .. ... ... .. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professlona! tundrals:ng services on Part X,
column (A), lines 6 and 116? If “Yes, " complete Schedule G, Part! . o i X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and oontnbutlons on Part Vlll llnes
1cand 8a? If "Yes, " complete Schedule G, Partll ... . ... .. ... e e e e, I i | X
18 Did the organization report more than $15,000 of gross income from gammg actnntnes on Part Vill, line 9a? If "Yes,
complote Schedule G, Partlll . .. U X
20a Did the organization operate one or more hospltal faclllties? If "YGS complgte sChgdu[g H .  20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 Jf “Yes * complefe Schedule L Pats [anG Il i | 21 X
832003 12-31-18 Form 990 (2018)
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Page 4

orm 990 2018) F2M TEXAS 27-1228692
| Part IV i Checkiist of Required Schedules (continuad)

22

23

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), Iine 2? /f "Yes," complete Schedule I, Partsland il .. ..... ... . ... ... . . ... . . .. .
Drd the organization answer *Yes* to Part Vil, Section A, ine 3, 4, or 5 about oompensatlon of the orgamzatxon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yas, " complete
Schadule d ... ... . e et eeeeen e e e e e e e e e een e e eeereeeieeeeae s e
a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. if 'No,"gotoline25a .. ... ... ... .. . oL il e e e .
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod exception? . ... .. e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - e e e e e e e e e
d Did the organization act as an "on betnlf of* issuer for bonds outstanding at any time dunng the year? i
a Saection 501(c)3), 501(c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .. ... . ... .
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes, " complete
Schadula L, Part] ... ......... .. .. . i ermeeeeeeireees s e et reeeeeseeeeens e ase eeeeesesseeeian——— .
Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employess, or disquallfied persons? /f "Yes,"
complete Schedule L, Partll . e e e e e e e e e e e .
Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committes member, or to a 35%6 controlled entity or family member
of any of thase persons? If “Yes, " complete Schedule L, Partlll . .. ... .. ... ... e
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustes, or key employee? [f ®Yes, * complete Schedule L, PartlV ... ... ...

-4

A tamily member of a current or former officer, director, trustee, or key employes? Jf "Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,

€n

31

32

37

director, trustee, or direct or indirect owner? /f “Yes, " complete Scheduls L, Part 1V . e e e .

Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " completg Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? Jf “Yes, ° complete Schedule M . R

Did the organization liquidate, terminate, or dissolve and cease operatxons?

If “Yes, " complete Schedule N, Part | e e e e e e e e e e

Did the organization sell, exchange, dispose of, or tmnster more than 25% of its net assets? If “Yes, complete

Schedule N, Partll ... e et eeme e e en e e e eceeeeinee mmeeiae e eeeeieees evvenes e e e - e e o

Did the organization own 100% of an entJty disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301 7701-3? [f "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R Part II 1l orIV and

PartV,line1 . ... ... | i . ciih eeeie e e e e e e e C e e eeeeees
a Did the organization have a controlled entity within the moamng of section 512(b)(1 3)‘? ..............................................
b H *Yes' to line 35a, did the organization receive any paymsent from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, PartV, line2 . ...

Section 50 1(ci3) organizations. Did the organization make any transfers to an exempt nonchantnble retated organlzatlon?

If “Yes, " complete Schedule R, Part V, line 2 e e e e e e e

Did the organization conduct more than 5% of its activities through an enhty that is not a related organizat!on

and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, PartVi .. . . .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?

Note. All Form 990 filers are required to complete ScheduleO ___ . ... ... ..

Yes | No

>

[
1
+
i

NNNNNN%NNNl

N/R

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

1

a Enter the number reported in Box 3 of Form 1096. Enter 0-if notapplicable . .. . .. .. . | 1a 46

b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportnble gaming
gambhng) winnings to prize winners?

1c

Yes | No

832004 12-31-18
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Form 990 £01 F2M TEXAS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance conmnusd)
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Page 5

2a

(I - 3

0O =00

14a

15

16

Entor tho numbor of omployoos roported on Form W:3, Transmittal of Wage and Tax Statemants, I
filed for the calendar year ending with or within the year covered by this retum

Yes | No

If at least ono is roportod on lino 2a, did tho organization file all iequired federal employment tax mtums? U
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to go-filg (see instructions) =

Did the organization have unrelated businoss gross income of $1,000 or more dunng theyear? . .

if *Yes," has it filed a Form 990-T for this year? /f °No" to line 3b, provide an explanation in Schedule O C e

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .
H "Yes,* enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibitod tax sheltor transaction at any time during the taxyear? . . .= . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .

If *Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recsipts that are normally greater than $1 00 000, and dld the orgamzatlon sohdt
any contributions that were not tax deductible as charitable contnbutions? e e

if *Yes,* did the organization include with every solicitation an express statement that such oontnbuttons or glfts

were not taxdeductible? . . . ... ... .. ... ... e e e
Organizations that may receive deduchbla contnbuhom mdor oachon 170{(c). N/A

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and sarvices provided to the payor?

If *Yos," did the organization notify the donor of the value of the goods or services provided? |
Did the organization soll, oxchango, or othorwiso dispose of tangible personal property for which it was fequxred
tofleForm8282? ... . ... o . . L e e e e r e eeieeemeenn e e

IR

»

E B

i
|

=s'avlg

FRlLEe [

if *Yes,’ indicate the number of Forms 8282 ﬁled dunng the year . ... . .. l 7d I

Did the organization receive any funds, directly or indirectly, to pay premnums ona personal beneﬁt contract?

Did the organization, dunng the year, pay presmiums, directly or indirectly, on a personal benefit contract? . . .
It the organization recsived a contnbution of qualified intellectual property, did the organization file Form 8899 as requ:red?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess businsss holdings at any time duringtheyear? = . . . . ... .. ... ... _N/ A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . e N/A
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

Initiahon foos and caprtal contributions included onPart Vil line12 . . . N /A 10a

N/R

N/R

Qross rocoipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10L

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders _N/A |11a

QGross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recsived from them.) 11b

Section 4947(a}(1) non-exempt chan‘table trusts. s the orgamzatlon ﬁllng Form 9&) inlisu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. NI/A. ..

Section 501(c){29) qualified nonprofit hoalth insurance issuers.
Is the organization licensod to issuoe qualified hoalth plans in more than one state? | | L N / A
Note. Ses the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans U R B < -]

oY

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tannlng services dunng the tax year? ______________________________________
If *Yos," hac it filed a Form 720 to roport those payments? Jf °Nu, * provide an explanation in Schedule O . ... ...
I8 the organization subject to the section 4960 tax on payment(s) of moare than $1,000,000 in remuwietation or

excess parachute payment(s) during the year?

if "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O

16

832005 12-31-18
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omm 990 £2018) F2M TEXAS 27-1228692 Page6
| Part VI | Governance, Management, and Disclosure Foreach °Yes® responsa to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contams a response or note to any hne in this Part Vi R . . E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear . X 1a 6
If there are matenal differences in voting rights among members of the governing bedy, or if the guvemmg
body dslegatsd broad authority to an exacutive committee or similar committes, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent =~ = ib 5
2 Dud any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ek e e 2 1 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervis:on
of officers, directors, or trustees, or key employees to a management company or other person? .. 1.3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? B . 4 X
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . ... (. L. .o 6 | X
78 Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the govemingbody? . .  7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockho!ders or
persons other than the govemning body? e e e e e i) X
8 Did the organization contemporaneously decument the msetmgs held or wmtan actlons undenaken durmg tho yoar by ths tollowmg:
a Thegovemingbody? . .. ... . i e e e e s e | B8] X
b Each committee with authonty to act on behatf of the govommg bOOdY? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reaohed at tho
oramzatxonsmmhn address? g ide the names and sddmsse. chedule O ... T B X
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . ... . . ... | 10a X
b If *Yes,* did the organization have written policies and procedures govemmg the actlvmes of such ohaptets afﬁliates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . ... . ... | 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goverming body before ﬁlmg the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13
b Waere officers, directors, of frustses, and key employees required to disclose annually interests that coutd gwe Tise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas, * descnbe

B
> b >

in Schedule O how thiswasdone .. _........... ... . .o e e s e S i - -
13 Did the organization haveawnﬂenwh'sﬂeblowerpohcw VOOV Sl - X
14 Did the organization have a written document retention and destmctton polJcY? . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability date, and contemnporansous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official .~ .. ... . . _ ... ... e e . 1152 X
b Other officers or key employees of the organization . . ... . ... OO - - X

if “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participats In a joint venture or similar arrangement with a .
taxableentity duringtheyear? . ... ... ..ol e 162 X
b If *Yes," did the organization follow a wntten pohcy or prooedure requmng the orgnmzahon to evaluate |ts partxmpahon '
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b_
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
E:] Own website ] Another's website @ Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization madse its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbsr of the person who possesses the organization's books and records P>
EVAN DRISCOLL - 512-363-5700
PO BOX 14984, AUSTIN, TX 78761
832008 12-31-18 Form 990 (2018)
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orm 990 (2018 F2M TEXAS _ - 27-1228692  page?
nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vil [

Section A, _Officers, Directors, Trustees, Ke: loyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the -calendar year-ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustess or directors; institutional trustees; officers; key employess; highest compensated employess,
and former such persons.

| I Check this box if nerther the organization nor any related orgamzation compensated any current dfﬁoer, director, or trustee.

(A) (B) (C) {D) (E) (F)
Name and Title Average | o ch'zgksgfgm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compsensation amount of
wesk ofticer and a directorfirustes) from from related other
(ist any {é'? the organizations compensation
hoursfor | = = orgamzation (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
orgaruzations| E | 3 gz, and related
below L E organizations
me)  |EJE|E|3|2E| S
(1) CARLA JENKINS 40.00] |
PRESIDENT X X 47,680. 0. 0.
(2) AMY GREER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) VALERIE BROUSSARD 1.00
SECRETARY X X 0. 0. 0.
(4) SUZANNE SANTOS 1.00
DIRECTOR X 0. 0. 0.
(5) MIKR MILLIGAN 1.00
TPREASURER X X 0. 0. 0.
(6) KONRAD BOUFFARD 1.00
DIRECTOR R - 0. 0. 0.
(7) KATE PAYNE 40.00
EXECUTIVE DIRECTOR X 53,429. 0. 2,736.
832007 12-31-18 Form 980 (2018)
7
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F2M TEXAS 27-1228692  Page8
hest Compensated Employees (confinyed)
(A) {8) © ) (E) 3]
Name and title Averago | o O e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorrustee) from from related other
(list any g the organizations compensation
hoursfor | s - orgamzation (W-2/1099-MISC) from the
related | 2| & 5 (W-2/1099-MISC) organization
organizations :g° % % .‘5‘0 and related
btlalow ,E 18 5 £ les = organizations
line) -g_ _E Elz E E
1b Sub-total T e > 101,108. 0. 2,736.
c TotnlfromcontmuahonshoetstoPaﬂVll.SochonA e, > 0. 0. _0.
d_TYotal (add lines 1b and 1c) . » 101,1089. 0. 2,736,
2 Total number of individuals (ncluding but not Ilmlted to those Ilsted abova) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on P ___]
line 1a? If "Yes, " complete Schedule J for such individuel .. . .. ... .. . . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensatton from the orgamzatlon P _]
and related organizations greater than $150,000? jf “Yes, " complote Schedule J for such individual ... ........ ... ... ... 4 X
$ Did any person listed on lino 1a receive or accrue compsensation from any unrelated organization or individual for seMoes ]
rendered to the organization? Jf “Yas, " complote Schedule J for SUChREISON .« vovcver.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) €
Name and business address NONE Description.of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P» 0
Form 980 (2018)
832008 12-31-18
8
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Form 990 (2018 F2M TEXAS 27-1228692  Page®
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart Vill ... oo e i o e oo

@) {B) (C) 0)
Total revenue Related or Unrelated Revenue excluded
exémpt function business fror;)eta)l(otgder
revenue revenue 512 -514
g 1a Federated campaigns . .. .. ... |1a
g b Membership dues R & | -]
& ¢ Fundraisingevents . . . . 1c
g d Related organizations R Er]
& e QGovermnment grants (oontnbuhons) 1e
5 All other contributions, gifts, grants, and
3 similar amounts not included above _ | 1f 59,949.
g L, h contnb luded in lines 1a-1f $
Total. Add lines 1a-4¢ . .. N 59,9459.
usiness Code
g | 2a BOOTH FEES 900099 | 520,271.| 520,271.| |
; b FERMENTATION FESTIVAL | 900099 | 38,849.] 38,849.
¢ MEMBERSHIP FEES 900099 25,565. 25,565,
g d FOOD ACCESS INCENTIVE 900099 12,976. 12,976.
e
[ f All other program service revenue .
g Total. Add lines 2a-2t _p 597,661. |
3  Investment income (including leldends mterest and
other similar amounts) _ . =
4  Income from mvastmentoftaxoxempt bond proceeds »
1 8 Royatties . . ... . R _.
{i) Real {ii) Personal |
6 a Grossrents 14,445.
b Less: rental expenses _ 2,398.
c Rental income or (loss) . 12,047. N
d NetrentalincomeorQoss) ... ... _ ... P 12,047. 12,047,
7 a QGross amount from sales of ()) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _ -
¢ Q@ain or (loss) L -y _
d Netgainor(loss) . ..... ... U
8 a Qross income from fundraising events (not
g including $ ot
é contributions reported on hne 1c¢). See
5 Part iV, ine 18 v eeeeee eee aee a
g b Less directexpenses = . b
¢ Net income or (loss) from fundralsmg events e P
9 a Gross income from gaming activities. See
Paftiv,tine19 . ... ... @
b Less direct expenses . b
¢ Net income or (loss) from gaming actmt:es R _
10 a Qross sales of inventory, less retums
and allowances ___ .. ... . al 3,535.
b Less. oostofgoodssold o b| 3,671.
c Netlncomeorﬂosszfromsalesohnventorv N -136. -136.
Miscellaneous Revenue %uainess Code I
11 a
b — = = — —
c . o
d Allotherrevenue = . .
e Total.Addlnes1iaiid . _ . . . . .. p {
__112 _ Total revenue. Ses instructions P 669,521. 609,572, 0. 0.
832009 12-31-18 Form 990 (2018)
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orm 990 (201 F2M TEXAS
| Part IX i S'%femeﬁf of Functional Expenses

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

Check if Schedule O contains a responss or note to any line in this Part X

Do not include amounts reported on lines 6b, Tota! e)(gensas Progra(n? )servioe M amgggr)em and Fun ?a)ismg
7b, 8b, 9b, and 10b of Part VIIl. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21 6,566. 6,566.
2 Qrants and other assistanceto domaestic
individuals. Seé Part IV, line 22
3 Qrants and other assistance to foreign
- organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Bensfits paid toor formembers = .
5 Compensation of current officers, directors,
trustess, and key employees o 103,845. 51,922, 51,923.
6 Compensation not included above, to dlsquahﬁed
persons (as defined undsr section 4858(f)( 1)) and
persons describad in section 4958(c)(3)(B) S JE . _ e
7 Other salaries and wages _ 156,628. 156 628.
8 Pension plan accruals and contnbutlons (mciudo
section 401(k) and 403(b) employer contributions)
9 Other employee benefits = | ) 3,260. 3,260,
10 Payroll taxes 18,786. 14,814. 3,972.
11 Fess for services (non-employees)
a Management
b Legal o 1,897.1 1,897.
¢ Accounting 5,429. 5,429.
d Lobbying . . ..
o Professtonal fundraising services. Ses Pan v, line 17
t Investment management fees L
g Other. (if line 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 24,302, 24,302,
13 Office expenses ___
14 Information technology . .. 3,521. 593. 2,928.
15 Royalties = . ' _ _
18 Occupancy 29,939, . 29,939.} . )
17 Travel . 6,907. 5,191. 1,716.
18 Payments of travel or sntertainment expenses
for any federal, state, or local public offictals |
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to afﬁllates . L
22 Depreciation, depletion, and amortization 2,868. 2,868..
23 INSUMANGS 7,940. 2,817. 5,123.
24 Other expenses. Item:ze expenses not covered
above. (List miscellaneous expenses in fine 24e. If fine
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 49 ,598. 49,598.
b BAND/MUSIC 26,066. 26,066.
¢ OTHER EXPENSES 12,880. 4,844. 8,036.
¢ SUPPLIES 11,953. 10,460. 1,488. 5.
e All other expensas 41,925, 23,414. 18,453. 58.
25 Total functional expenses. Add lines 1 through 24e 514,310. 413,282. 100,965. 63.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] i tollowang SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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orm 990 201 F2M TEXAS
[Part X iBaan Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . ... ... ... ... . . .. 0 ... ... ... A
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... ... ... . 82,839.1 1 249,674.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable,net .. . . .. L. 3
4 Accounts receivable,net . . 4
5 Loans and other receivables from current and fonner oﬂ" icers, dlrectors
trustees, key employees, and highest compensated emplioyees. Complete
PartllofScheduleL . .. . . . ... 5
6 Loans and other receivables from other disqualified persons (as deﬁned undef
section 4958(f)(1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part llof Sch L (4]
§ 7 Notesandloansrecesvable,net .= . ... .. . _ _ A -
< | 8 Inventoriesforsalecruse _ . . .. o _ 8 _ 3
9 Prepaid expenses and deferred charges i, 9
10a Land, buildings, and equipment/. cost or other
basis. Complete Part Vi of Schedule D 10a 22,657.
b Less: accumulated depreciation 10b 16,167. 9,358.] 10¢c 6,490.
11 Investments - publicly traded securites == =~ ... ... . . .. 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part V, line ¥4 . .. .. 13
14 Intangibleassets . . 14
15 Otherassets. See Part IV, line 11 | 15
___1 18 Total assets. Add lines 1 through 15 mustequaliinedd) . 92,197.} 18 256 ,164.
17 Accounts payable and accrued expenses . . . . .. 117
18 Gramtspayable .. .. ... . . . .. . .. L L L 18
19 Defermed revenue . . i, 19
20 Taxexemptbond liabilities . . .. . e, 20
21 Escrow or custodial account |l8bl|lty Complete Part IV of Schedule D i 21
8 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
£ Complete Part ll of Schedule L . _ _ |22 -
=l 1 23 Secured mortgages and notes payable to unrelated thlrd pames e 23 . —
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (inciuding federal income tax, payabies to related trmd
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD . L 12,706.] 25 21,462,
___| 28__Total tiabilities. Add tines 17 through 25 e 12,706.] 26 21,462.
Organizations that follow SFAS 117 (ASC 958), check here B L] and
complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted nestassets . ... ... ... ... .. 27
2 |28 Temporarily réstncted netassets . . . 28
; 20 Pemmanently restricted netassets = = . . . 20
2 Organizations that do not follow SFAS 117 (Asc 958). check hero b @
5 and compisete fines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds e 0.1 30 0.
@ | 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.1 31 0.
g 32 Retained eamings, endowment, accumutated income, or other funds . 79,491.] a2 234,702,
Z |33 Totalnet assets or fund balances . ... .o e 79,491.1 33 234,702,
34 To@&bnlrﬁesandnetassets/fun&balances ..... 92,197.] 34’ 256,164.
Form 990 (2018)
832011 12-31-18
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| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany ineinthisPart XV .. . ... oo oo oo

[ ]

Total revenue (must equal Part VIII, column (A), line 12)

669,521.

Total expenses (must equa! Part [X, column (A), line 25)

514,310.

Revenue less expenses. Subfractline2 fromline 1 ... e

155,211.

Net asséts or fund balances at beginning of year (must equal Part X, fine 33, column'(A))

79 ,491.

Net unrealized gains (losses) on investments e e et e e e e

Donated services and use of facilities

AY

Investment expenses |
Prior period adjustments . .. . . L L. L.

OB NOU D LN -

Other changes in net assets or fund balances (explmn in Schedulo O) .

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
coumn@B) . e e e . R 10

234,702.

Part XI}| Financial Statements and Reporhng

Check if Schedule O contains a response or noteto any lineinthisPart Xtt .. . .. . ... s o i oo ]

t
1 Accounting method used to prepare the Form 990: IXI Cash E] Accrual D Other

If the organization changed rts method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ..
if "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis [__—I Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . = .. ...
If °Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basus
consohdated basis, or both:
:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ [ “Yes® to line 2a or 2b, does the organization have a committes that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eithser its oversight process or selection process dunng the tax year, explann in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? | . . ... .. ... . L L e e
b If "Yes," did the organization undergo the required audit or audlts? if tho orgamzaﬁon did not undergo the requlred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

e g

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements OMB No 13450047

(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 8
Part v, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Lo
Department of the Treasury B> Attach to Form 990, Open to Public
Intermal Revenue Service Go to www.rs.qov/Form890 for instructions and the latest information. Inspection
| Name of the organization Employer identification number
F2M TEXAS 27-1228692

| 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
{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregste value of contributions to (dunng year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year e S
5 Did the organization inform all donors and donor ad\nsors in wntlng that ﬂwe assets held in donor advused funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . .= . ... .. [:] Yes D No
' 6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for.charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? B OO PPN : [ lyes D No
[Partii_| Conservation Easoments. Complete if the o_gamzanon answered "Yes' on Form 990, Part V,ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Presarvation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
| day of the tax year Held at the End of the Tax Year
a Total number of conservation easements e e e [ 28
b Total acreage restricted by conservationeasements . | 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. L2
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic strucmre
listed inthe National Register .~ ... .. . . | 2d
3 Number of conservation easements modified, transfen'ed released extmgutshed or termmated by the ocgamzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = .. . ... I D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservanon easements dunng the year
»__
7 Amount of expenses incutred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B){)
andsection T70MMABN? . . . . .. . .. . e e e e Clves [Ino
9 in Part Xill, describe how the organization reports oonservatwn easements in ns revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organizabon answered "Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlIl,
the text of the footnote to 1ts financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide the following amounts
relating to these items-

{i) Revenue included on Form 990, Part Vill, line 1

(i) Assets inciuded in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other SImllar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, linet e D
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the lnstructnone for Form 990. Schedule D (Form 890) 2018

832051 10-29-18
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Scheduls D (Form 990) 2018 F2M TEXAS 27-1228692 Page2
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Othur Similar Assets ontinoq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:j Loan or exchange programs
b [_] scholarly research e [_]other
c D Preservation for future generations
4 Provide a descnption of the orgamization’s cotlections and explain how they further the organization's exempt purpose in Part Xl
5 Duwing the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets :
to be sotd to raise funds rather than to be maintained as part of the organization’s collection? . . . [ lves I | No
— Escrow and Custodial Arrangements. Complete it the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PArtX? . . .. . e [Jves [INo
b If *Yes," explain the avangement in Part XIII and oomplete the 1ollowmg table
Amount
¢ Beginningbalance . . . . ... . .. . ... S . T ic
d Addiionsduringtheyear . . .. . .. . . . ... ... e e e | 1d
e Distributions duringtheyear = . . e e e e e 1o
f Endingbalance = . . . L L e if
2a Did the organization include an nmount on rorm 9&) Part X, fine 21, fm BSCIOW Of oustodlal account Ilablhty‘? ....... . D Yes D No
b_H *Yes,® explain the amangement in Part XIll Check here if the explanation has been provided onPart XIil

| PartV_|Endowment Funds. complets i the organization answered "Yes* on Form 990, Part IV, line 10

{a) Current year (b} Prior year ) Two years back | (d) Three years back | {e) Four years back

1a Baeginning of year balance
Contributions . ... ..
Net invaestment eamings, gains, and Iosses
Qrants or scholarships L.
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage 01 the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%6.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 200

-

by: Yes | No
() unrelatedargamzations | .. . . L L . e e | Safi)
(i)) related organizations . L. L e e i i 3afii
b if *Yes*® on line 3a(i), are the related organlzauons Ilsted as reqmred on Schedule R? .. . o 3b
Describe in Part Xiil the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Dascnption of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
ta Land
b Buildings .
¢ Leasshold mprovemems ..............
d Equpment ... -
e Other .. .. . 22,657. 16 ,167. 6,490.
Total. Add Ilnes 1a through 19 (Qg[“mn @ must m“al Eommn 290, Part X column (B). line 10¢) » 6,490.
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 F2M TEXAS 27-1228692 Page3
- Investments - Other Securities.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (inciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives e e e e
{2) Closely-held equity interests . . ...
{3) Other

(H)
Tatal. (Col. {b) must equal Form 990, Part X, col. (B) line 12 B> |
[Part Vill] investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Complets if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
{a) Descnption {b) Book value

— 8
{4)
__15)
-8
(7
_(8)
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 13.) P> {
|Part IX| Other Assets. ‘
{1}
—(2)
__(3)

qual Form 990 Part X cal @ ing 18 . oo >
Other Liabilities.
Complete If the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
2) CREDIT CARD PAYABLE 12,430.
38) PAYROLL LIABILITIES -8,552.
(4 SALES TAX LIABILITY 492.
(5) GIFT CARDS/VENDORS PAYABLE -12.
6)
o :
{8)
)
Total. (Column () must equal Fomm 990 Part X. col. (B) lin 25) ... » 21,462.

2 Liablility for uncertain tax positions. In Part XIl}, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the tootnote has been provided in Part Xl I I
Schedule D (Form 990) 2018

832053 10-29-18
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27-1228692 Page 4

Schedule D (Form 990) 2018 F2M TEXAS _
eoonclllahon of Revenue per Audited Financial Statements With Revenue per Retumn.

Complets if the organization answered *Yes"' on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, iine 12:
Net unrealized gains (losses) on investments

N

Donated services and use of facilities

‘Recoveries of prior year grants

Other (Describe in Part XIIl.)

e abboon

Addlimnes 2athrough2d .. ... .. ... ... ... e e
3 Subtractline2efromline . . ... ... . ..., . . ...
4 Amounts included on Form 930, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b

| I'c‘?

b Other (Descnbe in Part XIil.)

¢ Add lines 4a and 4b

o &

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Recdnclllatlon of Exbenses per Audltod Fi nanclal Statements With Expenses per Retum.

1 Total expenses and losses per audited financial statements . . .. . ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . .. 2a

b Prior year adjustments . -]

¢ Otherlosses . . . .. ... 2c

d Other DescribeinPartXilt) . . . ... ... ... ... .. 2d

® Addlines 2athrough2d = . . . i e e 20
3 Subtractineefromine ¥ . . . . . e e 3
4 Amounts included on Form 990, Pan lx, Ilne 25 but not online 1:

a Investment expsenses not included on Form 980, Part VIll, ine7b . . . E

b Other DescribeinPart Xy . . . . . . . 4ab .

¢ Addlines4aandd4b .. ... .. . ... oo 4c

5

5 Total expenses. Add lines 3and4c o ) PartL i 18.)."
| Part XIIII Supplemental Informatlon.

Provide the descriptions required for Part lI, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additionat information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. Bl
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service to www.irs.gov/Form9980 o iatest i ion. {nspection
Name of the organization Employer identification number
F2M TEXAS 27-1228692

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCERS AND CONSUMERS TO GROW A SUSTAINABLE FOOD SYSTEM. BOTH MARKETS

OFFER SNAP AND WIC PROGRAMS FOR LOW-INCOME FAMILIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CRISIS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBER AMY GREER IS THE DAUGHTER OF BOARD MEMBER CARLA JENKINS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD PRESIDENT AND DISTRIBUTED TO ALL BOARD

MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST ARE ADDRESSED IN THE ORGANIZATION'S BYLAWS. BOARD

MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY COMPARISON TO EXECUTIVE

DIRECTORS AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedute O (Form 890 or 990-E2) {2018)
832211 10-10-18
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¢

Schedule O (Form 990 or 990-E2) £2018) Page 2

Name of the organization Employer identification number
F2M TEXAS 27-1228692

DOCUMENTS ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018)
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