Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: |C Name of organizaton YMCA OF METROPOLITAN FORT WORTH D Employer identification number
] Address change Doing business as 75-0827471
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I initial return 512 LAMAR ST, SUITE 400 (817) 335-9622
[ FEinal return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
D Amended return FORT WORTH, TX 76102-3754 G Gross receipts $ 29,138,972
[] Application pending |F Name and address of principal officer: ~ ANTHONY SHUMAN H(a) Is this a group retumn for subordinates? ] Yes [2] No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No
|  Tax-exempt status: 0] 501(c)(3) ] 501(c) ( ) « (insert no.) ] 4947(a)(1) or []s27 If “No,” attach a list. (see instructions)
J Website: » WWW.YMCAFW.ORG H(c) Group exemption number »
K  Form of organization:@ Corporation ] Trust [ Association [_] Other » | L Year of formation: 1890 | M State of legal domicile: >
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO
8 PRACTICE THROUGH PROGRAMS THAT PROMOTE HEALTHY MIND, BODY AND SPIRIT FOR ALL.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 38
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 38
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,982
2| 6 Total number of volunteers (estimate if necessary) L 6 2,928
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,865,974 7,128,330
g 9 Program service revenue (Part VI, line 2g) . 21,224,675 21,353,980
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 9,237 3,695
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 413,737 464,076
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 28,513,623 28,950,081
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,000 7,500
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,605,317 14,992,200
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,004,961
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 10,490,987 10,776,029
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,105,304 25,775,729
19 Revenue less expenses. Subtract line 18 from line 12 3,408,319 3,174,352
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 25,239,071 27,595,070
%g 21 Total liabilities (Part X, line 26) . .. 3,903,890 3,085,537
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 21,335,181 24,509,533

m Signature Block

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

Sign } Signature of officer Date
Here JAYE HELM, CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

1/8/2018 12:02:04 PM 1

2016 Return

Cat. No. 11282Y

Form 990 (2016)

YMCA of Metropolitan Fort Worth

75-0827471



Form 990 (2016) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY MIND, BODY AND SPIRIT

FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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.

[JYes [C]No

4a (Code: ) (Expenses $ 11,419,265 including grants of $ 0 ) (Revenue $ 12,312,446 )
HEALTHY LIVING- IMPROVING OUR COMMUNITY'S HEALTH AND WELL-BEING
THE YMCA IS A LEADING VOICE ON HEALTH AND WELL-BEING. WITH A MISSION CENTERED ON BALANCE, THE Y
BRINGS FAMILIES CLOSER TOGETHER, ENCOURAGES GOOD HEALTH AND FOSTERS CONNECTIONS THROUGH FITNESS,
SPORTS, FUN, AND SHARED INTERESTS.
WELL-BEING INCLUDES HAVING A HEALTHY SPIRIT, MIND, AND BODY. YMCA HEALTH ENHANCEMENT PROGRAMS STRESS
THE VALUE OF PREVENTION THROUGH GOOD EXERCISE HABITS AND OVERALL ENHANCED WELL-BEING, INCLUDING
NUTRITION, STRESS MANAGEMENT, AND HEALTH EDUCATION. THROUGH FACILITIES AND EQUIPMENT IN THE FIELD OF
HEALTH ENHANCEMENT, PERSONAL FITNESS EVALUATIONS, AND GROUP EXERCISES, THE YMCA PROMOTES HEALTHY
LIFE STYLES FOR ALL.
THE ACTIVE OLDER ADULTS PROGRAM STRESSES A THREE-WAY APPROACH TO WORK WITH SENIORS, INVOLVING HEALTH
AND FITNESS, SOCIAL ACTIVITIES, AND OPPORTUNITIES FOR VOLUNTEERISM. TO THIS END, SPECIAL EXERCISE
(CONTINUED ON SCHEDULE O)

4b (Code: ) Expenses $ 10,922,183 including grants of $ 0 ) (Revenue $ 9,041,534 )
YOUTH DEVELOPMENT — NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN
WE BELIEVE THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN ACHIEVE.
THAT'S WHY, THROUGH THE Y, MILLIONS OF YOUTH TODAY ARE CULTIVATING THE VALUES, SKILLS AND
RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH AND EDUCATIONAL ACHIEVEMENT.
THE CENTRAL FOCUS OF ALL YMCA YOUTH DEVELOPMENT PROGRAMS IS TO FOSTER GROWTH AND DEVELOPMENT, NOT
ONLY IN CHILDREN BUT ALSO IN THEIR PARENTS AND FAMILIES. THIS IS ACCOMPLISHED THROUGH THE FOLLOWING
SPECIFIC PROGRAMS WITH FINANCIAL ASSISTANCE AVAILABLE ON A SLIDING FEE SCALE SO THAT NO CHILD IS
TURNED AWAY FOR INABILITY TO PAY:
YMCA SCHOOL-AGE CHILD CARE OFFERS A CONVENIENT, SAFE PLACE FOR CHILDREN TO BE UNTIL THEIR PARENT'S
WORK DAY ENDS. DURING THE SCHOOL YEAR, THE YMCA PROVIDES CARE AFTER SCHOOL, BUT DURING THE SUMMER,
YMCA DAY CAMPS OPERATE FROM 7 AM - 6 PM. IN MANY INSTANCES, YMCA CHILD CARE ALLOWS PARENTS OF
(CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses$ 67,415 including grants of $ 7,500 ) (Revenue $ 0)
WITH OUR DOORS OPEN TO ALL, WE WORK EVERY DAY TO CONNECT PEOPLE FROM ALL BACKGROUNDS AND SUPPORT
THOSE WHO NEED US MOST; OUR MEMBERS, VOLUNTEERS, SUPPORTERS, AND STAFF DEMONSTRATE THE POWER OF WHAT
WE CAN ACHIEVE BY GIVING BACK TOGETHER. THE YMCA RAISES FUNDS EACH YEAR TO PROVIDE FINANCIAL
SCHOLARSHIPS FOR CHILDREN AND FAMILIES TO PARTICIPATE IN OUR PROGRAMS WHEN THEY CANNOT AFFORD THE
FULL COST. OUR BOARD AND VOLUNTEERS AT OUR BRANCHES LEAD THE EFFORT TO ENGAGE THE COMMUNITY TO
SUPPORT OUR MISSION FINANCIALLY.
VOLUNTEERISM IS ALSO A KEY COMPONENT OF OUR ORGANIZATION. VOLUNTEERS PARTICIPATE AS COACHES, BOARD
MEMBERS, MENTORS, FACILITY PROJECTS, EVENT STAFF, OFFICE WORK, READING TO CHILDREN, AND OTHER AREAS.
IT'S AN IMPORTANT CONCEPT THAT OUR ORGANIZATION COULD NOT FUNCTION WITHOUT. A TOTAL OF 58,560 HOURS
WERE DONATED TO THE YMCA IN 2016.
THE YMCA OF METROPOLITAN FORT WORTH IS AN ADVOCATE FOR WATER SAFETY IN ITS COMMUNITY, PARTNERING
(CONTINUED ON SCHEDULE O)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 22,408,863
Form 990 (2016)
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Form 990 (2016)
gl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 O
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 C, Part Il . Lo 4 O
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 C,
Part Il . 5 O
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 | .. e 6 O
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e 8 0
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e g | O
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | O
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 . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b d
¢ 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 167? If “Yes,” complete Schedule D, Part Vil . Lo 11c O
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d O
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e 0
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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11F | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a| U
b Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |42b O
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 0
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 0
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, 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 ]
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 Il and IV . 15 0
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 lil and IV. . 16 O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 O
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>
If “Yes,” complete Schedule G, Part Ill 19 O
Form 990 (2016)
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Form 990 (2016)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
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 l and Il . 21 | O
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 |, Parts | and Ill e e e 22 O
23 Did the organization answer “Yes” to Part VI, 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 . e e e 23 | O
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 during the year? If “Yes,” complete Schedule L, Part | 25a O
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 | . e e 25b O
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 Il e e e e 26 O
27 Did the organization 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 Ill . . 27 O
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 28a O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b a
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c a
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | o ¥ | O
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes 7
complete Schedule N, Part Il 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 a
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e 34 | O
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 36a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 O
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 . 37 ]
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | O
Form 990 (2016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 106
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | O

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,982

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 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)? . . . . . . . . L . L L . . . ..o 4a 0

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? . . . . . . . . . . . . . . L o . ... 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . . . ... 7c 0
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 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 pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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? . . . o 13a

Note. See 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 health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
Form 990 (2016)
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Form 990 (2016) Page 6
@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
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.
Enter the number of voting members included in line 1a, above, who are independent . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 0
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b | O
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,” provide the names and addresses in Schedule O . . . . . 9 O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| O
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| O

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |[11a| O
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

»

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12c| U
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

Did 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0

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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE
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.
[0] Own website [0] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O 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: P
JAYE J. HELM, 512 LAMAR STREET, SUITE 400, FORT WORTH, TX 76102-3754, (817) 335-9622
Form 990 (2016)
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Form 990 (2016) Page 7
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 inthisPartvVit . . . . . . . . . . . . . []
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

(©)
A ) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o sl ol = = = from rellategl other )
hours for ;9__ 2| 2| & _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5= ] il organizations
® T
Q
(1) STEVE BOMA 1.0
DIRECTOR | 0 0 0
(2) JUSTIN RUTLEDGE 1.0
DIRECTOR | 0 0 0
(3) SHERRY BREED 1.0
DIRECTOR | 0 0 0
(4) TOM BROCKENBUSH 1.0
DIRECTOR | 0 0 0
(5) ELLEN BUCK 1.0
DIRECTOR | 0 0 0
(6) DAVID CAMPBELL 1.0
DIRECTOR | 0 0 0
(7) CHRIS CHOATE 1.0
DIRECTOR | 0 0 0
(8) DANNY COX 1.0
DIRECTOR | 0 0 0
(9) JOHN CYCHOL 1.0
DIRECTOR | 0 0 0
(10) BRENT DAVIS 1.0
DIRECTOR | 0 0 0
(11) VERNON EVANS 1.0
DIRECTOR | 0 0 0
(12) ALAN FONNER 1.0
DIRECTOR | 0 0 0
(13) ZACH FULLERTON 1.0
DIRECTOR | 0 0 0
(14) LYNDA GEARHEART 1.0
DIRECTOR | 0 0 0
Form 990 (2016)
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Form 990 (2016)

Page 8

ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for ;9__ 2| 2| & %cg Q the ] organizations compensation
related 3 g_ F1 8| @ o2 (30 organization (W-2/1099-MISC) from the
organizations| %§ §' - -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[v] (7] >
0] g %
(15) LEE HOWELL 1.0
DIRECTOR | 0 0 0
(16) GARY HUDSON 1.0
DIRECTOR | 0 0 0
(17) DEWEY ISOM 1.0
DIRECTOR | 0 0 0
(18) YALONDA LOCKETT 1.0
DIRECTOR | 0 0 0
(19) MARK MCCLENDON 1.0
DIRECTOR | 0 0 0
(20) SANDI MCDERMOTT 1.0
DIRECTOR | 0 0 0
(21) ROBERT MOLLOY 1.0
DIRECTOR | 0 0 0
(22) R.J. PACK 1.0
DIRECTOR | 0 0 0
(23) DAVID RASCOE 1.0
DIRECTOR | 0 0 0
(24) LISA RETTEW 1.0
DIRECTOR | 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . | 2 0 0 0
c Total from continuation sheets to Part VII, Section A | 4 863,474 0 148,610
d Total (add lines 1b and 1c) . B 863,474 0 148,610
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ©
Name and business address 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 » 0
Form 990 (2016)
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Form 990 (2016)

Page 9

E1aR"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
Total (rg/enue RelestBe?d or Unr(e(l:;ted Re\(llg%ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2| 1a Federated campaigns . 1a 106,506
g 32| b Membership dues 1b 0
‘,,-5 ¢ Fundraising events . ic 42,300
% § d Related organizations 1d 828,122
) E e Government grants (contributions) | 1e 647,814
2 g f All other contributions, gifts, grants,
as and similar amounts not included above | 1f 5,503,588
£ g g Noncash contributions included in lines 1a-1:$ 38,171
8 &| h Total Add lines 1a-1f . > 7,128,330
2 Business Code
§ 2a HEALTHY LIVING 813410 12,312,446 12,312,446
§ b YOUTH DEVELOPMENT 813410 9,041,534 9,041,534
.g ¢ SOCIAL RESPONSIBILITY 813410 0 0
3 d
£ e
‘g‘> f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . L. . 21,353,980
3 Investment income (including dividends, interest,
and other similar amounts) | 2 30,280 0 30,280
4  Income from investment of tax-exempt bond proceeds » 0 0 0
5 Royalties L ... 0 0 0
(i) Real (ii) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0 0 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 26,585
¢ Gain or (loss) . 0 (26,585)
d Net gain or (loss) > (26,585) (26,585)
% 8a Gross income from fundraising
(% events (not including $ 42,300
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_g)-.
5 See Part IV, line 18 a 339,337
g b Less: direct expenses . . b 134,277
¢ Netincome or (loss) from fundraising events . » 205,060 205,060
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances a 220,541
b Less: cost of goods sold b 28,029
¢ Netincome or (loss) from sales of inventory . . » 192,512 192,512
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 66,504 66,504
b
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . | 4 66,504
12  Total revenue. See instructions. > 28,950,081 21,353,980 467,771
Form 990 (2016)
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Form 990 (2016)

a4V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, Total (A) b B|B) (C) (D)
8b, 9b, and 10b of Part VIl deebeses | Pogamemn | bensgmenen | o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,000 6,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,500 1,500
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees B 863,474 150,594 598,758 114,122
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 11,690,382 10,576,248 768,244 345,890
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 759,689 562,435 164,040 33,214
9  Other employee benefits . 610,278 526,963 47,451 35,864
10 Payroll taxes . . 1,068,377 991,004 37,974 39,399
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 44,294 0 44,294 0
¢ Accounting 30,087 0 30,087 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 753,831 593,374 116,263 44,194
12  Advertising and promotion 524,859 455,890 0 68,969
13  Office expenses 285,130 229,939 45,664 9,527
14  Information technology 538,240 327,596 210,644 0
15 Royalties . 0 0 0 0
16 Occupancy 2,834,905 2,721,473 113,432 0
17 Travel . 265,043 254,652 5,771 4,620
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 395,951 336,590 27,684 31,677
20 Interest . . 47,797 47,797 0 0
21 Payments to afflllates . 329,130 290,628 13,502 25,000
22  Depreciation, depletion, and amort|zat|on 1,447,043 1,427,339 19,704 0
23 Insurance . C e e e 158,382 143,100 15,282 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DIRECT SUPPLIES 2,025,211 2,001,255 21,619 2,337
b EQUIPMENT - NON IT 589,978 508,486 81,492
¢ BAD DEBT EXPENSE 461,542 211,542 250,000
d
e All other expenses 44,606 44,458 148
25  Total functional expenses. Add lines 1 through 24e 25,775,729 22,408,863 2,361,905 1,004,961
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2016)
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Form 990 (2016)

Balance Sheet

Page 11

75-0827471

Check if Schedule O contains a response or note to any line in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 4,368,993| 1 4,131,757
2  Savings and temporary cash investments . 2,435,203 2 2,465,485
3 Pledges and grants receivable, net 1,808,852| 3 3,464,573
4  Accounts receivable, net . 314,105 4 252,170
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net 0] 7
< | 8 Inventories for sale or use 66,415 8 30,667
9 Prepaid expenses and deferred charges 115,675 9 36,377
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,942,246
b Less: accumulated depreciation 10b 22,728,205 16,129,828 10c 17,214,041
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 25,239,071| 16 27,595,070
17  Accounts payable and accrued expenses . 1,021,314| 17 968,115
18 Grants payable . 0| 18 0
19  Deferred revenue . 228,698 19 222,374
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 200,000 21 200,000
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o| 22
4|23 Secured mortgages and notes payable to unrelated third parties 2,453,878 23 1,695,048
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 3,903,890 26 3,085,537
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets i 15,900,046 27 17,595,216
g 28 Temporarily restricted net assets . 5,435,135| 28 6,914,317
T 29  Permanently restricted net assets . . 0| 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 21,335,181| 33 24,509,533
34 Total liabilities and net assets/fund balances . 25,239,071 34 27,595,070
Form 990 (2016)
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Form 990 (2016) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 28,950,081
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,775,729
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 3,174,352
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) - 4 21,335,181
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) 10 24,509,533
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a a

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:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [C] 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? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a 0

b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs fogr?lated z| 2| gl 7| & ¢ from the from related compensation
O otied lney =| 2| 8| 5| 3| 2 organization organizations from the
S 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= 3 el g related
a| & 8| 3 organizations
3| 2 2
9| ® 8
o 8
@ @
g 3
- 2
3
(25) POLLARD ROGERS 1.0
v 0 0 0
DIRECTOR
26) LILLIE BIGGINS 1.0
v 0 0 0
DIRECTOR
27) ERIC SCHRADER 1.0
v 0 0 0
DIRECTOR
(28) TERRY SCHULTZ 1.0
v 0 0 0
DIRECTOR
(29) ELLIOTT STEPHENSON 1.0
v 0 0 0
DIRECTOR
30) PETER TUNNARD 1.0
v 0 0 0
DIRECTOR
(31) SCOTT TURNER 1.0
v 0 0 0
DIRECTOR
(32) DAVID WILCOX 1.0
v 0 0 0
DIRECTOR
33) JULIE WILSON 1.0
v 0 0 0
DIRECTOR
(34) MIKE WILSON 1.0
v 0 0 0
DIRECTOR
(35) BUDDY PUENTE 2.0
v 0 0 0
CHAIRMAN
36) CYNTHIA MILRANY 2.0
v 0 0 0
SECRETARY
37) CHARLIE CAMPBELL 2.0
v 0 0 0
TREASURER
(38) CHRIS LOKEY 2.0
v 0 0 0
VICE CHAIR
39) ANTHONY SHUMAN 40.0
v 270,484 0 47,036
PRESIDENT - CEO
(40) KRISTINE MELLGREN 40.0
v 63,246 0 10,438
CHIEF HR OFFICER
(41 TODD BAKER 40.0
v 143,824 0 22,920
CHIEF PROPERTIES OFFICER
42) RICH MICELLI 40.0
v 150,594 0 23,674
CHIEF OPERATIONS OFFICER
43) TERI MCGUILL 40.0
v 114,122 0 21,558
CHIEF DEVELOPMENT OFFICER
(44) JAYE HELM 40.0
v 121,204 0 22,984
CHIEF FINANCIAL OFFICER
1/8/2018 12:02:04 PM 13 2016 Return  YMCA of Metropolitan Fort Worth
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6

» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] 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 Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) 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 [C] An organization that normally receives: (1) more than 33'3% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 509(a)(1) or section 509(a)(2). See section 509(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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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 (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2015 Schedule A, Part Il, line 14 . . . . 15

%

3313% support test—2016. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N €
331/3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L L s s s s s s e s e s s

10%-facts-and-circumstances test—2015. 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 . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L L s s s s s s s s s

O
O

O
U

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 4,596,540 5,939,606 5,146,304 6,865,974 7,128,330 29,676,754

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 19,745,774 20,075,937 20,386,173 21,564,146 21,724,967 103,496,997
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 24,342,314 26,015,543 25,532,477 28,430,120 28,853,297 133,173,751
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6.) . . . . e e 133,173,751
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . . . 24,342,314 26,015,543 25,532,477 28,430,120 28,853,297| 133,173,751

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 14,597 4,677 21,568 14,352 30,280 85,474

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Add lines 10a and 10b L. 14,597 4,677 21,568 14,352 30,280 85,474
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . . . 77,420 83,991 30,354 69,151 66,504 327,420
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 24,434,331 26,104,211 25,584,399 28,513,623 28,950,081 133,586,645
14  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)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 99.69 %
16  Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 99.66 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0.06 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 0.05 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [o]

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QD (WON|=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

W

®(N(O|(0| >

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QA (WIN|=
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Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®(N|®O (G| (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

(i)

Excess Distributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== |[TQ |= 0| a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

O Q|0 (T

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part IIl, line 12; Part

IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

EI%'-E'ElDZULOET/;,EPF@RT i, Other Income Type (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

INCOME (1)OTHER INCOME 77,420 83,991 30,354 69,151 66,504 327,420
1/8/2018 12:02:04 PM 21
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or gft‘r’n":]f)“h - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
|n?gﬁ1a| F?eve')nue%e;{acseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[@] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (o]
Payroll [l
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (o]
Payroll |
5,200 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (o]
Payroll |
250,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (o]
Payroll |
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (o]
Payroll |
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (o]
Payroll |
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person (o]
Payroll |
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person (o]
Payroll |
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person (o]
Payroll [l
7,850 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (o]
Payroll |
12,369 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person (o]
Payroll |
8,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person (o]
Payroll |
24,976 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person (o]
Payroll [l
17,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person (o]
Payroll |
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016 Return YMCA of Metropolitan Fort Worth

75-0827471



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person (o]
Payroll |
7,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person (o]
Payroll |
8,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person (o]
Payroll [l
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person (o]
Payroll |
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person (o]
Payroll |
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person (o]
Payroll |
6,345 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person (o]
Payroll |
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person (o]
Payroll |
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (o]
Payroll [l
11,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person (o]
Payroll |
7,500 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person (o]
Payroll |
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person (o]
Payroll |
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person (o]
Payroll [l
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person (o]
Payroll |
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person (o]
Payroll |
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person (o]
Payroll [l
30,007 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person (o]
Payroll |
20,577 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person (o]
Payroll |
7,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person (o]
Payroll |
8,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person (o]
Payroll |
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person (o]
Payroll [l
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person (o]
Payroll |
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person (o]
Payroll |
39,400 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person (o]
Payroll [l
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person (o]
Payroll |
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person (o]
Payroll [l
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S8 Person (o]
Payroll |
170,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person (o]
Payroll |
500,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person (o]
Payroll |
250,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person (o]
Payroll |
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person (o]
Payroll [l
16,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person (o]
Payroll |
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person (o]
Payroll |
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person (o]
Payroll |
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person (o]
Payroll [l
769,052 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person (o]
Payroll |
77,757 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person (o]
Payroll |
5,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash ]
(Complete Part Il for
noncash contributions.)

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
YMCA OF METROPOLITAN FORT WORTH

Employer identification number

75-0827471

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(efl) No. (b) My (c) (d)
rom - . or estimate .
Part | Description of noncash property given (See(instructions)) Date received
(efl) No. (b) My (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions)) Date received
(ef\) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions)) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions)) Date received
(ef\) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions)) Date received

1/8/2018 12:02:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number

YMCA OF METROPOLITAN FORT WORTH 75-0827471

m]] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No. .- .
from (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
1/8/2018 12:02:04 PM 36 2016 Return  YMCA of Metropolitan Fort Worth
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No

AL ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L L L. ] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

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 easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
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)@)®B)([1”? . . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[] No

9 In Part XIll, describe 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.

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 XIll, the text of the footnote to its financial statements that describes 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 Vil line1 . . . . . . . . . . . . . . . . .p» %
b Assetsincluded in Form 990, Part X . . . . . . . e . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
1/8/2018 12:02:04 PM 37 2016 Return  YMCA of Metropolitan Fort Worth
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Schedule D (Form 990) 2016

Page 2

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

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 [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [] Loan or exchange programs

e [ Other

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

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’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? . . . e ] Yes [Z] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [2] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII| . (0]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »

b Permanent endowment »

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

organization by:
(i) unrelated organizations .
(i) related organizations .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
7,742,695 7,957,444 7,416,068 7,188,604 7,024,578
25,000 5,000 30,000 0 10,000
1,111,958 547,741 1,306,834 2,522,967 1,526,931
0 0 0 0 0
828,122 656,667 679,025 2,199,805 1,246,102
58,859 110,823 116,433 95,698 126,803
7,992,672 7,742,695 7,957,444 7,416,068 7,188,604
63.83 %
36.17 %
0.00 %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) O
3a(ii)) O
3b| O

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 3,873,869 3,283,481

b Buildings . . . 27,491,281 19,197,564 8,293,717

¢ Leasehold |mprovements 4,119,827 776,464 3,343,363

d Equipment 3,039,394 2,163,789 875,605

e Other 1,417,875 0 1,417,875
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 17,214,041
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Schedule D (Form 990) 2016 Page 3
QY[ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

P

@)

S/

m

J

P N NP N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
AR Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
@)
(5]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
)
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [J]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 28,950,081
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 28,950,081
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 0

c Add lines4aand4b . . . .. . . . . .| 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5 28,950,081

Part )N 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 25,775,729
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . S Lo 0

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 25,775,729
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . . . . . .| 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e 5 25,775,729

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2016
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Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, 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.

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

THE YMCA OF METROPOLITAN FORT WORTH HOLDS $200,000 ON BEHALF OF THE STATE OF TEXAS
ALLIANCE OF YMCA'S.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE HELD BY THE YMCA OF METROPOLITAN FORT WORTH ENDOWMENT, INC. SO
THAT THE INCOME AND GAINS FROM SUCH FUNDS MAY BE USED TO SUPPORT THE YMCA OF
METROPOLITAN FORT WORTH AND ITS PROGRAMS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE YMCA IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE
AND ARE NOT CONSIDERED PRIVATE FOUNDATIONS WITHIN THE MEANING OF SECTION 509(A) OF THE
CODE. THE YMCA FOLLOWS THE GUIDANCE OF THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING
STANDARDS CODIFICATION RELATED TO UNCERTAIN TAX POSITIONS. MANAGEMENT EVALUATED ITS TAX
POSITIONS AND CONCLUDED THAT THE YMCA HAD NOT TAKEN ANY UNCERTAIN POSITIONS THAT REQUIRE
ADJUSTMENT TO THE FINANCIAL STATEMENTS AT DECEMBER 31, 2016.

1/8/2018 12:02:04 PM
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YMCA OF METROPOLITAN FORT WORTH 75-0827471

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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T ) (v) Amount paid to . :
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

. ) (i) Activity custody or control of - f f ’ (or retained by)
or entity (fundraiser) contributions? from activity fundraé%?r(lil)sted in organization

Yes No

10

Total . . . . . . . . . . . . . . ... ... P
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising 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 (c) Other events (d) Total events
TURKEY TROT RUN/WALK I?SL\?/F;“JSY\A/N YMCA GOLF 1 (add col. (a) through
(event type) (event type) (total number) col. (e)
()
2
<‘>) 1 Gross receipts . 301,313 63,495 16,829 381,637
[0)
o
2 Less: Contributions 35,500 6,800 0 42,300
3 Gross income (line 1 minus
line 2) . 265,813 56,695 16,829 339,337
4  Cash prizes . 0
5 Noncash prizes 0
w e
3| 6 Rent/facility costs . 0
o
o
A1 7 Foodand beverages . 0
8
5 8 Entertainment 0
9  Other direct expenses 102,697 24,995 6,585 134,277
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 134,277
11 Net income summary. Subtract line 10 from line 3, column (d) > 205,060

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i
1  Gross revenue .
81| 2 Cash prizes .
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=
5  Other direct expenses
J Yes %|[] Yes %|[] Yes %
6  Volunteer labor . ] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [] Yes [] No

10a

b If “Yes,” explain:

1/8/2018 12:02:04 PM
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Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e ] Yes [] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . C e ] Yes [ ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... .. . . . . . . . . . . . ... [dYes [l No
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 » $

Description of services provided »

[1Director/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e ] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

el Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE| Grants and Other Assistance to Organizations, | omBno. 15450047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
b P Attach to Form 990. Open to Public
epartment of the Treasury ) . i A 3 .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. |nSPeCtI0n
Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the
selection criteria used to award the grants or assistance? . . . . N FA [ONo
2 Describe in Part IV the organization’s procedures for monitoring the use ofgrant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, Part IV, line
21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash  |(e) Amount of non-cash | (f) Method of valuation (g) Description of (h) Purpose of grant
(if applicable) rant assistance (book, FMV, appraisal, noncash assistance or assistance
or government pp 9 other)
(1) SIOUX YMCA (SEE STATEMENT)
P.O. BOX 218, DUPREE, SD 57623 46-0336514 501(C)(3) 6,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . . .» 1
3 Entertotal number of other organizations listed inthelineTtable. . . . . . . . . . . . . . . . . . . . . . . . . . ... 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2016)
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Schedule | (Form 990) (2016)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book, FMV,
appraisal, other)

(f) Description of noncash assistance

6

7

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

1/8/2018 12:02:04 PM
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Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART II, SIOUX YMCA:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE _|PROVIDE SUPPORT FOR THE YMCA MISSION IN THE SIOUX COMMUNITY

SCHEDULE |, PART I, LINE |WE MONITOR THE SIOUX YMCA ACTIVITIES WITH A COALITION OF OTHER YMCAS THAT SUPPORT THE
2 - PROCEDURES FOR SIOUX YMCA.

MONITORING USE OF
GRANT FUNDS.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . > Attach to Form 990. . ] )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [0] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . .. ... ... ... ...y 1plO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2 | O
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee [o] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 0
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B0-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

ANTHONY SHUMAN 0] 270,484 0 0 35,417 11,619 317,520 0

1 PRESIDENT - CEO (ii) 0 0 0 0 0 0 0

TODD BAKER 0] 143,824 0 0 17,449 5471 166,744 0

2 CHIEF PROPERTIES OFFICER (ii) 0 0 0 0 0 0 0

RICH MICELLI 0] 150,594 0 0 18,203 5471 174,268 0

3 CHIEF OPERATIONS OFFICER (ii) 0 0 0 0 0 0 0
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) 2016
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART [, LINE | ADMIRALS CLUB WITH AMERICAN AIRLINES, FOR USE WITH BUSINESS TRAVEL FOR ANTHONY SHUMAN.
1A - HEALTH OR SOCIAL | THIS WAS TREATED AS TAXABLE COMPENSATION.

CLUB DUES OR
INITIATION FEES

SCHEDULE J, PART I, LINE | THE YMCA UTILIZES AN EXECUTIVE COMPENSATION SURVEY FROM A LOCAL CONSULTANT. ALSO, THE

3 - ARRANGEMENT USED |YMCA OF THE USA NATIONAL OFFICE PROVIDES GUIDANCE REGARDING KEY EMPLOYEE COMPENSATION.
TO ESTABLISH THE TOP  |UTILIZING THIS INPUT, THE COMPENSATION COMMITTEE WITHIN THE BOARD OF DIRECTORS REVIEWS AND
MANAGEMENT OFFICIAL'S | APPROVES ALL KEY EMPLOYEE COMPENSATION ON AN ANNUAL BASIS.

COMPENSATION

1/8/2018 12:02:04 PM 50 2016 Return  YMCA of Metropolitan Fort Worth
75-0827471



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471
Types of Property
(c)
Chggk if | Number of c(:r)1tributions or Noncash contribution Method of(?:i)etermining
applicable items contributed amounts reported. on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical 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 . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( EVENT DONATIONS ) O 140 38,171 | MARKET VALUE
26  Other > ( )
27  Other» ( )
28  Other P> (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a O

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L e e e 31 O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e s 32a O

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2016)
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Part Il

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.

Explanation

Return Reference - Identifier

SCHEDULE M, PART I -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

OTHER - EVENT DONATIONS NUMBER OF CONTRIBUTIONS
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2016

Open to Public
Inspection

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

Name of the Organization

Employer Identification Number

YMCA OF METROPOLITAN FORT WORTH 75-0827471

Return Reference - Identifier

Explanation

FORM 990, PART IIl, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

PROGRAMS HAVE BEEN DEVELOPED AND SENIORS ARE ENCOURAGED TO VOLUNTEER IN
PROVIDING PROGRAMS TO OTHERS. SOCIAL ACTIVITIES AND PROGRAM OUTINGS ALSO COMBAT
SENIOR ISOLATION, A COMMUNITY-WIDE PROBLEM IDENTIFIED BY UNITED WAY OF TARRANT
COUNTY.

ADAPTIVE AQUATICS PROGRAM - A WATER EXERCISE PROGRAM FOR SENIORS AND PARTICIPANTS
WITH ARTHRITIS OR CHRONIC PHYSICAL AILMENTS (STROKE VICTIMS, BACK INJURIES, ETC.). THE
PROGRAM PROVIDES SWIMMING AND WATER SAFETY SKILLS, AND PHYSICAL EXERCISE FOR
INDIVIDUALS WHO ARE VIRTUALLY UNABLE TO EXERCISE ANY OTHER WAY. THESE CLASSES
INCREASE JOINT FLEXIBILITY AND HELP RELIEVE PAIN, A WELCOME ALTERNATIVE FOR PEOPLE
WHO ARE USUALLY SHUT OUT OF REGULAR EXERCISE CLASSES. THESE PROGRAMS ARE
OFFERED AT FEES AFFORDABLE TO THE COMMUNITY AT LARGE, WITH FINANCIAL ASSISTANCE
FOR THOSE WHO CANNOT AFFORD THE FULL FEE.

THE YMCA'S DIABETES PREVENTION PROGRAM (YDPP) HELPS THOSE AT HIGH RISK ADOPT AND
MAINTAIN HEALTHY LIFESTYLES AND REDUCE THEIR CHANCE OF DEVELOPING TYPE 2 DIABETES.
YDPP IS BASED ON THE LANDMARK DIABETES PREVENTION PROGRAM FUNDED BY THE NATIONAL
INSTITUTE OF HEALTH (NIH) AND THE CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC),
WHICH SHOWED THAT BY EATING HEALTHIER , INCREASING PHYSICAL ACTIVITY AND LOSING A
SMALL AMOUNT OF WEIGHT, A PERSON WITH PRE-DIABETES CAN PREVENT OR DELAY THE ONSET
OF TYPE 2 DIABETES BY 58%. IN A CLASSROOM SETTING A TRAINED LIFESTYLE COACH HELPS
CHANGE PARTICIPANTS’ LIFESTYLES AS THEY LEARN ABOUT HEALTHY EATING, PHYSICAL ACTIVITY
AND OTHER BEHAVIOR CHANGES OVER THE COURSE OF 16 ONE-HOUR SESSIONS, TOPICS
COVERED INCLUDE NUTRITION, GETTING STARTED WITH PHYSICAL ACTIVITY, OVERCOMING
STRESS, STAYING MOTIVATED, AND MORE.

TOWARD THAT PURPOSE, WE HAVE PROVIDED OUR PARTICIPANTS IN HEALTHY LIVING PROGRAMS
WITH NEED-BASED ASSISTANCE TOTALING $336,000. ADDITIONALLY, WE ACQUIRED SUPPORT FOR
THE DIABETES PREVENTION PROGRAM TOTALING $25,000 IN 2016.
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Return Reference - Identifier

Explanation

FORM 990, PART IIl, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

CHILDREN IN OUR PROGRAMS TO REMAIN GAINFULLY EMPLOYED, KNOWING THAT THEIR
CHILDREN ARE THRIVING IN A SUPPORTIVE ENVIRONMENT. DURING 2016, THERE WERE 2,682
YOUTH INVOLVED IN AFTER-SCHOOL PROGRAMS WITH THE Y AND 2,981 YOUTH INVOLVED IN OUR
SUMMER DAY CAMP PROGRAMS.

YMCA PRESCHOOL ALSO OFFERS A CONVENIENT, SAFE PLACE FOR CHILDREN WHILE THE
PARENTS ARE AT WORK. BY PROVIDING A SUPPORTIVE ENVIRONMENT FOR CHILDREN, PARENTS
ARE ABLE TO SEEK AND RETAIN GAINFUL EMPLOYMENT. THE YMCA OPERATES PRE-SCHOOLS AT
THE MCDONALD SOUTHEAST YMCA, AMON G. CARTER, JR DOWNTOWN YMCA, AND THE BUTLER
HOUSING COMMUNITY IN COLLABORATION WITH THE FORT WORTH HOUSING AUTHORITY. DURING
2016, 351 CHILDREN WERE TAUGHT IN OUR 3 PRESCHOOLS.

RESIDENT CAMP - CAMP PROGRAMS HELP DEVELOP AN APPRECIATION FOR NATURE AND PROVIDE
MANY URBAN YOUNGSTERS EXPOSURES TO A NATURAL SETTING. YMCA CAMPING PROGRAMS
ARE EDUCATIONAL; THEY PROMOTE SPIRITUAL AWARENESS, MENTAL DEVELOPMENT, PHYSICAL
WELL-BEING, SOCIAL GROWTH, AND A RESPECT FOR THE ENVIRONMENT. OFFERINGS INCLUDE
DAY CAMP AND OVERNIGHT CAMP, AND SPECIALTY CAMPS FOR CHILDREN WITH VERY LIMITED OR
NO EYESIGHT. YMCA CAMP CARTER HAS AN OUTDOOR EDUCATION CURRICULUM THAT SERVES
SCHOOL CHILDREN THROUGHOUT THE SCHOOL YEAR. CHURCH GROUPS, BUSINESSES AND
OTHER ORGANIZATIONS UTILIZE THE OUTDOOR CHALLENGE COURSE AS A TEAM BUILDING
ACTIVITY. IN 2016, 591 CHILDREN EXPERIENCED OVERNIGHT RESIDENT CAMP AND 7,547 STUDENTS
LEARNED ABOUT NATURE AT YMCA CAMP CARTER.

YOUTH SPORTS PROGRAMS - THESE PROGRAMS PROMOTE AN APPRECIATION OF ONE’S OWN
WORTH. WHATEVER THE SPORT, THE FOCUS IS ON FULL AND EQUAL PARTICIPATION. WIN OR
LOSE, YMCA YOUTH SPORT PROGRAMS EMPHASIZE DEVELOPMENT OF SKILL, HEALTH AND
FITNESS, SAFETY, COOPERATION, SELF-ESTEEM, AND RESPECT FOR OTHERS. DURING 2016, OVER
17,000 YOUTH PLAYED SPORTS THROUGH THE YMCA OF METROPOLITAN FORT WORTH.

YOUTH AND GOVERNMENT - A LEADERSHIP DEVELOPMENT PROGRAM FOR HIGH SCHOOL AGE
YOUTH THAT PROVIDES A "HANDS-ON" APPROACH TO LEARNING ABOUT OUR GOVERNMENT AND
ITS LEGISLATURE AND JUDICIAL BRANCHES. YOUTH AND GOVERNMENT PROVIDES GOOD ROLE
MODELS TO HELP TEENS DEVELOP SELF-ESTEEM, GOOD VALUES, INCLUDING COOPERATION,
GOOD CITIZENSHIP, AND A STRONG WORK ETHIC. IN 2016, WE HAD 1,298 STUDENTS PARTICIPATE
IN THIS PROGRAM.

AQUATICS — SWIMMING IS A LIFE SKILL AS WELL AS GREAT EXERCISE AND A CHALLENGING SPORT.
AQUATICS PROGRAMS AT THE YMCA INCLUDE SWIM LESSONS, FAMILY SWIM, SWIM TEAMS, AND
WATER AEROBICS. THE YMCA WORKS TO PROVIDE MANY KINDS OF ADAPTIVE SWIM PROGRAMS
FOR THOSE WITH SPECIAL NEEDS AND TAKES WATER SAFETY VERY SERIOUSLY.

THE YMCA OF METROPOLITAN FORT WORTH IS AN ADVOCATE FOR WATER SAFETY IN ITS
COMMUNITY, PARTNERING WITH THE FORT WORTH DROWNING PREVENTION COALITION TO OFFER
WATER SAFETY CLASSES DURING THE SUMMER MONTHS. IN ADDITION TO PROVIDING SPECIFIC
SWIMMING AND WATER SAFETY SKILLS, THEY PROMOTE GOOD HEALTH THROUGH REGULAR
EXERCISE. THEY ALSO PROMOTE TEAMWORK, SELF-CONFIDENCE, AND LEADERSHIP. IN 2016, OUR
YMCA CONTINUED A WATER SAFETY OUTREACH PROGRAM TO AREA APARTMENT COMPLEXES
WITH POOLS, SEVERAL OF WHICH HAD EXPERIENCED TRAGIC DROWNING RECENTLY.

IN 2016, A TOTAL OF 5,278 CHILDREN AND ADULTS LEARNED LIFE-SAVING SKILLS AND WATER
SAFETY INFORMATION IN SWIM LESSONS.

TEEN LEADERSHIP — SEVERAL Y BRANCHES PROVIDE LEADERS AND COUNSELORS IN TRAINING
PROGRAMS DESIGNED TO TRAIN FUTURE LEADERS AND TO ENCOURAGE TEEN LEADERSHIP.
THESE TEEN VOLUNTEERS ASSIST GROUP LEADERS IN SUMMER CAMP.

FOR THE YEAR 2016, 44,763 YOUTH WERE SERVED THROUGH A VARIETY OF ACTIVITIES INCLUDING
SPORTS, FAMILY MEMBERSHIPS, AFTER-SCHOOL PROGRAMS, SUMMER CAMP, PRE-SCHOOL AND
TEEN PROGRAMS. TO ACCOMMODATE THOSE IN NEED, SCHOLARSHIPS WERE PROVIDED FROM
RAISED FUNDS TOTALING $745,964.

FORM 990, PART I, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

WITH THE FORT WORTH DROWNING PREVENTION COALITION TO OFFER WATER SAFETY CLASSES
DURING THE SUMMER MONTHS. IN ADDITION TO PROVIDING SPECIFIC SWIMMING AND WATER
SAFETY SKILLS, THEY PROMOTE GOOD HEALTH THROUGH REGULAR EXERCISE. THEY ALSO
PROMOTE TEAMWORK, SELF-CONFIDENCE, AND LEADERSHIP. IN 2016, OUR YMCA CONTINUED A
WATER SAFETY OUTREACH PROGRAM TO AREA APARTMENT COMPLEXES WITH POOLS, SEVERAL
OF WHICH HAD EXPERIENCED TRAGIC DROWNING RECENTLY.

OUR EASTSIDE AND MCDONALD SOUTHEAST BRANCHES ORGANIZE PROGRAMS TO PROVIDE
HEALTHY MEALS TO KIDS IN THEIR COMMUNITIES. THESE BRANCHES ALSO COLLABORATED TO
PROVIDE TEEN PROGRAMS SUCH AS LEADERSHIP AND MENTORING.

ADDITIONALLY, OUR ORGANIZATION SUPPORTS THE SIOUX YMCA AND OTHER INTERNATIONAL
CAMPAIGNS TO FURTHER THE YMCA MISSION WORLDWIDE. GRANTS IN THIS AREA WERE GIVEN IN
2016 TOTALING $7,500.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND ALSO REVIEWED BY AN
EXTERNAL CPA FIRM PRIOR TO FILING WITH THE IRS. THE FORM IS ALSO MADE AVAILABLE TO THE
FULL BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE GIVEN THE POLICY ANNUALLY IN MAY AND
ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS. ALL DISCLOSURES, PLUS ANY
ADDITIONAL KNOWN ITEMS, ARE REVIEWED BY THE AUDIT COMMITTEE ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE YMCA UTILIZES AN EXECUTIVE COMPENSATION SURVEY FROM A LOCAL CONSULTANT. ALSO,
THE YMCA OF THE USA NATIONAL OFFICE PROVIDES GUIDANCE REGARDING TOP EXECUTIVE
COMPENSATION. UTILIZING THIS INPUT, THE COMPENSATION COMMITTEE WITHIN THE BOARD OF
DIRECTORS REVIEWS AND APPROVES ALL EXECUTIVE COMPENSATION ON AN ANNUAL BASIS AND
AS NEEDED.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE YMCA UTILIZED AN EXECUTIVE COMPENSATION SURVEY IN 2016 TO ESTABLISH
COMPENSATION FOR OFFICERS. ALSO THE YMCA OF THE USA NATIONAL OFFICE PROVIDES
GUIDANCE REGARDING COMPENSATION OF THOSE POSITIONS.
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Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 19 - THE FORM 990, GOVERNING DOCUMENTS, AUDITS, FINANCIAL STATEMENTS, AND POLICIES ARE
REQUIRED DOCUMENTS MADE AVAILABLE UPON REQUEST. ALSO, OUR FORM 990 IS AVAILABLE ON OUR WEBSITE, AS WELL
AVAILABLE TO THE PUBLIC AS GUIDESTAR AND OTHER LIKE ORGANIZATIONS' WEBSITES.
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OMB No. 1545-0047
SCHEDULE R . . . l
(Form 990) Related Organizations and Unrelated Partnerships 2016

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990. Open to F’_ubllc
Internal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YMCA OF METROPOLITAN FORT WORTH 75-0827471

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) YMCA OF METROPOLITAN FT WORTH ENDOWMENT INC. (75-2849033) | SUPPORT OF THE YMCA OF | TX 501(C)(3) 12 TYPEI N/A
METROPOLITAN FORT
512 LAMAR, STE 400, FORT WORTH, TX 76102 WORTH [}
2
3)
4)
(5)
(6)
(7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (9) (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign excluded from (Form 1065)
t tax under
country) sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";}d
Yes | No
(1)
(2
()
4)
5)
(6)
(7)
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Schedule R (Form 990) 2016

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1

—_ - g =

® Q0 T o

© 33—~

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No
1a O
1b O
1c | O
1d O
1e O
1f O
1g O
1h O
1i O
1j O
1k O
1l O
im a
in a
10 O
1p ad
1q ad
1r a
1s O

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
YMCA OF METROPOLITAN FORT WORTH ENDOWMENT CASH AMOUNT
C 828,122

(1)

(2)

(3

(4

()

(6)

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2016
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8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 20186, or tax year beginning , 2016, and ending ,20 2@ 1 6

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Searvice

Name of exempt organization Employer identification number
YMCA OF METROPQLITAN FORT WORTH 75-0827471

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba below and the amount on that line of the return being filed with this form was blank, then
leave line 1k, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. I you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a  Form 990 check here b Total revenue, if any (Form 990, Part VI, column {4}, line 12) . 1b 28,950,081
2a Form 990-EZ check here®™ [ b Total revenue, if any (Form 990-EZ, line® . . . . . . . 2b
8a Form 1120-POL check here»™ [] b Totaltax (Form 1120-POL, line 22). . . . . . . . . 3b
4a Form 990-PF check here®» [ b Tax based on investment income (Form 920-PF, Part V|, line 5)  4b
5a Form 8868 check here® [ ] b Balance due (Form 8868, line3c) . . . . . . . . . . , 5b

Part ll Declaration of Officer

6 [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) elsctronic funds
withdrawal (dlrect debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment,
| must contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial Institutions invelved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguirles and resolve issues related to the payment,

[] If a copy of this return Is being filed with a state agency{les} regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 280/990-EZ/990-
PF (as specifically identified in Part | above) to the selected stats agencyfies).

Under penalties of perjury, 1 declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus,
correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retun. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return
to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (c} the date of any refund.

Sign ) QLL (/V’J" b-19-12 cro

Here Signatnlréy otofficer Date Title

ETRA[[] Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have revlewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, 1 am not responsible for reviswing the return and only declare that this form accurately reflects the data
on the retum, The organization offlcer will have signed this form bsfore | submit the retumn. 1 will give the officer a copy of all forms and
infarmation to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns, If | am also the Pald Preparer, under penaltles of perjury | declare that 1 have examined the above
organization's retum and accompanying schedules and statemants, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all informaticn of which | have any knowledge.,

s Date Check If Check i ERO's 88N or PTIN
ERQ's ’ also paid self-
ERO’'s signature preparer U employed r]
Firm's name (or EIN
Use yours if self-employed), ’
0n|y address, and ZIP coda Phane no,

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowladge
and belief, they are trus, correct, and complste, Declaration of preparer is based on all information of which the preparer has any knowledge,

Paid Print/Type preparer's name Preparer's slgnature Date ggl?_ck i TN
Preparer amployad O
Use Only Firm's name > Flirn’s EIN

Firm's address » Phone na.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No, 36606Q Form 8453-E0 @o16)




