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SCANNED MAR 9 5 2014

. 990 OMB No 1545-0047
orm . .
’ Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) :
Department of the Treasury Open to P-u blic
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Oct 1 ,2012,and ending Sep 30 , 2013
B Check it appiicable C Name of organzaton  Fort Worth Local Development Corporation|D Employeridentification Number
E Address change Doing Business As 75-2196027
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |imtial return P.O. Box 17286 (817) 392-6376
Terminated City, town or country State ZIP code + 4
Amended retrn  |Fort Worth T™ 76102 G Grossrecepts S 911 , 931,
:j Application pending| F Name and address of principal officer H(a) is this a group return for affilates? Hycs No
Frank Moss 1000 Throckmorton Fort Worth TX 76102 |"® fraliafiates niudea> =~ | [Yes | |No
| Taxeemptstatus K [501c)3) | [501¢) ¢ )< (nsertno) | [4s47a)1yor | 527
J Website: » N/A H(c) Group exemplion number ™
K Form of organization b( ICorpora!xon I ITrust I I Association ! | Other ™ I L Year of Formation 1987 JM State of legal domicile TX

[Part! [Summary

1 Briefly describe the organization’s mission or most significant activities  The organizations mission is to_ _
@ assist the City of Fort Worth in promotingmecenemi-c—dewelopment _____ ________.
Q
el ) __RECEWVED __ _[______________.
] T == ol .
| 2 Check this box » D—If the organization discontinued its operations ar disposed of more than 25% c@ S net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) f%v h:é i 9 7014 ) 3 9
: 4 Number of iIndependent voting members of the governing body (Part VJ, line 1b) E 4 0
2 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a - . 5
E 6 Total number of volunteers (est?m;te if necessary)y ( fF )OGDEN UT 6 0
&’ 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIii, line 1h)
2| 9 Program service revenue (Part Vill, line 2g)
= | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 2,404. -6,831.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 170,466. 402,122.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 172,870. 395,291.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits patd to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
17 Other expenses (Part I1X, column (A), Iines 11a-11d, 11f-24¢) 47,578. 222,287.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 47,578. 222,287.
_| 19 Revenue less expenses Subtract line 18 from hine 12 125,2982. 173,004.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,327,435, 3,510,266.
f‘g 21 Total habilities (Part X, line 26) 9, 353. 19,180.
Za 22 Net assets or fund balances Subtract line 21 from line 20 3,318,082. 3,491,086.

[Part l__[Signature Block

Under penalties of perjury, | declare thaf have examined 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 (opr€r fhan officer) 1s based on all information of which preparer has any knowledge

73 M GA M | /5 /201

officer Date

(. 2immerman \teasuret

Type or print name and title

Print/Type preparer's name Preparer's signaty Date Check K_I 4 |PTIN
Paid Henry D. Day Mﬂﬁwé)w 51/3/10/51 seft-employed  [P00440049

Preparer |Fmsname ™ HENRY D. DAY C.P.H.

Sign Signature
Here

Use Only |rimsaddress ™ P.O. BOX 17534 Fim's EIN »

FORT WORTH TX 76102 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) J(] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13 Form 990 (2012)
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Farm 990 (2012) Fort Worth Local Development Corporation 75-2196027 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil D
1 Briefly describe the orgamzation's mission.
The organizations mission is to _______ _ _ _ ___ ___________________________.

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

Form 990 or 990-E2? . D Yes El No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes El No

If ‘Yes,' describe these changes on Schedule O.

4 Descnibe the or%anlzatuon'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 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 $ 193, 684 . ncluding grants of $ 0.) Revenue $ 0.)

4b (Code ) (Expenses $ 1,378. including grants of $ 0.) (Revenue $ 0.)
Legal fees regarding property purchase that was later decided _________________.
against. _ .

4¢ (Code ) (Expenses $ 269. ncluding grants of $ 0.) (Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 195, 331.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Fort Worth Local Development Corporation 75-2196027 Page 3

[Part IV_|Checklist of Required Schedules

10

11

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

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

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

Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part I/

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts m such funds or accounts? /f 'Yes,’ complete Schedule D,
Part |

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

If the organtzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

c 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 VIil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, fine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

13

Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,” and

if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(M)? If 'Yes,' complete Schedule E

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

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization 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), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VIil,
hnes 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 927 If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  12/13/12

Form 990 (2012)



Form990 (2012)  Fort Worth Local Development Corporation 75-2196027

[Part IV _|[Checklist of Required Schedules (continued)

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 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI

23 Did the organization answer 'Yes' to Part VII, Sectton 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

243 Did the organization have a tax-exempt bond i1ssue 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

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
Egat the traznsactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

A Wads \t/hel organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, IV,
andV, line']
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
enhty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35a| X
35b| X
3% | X
37 X
38| X

BAA

TEEAQ104  08/08/12

Form 990 (2012)



Form 990 (2012) Fort Worth Local Development Corporation 75-2196027

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings to prize winners? 1c
2 a 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 R R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time dunng 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? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T7 5¢
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 charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and .- —- -
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year l 7dl
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during 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? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) 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? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a initration fees and capital contributions inciuded on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b )
123 Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue 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? If ‘No," provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Fort Worth Local Development Corporation 75-2196027 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee or key employee? 2 X
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 !
the following: o .
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is 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? If '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 consistent 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? 1Ma 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? If 'No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
i 'Yes' to ine 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 dunng the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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

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

19 Describe in Schedule O whether (and if so, how) the orgamization 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

" Henry Day 1000 Throckmorton Fort Worth TX __76102 (817) 392-6376

BAA TEEAO106 08/08/12 Form 990 (2012)



Form990 (2012) Fort Worth Local Development Corporation 75-2196027 Page 7
[Part Vil [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 VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgoanlzatlon'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 defimtion of ‘key employee

® | st 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.

® | st 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 orgamzations

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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) Position (do not check more than ®) (E) F
Nome and Tie hAo\LIx?'::aggr 0”9033::[ L;’:]'gsas tﬂ?éi?gr;‘srubs?ég)an compReer?s,oar::)%‘efrom comsgrgs?:l?obr!efrom am('i?r‘\ltrn ;t%?her
aryhous [ EEHEHE was st | it mee OE:’"ZL'}'
organiza- :-:n 8 Ela 3led o and related
l;gga § 5 g g & a orgamzahons
dotted gl = 3 3
ling) % g o &
& § %
a
- _Frank Moss __________|_1.00
President X 0. 25,002. 0.
_@ Danny Scarth ________|_ 1.00
Vice President X 0. 25,373. 0.
_®_2im zimmerman _______|_1.00
Treasurer X 0. 25,002. 0.
_4)_Dennis Shingleton ____|_1.00
Trustee X 0. 0. 0.
_©) Joel Burns __________} 1.00
Trustee X 0. 25,002. 0.
_®) Kelly Allen Gray _____| 1.00
Trustee X 0. 11,100. 0.
_(?)_Betsy Price _________| 1.00
Trustee X 0. 28,995. 0.
_®) Jungus Jordan_ _ ______|_1.00]
Trustee X 0. 25,446. 0.
_©) Salvador_Espino _ _____ _ 100,
Trustee X 0. 25,002. 0.
(10_Kathleen Hicks_______|_1.00
Trustee X 0. 14,136. 0.
ay ]
0 ]
a3 o f—__]
a L ____ _

BAA TEEA0107 12117112 Form 990 (2012)




* Form 990 (2012) Fort Worth Local Development Corporation 75-2196027 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©
Position
(A) Ar\;erage (do not check more th&r)\tr?ne (D) € ®
ours | box, unless person Is an Reportable Reportable Estimated
Name and titte vfeeerk officer and a director/trustee) cour:\per?sahon from clo,t,,%eﬁsat,on f{om amount of ?lher
- = e organization related organizations compensaton
wstany 12 31 Z1 Q1 F 13]G (W 211059 MISC) (W 2/1059 MISC) from the
ous 23 &3 15 B3 3 organization
celated 18 g_ = QI3 [EE2 and relatted
organiza § S| 8 g_ @ g organizations
- tions s = 5| 8
below & g 3| 8
dotted 3l a @
line) 8 %
Q.
O .
(16)
)
(18)
(19)
(20
| 73}
g _
|
| 2 .
|
23
(29
(25)
1b Sub-total > 0. 205,058. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 0. 205,058. 0.

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 ™

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee -
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X

| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for

such individual 4 ) X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
)
Compensation

(A
Name and business address Description of services

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization *
BAA

TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012), Fort Worth Local Development Corporation 75-2196027 Page 9
(Part Vill| Statement of Revenue

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

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

= 2] 1a Federated campaigns 1a
&3 b Membership dues 1b
gs ¢ Fundraising events 1¢
G 3| d Related organizations 1d
g % e Government grants (contributions) 1e
=
;53 E f All other contributions, gifts, grants, and
EO similar amounts not included above 1f
g% g Noncash contributions sncluded in Ins 1a-1f  $
© | h Total. Add lines 1a-1f -
g Business Code
d
w|l2a __
w| b
Q __________________
-
o d
- S ——
§ f All other program service revenue
a- g Total. Add lines 2a-2f L
3 Investment income (including dividends, interest and
other similar amounts) > 13,493, 0. 0. 13,493,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > 337,078, 0. 0. 337,078.
() Real (1) Personal
6a Gross rents 526,512.
b Less rental expenses 461,468,
¢ Rental income or (loss) 65,044, o ~ )
d Net rental income or (loss) > 65,044, 65,044, 0. 0.
7 a Gross amount from sales of () Securhes () Other
assets other than inventory 34,848.
b Less cost or other basis
and sales expenses 55,172,
¢ Gain or (loss) -20,324.
d Net gain or (loss) > -20,324. -20,324. 0. 0.

8a Gross income from fundraising events

§ (not including $
5 of contributions reported on line 1¢)
2 See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
a_
pTTTTTTTTTTTTs
¢ TTTTTTTTTTTI oo
d Al other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 395,291, 44,720, 0. 350,571.

BAA TEEA0109  12/17/12 Form 990 (2012)




' Form990(2012), Fort Worth Local Development Corporation 75-2196027 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX [ |

A (B) © (D)
Do not include amounts reported on lines 6b, Total éxgenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part vil expenses qenera' 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, line 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
6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salaries and wages
Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 26,027, 0. 26,027. 0.
b Legal 1,378. 1,378. 0. 0.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion 269. 269. 0. 0.
13 Office expenses 129. 0. 129. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance 800. 0. 800. 0.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ne 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a Mowing _on_various properties 2,407. 2,407, 0. 0.
b property taxes _ _ _ _ _ _ ___ 191,277. 191,277, 0. 0.
c
o ___
e All other expenses

25 Total functional expenses. Add hines 1 through 24e 222.,287. 195,331. 26,956. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * EI If following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10 12/18/12 Form 990 (2012)
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Form 990 (2012). Fort Worth Local Development Corporation

75-2196027

Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response to any question in this Part X

il

(A)
Beginning of year

B)
End of year

1 Cash — non-interest-bearing 1,947,523.| 1 2,168,492,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 26,999.| 4 2,988.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees Complete — e —
Part |l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |- - - X - _
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
§| 7 Notes and loans recewvable, net 1,003,475.] 7 988,475.
E 8 Inventories for sale or use . 8
13' 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 309,746.| o I o )
b Less' accumulated depreciation 10b 328,438.[ 10c 309, 746.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 1,000.f13 1,000.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 20,000.115 39,565.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,327,435.]16 3,510,266.
17 Accounts payable and accrued expenses 9,353,117 19,180.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
lA 21 Escrow or custodial account hability. 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 -
!r Complete Part If of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parttes 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 9,353.]|26 19,180.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ‘
Y lines 27 through 29, and lines 33 and 34. ,
4| 27 Unrestricted net assets _5, 318 ,A0782 .| 27 3; 4 §1 . 086.
% 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34. S N -
N | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,318,082.33 3,491,086.
S| 34 Total habilities and net assets/fund balances 3,327,435,] 34 3,510,266.
BAA Form 990 (2012)

TEEAO111  01/03/13



Form 990 (2012), Fort Worth lLocal Development Corporation 75-2196027

Page 12

[Part X |Reconciliation of Net Assets

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

A

1 Total revenue (must equal Part VIII, column (A), line 12) 1 385,291.
2 Total expenses (must equal Part IX, column (A), line 25) 2 222,287,
3 Revenue less expenses. Subtract line 2 from line 1 3 173,004,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,318,082,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n 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 3,491,086,

| Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response to any question in ttus Part XII

K]

1 Accounting method used to prepare the Form 990 DCash DAccruaI EOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated 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 basts, or both
Separate basis DConsolldated 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 orgamization changed either its oversight process or selection process during the tax year, explain
In Schedule O

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

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
~2‘b X
2c
3a X
3b

BAA

TEEAQ112  08/09/11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public

D . . h
o e areasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Fort Worth Local Development Corporation 75-2196027

(Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

N G, S w N

w0 o

10
n

[

[

-

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1)AXvi). (Complete Part Il )

An organization 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
uerelat?d blf:sme?ﬁ taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%a)2).
(Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more pubiicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that describes the type of
supporting organization and complete Iines 11e through 11h

a DType | b I_—_|Type I c DType Il — Functionally integrated d D Type lll — Non-functionally integrated

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thggggu)ngatlon managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section a)(2)

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

9 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 (1) and (i) .
below, the governing body of the supported organization? 119 (@)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? g
h Provide the following mformation about the supported organization(s).
() Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify i) Is the (vi) Amount of monetary
organization (described on Iines 1-9 organization in he organization in organization 1n support
above or IRC section cotumn (i) Iisted i [column (5) of,your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
(%)
(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

TEEAO401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Fort Worth Local Development Corporation 75-2196027 Page 2

(Part It [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 quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

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 support. Subtract line 5
from line 4

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

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

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

11 Total support. Add lines 7
through 10

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

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

~{]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column () 14

%

15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15

%

16 a 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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box .

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

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

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 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

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

8

8
-
-5

BAA Schedule A (Form 990 or 990-E2Z)

TEEA0402 08/09/12

2012



Schedule A (Form 990 or 990-EZ) 2012 Fort Worth Local Development Corporation 75-2196027 Page 3
(Partllf [Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied 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

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include

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

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organizatron's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I

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 lll, line 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 Ill, line 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
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
gl
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hne 19a, and hine 16 1s 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 orgamzation > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Fort Worth Local Development Corporation 75-2196027 Page 4
[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, ine 17a or 17b: and Part IlI, line 12. Also complete this part for any additional information.

(See nstructions).

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

TEEAQ404  08/10/12



OMB No 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

Fort Worth Local Development Corporation 75-2196027

|Part | _|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 coniributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part Il__|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization duning the
tax year *>

Number of states where property subject to conservation easement 1s located »

and enforcement of the conservation easements 1t holds?

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
DYes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
DYes D No

and section 170(h)(@)B)(1)?

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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 Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included 1n Form 990, Part VIlI, ine 1 >3

(i) Assets included in Form 990, Part X >3$

2 If the orgamization 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 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09N18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Fort Worth Local Development Corporation 75-2196027 Page 2
]Partj,lu.ﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rowde a description of the organization's collections and explain how they further the orgamization's exempt purpose n
art XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNo

IPart‘,iV-f | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table’
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? I__I Yes No
b If 'Yes, explain the arrangement in Part XIli Check here if the explantion has been provided in Part XII|

|Part V. {Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
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 » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlli the intended uses of the organization’'s endowment funds

[Part VI [ 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 309,746. o et 309,746.

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 309,746.
BAA Schedule D (Form 990) 2012
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75-2196027 Page 3

[P_art Vil |Investments — Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™

[Part Vil [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) line 13) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book vaiue

M

@

&)}

@

®

®

@

)

®

(0

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 iIncome taxes

@

&)}

@

)]

®

@

®

®

(10)

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

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

BAA

TEEA3303 12/23/12
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d )
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part Xlll.) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d )
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) . 4b
‘ ¢ Add lines 4a and 4b 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XliI, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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[PartXill ;] Supplemental Information (continued)
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Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. 3
Open to Public

Department of the Treasu ]
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Fort Worth lLocal Development Corporation 75-2196027

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

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-E2Z) 2012




2102 (066 wWiod) ¥ 3Npayas

cL/gereL

100Sv33L

066 W40 4 10§ SUOHINISU| Y} 33S ‘IINON 10V UOHINPIY Hiomiaded 104 yvg

(a)(¥) (9)oLT

XL

JUDWUIDA0H TBOOT

o
4
&y
0
=
IS
¥
(o)
fxy
LS|
o
]
e
Al
O
g

ON SaA

¢Anua pajjonu0d
(€1Xq)z16 998
(6)

Buifjonuod ang

Anus
0]

((£)(®) LgG uonoas i) uo
snjejs Ajiseys agnd

apo)
@)

1109S
1dwax3
() )

(Anunod ubialioy Jo
ajels) spoiwop eba

(@

Ayanoe Aewiiy

uoneziuebio payelas Jo NI3 pue ‘ssasppe ‘owen

(®)

("1eak xe} ay) Buunp suoijeziuebio jdwaxs-xe} pajelas 810w i0 sUO
pey }l asnedaq g aulj ‘Al Hed ‘066 W04 0} SBA, palomsue uoijeziueblo ay) i 9}9|dwo)) suoneziuebiQ ydwax3-xe| pajejay jo uonesynuapl| i yed]

Alua
Bunonuos 1a1Qq

@

sjosse Jeah-jo-pu]

(2)

awooul [ejo]

P)

(Anunod ubraioy Jo
a1e)s) ajioiwop |eban

)

Ajianoe Alewlid

@

Ayijua papiebaisip jo Aw_nmu__aaam 1) NI3 pue 'ssaippe ‘awepn
e

(‘€€ auIl ‘Al Med ‘066 WIo4 0} SOA, paiamsue uoleziuebio sy yi a19|dwoD) sannu3 papiebatsiq jo uonesynuap)| | ped]

LZ2096T2-SL

Jaquinu uoneaynuap! Jakojdwy

3

uoTjleIodIO) 3JUSWAOTLA3(J TEOOT YIIoM II0J

uoneziveblo ay Jo awepn

uonodadsu)
atiqnd 03 uado

cL0¢

Lt00-S¥GL ON GWO

'SuolINIIsuUl djeiedas 39S « 066 W04 O} YorNY «
L€ 10 ‘9€ ‘GE ‘VE ‘EE Aul| ‘Al Hed ‘066 W03 0} SIA, Paiamsue uoiieziuebio ay § 313|dwo) <

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

B0IAIS BNUIAIY |RuIdU|
Anseal] ay) jo wswyedag

(066 wi04)
4 ITNAIHIS




"

2102 (066 Wi04) Y 3INPaYds 2L/ge/eL  200SvaAL vvsa
)
)
)
[ $d
N A @sny 10 Alua (Anunoo
(Anua pajjonuod | diysiaumo syosse Jeak aWOodUI |20} ‘di1od g ‘diod Q) Buijjosjuod ubi1a1o} 10 91RIS)
(€1XMzZ16 298 abejuadsed | -JO-pus jo aleys JO aleys Aynus jo adAl 10211 ajionop |eban Ananoe Aiewid uoneziuebio paje(al JO NIT pue ‘ssaippe ‘awen
0] 1)) (6) 1)) &) (p) ©) @ (e)

("1e9A xe} sy} Buunp 1snJ) Jo uonelodiod e se pajeal) suoneziuebio pajejas 910w IO SUO pey H asnedaq £ aul|
‘Al Med ‘066 Wio4 0} S8 A, paiamsue uoneziuebio ay) Ji a19|dwo)) }sna] 40 uonesodio) e se ajgexe] suoneziuebiQ paje|ay jo uonedsynuap) Al Med

ON | saA
¢40uped
-diysiaumo buibeuew
abejuadiad | 4o {esousn)
O 0]

(5901 ON | s9A
wiod) [-M
a|Npaydsg 40 0z | cSuoneso|e
X0Q W junowe ajeuol)
19N-A 9p0D -1odousdstq
0] )

sjosse
JedA-J0-pus
JO aleys
(6)

awodul
1210} Jo S1eys

0]

(h16-218
SU01393S Japun
Xe} WoJj papnjoxs
‘pajelalun ‘pajelal)
3W0JUI JUBUIWIOPAlg

(3)

(Anunod
ub1a.ioy
Amus 10 9ye)S)
Buljjonuod a|Iv1Wwop
Y2.1Q 1eba Aanoe Alewig
P) ) G

uoijeziuebio pajelsl
4O NIZ pue ‘ssaippe ‘sweN
(e)

("1eak xe) ay) Buunp diysiauyped e se pajeal) suoileziuebio pajejal aiow 10 BUO pey } 9snedsq

¥E BUI| ‘Al UBd ‘066 Wi O} SaA, pesomsue uoljeziueblo ayy y 9)o|dwo)) diysiauped e se ajqexe] suoneziuebag pajejay jo uonesynuapi L_HI Hed

2 9bed

L209612-SL

UoT3eI0dI0) JUoWdOTaAd(] [BOOT YIIOM 3IOA  z|0Z (066 WI0L) Y SjNpayds




2102 (066 Wi0d) H 3Npayds 2ugzizl  €00SvIAL vva

()
TenIdooy POW'GLP ‘€66 e DT JuawdoTo9Ad8pP8Y IOPTIOO) IDISEBOUERT ()
Tenxody¥ POW 000 ‘92 Y3IOM 23II0d JO AQTID (p)
TenIodvy POW'8%8 ‘%€ Y3IoM 3I0d FO AJTD (g)
TenIdovy POW 000 ‘GER B Y3IoM 3I0d FO A3JTO (2)
TenIdOY POW'$61°2T L= y3jaoM 3Iod FO AJTD (1)
PAAJOAUI JUNOWR (s-e) adAy
Buiuiwis}ap JO pouls PAAJOAUI JUNOLIY uonoesuel| uoljeziueblio J84jo Jo sweN
) &) @ (e
sploysa.y} uonoesuel) pue sdiysuone|al pa1aaod buipnjour ‘aull siyy 819jdwod JSNLW Oym UO UOIIBWLIOJUI JO) SUOIIINIISUI SU) 93S ,'STA, SI dA0qe aY) JO Aue 0} Jamsue sy} | 2
X S (s)uoneziuebio paje(ss woly Apasdoid 10 YSed Jo Jdjsueld) JsyiQ s
X 1l (s)uoneziuebio paje|as 0} Auadoid io Ysed Jo gjsued) syyO 4
X b sasuadxa 10} (s)uoneziuebio pajejas AQ pred Juswasinquisy b
X |dL sasuadxa 10} (s)uoneziuebio pajejal 0} pied Juswasinquiey d
e
X o} (s)uoneziuebio palejas yym sashoidwas pied jo buueyg o
X ujL (s)uoneziuebio paje|al Yim siasse 1ayjo 1o ‘s)si| buijiew ‘Juswdinba ‘saiyjioey jo Buueys u
X wy (syuoneziueblio pajelal AQ suone)Nos Buisieipuny 10 diysSIsaquIBL 10 SBIIAISS JO SIUBLLIOLDG W
X I (s)uoneziuebio pajejal 1oy suone}dijos Buisieipuny Jo diysiaquiswl 10 SBJIAIDS JO SOUBWIONSH |
X AL (s)uoneziuebio paje|as woly syasse JaYjo 1o ‘Juswdinba ‘saijjioe;} Jo asea y
- R
X M (s)uoneziuebio pajejal 0} s}asse Jayio Jo ‘uawdinba ‘saypoey jo ases] |
X 1L (s)uoneziuebio pajejas yym sjasse Jo abueyoxg |
X ylL (s)uoneziuebio paje|al WOy S}9SSE JO ASEYIIN Y
X | 61 (s)uoneziuebio psjejal 0} s}asse jo ajeg b
X )L (s)uoneziuebio paje|as woiy SpPUSpIAIg §
— -
X 9L (s)uoneziuebio pajejas Aq sasjuelienb ueo| io sueo] @
XipPlL (s)uoneziuebio paje|al 10y 10 0} sadjuelenb ueo| 10 sueo] p
X 21 (s)uoneziuebio paje|al WO uORNQHIUOD [eYIded 1o ‘Juelb ‘i 2
X ql (s)uoneziueblio pajeial 0} uonnNguIuod [eyded Jo 'Juelb ‘Yyir) q
s X | ey Ajua pa||0nuod e woly Judl (A1) Jo saijjehos () saiinuue (1) 1sauajul (1) jo 1disdoey e
T | ¢Al-1] SUed Ul pajsi| suoneziueHio paje|a: 310w 10 3UC Ylim suonesuel) Buimolioy auyy Jo Aue ul sbebua uoneziuebio auy pip ‘1eak xe} ayy buung |
ON { saA aINPayYds SIU} JO Al 10 ‘||| ‘Il SUed Ul palsl SI Alua Aue §i | aull 3}3|dwo) "ajoN

('9€ 10 ‘QGE ‘vE Ul ‘Al Hed ‘066 WIOH 0} SO, palamsue uoljeziueBbio ay) j1 9)9|dwo)) suoneziuebiQ paje|dy YA suondesued] | A ped|
¢ abed LZ0%6TC-GL UOT}BIOAIO) JuUawdOTaAadQ TEOOT YIIOM 3I0A  Z10z (066 WI0H) ¥ 9INPaYdS




Z102 (066 WI04) ¥ BINPaYdS ZL/8Z/el  $00Sva3L vva
)
II|||||ll||||||AIb|
I )
-|||||||||||IIIINmV|
)
)
)
I )
ON | S9A ON | S9A ON | S3A |($1G-21G uonoas
(6901) wuo4 Japun xej} wouj
1-M (suonezivebio | papnjoxa ‘paje|
¢Jauped 3|NPaYds 40 Oz | (suonedo|e sjasse €X)105 -alun ‘pajelal) (Anunod
diysieume | Buibeuew | xoq ul junowe ajeuon 123A-j0-pua awiooul |B)0} uonaas awooul ubiai04 10 s)els)
abejuasiagd| 10 jRIBUBY 19N-A 2poD -10doudsiq Jo aleys 10 d1eys siauped je aly| ueulwiopaldq apowop |ebe | Ajaioe Alewind | Anua Jo N3 pue ‘ssalippe ‘alueN
o 10} 0] ) (6) 1) ®) P ) @ (e)

sdiysiaulied JUSWISaAUI UIBLISD 104 UoISN|Oxa Buipiebal suonodniisul 8ag uoljeziueblo paje|dl e Jou sem jey) (snusansi
ss016 40 s)asse [e}0} AQ painsesLu) SaljAnoe Sh JO Juadiad aAly ey} 210w pajdnpuod uoneziuebio ayy Yaiym ybnoayy diysisuped e se paxe) AJua yoes 10y uoijew.ojul BUIMO||0) Sy apIACIY

(/£ BuUl} ‘A) Led ‘D66 W04 0} S A, Pailomsue CO&NN.CNO;O oyl J www_QC\_OOv n_._r_m‘_octmn_ e se d|gexe] m:O_uNN_:NOLO pajeja4un _>W“_.\_Nn_l

p abey

L209612-6GL

uoriexodro) JuswdoToAd(  [EBDOT Y3IOM 3I0d z|0Z (066 Wiod) ¥ anpauds




Schedule R (Ferm 990) 2012 Fort Worth Local Development Corporation 75-2196027 Page 5
LPart:Vil-  Supplemental Information

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

(see instructions).

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




