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CHANGE OF ACCOUNTING PERIOD

\ Return of Organization Exempt From Income Tax OB L 1542 0047
Form 990 Under saction 501(c), 527, or 4847(a)}{ 1) of the Internal Revenue Code (except private foundations) 9
Department of the Treasury P> Do not enter social security numbers on this form as it may be made pub 5 Open to Public
Intemal Revenue Service .ir'S. i X 0 Inspection
A For the 2019 calendar year, or tax year beginning  JAN 1, 2019 andending MAR 31, "2019
B Check i C Name of organization D Employer identification number
applicable
o | F2M TEXAS
Nee, | Domgbtinessas _TEXAS FARMERS' MARKETS 27-1228692
e Number and strest (or P.0O. box if mail is not delivered to street address) Roomv/suite | E Telephone number
I:l,”;’!ma,',,, PO BOX 14984 512-953-7959
City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 167,007,
,'l’?n':" od AUSTIN, TX 78761 h;(a) Is this a group retum
[ Jee"= | £ Name and address of principal officer EVAN DRISCOLL for subordinates? .. [_]Yes [X]No
pendms |SAME AS C ABOVE A\ l H{b) Are all subordinates ncluded? 1 Yes [__| No
1_Tax-exempt status. 501(c)(3 501(c 4 )< (nsertno. 4947 a11 r 527 if ®*No," attach a list (ses instructions)
J_Website: pr TEXASFARMERSMARKET . ORG H{c) Group exemption number P>

K_Form of organization: [X] Corporation { ] Trust [ ] Association [ ] Other B> | L Year of formation; 200 9{ m Stata o lagal domicite: TX
| Part || Summary

1 Briofly descnbe the organization's mission or most significant activitiess OPERATE TWO FARMERS' MARKETS
8| BENEPITING LOCAL FARMERS AND THE COMMUNITY BY HOSTING AND EDUCATING
E 2 Check this box P> L__—] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 38 Number of voting members of the governing body (Part Vi, line 1a) 3 5
ot 4 Number of independent voting members of the goverrung body (Part Vi, line 1 b) . L 4 4
g 5 Total number of individuals employed in catendar year 2019 (Part V, line 2a) . . 5 0
'g 6 Total number of volunteers (estimate if necessary) .= .. . R (] 10
E 7 a Total unrelated business revenuse from Part VIil, column (C), line 12 o B .  7a 0.
1 b Net unrelated business taxable income from Fom 990-T,line39 . . _ ... R ) 0.
Prior Year Current Year
o| 8 Contnbutions and grants Part VIll, tine th) . . .. .. 59,949. 16,508.
E 9 Program service revenus (Part Vill, line 2g) o . . 597,661. 145,472,
2] 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 0. 0.
=l 14 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 11,911, 1,678.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) ine12) . . 669,521. 163,658.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . 6,566. 6,310.
14 Benefits paid to or for members (Part IX, column (A) ined) . . L 0. 0.
g| 15 Salaries, other compensation, emplgyee-be! DT K] tines 510) . 282,519. 81,497.
2| 16a Professional fundraising fees (Part X, colu R . 0. 0.
é b Total fundraising expenses (Part IX, § 8 0.
17 Other expenses (Part IX, column (A).}i 113A1N 1920 191 .. 225,225, 52,154.
18 Total expenses. Add lines 13-17 (mubtahual Part X, column (A), $2F) . .. 514,310. 139,961.
19 _Revenus less expenses. Subtract lin . 155,211. 23,697.
s Beginning of Current Yeat _End of Year
£5 20 Total assets (Part X, line 16) o o ) 256 ,164. 273,477.
<3 21 Total liabilities (Part X, line 26) o o 21,462, 15,078.
=3 22 Net assets or fund balances Subtract line 21 from line 20 _ .. . s 234,702. 258,399.

Part 1l ighature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bost of my kmowledge and belief, itis
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

| o1m7r020
Sign } Signature of officer Date
Here EVAN DRISCOLL, EXECUTIVE DIRECTOR
Type or pnnt name and title . 0 N
Print/Type preparer's name Prep{ev’s signafyire Date Check 3y pTN

Paid CATHERINE AVENSON \ 1/6/20 | setempoes [P01259734
Preparer [Firm'sname__p AVENSON HAMANN CPAS, LLP ' Firm's EINp 46-3330935
Use Only |Firm's addressp. 1779 WELLS BRANCH PKWY #110B-292

AUSTIN, TX 78728 Phoneno.512-693-9131
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. . ... ... b o il Yes No
932001 12-04-19 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 9l‘i ¥



Form 990 (2019 . F2M TEXAS _ 27-1228692  page?2
ement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPart I i o — - | : |
1  Briefly 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 dunng the ysar which were not listed on the

prior Form 990 or 980€22 . e . i s Yes XNo
If *Yes,” descnibe these new services on Schedule O
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = L__]Yes @ No

If "Yes,” descnbe these changes on Schedule O.

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

4a (Code __ ) (Expensess 111,709. incdmggrantsats 6,310. ) Revenves 147,150.)
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 ) (Bxpenses $ including grants of § ) (Revenue $ )
THE AUSTIN FERMENTATION FESTIVAL IS A ONE-DAY EDUCATIONAIL: 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 MAKRING, CHARCUTERIE, BEER,
SOURDQUGH, 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  (Code ) (Bxpenses $ ncluding grants of $ ) R $ )

4d Other program services (Descnbe on Schedute O.)

{Expenses § including grants of $ ) {Revenue $ )
4o Total program service expenses P 111,709.
Form 990 (2019)
932002 12-04-19 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 P01 F2M TEXAS 27-1228692  page3
| Part IV i Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . e 1 X
2 Is the organization required to complete Sohedule B, Schedu.b af Conlnbufors'? v e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! .. ... . ... ... . . ... 3 X
4 Saction 501(c)3) organizations. Did the organization engage in lobbymg act:vrtles or have a section 501 (h) electlon in eﬁect
dunng the tax year? f *Yes, " complete Schedule C, Partll ... ... o e e . e | N/ b
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes, " complete Schedule C, Part Il . 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? [f "Yes, " complete Schedule D, Part! | 8 X
7 O the organization receive or hold a conservation easement, including sasements o preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " oomp/gtg
Schedule D, Part il . 8 X
9 Did the organization report an amomt in Part X Ime 21, for escrow or oustodlal amount Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV .. . ... ... . . ... .. .. - 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . .. ... . ... ... ... 10 X
11 If the orgaruzation’s answer to any of the following questions is "Yes," then complete Sohedule D Parts Vi, VI, vm IX or X
as applicable.
a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
PartVI .. ... i i, 1| X
b Did the organization report an amount for mvestments other secunhes in Part X line 12, that 1S 5% or more of its total
assets 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 596 or more of its total
assets reported in Part X, Iine 16? /f “Yes, " complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported n
Part X, line 16? If *Yes, " complate Schodule D, PArtIX ... ... .. e e e e et e e e e e e 11d X
o Did the organization report an amount for other liabilities 1n Part X, l|ne 25? lf "Yes, mmplete Schedulo D, PartX ... 11e] 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 posrtions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts Xiand X . ... .. ... ... [ 12a X
b Was the organization included in consolidated, mdependent audlted fmancml statements for the tax year’?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedute D, Parts X1 and Xl is optional { 12b X
13 Is the organization a school descnbed in section 170b)Y1)A))? if "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? =~ = =~ = = = s X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundra»smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts | and IV : 14b X
15 Did the organization report on Part X, column (A), Iine 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? Jf “Yas, " complete Schedule F, Perts Il and IV 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? If “Yes, " complete Schedule F, Partsllland IV . .. ... ... .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! ... . . .. . .o o e e I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross lnoome and contnbutlons on Part Vili, Ilnes
1c and 8a? Jf “Yes, * complete Schedule G, Part Il ceee. |38 X
18 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII llne Qa? If “Yes, "
complete Schedule G, Partlll ... ... .. ... .. . e e 19 X
20a Dud the organization operate one or more hosprtal facilties? If "yes, o completp Schgdu[e H e el | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______ .  20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? £ “Yos."” complote Schadule L Partsland Il e 29 X
932003 12-04-19 Form 990 (2019)
3
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Form 990 2019, FP2M TEXAS 27-1228692  page4d
[Part v i Checkiist of Required Schedules (oninued)
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), Ine 2? If *Yes, " complote Schedule |, Parts fand Il .. ... .. .. .. . |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s cunant
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes, " completo
Schedule J .. e e e el e e e
24a Did the organization have a taxexempt bond ISsue wrth an outstandmg pnnclpal amount of more than $1 00, 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
Schedufe K. If "No," go to fine 25a . .... ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . L L e e e
d Did the organization act as an "on bshalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬁ ___________
25a Section 501(c}{3), 501(c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? |f "Yes, " complete Schedule L, Part |
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 880 or 990-EZ? f "Yes, * complete
Schedule L, Part] . ... .. . . il e e e e ek meime e e even e
26 Did the organization report any amount on Part X, ine 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? ff "Yes, ° complete Schedufe L, Part i X
27 Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustes, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? Jf “Yes, * complete Schedule L, Partill ..... 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

I8

¥ OBR ORR

3
»

I3
-]

“Yes, ® complete Schedule L, PartIV . | 28a X
b A tamily member of any individual descnbed in ine 28a? lf "Yos, completo Scmdule L Pan .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes," complete Schadule L, Part IV . ... . ... e e R 28¢ X
20 Did the organization receive more than $25, 000 in non-cash contnbutlons? If "Yes," complete Schedule M ,,,,, e, | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease opefatlons? If "Yes,® wmplete schgdu:g N, Pertl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedulo N, Partll . . . ... oo e e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " completo Schedule R, Part! .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /7 "Yes, " complete schedule R, Part il, lll, or IV, and
PartV,line1 .. . ol e e e e e 34 X
35a Did the organization have a controlled entity within the meanmg g of section 51200437 .. o [ 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(bX13)? If “Yes, " complete Schedufe R, PartV, line2 ... ... . .. ...  35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable nalated orgamzat:on”
If “Yes," complete Schedule R, Part V, line 2 ... S U 36 | N/
37 D the organization conduct more than 596 of its actlvmes through an entuty that 1S not a related orgamzatlon
and that is treated as a partnership for tederal income tax purposes? |f "Yes," complete Schedule R, PartVi .. . ... ... |87 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complste Schedule O . T e o Ja8 1 X
- Statements Regarding Other IRS Filings and Tax Compllanoe
Check if Schedule O contains a response or note to any lineinthwspPartv .~ :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2Q included in line 1a Enter -0- if not applicable = = . . L 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... i i . . 1c
§32004 12-04-19 Form 980 (2019)
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Form 990 £01 F2M TEXAS _ 27-1228692 Page5
| Part V] gatemems Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

b

8 of

Poctk

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this retum _

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file {(s8e instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

i *Yes," has it filed a Form 990-T for this year? Jf "No® to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

f "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shefter transaction? = .. = .
If "Yes"® to line 5a or 5b, did the organization file Form 8886-T? o
Does the organization have annual gross receipts that are normally greate.r than 3100 000 and dld the orgamzatlon sonc:t
any contributions that were not tax deductible as charitable contnbutions? . .

if *Yes," did the orgamization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c). N/A

2 | X
3a X
8b
4a X
X
X
X
X

| 5a
5b
S5c
| 6a
b
7
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofleForm8282? ... . .. . .. L. e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 70
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? 4 |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79 | N/ e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
- sponsonng organization have excess business holdings at any tme duringtheyear? ... . .. ... N/A | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 = . ... N/A | 0a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . N/A |
10 Section 501{c?) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIli, line 12 = . N/A_ |10a
b QGross receipts, included on Form 990, Part Vi, line 12, for public use of club tacllmes R 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A |11a
b Qross income from aother sourcss (Do not net amoums due or pald to other sources agamst 4
amounts due or received from them.) _ S [ 11b
12a Section 4947(a){1) non-exempt chamﬂblo trusts Is the orgamzatxon filing Form 990 in lieu of Form 10417 | 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. NI/A. .. I__
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. N/A |313a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth pifans B L . L 13b
¢ Enter the amount of reserves on hand .. 113
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year‘? 14a X
b If *Yes," has it filed a Form 720 to report these payments? [f *No, ® provide an explanation on Schedula O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes,* complete Form 4720, Schedule O.
Form 990 (2019)
932005 12-04-19
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Form 990 2019) F2M TEXAS 27-1228692 page6
art Vi | Governance, Management, and Disclosure £, each “Yes® responss to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedulfe O. See instructions.

Check if Schedule O contains a response or note to any lineinthus Part VI . . i e e e @_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the govemning body at the end of the tax year . L1a 5
i there are matenal differences in voting rights among members of the governing body, or if the governing
body dslsgated broad authority to an exacutive committes or similar committas, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. | . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly pertormed by or under the drrect supenvision
of officers, directors, trustees, or key employees to a management company or other person? S X
4 Did the organization make any significant changes to its governing documents since the pnor Form 930 was flled? ______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . Ll Ll e e e e e .. |78 X
b Are any governance dectsions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other thanthe govemning body? . . . . . . o i L X
8 Did the organization contemporansously document the mestings held or wmten actlons undenaken dunng the year by the following:
a Thegovemingbody? . ... ... ... ... SR [ 8a | X
b Each committes with authority to act on behalf of the governing bod)/? ________________ g | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? ames & o XN 9 X
Section B. Policies /7 i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L. | 10a_ X
b If “Yes," did the organization have written policies and procedures govemmg the achvmes of such chapters afﬁllates R
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ..  10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the forrn? | 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f °"No,"go tolin@e 13 . ... . ... .. .. ... e o | 12a X
b Were officers, dirsctors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂmts? R - X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, ° descnbe
in Schedule O how thiswasdone ... ... ... . e, Coee 12c | X
13 Did the organization haveawnttenwhrstleblower pohcy? ____________ e, L i 13 X
14 Did the organization have a wntten document retention and destructlon pollc}ﬂ ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. . .. ... .  15a X
b Other officers or key employees of the organizaton . .= ... .. & X
lf “Yes® to fine 15a or 15b, describse the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . |1ea X
b If *Yes," did the organization follow a wntten pollcy or prooedure requmng the orgamzatlon to evaluate |ts partlclpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s 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 |:l Another’s website [X] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
EVAN DRISCOLL - 512-953-7959
PO BOX 14984, AUSTIN, TX 78761
532006 12-04-19 Form 980 (2019)
6
19110106 146917 F2M 2019.02000 F2M TEXAS F2M




Form 990 2019) F2M TEXAS _ _ _ - 27-1228692 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part Vil L I:]

Section 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 pard.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.®

® List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee) who recsived report-
able compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-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 employees who received more than $100,000 of
reportable compsensation 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.

See instructions for the order in which to list the persons above.

_@] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) © (D) (E) (F)
Name and title Average | . o cm”"}gg‘m one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g § B (W-2/1099-MISC) organization
organizations| £ | 3 g ‘E‘e and related
below .g s 5 g E é- 5 organizations
line) 2lEls|2 28] s
(1) CARLA JENKINS 1.00 |
PRESIDENT X X
(2) AMY GREER 1.00
VICE PRESIDENT X X
(3) VALERIE BROUSSARD 1.00
SECRETARY X X
(4) SUZANNE SANTOS 1.00
DIRECTOR X
(5) MIKE MILLIGAN 1.00
TREASURER X X
(6) KATE PAYNE 40.00
EXBCUTIVE DIRECTOR X
932007 12-04-19 Form 990 (2019)
7
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F2M_TEXAS 27-1228692  Page8
ensated loyees (confinued)
(A) (8) (© (D) () (F)
Name and title Average (do not : egf"“‘f:m one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week offtcer and a director/irustze) from from related other
(list any g the organizations compsnsation
hoursfor | s 2 organization (W-2/1098-MISC) from the
related | 5 | & B (W-2/1099-MISC) orgarization
organizations g % 5 ‘g‘ and related
below g 8 1HLHE organizations
9 |ElEls|fleels
1b Subtotal e . »
¢ Total from contmuatlon shoets to Part VI, SOchon A ..... >
d Yotalfaddlines tband tc) . .. ... .. »

2 Total number of individuals (including but not Ilmlted to Ihose Ilsted above) who received more than $100,000 of reportable
compensation from the organization >

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and othef compensatlon from the organization

and related organizations greater than $150,000? /f “Yes, * complate Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization® Jf *Ygs." complete Schedula J for such person

Section B. Independent Contractors

Yes | No
R N
3
i
4 X
S N
5 X

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) (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 | f

Form 990 (2019)

932008 12-04-19
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Form 990 (2019

| Part VIl

F2M TEXAS

" Statement of Revenue
Check if Schedule O contains a response or note to any lin

27-1228692  Page®
o in this Part Vill N L
(A) (B) ©) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

Jg 1 a Federated campaigns  1a
5 b Membership dues  1b
- ¢ Fundraising events 1c
g d Related organizations | 1d _ . . . “
sEH o Qovomment grants (contubutiuns) | le a
5 £ All other contributions, gifts, grants, and
3 similar amounts not included above _ | 4f 16,508.
& Noncash contnbutons included in ines 1a-1¢ | 1g 1$ e
otal. Add lines 1a-1f . R 16 ,508. .
Businass Code - - |
g | 2e BOOTH FEES 900099 123,033.] 123,033.
§ b MEMBERSHIP FEES 900099 19,801. 19,801.
¢ FOOD ACCESS INCENTIVE 900099 2,638. 2,638.
Eg d
o )
& f k All other program servicerevenue .
w.l_@ Total Add ines 2a2t p| 145,472.1 - o "a o
3 Investment income {i ncludlng dnwdends interest, and
other similar amounts) ... ... >
4  Income from investment of tax-exempt bond pfoceeds >
5 Royalties ... e e ——
() Real (i) Personal !
6 a QGross rents ) 6a 4,278.
b Less: rental expenses = |6b 1,362.
¢ Rental income or foss) |6¢c 2,916.
d Net rental income or (loss) AR . P 2,916. 2,916.
7 a Gross amount from sales of () Secunties ii) Other
assets other than inventory |7a
b Less cost or other basis
2 andsalesexpenses . . |7b
§ ¢ QGainor(loss) . 7c . N
& d Net gain or (loss) >
8| 8 a Gross income from fundraising evants (not
8 including $ of
contributions reported on line 1c) See
PartV,fine18 _ ... . 8a ‘
b Less. direct expsnses . . . 8b I
¢ Net income or (loss) from fundralsmg events >
9 a Qross income from gaming activities. See v e n [ ¢ v
Part v, line19 = .. .. |9a ~
b Less:directexpenses . ... . . .. b
¢ Net incoms or (loss) from gaming activities___ e e P
10 a Cross sales of inventory, less retums
and alowances . HO. 749.
b Less oostofgoodssold ..... 1@ 1,987.
1 ¢ Netmcomeorﬂoss)fromsalesoflnventorv .. pl <1,238.>1 <1,238.>
‘ Ruminage Codo | - T : Lo S
§ 11a
H b
2 c
§ d Allotherrevenue = .. . ..., ..
o_Total. Add lines 11a-11d » [
12__ Totalrevenue. Sesinstructions ... ... . ... . » | 163,658.] 147,150. 0. 0.
932009 12-04-19 R Form 980 (2019)
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F2M TEXAS

27-1228692

Page 10

Form 990 201
| Part IX i S%‘lemenf of Functional Expenses

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

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

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

[ ]

{A)
Total expenses

(B8)
Program service

expenses

. c.
Managém)ent and
general expenses

Funéraxsmg
oXpenses

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

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

3 Qrants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Bensefits paid to or for members |

Compensation of current ofﬁoers dlrectors

trustees, and key employees .=

6 Compensation not included above to dlsquahﬁed

persons (as defined under section 4958(f)(1)) and
parsons describad in section 4958(c)(3)(B)

7 Other salaries and wages . . .

8 Pension plan accruals and confributions (mclude

saction 40 1(k) and 403(b) employer contributions)

@  Other employee benefits
10 Payrolitaxes = . .
11 Fees for services (nonemployees)

a Management

(L3

¢ Accounting .
d Lobbying . . .. ...
@ Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceseds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Adwertising and promotion
13 Officeexpenses .. . . .
14 Information technology
15 Royathes

16 Occupancy

17 Travel . . ...

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and mestings

20 Interest . . . . . ...

21 Payments to afﬁllates L

22 Depreciation, depletxon and amortlzatxon

23 insurance . . .

24 Other expenses. Itemnzn expenses not coverad
above (List miscellaneous expenses on hne 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)

a BAND/MUSIC

6,310.

6,310.

28,622,

14,310.

14,312,

46,284.

46,284.

916.

916.

5,675.

4,730.

945,

523.

523.

1,314.

1,314.

4,492.

4,492.

913.

391.

522,

12,408.

12,408.

4,522.

2,030.

2,492,

717.

717.

1,806.

24.

1,782.

6,800.

6,800.

b SUPPLIES

3,797.

3,369.

428.

¢ MEALS

2,876.

1,995.

88l.

o BANK_CHARGES AND MERCHA

2,859.

31.

2,828,

o All other expenses

9,127.

6,902.

2,225.

25 _Total functional sxpenses. Add lines 1through 24e

139,961.

111,709.

28,252,

26  Joint costs. Complets this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» [ ] 1 following SOP 98-2 (ASC 958-720)

S32010 12-04-19

19110106 146917 F2M

10

2019.02000 F2M TEXAS

Form 980 (2019)

F2M

1



Form 990 {201 F2M TEXAS
[Part X i Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e e oo s — 1
A (8)
Beginning of year End of year
1 Cash - noninterest-bearing ____ L _249,674.] 1 267,704.
2 Sawngs and temporary cash mvestments e i 2
3 Pledges and grants receivable, net o . L. - 3
4 Accountsrecewvable,pet . . L. L. 4
§ Loans and other receivables from any cumant or tormer off icer, director
trustee, key employes, creator or founder, substantial contnbutor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesandloansrecevable,net . . ’ 7
g | 8 Inventoriesforsaleoruse . . .. .. ... 8
< | 9 Propaid oxpensesanddefemedcharges ... . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute N 10a 22,657 ] - o wusw | ] e wvows .
b Less: accumulated depreciation 10b 16,884. 6,490.] 10¢ 5 77 3 .
11 Investments - publicly traded securtties i, . 11
12 Investments - other securities See Part IV, line 11 i, i 12
13 Investments - programrelated. See Part IV, line 11 R 13
14  Intangible assets . C e s e et e, 14
15 Other assets. See Part IV, line 11 T 15
—116 Total assets. Add lines 1 through 15 (must equal Ilnesal TV 256,164.] 16 273,477,
17 Accounts payable and accruedexpenses ... . . ... ... 17
18 Qrants payable . | . 18
19 Deferred revenue X 19
20 Tax-exempt bond llabllmes o 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21 .

22 Loans and other payables to any current or former officer, director, . . }

_,% trustee, key employes, creator or founder, substantial contnbutor, or 35% —
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . ... i 21,462.] 25 15,078,
___| 26 Total habilities. Add lines 17 through 25 T 21,462.] 26 15,078.
Organizations that follow FASB ASC 958, check hers B | ]
g and complete lines 27, 28, 32, and 33. -
& | 27 Net assets without donor restrictons .. \27
3 28 Net assets with donor restrictions . .. ... ... i 28
g Organizations that do not follow FASB ASC 958 check here » [X] X
|;'_- and complete lines 29 through 33. e
g 29 Capital stock or trust pringipal, or current funds . L 0.] 20 0.
® | 30 Paid-n or capital surplus, or land, building, or equipment fund ° . = 0.] a0 0.
< | 31 Retained eamings, endowment, accumulated income, or other funds 234,702.} 31 258 ,399.
g 32 Total net assets or fund balances e 234,702.1 32 258, 399.
—133 _Totalliabilities and net assets/fund balances .. ... 256,164.] 33 273,477 .
Form 890 (2019)
>
932011 12-04-19
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Form 990 P019 F2M TEXAS 27-1228692 Page 12
 Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O e o . I [:]

163,658.
139,961.

23,697.
234,702.

Total revenue (must equal Part VIll, column (A), line12) = . .. ... . ... . . ...
Total expenses (must equal Part IX, column (&), line25) .. ... .. ... e e e e e
Revenue less expenses. Subtract line2 fromline1 . .. . . . ...

Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior period adjustments
Other changes in net assets or fund balances (explmn on Schedula O) ______ .

10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equa! Part X llne 33

olcqamalu»a

0.

©C O ~NOOOLMEON =

258,399.

%
5
b B
B
- 3|
B
8:
3|
]
- B
i
at
Pl
ol
h-N3
OF
a2
3
S

Check if Schedule O contains a response or note to any lineinthis Part X ... .. . e e . . 1
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash E] Accrual [:] Other :
if the orgarization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O. R P
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . _ ... . )A X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona t
separate basis, consolidated basis, or both !
l:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? B
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s t
consolidated basis, or both:
[:] Separate basis [:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selechon of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O 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 Circular A-133? _ . | 3a X
3b

9
>

b If “Yes,* did the organization unde!go the requxred audrt or audlts'? If the organizatlon did not undergo the mqulred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 980 (2019)

932012 12-04-18
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SCHEDULE D Supplemental Financial Statements QB to 15450047
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form €90. Open to Public
Intermal Revenue Service ] P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the organization Employer identification number
F2M TEXAS 27-1228692

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes* on Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Totainumberatend ofyear .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . .= . .
5 Dud the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . .. . X l:] Yeos I:] No
6 Dud the organization inform all grantees, donors, and donor advisors 1n 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? ... ... ... ... 0 ... 0 .. oo o [ 1Ves [ INo
[Partil”_[Conservation Easements. Compiste if the o, Ha.mzahon answered "Yes* on Form 990, Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:l Protection of natural habitat [:l Preservation of a certified historic structure
[j 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 o . R e L 28
b Total acreage restnicted by conservation easements e L 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _____ . . L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a fustoric structure
listed in the National Register __ T 2d
3 Number of conservation easements modmed transferred released extmgurshed or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ... .. ... . . . D Yes E] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcrng conservatlon easements dunng the year

-
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1TT0MMABIM? ... . .. e o e e e e e e o - EHves [Ino

9 In Part Xili, descnbe how the organization reports conservatron easements n rts revenue and expense statement and
balance sheet, and include, if applicabte, 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.
Compilete if the organization answered *Yes® on Form 990, Part IV, line 8
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill, ine 1 e e, > 3
(ii} Assetsincludedin Fom 990, PartX = . .. L L ... Yo e R ]

2 Itthe organization received or held works of art, hlstoncal treasures, or other srmilar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenue included on Form 990, Part Viil, line 1 R -
b_Assets included in Form 990, Part X, | &8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
932051 10-02-19
17
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Schedule D {Form 990} 2019 F2M TEXAS 27-1228692 page2

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinuaq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make signfficant use of its
collection items (check all that apply):
a D Public exhibition d r_j Loan or exchange program
b [ scholarly research e [_]other

¢ [ Preservation for future ganerations

4 Provide a description of the organization's collections and explain how they further the orgamization’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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .. .. . ... [:I Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 Part iV, ine 9, or

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

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

onFOmM 890, PartX? . .. o e o . . [ ves  [INo
b It "Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
¢ Beginning balance e e e e e e . e e ic
d Addtionsdunngtheyear . . e e e e e id
e Distributons duringtheyear . . . . .. . . e e e e . e
f Endingbalance . . . .. .. e 1
2a Didthe organlzatlon mclude an amount on Form 9% Part X I|ne 21, fcr eSCrow or custodlal account Ilabllrty‘? L [:I Yes D No
b _If "Yes. ' explain the arangement in Part Xii). Check here if the explanation has been provided on Part Xill ____ . s [:]
l PartV I Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10
(o) Cunent yoar_{_{b) Pricr yom (e} 1wo yers ack_(d) Tneo yoass baok { o) our years baok_
1a Beginning of year balance
b Contributions
¢ Net investment earnmgs galns and losses
d QGrants or scholarships .
e Other expenditures for facilities
and programs L
f Administrative expenses
g Endof year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

by. Yeos | No
() Unrelated organizatons .. ... . ... . ... 3a(i
{ii) Related organizations _ o 3afii
b If "*Yes® on line 3a(i), are the related orgamzntlons Ilsted as reqmred on Schsdule R’? 3b
Describe in Part Xl 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 propi;rty {a) Cost or other {b) Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
ta tand L L L
b Buildings . _ . .
¢ Leasehold improvements . ... ... ..
d Equpment = = e et e e
e Other .. 22,657. 16,884. 5,773.
Total. Add lines 1a through 16, (Qqaana ) m‘mgm@[ Form 990, Part X, columa (B). ling 10c.] | 2 5,773.
Schedule D (Form 990) 2019
932052 10-02-19
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Part Vil Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

Schedule D{Form §90) 2019 F2M TEXAS 27-1228692 page3

{a) Description of security or category (including name of y) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives .
{2) Ciosely held equity interests
(3) Other
A
B
_{c)
{D)
{E)
(A
—{Q
H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 5 S ’ |
| Part Vlil| Investments - Program Related.
Completsé if the organization answered *Yes* on Form 980, Part {V, line 11c_Ses Farm 890, Part X, iine 13
{a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value
(1 i
—{2
—3)
(4)
i)
—16)
{7
—18)
—{9
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13 } » RS - r el
| Eart IZ | Other Assets. .
Complete it the organization answered *Yes' on Form 990, Part iV, ine 11d See Form 990, Part X, line 15.
{a) Descnption {b) Book value
{1)
—i2)
—B)
(4)

8-
m Other Llablliﬁes
Complete i the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Fedseral income taxes

__ CREDIT CARD PAYABLE 8,041.
(3) PAYROLL LIABILITIES 7,565.
(49 SALES TAX LIABILITY 65.
(5) GIFT CARDS/VENDORS PAYABLE <593.>
(6)
7
{8)
9) .

Total. (Colymn (b) must equal Form 990, Part X, col (B lina 25) . ... . > 15,078.

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

orgamzation’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part X} EI

Schedule D (Form 990) 2019

932083 10-02-19
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27 1228692 page 4

Schedule D{Form 990) 2019 F2M TEXAS
[Part X1 ]

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

Reconciliation of Revenue per Audited Financial Statements With Rev Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements = .. . = . . .
Amounts included on line 1 but not on Form 990, Part Viii, ine 12-

Net unrealized gains (jlosses) oninvestments .~
Donated services and use of facilities ... . . .

Other DescibeinPartXul) . . . ... ... .

a 2a
b -
¢ Recoveries of prioryeargrants = . . .. .. ... .
d _2d
[}

Add linss 2a through 2d

3 Subtractliine2efromline1 ... . . ... . ...
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1
a Investment expensses not included on Form 990, Part Vili, line 7b il

4a
b Other (Describe in Part XIN.) L R PR A | )

¢ Add lines 4a and 4b A, .. e s
5 Total revenue Add lines 3and4c ", m omm 990 P

——

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

Reconciliation of Expenses per Audned Fmancial Smtements With Ex Expenses per Re

4c
5
tu

m.

1 Total expenses 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

Prior year adjustments . . . e . 2>
2c

Other Descnbe inPart Xty . .. .. . U - |

a
b
¢ Otherlosses . ... .. . ...
d
[: ]

Add iines 2a through 2d e e e e et e R
3 Subtractline 2e fromline 1 .
4 Amounts included on Form 980, Pan IX Ilne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Viii, line 7b

20

b Other (Describe in Part Xill )

¢ Add lines 4a and 4b

Total expenses. Add lines 3and4c (Ihis must equal Form 990, Part [, lipe 18) .. R

E"art Xiili] Supplemental Information.

Provide the descriptions required for Part II, ines 3, §, and 9; Part I}, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

2054 10-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=2tesexr—
{Form 990 or 990-E2) Complete to provide information for responses to spaecific questions on 20 1 9
Form 090 or 990-EZ or to provide any additional information, . _ = -
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public .
Internal Rovenue Service to TS.QoV, for the latest i ation inspection
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 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O {Form 990 or 990-E7) £2019) Page 2

Nams of the organization Employer identification number

F2M TEXAS ‘ 27-1228692

DOCUMENTS ARE AVAILABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 890 or 990-E2) (2019)
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