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€102 6 & 130 @3INNVLIS

990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code ]
(except black lung benefit trust or private foundation) ot 1@ il
T rgaasien

* The organization may have to use a copy of this return to satisfy state reporting requirements

LY

-
Department of the Treasury o
Internal Revenue Service

A For the R012 calendar year, or tax year beginning Apr 1 ,2012,and ending Mar 31 , 2013
B Check if applicable C Name of organizalion  younG WOMEN* S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT couny| D Employer Identifi Numb
Address change Doing Business As 75-0829389
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomisuite E Telephone number
Initial return 512 W. 4TH STREET (817) 332-6191
Terminated City, town or country State ZIP code + 4
Amended retun  |[FORT WORTH TX 76102 G Gross receipts $ 4,189, 728.
Application pending| F Name and address of pnncipal officer H(a) Is this a group return for affliates? Hyes HNO
CAROL KLOCEK 512 W. 4TH STREET FORT WORTH _TX 76102 |"® fprealiafitates nciuded” | |ves [ [No
| Tax-exempt status ]X ]501(c)(3) | | 501(c) ( ) (insertno) | ]4947(a)(l) or L |527
J  Website: » WWW.YWCAFORTWORTH.ORG . H(e) Group exemption number ™
K Form of organization IX lCorporanon | lTrusl | | Association l I Other ™ | L Year of Formaton 1907 M State of legal domicile TX
‘ -

B35l Summary
1 Brefly describe the organization's mission or most significant activities THE YWCA IS TRANSFORMING THE LIVES OF

@ W Do iR VY 2R _FAoHs D Do ROl AN e Ny oA L Yy
€|  PROVIDING HIGH QUALITY AFFORDABLE CHILD CARE AND_ _ _ ___ ___ __________________
E|  FINANCIAL EMPOWERMENT SERVICES. _ _ __ _________________________________~
% 2 Check this box * E]—If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 28
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 154
=! 6 Total number of volunteers (estimate If necessary) 6 301
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h) 2,226,257. 2,124,182.
2| 9 Program service revenue (Part Vill, line 2g) 773,910. 1,432,060.
gl10
2

Investment income (Part VIII, colu 21. -13,185.
11 Other revenue (Part VI, cglumn (ﬁEﬁE@V@@ 10c, and 11e) 88,447. 367,200.
12 Total revenue — add lines & thr - atPartyith tolumn (A), hine 12) 3,088,635. 3,910,257.

13 Grants and similar amount: QBM (Part I1X, column (A), lin -B)
Al :

14 Benefits paid to or for mem écgs. (Paf) XT calumné(R) Aine 7

15 Salares, other compensati [rlployee benefits (Part IX, mn (A), lines 5-10) 2,398,403 2,506,626.

2 I YT 1Y
§ 16a Professional fundraising fee$ (PaiL=col EM)H I%g E‘fe)
&| b Total fundraising expenses Fn-(Dy—line 25y > 287,105. Miakadad N » e
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 926,076. 1,447,523.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,324,479. 3,954,149.
| 19 Revenue less expenses Subtract line 18 from line 12 -235,844. -43,892.
4 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hine 16) 2,820,493. 3,099,604.
..,g 21 Total habilities (Part X, line 26) 246,634 . 569,637.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 2,573,859. 2,529,967.
B2 Signature Block
Under penalties of perjury, | declare 494t | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer, er thin olffluy:s based on all information of which preparer has any knowledge
> WW [09/17/13
Sign Signatlire of officer Date
Here p carol Klocek EXECUTIVE DIRECTOR
Type or print name and titte
Prin{/Type preparer's name Preparer’s signature Date Check |_| f PTIN
Paid —- - self-employed
Preparer [Fmsname * S | T - PY e ! ared
Use Only Fir's address ™ Firm's EIN »
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | Jyes [K[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  05/09/13 Form 990 (2012)
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Form 990 (2012) youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2

Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part il E

1

Briefly desciibe the organization's mission
THE YWCA WORKS TO MOVE WOMEN OUT OF POVERTY BY CREATING

— S T L S L T e e S s e s T e e L L T e e e T L T . e e e e e e - ——

HOUSING STABILITY, PROVIDING HIGH-QUALITY

Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves K] o
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l Yes EI No
If 'Yes," describe these changes on Schedule O

Describe the orgamzatlon'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2,611,162 . mncluding grants of $ 0.) (Revenue $ 1,141,872.)
CHILD AND FAMILY DEVELOPMENT CENTERS - YWCA PREPARES

4b (Code ) (Expenses $ 631,382, including grants of $ 0.) (Revenue $ 14,463.)

HOUSING SERVICES - IN TARRANT COUNTY, WOMEN WHO ARE

4 d Other program services (Describe in Schedule O )

(Expenses S 0. including grants of $ 0.) (Revenue $ 0.)
4 e Total program service expenses » 3,242,544,
BAA TEEAD102  08/08/12 Form 990 (2012)



Form 990 (2012)  youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

B2V Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

[N

Iss the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A

Is the ‘drganization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) 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

Is the orgarnization 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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art |

Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, 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

Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable

a DldPthe organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
art VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16 If 'Yes,' complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 162 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilhties in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Diud the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of e)}genses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Ii]

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X

1a| X

1b X
1Mc X
11d X
Me| X

1Mf] X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAOI03  12/13/12

Form 990 (2012)



Form 990 (2012)  younG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did thé organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Dud 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
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-E2? If 'Yes,’ complete
Schedule L, Part | 25b X
‘ 26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplogee, or
‘ disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

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? /f 'Yes,' complete Schedule L, Part Il

28 Was the organization a part?/ 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 X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X

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

|
| officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Ii, Ill, IV,
| andV, line'l 34| X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35af X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnerstup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012)  vOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5
IEZEWA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter ¥he number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Diud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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, secunties account, or other financial account)? 4a ] X

b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If ‘'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 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 the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 7c X
d If 'Yes,” indicate the number of Forms 8282 filed during the year ] 7d|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

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

8 Sponsoring organizations maintaining donor advised funds and section 509%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to I1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105  08/08/12 Form 990 (2012)




Form 990 (2012) youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 6

BantdVilll 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
Schédule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI m

Section A, Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 28

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E Own website E] Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CAROIL, PENINGER 512 W. 4TH STREET FORT WORTH TX 76102 (817) 332-6191

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012)  youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Page 7

[P,grt*V;’ Il [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

O

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

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

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

¢ List all of the organization’s current key employees, If any See instructions for definition of 'key employee °

® List the organization's five current highest compensated 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

® 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 orgamzation 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

©
G (B) | reson 6ot crck mor © ® ")
ame and e hg:?gag:r officer and a director/trustee) corrrsgr?soar}:ao?:efrom com?gggantlaobriefrom amESrt:lm oaf‘%(tjher
;ﬁf Yours SREEIHEEE W ST ISG) R R o the
organiza | 3 HEEIFIEEE g reiated
égg\s;v 88 § -% So|™ orgamzations
w g5 |8 4
3 % g
g
_() MARIAN ROSS _ _________1.00]
PRESIDENT X X 0 0 0.
_@ LINDA HURT __ ___ _____|_1.00]
INCOMING PRESIDENT X X 0. 0. 0.
_G)_NIKKI DAVIS _________|_1.00]
1ST VICE PRESIDENT X X 0. 0. 0.
_(® _MARY ANN KLEUSER_ ____ _|_1.00]
2ND VICE PRESIDENT X X 0. 0. 0.
_()_PAULA HUNTER-PERKINS__ |_1.00
3RD VICE PRESIDENT X X 0. 0. 0.
_®) BETH MILLER __ ______ | _1.00
TREASURER X X 0 0 0.
_()_NATEASIE_KENDRICK ___ _ | 1.00
SECRETARY X X 0. 0. 0.
_®) DIANN SMITH _ _______ _|_1.00]
CHAIR, GOVERNANCE X 0. 0. 0.
_(9)_SHANNON BAKER _ __ _ __ _ | _1.00
DIRECTOR X 0. 0. 0.
(10)_ LEANN BEHRANS _ _ _____ | 1.00
DIRECTOR X 0. 0. 0.
0V_~NommMo CoMBS _ _ _ _ __ __ | _1.00
DIRECTOR X 0. 0. 0.
(2)_LUISA CORLEY _ _____ _ | _1.00
DIRECTOR X 0. 0. 0.
(3)_gHAWN CURTIS_ _ _ _____ 4-1-00
DIRECTOR X 0. 0. 0.
04 DANNA DIAZ _ _ _ _ _ ____ 4-2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) young WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 8
Iﬂmii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) ® ©
- (A) Average | (do not chsgflrlr;g?e than one (D) ® (D]
Name and title hgg:: b:h):"cgpfsg g%rﬁgg‘ésﬂgo“geaer; compReengs?arzl?:ﬂefrom comggregantuaobr'lefrom amgzgmt%?her
<n§:e§ny 2 Z(2[FBES| WIBRTD | WIS g fedoad
?(;xrrs o2 g Fl= 'g % § organization
related g s K § ?\}. % % oe:ggr:lig’ttl%?\s
v 2 48| |58
G | BBl % 3
tine) 3 @ 4
© 8
g
(15)_SHERRIE DOMINGUEZ _ _ __ ______ . 1.00
DIRECTOR X 0 0. 0.
(16)_SHELBY DOUGHERTY _ _________ 1.00
DIRECTOR ] X 0 0. 0.
OD_LISAGRADY _ __ _ _ __________11.00
DIRECTOR X 0 0. 0.
(18 LETTIE HAYNES __ _ __________11.00
DIRECTOR X 0 0. 0.
(19)_SHENETHIA JONES _ ___________11.00
DIRECTOR X 0 0. 0.
(20) GINNY MARKLEY __ ___________|1.00
DIRECTOR X 0. 0 0.
(2) BARBARA NEELY __ __ _________|1.00
DIRECTOR X 0 0 0.
22) TRACEY PLUMLEIGH _ ___ _______{1.00
DIRECTOR X 0 0. 0.
23) RAQUEL QUALLS-HAMPTON __ __ _ __ [1.00
DIRECTOR X 0 0. 0.
(4 KATHRYN ROTTER _ _ __ ________{1.00
DIRECTOR X 0 0. 0.
25) SHELBY SCHAFER _ _ _ _________11.00
DIRECTOR X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 193,975. 0. 11,309.
d Total (add lines 1b and 1c) - 193,975. 0. 11,309.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 D 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

4

5

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

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 organmization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAQ108 01/24N13

Form 990 (2012)



Form 990 (2012)  yOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 9

[Part VIIIj Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil D
- A) (B) © (%)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

= 1a Federated campaigns 1a 254,446,
53 b Membership dues 1b
E‘E ¢ Fundraising events 1¢
G 3| d Related organizations 1d 571,960.
g % e Government grants (contributions) le 507,592.
§§ f All other contributions, gifts, grants, and
x O similar amounts not included above 1f 790,184,
=
S g g Noncash contributions included in Ins 1a-1f &
o
e h Total. Add lines 1a-1f > 2,124,182,
2 Business Code
[TY)
E 2a Early Childhood Education|624410 1,141,872.] 1,141,872. 0. 0.
3 b Housing Services__ _ _ _ 721310 14,463. 14,463. 0. 0.
c
-
S| e__ T T°°T
§ f All other program service revenue 275,725. 275,725. 0. 0.
a g Total. Add lines 2a-2f | 1,432,060. [
3 Investment income (including dividends, interest and
other similar amounts) L4 5. 0. 0. 5.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {u) Personal
6a Gross rents 316,301.
b Less rental expenses 222,560,
¢ Rental income or (loss) 93,741.
d Net rental income or (loss) > 93,741 . 0. 0. 93,741.
7 a Gross amount from sales of () Securttes () Other
assets other than inventory 3,450.
b Less cost or other basis
and sales expenses 16,640.
c Gain or (loss) -13,190.
d Net gain or (loss) > -13,190. 0. 0. -13,190.
ws| 8a Gross income from fundraising events
2 (not including $ 0.
E of contributions reported on line 1¢)
E See Part IV, line 18 a| 181.993.
E b Less direct expenses b 40,271.
¢ Net income or (loss) from fundraising events L4 141,722, 0. 141,722.
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code ]
Ma Miscellaneous _ _ _ _ _ _ _ 900009 2,766, 2,766. 0. 0.
b INSURANCE CLAIMS_ _ _ _ _ 900009 128,971. 128,971. 0. 0.
c
d All other revenue
e Total. Add lines 11a-11d - 131,737, |
12 Total revenue. See instructions *| 3,910,257, 1,563,797. 0. 222 ,278.

BAA TEEADI09 12117112 Form 990 (2012)



Form 990 (2012)

YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 10

[PartIX | Statement of Functional Expenses

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

..Check if Schedule O contains a response to any question in this Part 1X

[ [

A B C D
Do not inclyde amounts reported on lines 6b, Total éxgenses Prograsn )serwce Manage(m)ent and Fund(ra)lsmg
7b, 8b, 9b,and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,975. 0. 193,975. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)
7 Other salares and wages 1,841,278. 1,649,085. 73,222, 118,971.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 39,207. 31,097. 2,092. 6,018.
9 Other employee benefits 226,723. 202,894. 16,614. 7,215.
10 Payroll taxes 205,443. 166,804. 26,003. 12,636.
11 Fees for services (non-employees)
a Management 36,625. 0. 0. 36,625.
b Legal 1,281. 0. 1,281. 0.
¢ Accounting 17,333. 13,622. 2,075. 1,636.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, hist line 11g expenses on Sch 0) 338,144. 313,976. 13,131. 11,037.
12 Advertising and promotion 13,894. 9,644, 1,.016. 3,234,
13 Office expenses 138,.816. 86,866. 9,831, 42,119,
14 Information technology
15 Royalties
16 Occupancy 324,252, 287,393, 21,508. 15,351.
17 Travel 11,092. 10,478. 102. 512.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 35,003. 15,821. 3,369. 15,813.
20 Interest
21 Payments to affihates 23,166. 18,055, 2,924. 2,187.
22 Depreciation, depletion, and amortization 273,175, 239,028. 34,147, 0.
23 Insurance 2,536. 0. 2,536. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
AaFQOD_ _ _ _ _ _ _ _ __________ 198,281 . 178,581. 8,292. 11,408,
b MEMBERSHIP DUES _ _ __ _ 5,178. 2,224 2,304. 650.
C CLIENT ASSISTANCE __ _ _ _ _ _ _ 5,459. 5,459. 0. 0.
d AWARDS AND GRANTS _ _ _ _ _ _ _ _ 7,050. 3,482, 2,305. 1,263,
e All other expenses 16,238. 8,035. 7,773, 430.
25 Total functional expenses Add lines 1 through 24e 3,954,149, 3,242,544 . 424 ,500. 287,105,
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [X] if following
SOP 98-2 (ASC 958-720) 0. 0. 0. 0.
BAA Form 990 (2012)
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Form 990 (2012)  youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 11

[Part X_[Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
- (A) ®)
Beginning of year End of year
1 Cdash — non-interest-bearing 154,708.| 1 430,197.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 128,365.| 3 187,715.
4 Accounts receivable, net 94,439.| 4 62,428 .
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploa/ees. and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 28,620.] 9 52,061.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 6,567,431,
b Less accumulated depreciation 10b 4,200,228. 2,414,361.110c 2,367,203.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,820,493.[16 3,099,604.
| 17 Accounts payable and accrued expenses 192,470.]|17 225,510.
| 18 Grants payable 18
| 19 Deferred revenue 54,164.]19 170,548.
L| 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 0.]25 173,579.
26 Total liabilities. Add hines 17 through 25 246,634 .| 26 569,637.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
é\ 27 Unrestrnicted net assets 521,094 .27 460,842,
g | 28 Temporanly restricted net assets 2,052,765 .|28 2,069,125,
; 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
k 32 Retained earnings, endowment, accumulated income, or other funds 32
| g 33 Total net assets or fund balances 2,573,859.]33 2.529,967.
S| 34 Total habiities and net assets/fund balances 2,820,493.| 34 3,099,604.
BAA Form 990 (2012)
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Form 990 (2012)  youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 12

i) Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X I—]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,910,257,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,954,149.
3 Revenue less expenses Subtract line 2 from Iine 1 3 -43,892.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,573,859,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,529,967.

B2 Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the orgamization 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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis E]Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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OMB No 1545 0047
Form 990 °

Continuation Sheet for Form 990
2012

Department of the Treasury
Internal Revenue Servica

Name of the Orgamization Employler Identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY[75-0829389
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) 1G)) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ge, FEE R RIERIEE Y compensation from compensation from amount of other
weeE all|l2lF|S 3 o the organization related orgamzations compensation
oo |S2|E(E 2 AE! (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for g g‘ ® g S &R organmization
related g § S|8g and related
organiza - s|& g organizations
tions @ g a g
below g|la z
dotted line) 3 -3
-1
26 MARY STELTER__ _ _____ _]1.00_ |
DIRECTOR X 0. 0. 0.
_27_TARA TIBBETTS _ _____ [1.00_|
DIRECTOR X 0. 0. 0.
_28 PAULETTE TUTOR _ _ ____ [1.00_ |
DIRECTOR X 0. 0. 0.
~29_CAROL KLOCEK_ _ _ ___ __ _140.00]
EXECUTIVE DIRECTOR X 115,000. 5,750.
_30_CAROL PENINGER _ _ ____ [40.00 |
ASSOCIATE ED FINANCE X 78,975. 0. 5,559.

Form 990 Cont 2012
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|  omBNo 15450047

SCHEDULE A i i i
Form 990 or 990.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

. 4947(aX1) nonexempt charitable trust.
Eﬁgranrgfggt/grfufge slrrs.acsémy > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the org?nizahon Employer identfi

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
[ESTHl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(bX1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)AXiii) Enter the hosprtal's
name, ey, and state _

5 D An organization operate_d—foT t?le—b;n_eth ?)f—a—co_lle_gggr ;n_lvgr;ty C—)-W?le_d Br ope?at_eg 5}; ?_;c;/ern_m;n_tal—u_nl?cﬂes_cr_lbgdjrrs_ecti;n— T
170(bX1XAXiv). (Complete Part Il )

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

7 An orgarization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

9 D Anorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support fromé;ross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975 See section 50%a)2).
(Complete Part Il )

10 HAn organization orgamzed and operated exclusively to test for public safety See section 509(aX4).

1 An organization organmzed and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 1th

a DType | b DType I c DType Il — Functionally mtegrated d D Type 1l = Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)

f If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box D

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the 'supported organization? 11g ()
(ii) A family member of a person described in (1) above? 114 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gap
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization @) Is the ?I,) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1 9 orgamzation in e organization In organization in support
above or IRC section column (i) bsted In Jeolumn (i) of your column ()
(see instructions)) your goveraing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 younG WOMEN® S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organmization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar yéar (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ') 2,724,836.(2,378,956.[2,206,995.]12,226,257./1,815,154.|11,352,198.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 2,724,836.|2,378,956.12,206,995.12,226,257.(1,815,154.[11,352,198.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public suzport. Subtract line 5

from line 11,352,198.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 2,724,836./2,378,956.(2,206,995.|2,226,257.{1,815,154.|11,352,198.

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

simtlar sources 215,992. 248,485. 271,586. 307,057. 316,301.] 1,359,421.

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

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 12,148. 7,171. 8,962, 5,237. 2,766. 36,284.
11 Total support. Add hines 7

through 10 12,747,903.
12 Gross receipts from related activities, etc (see instructions) | 12 4,141,451.
13 First five years. If the Form 990 s 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 89.05%
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 90.37 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > L |

BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2Z) 2012

YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Page 3

Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year Xor fiscal yr beginning in) »

]

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any ‘unusual grants ‘)

Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
etther 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 5

a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from fine 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. (AddIns9, 10c 11,and12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part IlI, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part I, ne 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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

»

v v
| 101

BAA

TEEAC403 08/09/12

Schedule A (Form 990 or 990-E2) 20
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Schedule A (Form 990 or 990-EZ) 2012 younG WOMEN' S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

[Péﬂ v lSuppIementaI Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See_Instructions).

2009: 71TL. _ _ o e
2010:_8962. e
201 5237, e e el
2012: 2766. _ _ o
BAA Schedule A (Form 990 or 990-EZ) 2012
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' OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ) 7 tolBublid
. Ihspection

Department of the Treasury > See separate instructions.

Internal Revenue Service

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
[EERIEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activittes in Part 1V

2 Political expenditures -

3 Volunteer hours

[REEHEBY Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? DYes DN°
4a Was a correction made? DYes DNo
b If 'Yes,' descrnibe 1in Part 1V
mplete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and

none, enter 0 promptly and directly

delivered to a separate

pobtical orgamzation If

none, enter 0
[ T
@ e
» 0 Feemmmm e -
@  peemmmmmme e
G  femmmmmmm e e
® Fommmommmmoom—moooo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 990-E2) 2012 yoynG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Page 2

Part li-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check > D if the filing organization checked box A and 'imited control’ provisions apply

E] if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,

Limits on Lobbying Expenditures (a)Fihng | ®) Afﬁl{latleld
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group fotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 570.
¢ Total lobbying expenditures (add lines 1a and 1b) 570.
d Other exempt purpose expenditures 3,953,579.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3,954,149,
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 347,707.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1f) 86,927.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

321,808.

314,436. 316,224. 347,707. 1,300,175.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,950,263.

¢ Total lobbying
expenditures

5.,423.

540. 5,436. 570. 11,969.

d Grassroots nontaxable
amount

80,452.

78,609. 79,056. 86,927. 325,044.

e Grassroots celling
amount (150% of line
2d, column (e))

487,566.

f Grassroots lobbying
expenditures

300.

300. 300. 0. 900.

BAA

Schedule € (Form 990 or 890-EZ) 2012

TEEA3202 01/07/13



Schedule C (Form 990 or 990-E7) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

ER"éﬂi’-‘B; . |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

For each 'Yes' resp.ionse to lines la through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local 3
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

No

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c¢ through 1i

2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?

> e A *‘J
-

b If 'Yes,' enter the amount of any tax incurred under section 4912 "1“:}

¢ If *Yes,' enter the amount of any tax incurred by organization managers under section 4912

L35
?“r

i

d If the filing organmization incurred a section 4912 tax, did it filte Form 4720 for this year?

P

ey € v ¥ I

[Part lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)X6).

1 Were substantially all (90% or more) dues recewed nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year?

Yes | No

1
2
3

[Part li-B [|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’' OR (b) Part llI-A, line 3, is

answered 'Yes.’

¢ Total

1 Dues, assessments and simiar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political s
expenses for which the section 527(f) tax was paid). -
a Current year 2a
b Carryover from last year 2b
2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
{3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess s
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political &
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

E*Partgjx |Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list),

Part II-A, line 2, and Part [I-B, line 1. Also, complete this part for any addltlonal mformatlon

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13



Schedule C (Form 990 or 990-EZ) 2012 YyOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

B[S upplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204  01/07/13




SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

. * Complete if the organization answered 'Yes,’ to Form 990, e e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ERRCGventtofPublic
Internal Revenue Service > Attach to Form 990. > See separate instructions. Sl B spectionie
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

[BaTiig] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
' the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:]Yes l:l No

[Part Iit [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of an 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

[2Z] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustoric structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)B)(1)? I:]Yes I:l 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 orgamization's accounting for
conservation easements
ili#} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to 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 XIlI, 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 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 "3
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 2

ERTEITH

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

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

items (check .all that apply)
a Public exhibition
b Scholarly research
[ Preservation for future generations

e Other

d HLoan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose n

Part Xl

5 Durning 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

[Part]V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes"to Form 990, Part IV, ine 9, or

reported an amount on Form 990,

Part X, line 21.

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

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part Xl

D Yes

DNO

Amoun

t

1c

1d

le

1f

[ ]ves H No

|Part V_||Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current

{b) Prior year

(c) Two years

(d) Three years

(e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
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 » %
¢ Temporanly restricted endowment »

o
K}

°
T

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

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

organization by
(i) unrelated orgamzations
(ii) related organizations

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds

Yes No

3a(i) X
3a(ii))] x
3b X

|[Part ¥I: [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 45,000 03 it g mee - = | 45,000.
b Buildings 5,614,265. 3,607,317. 2,006,948.
¢ Leasehold improvements 259,483. 192,140. 67,343.
d Equipment 648,683 . 400,771. 247,912.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 2,367,203.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012  younG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3
[Part VII_[Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dervatives
(4] Closelyzheld equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™
[Part VIII | Investments — Program Related. See Form 990, Part X, line 13.

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

m

@

3)

@

®)

®

@

@&

&)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™
{Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
(©)]
@
®)
®
@
8)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >
[Part X__|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) NOTE PAYABLE - YWCA FOUNDATION 173,579.
(©)]
()
o)
®
@
®
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 173,579.

2. FIN 48 (ASC 740) Footnote In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  younG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4
Pari2XLR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 3,910,257.
2 Amounts induded on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donatéd services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3,910,257.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

b Other (Describe in Part XIIl ) 4b 7

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,910,257.

EPé’r"tf-le i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 3,954,149.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIll ) 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1 3 3,954,149,
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1: 3

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ]

b Other (Describe in Part XIll ) 4b ATy

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 3,954,149.

fPart Xill | Supplemental Information

Complete this part to 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,
hine 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 A PORTION OF THE NET ASSETS OF THE FOQUNDATION REPRESENT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
BAA Schedule D (Form 990) 2012

TEEA3304 11/30M12



Schedule D (Form 990) 2012

YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Page 5

[B2mXilil Supplemental Information (continued)

INTERNAL REVENUE CODE AND IS NOT CONSIDERED A PRIVATE

FOUNDATION. AS A NOT-FOR-PROFIT ORGANIZATION, THE YWCA IS

NOT_LIABLE FOR FEDERAL INCOME TAXES. ACCOUNTING STANDARDS

AND ADMINISTRATIVE EXPENSE. AS OF MARCH 31, 2013,

TEEA3305 06/08/12 Schedule D (Form 990) 2012



| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) undraising or Gaming Activities
. Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 191(”;‘“ the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ttach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgadnization Employer identif

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

ool Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
s Bl Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail sohcitations 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

employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services

b If 'Yes,’ list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrf¥)uﬂons7 fundraiser listed in organization
column (i)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
7 [ves [ Ino

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2
Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

“more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Ny LUNCHEON NONE NONE through column (c))

2 (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 181,993. 181,993.
u
E

2 Less Charitable contributions 141,722. 141,722,

3 Gross income (hne 1 minus line 2) 40,271. 40,271.

4 Cash prizes

5 Noncash pnzes
D
& | & Rentfacility costs 7,560. 7,560.
E
c
T 7 Food and beverages 40,271. 40,271.
E
X | 8 Entertanment
E
;-‘ 9 Other direct expenses 20,935. 20,935.
E
s

10 Direct expense summary. Add lines 4 through 9 in column (d) > 68,766.
11 Netincome summary Combine line 3, column (d), and line 10 > -28,495.

[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
E N
cSs
T £| 4 Rentfaciity costs
5 Other direct expenses
[ |Yes s [|_|Yes % |[_]ves % R
6 Volunteer labor No No No 53 Lo bt oy
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? E] Yes DNO
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 younG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility [ 13b] %

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

Name ™ _ _ _ _

Address > _ _ _ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the thwdparty > ¢ _
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (u) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E7) 2012




| OMB No 1545 0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. o

Department of the Treastry
intermal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organmization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|[75-0829389

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

jlinsp

Pt VI, Line 11b MANAGEMENT PREPARES FORM 990. IT IS THEN REVIEWED BY THE

bt VI, Line 12¢ __TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT _ __ _ ___________
______________ OF INTEREST._ POTENTIAL CONFLICTS ARE ANALYZED AND FINAL _ __________
Pt VI, Line 15b _THE HUMAN RESOURCE COMMITTEE OF THE YWCA REVIEWS THE _ _____ ________

EMPLOYEES OF THE ORGANIZATION EACH YEAR. THE PROCESS,

______________ UNDERTAKEN BY THIS INDEPENDENT COMMITTEE, INCLUDES _ __ _____________
______________ SPECIFIC DUTIES) IN_THE SAME GEOGRAPHIC AREA. THE __ __ ____________

Pt VI, Line 19 THE YWCA'S ANNUAL REPORT, AS WELL AS ITS FORM 990,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organmization Employer identificat e

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

ARE AVAILABLE ON ITS WEBSITE. THE GOVERNING DOCUMENTS,

OF THE AGENCY. THE PRIMARY FUNDRAISING EVENT FOR THE

ENTIRE EVENT. COMMUNITY GROUPS ARE ALSO AN IMPORTANT

IN A WIDE RANGE OF ACTIVITIES, INCLUDING PAINTING,

______________ AT THE YWCA. FINALLY, NUMEROUS INDIVIDUALS VOLUNTEER _ _ _ ___________

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 121812




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

SUFFICIENT.

______________ THROUGH_AN ENDOWMENT. HOWEVER, THE YWCA FOUNDATION OF _ _ __ _________
______________ THE_YWCA_FORT WORTH_ & TARRANT COUNTY. FOR COMPLETE DETAILS ON _ __ __ __
______________ FORM_950. @THE EIN FOR THE YWCA FOUNDATION OF FORT WORTH _ ____ _____ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902  12/8/12
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Schedule R (Form 990) 2012 youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(ses Instructions).

BASIS , WITHOUT REIMBURSEMENT OF COST.

BAA TEEAS005  12/28/12 Schedule R (Form 990) 2012



YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-08293891

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 (continued)

Briefly describe the organization's mission:
AFFORDABLE CHILD CARE AND

FINANCIAI, EMPOWERMENT SERVICES.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

FOR CHILDREN BETWEEN BIRTH AND AGE 5 WHO ARE HOMELESS.

27% OF THE 700+ CHILDREN CARED FOR BY THE YWCA ARE

CHILDREN FROM HOMELESS FAMILIES. IF CHILDREN ARE 1IN

CARE THEIR MOTHERS CAN WORK AND GET OUT OF HOMELESSNESS.

AS THE YWCA WORKS TO TRANSFORM LIVES

OF WOMEN MOVING OUT OF POVERTY, WE HELP CREATE

UNDERSTANDING OF HOW RACIAL DISPARITIES PLAY A ROLE IN THE

PERPETUATION OF POVERTY FOR INDIVIDUALS AND OUR COMMUNITY.

THE YWCA ALSO CONDUCTS EDUCATION IN OUR COMMUNITY

ON RACIAL DISPARITIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

NEED HOUSING. YWCA PERMANENT SUPPORTIVE HOUSING SERVICES

PROVIDE SUPPORT AND RESOURCES TO KEEP WOMEN AND THEIR

CHILDREN IN HOUSING, PLACE THEM IN NEW HOUSING OR RAPIDLY REHOUSE

THEM IF THEY SHOULD END UP ON THE STREET.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplhishments 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.

Code: Description: NONE
Expenses 0.
Grants Of 0.

Revenue 0.




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709
e S e ™ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

OGN Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
e o |512 W. 4TH STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
FORT WORTH TX 76102
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » cAROI, PENINGER

Telephone No ™ (817) 332-6191 __ ___ FAXNo ™ (817) 332-6172 _ __ __
® If the organization does not have an office or place of business in the United States, check this box >
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Nov 15 .20 13 . to file the exempt organization return for the organization named above
The extension I1s for the organization's return for.
> D calendar year 20 ___or
> Etax yearbeginning Apr 1___,20 12 ,andendng Mar 31 __ .20 13 _
2 If the tax year entered in line 11s for less than 12 months, check reason Dlmtlal return DFlnaI return

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3als 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pror year overpayment allowed as a credit . 3bls 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 0112113



