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SCANNED FEB 0 4 2013

FOI—TT\ 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o flhe T *> Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
Pepanment of Ine_reasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Check f appiicable C Nameoforganzaton YWCA OF FORT WORTH & TARRANT COUNTY D Employer Identification Number

. Address change Doing Business As 75-0829389

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ |imtiat retum 512 W. 4TH STREET

(817) 332-6191

. Terminated City or town, state or province, country, and ZIP or foreign postal code

. Amended return FORT WORTH

TX 76102

G Gross receipts $ 5,701,589.

. Application pending F Name and address of pnncipal officer

CAROL KLOCEK 512 W. 4TH STREET FORT WORTH TX 76102

| Tax-exempl slatus JXISOl(c)(3) | |501(c)( ) (insertno) [ ]4947(a)(1)0r i 1527

J Website: » WWW.YWCAFORTWORTH . ORG

H(a) Is thus a group retum for subordinates? Yes XIno
H(b) Are all subordinates included? Yes No

If 'No," attach a st (see instructions)

H(c} Group exemption number >

K Form of organmization |XlCorporauon l ITrust I IAssocaauon I IOther’

l L Yearof foration 1907 M State of legal domicle  'T'X

[Part] [Summary

1 Briefly descnbe the organization's mission or most significant activiies YWCA FORT WORTH & TARRANT COUNTY IS
g|  FOCUSED ON TRANSFORMING THE LIVES OF WOMEN, CHILDREN, AND THEIR FAMILIES _ _____ __
§|  FROM_POVERTY_TO_ INDEPENDENCE_THROUGH HOUSING STABILITY, HIGH-QUALITY ___________
£  AFFORDABLE CHILD CARE, AND FINANCIAL EMPOWERMENT SERVICES. _ _ __ _ _ ____________.
3| 2 Check this box » —D if the organization discontinued its operations or disposed of more than 25% of its net assets

G 3 Number of voting members of the governing body (Part VI, lime ta) . . .. ... .. . ......... 3 18
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. . .. e 4 18
_g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . . .. ... . ..... 5 154
Z| 6 Total number of volunteers (estmateifnecessary) - . . - . . . . . . ... ..o oL L L., 6 301
<&| 7a Total unrelated business revenue from Part VI, column (C),hne12 . .. . ... ... 00 L., 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . ... . .. ...... ...... 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIll, ine1h) . . . . .. ... ... ... ........ 2,124,182. 3,922,226.
2( 9 Programservicerevenue (PartVIll,ine2g) . . - . . . . ... ..., 1,432,060. 1,383,206.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . ... ... .... -13,185. 1,189.
I | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . - . . . . . . . . . 367,200. 148,437.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 3,910, 257. 5,455, 058.
13 G X, column (A),lnes 1-3) . . .. ... ... ...
14 Bepefits paid-to- - (Part1X, column (A),lme4) . . . .. ... .. .. ....
» | 15 Salanas, other compensation, empld: Ie benefits (Part IX, column (A), ines 5-10) 2,506,626. 3,374,388.
% 16a Pr %};snonqjﬂ‘lwr.ﬁs@g ZB§$3Part l)gl)column (Ayhnette) . . . ... ..., 22,000.
=2 b Tolal f?ndralsmgyt_axpensgs_ (Part IX ,@Iumn (D), ine 25) » 344,242
w 17 Ot erexpﬂfs S?Q’J)Z C(ﬂlu (A)Tines 11a-11d, 11f-24e) e e e e e e e e 1,447,523. 1,797,612.
18 T ai-expénse?:AdﬁEIi’r} s—13!1 -(mustlequal Part X, column (A),Ine25) . . . ... ... 3,954,149. 5,194, 000.
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . . ... . ... . ... -43,892. 261,058.
. § Beginning of Current Year End of Year
g;; 20 Total assets (Part X,ne16) . .. ... .. 3,099,604. 3,293,346.
f"g 21 Total habities (Part X, Ine26) . . . . . . ... e e 569,637. 566,015.
i 22 Net assets or fund balances Subtract ine 21 from ine 20 . . . . . . . . . .. 2,529,967. 2,727,331.
[Part Il__|[Signature Block
Under penalties of penury, | declare ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge gnd belef, it Is true, correct, and
complete Declaration of preparer (| manﬁaﬁs) nsjbay on all information of which preparer has any knowledge ]ﬂ

[ <A dae. 15 (505

b LA W

uls of officer

Sign

Here p Carol Klocek CS\.e; m‘\\w OCQM a,cg(o/ale WD‘U/}?W

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check |_| " PTIN
Paid —~ a9~ — - self-employed
Preparer [rmsrame > SOE L L —FPIXEPDATYTEO
Use Only Fums address il Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. ......... I [ Yes JX[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2

[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Ilt . . . . . . e e e e e e

1

Briefly descnibe the organization’s mission
YWCA FORT WORTH & TARRANT COUNTY IS

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

Form 990 or 990-EZ?. . . . ... .. ...... e Yes [] No
If 'Yes,' descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,' descnbe these changes on Schedule O

Describe the organization's program service accomphshments 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 $ 3,174, 355. includinggrantsof $ 0. )(Revenue $ 1,297,625. )
CHILD AND FAMILY DEVELOPMENT CENTERS - YWCA PREPARES

4 b (Code ) (Expenses $ 892, 078. includinggrantsof $ 0. )(Revenue S 7,757.)

HOUSING SERVICES - HOUSING PROGRAMS INCLUDE EMERGENCY SHELTER FOR WOMEN,

4c

(Code ) (Expenses $ 155,304 . includinggrantsof $ 0. )(Revenue $ 0.)
FINANCIAL EMPOWERMENT - THIS PROGRAM INCLUDES A RANGE OF SERVICES DESIGNED

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 124,756 . includinggrantsof S 0. )(Revenue $ 77,824.)
4 e Total program service expenses ™ 4,346,493.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013)  YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

~

[Part IV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

18

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . . . o L e e e e e e e e e e e e e s e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ..

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .. . .. ... ... ... 000 o,

Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

n effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . ... .. ... ... .. ...,

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, Parttli . . . . . .

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 distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 T

Dud the organization recetve or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or histonc structures? /f Yes complete Schedule D, Parti!l . . . . . . ... .

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lIl. . . . . . . . . . . . . e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . L L . e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . .. ... .. ...

If the orgamzation’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamzahon report an amount for land, bulldings and equrpment n Part X, ine 107 If "Yes,” complete Schedule
D PartVI. . . . ... .0 o ool . e e e e e e e

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

assets reported in Part X, ine 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 VIl . . . . . . .. . ... ...

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

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . .. ... i e
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . .

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

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . .« « «  « e e e e e e e e e e e e e e e

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

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . ... .. ..

Is the organization a school descnbed 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?. . e e e e e e e e

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 Slates or aggregate foreign mvestments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .. ... .. ... . .« ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Pattslland IV . . . . . .« .t e o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Partsiiand IV . . . ..

Did the organmization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see nstructions) . . . . ... o oo,

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
nes 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . .. .. . ...... ... .. ...,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If Yes,’
complete Schedule G, Part Il . . . . . . . . . 0 i e e e e e e e e e e e

a Did the orgamization 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 retum? . . . . .. ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
t1d X
11e| X
1f| 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  11/08/13

Form 990 (2013)
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Form 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . ... .. e 3 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ..... .. . .... 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzatron s current
and former ofﬁcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete X
Schedule J. . . . . . o e e e e e e e e e e e ... |23

24 a Dud the organmization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If No,'gotolne 25a . . . . . . . . . .. L e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. L 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease

any tax-exempt bonds?. . . . . L L L e e e e e e e e e s, 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part 1 . . . . . . . . .« . 0 i i i i i 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-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . e e e e e e e e e e e e e e e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If so, complete Schedule L, Part Il . . . . o v o s e e T, 26 X

27 Dud 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 . e e e e e e e e e e e e e e .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . . .. e e e e . | 28p X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Parttv . . ... . ......... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . .. .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallf' ed conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . . .. .. L. L oo e e . | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,’ complete Schedule N, Parti. . . . . .. 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . ... .. .. ... .. e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part] . . . . . . .. .. ... .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V., hine 1 . . . . .. L i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . .. . ....... . |35 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, PartV,lne 2 . . . . . . . . . ..... 35b) X

36 Section 501 sc),(3) organizations. Did the or%mlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . .. . . . . . .. .. e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and thatis

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... . .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. .. ... .. .. .00 oo, 38 X
BAA Form 990 (2013)

TEEA0104 1171113
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Form 990 (2013)  YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

LPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartv .. . . . . . . .. . e e e e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . L i e e e e e e e e e e e e e e e e e e 1c¢| X
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 thisreturn . . . . . 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... .. .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No'to kine 3b, provide an explanation in Schedule O . . . . . . . e e e e e e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. .. .. ... . 0.0 6a X
b If 'Yes,’ did the organization lnclude with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor e e e e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided? . . ... ... .. . 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . .. ... ..... | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . Te X
f Did the organization, dunng 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 ﬁIe Form 8899
asrequired? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . . e e e e e e e e e e e e e e e e e e e e 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 sponsonng organlzatlon have excess business
holdings atanytme dunng theyear?. . . . . . . . . . . i e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. P 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, lme 12. . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . 1 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ... L0 Lol 11b B
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . Luﬂ
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . e e e e e e e e e e 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 organmization 1s licensed to issue qualified healthplans . . .. . .. .. ... . 13b
¢ Enter the amount of reservesonhand . . .. ... ... ... e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. .. ... .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) YWCA OF FORT WORTH & TARRANT CCUNTY 75-0829389 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 or note toany ine inthisPartVI. . . . . ... .. ... .. ..., .. r)q

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 18
If there are matenal differences in voting nghts 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 . . . . . ib 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee or key employee? . . . . . . . . .. L. L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly 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 Dd the organization make any significant changes to its goveming documents
sincethe pnor Form930wasfiled?. . . . . . . . . . . .. L L L o e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . ... ... .. oL L Lo o . 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 governingbody? . . . . . . . . ... oL Lo o0 Lo e e e e e e e e 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 governingbody? . . . . . . . . .. ... .. ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody?. . . . . ... ... ... ........ e e e e e e e e Ba] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... .. . .... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 orgamzation have local chapters, branches, or affilates? . . . .. ... .. ....... ....... . | 10a X
b If 'Yes," did the orgamization have wniten policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. . . . . . . . .. L ..o ool e . . e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. . | 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review ttus Form 990 j
12a Did the orgamization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . .. . . ... ... ... .. | 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule Ohowthiswasdone . . . . . .. .. ... ........ e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . .. .. .. ... ... o 000 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . e e e e e e e e e e e 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 CEO, Executive Director, or top management official . . . . . . . . ... ... .. e e e e e 15a] X
b Other officers of key employees of the organmizaton. . . . . . . . .. PN e e e . | 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . .. .. ... e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten 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?. . . . . . ... ... ... L0000 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

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

19 Descnbe in Schedule O whether (and if so, how) the organtzation makes its goverming documents, conflict of interest palicy, and financial statements available to
the publc duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" MELANIE LARA 512 W. 4TH STREET FORT WORTH TX 76102 (817) 332-6191

BAA TEEAO106 07/02/13 Form 990 (2013)




FRorm 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 7
[RATRVINY Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note toany ineinthisPart Vi . . . . . . . .. .. .. ... .. ..o, 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

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

® |ist all of the orgamization’s current key employees, if any See instructions for definition of 'key employee ’

® | ist 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 orgamization’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 capactty 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

I___] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Name(aAn)d Tite AvgrBa) e ;‘?‘l’g‘- (‘?’?’en:sl ggresc(:(nrlnsogﬁ:r:‘ R (Drtlble Re, (EZbI Estfr':zted
oy | CTewends inconse) | pelionion | comemslonfon | amaino oo
anyhours (2 3 Z[21Z(32] S (W-2/1099-MISC) (W-2/1099-MISC) from the
for relale? az g 3 ‘; 23 3 organization
organiza cals}]|l3|€e|a and related
blgm % 5 % 3_ 3 é’ = organizations
| Elg |® g
8 Z
Q
_()_LINDA HURT _ ________/| _1.00
PRESIDENT X X 0. 0. 0.
_@ 1LIsAa GRADY ___ _______ _1.00
INCOMING PRESIDENT X X 0. 0. 0.
_(3)_RAQUEL QUALLS-HAMPTON _ | _1.00
1ST VICE PRESIDENT X X 0. 0. 0.
_(4)_DANA_COMPTON_ _ _ _ ____ | _1.00
2ND VICE PRESIDENT X X 0. 0. 0.
_(5_PAULA HUNTER-PERKINS _ | _1.00
3RD VICE PRESIDENT X X 0. 0. 0.
_(6) BETH MILLER _ ___ _ __ _ | _1.00
TREASURER X X 0. 0. 0.
_(7_ERIN CARLSON_ _ ______ 4 _1.00
SECRETARY X X 0. 0. 0.
_(8)_LEANN BEHRENS _ __ __ _ | _1.00
CHAIR, GOVERNANCE X 0. 0. 0.
_(8)_AUBREY GIDEON __ _ _ ___ _1.00
CHAIR, SOCIAL ENTERPRISE CTTEj X 0. 0. 0.
{10)_BETH _REINTJES _ _ __ ___ | _1.00
DIRECTOR X 0. 0. 0.
(11)_CAROL KLOCEK_ _ _ _____| 40.00
CHIEF EXECUTIVE QFFICER X 122,939. Q. 13,697.
12) noMMO COMBS  _ _ _ __ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
{13)_SARA DAMERON _ _ _ __ __ _ | _1.00
DIRECTOR X 0. 0. 0.
(14)_ LETTIE HAYNES = _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) YWCA OF FORT WORTH & TARRANT CQUNTY
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Page 8

I Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) )
(A) Ar:/erage t()do no!ldlscolflrl:x%?e !hban rn‘)ne (D) (E) (F)
ours 0X, uniess person IS both an
Name and ttls ve:erk officer and a director/trustes) comggﬁggfgﬂeﬁom com%ggggﬁgmrom amgﬁ::;noafl?)?her
tstany @ ST ZTOTZ B I[ET| Wamosmse) | “(W.aio0emsc) om e
hours o % g 5|2 233 orgamzation
for Bal=le (8|2 & @ and related
related % 5 =] S (85 organizations
organiza [KR = © 3 =
- tions s = 3| 3
below @& < o bi'}
dotted | & Z
line) o8 é.
Q.
{15)_MARY ANN KLEUSER__ _________| 1 1.00
DIRECTOR X 0. 0. 0.
{16)_TRACEY PLUMLEIGH _ _________]1.00
DIRECTOR X 0. 0. 0.
(7)_WESLEY SNYDER _ _ ___________]1.00
DIRECTOR X 0. 0. 0.
(18)_MARY STELTER__ _ __ _________| [ 1.00
DIRECTOR X 0. 0. 0.
{19)_PAULETTE TUTOR _ __ _________| [ 1.00
DIRECTOR X 0. 0. 0.
{20) CAROL PENINGER _ _ _ _________| 40_00
CHIEF FINANCIAL OFFICER X 81,793. 0. 6,683.
ey
e ____. B
@) ____] | ___
s ____| o
@8 o ____| o
1b Sub-total. . e e e e e e e e e e e e e e e e > 204,732, 0. 20, 380.
¢ Total from continuation sheets to Part VI, SecttonA . . . . . . .. .. . >
d Total (add lines 1tband1c) . . . . . . .. e e e e .. 204,732. 0. 20,380.
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
Yes | No
3 Ddthe orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee P
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .. . .. ... .. . . ... 3
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from B :
the organization and related organlzahons greater than $150,0007 If 'Yes’ complete Schedule J for
such individual . . . . . . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . .. . . ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization »

%

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 8
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVill . . . . . . .. e e e D
(A) (8) () (D)

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

2w 1a Federated campaigns . . - 1a 373,081.
2 Z| b Membershipdues - . . . . ib 0.
3—% ¢ Fundrasingevents. . . . . . . 1c 606,608,
% & d Related organizations . . . . . 1d[ 1,122,563.
g E’ e Government grants (contributions) ie 684,731,
7
g & f Allother contnbutions, ([]lfls grants, and
BE similar amounts not included above . 1f{ 1,135,243,
; 2 g Noncash contnbutions included in ines 1a-1f & 0.
g 9 Nt Lo s e e 0.1 .
S<| hTotallAddlinesta-1f . . ... .......... »| 3.922.226.
g Business Code J
2 S - IO S,
E 2a CHILD & FAMILY DEV. CTRS.|624410 1,297,625.] 1,297,625. 0. 0.
= b HQUSING SERVICES_ _ _ _ _ 721310 7,757. 7,757. 0. 0.
E’ € SALE_OF DONATED GQODS _ _|453310 58,783. 58,783. 0. 0.
o d LUNCH DEL /CATERING TRAINING PRQG,|722300 19,041. 19,041. 0. 0.
Z e __ __ __ ________
g’ f All other program service revenue . . .
& gTotal. Addlnes2a-2f . .. .............. *| 1,383,206. |
3 Investment income (mcludlng d|V|dends interest and
othersimilaramounts) . . .~ . .. . ..., ... .. 1,189, 0. 0. 1,189,
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes. . .................
(1) Real {n) Personal
6a Grossrents . . . .. 324,956,
b Less rental expenses 219,639.
¢ Rental income or (loss) . . 105,317. D R R )
d Netrentalincomeor(loss) . . ... ....... L d 105,317 0. 0. 105 317.
7 a Gross amount from sales of ) Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) I R o
d Netgamnor(loss). . . . . .. ........... >
w| 8a Gross income from fundraising events
= (not including. $ 606,608.
E of contnbutions reported on line 1c)
E See Part IV, line 18 a 0.
=| bless directexpenses . . .. .. .. b 26,892.| . N ]
S| ¢ Netincome or (loss) from fundraising events . . . > -26.892. 0. - 2 6, 8 9.
9a Gross income from gaming activities
See Part IV, Ine 19. . . . . . a
b Less direct expenses . . b o B I P
¢ Netincome or (loss) from gaming actvities . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .......... a
b Less cost of goods sold . . b - . ) 1
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code . - l
11a Miscellaneous __ _ _ _ _ _ 900009 22,226. 22,226 0. 0.
b INSURANCE CLAIMS_ _ _ _ _ 8000089 47,786 47,786 0. 0.
c
d Al other revenue . - - - . . . . . ..
e Total. Addmes 11a-11d. . . ....  ...... > 70,012. ]
12 Total revenue. See instructions . . . . ... .. *| 5,455.058.| 1,453,218, 0. 79,614.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 10

{Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . [ ] |

D includ don i (A) (B) (C) (D)
o not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 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
PartIlV,lme21 . . . ..

2 Grants and other aSS|stance to mdlwduals n
the United States See Part IV, line 22

3 Grants and other assistance to govermments,
organtzations, and individuals outside the
United States See Part IV, ines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . . 277,574. 137,289. 77,872. 62,413 .

¢ Compensation not ncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}(3)B) . ... . .....

7 Othersalarresandwages. . . . . . ... .. 2,475,689. 2,236,902. 187,336. 51,451.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contrnbutions). . . . . .. ... L. L. 46,237. 43,244, 2,993, 0.
9 Otheremployee benefits . . . . ... . 329,598. 299,435, 16,671. 13,492.
10 Payrolitaxes . . . . . . e e e e e 245,290, 224,048, 16,741. 4,501.

11 Fees for services (non-employees)

~blegal. ..... .......
cAccounting . . ... ... L. 10,000. 9,363. 395, 242,
dlobbying. . . . ... ... ... . ...,
e Professional fundraising services See Part IV, line 17 22,000. 22.000.

f Investment managementfees . . . . .

g Other (If ine 11g amt exceeds 10% of lne 25, column

(A) amount, list fine 11g expenses on Schedule 0). . . 500,314. 385,325. 69,992. 44,997.
12 Advertising and promotion . . . .. ...

13 Officeexpenses . . . . . .. ... .. ...

14 Information technology - . . . . . ... ..

15 Royaltes . . .. ... .. ... ...,
16 Occupancy - - . . - .. .. ... 474 ,999. 419,467. 41,380. 14,152.
17 Travel . . . .. ... .. ... e e 25,764. 23,803. 1,234. 7217.

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

19 Conferences, conventions, and meetmgs .. 18,077. 5,940. 3,684. 8,453.

20 Interest. . . .. ... ... ...

21 Payments to affilates. . . . . . .. 19,582. 18,331. 777. 474 .
22 Depreciation, depletion, and amortization . . 282,743. 247,738. 35,005. 0.
23 Insurance . . . .. ... ... <. - 3,837. 0. 3,837. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) .

afFooOD_ _ _ _ 258,590 210,756 14,622 33,212
b MEMBERSHIP DUES 4,660 2,059 1,231 1,370
€ CLIENT ASSISTANCE _ _ _ __ __ 4,257 4,257 0 o!
d AWARDS AND GRANTS 5,253 2,688 473 2,092
e All other expenses . . . . . . . 189,536. 75,848. 29,022, 84,666.
25 Total functionat expenses. AddlmesHhrough24e . 5,194,000. 4,346,493 . 503,265, 344,242,

26 Joint costs. Complete this hne only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720). . . ... .. 0. 0. 0. 0.
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)  YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 11
[Part X _|Balance Sheet
Check if Schedule O contans aresponse or notetoany lineinthisPart X . . . . . .. ... ... .. . ... .. D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . .. ... ... 0 oL L. 430,197.| 1 168, 757.
2 Savings and temporary cash investments . . . . ... .. ... . 2 0.
3 Pledges and grants recervable,net . . .. ... .. ... L. 187,715.] 3 518,609.
4 Accountsrecewvable,net. . . . .. ... . L0 62,428 .| 4 233,520.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Pariilof Schedule L . .'. .~ . . ... o L T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notes and loansrecewvable,net . . . . ... .. ... ... 0. 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . ... L e e e e 8 34,027.
; 9 Prepaid expenses and deferredcharges . . . . .. . ... ........... 52.061.f 9 128,479,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... . 10a 6,477,511.
b Less accumulated depreciation . . . . . .. ... .. 10b 4,282,277. 2.367.,203.| 10¢ 2,195,234,
11 Investments — publicly traded secuntes . . . ... .. ..., 11
12 Investments — other secunties See PartV,lne 11 . . . .. ... ... .. ... 12
13 Investments — program-related See PartiV,lne 11 . . . . . ... ... .. ... 13
14 |Intangbleassets. . . ... . ... ..., 14
15 Otherassets SeePartIV,ine 11 . . . . . .. . ... ... ... ... ... 15 14,720.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . ........ 3,099,604.| 16 3,293,346.
17 Accounts payable and accruedexpenses. . . . . . . ... .o L. 225,510.} 17 312,236.
18 Grantspayable. . . . . . . . ... e e e e e 18
19 Deferred revenue e e e e e e e e e e e e e e e e 170,548.| 19 53,779.
L| 20 Tax-exemptbondhabilites. . ... ....... ............ 20
1\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallﬁed persons
L Complete Part llof Schedule L. . .. ... .. ... . ... ........ 22
:s 23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated thid partes . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 173,579.]25 200,000,
26 Total liabilities. Add ines 17 through25. . . ... .......  ..... 569,637.| 26 566,015,
B Organizations that follow SFAS 117 (ASC 958), check here > Hand complete
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . . . . ... ..., 460,842 .1 27 822.,467.
E| 28 Temporanlyrestrictednetassets. . - . . . . . .. .. . ..., 2,069,125.| 28 1,904,864.
2 29 Permanently restnctednetassets . . . .. ... ... L. oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, or curent funds . . . e e e 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . 31
k 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . 32
N1 33 Totalnetassetsorfundbalances . ... ........... .  ..... 2,529,967.133 2,727,331,
§ | 34 Total labilities and net assetsffund balances . . . . . .. . . ..... 3,099,604.(34 3,293,346,
BAA Form 990 (2013)
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Form 990 (2013) YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine mthis Part Xi. . . . . . e e e e

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . .. ... ... ... ... ..., 1 5,455, 058.
2 Total expenses (must equal Part IX, column (A), line25) . .. .. ... ......... 2 5,194,000.
3 Revenue less expenses Subtractline2fromlne1 . . . . .. . ..., ... L o0 Lo 3 261,058.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,529,967.
5 Net unrealized gains (losses) on investments . . . . . . . ... .. e e e e e e e e 5
6 Donatedservicesanduseoffacilifies. . . . . . . . . . . L L L e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . L L. L e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . Lo e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e e e 9 -63,694.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)). - . . . ... L e e e e e e e e e e 10 2,727,331,
[ Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . ... .. .. ........... A |_|
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther
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?. . . . . . . ... .. .. 2a X
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 DConschdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... .. ... ..... 2b] X
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 .Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . .+ . .« e e e e T 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 descnbe any steps taken to undergosuchaudits . . . . . . ... .. ....... 3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . L . .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

i o Open to Public
fthe Ti * Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

it Rovenus Sorcs ™ at www.irs.gov/form990. Inspection

Name of the orgamization Employer identifi

YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 []A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 []Aa hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(111) Enter the hospital’'s
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part i)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 |x|An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public descnbed
— 1n section 170(b)(1)(A)(v1). (Complete Part I} )

8 A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part ii )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part [l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c |:| Type Il — Functionally integrated d D Type |l = 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 than f(()u)r(lg?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a

If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type lll suppomng organization, D
check thiISbOX . . . . v . o o e e e e e e e e e e e e e e e e e e e e e e

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

-

Yes | No
(i) A person who directly or indirectly controls, esther alone or together with persons described in (||) and (m) i
below, the governing body of the supported organization? . . . . .« v v o v o oo e e e e 11g(i)
(ii) Afamily member of a persondescnbed in (i)above? . . . .. ... ... oo o ... .| Hglii)
(i) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . .. .. ... Lo 11 g (iif)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (v} Is the v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-3 orgamzation in @ organizaton In organization in support
above or IRC section column (j) Iisted in | column (i) of your column (i)
(see instructions}) your govermning 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) 2013
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Schedule A (Form 990 or 990-E2) 2013 YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part {1l If the
organization fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved ()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
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Addlnes 1through3 . . 12,378,956.]2,206,995.|2,226,257.]1,815,154.]2,817,383.|11,444,745.

§ The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on hne 1
that exceeds 2% of the amount

2,378,956.12,206,995.12,226,257.11,815,154.(2,817,383.]11,444,745.

shown on hne 11, column {f) . . 115,777.
6 Public support. Subtract line 5
fromine4 . .. ....... . 111,328,968.
Section B. Total Support
ey year [or fiscal year (a) 2009 (b) 2010 c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . .. .. 2,378,956.[2,206,995.]2,226,257./1,815,154.]2,817,383.]|11,444,745.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. 248,485. 271,586. 307,057. 316,301. 326,142.| 1,469,571.

9 Net income from unrelated
business activiies, whether or
not the business Is regularly
camedon . .. .. ... ...

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

Partiv) ..... ...... 7,171. 8,962. 5,237. 2,766. 22,906. 47,042.
11 Total support. Add lines 7

through10 . . .. ... ... 12,961, 358.
12 Gross receipts from related activities, etc (see instructions) . . . . . ... ... oL e | 12 4,637,576.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . ... L e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . .. ... ... ... .. 14 87.41 %
15 Public support percentage from 2012 Schedule A, Partil,linet4 . . . . . . . . ... .. . ...... e 15 89.05 %
16a 33-1/3% support test — 2013. 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 qualfies as a publicly supported organization . . . . . . .. ... ... . I 4

b 33-1/3% support test — 2012. 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 organizaton. . . . . . . . .. . .... .. ..., . . > D
17 a 10%-facts-and-circumstances test — 2013. 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. Explaln in Part [V how

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

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . N
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 N

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3
[Part lll_{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on iine 9 of Part | or if the organization falled to quahfy under Part Il 1f the organmization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faclites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . .

3 Gross receipts 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
tsbehalf . . . . .. ... ..

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

6 Total. Add lines 1 through 5

7 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
fortheyear . .. ..

cAddlines7aand7b . . . ..

8 Public support (Subtract ine
7cfromlne6) . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . .. .
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
SIMIlarsources .« - - -« . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
actwiies not included i line 10b,
whether or not the business 1S
regularly carnedon . . . . .

12 Other income Do not mclude

gain or loss from the sale of
gaplta\lla)ssets (Explaln n

13 Total Support. (Add ins9,10c. 11 and 12}

14 First five years. If the Form 990 s for the organization’s first, second, third, fourlh or fi f fth tax year asa sectlon 501(c)(3)
organization, check thisbox andstophere. . . . . ... ... ... .. e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . .. ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 e e e e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . .. ... .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lil, ine17 . . . . . .. .. .. ... .0 18 %
19a 33-1/3% support tests — 2013. 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 orgamization qualifies as a pubiicly supported organization . . . . . . . . . >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and ine 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 organizaton . . . . . .

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  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Scﬁedule A (Form 990 or 990-EZ) 2013 YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

IMI Supplemental Information. Provide the explanations required by Part I, line 10; Part li, ine 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

Pt _ITI_Line 10: 2009: 7171.

BAA Schedule A (Form 990 or 990-EZ) 2013
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SC.HEDULE c Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

» Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Trea: . . . :
|n?§ma| Revenue Serice. v instructions is at www.irs.gov/form990. Inspection

> See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its Open to Public

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 I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part [V, 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 11-A Do not complete Part iI-B
® gelt_:tulclark 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part II-B Do not complete
a -
If the organization answered ’Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization ploy

YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

Fart I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures. . . . . . . . .. .. ... e e e e e e (S

3 Volunteerhours . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e

l_art I-B ‘ICompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4g955 .. .. . .... .. » g
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... .. .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... .. .. ... .. DYes DN°
AaWasacomectionmade? . . . . . . . Lttt e e e e e e e e e e e e e e FE N DYes DNo

b If 'Yes,” descnbe n Part IV

[53'1 I-C jIComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . » $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivities . . . . . . . . ..o Lo o e e e e e e . . »8
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL
ne17b . . . . e e e e e e . e e e e e e e > S
D the filng organization filte Form 1120-POL forthisyear? . . .. ... .. ... ..... ..... c e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments For each organization listed, enter the amount paid from the filing organization’s funds Aiso enter the
amount of political contnbutions 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 filtng (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
0 T il
@  pemmmmm e e
3 ittty
@  Fmmmm—m—m—mm—m————— =
& bFmmmmmm e
®  fmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-£7) 013ywca OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an affiliated group (and hst in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) E'lln,g otal {b) Amhateld
(The term ’expenditures’ means amounts paid or incurred.) orgamization's toials group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a fegislative body (direct lobbying) . . . .
¢ Total lobbying expenditures (add lines 1faandtb) . . . .. ... ... ... .. ......
d Other exempt purpose expenditures . . . .. . .. R e e e
e Total exempt purpose expenditures (add ines 1cand 1d). . . .. ... .. ... ... ..

o |O |O |Oo |o

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . ..... ... . ... oL ... e e e 0.

If the amount on line 1e, column (a) or {b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 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% ofline 1f) . . . . . . . . . . .. . oL, 0.
h Subtract ine 1g from line 1a fzeroorless,enter-0-. . . . . . .. ... ... ... ..... 0.
i Subtract line 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . .. ... ........ 0.

j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . ... ... .. e e e e e e e e e e e e e e e e DYes No

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 201 b) 2011 2012 01
year beginning in) (a) 2010 (b) (e {d} 2013 {e) Total

2 a Lobbying non- taxable
amount. . . . . 314,436. 316,224. 347,707. 0. 978,367.

b Lobbying ceiling
amount (150% of hne
2a,column (e)). . . 1,467,551.

¢ Total lobbying
expendiures . . . . . 540. 5,436. 570. 0. 6,546.

d Grassroots nontaxable
amount. . . . .... 78,609. 79,056. 86,927. 0. 244,592.

e Grassroots ceiling
amount (150% of Iine

2d, column (e)) . . . . 366,888.
f Grassroots lobbying
expenditures - . . . . 300. 300. 0. 0. 600.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

[Part I-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each "Yes' response (o lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

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

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

¢ Media advertisements?. . . . . . . ... ....... e e e e e

d Mailings to members, legislators, orthepublic? . . . . . . . .. ... L L L

e Publications, or published or broadcast statements? . . . . . . ... ... ........ ......

f Grants to other organizations for lobbying purposes? . . . . . . .. .. e e e e e e e

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 activites? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 1i. . . . . . o . L L ot e e e e e e e e e e e e e e e e

2 a Did the activities In fine 1 cause the organization to be not descnbed in section 501(¢c)(3)? . . . . . . . ..

b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . ... .. ... . ... ...

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . .

d If the filing organization incurred a section 4912 tax, did it file Foom 4720 forthisyear? . . . .. ... ..

[Part-A TComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ..... N |
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . ... .. .. .... o2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . .. ... ... .. 3

[Partlll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... ... . L. N B |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear . . . . . e e e e e e e e e e e e e e e e e e e e e e s 2a
b Carryover from lastyear . . . . .. . ........... e e e e e e e e e e 2b
cTotal . . . ... ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . .. ....| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. e e e e e 5

{Part IV ISupplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, ine 2, and
Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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Part{IVAN|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13



SCHEDULE D Supplemental Financial Statements

.

OMB No 1545-0047

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. open to Public
%gg’;’,“ggb:;}g%g;ﬁ’;‘” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

|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.

O WN =

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

Total number atendofyear . . . .. ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atend ofyear . . . ... ..

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . e e e DYes [] No

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? . . . ... oL L. L L e I:lYes D No

|Part 1l |Conservation Easements.

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1

2

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 HPreservahon of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . ... ... e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... oL o000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . ... e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. ... ... .. ... .. ..o I:lYeS D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

"

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)B)()? - . . . . . . . .. e e e e e e e e e e e e e e e e DYes D No

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide,
n Part XlI1, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIll,ine 1 . . . .. .. e e e e e e e e e >3
(1) Assetsincluded in Form990,PartX . . .. ... ... ... ... A -
If the organization received or held works of art, histoncal 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 VIll, ine 1 - . . . ... ... .. o000 e >S5
b Assets included in Form 990, Part X . . . .. .. Y . ... »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part In_[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 Other

c Preservation for future generations

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

5 Dunng 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 collecton?. . . . . . ... ... .. D Yes DNo

|Part IvV_| 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.

1 a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
onForm 990, Part X?. . . . . . L i e e e e e e e e e e e e e e e e e e e - |:| Yes DNo

b If 'Yes, explain the arrangement in Part X!l and complete the following table

Amount
cBeginningbalance . . . . . . .. L L L e e e 1c
d Additions dunng theyear - - . ... .. .. e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . ... L e R 1e
f Ending balance. . . . . . .. e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ne 21?2 . . . . . . . . . . . . . . . oo L_| Yes No
b If 'Yes, explain the arrangement in Part Xl Check here If the explantion has been provided inPart Xill . . . . . . .. .. l:i

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contnbutions . . . . .

¢ Net investment earmings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faCIIItles
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 restncted 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

orgaruzation by Yes No
(i) unrelated organizations . . . .. ... .. ... e e e e e o o 3a) X
(i) related OrganIZations . - . . . .« . . o o i e e e e e e e e e e e e e e e . .|3a(ii) X

b If 'Yes’ to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . ... ... .. ... .. ... 3 X

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1aland . . e e e e e e e e e e e e 45,000. | 45,000.

b Buildings . N 5,623,820. 3,829,654. 1,794,166.

¢ Leasehold mprovements. . . . . . e 158, 840. 89,602. 69,238,

dEqupment . . .. ... .. ... .. .. 649,851 . 363,021, 286, 830.
eOther. . ... .. ... ... ...,

Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), Ime 10(¢}) . . . . . . . . . . > 2,195,234,

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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IPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or categary (including name of security)

(b) Book value

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

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

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

lPart Vvill |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
_2
(3)
4)
()
(8)
()
(8)
(9)
_(10)
Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) . »
|Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
M
(2)
(3)
“4)
_(5)

(6)

()

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . .. ...

|Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

{a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) NOTE PAYABLE - YWCA FOUNDATION 200,000.
(3)
4)
(5)
_(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 200, 000.

2. Liabiltty for uncertamn tax posiuons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain
tax posions under FIN 48 (ASC 740) Check here if the text of the footniote has been provided in Part Xill

........ N S|

BAA

TEEA3303 10/02/13
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Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
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 l
a Netunrealized gansoninvestments . . . . ... ... ... ........ 2a |
b Donated services and use of facilittes. . . . . .. . ... ......... .| 2b
¢ Recoveriesof pnoryeargrants . . . . .. ... ... ... 0 Lo 2¢
d Other (DescnbeinPart Xlll) . . . . . ... .. ... ... .. . 2d
eAddlnes2athrough2d . .. ... ........... e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . .. ... ... L Lo e, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlli, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XII') . . . . . . ... ... ... .. 4b
cAddiinesdaand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . ... .... 5
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. ... ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated servicesanduseoffacilittes. . . . . . . . .. ... ... ... ..., 2a !
b Prioryearadjustments . . . . . .. ... ....... e e e 2b |
cOtherlosses . - . . . . . . . . . . .. L e e 2¢c
dOther(DescribeinPart XIIl') . . . . . . ... oo L oL e 2d
e Addlines 2athrough2d . . . ... ...... ..., ..., e e e e e e e 2e
3 Subtractline2efromhne1 . . . . ... . ... ... .. e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1 !
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (Descnbe mPart Xil}) . . . . .. .. ... ... ... ... .| ab
cAddlinesd4aand4b . .. . .. e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . . . . . .. ... 5
[Part XIII [ Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2__ _THE_YWCA IS A NOT-FOR-PROFIT ORGANIZATION THAT_ IS EXEMPT _ _ _ _ _ _ __ _ _ _
______________ FROM FEDERAL INCOME_TAXES UNDER SECTION 501(C) (3) OF THE _ _ _ _ ___ _ _ _ _
______________ 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 _ _ _ _ __ ___
______________ REQUIRE FINANCIAL STATEMENT RECOGNITION AND DISCLOSURE FOR_ _ _ __ _ __ _ _
______________ UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN_IN A__ ____ __ _ _
TAX RETURN. FINANCTAL STATEMENT RECOGNITION OF A TAX POSITION
BAA Schedule D (Form 990) 2013
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IS DEPENDENT ON AN ASSESSMENT OF A 50% OR GREATER LIKELIHOOD

BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND

PENALITIES, IF ANY, RELATED TO UNCERTAIN TAX POSITIONS WOULD

BAA
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Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G

Fundraising or Gaming Activities
(Form 950 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intenal Revenue Service at www.irs.gov/form990.
Name of the organization ploy r .
YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

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

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

a Mail solicitations e Solicitation of non-government grants
b . Intemet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed In Form 990, Part VII) or entity in connection with professional fundraising services? . . . « . . . . . . . Yes |:| No

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

(i) Name and address of individual (i1) Activity (i) Oid fundraiser (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (1)
Yes No
1
Benevon consulting [training X 160,916. 22,000. 138,916.

2
3
4
5
6
7
8
9

10

Total . . . . ... e e 160,916. 22,000. 138,916.
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Texas_ _ _ _ _ el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13
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75-0829389

Page 2

|Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
LUNCHEON LUNCHEON NONE through column (c))
E (event typa) {event type) (total number)
v
E 1 Grossrecepts . . .. ......... 137,598. 469,010. 606,608 .
E
2 Less Chantable contnbutions . . 137,598. 469,010, 606,608 .
3 Gross income (line 1 minus line 2). . 0. 0. 0.
4 Cashpnzes. . .........
5 Noncashpnzes. .. ...........
D
;Iz 6 Rentfaciltycosts. . . . .......
E
c
T 7 Foodandbeverages . .. . ..... 23,100. 3,792. 26,892.
E
X | 8 Entetanment. . ... . .......
E
g 9 Other drectexpenses. . . . . . . .
§
10 Direct expense summary Add hines 4 throughQincolumn(d). . . . . .. .. ... ... ... ... ..., > 26,892.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . .. .. ... ... . ........ > -26,892.
[Part Il | 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.

(a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue . . ...  ......
2 Cashpnzes. . .. ... .......
E
D X
R El 3 Noncashpnzes..............
EN
cs
T g 4 Rent/facilitycosts . . . . . ... ...
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ...... No No No
7 Direct expense summary Add ines 2 throughSincolumn(d) . .. ... ... ...... e e e e e e
8 Net gaming income summary Subtractline 7 fromline 1, column{d) . ... ... ... ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . . .
b If 'No,’ explain

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

TEEA3702 06/26/13 Schedule G (Form 930 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nONMEMbErs? . . . . . . . . . . v v e v v v e v oo e o E] Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . ... ... ....... RN e e e e e e e e e e e e l:] Yes DNO
13 Indicate the percentage of gaming activity operated in
a The organization'sfaciity . . . . .. . .. ....... e e e e e 13a %
BANOUSIdE FACHITY. « - « « v o e e e e e e e e e e | 13b $

Nname > e

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 orgamzation > s and the amount

of gaming revenue retained by the ttwdparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided ™

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt achvities dunng the tax year > S
[E=wlvAll Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (),
and Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 930 or 930-EZ) 2013



SCHEDULE M
(Form 990)

»> Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

YWCA OF FORT WORTH & TARRANT COUNTY

Employer identification number

75-0829389

|Part 1 !| Types of Property

Art — Works of art

Art — Fractionalinterests . . . . . .. ...

Clothing and household goods . . . . . . .
Cars and othervehicles . . . .. ...

Boatsand planes. . . . . . ..
Intellectual property. . . . . . .. ... ..
Secunties — Publicly traded

- =
-0 W o NOON A WN=

- =
W N

Qualified conservation contnbution —
Histonc structures . . . . . . . . . . ...

14 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . . .. ..

16 Real estate — Commercial . . . . . . . ..
17 Real estate — Other .
18 Collectibles. . . . . . . . . ..
19 Foodinventory . . . . .. ...
20 Drugs and medical supplies

21 Taxdermy . . . ........
22 Histonical artifacts

23 Scientificspecimens . . . . . . . . .. .. ..

24 Archeological artifacts . . .

Art — Histoncal treasures. . . . . . . .. ...

Books and publicatons . . . . ... ... ...

Secunties — Closely held stock. . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . . ...

(a)
Check if
applicable

(b}
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

58,783 . |RESALE VALUE

25 Other (. )
26 other ( )
27 other ( )
28 Other™ ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... .. ... .. .| 209
Yes No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the imitial contnibution, and which i1s not required to be used for exempt
purposes for the entire holding period? . . . . . . .. ... . e e e e e e e e 30a X
b If 'Yes,’ descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . .| 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . e e .. e . e 32a X
b !f 'Yes,’ descnbe in Part ii
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/06/13
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Rartllll| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
{Form-990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990.

Inspection

Name of the organization

YWCA OF FORT WORTH & TARRANT COUNTY

Employer identification number

75-0829389

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

YWCA FINANCE COMMITTEE. FOLLOWING THE FINANCE COMMITTEE'S

Pt VI, Line 12c TO MONITOR_ AND ENFORCE COMPLIANCE WITH THE CONFLICT

OF INTEREST. POTENTIAL CONFLICTS ARE ANALYZED AND FINAL

EXCLUDING ANY MEMBER(S) WHO MAY BE INVOLVED OR AFFECTED

Pt VI, Line 15b THE HUMAN RESOURCE COMMITTEE OF THE YWCA REVIEWS THE

THE PROCESS, UNDERTAKEN BY THIS INDEPENDENT COMMITTEE, INCLUDES

FOR_OTHER SOCIAL SERVICE EXECUTIVES (BASED ON THEIR

SPECIFIC DUTIES) IN THE SAME GEOGRAPHIC AREA.

COMMITTEE IN A CONTEMPORANEQUS MANNER.

T™HE_ _ _ _ o ___

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  09/09/2013
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Name of the organization Employer identification number

YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

ARE AVAILABLE ON ITS WEBSITE. THE GOVERNING DOCUMENTS,

el WERE TRANSFERRED AT DECEMBER 31, 2013. ASSETS, LIABILITIES AND NET _ _ _

Pt III, Line 2 THE YWCA CONSOLIDATED THE RESALE SHOP AND POWER LUNCH PROGRAM

______________ FROM A SEPARATE CORPORATION AS OF DECEMBER 31, 2013. THESE __ ____ ___
______________ IN MANY IMPORTANT WAYS. VOLUNTEERS WHO SERVE ON THE _ __ ____ _______
______________ UNDERTAKEN BY THE YWCA. IN ADDITION TO BOARD SERVICE, _ _ __________

WIDE RANGE OF ACTIVITIES, INCLUDING PAINTING, CLEAN UP,

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Name of the organization Employer identification number

YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

YWCA WITH YWCA CLIENTS IN PROGRAM ACTIVITIES. THESE

______________ THE_YWCA FORT WORTH & TARRANT COUNTY. _FOR_COMPLETE DETAILS ON__ _ _ _ _ _
______________ FORM 930. _THE EIN FOR_THE YWCA FOUNDATION OF FORT WORTH _ _ ______ ___
PT. III, LINE 4d _SOCIAL ENTERPRISE PROGRAMS GENERATE REVENUE WHILE PROVIDING TRAINING _ _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Schedule R (Form 990) 2013 YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

[Part VIl [Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART V, 1L,M,N,O0 AS SUPPORTING ORGANIZATIONS FOR THE YWCA FORT WORTH AND

AS WELL AS FACILITIES AND OTHER ASSETS, ON AN AS NEEDED

BASIS , WITHOUT REIMBURSEMENT OF COST.

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




\YWCA OF FORT WORTH & TARRANT COUNTY 75-0829389

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

Brefly describe the organization’s mission
FROM POVERTY TO INDEPENDENCE THROUGH HOUSING STABILITY, HIGH-QUALITY

AFFORDABLE CHILD CARE, AND FINANCIAL EMPOWERMENT SERVICES.

Schedule O (Form 990), Supplemental Information to Form 980
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 IN

CARE THEIR MOTHERS CAN WORK AND GET OUT OF HOMELESSNESS.

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

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

Code Description
Expenses
Grants Of
Revenue.
Code. Description”
Expenses 0.
Grants Of 0.

Revenue. 0.




