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EXTENDED TO JUNE 17, 2019 

Form 990 Return of Organization Exempt From Income Tax OMS No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. ()1~~ 
Inlemal Revenue SOlv,ce Go to www.lrs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning AUG 1, 201 7 and ending JUL 31, 2018 
B Check If C Name of organization D Employer identification number 

applicable AUSTIN YOUTH & COMMUNITY FARM, INC. 
OAddreSS 

change DBA URBAN ROOTS 
ONemo 

change DOlna bUSiness as 45-3954705 
0lnltl81 

return Number and street (or P.O. box If maillS not delivered to street address) Room/SUite E Telephone number 

O~~r~~nl 4900 GONZALES STREET 512-750-8019 
termm-

City or town, state or prOVince, country, and ZIP or foreign postal code sled G Gross recslpts $ 1,297,154. 
OAmended 

return AUSTIN, TX 78702-5028 H(a) Is thiS a group return o Appllca- F Name and address of pnnclpal officer DANIELLE STANLEY for subordinates? DYes [X]No tlon 
pending SAME AS C ABOVE ):!(bl Ale all5ubo,dlnales Included? DYes D No -. 

I Tax-exempt status [X] 50Hc)(3) [ ] 50Hc) ( I.... (Insert no.) [ ] 4947(a)(1) or [ ] 5'2~ ? If "No," attach a list (see Instructions) 

J Website: ~ HTTP : / /WWW. URBANROOTSATX. ORG I HIe) Group exemption number ~ 

K Form of organization [X] Corporation [ ] Trust [ ] ASSOCiation [ ] Other~ , 
L Year of formation' 2 0111 M State of legal domicile. TX 

I Part II Summary , 
1 Bnefly deSCribe the organization's miSSion or most significant actlvrtles PROGRAM USING FOOD & FARMING TO 

~ 
TRANSFORM THE LIVES OF YOUTH AND INSPIRE AND NOURISH THE COMMUNITY t) 

c 
<II 

2 Check thiS box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets E 
~ 

3 Number of voting members of the governing body (part VI, line 1 al 3 10 > 
0 

(!) 4 Number of Independent voting members of the governing body (Part VI, line 1 bl 4 10 
011 0 III 5 Total number of IndiViduals employed In calendar year 2017 (Part V, line 2a) 5 
! 6 Total number of volunteers (estimate If necessary) 6 1293 
~ 

O. U 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 
<I: 

b Net unrelated bUSiness taxable Income from Form 990-T line 34 O. 7b 

Prior Year Current Year 

~ 
8 Contnbutlons and grants (part VIII, line 1 hI 725,470. 1,222,163. 

:::I 9 Program service revenue (part VIII, line 2g) 25,227. 38,534. 0::: 
~ 

4,960. 874. > 10 Investment Income (part VIII, column (A), lines 3, 4, and 7d) ~ 
a:: 

11 Other revenue (Part VIII, column (AI, lines 5, 6d, 8c, 9c, 10c, and 11 e) O. O. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (AI, line 121 755,657. 1,261,571. 
13 Grants and Similar amounts paid (part IX, column (A), lines 1-31 O. O. 
14 Benefits paid to or for members (Part IX, column (AI, line 41 O. O. 

III 15 Salanes, other compensation, employee benefits (part IX, column (A), lines 5·10) 357,439. 398,655. 
~ 42,000. o. III 16a ProfeSSional fundralslng fees (part IX, column (A), line 11 e) 0::: 
~ _.1._1'" n ~"4 c. b Total fundralslng expenses (part IX, column (D), I "" '''I :)~I _ , -. 
)( 

17 Other expenses (part IX, column (A), lines 11a-11 d, 11f'2ij) :I.jel V e U 254,734. 418,456. w 

18 Total expenses Add lines 13-17 (must equal Par IX, column (A), line 25) U 654,173. 817,111. 
Revenue less expenses Subtract line 18 from lin ec;i: (/') 

101,484. 444,460. 19 UAV I) A'lf11n. () 

jj U "" u v '-U 1.,/ I 

Beginning of Current Year - (/') End of Year 

20 Total assets (part X, line 16) 0::: 450,930. 896,795. 
21 Total liabilities (part X, line 26) OGDEN, UT 9,154. 10,559. 

~~ 22 Net assets or fund balances Subtract line 21 from Ine ~l 441,776. 886,236. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and behef, It IS 

Sign 

Here 

Paid 

Preparer 

Use Only 

of 

~ 
~ DANIELLE STANLEY, TREASURER 
,.. Type or print name and title 

Prln~ype preparer's name Preparer's signature 

Firm's name 

Firm's address ~ 

May the IRS diSCUSS thiS return With the pre parer shown above? (see Instructions) 

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 

PTIN 

Phone no. 

o Yes DNo 

Form 990 (2017) 

JY 



FARM, INC. 
45 - 3 9 547 0 5 Pa e 2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Briefly describe the organization's mission 

THE ORGANIZATION'S MISSION IS TO USE FOOD AND FARMING TO TRANSFORM THE 
LIVES OF YOUNG PEOPLE AND INSPIRE, ENGAGE, AND NOURISH THE COMMUNITY. 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," deSCribe these new services on Schedule 0 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," deSCribe these changes on Schedule 0 

DYes iXJNo 

DYes iXJNo 

4 DeSCribe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any. for each program service reported. 

4a (Code ) (Expenses S Including grants of $ ) (Ravanue $ 

URBAN ROOTS PROVIDES PAID INTERNSHIPS FOR YOUNG PEOPLE BETW~E=EN~=TH~E-A~G~E~S-
OF 14-23 YEARS OLD TO GROW FOOD FOR THE COMMUNITY ON A 3.5 ACRE FARM IN 
EAST AUSTIN. THROUGHOUT THE YEAR, OVER SEVENTY YOUTHS GRADUATED FROM 
MULTIPLE YOUTH DEVELOPMENT PROGRAMS, THROUGH WHICH THEY GAINED CRITICAL 
LIFE, JOB AND LEADERSHIP SKILLS, HEALTHY RELATIONSHIPS WITH FOOD, AND A 
SENSE OF SOCIAL RESPONSIBILITY. YOUTH, STAFF, AND VOLUNTEERS GREW OVER 
THIRTY THOUSAND POUNDS OF PRODUCE, DONATING OVER 40% TO TWELVE 
DIFFERENT LOCAL HUNGER RELIEF ORGANIZATIONS AND SELLING THE REST AT 
LOCAL FARMERS MARKETS AND AT LOCAL GROCERY STORES AND RESTAURANTS. 

4b (Codo ___ ) (Exponsos $ 648 , 354. including gronts of $ _________ ) (Rovenue $ ____ ....;3:;,..8;;;....:..,...;;;5....;3;..4;;....;,.... ) 

4c (Code ___ ) (Expenso.$ ________ _ including grants 01$ _________ ) (Revenue $ ________ _ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ Including grants 01 $ (Revenue $ 

4e Total program service expenses" 648,354. 
Form 990 (2017) 

732002 11-28-17 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 (20171 DBA URBAN ROOTS 45-3954705 Paae 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule or Gontflbutors? 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule G, Part I 

4 Section 501(c)(3) organizations_ Did the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule G, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule G, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Did the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets In Part X, line 15 Jhat IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part 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 positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12a Did the organiZation obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and Ifthe organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)OI)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service actlvrtles outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign IndiViduals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

C::~hQrI"/Q r; P"rt III 

732003 "-28-17 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 (2017) DBA URBAN ROOTS 45-3954705 Paae 4 
I F!ar:t ,I~~I Ch~cklist of Required Schedules (contmued) 

20a Did the organization operate one or more hospital facIlities? If "Yes, " complete Schedule H 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 
24a Did the organization have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

2Sa Section S01(c)(3), 501(c)(4), and S01(c)(29) organizations_ Did the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part /I 
27 Did the organlzatlbn prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

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

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, /II, or IV, and 

Part V, Ime 1 

3Sa Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

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)? If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section S01(c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note_ All Form 990 fliers are reqUired to complete Schedule 0 

732004 11-28-17 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

2Sa X 

2Sb X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 2017 DBA URBAN ROOTS 45-3954705 Pa e 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 0 

Yes No 

1 1a 1 1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 48 J b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b 11 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ----

(gambling) winnings to prize winners? 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a I ~ flied for the calendar year ending with or within the year covered by this return 0 --

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note_ If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see Instructions) -- -- -.J 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a X 
b If "Yes," has It filed a Form 990-T for thiS year? If "No," to line 3b, provide an explanation In Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a X 
b If "Yes," enter the name of the foreign country ~ ~ See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ----

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 5a X 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contrlbullons that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c)_ -- -- -.J 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prOVided to the payor? 7a X 
b If "Yes," did the organlzallon notify the donor of the value of the goods or services prOVided? 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1 7d I -- ---1 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7Q 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzallon file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor adVised funds_ Did a donor adVised fund maintained by the 
~ -- --.J 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor adVised funds_ -- -- --.J 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations_ Enter 

110a 1 a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

11 Section 501(c)(12) organizations_ Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b - -- -
12a Section 4947(a)(1) non-exempt charitable trusts_ Is the organization filing Form 990 In lieu of Form 110411 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 12b 

1 13 Section 501(c)(29) qualified nonprofit health insurance issuers_ 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note_ See the Instructions for additional Information the organization must report on Schedule 0 I 
b Enter the amount of reserves the organization IS required to maintain by the states In which the 

113b 1 organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 
b If "Yes" has It filed a Form 720 to report these payments? If''Nn " nmvlrl" ;on a',"bn~"nn tn~~h, ,~ .. /a n 14b 

Form 990 (2017) 

732005 11-28-17 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 201 DBA URBAN ROOTS 45-3954705 Pa e6 

'--__ ---' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 10b below, desCribe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI 00 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 

J If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1a, above, who are Independent 1b 10 
2 Old any offie<er, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other ----

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customarily performed by or under the direct superviSion 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Old the organization contemporaneously document the meetings held or written actions undertaken during the year by the following' -- --~ 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes. " Drovlde the names and. m .C:,-h"rllll" 0 9 X .. 
SectJon B PoliCies (ThiS Section B reauests ", about Doltcles not reaUired bv the Internal Revenue Code.l 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written poliCies and procedures governing the actIVIties of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

"'"--- --~ 
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a X 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give rise to conflicts? 12b X 
c Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thiS was done 12c X 
13 Old the organization have a written whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

~ persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? -- --
a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X. 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

~ 16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a -- --
taxable entity during the year? 16a X 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate Its participation 

~ In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -- -
exempt status With respect to such arranaements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS r~qulred to be filed ~..:T:.:X~ ______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 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. 

D Own webSite D Another's webSite 00 Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

MAX ELLIOTT, EXEC DIRECTOR - 512-750-8019 
4900 GONZALES STREET, AUSTIN, TX 78702-5028 

732006 11-28·17 Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
201 DBA URBAN ROOTS 45-3954705 Pa e 7 

'--_-J 
Cotnpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 
Enter ,a, In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee" 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099·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 compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the follOWing order IndiVidual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

o Check thiS box If neither the organization nor anv related oroanlzatlon comcensated anv current officer director or trustee 

(A) (B) (C) (D) IE) IF) 

Name and TItle Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and B director/trustee) from from related other 

OISt any s the organizations compensation e-; 
hours for -6 ]l organization ryv·2/1099·MISC) from the 
related 

0 

ill ryv·2/1099·MISC) organization 
organizations ~ 

g 
~ 1t and related 

~ 

f :3~ 
below g 

I organizations !! ~~ § 
line) -g ~ 

is ,:1 "'E ~ "'~ 

(1 ) AMY BELL 2.00 
DIRECTOR X o . o. o. 
(2 ) KATE MILLER 4.00 
DIRECTOR / CHAIR-ELECT X X o. o. o. 
(3 ) JEANIE HAGGERTY 2.00 
DIRECTOR X o. o. o. 
(4 ) MIKE MARTINEZ 4.00 
DIRECTOR / CHAIR X X o. o. o. 
(5 ) JAY ELLWANGER 2.00 
DIRECTOR X o. o. o. 
(6 ) JEFFREY TRAVILLION 2.00 
DIRECTOR X o. o. o. 
(7 ) JONATHAN DAVIS 2.00 
DIRECTOR X o. o. o. 
(8 ) RUSSEL DIEZ-CANSECO 4.00 
DIRECTOR / SECRETARY X X o. o. o. 
(9 ) TAMMY BENTON-PORTER 4.00 
DIRECTOR / TREASURER X X o. o. o. 
(10 ) CAROL GORMIN 2.00 
DIRECTOR X o. o. o. 
( 11) MAX ELLIOTT 50.00 
EXECUTIVE DIRECTOR X 78,861. o. o. 

-

732007 11-28-17 Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 (2017) DBA URB AN ROOTS 45 3954705 - Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Em lovees and Hiahest ComDensated EmDlovees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average POSition Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless per60n 16 both en compensation compensation amount of 
week officer and a dlrectorlb'ustee) from from related other 

QISt any 0 the organizations compensation 
~ hours for -6 ~ organization (W·2/1099·MISC) from the 

related 0 

'" ~ (W·2/1099·MISC) organization 
~ organizations E ~ ~ E and related 

below ~ ! ~ JI organizations 
line) ~ .l;! ~ "'E ~ 

is ,:i "'~ .E 

1b Sub-total ~ 78,861. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1cl ~ 78,861. o. o. 

2 Total number of Individuals ~ncludlng but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . . . -
line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization , - - - - -
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such md,v,dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services -- -- - ~J 
rendered to the oraanlzatlon7 If "YB!: " J '0' !:Ilch ne,son 5 X 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oraanlzatlon Reoort comoensatlon for the calendar year end Ina With or Within the oraanlzatlon's tax vear 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors ~ncludlng but not limited to those listed above) who received more than ! 
$100 000 of comoensatlon from the orQanlzatlon ~ 0 

I 
I 

Form 990 (2017) 
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AUSTIN YOUTH & COMMUNITY F~, INC. 
DBA URBAN ROOTS 

Statement of Revenue 

b Membership due" t-1.:.:b,,+_::-:::-=~:-::--::-_ 
t; FUllulalslng even'l:. ft; 

r-=+--=..:....:.-'--'::...::..;~ 

d Related organizations t-1.:.;d=t----::-=--:=-=-=--i 
e Govemment grants (contributions) 1-1,:,;e~ __ ;;...;;;,-,-..;....;;;....;.-'-I 

All other contributions, glftS,_ grants, and 

similar amoun,ts not Included above '-1:.:,f-'----=~~_'__::=-=-=-''-i 
" 9 Noncash contributions Included In hn~s 1a·1f $ 

h Total. Add lines 1a·1f 

2a PRODUCE SALES 
b 

3 

c 
d 

e 
All other program service revenue 

Total, Add lines 2a·2f 

Investment Income Oncludlng dividends, Interest, and 

other similar amounts) 

4 Income from Investment of tax·exempt bond proceeds 

5 ,Royalties 

6 a Gross rents ' 

b Less rental expenses 

c Rental Income or Ooss) 

d Net rental Income or Ooss) 

7 a Gross amount from sales of I Securities 

a,ssets other than Inventory 35,988. 
b Less cost or other baSIS 

and sales expenses 35,583. 
c Gain or Ooss) 405. 
d Net gain or Ooss) 

8a Gross Income from fundralslng events (not 

Including $ 207,409. of 

contributions reported on line 1 c) See 

Part IV, line 18 a 

b I"ess dlre~t expenses b 
c Net Income or Ooss) from fundralslng events 

,9 a Gross Income from gaming activities See , 
. Part IV, line 19 a 

b Lt::.:. direct expell:.e:. b 

c Net Income or Ooss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a' 
b ,Less cost, of goods sold 

c Net Income or oss from sales of Invento 

Miscellaneous Revenue 

11 a 

b 

c 

d All other revenue 

e Total, Add lines 11a·11d 

12 Total revenue, See instructIOns, 

( 
) 

469. 

261,571. 

(B) 
Related or 

exempt f,unCtlon 
revenue 

38,534. 
732009 11-28-17 
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(e) 
Unrelated 
business 

o. 

Pa e 9 ~ 

469. 

874. 
Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 201 DBA URBAN ROOTS 4 5 - 3 9 5 4 7 0 5 Pa e 10 

Statement of Functional Expenses 

SectIon 501(r.l(:~I .. nd 501fcl(41 org,anlzatlons must como/ete all columns All other org,anlzatlons must como/ete column (AI .... 
Check If Schedule 0 contains a response or note to any line In this Part IX [X] 

Do not mclude amounts reported on Imes 6b, (A) (B) (C) JO) 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses 

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

2 Grants and other assistance to domestic 

1 Individuals See Part IV, line 22 
3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 
4 Benefits paid to or for members j 

5 Compensation of current officers, directors, 

trustees, and key employees 77,190. 65,612. 3,860. 7,718. 
6 Compensation not Included above, to disqualified 

persons (as defined under secllon 4958(f)(l)) and 
persons described In sectIOn 4958(c)(3)(8) 

7 Other salaries and wages 283,386. 218,705. 25,455. 39,226. 
8 Pension plan accruals and contributions (Include 

secllon 401(k) and 403(b) employer contributIOns) 

9 Other employee benefits 6,890. 5,433. 560. 897. 
10 Payroll taxes 31,189. 24,592. 2,536. 4,06l. 
11 Fees for services (non-employees) 

a Management 42,000. 42,000. 
b Legal 1,81l. 1,81l. 
c Accounting 10,150. 10,150. 
d LobbYing 

e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other (II line llg amount exceeds 10% of line 25, 

column (A) amount, list line llg expenses on Sch 0.) 98,732. 98,732. 
12 AdvertiSing and promotion 

13 Office expenses 11,384. 6,83l. 2,277. 2,276. 
14 Information technology 

15 Royalties 

16 Occupancy 19,120. 14,340. 2,390. 2,390. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 17,714. 17,714. 
23 Insurance 12,930. 11,944. 986. 
24 Other expenses. Itemize expenses not covered " "" 'I above. (List miscellaneous expenses In line 24e. II line 

24e amount exceeds 10% of line 25, column (A) j 
amount, list line 2~e expenses on Schedule 0.) M"'\ '"'''' , , ,~ "Y , ~y , 

a MISC SERVICES 54,507. 47,746. 2,599. 4,162. 
b FUNDRAISING EXPENSES 38,398. 19,199. 19,199. 
c IN-KIND PROGRAM & FUNDR 27,54l. 1,659. 25,882. 
d FARM PROGRAM SUPPLIES 18,202. 18,202. 
e All other expenses 65,967. 55,645. 2,289. 8,033. 

25 Totallunctional eXDenses. Add lines 1 through 24e 817,11l. 648,354. 54,913. 113,844. 
26 Joint costs. Complete thiS line only If the organizatIOn 

reported In column (8) 10lnt costs from a combined 

educational campaign and fundralslng sollcltallon. 
Check here ~ D II lollowlng SOP 98-2 (ASe 958-720) 

732010 11-28-17 Form 990 (2017) 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Form 990 (2017) DBA URBAN ROOTS 
I f»art,X~1 Batance Sheet 

IJj 
Q) 

~ 
:c 
'" 

Check If Schedule a contains a res onse or note to an line In this Part X 

Cash· non·lnterest·bearing 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

6 Loans imd nthf:1 1f:i.f"IVilblf"!'o fl(Jm other rlliiqllilllflf:.-J pel sons (as defined undl'l 

section 49~O(t)(1)), pel sons described in section 495U(c)(J)(0), and conti ibutlng 

employers and sponsoring organizations of section 501 (c)(9) voluntary . 

employees' benefiCiary organizations (see Instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 InventOries for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

baSIS Complete Part VI of Schedule [) 

b Less accumulated depreCiation 

11 Investments· publicly traded seCUrities 

12 Investments· other seCUrities See Part IV, line 11 

13 Investments· program·related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 must e 

17 Accounts payable and,accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax·exempt bond liabilities 

21 

22 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest cnmrlf!nl';;ltl'ri employeE'S, ann ril~"lI;lllfiE'd person~ 

Complete Part II of Schedule L 
:J. 23 Secured mortgages and notes payable to unrelated third parties 

IJj 
Q) 
u c 
'" iii 

IX! 
"C 
c :s ... ... 
0 

J!l 
Q) 
I/) 

~ 
~ z 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other lIabllrtles ~ncludlng federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations thatfollow Sr-AG 117 (ASe 9531, check hele ~ [Xl and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Or9imizations that do not follow SFAS 117 lASe 9.581. check here ~n 
and complete lines 30 through 34 . 

30 Capital stock or trust prinCipal, or current funds 

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund 

32 Retained earnings, endowment, accumulated Income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

732011 11·28·17 

45 - 3 9 547 0 5 Page 11 

(AI 
Beginning of year 

355,012. 

2 
37,150. 3 

4 

6 

7 

8 
8,187. 9 

11 

12 

13 

14 
16,088. 15 

450,930. 16 
9,154. 17 

18 

19 

20 

21 

22 

23 

24 

25 
9,154. 26 

(BI 
End of year 

477,955. 

378,167. 

1,317. 

31,779. 

1,088. 

896 795. 

10,559. 

10,559. 

50,000.28 472,154. 

29 
~''''')''''~:'i.!:j-'':'''1\.--{..!:''_'''.-"-:''-1-'--:'''0\'c.. .. ~'.-,l-i: ~"i"'r- .-,:,'~ 'i'" .,' _l~-, j' 

,~rr.~~r~Iif.~(I~f~~~~II'lrr3~'PQO~lff!fiT~'\lmS~~!rrm0 ITfr:~lill~lirrr.1 ~1YI11.a?/{ir~~If~[I"!!9(illliilill~((ijilllnnr~\n,~~~(lT, , 
:!" :~~~~~~-;-~'-~;--:-::_\~:l:':'~~,,~-~~:~~ ~~~~:,- : ~ " .. :~~~.~~~ 

30 

31 

32 

441,776. 33 886,236. 

450,930. 34 896 795. 

Form 990 (2017) 



FARM, INC. 
4 5 - 3 9 5 4 7 0 5 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

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

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains Oosses) on Investments 

6 Donated services and use of facIlities 

7 Investment expenses 

8 Prior period adlustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

I Part XIII Financial Statements and Reporting 

1,261,571. 
2 817,111. 
3 444,460. 
4 441,776. 
5 
6 

7 

8 

9 o. 

10 886,236. 

Check If Schedule 0 contains a response or note to any line In thiS Part XII D 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's finanCial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

[X] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either Its oversight process or selection process dUring the tax year, explain In Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

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

or audits explain whv In Schedule 0 and describe a~steps taken to underQo such audits 

732012 11-28-17 

Yes No 

--~ 
2a X __ J 
2b X 

... I 

.' J 
__ . _....:-J 

2c X 

_. -.J 
3a X 

3b 

Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section S01(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for Instructions and the latest information. 

OMS No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization AUSTIN YOUTH & COMMUNITY FARM, INC. 
DBA URBAN ROOTS 

Employer identification number 

45-3954705 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches described In section 17O(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lIi). Enter the hospital's name, 
City, and state ___________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit described In section 17O(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of ItS support from a governmental unrt or from the general public deSCribed In 

section 170(b)(1)(A)(vl). (Complete Part II) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vl). (Complete Part II ) 

9 D An agricultural research organization deSCribed In section 170(b)(1)(A)(lx) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 D An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees. and gross receipts from 

actIVIties related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income Oess section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section S09(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclUSively to test for public safety See section S09(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations deSCribed In section S09(a)(1) or section 509(a)(2) See section S09(a)(3). Check the box In 

lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by gIVIng 

the supported organlzatlon(s) the power to regularly appoint or elect a maJorrty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection wrth, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With rts supported organlzation(s) 

that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It is a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

!I ProVide the followlna Information about the sUDDorted oraan,zat,on(s) 
(II Name of supported (1lIEIN (1111 Type of organization I~'~~~' ~~v~~~:~~l;~~~~~~I~ (vi Amount of monetary 

organization (described on lines 1-10 
Yes No support (see Instructions) 

above (see Instructions)) 

Total 

(VII Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 



INC. 

rganlzatlons 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 If) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

e2 

Include any "unusual grants ") 395,681. 521,167. 509,252. 594,958. 2021058. 
2 Tax revenues leVied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

fumlshed by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 395,681. 521,167. 509,252. 594,958. 2021058. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 

6 Public SUDDort. Subtract Iona 5 from Iona 4 2021058. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b)2014 Ic)2015 Idl2016 leI 2017 If) Total 

7 Amounts from line 4 395,681. 521,167. 509,252. 594,958. 2021058. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 

9 Net Income from unrelated bUSiness 
\ 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 2021058. 
12 Gross receipts from related activities, etc (see Instructions) 121 136,935. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2017 (line 6, column (I) divided by line 11, column (I)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

100.00 
100.00 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more, 

and If the organization meets the "facts·and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In Part VI how the 

% 

% 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZI 2017 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
2017 

OMS No 1545-0047 

Departme~t of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990. 
Go to www.lrs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization AUSTIN YOUTH & COMMUNITY FARM, INC. 
DBA URBAN ROOTS 

Employer Identification number 

45-3954705 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

are the organization's property, sublect to the organization's exclusive legal control? OVes ONo 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

o Preservation of land for public use (e g , recreation or education) 0 Preservation of a hlstoncally Important land area 

o Protection of natural habitat 0 Preservation of a certified hlstonc structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? OVes ONo 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(IQ? OVes ONo 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's finanCial statements that desCribes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under 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 

b 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 follOWing amounts 

relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-----­
~ $_------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prOVide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ _________ _ 

b Assets Included In Form 990, Part X ~ $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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AUSTIN YOUTH & COMMUNITY FARM, INC. 
DBA URBAN ROOTS 45 - 3 9 5470 5 Pa e 2 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other _____________________ _ 

c D 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 XIII 

~ 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 art of the or anlzatlon's collection? Yes No 

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" exolaln the arranaement In Part XIII Check here If the exolanatlon has been prOVided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

DYes DNo 

Amount 

DYes DNo 

D 

la) Current year Ib) Prior year Ic) Two years back Id) Three years back lei Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance Olne 1 g, column (a)) held as 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ ---------------% 
c Temporarily restricted endowment ~ % 

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

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

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3aOQ, are the related organizations listed as required on Schedule R? 

I t f th om pie e I e organlza Ion answere d "Y" F es on orm art Ine a. ee orm 990 P IV I 11 S F 

DeSCription of property (a) Cost or other (b) Cost or other 
baSIS Onvestment) baSIS (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

a , Ine 990 P rt X I 10 

(c) Accumulated 
depreCiation 

d EqUipment 98,315. 66,536. 
e Other 

Total. Add lines 1 a throuah 1 e tr.nlIJmn fdl must eaual Farm 990. Part X column fBI. Ime 10c.! ~ 

Yes No 

3alil 

3a(iil 

3b 

(d) Book value 

31,779. 

31 779. 
Schedule 0 (Form 990) 2017 
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Complete If the organization answered "Yes" on Form 990, Part IV, hne 11 b See F orm 990, Part X, hne 12. 

(a) DescriptIOn of security or category Onclud,ng nama of securlly) (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) , 
. 

JEL 
IF) 

IG) 

(H) 

Total. (Col. (b) must equal Form 990 Part X col. (B) Ime 12.) ~ 1~-I_:-1~·'; ~ ~ .... ~ __ -: Jl' c • .:.>-_~~:~ 'C~.~' ,', ~ _ < '., i:~"-~:~r:~ ,='] ~;: ~_~~:~:~- ~;"_'~,\._~j:t!/~:~. ,:4--;~-i:-E~1-i 

I patt.Nlllllnvestments - Program Related. 
Comolete If the oraanlzatlon answered "Yes" on F orm 990 P art IV Ine 11c See F orm 990 P X I art Ine 13 

(a) Description of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) 

121 

131 

(41 

(5) 

i6) 

171 

(8) 

(9) 

Total. ICol. Ib) must eaual Form 990 Part X col. (B) line 13.)'" 'j~·ltlTJI~J'~_:~: ~~~~"',,:_i:' ~.~ ,=~I_ -~~ ;~~-_~~ r:~,~ I ': 'i~~-~ \:?;1~: :~~~~~~~t'~~~~~~\ ~!\'1~,n~\~~~It_'.ll~'~~\~!J':~'::'~~~\~1 

I,Part-:IX"1 Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV hne 11 d See Form 990 Part X hne 15 

(a) DeSCription (b) Book value 

111 

(2) 

(3) 

(4) 

151 

161 

(7) 

(8) 

191 

Total. (Column (hi must eoual Form 9.QO Part)( ,.,01 tRI/Inp. 1.'i1 ~ 
pPart~X::-1 Other Liabilities. 

1. 

Complete If the or anlzatlon answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, line 25 

L~ability for uncertain tax positions. In Part XIII, prOVide the text of the footnote to the organlzatIO!1's financial statements that reports the 

organization's Ilablhty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been proVided In Part XIII 0 
Schedule 0 (Form 990) 2017 
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L..-__ .J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C f h d "Y" F 990 P IV I omplete I t e organization answere es on arm , art , Ine 12a 

1 Total revenue, gains, and other support per audited financial statements 1 1,261,571. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains Oosses) on Investments 2a 

b Donated services and use of faCilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e O. 
3 Subtract line 2e from line 1 3 1,261,571. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

I 4a I a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Descnbe In Part XIII.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c. (ThiS must eQual Form 990. Part I line 12) 5 1,261 571. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 

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

a Donated services and use of faCIlities 2a 

b Pnor year adlustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII ) 2d 

e Add lines 2a through 2d 2e O. 
3 Su btract line 2e from line 1 3 O. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total exoenses Add lines 3 and 4c. rrh,,, mll .• t "nll,.1 Fnrm qqn Pa.rf I. Ime 18,) 5 O. 

L Part Xliii Supplemental Information. 
Provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information. 

732054 10·09·17 Schedule 0 (Form 990) 2017 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intarnal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a_ 
~ Attach to Form 990 or Form 990-EZ. 

Go to for the latest instructions. 

OMS No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organiZation AUSTIN YOUTH & COMMUNITY FARM, INC. 
DBA URBAN ROOTS 

Employer identification number 

45-3954705 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990. Part IV, line 17 Form 990-EZ filers are not 

required to complete thiS part 

1 Indicate whether the organization raised funds through any of the follOWing actIVIties Check all that apply 

a [X] Mall soliCitations e [X] SoliCitation of non-government grants 

b [X] Internet and email soliCitations f [X] SoliCitation of government grants 

c [X] Phone soliCitations g [X] SpeCial fund raising events 

d [X] In-person soliCitations 

2 a Old the organization have a written or oral agreement wrth any Individual ~ncludlng officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? . DYes 

b If "Yes," Itst the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name and address of Individual 
(ii2 D,d 

(iv) Gross receipts 
(v) Amount paid 

fun alser to (or retained by) (ii) ActiVity have custody 
or entity (fund raiser) or control of from activity fundralser 

contributions? Itsted In col. (i) 

Yes No 

Total ~ 

[X] No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 
or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
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AUSTIN YOUTH & COMMUNITY FARM, INC. 
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of fund raising event contributions and gross Income on Form 990·EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other events 

iEDIBLE 
rrOUR DE FARM [AUSTIN 5 

(l) 
(event type) (event type) (total number) 

:::J 
c 
(l) 

135,378. 20,000. 52,031. > 1 Gross receipts (l) 

c:: 

2 Less Contributions 135,378. 20,000. 52,031. 

3 Gross Income Olne 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 
<II 
(l) 
<II 
C 6 Rent/facIlity costs 
~ )( 

UJ 

tJ 
~ 

7 Food and beverages 

B 
8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 In column (d) .. 
11 Net Income summarv. Subtract line 10 from line 3 column (d) ~ 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990·EZ line 6a 

(b) Pull tabS/instant 
(l) (a) Bingo 
:::J bingo/progressive bingo c 
(l) 
> 
(l) 

c:: 
1 Gross revenue 

<II 2 Cash prizes 
(l) 
<II 
C 

~ 3 Noncash prizes 
)( 

UJ 

tJ 
Rent/facility costs ~ 4 

B 

5 Other direct expenses 

DYes % DYes 

6 Volunteer labor DNo IDNo 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net aamlna Income summarv Subtract line 7 from line 1 column (d) 

9 Enter the state(s) In which the organization conducts gaming activities 

a Is the organization licensed to conduct gaming activities In each of these states? 

b If "No," explain 

% 

(e) Other gaming 

DYes 

IDNo 

% 

.. 

.. 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? 

(d) Total events 

(add col (a) through 

col (e)) 

207,409. 

207,409. 

(d) Total gaming (add 
col. (a) through col (e)) 

DYes DNo 

DYes DNo 

, 
I 
I 

b If "Yes," explain __________________________________________ _ 

732082 09·13·17 Schedule G (Form 990 or 99O-EZ) 2017 



AUSTIN YOUTH & COMMUNITY FARM, INC. 
Schedule G (Form 990 or 990-EZ) 2017 DBA URBAN ROOTS 45-3954705 Page 3 

11 Does the organization conduct gaming activities With nonmembers? 

12 Is tne organization a grantor, benefiCiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charrtable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's faCIlity 

b An outside faCIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNa 

DYes DNa 

I~: I % 

% 

Address ~ ________________________________________________________________________________________ _ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _____________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ __ 

Descnptlon of services proVided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory dlstnbutlons 

a Is the organization reqUired under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of dlstnbutlons reqUired under state law to be dlstnbuted to other exempt organizations or spent In the 

$ 

15c, 16, and 17b, as applicable Also provide any additional Information See Instructions 

DYes DNa 

DYes DNa 

732083 09-13-17 Schedule G (Form 990 or 99O-EZ) 2017 
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------------- -----------------------

SCHEDULEM Noncash Contributions OMS No 1545·0047 

(Form 990)' 2017 ~ Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ~ Attach to Form 990. Open To Public ! Internal Revenue ServIce 
~ Go to www.lrs.!lov/Form990 for the latest Information. Inspection 

Name of the organization AUSTIN YOUTH & COMMUNITY FARM, INC. I Employer identification number 

DBA URBAN ROOTS 45-3954705 
[Pan I I Types aT property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

apphcable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990, Part VIII hne 1!1 

1 Art . Works of art 

2 Art . Hlstoncal treasures 

3 Art . Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities· Publicly traded X 2 35,583. NYSE 
10 SeCUrities· Closely held stock 

11 SeCUrities· Partnership, LLC, or 

trust Interests 

12 Securrtles . Miscellaneous 

13 Quahfled conservation contribution' 

HIstOriC structures 

14 Quahfled conservation contribution' Other 

15 Real estate· ReSidential 

16 Real estate· Commercial 

17 Real estate· Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supphes 

21 TaXidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( VARIOUS GOODS) X 20 15,60l. 
26 Other ~ ( EVENT SPACE ) X 1 6,425. 
27 Other ~ ( PARTY RENTALS) X 1 5,516. 
28 Other ~ ( J 
29 Number of Forms 8283 received by the organization dUring the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, hnes 1 through 28, that It I 
must hold for at least three years from the date of the Initial contnbutlon, and which Isn't reqUired to be used for -- -- -....l 
exempt purposes for the entire holding penod? 30a X 

b If "Yes," descnbe the arrangement In Part II 
, 

-- -- -....l 
31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOhClt, process, or sell noncash 

contnbutlons? 32a X 
b If "Yes," descnbe In Part II. 

I 33 if the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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SUpplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this part for any additional Information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

2017 
Departmen"t of the Treasury 
Internal Revenue Service 

Name of the organiZation 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 
Go to www.irs. ov/Form990 for the latest Information. 

AUSTIN YOUTH & COMMUNITY FARM, INC. 
DBA URBAN ROOTS 

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

Open to Public 
Ins ectlon 

Employer identification number 
45-3954705 

A DRAFT COPY OF THE PROPOSED FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE 

AND THEN EMAILED TO ALL MEMBERS OF THE BOARD, AND ALL QUESTIONS, COMMENTS 

AND CONCERNS RAISED BY THEM WERE ADDRESSED AND RESOLVED PRIOR TO FILING 

THIS RETURN. 

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

THE EXECUTIVE DIRECTOR AND BOARD OFFICERS ARE RESPONSIBLE FOR MONITORING 

ADHERANCE WITH POLICY, WHICH IS DONE REGULARLY BUT INFORMALLY, DUE TO THE 

SMALL NUMBER OF DIRECTORS. POLICY COMPLIANCE IS REGULARLY REVIEWED AT THE 

MONTHLY GOVERNANCE COMMITTEE MEETINGS, AND PERIODICALLY DISCUSSED AT BOARD 

MEETINGS. POLICIES ARE ALSO DISCUSSED ANNUALLY AT NEW BOARD MEMBER 

ORIENTATIONS AND AT THE BOARD RETREAT. 

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

A SPECIAL AD HOC COMMITTEE EVALUATED THE EXECUTIVE DIRECTOR'S PERFORMANCE 

AND RESEACHED COMPARABLE COMPENSATION PAID TO OTHER SIMILAR ORGANIZATIONS, 

AND THEN MADE A REPORT AND RECOMMENDATION TO BOARD, WHICH APPROVED THE 

COMPENSATION. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S BYLAWS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE 

TO ANY MEMBER OF THE GENERAL PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

YOUTH STIPENDS: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99o-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 
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Name of the organization AUSTIN YOUTH & COMMUNI TY FARM, INC. Employer identification number 
DBA URBAN ROOTS 45-3954705 

PROGRAM SERVICE EXPENSES 98,732. 

MANAGEMENT AND GENERAL EXPENSES O. 

FUNDRAISING EXPENSES O. 

TOTAL EXPENSES 98,732. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 98,732. 

732212 09·07·17 Schedule 0 (Form 990 or 990-EZ) (2017) 


