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Return of Organization Exempt From Income Tax  |-ftemssr
Form 990 Undoer section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Degartment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Rovenue Seruce Go to www.irs.gov/Form890 for instructions and the i ation inspection
A For the 2018 calendar year, o tax year bﬂlnnim and endi
checkd  JC Name of organization D Employer identification number
applicable
[Jose |_F2M TEXAS
[ )tk +—pomgbusinessas TEXAS FARMERS' MARKETS 27-1228692
'rg'gf-'n Number and street (or P.O. box if mail is not delivered to strest address) Room/sulte | E Telephone number
[:]F"a' PO BOX 14984 512-363-5700
Crty or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 675,590.
DA"“"'”" AUSTIN, TX 78761 H(a) s this a group retum
o88"= | F Name and address of pnncipal officer EVAN DRISCOLL for subordinates? [ Jves (XINo
Pendnd | SAME AS C ABOVE i)) Are all subordinates includec? ___Yes || No
|_Taxexempt status: I | 501(c}(3) | 3 |501c)( 4 )« (insert no.) [:] 4947(a)(1) or E:T 152, ' If "No,* attach a list. (ses instructions)
J Websit ! TEXASFARMERSMARKET.ORG \ c) Group exemption number P>
Form ization’ Corporation [ ] Trust [ ] Association [ ] Other > 11 Yoar of t&rmation: 200 9] p Stats of Isgal domicite: TX

Part | Summary

1 Briefly describe the organization's mission or most significant activities: 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.
2! 3 Number of voting members of the governing body (Part VI, line 1) . . LS 6
é 4 Number of independent voting membore of tho goveming body (PartVl line 1b) ___________ i . 41 5
5 Total number of individuals smployed in calendar year 2018 (Part V, line 2a) L 15 34
6 Total number of voluntoers (estimate if necessary) ... .. ... . o e 6 150
......... 78 0.
- . ¥i) 0.
Q ET—""75 675 RS 949
8 Contributions and grants (Part VIll, ineth) = . . =3 21 a..2040..... Q 2 o P o
g 9 Program service revenus (Part VIIi, line 2g) . % NGV 19 ng & 452,505, ~597,661.
§ 10 Investment incomo (Part Vili, column (A), lines 3, 4, and 7¢f) ‘= — — £ . | , 0.
€ 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8c, 9c, 1dc, andMePDEN, UT 6,972, 11,911,
12_Total revenus - add lines 8 through 11 (must equal Part Vill_column (A) line 12) 473,302. 669,521.
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) . .. L 3,140. 6,566.
14 Benefits paid to or for members (Part X, column {A), lined) . . . 0. 0.
15 Salaries, othor compensation, employeo benefits (Part IX, column (4), lines "nn) . 203,112. 282,519.
16a Profosoional fundraising foos (Part IX, column (&), line 11¢) . .. . . 0. 0.
b Total fundraising expensas (Part iX, column (D), ine 25) P 63. — j
17 Other oxpenses (Part IX, column (A), lines 11a-11d, 11f:24e) 244 ,495. 225,225.
18 Total expenses, Add lines 1317 (must equal Part IX, column (&), line 25) _ 450,747, 514,310,
19 Rowvenus less expenses Subtract fine 18 fromline42 ... ... ... .. ... 22,555. 155,211.
: Baginning of Current Year End of Year
S 20 Totalassets (Part X, line16) . . . e 92,197. 256,164.
H 21 Totalllabllmes(PartX ine26) . . . . .. e 12,706.1 21,462,
ot asse alances, ine ne20 79 491, 234,702,

Undor ponalﬁasﬂ‘ perjury, | dsclare that | have examimned this return, including accompanying schedulas and statements, and to the best of my knovledge and belief, it is
true, correct, amzcomplem Declaration of preparer (other than officer) is based on all information of which preparar has any knowledge.

L ~C N %ﬂ [ wW/is/zo\
Sign }8 Signature of ofﬁce%’ B
Here EVAN DRISCOLL, EXECUTIVE DIRECTOR
. Type or print nams and fitle

Print/Typs preparer's name Prep )sw Date e [ ]| PTIN

peiid [CATHERINE AVENSON 11/12/19 | tpampoms [P0125973 4

Preparer | Firid' s name _p AVENSON HAMANN CPAS, LLP 1 FirmsENgp 46-3330935
Use Only anj; addressp. 1779 WELLS BRANCH PKWY #110B-292

EL AUSTIN, TX 78728 Phoneno.512-693-9131
832001 12-31-18 LHA For Paperwork Roduchon Ac‘l Notlco 800 the separate instructions. Form 890 (201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 2018 F2M TEXAS 27-1228692  Page2
‘ ﬂ? ement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part it e i et i . IE_

1 Bnefly descnbe the organization’s misston:
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 undertako any significant program sorvicos during the year which were not listerd an the

prior Fom 990 or 990-E2? . . .. o, [Clves X]No
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? = | EIYes @ No

if “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 385,996. incudnggantsers 6,566. ) (Rewenues 570,723.)
TWO PFPARMERS' MARKET LOCATIONS PROVIDE CENTRAL TEXAS FPARMERS, 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 ) (Bxpenses s 27,286 . incudnggantsors ) (Revenve s 38,849. )
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,
SOURDOUGH, 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 INCREMENTS TO TEXAS
FARMERS AND RANCHERS IN TIMES OF ENVIRONMENTAL, PERSONAL OR OTHER

4c  (Coce ) (Expenses $ ludng grants of $ ) & ) )

4d Other program services (Describe in Schedule O))

(Expenses§ including grants of § ) (Rewenue g )
4e__Total program service expenses P> 413,282,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 201 F2M TEXAS 27-1228692 —pige3
[Part V] ChackiisT of Required Scheddles
N Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yos," complote Schedulo A .. ... ..o . e 1 X
2 Is the organization required to comploto Schedule B, Schedule of Contrbutors? . ... ... - e L2t X
3 Did the organization engagse in direct or indirect political campaign activities on behalff of or in opposation to candidates for
public office? If *Yes, " complete Schedule C, Part! .. ... ... ... i e e | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvities or have a section 501(h) election in eﬂect
dunng the tax year? If "Yes, " complete Schedule C, Part i . 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? [f *Yas, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Ygs, " complete Schedule D, Part | (] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part!l . ... . .. . ... 7 _X -
8 Did the organization maintain collections of works of art, histonical treasures, or other sirmilar assets? [f "Yos," complete 1
Schedule D, Partll ... ... e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, tor escrow of custodlal awount |Iﬂbl|lty serve as a custodian 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 S 9 X
- 10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV .. ... ... .. 10 X
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, VIII D( or X
as applicable.
a Did the organization roport an amount for land, bu:ldmgs and equipmant in Part X, line 107 f "Yas, * completa Schedule D,
PartVi . . i e e [11a | X
b Did the organization report an amount for mvestments other secuntles n Part X, hne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf *Yes, " complete Schedule D, Part Vil e i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complote Schodulo D, Part VIl ... ... oo e o e+ e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is ‘9% or more of its total assets reported in
Part X, line 167 If "Yos," complote Schodule D, PartIX . . ... .. i oo e e e e e e [ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Ygs w[npfata Schoduls D, Part X .. 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrions under FIN 48 (ASC 740)? jf "Yes," complete Schedufe D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complote
Schedul D, Parts XIand Xl . . ... . ... o e e e 12a X
b Was the organzation included in consolldated mdependent audited flnancual statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  ........  12b X
13 Is the organization a school doscnbed in soction 170(b)1)(A)i)? If "Yos,* complete Schedule E =~ . ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ . = . . .. ... |14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activihes outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, * complete Schedule F, Partsland IV .. ... ... ... .. . . e  14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asswtanoe toor tor any
foreign organization? If “Yes, " complete Schedule F, Partsliand IV . ... ... ... 15 X
18 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other asswtanoe to
or for foreign individuals? Jf "Yes, “ complete Schedule F, Partsiffand IV . ... .. ... .. 16 X
R 17 Did the organization report a total of more than $15,000 of expenses for professional fundmls:ng services on Part D(
column (A), lines 6 and 1167 If Yes, " complets Schedule G, Part! ... ... ... weocee oo s e e 17 X
18 Did the organization roeport more than $15,000 total of fundraising event gross lncome and oontnbutlons on Part VIII Ilnes
1c and 8a? if "Yes,® complete Schedule G, Partll . ... . ... ... ... - 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvntles on Part VIII Iine 9&? /f "Ygs "
complete Schedule G, Partll ... . .. ... i e e e L 19 X
20a Did the organization operate ono or more hosprtaj facﬂmes? [f "Ygs' v oomplolo Schedule H .. ... _ma X
b If *Yes® to line 204, did the organization attach a copy of its audited financial statements to this returmn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf “Yes * complate Schedule | Parts land Il .. e 21 X
832003 12-31-18 Form 980 2018)
3
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Form 990 £2018) FP2M TEXAS 27-1228692  Ppage4
| Part IV i ChecKlist of Requured Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf Yes, " complete Schedule I, Partslend Il ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about oompensatlon of the orgamzahon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes, " complete
Schedule J ...... PR
24a Did the organization have a taxoxampt bond issue with an outstandmg pnnapal amount of more than $1 00 000 as of tho
last day of the year, that was issued after December 31, 20027 /f "Ygs, " answer lines 24b through 24d and complete
Schedule K. F°No," @O o line 25 . . .. ........ . . it i o e eeeee e eeceeeieen s e, e e e e e
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? | IV
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . . . e e
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any nme dunng the yeaﬂ
25a Section 501(ci3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during tho yoar? /f "Yes, " complete Schedule L, Part! .. .......... .. ... .o X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that tho transaction has not boon roported on any of the organization’s prinr Fnrms 890 or 990-EZ7? [f "Yas, " complete
SCHBAUIB L, PAItI ... oo+ s et e+ e e e e+ s . |28 X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualfied persons? Jf "Yes, "
completo Schadulo L, Partll . . .. . . .. i e e e e . |28 X
27 Did the organization provido a grant or othor asslstanoe to an otﬁcer dlrector tmstee key amplnym substam:al
contnbutor or employese thereot, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? [f “Yes, " complete Schedule L, Partlll . ... ... .oeeviees v e e e
28 Was the organization a party to a business transaction with onse of the following parties (see Schedule L Part v
instructions for applicabile filing thresholds, condrtions, and exceptions):

I8
>

iR B

3

N
»

a A cument or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, PartlV ... ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Ygs, " complete Schedule L, Par[ v o . | 28b X
c An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If °Yes, " complete Schedule L, PartIV' ... .. .. ooooeoooce weoecece + oo e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M ....... .. . ... | 20 X
30 Dud the organization receive contributions of art, histoncal treasures, or cther similar assets, or qualified conservation
contnbutions? ff “Yes,® complete Schedule M ... ... e . e 30! X
31 Did the organization liquidate, terminate, or dissolve and cease opefatxons?
If °Yes, " complote Schedule N, Part] . ... .. .. ... . . e e e e et e 31 X
32 Did the organization sell, oxchango, dispose of, or transfer more than 2‘3% of lfs net assets? /f "Yes, complate
SCHEdUIB N, PArtIl . ..ocooooo. .. - oo oeoeee e oo e e e 32 X
33 Did the organization own 100% of an ontity dicrogardod as separate from the Ngannzatmn llndAr Rngl llnhnns
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . .......... . ... . .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduls R Part o, or IV and
PartV,lino 1 ... oo e e e o e e e e e, 2} X
385a Did the organization have a controlled entity within the meanmg of sechon 512(b)(1 3)’? ___________________________ | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? Jf "Yes, ® complete Schedule R, Part V, line2 ... ......... ..... #
38 Saection 501(ck3) organizations. Did tho organization make any transfers ta an exempt noncharitable related orgamzatlon?
If "Yos, * comploto Schedulo R, Part V, in® 2 ... e . et s o e o 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entny that is not a related orgamzatton
and that is treated as a partnership for fodoral income tax purposes? |f "Yas, " comploto Schedufe R, Part VI ...... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filors aro required to complete ScheduleO . . . e 38 | X
- Statements Regarding Other IRS Filings and T ax Compliance
Check if Schedule O contains a response or note to any line in this Part V e ]:]
o Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . .. . . .. .. .. 1a 46
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable . . . .. .. 1b -0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? . . ... .. . A e ic
832004 12-31-18 Form 890 (2018)
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Form 990 201 __P2M TEXAS _ 27-1228692 _ 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, Transmittal of Wage and Tax Statements, I- J
filed for the calendar year ending with or within the year covered by this retum 2a 34
| b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, -] X
| Note. if the sum of ines 1a and 2a i3 greater than 250, you may be required to g-filg (see instructions) = ... . |
S8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L | 3a X
b i "Yes,” hasit filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O .- |30
4a At any time dunng tho calondar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, secunties account, or other financial account)? . | 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .= . .. . ...  S5a X
b Did any taxable party notify tho organization that it was or is a party to a prohibited tax shelter transaction? __ _5b X
¢ If "Yes" toline Sa or 5b, did the organization file Fom 8886 T? .= ... ... ... . e, _' —
1 6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit g
any contributions that were not tax deductible as charitable contributions? g6a | X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? | . . . o e o e e [ eb | X
7 Organizations that may receive deductible contributions under section 170{c)- N/A |
a Did the organization recoivo a payment in oxcoss of $75 made partly as a contribution and partly for goods and services providad to the payer? | 7a
b If *Yos," did tho organization notify tho donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was reqmred
tofilo Form 82827 . .. . o h e e e e et e e e e e 7Ic
d if "Yes," indicate the number of Fonns 8282 ﬁled during the year i I 7d I __]
o Did the organization receivo any funds, diroctly or indirectly, to pay premlums ona pnnnnal benefit contract? L 70
1 Did the organization, dunng the yoar, pay promiums, diroctly or indirectly, on a personal benefit contract? 7f
g [f tho organization rocoived a contribution of qualified intellectual property, did the organization fila Form 8899 as requwed? .17 N/
h [f the organization recseived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10980? 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisod fund maintained by the l
sponsonng organization have excess business holdings at any time duringtheyear? . . . . o R N/ A 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did tho sponsoring organization make any taxable distnbutions under section49868? . . . ... _N / A | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A  |e .
10 Section 501(c)7) organizations. Enter: o
a Initiation foes and capital contnbutione included on Part Vlll, line12 . . . N/A 10af _
b QGross receipts, inciuded on Form 990, Part ViII, line 12, for public use of club faalmes . R (]
11 Section 501(c}{ 12) organizations. Enter:
a Gross income from members or shareholders _.N/A 118
b QGross incoms from other sources (Do not net amounts due or pa;d to other sources agamst
amounts due or received fromthem) . . | 11b
12a Section 4947(a)1) non-exompt charitable tlusts Is the orgamzatlon filng Form 990 in Ileu of Fo 10417 | 12a
b If *Yes," enter the amount of tax-oxempt interest received or accrued during the year ... N/A lﬂ |
13 SBection 501(c){28) qualifiad nonprofit hoalth insurance icsuors. N )
a s the organization licensed to issue qualified hoalth plans in moro than one state? . . N_/ A_ . L13a _
Note. See the inastruotions for additionat information tho organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .= ... . . ... ... . . L1Sb
¢ Enterthe amountofreservesonhand = . . ... L o 18c
14a Did the organization receive any payments for mdoor tannmg sarvices during the tﬂx year? .. . | 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . >__11!»
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) dunng theyear? ... .. ... ... ... 15 X
i *Yes," see instructions and file Form 4720, Schedule N. A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedule O. I
Form 980 (2018)
832005 12-31-18
, 5
13141108 146917 F2M 2018.05000 F2M TEXAS F2M



Form 990,£2018) F2M TEXAS 27-1228692  page6
[Part VI [ Governance, Management, and DiscIOSUre rorcach "Yos® responss to linas 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 contains a regponse or noteto any g in this Part Vi - A o [E_
Section A. Govermning Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. a 6 -
If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committes or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . 1b ' 5
2 Did any officer, director, trustoo, or koy omployee have a family relationship or a business ralatcomhlp with any ather
officer, director, trustee, or key employee? ... . . .. . . ...
3 Did the organization delegate control over managoment dutles customanly performed by or under the direct supervis:on
of officers, diroctors, or trustoos, or key employees to a management company or other parson?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . . . . ... . e ai e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? .. . . . ..
b Are any govemance decisions of the organlzahon resefved to (or subject to approval by) mombers stockholders or
persons other than the govemning body? e e e e e et e e
0 Did tho orgamization contomporanoously decumont tho mootmgs hald or wrmen acllons undsmkon dunng the yea.r by tha fallowing:
@ Thegovemingbody? . . . ... .. ... ... . e e,
b Each commmoo wrth authonty to act on bohuﬂ of tho govemmg bodw s
0 s thoro uny officor, diroctor, trustoo, or koy omployoe listed 1n Rart Vii, Section A, who cannnt be mnched at the
g ruzation® s mam g address?

»

td t L

10a Did the organization have local chapters, branches, or affiliates? o e e e i, 10a X
b If "Yes,* did the orgarization have wntten policies and procedures govammg the ac‘bvmes of such chapters afﬁllates,

and branches to ensure their operations are consistont with the organization's exempt purposes? . . 10b

11a Ilas tho organization provided a complgte copy of thie Form 880 to all members of its goveming hody hefnre ﬁhng thn fnnn? A1a |

b Doscnbo in Schodulo O tho process, if any, used by the organization to review this Form 890

12a Did the organization have a written confiict of interest policy? If “No, " go to line 13 ... |28

b

b Waerae officers, directors, or trustoos, and koy omployeos required to disclose annually interests that could glve rise to conﬂwts? B 12b
¢ Did tho organization regularly and consistently monitor and enforce compliance with the policy? If “Yas, " describe
in Schedule O how thiswas done ... .. e e e e e e e | 120
13 Did the organization have a written whlstleblmver pollcy? e e e e e .
14 Did the organization have a written document retention and destructlon pollc)’? L 14
16 Did the proooss for determining compenegation of tho following persons include a review anﬂ nppmval by mdapendant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. . ... ... ... L. L
if *Yes" to line 15a or 15b, doscribo tho procoss in Schodulo O (see instructions).
18a Did tho organization invest in, contribute aseote to, or participate in & jaint venturs or similar arrangement with a
taxableentty dunngtheyear? . .. .. . . . ...l 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate |ts partlclpaﬁon
in joint vonturo arangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt 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 requircs an organization to mako its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availeble Check all that apply.
] own website [ Another's website X] Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverrung documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tolophono number of the person who possesses the organization’s books and records ———
EVAN DRISCOLL - 512-363-5700
PO BOX 14984, AUSTIN, TX 78761 .
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 F2M TEXAS 27-1228692 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Empiloyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line nthisPartvit . . . e e [:l

Section Oftficers, Directors, Trustees, Ke' loyees, and Highest Compensated foyces
1a Complets 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 tho 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 oomponoahon was pa:d
® 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 employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100, 000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustoos that rocoived, 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 parsons in tho following ordor individual trustoos or directors; institutional trustooes; officers; key employees; highest compensated employees;

and former such persons

| I Chook this box if noithor tho organization nor any rolatod organization compensatsd any current officer, director, or trustee.
(A) (8) (C) (D) (E) F
Name and Title Average | .o cfegf,"t'::m one Reportable Reportable Estimated
hours per | box, unless person isboth an compensation compsensation amount of
week otticer and a dusctor/trustes) from from related other
(st any g the orga[1i_zat_ion§ compensation
hoursfor |3 = organization (W-2/1098-MISC) from the
rolated |z | & b (W-2/1099-MISC) organization
organizations g g 3 % and related
below |E|&]; é Eé 5 organizations
ine) |E|E|E[SI=E| 5
(1) CARLA JENKINS 40.00 BB
PRESIDENT X X 47 ,680. 0. 0.
(2) AMY GREER 1.00
VICE PRRSIDENT 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) MIKE MILLIGAN 1.00
TREASURER X X 0. 0.
(6) KONRAD BOUFFARD 1.00
DIRECTOR ) i X i 0. 0.
(7) KATE pavmz 40.00
EXBCUTIVE DIRECTOR X 53,429. 2,736.
832007 12-3118 Form 9980 (2018)
7
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F2M TEXAS

27-1228692 Page8

ployees, and Highest Compensated Employess (continuad)
@) ®) © (D) (] G}
Name and title Average (do ot chPeg(sr'}':;‘m one Reportable Reportable Estimated
hours per | pox unless person isboth an compensation compensation amount of
week ofticer and a directorrustee) from from related other
(st ary E the organizations compensation
hourstfor e o orgaruzation (W-2/1099-MISC) from the
related | 3| & B (W-2/1099-MISC) organization
organizations| g £ & £ and related
b.elovy é £ sl e 52- 5 organizations
iney |E1E|e]5[E|E
———— =
b Sub-total ... . . . e > 101,109. 0. 2,736.
c TotaltromcominuatlonshootstoPartVII ‘Section A o, .. 0. 0. 0.
d_Total (add lines 1b and 1c) | 3 101,109. 0. 2,736.
2 Total number of individuals (including but not I|mited to those llsted above) who recsived 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 employes, or highest compensated employee on I __]
line 1a? if °Yes, " complote Schedule J for such individuel ... .. . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable oompensanon and other compensation from the orgamzatlon i
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual ... . ... . ... 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendsred to the organization? /f “Yos ° complete Schedula ./ for SUCh REISON i o ooceicic . s e o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compenasation from
the organization. Report compensation for the calendar year ending with or within the orgarization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 980 (2018)
832008 12-31-18
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F2M TEXAS

27-1228692 Page9

Form 990 2018 2
ement of Revenue

Check if Schedule O contains a response or note to any lin

o in this Part VIl

A (8) (C) SD)
Total revenue Related or Unrelated R?;l:r'llluta:):ﬂ%g?d
exempt function business sactions
revenue revenue 512-514
g 1 a Federated campaigns | 1a
g b Membershipdues .= . 1b
- ¢ Fundraising events 1c
% d Related organizations . r1—d
g- e Qovernment grants (oontnbut:ons) 1o
K-} f All other contributions, gifts, grants, and
E similar amounts not included above |1t 59,949.
c h contnb luded 1n lines 12-1+ §
Total. Add lines 1a-1f T » 59,949.
Business Cod |
g | 2a BOOTH FEES _ 900099 520,271.] 520,271. _
'; b FERMENTATION FESTIVAL 900099 38,849. 38,849.}]
¢ MEMBERSHIP FEES 900099 25,565. 25,565,
gg a4 FOOD ACCESS INCENTIVE 900099 12,976. 12,976.
e
g f All other program service revenue _ . .
g Total.Addlines2a2f . . . . b i 597,661. !
3  Investment income (includlng dividends, interest, and
other similaramounts) . .. . . . | 4
4 Income from investment of tax-exempt bond prooeeds >
5  Royalttes . .. ... ... N _
() Real ii Persongl_1
6 a 'Gross rents ) 14 ,445.
b Less: rental expenses 2,398.
¢ Rental income or foss) 12,047.
d Net rental income or {ioss) . e . > 12,047. 12,047.
7 a Qross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _
¢ Gainorfoss) ... ... L__.__ __ ,
d Net gain or (loss) . | 2
8 a Qross income from fundralsing events (not
g including $ of
é contributions reported on line 1c). See
™ PartiV,line18 .= . . a
g b Less:dwectexpenses = = = b
¢ Net income or (loss) from tundralsmg events N
9 a Gross income from gaming activities. See
PartivV,lin@et9 . . = . ... . a
b Less: direct expenses X b
¢ Net income or (loss) from gammg actnvines ..... >
10 a Qross sales of inventory, less retums
andallowances . . ... al 3,535.
b Less.costofgoodssold . . bl 3,671.
c_Net income or (loss) rom sales of inventory ... ... P -136. -136.
Miscellaneous Revenue Business Code J
11 a
b
c ____
d Allotherrevenue =
o Total.Addlines te11d ... . ... > l
112 Total revenue. Ses instructions . » 669 ,521.| 609,572. 0. 0.
832009 12-31-18 Form 990 (2018)
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27-1228692 Page 10

Fonn 990.£01 F2M TEXAS
| Part IX i Sa‘lemeﬁf of Functional Expenses

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

1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

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

(A)
Total expenses

B8
Program service
expenses

Managemsent and
eneral expenses

Fumsralsmg
oXpenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

6,566.

61566.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Qrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _

&

Benefits paid to or for members |

Compensation of current offloers dlrectors
trustees and key employees

[ ]

103,845.

51,922.

51,923.

;] COmpensauon not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)

7 Other salaries and wages

156,628,

156, 628.

8 Pension plan accruals and contributions (mclude
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 Fees for services (non-employees)
Management

1,897.

1,897.

5,429.

5.,429.

Professional mndralsmg services. See Part IV Ime 17

Investment management fees

a
b
c
d Lobbying .
[}
f
9

Other. (If line 11g amount axceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

24,302.

24,302.

13 Offico expenses

14 Information technology

3,521.

593.

2,928.

15 Royalties

16 Occupancy

29,939.

29,939.

17 Travel . .. . . ...

6,907.

5,191.

1,716.

18 Payments of tmvel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings |

Interest

Payments to afﬁliates

2,868.

2,868.

Insurance

7,.940.

2,817.

5,123.

19
20
21
22 Depreciation, deplenon and amortnzaﬂon
23
24

Othier expanses. Itemvze expenses not covered

abovo. (List miscollansous oxponcos in lino 24o. If lino
240 amount exceads 10% of hine 25, column (A)
amount, list tine 24¢ expanses on Schedule 0.)

CONTRACT LABOR

49,598.

49 ,598.

BAND/MUSIC

26,066.

26,066.

12,880.

4,844.

8,036.

SUPPLIES

11,953.

10,460.

1,488.

5.

a
b

¢ OTHER EXPENSES
d

°

All other expenses

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 P [:] 1 foliowing SOP 83-2 (ASC 958-720)

832010 12-31-18
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27-1228692 page 11

Form 990, (201 F2M TREXAS
| Part X i Baiance Sheet

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

(A)
Beginning of year

)

End of year

Assets

Liabilities

Not Assets or Fund Balances

R8R

26 Total liabilities. Add hnes 17throggt\25

Cash - nondinterest-bearing . ...
Savings and temporary cash investments
Piedges and grants receivable, net
Accounts receivable,net .. . ...
Loans and other receivables from current and former ofﬁcers ‘directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL .
6 Loans and other receivables from other dlsquahﬁed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ bensficiary organizations (see instr). Complete Part I of Sch L
7 Notes and loans receivable, net =
8 Inventories for saleoruse = |
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

N & ON -

82,839.

249,674.

10 IV j-

© |® i~ &

b Less: accumulated depreciation

9,358.

10c

61490.

11 Investments - publicly traded securities i
12 Investments - other securities. See Part IV, line 1 1
13 Investments - program-elated. See Part IV, line 11
14  Intangbleassets .. . ..
15 Othorassets See PartiV,line1t .
16 __ Total assets. Add lines 1 through 15 {must equal line 34)

11

92,197.

256,164.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenue . . ...
20 Taxexemptbond liabilities = == . . ...
21 Escrow or custodiat account Ilabihty Complete Part IV of Schedule D ______
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquallfied persons.
Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third partles ,,,,,,,,,,,,,,,
24 Uncooured notes and loans payable to unrolatoed third partios
25 Other liabilies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

N = [=b [ wh lub |ub |ab
NBRBRRIEERI[BR

23 [8]

12,706.

21,462.

12,706.

I (»

21,462,

Organizations that follow SFAS 117 (ASC 958), check here B L) and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets .= . .
Temporarily restricted net assets
Permmanently restricted net assets .
Organizations that do not follow SFAS 117 (Asc 958), choek horo Plzl
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
81 Paid-in or capital surplus, or land, building, or equipment lund
Rotainod oamings, ondowmont, accumulated income, or other funds
Total net assets or fund balances
Total liabllities and net assets/fund balances

BEY

s (3

0.

0.

0.

0.

79,491,

234,702.

79 ,491.

234,702,

92,197.

gBRIL8

256,164.

832011 12-31-18
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Form 990.(2018 F2M TEXAS 27-1228692 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i e i it ey i " E]

1 Total revenue (must equal Part VIIi, column (A), line12) 1 669 ,521.

2 Total expenses (must equal Part X, column (A), line25) ... . ... ... ... 2 514,310.

3 Revenue less expenses. Subtractline 2 fromiinet . 3 155,211.

4 Net asséts or fund balances at beginning of year (must equal Part X, Ime 33 oolumn 7N N 4 79,491.
5 Netunrealized gains (fosses) oninvestments ... . ... ... . . .. ... 5
6 Donated services and use of facilites .. (]
7 Investmentexpenses .. . . L. e e 7

8 Priorpenodadjustments . L e i 8
9 Other changes in net assets or fund balances (explain in Schedute O) ] 0.
10  Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, hns 33
column (B 10 234,702,
ial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil e e ool e o D
Yos | No

1 Accounting method used to prepare the Form 990 @ Cash |:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
[_—_] Separate basis D Consolidated basis !:] Both consolidated and separate basis -

b Woere the organization's financial statements audited by an independent accountant? . 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basls
consolidated basis, or both: .

D Separate basis D Consolidated basis L—_] Both consolidated and separate basis

c [f “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . .. ... ..
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. ]

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A 1337 || . et e e e e e e e e . |.3a
3b

s

X

b If "Yes," did the orgamzation undergo the required audit or audits? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ___, .. ........ ...

Form 9890 (2018)

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements QME No 1342 0047
{Form 990) P> Complete if the organization answered “Yes® on Form 990, 20 1 8
Part iV, line 8, 7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Department of the Treasury p> Attach to Form 890. Open to Public
nternal Revenue Service s, orm990 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. Complte if the

organization answered "Yes" on Form 990, Part iV, line 6.

A dON =

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

Totatnumberatendofyear = = . ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets haeld in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? =

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 conterring

impermissible pnvatebenefit? ... . ool oo Lo [ 1Yes I |No
[Partil_|Conservation Easements. Completerfthe organization answered *Yos" on Form 990, Part IV, line 7 .

1

2

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g , recreation or education) r_—] Preservation of a historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
l:] 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 tax year. Held at the End of the Tax Year
Total number of conservationeasements . . ... . . L L. 2a

Total acreage restricted by conservation easements E’

Number of conservation easements on a certified historic structure Included n (a) ____________________ | 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register .. ...~ .. .. ... .. . . ... 2d

Number of conservation easements modified, transferred, released oxtmgurshed or termlnated by the organization during the tax

year p>
Number of states where praperty subject to conservation easement is located P

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

violations, and enforcement of tho conservation easements itholds? . . . .. ... . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing oonservatlon easements dunng the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easoment reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)0)

andsection 170M@BIIN? ... ... . .. s e o .. [ves [ne

In Part Xlii, describe how the organization reports conservauon easements n |ts revenue and exper\se stntement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets it the organization answered "Yes" on Form 990, Part IV, ine 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, provide, in Part XIiI,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, 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 exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1 > 3
(i) Assetsinciuded m Form 990, PartX . . > 3
If the organization received or held works of art, historical treasures or other srmllar assets for flnanclal gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line1 . .. .. e > 3
b _Assets included in Form 990, Part X » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

832051 10-29-18
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1228692 pPage2

Schedule D (Form 990) 2018 F2M TEXAS 27- o
[Part1lT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E:l Public exhibition - d [___I Loan or exchange programs
b [_] scholarly research e [_]oOther

c [:] Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ lves [ IwNo

to be sold to raige funds rather than to be maintained as part of the organization’s collaction? e
- Escrow and Custodial Atrangements. Complsts it the organization answered “Yos* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOrM 990, PartX? . . . ... . o L Jves [Ine
b If *Yes," explan the arrangement in Part Xill and oomplete the followmg table
Amount
¢ Beginningbalance ... . .. ... . .. .. e e e e R U [
d Addiions dutingtheyear .. .. . . ... ... .. ... e e e id
e Distributionsduringtheyear . ... .. ... . L. e OO N |
f Endingbalance . . . . .. L Lo e e e e it
2a Did the organlzation Indude an amount on Form 990, Part X Ilne 21, for escrow or custodlal account |Iabl||ty? E] Yes E]l No

b_If "Yes,' explain the arangement in Part Xill. Chock here i the explanation has been provided on Part XIil
[PartV [ Endowment Funds. Gomploto if tho organization answered "Yes® on Form 990, Part IV, lina 10

1a Beginning of year balance

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

Contributions

Net mvestment eamings, gans, and losses

QGrants or scholarships

[T -y I -

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance = . .

2 Provide the estimated peroentnge of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in tho posseossion of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations . .
(i) related organizations .. ... . L. L . e o 0
b if *Yes" on line 3a(ii), are the related organizations llsted as requmad on Schedule R? ______ 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land ... .
b Buildings . B X .
¢ Leasehold |mprovaments el
d Equipment . . . . T
e Other . . .. 22,657. 16,167. 6,490.
Total. Add lines 1a thro_ug (Qalmnn (dl must naual Form 990, Part X columa (R) lige 10¢ | s P 6,490.
Schedule D (Form 980) 2018
832052 10-29-18
18
13141108 146917 F2M 2018.05000 F2M TEXAS F2M



Schedule D (Form 990) 2018 F2M TEXAS 27-1228692 Page3
Part Vilj Investments - Other Securities.
s Compiets if the organization answered *Yes" on Form 990, Part {V, line 11b. See Form 890, Part X, line 12.
(a) Description of security ar catagory (ncluding rame of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > l
Part Vill] Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

[Lzbapaﬁas

cEREEEEEE

Tatal. (Col. (b) must equal Farm 990, Part X, col. (B) lins 13.) P |
| Part IX | Other Assets.

Compiete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

gL.oqua 0. an X o 0 L ol e el i —a— aaoeonao: a ’ —
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal incoms taxes
) CREDIT CARD PAYABLE 12,430.
(3 PAYROLL LIABILITIES 8,552.
@) SALES TAX LIABILITY 492.
5\ GIFT CARDS/VENDORS PAYABLE -12.
6
N
(8)
9
Total. Colump (b) must oqual Form 990 Part X, col B ine25) ... B 21,462. —

2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncortain tax positions under FIN 48 (ASC 740) Chack hem if the text of the footnote has been provided in Part Xl ]
Schedule D (Form 990) 2018

832053 10-20-18
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Schedule D (Form 990) 2018 F2M TEXAS . 27-1228692 page 4
d Reconciliation of Rovonue per Audited Financial Statements With Ravenue per Retum.
N Complets if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audrted financial statements . . ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments = . .. | 20
b Donated services and useof facilittes . ... ... ... .. . ... .. 2
¢ Recoveries of prioryeargrants . . L 2¢
d Other DescribenPart Xy . . . ... . . | 2d
e Addlines 2athrough2d .. . .. . . .. L . e e e e e e )
8 Subtractline 2efromtine 1 ... . e e e, | 3
4 Amounts included on Form 990, Part Viil, fine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Viil, ine7b .. ... | d4a
b Other(DescribeinPartXUl) . . . .. |_4b
© Addlnesdaanddb | . L. o e e v e 4c
5 Total rovenuo. Add linos 3 and 4<. (This m gqual Form g 121 R 5

Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Fi nanclal Statements With Ex Expenses per Retum.

1 Total expensss and losses per audited financial statements _
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ___

Pnor year adjustments

Other (Describe inPartXNl) ... ... .. ... ... ... .

a

b

C OtherloSseSs . . ... ... ..t s e eereneresenseeneeees
d

3

Add lines 2a through 2d

3 Subtractline 2e fromlinet . .
4 Amounts included on Form 990, Part IX, line 25 but not on llne 1
a Investment expenses not included on Form 990, Part V|, line 7b

o ¥

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

¢

o e e e e e
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, §, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI|,

lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |l mewy
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 690 or 990-EZ Open to Public
intorna) Revenue Service > Go to www.irs.gov/Form090 for the latest information. Inspection
Name of the organization Employer identification number
FP2M 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 880 or 890-EZ Schedute O (Form 990 or 890-EZ) (2018)
832211 10-10-18 .
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Scheduls 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 Schedute O (Form 990 or 890-EZ) (2018)
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