** PUEBLIC DISCLOSURE COPY **

o Return of Organization Exempt From Income Tax e
Farin g&a Undler section 601(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundstions) 20 1 8
Dkttt o i Thcsifiny P Do not enter social security numbars on this form asit may be made public. Open to Pubiic
Imlerrial Revenus Gorves B Go to www.irs.gow/Form880 for instrictions and the latest information. Inapection
A For the 2018 calendar year, or tax vear beginning and ending
B crecwit |G Mameof organization D Employer idantification number
P | FIRST METHODIST CHURCH OF FORT WORTH

chmos | POUNDATION, INC.

ﬁ:’g& Doing business as T5-6042162

et Mumber and street (e L0, b I gl & not dalivered o strat address) Hoamisuite | E Telephone number

il 640 TAYLOR STREET, SUITE 2510 81l7-336-5698

g City or town, state or provinga, courtry, and ZIFP or foreign postal code G Grossreceipls § 21.,819,367.

foeeedl FORT WORTH, T 76102 Hia} Iz this & group return

SER= | F Name and address of principal officer; SID  JOHNSTON for subordinates? Yes [ X | Mo

DENI'III-"J SAME AS C ABOVE H{l) Are =it subardnates indfidot Yaes Mo
| Taxexampl status: | R | A S0%ch( |4 (insart no.) A947 )i 1) or 527 if “Mo," atach a list. (3es instrustions)
J Wehsite: b WT“H“I_._F]‘ICFDUNDPLTIDN ORG Hie} Growp sxemplion numbear =
¥ Form of orgasization: [ X | Corporation Trusd Aesnciation Olter = | L ear of formation: 196 4] m Statn of fegal domleife: T

[Parti] Summary

o| 1 Erigfly describe the organization’s mission or most significant activities. TO PROVIDE FUNDS FOR FIRST
L UNITED METHODIST CHURCH OF FORT WOHTH
E 2 Check this'box = if the organization disgontinued its operationz or dispoesad of more than 254 of itz not assots
2| @ Number of voting members of the govemming body (Part VI, lins 12) T 16
é 4 Number of indapendanit viting members of the geveming bady (Pant Vi, lne 1b) 4 16
2 5 Total number of individuals employed In calendsr yesr 2018 PartV, 28y . . 5 2
£| 8 Totalnumber of voluntesrs {estimate fnecessary) . & 16
| 7a Total unrelated business revenue from Part VIIl, column (), finet2 172 0.
it b Mef unrelated business taxable ineome from Form 990-T, line38 . e | 7B 3,800.
Pnur ‘!’ear Current Year
8 Contibutions and grarits [Pad VUL Bnetly 205,451, 1,274,065,
g 8 Program senvice ravenue Part VIl line 2g) 0. D.
&| 10 Investment income (Part Vi, column (&), Inés 3. 4, and 7 3,651,262.] 3,225,212.
%1 11 Other revenus (Bart VIll, calumn (A), lnos 5, 6d, 8¢, 9, 10c, and 116} S80,146. 987,564,
12 Totml revanus - add linss & threugh 11 fmust equal Part Vill, column (4], line 1?] e 4,846,859, 5,486,841,
13 Grants and similar amodnts paid Part X, column (&), lines13) 2,164 434, 2,261,705.
14 'Banefiis pald to or for members (Part ¥, column (&), e d) 0. 0.
w| 16  Salares, other compansatton, employes benefits (Part ¥, column (&), lines 5100 303,324. 306,127,
ﬁ 18a Professional fundraising fees (Parl (X, column §&), inedte) . 0. 0.
g- b Total fundraising expenses Part ¥, column (D), line 25) B g.
WH 17 Other expensss (Parl B column (A), ines 11a11d, 1162dey 428,131, 468,460,
18 Total expenses. Add lines 13-17 (must equal Part X, colurmn {4), FJneEE] 2,895,888, 3,036,293,
18 - Hevenus 235 expenses. Subtract ins 181romiline 12 oo 1;95'3;9?[}- 2,450,549,
Bapinning of Gurrent Year End of Year
20 Total assets (Pan X, Wne 16) . .. e 66,367,353.] 64,691,029,
21 Total lisbiiitles (Part X, fine28) .. .. .. ..o oo 208,742, 197,988.
66,158,611.| 64,493,041,

Undet panaltles. of perjury, | teclare that | have sxamined this ratum, Induding sccompamyng schadules and statemants, and to the-best ot my knowladgs and elied, it i
true, carract, and cﬂmnlarg-:-ﬂ-aclaraunn ol preparer (other than offiger) |s basad on all informabion of which preparer has any knwleug% : _

> / |
Sign ] g tl ulfiger [
Here LEE BLOEMENDAL, PRESTDENT

} Type ar print namo and fitle

FrintiType preparsl’s namsa Propare’'s sigralure Date Eheck PTIN
Peid  |[TRA NEVELOW 9/25/19 | juumies [POO0B3210
Preparer | Fon'soumne . WEAVER AND TIDWELL, LLP Fir's FIN g 75-078631%
l1s& Only Firm's adiress p. 2821 W. 7TH 87., STE., 700
FORT WORTH, TX 76107 Phonano.B17.332.7905
May fhe |RS discuss thiz return with the preparer shown gboveT fsco nstrugtions) o @ Yes Mo

ezao0d 12-5-18 LHA  For Paperwork Reduction Act Nofice, ses the separate instructions. Form 980 (z018)



FIRST METHODIST CHURCH OF FORT WORTH

o 150 {2018) FOUNDATION, INC. T5-6042162 page2
Piit 1l | Statement of Program Service Accomplishments
Chack If Schedille O-contdins a response or note toanylneinthis Part I i @_

1 Briefly desoribe the organization's mission:
TO SOLICIT, RECEIVE, MAINTAIN AND PRESERVE (EITHER ABSQLUTELY OR IN
TRUST) GIFTS AND BEQUESTS WHICH ARE INTENDED TQ BENEFIT THE FIRST
UNITED METHODIST CHURCH OF FORT WORTH.

2  Didthe organization undeitaka any significant program services dunng the year which were not llisted on tha

prior Form 890 or S90-EZ7. . oy A T T T S i [ Ives [XINo
I Ve " desoribe thess new services on Schedule G
3  Did the organization cease conducting, or make significant changes in how il Gonducts, any program sandees? [ lves [Xlne

It "Yea," desoribe these changes on Schedule 0.

4 Describe the organization's progranm-senvics accomplishments foreach of its three largest program services, as measurad by sxpenses
Baction 501(E)(3) and 501 (6)d) organizations ars required to report the amount of grants and allocations to others, the total oxpensss, and
revenue, if any, for each program service repurtad,

da [{;\-.ul ”Emrr;g;:l. 2,251,?[’5- Including prards of $ 2.261.?05- } [Aeveme 1 )
SEE SCHEDULE O FOR NARRATIVE:

ab [r,qu: J (Fomir=as & mehidngwanlsof § 1 [Rsvwnie |

4c  foge } {espamines § mztading grombs of 3 1 insverme & )

4d Other program services (Describa in Schedule O)

[Eapmnzez$ inctadlyg grante of § _ I [Feyorus & i
4e  Total program servics expanses B 2,261,705,

Form 9902018
foysne 12-31-18
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FIRST METHODIST CHURCH OF FORT WORTH
Form 220 2018) FOUNDATICON, INC. 75-6042162  pagsd
|i5nrt|ﬂi

Shecklist of Required Schedules

¥es | Mo
1 Isthe organization described In secton 501K or 49474=)01) {other than a private foundation)?
i *¥és, " complefe Schedlie A e 1| X
2 izthecrganization reguired to complete Schaduwle 8, Schodule afi:‘nnb'abu-tum’? e £
4 Dl tha organlzation angage In dirdct or indirect political campaign activities on behaff of ar 4n upposrtrnn tﬂ nandl:{atas fnr
public office? |f "Yes, " complaie SOHETE ©, PAM | oot i ettt et ettt e 3 £
4 Section A01{cH3) organizations, [Jid the ommanization angage in 1nhb:.rm|;| activitiss; or have a secticn 501{h) election in sffect
during the tax year? iF “Yes, " campiats SCRETUE G PEIT I oottty bbb oot bbbt 4 b:4
5 | the omanization a secticn S01[ciid), 301(cHS), or S01(c)8) orpanization thal receives membarship dues, asssssmeants, or
similar smounts as defined in Reyenus Procadure 28197 1f *Yas,* complate Schedile G, Parf Il o 5 X
6 [Jid the organlzation malitaln any donor advised lunds ar any similar funds or accounts for which donors hiave the right 1o
provide advlcs on the distribution or investment of amounts in such funds or accounts?  IF “Yas, " complote Scheduls O, Part | 8 | X
7 D the organization receive or hotd a conservation sasement, inoluding sassmants to preserve open spaca,
the environment, historic fand arsag, or histenc struclures? i *Yes, ® complete Sohedie 0, Parf Il i 7 £
B Did the organization maintain collections of works of arl. historical treasures, or other similar assets? f "Yes * complets
SCRBAUIE [, BRI M o oo e et 8 X
& Uid the organization report an smount Ir Fan X line 21, for escrow or costadial account liability, serve as a custodian for
afmounts not iztad in Part X: or provide crédii counseling, debt managemeant, cradit repalr, or debt negotistion sarvices?
IF "Yeis," COMplEte STHEHUIE D, PAIV oo iobisoesecsbe et oottt ettt 8 | X
10 Did the orpanization, dirsctly of through & related organization, hold assats in femporarily resincted endowments, permansnt
endowments, or quasiendowinents? i “Yes," complete Schedule B, Part V' i e e e 10| &
11 Ifthe organization’s answer to any of the following questions is "Yes," then complets thgdule EI F"ih'ts "-"I 1l-"ll "u'ill ¥, orX
85 applicabls.
a Did the organization reportan amount for land, buildings, and equipment in Part X, line 107 | *Yes, " complate Schedula O,
B e W e T s R i 113 X
b Did the organization report-an amourt for nvestmants - other secunties in Part X, ine 12 that is 5% or more-of its total
ausets repored in Part X, line 167 f "ves* complete Scheditle D, Fart Wl e |_1ib £
¢ Did the arganization report 2n amount for invesiments - program related in Part X, e 13 that is 5% 0r mors of s total
assats reporied in Part X, line 167 f "Yas,* complate Schaclitle D) Part VIl e X
d Did the organization report an amount lor olher assats in Part X ling 15 that is 5% or more of its tofal assets reported In
Part ¥, ling 167 Jf *Ves, * COMEIETE SEHEOME D, A IX oo oo ettt bt oot ettt e 11d ;S
e Did the organization repart an amount faor other Kabilities In Part X, line 252 5 'r’as camplets Schedis O, Pnrj PR 1 7 X
f Did the omanization's separale or consolitated financial statements for the tax year include a footnote that addresses
the arganlzation's liability for uncartain tax positions under FIN 48 (ASC 74007 f *vas, " complefe Schedule D, Part X .. 11 X
12a Did the omanization obtain separate; independent audited financizl statements for the tax vear? Jf "Vas, ' complefe
Nl B A . e A e B T B e T B B S B R B T T i i 12a| X
b Was the organization Includsd in consolidated, independent audited financial statements for the tax year?
I "Yes; *and if the orpanization snswered "Wo" fo fine 123, then complating Schadwio D, Parts Xland Xl is opfionsl ... 12h X
13 s the-orgarization 2 school describad in section 170MICNANGT I "ves, " complete Sehedule E 13 X
143 Did the crganization maintain an office, employess, or agents ouisids of the Unitted States? L. | L4a £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, buslrmsa,
invastment, and program service aotlvities oulsids ihe Unlted States, or aggreaats foraign invastmants valued at $100,000
or mare? If *Ves, " complate Schedwle F, Paris land IV .o 14h &
15  Did the organization report on Fart X, ealumn (A), ine 3, mora 1J1an $E ODU urgrams ar nlhgr EE'S!S{EII'IE'.'E' m ﬂrﬁar any'
forelgn ogarization? if *Yes," compiete Schedule F, Parts Hand IV ... ey |l X
16 |3id the organization report-on Part X, column {4, line 3, more than 55,000 of &ggregaha gnirrts or ulha* aﬁﬂ|ﬁ‘ld!‘tf-.-9 tn
or for foreign individusls? I "Yes, " complete Schedule F, Parts Mland V... 16 X
17 Did the arganization report & total of more than 515,000 of expanses for professional Eundralslng SRNICAS On Pan rx
column (A), lines 8 and 1167 JF "Yes " complBle SORETUIE Gy BRI oo e et 17 X
18 Did the organization report more than 515,000 totsl of fundraising event gross income and contributions on Part VI, linas
leand 8a7 If "Yas, * Gomplala SEREEIE G, PRI oo e e e 18 X
12 Oid the organization repont mora than 15,000 of grass income from gaming activities on Part VI, line 887 ff *vas "
compiets SEHEdlE G, PA M ....oooooooeeeoeeeeoeceiiiecssisns s 18 Pt
20a Did ths organization oparate one or mones hospital faclites? |F ves;* complete Smlau'u.EE H o e | 208 X
b If "Yes" to line 20a, did (he organization attach a copy of its audited financial statements to this retum'F
21 DEd the organization report more than 35,000 of grants or olher assistancs o any domestic organization or
domestic gavernment on Part X column (A fine 17 JF *Yes ' complate Schagite | Parts 8ot 1l s s i a1 | X
BN 12-33-18 Form 980 (2078)
3
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FIRST METHODIST CHURCH OF FORT WORTH
Foimn 990 (2018 FOUNDATION, TINC. 75-6042162 pag=4
Part IV | Checkliist of Required Schedules (continued)

¥es | No

22  Did the organization report more than $5,000 of grants or other assistence to or for domestic individuals on
Part [¥, aclurnn (&), line 27 f "Yas* coimplate Scheduwle |, Partsfand 1l ... e [ X

23 Did the organization answer "Yes" to Part VI, Sectlon &; line &, 4, or 5 about cumpensaunn af Iha nrganlzzmnn scurmnt
and former officers, directors, trustees, key employess, and nighest compensated employess?  If "Yaz, * cormplele
e 7 < 23 | X

24a Did the organization have a tacexampt hﬂﬂd izsue wll.h ar outstanding principal @mount of mora than $100,000 a5 of tha
last day of the year, that was issued afier Decemnber 31, 20027 ff *Ves,* answer fines 24b Hrough 244 and complete

Schedule I f *No,” go to line 253 .. ..., O - - 1 X
b Did the organization invest any pmcﬂads of tsu{ nxﬂn‘npt bnnds b&fnnd a tqmpnran,i pano{! axca-pl.lnn‘? _________________________________ 24b
- Did the organization maintain an escrow account other than a refunding escrow at any time during the yoar to defease
e R T i i v e S e e e e 24e
d Did the organization aat a& an "on behall of" lssier for bonds cutstanding st any thme durdng theysar? o L2dd
25a Section 501(a}(d}, 501c)(4), and 501(c)(29) organizations. Did the orpanization engage In an excess banafit
iransagtion with & disqualitied person during the year? jf "ves, " complale Schedwis L Partl .. . | 282 .S

b l=the organization aware thal it engagad inan axcess benselil ransaction with & disquahfied person in a nnm VERET, and
that the tranzaction has not bean reportod on any-of the organization's prior Forms 800 or 830-E27 i *¥es " compleis
SEHOOUIE L PAIT oo oo oot 25b X
26 Did the crganization raport any amount on Part X, line &, 8, or22 for raceivabiles from or payables toany ourrsnt or

former officers, directors, trustoes, key employeas, highest compensated amployess, or disqualifisd persons? *Vog,"

complete Schadule L, Partfl e 26 X
27 Did the organlzatlon provide & grant or other assistance to an officer, director, trustes, key employee, substantial

contribator or employes thoreaf, a grant selection committas mamber, or to 2 356% contralled anilty or family mambar

of any of thase persona® | “Yes,* complete Schectulz L, Pard 00 o X
28 Wasthe orjanization a parly to a buglness fransaction with ane of the fulh:rwmg partles [sae SUhEEIuL L F'Brt 1"."

mstructions for applicable filing thresholds, conditions, and axcaptions):

a A current or former officer, director, trustee, or key empioyee? | "Yes," complefe Schedule L, Parf IV Lo 288 A
b A tamily member of & current or former officer, direcion, tustes, or key employee? If "Yas, ! complete Schadule L Part V. | 28h X
¢ An antity of which a curent or former officar, directar, trustes, orkey employes (ora family meamar thereo!) was an officer,
director, trustes, or direct or indirect ownar? Jf "Yes, * complefe Schedule L PRIV | 2Bc £
28 [hd the Grganization receive more than $25,000 in noncash contributions? I "vas, * complete Schedwe M | 29 X
30 Did the organization recelve conlributlons of art, historlcal treasures, or other simifar assets, or gqualified oonservation
contibutions? if ‘Yes, complete SERETUWE M o s ., |Lso b4
&1 Did the organizafion Iguidate, terminate, or dissolve and cease operationa?
-~ Vein, GOt OB PRI 2iivsrveasiiisseriaetsossivessssnssisiiso0ie 330 s o S P S 31 X
32 Did the organization sall, exchange, disoose of, or transfar mon than 25% of its nat assets? |f “Yes, ' complote
S crerly N R 5o T T o S e e e e et | 32 £
Djed the organization own 1009 of an sntity disregardad as separats from the organization undsr Regulations
sections 301.7701-2 and 301.7701-37 Jr "Yes,* complete Schedulfe R, Partl ..o, S X
Was the organization related 1o eny tax-exempt or taxable'entity? f *Yes, " complete Schedwie 7, Fart i, 11, o.rILf' ﬂ.m:r
FIBIEV, B8 T oo oot ess oo et 1ot 8 111111ttt sa | X
35z DOid tha arganization have a controlled antity within the meaning of section 512{b)13)7 . A5a b4
b If"Yes" to ine 352, did the omanization receive any payment from or engane inany transzction wrth a u:nntrnligd e_vnf'lllt],-I
within the meaning of section S12(6)017 If "Yas " complate Schedule R, Part Vo IMe 2 350
36  Section 501(ch3) arganizations, Did the organization malke any transfers 1o an exempl non-charilable related organization?
If "Yes," compiete Schedule R, Part V, line 2 2 EEI— - X
37 [id the organization conduct more than 55 lr.rf Ifs Eu:tlvlhaﬁ 1hrnrugh an En'rlt:.r 'rhﬂi |E- nut a relatf.-d urganlzatmn
and that is treated a= a parmarship for fedeml inoome tax purposss? f “Yos, * complofe Schedula B, Part W . . a7 .4

38 [Did the organization complete Schedule © and provide explanations in Schedule © for Part W, linag 11k and 127

Mote. All Form 980 filers ars required to somplste Scheduls © B T e s P T S e ga |
[PartV] Statements Hegarﬁ ing Other IRS Filings and Tax Compliance

Check if Schadule O contains aresponse of nota toany linein thisPanty [T
Yes | No
Ta Enter the numbear repartad in Box 3 of Form 1086, Entar O i net applicable e 1a 1
b Enier the number of Forma W-2G included inline 1a. Enter-0- fnotapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
lgambling] winnings o prizewinners? — 1e | X
B 12-31-18 Form 990 2018
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FIEST METHCDIST CHURCH OF FORT WORTH
Form 990 (2016 FOUNDATION, INC. 75-6042162 Page 3
[Part V] -Statements Regarding Other IRS Filings and Tax Compliance onfinuod)

Yez | No
2a Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements, | |
filed for the calandar year snding with arwithin the vaar covered by thisreturm 2a 2
b IF at lzast one is reported on ine 2&, did the organization file all required federal employment e retuens? | Zb X
Mote. If the sum of Ines Taand 2a is greatsr than 260, vou may be raquired 0 g-fils (Sae instructions)
da [dd the aorganization have unrelated business gross income of 81,000 or more during the year? i, 3a | X
b If *ves," has it filed & Form S80-T for this vear? [f ‘Mo fo fine 3, provids an explanation in Schedilfe O .. i _3b X
da ‘AL any Ums during the calendar year, did the organization have an intarest n, o a skynature or othar authority over, a
financial account in a fommign country (such as & bank account, seourities account, or ofher financial account)™ .. 4a X
b If "Yes," enter the nama of the foreign country: B
See Instiuctions for filing requirerments for FINGEN Form 114, Rapoent of Foreign Bank and Firancial Accaunts (FEBAR)
fa \Was tho organization a party to 2 probibltad tax sheltar transaction at any ime during the tas year? . . . ... | Ba X
b Did any taxable party notify the organization that It was oris g party to a prohibited tex shelter 1ransaa:1|on? TERp Trroreaet el [P b X
g IF"Yes" tolne Sea or Sk, did the organization flle Form BBBETT i srs v rsrm st s e b b isrss s Sc
8z Doostho organization have annual gross recatpts that are normally greatsr than $100,000, and did the organization solicit
any contributions that were net fax deductible as chartable comrbutons Y Ba X
b Il "Yes," did the organization include with every solicitation an express statament that such aontributians or gifts
W o A A O et Bb
7 Organizations that may recaive deductible contributions undar section 170[c)
a [fid the arganizalion raselva a payimant In exess of §75 mads partly 65 3 confribution and parthy fof goads apd services provided io tha payor? | 7a A
b IF™es," did tha organization natity the danor of the value of the goods or sarvices provided? b
¢ Did the organization =all, exchange, orotherwise dispose of fangible personal property for which ltwa:i requaml:i
RO T EEERT  covvrminsimsoasivviy visd s (o e oA T e e S e Tc X
d If "Yes," Indleate the number of Forms 8282 filad during theyear . .. | 7a |
g [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benaft coptract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benedit contract? . T X
g Il the erganization recsived a contrbution of qualified intellaciual progerty, did the organizatlon file Form 8888 as required? | | 7g
h T the organization recawed a contibution of cars; boats, airplanes, or other vehicles, did the organization fite'a Form: 1088427 Th
8 Sponsoring organizations maintaining donar advised funds. Did e donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the yaar? I B
8 Sponsoring orgenizations maintaining donor advised funds,
a Did the sponsofng orpanization make any takable distributions under secton 488y 83
b Did the sponsoring arganization make a distribution to a donar, doror advisor, ar related PSRBT i s | fodBl
10 Section 501(c){7) organizations. Entar '
a  Initiation fess and capital contributions included on Pat VI, ing12 10z
b (Gross receipts, included on Form 290, Part VI, ling 12, for public uss D‘fﬂh.lh fauﬁlﬁas e L0
11 Section 501(c){ 12} organizations. Entar
2 ‘Gross Incoma from mambars orshanebaldors L 1ia
b Gross income from other sources (Do not net-amourts due or-paid o other sources agamst
amolnts dug or recelved from NEimL) e e | 11k
12a Section 4847{a)(1) non-exampt charitable trusts. s the organization filing Ferm 290006 Hew of Form 10437 12a
b If"¥es." enter the amount of tacexempt interest réceived or acorued during the vear ... |_12‘h I
13 Section 501(c){29) qualified nonprofit health insurance jesuers,
a lg tha organization ficonzed to jssun qualified health plans in maore than one state™ 13a
Mote. See the instructions for additionsl information the organization must report on %heduﬁe U
b Enter the amount of rassrvas the organization is regquired to maintain by the statas in which the
organization 1s liconsad to issua gualified health plans 13b
& Entar theamount ef resarvesonbeand: oo i i e s s e 13e
T4a Did the organization recelve any payments for indeor tanning services during the tax yaar? ., [ Ma X
b If "Yes," has it fited a Form 720 to report these payments? |f "W, provide an explanation in Schedulz D 14k
15 Iz the organization subject to the section 4260 t4x on payment(z) of mare than $1,000,000 in remuneration or
e R L e TR B e e T T L TN , 16 X
If "as,® sas Instructions and file Form 4720, Schedula M.
16 Iz the organizafion &n educetional Insiitution subject to the section 4968 excies tax on net investmentincome? | 18 X
If "Yes," complete Form 4720, Scheaduls O,
Farm 990 (2018;

BRAHS 12-53398
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FIRST METHODIST CHURCH OF FORT WORTH
orm 930 2018 FOUNDATION, INC. 75-6042162 pagef
| Part Vi | Governance, Management, a"d Disclosure Foreach "Yes® response to lines 2 through 7 below, and foara *No' response
I fino &, &b, or 108 befow, descrba the circumstances, processes, or changes m Sohedlule O. Sag Instructions.
Check if Scheduls O contains a response or note o any Irme e Part Wl L i i it L i s e e tan canes (X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membors of the governing body at the end of the taxyear | 1a 16
IF therd arg raterial diffarences in voting righis amang members of the governing body, o if the ucwmnu
body delegated broad authority i an execufive commitiee o simitar oommittes, sepiin m Sohedulq 0
b Enter the number of voting membars included in line 13, above, who areindepondant Eli] 16
2 Did any officer, directorn, trustea, or key amployee have 3 family ralationship or a business retationship with any athar
officer, director, trustes, or key nm.plwm" 2 A
& Did the organization delegate control over rrmnsgement dt.lthE’El l;usturnﬂrll}r peﬁgm'uad b:.r or Lmder the dlrem 5upaw|slcrn
of officers, diractors, or tnustess, o key amployess o a managemeant company or other persoen® L X
4 Did the organization make any significant changes to its governing docurmants since the phor Fomm 580 was filed? A
& Did the organization beoome aware during the yeer of a significant diversion of the organization’s assets?y X
6 Did the organization hawve meimbers or stockboldars? . X
7a Did the organization have members, stockholdars, o othar pﬁfsunﬁ whu had TJ'm p{mm Lo alsu:t or appulm ana i:-f
mors members of the govemning body? N X
b -Are ahy governanee desizsions of the arganization mss-rvad tu 1nr HLID]EI‘I: l: tu Elpp!‘uva.l t;y} mamharﬁ. atuc&hnlderq or
parsona othar than tha govaming body? e LB X
g Dld the urgantzafion costempomansousiy docamsnt the I'I'iFEtIlig'i he[rl [ wriften m:i|1:|rrs uniirriaken durmg rhr 'g.rz:.']r h;qr lm: fnllnwlng
B TTHE OOV BT i i B Bl o e s S s 8a | X
b Each committes with authority 16 sot on bahall of the governing body? i |0 X
8 lsthers any officer; director, trustes, o kay amp[oyae listad In Part Wil, Sactlon A whn canmt hs‘a raasmad al |ha
organization’s mailing address? iy *ves," g 3 ames and odresses in Schedule D e 9 X
Section B. Policies g3 5.
Yas | No
18a Did the organization have local chapters, Branches, or affiisbes® e, | 108 pid
b If "Yeg,* did the organization have written policies and procedures goveming the sctivities of such chapiers, affiliates,
and branchies to ensure (heir operations ars conslstent with the organization’s exempt purposes? 1008
11a Hasine crganization provided a complete copy of this Form 990 to all members of itz goveming body before filing the form?  11a P4
b Describe in Schedule O the process, If any, Used by the orgarnization to review this Form 980.
12a Dld the omanization have 2 wiltten conflict of interest polcyT FUNo G0 B0 I8 T3 oo s i 12a| X
b Were officers, directors, or trusiees, dnd kay employess required to distlose annoilly intarests that could glve rise toconfiicts? | 12h b4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, * describe
it Schadilo O HoW TS WS TONE |1......00 oees st ciasies s et o L oA i2e | X
13 Did the-organization have a written whistleblowser palloy® e e 13 | X
14 Did the organizetion have awritten document retention 8nd gestucton DoRCy T i | X
15 [Nd the process lor determining sompenzation of tha following persons inolude & review and approval by independent
paranng, comparability data, and contamporansous substantiation of the delibaration snd decksion?
a Thearganization’s CEQ, Ewacutive Dfractor, or top managemant official | 15a A
b Other officers or Key employeesof the ormanizalion et 156 | X
I "¥es™ to line 15a or 15b, describe the process in Schaduls O (ses instructions). '
16a Did the organization invest in, contribute assats to, or participato in ajoint vanture or similar amrangemean with a
oAb BRI IT oo s e 182 X
b I "es,” did the organization follow 2 written polioy or procedurs raqulrlr'ig the arganization to evaluate fts parficipation
in joint yenture arrsngemants undar applicabla fedoral tax faw, and fake steps to safaguard the organization’s
exsmpt-etatus with respect 1o gual BN SR EeE I T e i e 16k
Saction C. Disclosure
47 Listthe states with which a copy of this Form 889 i= reguired to be flad = NONE

18  Section §104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 980, and 980T {Section 501{c)(3)s only) availabls
for puiblic ingpeation. Indicate how you made these avilable, Check all that apply,
rx—| Own wabsito |_| Anothear’s website [_fﬂ Upan ragueest |__] Othar (explain in Schedwle O

18 Describe in Schedule O whether {and if 50, how) the omanization made iz goveming documents, conflict of interast palicy, and financial
statarments avallable 1o tha publlc during the tax year.

20 State the name, address, and telephona number of the parson who possesses the arganization's books and records e
SID JOHNSTON - B17-339-5072
640 TAYLOR STREET, SUITE 2510, FORT WORTH, TX 76l02
BEIN0G 10-57.18 Form 990 (2018
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FIRST METHODIST CHURCH OF FORT WORTH
Form 980 2018]) FOUNDATION, INC. B _ _ 75-6042162  page?
|P:art \fll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O conlaing 2 responsa or hole W any tne nthis Part V| R T T T — |

Section A Officers, Directors, Trustess, Key Employees, ancd Highest Compensated Employees
fa Complete this tabie for all persons required to be listed. Heport.compensation for the calendar yaar anding with or within the ocganbation's tax yaar,
& List gl of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compansation.
Enter -0- In ealumns (35, (E), and (F) if io compansation was paid.
@ [fst all of the erganization’s current key employees, i any. See instrudgtions for definition of "key emplayves.”
® |ist the organization's five surrent highest compensated employess (other than an officer, director, trustes, or key employee} who recelved report
able compensation [Box 5.of Form W2 and/or Box 7 of Form 1082-MISC) of maors than £100,000 from the organlzation and any relaled orpanizations.
® | iz all of the argenization's former officers, key employees, and highest compensated employess who received more than $100.000 of
raporiable compensation from the organization and any retated arganications,
& List all of the arganizatien's former directors or trustees that recelved, in the capecity a3 a former direotor or trustee of the oroenization,
more than $10,000 of reportable compensation from the organizatlon and any refaled organizations,

Lizt parsans in the Tollowing order: Individusl trustees o directons; Institutional tristees; officers; key employees; highest compensated employoas;
and former such parsans

| Chack this box if peither the arganizaiiogn norany related organization compensated any cument officer, director, or frustas.

(A) 8 (C) ©) () ")
Mame znd Titlo Averags | mtuﬂcﬂfii”:m e Faportails Heporiablie Estimated
howrs par | box unless parmon s Beth & compen=sation compensation amount of
weak '?'!”"” i i o from from related other
llist any § the oruanizations oompensation
hours for | = = organization (W2 CEENISC) from the
related | & = £ (W-2/1085-MISEC) organizatian
organizations| = | 3 2 E and related
balow T o I organizations:
line) E|EjE|5 5
(1) VERNON BRYANY 1.00
DIRECTOR X 0. 0. 0.
(7] BYRON R, BATRD 1.00
DIECIGR X 0. 0. 0.
{3} JACK L, BENBGN 1.00
DIRECTOR X 0. 0. 0.
(4] LOU ANN BLAYLOCK 1.00
DIRECTOR X 0. 0. 0.
(5] LEE BLOEMENDAL, M.D, 4.00
PRESTOERT X X 0. 0. 0.
(6] CHEIZ CHOATE 1.00
DIRECTOR X 0. 0. .
(7] RICHARD DEEERRY 1.00
DIRECTOR X 0. 0. 0.
(8] BEVEELEE E, HERD 1.00
DIRECTOR X 0. 0. 0.
(9] JOHN MADDUX 1.00
DIRBITOR X 0. 0. B
{10] HEWRY B. BAUP 4.00
VICE PRESIDENT X X 0. 0. 0.
{11] PAT HEYWARD PETRUSHKA 4.00
SECRETARY X X 0. 0. 0.
(13) w,B, "BoB" WATT K JR 1.00
DIRECTOR X 0. 0. 0.
{13} ®. EARL €OX TIT 1.00
DIRECHOH X 0. 0. 0.
{14} WENNETH H. JONES, JR 1.00
DINECTOR X 0. 0. 0.
{15) DON¥ L, STEGALL 1.00
DIRECTOR X 0. 0. 0.
{16) JOAN R, TAOMPSON, JH, 1.00
DIRECTOR X 0. 0. 0.
{17) SID JOHHSTON 50.00
RXECUTIVE DIRECTOR X 180,684, D.|] 49,647,
BRI 123115 Form 990 (2015
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FIEST METHODIST CHURCH OF FORT WORTH

Farm 830 [2018) FOUNDATION, INC. 75-6042162 Page®
: I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued) 2
(A (B) (€} D) (E) (F)
Name and title Average | FoEten Rsportable Repartable Estimatad
ROUrs Per | gox unfess pemen B et e compensation opmpansation amount of
wizale alfizer anid g i estonfIrsles) froTm from related other
(list sy E tire organizations compansation
Froiuies for E ; o prganization (W21 0S9MISC) fram tha
) Fﬂlﬁfﬂt_i ¥ E o (W-2/1 099415 0C) arganization
arganizations f E £ E and related
Below sl2] |8 e organleations
lime) |lFlE|= =
th Substotal > 180,684, 0.] 43,647.
¢ Total from conlinuation sheets to Part VII, Section A [ 0. 0. 0.
d Totel(addiines oand el ... oo | = 180,684. 0.] 495,647.
2 Total number of individuals (including but nat imited to thiose listed above) who recsived miore than $100,000 of reportabls
compensation from the srgsnization B 1
Yes | No
& Did tho organization st any former officer; director, or trustee, key empioyes, or highest compeneated employes on
lineia? f "Yog," complale SoRaatie o for Suoh MO i e e ey e e e e et 3 A
4 For any Individoal listed on fina 1a, is the sum of reportable compensation and other compensation from the organization
and ralated crganizations greater than $150,0007 Jf *Yes, " compiste Schedule J for such indfvidial | s s 4 X
& Did any person fisted on ling 1a reteive or apcrus compeansstion from any unralated organizaticn or Indl'uld'ual for saruh:as
rendared 1o the organizalion? Jf "Yes " complete Scheduls J for such pemon ... e TR T T TR Tr T T 5 X

Section B. Independent Contractars

1 Complste this table for your five highest compenaated independent contractons that recalved mors than $100,000 of compsnsatian froem
the organization, Repart compansatlan for the ealendar year anding with or within tha organizsation's tak yoar

(A) _ (B) (c)
Mamne and business address Descrption-of ssnvices Compensation
LUTHER KING CAPITAL MANAGEMENT, 301
COMMERCE ST, SUITE 1600, FORT WORTH, TX INVESTMENT ADVISOR 268,815.

2 Total number of independant contractors (Inciuding but not imited to thosedisted aboyve) who recaived more than
$100,000 of compensation from the organization B 1

Form 980 (208

SHNE 12-07-18
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FIRST METHODIST CHURCH OF FORT WORTH

Fomm 990 (2018 FOUNDATION, INC. T5-6042162 PageB
| P-H_Ff \"Ili | Statement of Revenue
Chack Il Scheduls O contains a response of note toany ine in this Part Vil R R ol O B D R G DS ) E
(] (B} <) D)
Total revanua Aelated o Linratated Aevenus excludad
axempt function businass T‘Wwﬂfng”qr
ravenue revenLe B17-514
1a Federated campaigns 1a
b Membershipduss ... b
¢ Fundmaisingevants 1c
d HAeiated organizations . 1d
e Government grants (contributions) 12
f A other confritiotions, gifts, grants, and
aimitar amounts nol Included above | 4f 1,374,065,
g Menoeshcanlibutlons Folided B lines 1113
h Totel Addlimestadl o | 1,374,085,
Business Codsa|
a 2a
T b
3 g 8
§ d
i
o 1 All other program service mvenue .
g Tofsl Addines@e?f .
3 Investmant incoms (including dividends, inerast, and
othersimilgramourtsy N 1,306,843, 1,306,843,
4 Income from inveatment of tax-exempt bond procesds [
& Bowaiee ool s s s e e | 637,641, 637,641,
() Real (i) Parsanal
6a Grossrents 283,933,
b Less: rental sxpenses 0.
¢ Rantal ncoma of foss) 259 823,
d Melrental income or (10880 i, B 489 823, 208% 833,
7@ Gross amount from sales of {l| Sacuritiss il Cittar
assets othar than inventory | 18,118 33, 232 362,
b Less: costor othar basis
and sales expenaes | 16,247 528, 185 000,
g Ganoriiossy 1,471,107, 47 262,
d Netoamerfloss) ... ..o AT . 1,218,363, 1,918,368,
8.a Gross income from fundraising events (not
3 including § of
E contributions reported on ling o). 3¢
% Part IV, fine 18 a
] b Less: dirsotewpepses b
o ¢ Mat income or (loss) from fundraisingevents ... ... B
8 a Gross jncome from gaming activities, Sze
Part iV e 19 i a
b Less: dimctexpenses . o b
¢ Metincome or (loss) from gaming aotivities | ... | 4
10 8 Gross sales of inventory, less retuma
ardallowances. oo a
b Less:costofgoodssold b
© Mat ingorms ar (loss) fren sales of Inventory | =
Miscallaneous Ravanus Busitiess Cods|
11 a
b
C
d Allotherrevenue . .. oo
e Total Add nes1laitgd .
12 Total tevenue, Seeinstoctions: o o | 5,485 B4l b. o.f 4,212,775,
B0 10-31-10 Form 980 [P0 T8)
9
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (Z015) FOUNDATION, INC. 75-6042162 page 10
mﬁ'ﬁtatement of Functional Expenses
Section 507{c)E) and S07{c)4 organizabions must compiste sl columns AY other organizations must compiete column (A
Check if Schedule O contains a responRse of nn!&{tﬂc:}an;.r ling in this Part IxIE-.i ______________________________ {{:} _______________ Ak {'DI & :|
71, Bb, Ot o ol Part Toueneme. | Cogmnseie | Messerelad | Faomm
1 Grants and other dssistance Lo domeste organlzallons
and domestic governmants, Ses Part IV, lina & 2,261,705, 2,261,705.
2 Grantz and othar assistanca to domestic
individuals, See Part IV, fine22 .
3 Grants and ather asslstance tio foreion
organizations, foraign geniermmeants, amd faraign
individumls. See Part IV, linps 15and 16
4 Banefits paid to or for members
5 Compensation of currant officars, diractors,
trustees, and key employees 230,331. 230,331.
6 Oompansatian not included abeve, Lo disguakilead
perzdns (@t defined under seotion A858{1) 13) and
persons described In section 4858 e 3B
7 Othersalariesandwages 52,148. 52,148,
8  Pension plan accruals and confributions (inciiges
sagtlon 4010k) and 4U3Eh) employer cantributions} 3,840. 3,840.
8  Chher employes bensfits 5.,517. 5,517,
10 Payroll taxes S 14,291. 14,291,
11 Feesfor senices (non-employaaes):
8 Mamagement s e
b boogal i 1,750, 1,750,
e Accounting .. 44,281, 44,281,
d lebbying
e Professional fundraising sorvices. Saa Part IV, ling 17
f Investment managerment fees 276 ,8410. 2?5,84{!.
g Othar, (I ling 11 arount exdoeeds 10% of line 25,
columm {A) amount, list line 11g expenses on Sch 0. 3,644. 3,644,
12 Advenising and prametlen
13 Officeaxpenses . ... .. . 8,854, 8,854,
14 |nformationtechnology. 16,156, 16,156.
16 Povallles ..o
16 Dooupancy 25,686, 25,586,
T TravEE e 3,360. 3,360,
18 FPaymernis of travel or enteriainment expenseas
far any federal, stats, or lecal public officials
19 Conferences, convertions, and meetings 6,178. 6,178.
20 Intersst [
21 Paymerstoafiiates
22 Depreciztion, depletion, and amortization
28 Insurance Ty T Ty, 19, 538, 19,938,
24 Uffwr expensas |lEmize expenses not covered
ahove, (List miscollananus axpensas in fine 244, 1f lina
2da gmount eicaeds 10% of Hine 25, colmmm {A)
amount, ist ling 24 pxpanses on Schedula O
a AD VALOREM TAXES 31,682. 31,682,
b MISCELLANEOUS EXPENSES 10,912, 10,912,
¢ DUES & SUBSCRIPTIONS B,257. 8,257.
d EEFERENCE MATERTALS 7,548, 7,548,
g Al other expenses 3,374. 3,374,
25 Toti functional expenses. Add lines 1 theough 248 3,036,292, 2,261,705, 774,587, 0.
26 Joint gosle, Compleia this ling onby it the organization
reportad i golurmn $8) [oint costs rom acomined
aducatioral campaign and fundralsing solicitatlan,
Chatik here h— I:l it rallowmg S0P RE-2 (A5 855-7 20]
BEZCID 1831018 Form 990 2018}
10
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16520919 756800 8158620

FIRST METHODIST CHURCH OF FORT WORTH
Fomn 280 i2018) FOUNDATION, INC. 765-6042162 pags 11
Part X | Balance Sheet
Chack if Scheduls O containg a responss or note toany ling inths Part X PR PR o [ e R e S L |:|
A (8}
Baginning of year End of year
1 Cash-nondntsrestbeadng 115,444.| 1 120,323
2 Savings and temporary cash investmants 2
3 Pledges and grants receivable, net 4B4.| a 7,425
4 Accourtsrecelvable,nel 90,570.] 4 105,206
& Loanzand othar roceivablos fram current and former officers; directors,
trustees, key employess, and highest compeneated emplovess, Gomplete
PartofSahedule L i e e 5
6 Loansand other racelvables from other disqualifiod persons (as defined under
section 4958(f01)), persons described in section 4958(c)()B), and contributing
amployvers and sponsorng ceganizations of saction 407 (cHE) voluntarny
n employaes’ banaficiary organizations (sao instr), Compiote Part lof Schib 5]
E‘* 7 Notesand loans recelvatile net 7
8 Inventoriestoroale oruse s 8
9 Prapaid axpenass and deferrad {:hﬂrge«s B, T77.| 9 3; 358.
10a Land, buildings, and equipment; cost or other
basis, Complste Fart VWl of Schedule O i0a
b Less: gocumulated depreciation idb 185 ' 000.| 10
11 Investments - pubficly traded seearities. oo 64,071,801.] 11 62,551,833,
12 |nvestments - ather securities, See Part IV, lins 11 12
13 Investmeants - programaslated, Ses Pan W, it 13
14 InfEnglbleaSSEIE | s e 14
16 Otherassets. See Part [V, ine 11 1,895,277.] s 1,893,884,
16 Total assets. Add lines 1 through 18 (must saual |mg-3.4}. ______________________________ 66,367,353.] . 64,691,029,
17 Accounts payable and acoruod experses . 18,564.| 10,810.
18 Grants payable et e 18
19 Deferrsd (VENUS e 11,719.] 18 11,719,
20 Tawexemptbondfablides- . o o 20
o1 [Escrow or custodial account iability. Gomplete Part W of Schedute D 178,458.] 21 175,459,
9 22 Loans and athar payables to eurrent and formar officers, directors, trustees,
= kay ampioyees, highest compensated employess, and disqualified persone.
2 Complete Part (Lot Schedule L i 22
= | 23 Secured morigages and notes payable to unrelsted third paitles 23
24 Unsegured notas and inans payable to unrefated third partes. 24
25  Oiher fabiities (ncluding foderal income tax, payables to refated third
partiea, and other liabifities not Included on fines 17-24), Complate Parl X of
Sched uls D ................................................................. 25
__ ] 25 o 208,742.| = 197,9B38.
Organizatlons tha't follow SFAS 117 (ASC 963} t:heclc here h - and
ﬁ complete lines 27 through 29, and lines 33 and 34,
O 27 Unrestdctednatassats 62,785,214.| 27| 61,262,655,
£ |28 Tomporariy restricted net sssets 2,163,329.| 28 2,020,318.
g 29 Permmanently restricled nat gesets 1 i 210 - OE8.| =a 1 . 210 i 0Eg.
I_':'E Organizations that do not follow SFAS 117 (ASC 553}, check here B |
B and completo lines 30 through 34.
Ju?} 30 Capital steck or trust prncipsl, or gurent funds e 30
ﬁ 3 Paid-inoor capital surples, or land, bulding, or equipmentfund 31
= a2  Retained eaminga, endowment, accumulated incomea, of (dhar funds 32
Z |33 Totainetassetsorfundbalances 66,158,611./ 33| 64,493,041.
34 Total lablities and nat assetsfund balances 66,367,353, 34 64,691,029,
Form 980 2o18)
BIZDI 12-31-18
p i |
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FIRST METHODIST CHURCH OF FORT WORTH

Featrm- 990 [2018) FOUNDATION, INC. 75-6042162 page12
Part Al | Reconciliation of Net Assets
Check if Schedule O pontains aresponse ornotetoanylineinthis Part X1 o [
1 Total revenue fmust equal Part VIl calumn (A4, line 12) e 1 5,486,841,
2 Total skpensss st egoel Par X colurtn (&), ns 25) 2 3,036,292,
3 Rovonua less expenses. Subtract ke 2 fremyline 3 2,450,549.
4  Net asssts or fund balances at beginning of vear {must egual Part X, line 33 column (A 4 66,158,611,
6 Net unrealized gains (losses)on investments. L e & -4,116,119.
6 Donated sanioes and e ol Taoltlas et e et e et oot imeren B
7 Investment exponses 7
8 Prior pefiod adjustments. - | B
g  Otherchanges in et assels or rurld ba!anne-ﬁ {Exph';un In SuthlﬂE O:I i g 0.
10 et assets or fund balances at end of year Combine lines 3 through S (st equal F’an >{, Irm; 33
L L L | T PP 1T s e T ety e it bl oo e oo 10 64,493,041,
m Financial Statements and Repnrtmg
Cheack If Scheduks O coniains a responsa-ar neta toany ingin this ParE X1 it @

Yes | No

1 Aéeounting methad ussd 1o prepare the Farm 990: [ | Gashi [ & Aocrual || Other
If the organization changad its mathod of 2ccounting from a prioy year or chacked "Cthar,* axplain in Schedula O,
2a Were the organization's financial statements compiled or reviewed by an independent accountami? 2a X
IF "es,” chack a box below to indicate whathar the financial statements for the yvear were compiled or rwwwed ona
separate basis, consofidaton basis, or bath:
[ ] separate basis || Consolidated basiz [ Hoth consolidatad and separate basis
b Ware the arganization's financlal statements audited by anindependent accountent? . ok | X
If “fas," check a box balow to indicate whather the financial statements for the vear were audited on a saparale basis,
consolidated basis, or both;
@ Separate basis |:{ Cansolidated basis D Both consalidated and separate basia
o ["¥og" to ine 23 or 2b, doas tha crganization have a commities that assumes reaponsibliily for oversight of the dudit,
review, or compilation of s financial statements and salaction of an independent accountarmty e | &

If the srganization changed either its oversight process or selection process during the tax vear, explain in Schadule O,
3a Asaresult of a foderal award, was the omganlzation requirad lo undergo an audit or audits as set forih in the Single Audit

Act and OMB Ciroular 81337 | 3a X
b f "Ye2," did the organization undergu thE r:.-ql.nred audlt or m.:l:lita? I.fﬁm Erganizatmn dld nut unl:h::rgu thn mm.led nudit
oraudits, axplaln wiy It Sehedule © and describe any sleps takento undermosuchaudits 00000 Sh
Farm 990 (2015)

BIERIE 12-31-16
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SCHEDULE A . » . CIRREN M, 1845
e i i Public Charity Status and Public Support
Complete if the arganizatian is a section 504(c)(3) organization or a section 20 1 8
4947{a){1) nonexempt charitable trust,
Dimpatimait o the Trery - Attach to Farm 980 or Form 290-EZ. Open to Public
e A R P Go to www lrs.gowFormB20 for instructions and the latest infermation. Inspection
Name of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification numbar
FOUNDATION, INC. T5-6042162

[PartT | Reason for Public Charity Status (ai organizations must compiete this part.) See instructions.
Thiz ofganization is not a private foundatbon because It s (Forfines 1 throwegh 12, check only one box,)

1 |_l A chureh, convention of churches, or assocdiation of churches descibed In section 170bY 1A

2 |:| A sohool desoribed in- section 170(b) 1A} (Misch Schedule E [Form 990 or 990-E7).)

3 |_| A hospital or & conperative hospital service crganization desoribed in section T70{LH{ 1A,

4 |:| A madical resesrch organication opersted In conjunction with a hospital described in section 170{L)[1}{(AI). Enter tha hospital's namae,
ity and stata:

5 |:| An organization operatad for the benefit of 2 college or univarsity owned or operated by & governmantal unit desceliad in
section 170[E)(1)ANIV). (Complete Part 1)

6 || Atederal, state, or local government or governmantal unit doscribad In sestion 170(B) AN ANV

7 l:| AR nrganizaiiun that normaily receives a subatantial part of k= support from a governmaental unit or from the general public dessrbed In
saction 170{b)(1 (AN v} (Complals Pa )

B ,:] A community trust described in seettan 1700 1AN). (Complate Part 11}

g :| An agricullursl research organization described in section 1TO{Y 1{A)NIx) operated in conjunction with 4 land-grant colioge
ar university of & nanland-grant college of sgrioultue {sae nstructions). Enter the name, oity, and state of the collegs or
university,

10 E An organization that normmally recoives: (1) more than 43 1% ol its suppor from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2} nomore than 33 1/3% of its suppon fromi gross Fvastmsnt
incoima and unrelaled Business taable inoome Jess sactien 5171 tax) from businesses acquired by the organization after Jung 30, 1975,
See section 508{2)(2). {Complata Pan L)

11 C| An arganization organized and oparatad sxclusively to test for public safety. See section 508{a)4).

12 m An organization organizad and oparatad excliusively for the benafit of, to parform the lurctions of, or to carmy out the purposas of one or
miore publicly supported organizations described in sectlon 508{a)(1) of section 508{a}{2) See section 50B{a){3). Chack 1ha box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12, 127, and 12g.

|_| Type |, A supparing afganizatlon operled, suparvised, or cantrolled by its supported arganization(s), typically by giving

the supported organizationis) the powar to ragulatly appoint o slect a majority of the directors or trustess of the supporting
arganization; You must complete Part IV, Sections A and B.

b [ ] Type Il A supponting organlzation supenisad or controllad in connection with ite supported organization{s), by having
control or management of the supporting organization vastad in the =ame parsans that control or manage:the supportad
arganizationisl. You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting arganization opsrated In connection with, and functionally integrated with,
its supported organization(s) (sea netructions). You must complete Part IV, Sections A, D, and E.

d @ Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that Is ot functlanally integrated. The organization gansrally must satisty & distibution requirement and an attenfiveness
requiremant (seq instructions). You must complete Part IV, Sections A and b. and Part V.

e [_] Check this box if the arganization received 3 written determination from the IRS that it iz a Typa |, Type I, Type I
funttionally integrated, or Type ||| non-functionally integrated supporting organization.

t Entar tha number of supponted organizathons B el S L e ek [ d I
g Provide the follpwing information about the supported m‘gam*ﬂhnn{s_]
[H) M of supptie:d (i} XN (ili) Typa of organization | PIE “';I‘:f’"‘”-:m:' ‘f-_‘.; (v} Amaunt of monesany {wl} Armaiert of atber
; {dascribed onfnes 110 = - - v eay o ] s T b e
arganization i (e it supnort Emeo natrictions) | suppart fsea nstrections)
FIRST UNITED
METHODIST CHURCH OF|75-0800645 1 X 2,261,705.
Toial 2,261,705, 0.
LHA& For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ.  sspet w-it8 Schedule A (Form 920 or 880-EZ) 2018
13
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FIRST METHODIST CHURCH OF FORT WORTH

900 or 980-£7) 7o1a FOUNDATION, INC. T5-6042162 page2

upport Schedule for Organizations Described in Sections 170(0)(1)(A)(v) and 170(B){T){AJ{vi)

{Complete only if you chechked the bex an line 5, 7, of B of Part | or if the organization failed to quallly under Part (Il If the organization

failz to gualify under the tests isted below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal vear baginning in) B+ {a) 2014 (o} 2015 (o} 2018 [d} 2017 (] 2018 {1y Teatat

1 Gifts, grants, contributions, and

membearship fees received, (Do not
jmaluds any "unusual grants.’)

Schedule A [Fo

2 Tax revenues [svied for fhe organ-
ization's henefit and sither pald 1o
or expended on ita behalf

4 Thevalue of services or facilities
turnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

& Tha portien of total contributions
by each person (other thana
govaenmmental unit or publichy
supporied organization) included
on Hne 1 that exceesds 2ol the
amount shown on line 11,
coldrmn 1f

&_Piblio Sunnort. Sbmas s un
Section B. Total Support
Calendar year (or fiscal year baginning in) b= {a) 2014 {by 2015 (g} 2076 {el} 2017 le) 2018 {f} Total

7 Armounts froem Tine 4

B8 Gross income from intereat,
dividends, payments recelvad on
sacuritias Inans, rants, moyaltias,
and incoma from similar sources

& MNet income from unr=iated business
activitlas, whather of not tha
bisinass is regulaiy cared on

10 Otherincome. Do not include gain
or |oss from the sals of capital
assets (Explain in Part Vi) .

11 Tatal support. Md lines 7 through 10

12 Grogs receipis from retated acllvitles, sto, (see Instructions) 12 i
13 Firstfive years. I the Form 920 ks for the organization's first, secnnd 'thI'n:I fum‘lh or fiﬁh tax :.Jear aga aeutu:-n SO1{EE)
organization, checkthisboxand stap here o .. b s b bbb F[

action C. Computation o ic Support Percentage
14 Public suppon parcentage for 2018 {ling 8, column (fj divided by line 11, column (B) s 14 %4
15 Public support percentage from 2017 Schadule A, Part 1L Hnebd e e e 15 %

16a 33 1/3% support test - 2018, If the organization did ot chack the box on Iinn 13, and ling 14is 33 1/3% or modre, check this box and

stop here. Tha arganization qualifiez as a publicly supported ofganiZation i i i i s b e e e L]
b33 1/3% support test - 2017, i the organization did not check a box on Hhe 13 or 16a. and line 15 1533 1:"3% ar more, check this box
and step here. The organization qualifies as & publicly suppored organization = -3 ]

178 107 -facts-and-gircumstances test - 2018. | the organization did not check & box on 1me 13 1E& or 1Ei:r and Ime 14 I8 1DH-'& ar more,
and if the organization meets the “{acts-and-circumsiances’ tegl, chack this box and  stop here, Explain (n Part VI how the erganization
mests the “factz-and-cirouemslanoss” el Tha organization qualifies a5 a publicly supportod organization. [ 3 [:|
b 10% -facts-and-circumstances test - 2017.  [F the organization did not check a box on line 13, 161, 16b, or ‘E?a, a'nd hne 15 iE 1{)% or
miore, and if the crgantzaticn meets the “facts-and-circumstances® tesl, chack thiz box and  stop here. Explain in Part VI how the
orpanization meets the "faste-and-glroumstances” sl The organization qualifies as a publicly supported organizatlion B [_|
18 Private foundation, If tha organization did not check 8 box an fine 13, 165, 160, 178, or 17b, check this box SEE |nstrunt||:|r|3 . | [_l
Schedule A (Form 890 or 980-EZ) 2018

833022 40-11-14
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FIRST METHODIST CHURCH OF FORT WORTH

Echaduleﬂ (Form 980 or 28071 Zo1a. FOUNDATION, INC.

75-6042162 pagea

Suppori Schedule Tor Organizations Described In Section 509(a)(2)

(Compiata only if yvou checlad the box on line 10 of Part | or it the organization failed to quality under Part |1, if the arganization falls to

quaiify under the tests fisted befow, pleass complete Part 1)

Section A. Public Support

le) 2018

1) Telal

Galandar year {or flseal year beginning in) b= [a] 2014 () 2015 {e] 20186 {d) 2017

1 Gifts, grants, contributiona, and
membership fees received. (Do not
Inciude any "unususl grants. ")

2 Gross recsipts from admissions,
marchandise aold or sarvices par
formad, or faciities furnished in
any activity that is related to the
arganzation's tax-exempt purpose

3 Gross recaipts from activities that
are not an unratated trade or bus-
iness undar aection 513

4 Tax revenuesa levied for the organ-
fzation's benellt and sither paid to.
orexpendsd on e behalt

6 The valus of services or fagiiities
furnished by 8 govemmental unit to
the organization without charge

6 Total, Add ines 1 through 5 ..

Ta Amounts indluded on lines 1, 2, and
3 recalvad from disgualitied persons

I Amearts mouded on linen & and @ rocoives
Frasiiy ibloe lheaiy Wagsalilisd perdons Eal
excmed s greals of $5.000 ar 1% of (ke
armmmtaib line 13100 1ha yan

¢ Add lines Faand 7b

B Public support. {lubtes mo iz inm md)

Section B. Total Support

Calendar year {or fisoal year heginning in) fa) 2014 (2] 2015 {c} 2018 (d} 2017

{e) 2018

{f] Totai

9 Amounts trom line B

10a Gross incoma from interast,
dividends, payments received on
sacurities loans, rents, royalties,
and inoome frem similar sources

b Unrelatod bisiness taxable income
{lnss saction 511 taxes) from businessss
acouirad aftor Juno 3, 1975

¢ Add lines 108 snd 100

11 Met income from unralated businass
activites not included in ine 100,
whathar or not the business iz
regularly camed on

12 Olher Income, Do not ||'1-|':Iﬁﬂm galn
o loz= from the saleof capiial
azsots (Explain inPak V) e

13 Total suppart wad linesa, e, 19, a0 72

14 First five years. [f tha Form 990 iz for the organization’s first, second, thind, fourth, or fifth tax y=ar as a section S01{e)i3) oroanization,
check this'boxand stophere oo o i e s e iR i s b

| S

Section C. Computation of Public Support Percentage

15 Publle support percantage for 2018 fine 8, column (f), divided by line 13, column ) 16 k]
18 Public support percentage from 2017 Scheduls A Pad W linets o o 16 i
Section D. Computation of Investment Income Percentage
17 Investmeant income parcentage for 2018 (line 10c, column (), divided by line 13, column &) . 17 P
18 Investmant income percentage from 2017 Schadule A, Padt Il inevy 18 Hh
19a 33 /3% support tesis - 2018. Il the organizaticn did not check the box on llﬂﬂ 14, and ling 15 i more tl'larl 33 1/3%, and line 17 is not
mire than 33 1/3%,; check this box and stop here. The organization qualifies as a publicly aupported orgenization -3 ]_l
b 32 1/8% support tasts - 2047, | the omganization did not check a box on line 14 or lne 19&, and lne 16 [s mora than 33 1/3%, and
line 18 is not mare than 33-1/3%, check thls box and stop here, The organization qualifies a= a publicly supported erganization | 3 |:|
20 Private foundstion. If the organization did not chack a box an line 14, 193, or 1895, check this box and ses instructions . o0 I-D

BAZOEE 1071718

i B
16520919 756800 8158620
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FIRST METHODIST CHURCH OF FORT WORTH
Schodule A [Form 990 or 290E7) 2016 FOUNDATTION, TINC. T5-6042162 Pagea
Part V] Supporting Organizations
(Complate anly Ilyou chacked a box in line T2 0n Part | fyou checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c of Part |, snmplets
Sectiona A, D, and E. i you cheched 12d of Par |, complete Saotions A and 0, and complete Pat V]
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgenization’s supported organizetions listad by name in the organization's govarning
documents? Jf "No, " dascribe in Part Vi how the supported organizations are designated. If designated by
class ar plrpioss, descritie the designalfion. !f fisfonc and continiing relatfonshin, explal, 1 X

2 [d the organization have any supported erganization that does not beve an IRS determinalien of stalus
undar section B082)(1) ar (27 [f *¥es." explain in Part VI how the organization. determined that the supnorfed

organization was described i sechion S0BENT) or (2, 2 X
3a [ the organization have a supported organization described in section 507 (=), &), of BT I *Yes, * answor
ity and (o) below. 3a X

b DNd the organization confirm that each supporied organization qualfied under secton 301 (ci4d), 15}, or [B) and
satisfied the public support tests under section S09{H217 ¥ "Yes, " dascribe in Part VI whan and how the

organization made the dofdrmimatian. b
¢ Did the arganization ensura that all support to such crganizations was usad exclusivaly for saction 170(cH2NB;
purposesT If “vis, " expigin n Part VI whial contralz the organizalion put in place to ensure such uss. 3c
da Was any supporied organlzatlon nol arganizad In the United States ("lorsign supportad organization”)? 7
“Yez," and if you checked 72& or 120 i Fart |, answer (b} and (o) below, 4a X

b Did the omanization have ultimate control and discretion in deciding whether to make grants fo the forsign
supported organization? Jf *Yas,* doscribe in Part VI how the srganization had such control and discretion
aespite being controfied or supenvzad by or in connection with itz supporied organizations. 4b

¢ Did the organization support amy foreign supporied organization that does not have an RS determination
under seations 500 (cH2) and 508(=)(1) or (217 If "vas." explain in Part VI what controls the organization usad
to ensure that all support fo the Toreign supported organization was used exclusively for seclion 770C2YE)
PLFPOSES. 4o

Ba [Hd the organization add, substitute, or remove any supported erganizations during the ax year? I 'yes, "
answar {b) and (¢} bafow (if applicable), Also, provide defallin Part W, including i) the names and EIN
numbefs of e supported crganizations soded, substifed, or removed, (il the reasans for sach such action;
[iily the althaty under the arganizztion's onganizing doecument autharzing such sation; and fiv) haww the action
was accomplished (stich as by amendment to the organizing document | _Sa &

b Type |l ar Type Il only. Was any added ar substituted supported organization part of a class alieady
designated in fhe organization’s organizing dooumsnt?

¢ Substitufions only. Was the substitution the reault of an event beyond the arganlzation’s control?

6 Did the arganization provide support (whether in the form of grants or tha provision of services or facilitiog) to
anyone other than () its supported erganizations, (i) individuals thet are part of the chantable class
benafitad by one or more of its supparted organizations: or (il other supponting crganizations thal slso
suppoert or banafit one or more af the filing organization’s supported organizatens? [ *Yes, " provide defail in
Part VI, & X
7 Did the organization provide & grant, loan, compensation, arother similar paymeant o a substantial contritutor
{as definad In secllon SSEB(CHANCY, & family mamber of a substantial contributor, or & 35% controfled antily with

a |2

regard to a substantial contributor? f *yes, carnplete Par | of Sehedule | (Form 990 or 990-E7), 7 X
B Did the omanizafion make a foan to a disqualified person (as delined In secllon 4858) not described in line 77
If “Yog, " complefe Part { of Schedule L (Fovm 350 or 330-E2), 7] b4

Ba \Was the arganization controfied directly or indirectty.at any time during the tax year by one or more
disgualifiad persons as defined in saction 4846 (other than foundation managsars and organizations desoribed

in section G0N or 2017 i "ves, " provide detail in Part VI, Oa &
b Did one o morne disgualified persons (a5 defined in ine 2a) held a controlling interest in any entity in which

the supporing organization had an interest? I "Yas, " provide datall in Part V1. h X
¢ Dt & disqualified person (@8 dafinad in line 82) have an ownarship intarast in, or derive any perscnal benafit

from, aszats inwhich tho supperting organization aiso had an interest? [ *Yes, " provide detail in Part VL e X

10a ‘Was the oroanization subject to the excess business holdings rules of section 4843 betauss of section
4943(N (ragarding cartain Type It supporting prganizations, and-all Type Il ponfunctichally integrated
SUPDOIting organizations)? Jf *Yes, " snawer 706 befow, 10a X

latarmina whathr the organizatio Egs 10b
E3T0z4 40-11-1E A Schedule A (Form 890 or 980-EZ) 2018
&
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FIRST METHODIST CHUERCH OF FORT WORTH
Sohaduls A Forn 980 ar 080-ERy 2018 FOUNDATION, INC. T5-6042162 pPages
[Faf VT Supporting Organizations (continyed)

Yes [ No

11 Has the organizalion agcapted & gift or contribution from-any of the following persons’
& A person who directly or indirectly controls; ether alone or togethar with parsons described in (b) and {c)
below, the governing body of a supported omanization?
b A family meambiar of a peraon desoribed in (&) above?
& A 35% controlfed entity of 8 person describied in (@) or (b} abova? F'ves* foa b or o orovide detail i Part VI 11e
Section B. Typs | Supporting Organizations

z (B
e Bl

1 Did the directors, trustess, or mamiarship of ope or more supponted crganizatlons have the power 1o
reguiariy appoint or elect at least 2 majority of the organization's directors or trustess at all imes during the
tax year? (f "No,* desonbe in Part VI how the sppported organzationfs} affectively operated, supendsed, oy
controfied the organization’s activitios: If the organization hed more than one supported organization,
casonbe how the powers to appoint andfor remove directors or frosfees were aliocated amany the supporied
organizations and what conditionz or resiations, if any, apolied fo such powers during the fax pear, 1

2  Did the orgamzation oparate for the banafitof sny supported emanization ather than the supportad
organization(s) that cperated, supervisad, or contrelled the supporting organization? |f 'Yes, * explain in
Part VI how providing such baneflt carded oul the purphees of the suppotted crganizationfs) thal oparated,

zed, groobmifed the sypoorfing organization 2

—  DUDBeNn
Section C. Type Il Supporting Organizations

_ Yaz [ No

1 Were a2 majority of the argantzation's direstors or trustass cluring the tax yaar also 2 majorty of the disctors
or trustees of aach of the organization’s supportad arganization{s)? o, desoribe in Part VT how control
armanagement of the supporting arganizalion was vested i the same persons thal controlled or rranaged

___ihe supported organizationfs) 1
Section D. All Type Ill Supporting Organizations

Yas [ No

1 Did the organization provide to each of iig supported organizations, by fhe last day of the fifth month of the
arganization's tax yaar, {1} a writtan natice déscribing the type and amount of suppont provided during the pricr tax
yaar, (i} a copy of the Form 330 that was most recently fled a5 of the date of notification, and ([l copies of tho
orpanization’s governing doouments jn effect on the date of notification, to the extent not previously provided? 1 X

2 Ware any of 1he organlzation's alflcers, directors, or trustaes eilhar () appointsd or elected by the supportad
organization(z) or (i) sening on the governing body of a supparted organization? |f "N, " explain in Part VI how
e arganization maintained a close and conlinuous warking reiaffonshin with e suppariad organtzationis), 2 X

3 By reason of the retatlonship descrdbed in (2], did the organization's supported organizations haye a
significant voice in the organization's imvastmant policies and in directing the use of the organization's
income or sgsets at al times during the tax year? ¥ "Yas, " degoribe in Part VI tha rale the arganizalion’s

_ ! o i il ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the mathod that the orgenization used to satfsfy the Infegral Part Test durng the year {see Instructions),
a [ The organization satisfied the Activities Test. Complets ling 2 balow
[ D Tha grganization 72 tha parant of sach of its supportod groanizations. Complete line 3 balow.
¢ || The arganization supparted a govermmental sntity. Deseribe fn Part VI hiow you supported a govemment entity: (sse instructions
2  Agtivities Test. Answer [a) and {b) below. Yes | No
a Did substantally all of the arganization's activities duwing the tax year directly furthar the exempt purposes of
tha supparied organization{s) to which the organization was responsiveT | “Yes, * then in Part V1 identity
those supported organizations and explain how these actiwies diracily furtherad thalr exempl purposas,
how the organization was resporsive o those supported organizations, and how the organizaiion delsrmined
that thege activities consfifuled subsfantialy all of iy aolivifiies, 2a
b Did the activities desorbed in (8) constitute astivities that, but for the organization's involvemeant, one or more
ol tha organization's suppoitsd organization(s) would have bean sngaged in? f "Yes," explzin in Part VI the
reasons for fhe grganization's posttion that it supporied omgantationfs) would have engaged in thess
activilies but for the arganization's invalwement 2y
3 Pamnl of Supported Organizatlons, Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect | majority of the officers, direciors, or
trustees of sach of the supporsd organizations? Brovido details in Part VI, Aa
b Dld the organization exercise a substantial degres of direction ovar the policfes, pragrams, and activitles of sach
of its suppored organizations? jf “Ves " des B0 5 - 5 tor1 i this re A
BIRE -6 Schedula A (Form 920 or 280-E7) 2018
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FIRST METHODIST CHURCH OF FORT WORTH

Sohaduls & Form 990 or 200-E7) 2018 FOUNDATION, INC.

75-6042162 pages

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]: Check here if the organization satisfied the integral Pan Test as a gualifyving trest on Nov, 20, 1870 (explain in Part Vvl See instructions. All
othar Type I nondunctionally ilegiatad suppoding ordganizations must complete Seckons A through E

Section A - Adjusied Net Income (&) Prior Yaar © E::}TIE:LEEW
1 Mot short-térn capital gain 1 0. 0.
2  Recovenes of prioryear distibutions 2 0. 0.
3. Uther gioss income {see instructicons) 3 2,128,832, 2,294,407,
4 Add fines 1 through 3 4 2,128,833, 2,294,407.
5 Deprecialion and depletion 5 0. Q.
6 Portion of operating expenses paid or incurred for production or
collection of gross ingome or for management, censsrvatian, or
maintenance of proparty hald for produation of incoms (see Instructions) 8 31,273. 31.,682.
7 Diner expenses (ss2 instructions) 7 258 ¥ Bi6. 276 F 840.
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8 1,838,723, 1.985,885.
Section B - Minimum Asset Amount (&) Priowr Waar &) Egtiﬁﬂ:ta]‘;ear
1 Aggrepate fair market value of all nonsxampt-Use gssais (ses
instructions for short tax year or aszats held for pan of year)
a Average monthly value of securitiss 1a 60,732,073, 65,4B8,608.
__ b Average monthly cash balances 1 101,354, 61,502,
¢ Fair markat valus of othar mon-axempt-Uss assels 1e 1,243,782, 1,096,137,
d Total (add lines 12, 1b, and 1c) 1d 62,077,209, 66,6468 ,247.
e Digcount claimed for blockags or other
factors (explain in datail in Part Vi 0.
2 Acouisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subiract line 2 from line Td 3 62,077,209, 66,646, 247.
4. Cash deamead held for exampt uss. Enter 1-172% of line 3 {for greatér amaount,
soa instrictions) 4 931 ,158. 999,694,
5  Met value of non-axempt-use gssets {subtract line 4 from line 3 ] 61 ¥ 146 ' 051. 65 i 646 i 553.
& Multiply lins 5 by 035 & 2,140,113, 2,297,629,
7 Becovaries of prioryear distribulions 7 0. 0.
B Minlmum Aszst Amaount (add ling 7 to line 6) 8 2,140,112, 2,297,629,
Section G- Distributable Amount Current Year
1 Adwsted net income for prior vear (from Section A line B, Column A) 1 1,838,723,
_2 Enter85%of fine 1 2 1,562,915.
3 Minimum assat amount or prior vear {from Saction B, line 8, Colums A) 3 2,140,112,
4  Enter greater of line 2 or ling 3 4 2,140,112.
5 Ircome tax Imposed in prior year 5 0.
8 Distributable &mount. Sublract liieS froim line 4, unless sublact 1o
smergency tamporary reduction (see instructions) & 2,140,112.

7 || Chegik here if the current year is the organization’s first as a non-funchionally integrated Type ll supporting organization (see

natructions),

BIZE 10-11-18
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FIRST METHODIST CHURCH OF FORT WORTH

Schadule & [Form 990 or 20062 2018 FOUNDATION, THNC. T5-6042162 page7
[Part V' T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations _ontinyed)
Section D - Distributicns Current Year

1 Amounts paid tosupportad organizations to accomplish exempt purposes 2 i 261 i 705.

2 Amounts paid to pedorm activity that directly furthers exempt purpeses of supportad
organizations, In excess ol Income from achivily

3  Administrative exponsos paid to accomplish exempt purposes of supporicd organizations
4 Amounts paid {0 scquire sxempi-use ssgets
5 Dualified sataside amounts {priar IBS approval ragulred)
6. Other distributions (descnbe in Part Vi), See instructions:
7 Total annual distributions. Add lines 1 through 6. 2,261,705,
8 Dhistrbutions to attentive supparted organkzations to which the srganization is responsive
(provide detalls in Part V). See instructions. 2,261,705,
9 [istributable amourt for 2018 from Section €, line & 2,140,113,
10 Line 8 amount dividad by line 8 amoun 100%
(i (i) (iii)
Saction E - Distribution Allocations: (z2e instructiona) Excass Distributions Underdistributions Distributable
Pre-2018 Amaount for 2018
Distributable armourit for 2018 from Saction C, line & 2,140,112,

1
2 Underdistributions, iF any, for years prior bo 2078 (reeson-
able causs required- explain In Pu_rt V). Ses ihalnctions,
3  Excess distributions carryover, If any, to 2018
a

From 2013
b From 2014
¢ From 2015
d _From 2016 419,751.
& From 2017 2,164 434,
f Total oflings 3a through & 2,584,185,
__a Aoplied to underdistnbuiions of prior yesrs
h - Aopiled to 2018 distributable amourt 2,140,113,
| Carryovar from 2013 not gpplied (see natructhens)
| Remainder. Subtract lines 3g, 3h, and 3i from 3F ddd,073.
4 Diskibutions for 2018 from Saction D,
fimna 7+ & 2,261,705,

2 Applied tounderdisiributions of priof yaars
b Appied to 2018 distributable amourit
¢ Hemainder, Subtract lines da and db from 4. 2 i 261 i 705.
§ Homaining underdistnbutions for years prior to 2078, 7
any, Subtract lines 3g and 4a from ine 2. For result greatar
thien zaro, explain in Part VI, See instrugtions.
8 Hemaining underdiztributions for 2018, Subtract lines 3k
“and &b from line 1. For result greater than zero, explainin
Part VI. Sae Instructions,
7 Excess distributions carryover to 2019, Add linas 3§
and 4c. 2,.705,778.
8 Breakdown of line 7

2 Excess from 2014
b Excess from 2015
¢ Exgegs from 2016
d Excess from 2017 444,073.
a Excess from 2018 2,261,705,

Schedule A (Form 200 or 880-EZ) 2018
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FIRST METHODIST CHURCH OF FORT WORTH
Soheadils & Eom 990 or 900-E0 2018 FOUNDATION, INC. 75-6042162 pages
Part VI I Supplemental Information. provids the explarations required by Part I, fine 10 Fart 11, ling 17aor 178; Part |11, line 12;
Par IV, S=ction A, fimes 1, 2, 3b, 3c, 4b, 4c, 5a&, 8, 9a, 96, 9o, 11a, 11b, and 11, Part IV, Saction B, lines 1 and 2; Pan IV, Sectian
Iine 1; Part IV, Section O, lines 2 and 3; Part IV, Saction E, lines 1, 2a, 2b, 38, end 3b; Part V. line-1; Part V. Ssction B, fine 18 Par V)
Section D, lines 5, 6, and B; and Parl ¥, Section E, lines 2, 5, and 6, Also complets this pan for any additional information
(Saa instructions)

SCHEDULE A, PART IV, SECTION D, LINE 3

THE INVESTMENT POLICIES OF THE FOUNDATION WERE CREATED AND ARE

MATINTAINED BY THE FOUNDATION INVESTMENT COMMITTEE. THIS CCOMMITTEE

INCLUDES DIRECTORS WHO HAVE COMMON MEMBERSHIFP OF THE GOVERENING BODIES

OF THE FOUNDATION AND CHURCH. CERTAIN FUNDS ARE GIVEN TO THE CHURCH

WHEN THE CHURCH REQUESTS FUNDING, BUT MOST OF THE MAJOR DISTRIBUTIONS

ARE GIVEN THROUGHOUT THE YEAR IN DESIGNATED QUARTERS OR MONTHS. THE

CHURCH HAS THE SOLE DISCRETICN AS TO THE USES OF THE FUNDING

DISTRIBUTIONS FEOM THE FOUNDATION.

B3C2A 0-11-18 Schedule A (Form 990 or 980-EZ) 2018
20
165202919 756800 8158620 2018.04020 FIRST METHODIST CHURCH OF 81586201



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 890, 090-EZ, B Attach to Form 990, Form 980-EZ, or Furm 890-PF.
950-PF : = 5

%n:m 7 - P Go to www.irs.gov/Forme80 for the latest information. 20 1 8

[ribars Ewsnue Servica

Mamea of the organization Employer idantification number
FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION, INC. 75-6042162

Graanization type (check cne):

Filers of: Sectiom

Form 990 or 990-EZ (X1 501 3 ) (anter number) organization

4947 (al(1} nonexempt charitatle trust not treated as a prvate foundation
527 pofitical organization

Form 980-PF

B3 Hc)3) exsmpt privals foundation

4847(a}{1) nanexempt charitatble trust treatad as a private foundation

0000 0

H07(cH3} taxable privato foundation

Check if your-organization = covered by the Gensral Rule or a Special Rule.
MNaote: Cnly a section 501(c){7), (B), ar (10} organization can check bexes for both the Ganeral Fiule and a Special Aule. See instructions,

General Rule

% | Foran organization filing Form 990, 99067, or B90-BF that receivad, during the year, contributions tataling $5,000 or miore (in monsy of
praperty) from any one contributor, Complsts Parts | and |, Soa instructions for determining & contritrutor's total contributions.

Special Rules

|__J For an arganization described in 2ection 5013 filing Form 990 or 920-EZ that met the 33 1/3% support 1est of the regulationz under
gactlons S08(a)1) and 1701304, that checked Schaduls A (Form 980 or $80-EZ), Part |, line 13, 18a. or 160, and that received from
any ome-contributor, during the year, totsl contrlbutions of tha greater of (1) $5,000; or (2} 2% of the amount on {i) Form 920, Part VIl line Th;
of (i) Form 893-E4, line 1. Complete Parts | and 11

| For an arganization described in section S01{=)7), (8], or (10) fling Form 290 or 890-E2 that received from any ong gontributor, during the
year, total contributions of more than $1.000 axciusively for rafigious, charitables, scientiiic, literary, or educational purpesas, or for the
prevention of crually to children of animals. Complete Parts | {gntering “WAY inoolumn (i) Instéad of tha contributor name and address),
|1, and IIL.

|| Foran organlzatlon describsd in section SO1 ()7, (8}, or (10} filing Form S90 or 890-E2 that tecsived from any one contributor, during the
year, contributions exclugively for rEligious, charitable, sle,, purpesas, but ne such contributions totaled mare than $1,000, If this box
is checked, enter here the total contributions that were recelved during the year foran sxclusivaly religlous, charitables, ato.,
purpess. Don't complate any of the parts unless the General Rule appliss to this organ|zatlon because L recaivod ponexclusively
refiglous; charntabls, ste,, contriibutions totaling $5,000 or more during the year -

Caution: An organization that isn't covarod by the General Rule and/or the Specisl Rules dossn't fils Schaduls B (Form 980, 990-EZ, or BEG-FR),
Bt it st answer. "No* on Part IV, Tine 2, of its Form 980; o check the box anline H of its Form 990-EZ or on s Form 390-FF, Far L. fine 2, 1o
cartify that it doasn't mest the filing requiFermants of Schadula B (Famn 830, 590-EZ, or S80-PF).

LH& For Paperwark Reducthon Act Notice, ese the instructions for Form 90, 350-EZ, or 99-PF. Schedule B (Form 850, 820-EZ, or 290-PF) (2018)

§23451 11-08-16



Sohetule B (Farm 950, Y90-E2 o 990-PF) (2018

Page 2

Mame of organization

FIRST METHODIST CHURCH OF FORT WORTH

FOUNDATION,

INC.

Employer identification number

75-6042162

Part |

Contributors fsss instructions). Use duplicate copies of Part | f additional space is neesded,

{a)
Mo,

{b)
Mame, address; and ZIP 4 4

()
Total contributions

(d}
Type of gontribution

1|

7,500,

Person r_z]

Bayroll

Noncash [ |
(Complata Part Il for
noneash contributions.)

(a)
MNo.

()
Neme, address, and ZIF + 4

(e}

Total contributions

{d)
Type of confribution

40,000.

Person rE
Payroll [ 1]
Moncash | |

(Complete Part | for
noncash contributions.)

{al
No.

ib]
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

18,234.

Person |E
Payrall D

Moncash [ |

(Complete Part || for
nencash contributions.)

{8}
Mo,

(L)
Name, address, and ZIP + 4

(=1}
Total contributions

(e}
Tvpe of cantribution

1,175,232,

Person |i]
Payrall [ |
Noncash ||

[Complete Part | for
nencash contribiutlons)

{a}
Mo,

i)
Mame, addrass, and ZIP + 4

()
Total contributions

{d)
Type of confribution

5,000.

Person _K_
Payroll
MNoncash
[Complate Part I for
noncash contributions.)

{2l
M.

=)
Name, address;, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

5,000.

Person

Payrall ]
Moncash | |

{Sarmplate Part || for
noncash contributions.)

B23458 11-06-1R
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Schedule B {Form 990, 990-E2, or 290-PF) (2018)

Fage 2

Mami of nrg;arﬁzulj'ﬂn
FIRST METHCODIST CHURCH OF FORT WORTH
FOUNDATION, INC.

Employer identification number

75-6042162

Part

| Coniributors (s=e instructions), Use duplicats aopiss of Par | if additianal space is needed

{a)
Mo

(b)
Mame, address, and ZIP + 4

(c)

()

Total contributions Type of contrfbution

7

Person

Payroll .1
5,000. Moncash [ |

{Complate Part |l for
noncash contributions,)

(=)
MNe.

(o)
MName, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

Parson [_l
Payroll |:|
Noncash [ |

[Complete Part (| for
noncash contibutions.}

{a)
Mo,

{b)
Name, address, and ZIP + 4

{c)

(d)

Total coniritutions Type of contribution

Person _|
Payroll [
Noncash [ |

{Complete Part Il for
noncash oontriputions.)

(a)
MNa.

k)
Mame, address, and ZIP + 4

{c)

(d)

Total contributions Type of confribution

Person |:|
Payroll Ij
Noncash ||

(Complsts Part Il for
noncash contributions.}

{a)
No.

(k)
Mame, address, and ZIF + 4

{c)

(d)

Total contributions Type of contribution

Person D

Payrall [ ]
Moncash | |

[Complete Fart 1 for
noncash comnbutions.)

{a)

Na.

B}
MName, address, and ZIP + 4

c)

{d)

Total contributions Type of contribution

Parson |_I
Payroll 1
MNoncash [ |

(Complete Part || far
noncash cortribUtions. )

B34

10815

23
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Schedule B (Form 980, 990-E2 or 950-PF) (2018}

Paga 3

Meme of organization

FIRST METHODIST CHURCH OF FORT WORTH

Employer identification number

FOUNDATION, TINC. T5-6042162
Part il Noncash Proparty (sse instnictions). Use duplicate copies of Part 1| IF addittonal space is neadead,
fa)
{e)
i:::-n Tt o el i FREY (o eanmest] Date 5 eived
ol ascription of noncash proparty given (Sas Instructions.) aie receive
fa)
(e}
Mo, {b) . {d)
FMV {or estimate)
;r::l Description of noncash property glven (Se instructions) Date received
fal
{cl
Ne. ) ' (d)
= FMV {or esfimate)
:’:TI Description of noncash property glven es instnntion) Data received
{a)
{ch
Na. (b) (e}
. < FMV {or estimate) .
;r::‘ll Description of noncash property given [Ses Instructions.) Date received
{2
{e]
No. ib) (d)
. FMV [or estimate) .
;F:rltl‘ll Description of noncash properiy given (s Instructions.) Date received
{al
{c)
No. (o) . (d)
FMV [or estimate) _
;r:r: Description of noncash property given (See instactions) Date received

=Fa4nE 11-8-18

16520919 756800 8158620
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Schedule B (Form 990, 990-E7, or 390-PF) (2018) Paga 4

Mama of organization Employer identification number
FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION, INC. Th-6042162
Fart Il Exclusively relioious, charitable, ete,, contributions to organizations describad in sootion S09{c){7), (&), or (10) that totzl more than $1,000 for the yesr
from any one contributor. Complete columns {a) throagh {edand e folowing e ontry. Foe arganizations
compisfing Part B, znter the toted ot oahisealy rell@ous, - shisritahly, s, conirimibons of 51,000 or 18658 tor ths ysar, (ot =5 pin:nnze | h' ]
Use duplicats capies of Parl || additional space i needad.
fa) Na.
g;?;_l;l‘ll (b} Purpose of gift fc) Use of gift {d) Descriptien of how gift is hald
e} Transter of gift
Transierea's name, addrass, and ZIP + 4 Relationship of transferar to transferee
[a) Ne.
g;‘l;nl (b} Purpose of gift [c) Use of gift (d} Description of how gift is held
(&) Transfer of gift
Transferee's name, address; and ZIP + 4 Relationship of ransferor to transferes
{a) Mo,
g:rTl (b} Purpose of gift () Use of gift (d) Dascription of how gift is held
(e] Transfer of gift
Transforoe’'s name; address, and ZIP + 4 Relationship of transferor to transferes
(2] No.
I!'r:rTl (b} Purpose of gift {e) Use of gift (d} Description of haw gift is held
(2] Transfer of gift
Transieree’s name, address, and ZIP + 4 Belaticnship of transfaror to transferes
A09457 1L06-30. Sohedule B (Ferm 290, 990-EZ, or 990-PF) [2018)
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SCHEDULE D Supplemental Financial Statements SIS, Y
{Form 990}, = Complete i tho organization answered "Yes" on Farm 890, 20 1 8
Part IV, lina &, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 11g, 111, 123, or 12b.
Dieanrlsnent of lhe Trassy F Attach to Form 230. p‘" 1o Public
i3l Favenie Srvica = Go to www.irs.gow/Forma80 for instruetinns and the iatest information. Inspection
Name of the orgenization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzation anawstad "as* on Form 890, Part IV, line 6.

{a) Donor advissd funds {b) Fundsand ofher acooundts
T Total mmber gt end O A i e e seres 1
2 Aggragate valus of contribulions 1o (during year)
3 Agorogate value of grants from (during year)
4 Aggregats valueatend of yesr ... 91,277.
& Did the croanization inform all doners and donoradvizors in writing that the assets held in donor sdvissd funds
ara thi organization’s property, subject to the organization's exclusive [Bgal ot .1' Yes u Mo

6 Did the organization inform all grantess, donors, and denor advisons inwiiting that grant funds can be used only
for charitabile purposes and not for tha bensfit of the donor or donor advisor, or forany other purpose confering
imparmissible pAvAE BanafitT s s . [X] Yes L Mo
[Part 1l [ Conservation Easements. Complsts it the organlzation answered *Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of corservation aassmants hald by the arganization (check all that apply).
[__I Prazarvation of land for public use (e.g,, recreation or educstion) D Pressrvation of a historlcally important land area
|_' Protection of natural habitat |:| Presarvation of a'curﬂﬁal_j historic structure
|: Presarvation of open spate
2  Complste lines 2a through 2d i the crgantzation held a qualifled consarvation contribution n the form of a congervation easement on the fast

clay of the lax year. | Held at the End of the Tax Year
a Total number of conservationeasementss i e 2a
b Tolal acraage restricted Dy cOnBanvatoN 0aBBMENTE e o |2l
& Mumbar of conzervation eagements on a certified historic structure ncluded In(g) 2c
d Number of conservation sgsements mclided in (o} scguirad-after 725006, and not on & historic sinicture.
listad in the Mational Reglster |_2d
3 MWumber of conservation easaments H'I-Odiﬁﬂd tmnsferrad rernﬁe\! Entlngulﬁlhﬁd or lawninamd b‘y' H'IB nrg-ard.munn during tha f3x
year

4 Numbar of states whars propeity subject to consarvation eazement is looated
5 Does the crganization have 3 wiitten policy regarding the periodic menitoring, Inspection, handiing af

yiglationz, and enforcement of the consenation ezsements it holds? |_| Yos [ | ne
& Stafl and voluntesr hours devoted to maonitonng, inspecting, handing of 'ﬂnFEthuna. and snfurmng runsarvailun aasamants duting the yaar

|
7 Amount of expenses incurred in monitaring, inspecting, bandling of vislationg, and anforcing consanvation easaments during the year

>s

B [loes each consarvatlon sasamiant reported on line 2{d) above satisfy the requirements of section 1700)E)E]{)
and saction 1T7RIBIIT [ Tves [ INo
8 In Part XIll, describe how the organization repors consenvathon aasamems in |ts ravanue -;mn:l m‘pﬁnse sta!.ﬂmi:.nh a.nd bﬂlancr& ahest, and
Inhedes, if applieabls, the tex of the footnote to the organization's financial statements that desoribes the organization’s agsaunting for
eonsardallon sasemants,

] Part il I Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Cogmplate If tha organization answenzd "Yes" on Form. 890, Pan 1V, jine 8,
1a Il the crganization elocted, as permitted under SEAS 1718 (ASC 958), not to report In [bs revenue statament and balance shaot works of art,
historical treasures, or other similas assets bald for publle exhibition, education, or research in furtherance of public service, provids, in Part X1,
the text of the fooinole to I1s financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (450 968), to report in lls revenue statament and balance shaat works of art, historical
treasuraa, or other similar assets held for public exnibitien, sducation, or ressarch in furtherance of public service, provids the following emounta
relating to thess itams:

{i} Pevenue included on Form 980, Part VIl line 1 e . BB
() Assetsinciuded jn Formy 80, Part X e e s

2 It the oroanization received or hald works of art, historical treasures, or oiher similar szsets for financial gain, provids
the fallowlng amounts required to be reported under SFAS 115 (ASC 958) ralating Lo thess llams!

a Rovenue included on Form 920, Part VI lins 1

_ b Assstsincluded in Form 980 Pan X .. oo ey P T oo | i
LH For Paperwork Reduction Act Motics, see the Instructions for Form 530, Schedule D (Form 290) 2018

gamEl 10.Es8
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FIRST METHODIST CHURCH OF FORT WORTH
Schedules O (Form 990 2018 FOUNDATION, INC. 75-6042162 pagel
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels - onined
3  Using the organization’s acquisition, accession, and ather racords, chack any of the followling that are a siagnificant use of s collaction items

[check =i that apply)
a8 || Public exhibitlon d || vioanor exchange programs
] Scholarly rezaarch e D Olhat

1 D Presenation for future generations
&  Provide a desoription of the organization's collestions and explain how they further the organization's exempt purposs in Part X101
5 During the year, did tha organization sollcil or raceive denations of arl, historleal treasures, of other similar assets
i be soid {0 raise funds rathor than 1o ba mainained as pan of the organization’s colleation® o o . |_| Yes I:J Mo
| Part IV | Escrow and Custodial Arrangements. Gompiste if the organization answered “Yes" on Form 990, Part iV, line 3, ar
reparied an amount on Form 220, Part X, ling 21.

12 |sthe organization an agent, trustes, custedian or other intermadiany for contributions or othear assets not includsd

on Form 200, Part X7 [Z] Mo
b If"Yes," explain the arangemeant in Part X and complete the following table:
Amaunt

o Beginningbelance 1 178,453.

d - Additions durlng the yesre T 1d

o Distributions during the yoear 1e 3,000.

toEnding BRlANE 1 175,453,
2a Did the organization includs an amount on Form 980, Part X, line 21, for escrow or custodial apcount fabiltyy @ Yas L Na

b If "Yes," explain the arangament in Pan Xl Chack here I the explanation has hoan provideden Part Xl ... @

[Part V. | Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10,
a) Guprent yesr (b} Prior year () Two vears batk | (d) Threa vears back | (o) Four years back

1a Boginring of year balance 2,260,004, 1 B&3 26T, 1 465 653, 1,470,450, 1 387,518,
b= Contdtullons - v 100,500, 401,283, 155, 41,101,
¢ Met invesiment earnings, gains, and losses -68, 094, 353,313, #03 569, 20,397, 78,583,
d Grants ar scholarships 36,677, 36,076, 17,118, 25,4849, 316,647,
a  Oiher expenditures for Tacilitias

and programs
Admiplstrative expenses

4 End of yaar balanca
2 Provide the estimaled percentage of the cumment year end balance fiing 1g, column @) hald asz:

-

2,155 233, 2,260,004, 1,843 267, 1,465 3553, 1,470,450,

& Board deslgnated or quaskendowment B “
b Parrranant andowment 56.15 %
¢ Temporarily restricted endowment = 43 .85 0y

The percentages on lines Za, 2b, and 2o should equal 10055,
3a Arethersendowmant funds nat in the possession of the organization that are hald and administensd lor the organization
by: Yes | No
) unrelsted ormpanizations - aall) i
(i) rafated erganizations e U L - {1 X
b If *¥os® on line 3alii, are the mlated organizations listed &5 reguived on Schedula B 3

4  Describe in Fan X the intended wuses of the orpanjzation's endowment funds.
Part V1 | Land, Buildings, and Equipment.

Complete:if the organization answered "Yes® an Form 980, Part IV, ling 11a. Saa Fonm 890, Part ¥, line 10,

Description of property {a) Cost or othar (b} Cost or other (e} Accumulatad (cf) Book value
basiz (investmant) hasiz {ather) depracialion

iz Land

=
5
%1:
Gl

Lz}

b
&
%
<
o
=
=
=)
@
=
T
2

B AHEEor ode  e  T T

Jotal. Add lines 1a through 18. fGoimn (gl must souml Form 990 Part X, column (@) fine 100 —— 0.
Schedule D (Form 990) 2048

=1

BRaces NI
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FIRST METHODIST CHURCH OF FORT WORTH

Schedule D (Form 290} 2018 FOUNDATION, IHNC. 75-6042162 paged
Part WIE Investments - Other Securities.

Complate if the organization answored “Yes® on Form 980, Part IV, line 11b. See Forn 280, Part ¥, ling 12
{a) Description of seeufity or calBgory (moiodng nana of saowiy) {b) Book value fc) Methad of valeatlon: Cost or end-of-year market valus

(1) Financizl dervatives ety ity e e
{2) Closalyhald aquity Interasts
{3} Other

]

=}]

]

(0

{E}

{F}

]

(H)
Total. (Col. (b) must squal Farm 990, Fart X, ol (B) fine 12 =

Earl: "d’III| investments - Program Related.

Complete if the organkzation answered "Yes" on Form 80, Part IV, line 11e. Ses Form 880, Part X, line 13.
(@) Nesaription of invastmsnt (b) Boold valua {e) Method of valuation: Cost or end-of-year market valus

)]
_@
3
4
{5}
(&)
(7
{8l
{9
Total, [Gol. [b) must equal Foerm 990, Pal X, ool (B) Tne 13.) =
[Part IX| Other Assets.
Complete if the organization answerad "Yes" on Forn 880, Part [V, ling 114d. Ses Form 880, Part X, line 15,
{a) Description {b) Book value

s OO il
Other Liabilities.
Complste I the organization answersd "Yes® on Form 990, Part IV, line 11e or 111 See Form 390, Part X, lins 25.

1. {a) Desaription of lability {by) Book walue

[1} Foedaral income taxes

{2}

)]

4

)]

[5]]

]

(8

]
Total. (Column ) must soqusl Form 990, Parl X, col Blna 28] B
2. Liahiiity for uncerain tax positions, In Pan X1, provida the text of the fooinote to the organization’s financial siatements thal repors the

organization's llability for uncertain tax positions under FIN 48 {ASC 740). Check hiers if ihe fexd of the foolnols has bean provided In Pan 211

Schedule D (Form S80) 2018

832053 W0-29-16
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FIRST METHODIST CHURCH OF FORT WORTH

Schadule D (Form 9980) 2018 FOUNDATION, INC. T75-6042162 pPaged
|F'art Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, fine 122,

1 Total vevanue, gains, and other support per audited financial stataments e 1 1 i 093 i 882.
Amounts included on ine 1 but niot on Form 980, Part VI, line 12
Met unrealizad gaing (losaes) on investmants 25| —4,116,1189.

Donated sorvices and usa of facilities
Recoveries of prior year granta
CHhar (Dascribe in Part XHL)
Adid fines 2athouoh 2d . e e
O T oy L s T e U PPt LB LSO Y
4  Amounts included on Form 880, Part VI fna 12, Bul not an ing 1:
a8 Invastment expansas not incloded on Form 830, Pan Vil ined . 4a 276 i 840.
b Other [Describe in Part XI1L) ab

B T, 4g 276,840.
s | 5,486,841.
leturn,

mnnu‘m“

-4,116,118.
5,210,001.

[uk“

Complete if the onganization snewerad "ves" an Fonn QQD Pan IV, ine 12a

1 Total expetses and fosses per audited fimancial stAlammants e e R 1 2,759, 453,
Amounts includad on fing 1 but not on Form 230, Part |X, line 25,
Donated services and use of facilities
Priar yaar adjustments

]
B
O OB IO o T R R R R
d
a

Other (Describe in Part XiIL.)
Add lines 2a through 2d _ Ze 0.

3 Bubiract e Be b IE W o e s s ssmisineiiaatis 3 | 2,759,452,
& Amounts included on Form 520, Fart X, ine 25; but not on line 1
a Investmant expenses ot Included on Form 980, Part \Wll, ina ¥b

b Other (Describa in Part XIL)

e Addlinesdaanddb . | 4 276,840.
Tuiﬂ.lex BR585. Mdllmﬂmd_mm&mmm] .................. o ey e ] 3,036,292,
]T'-‘art I Supplemental Information.

Provide the descriptions required for Pari |, fines 3. 5, .and 9; Part I, lnes Yaand 4; Parl IV, lines 16 and 2b; Pan V Jine 4; Part X, ling 2; Part X1,
linez 2d and 4b; and Fart X1, lines 2d and 4b. Also complets this patt to previde any additional information.

PART IV, LINE 2B:

IN 2011, THE UNITED METHODIST WOMEN'S (UMW) FOUNDATION ESTABLISHED THE UMW

ENDOWMENT. THE MONEY CONTRIBUTED TQ THIS ENDOWMENT IS HELD IN TRUST BY THE

FIRST METHODIST CHURCH OF FORT WORTH FOUNDATION (THE FOUNDATION). THE

FOUNDATION WILL INVEST THIS MONEY FOR THE BENEFIT OF THE UMW FOUNDATION.

THE CORPUS SHALL BE PRESERVED AS A PERMANENT TNVESTMENT FROM WHICH ONLY

EARNINGS ARE SPENT. THIS MONEY IS CONSIDERED A LIABILITY ON THE BOOKS OF

THE FOUNDATION BECAUSE THE FOUNDATION DOES NOT HAVE CONTROL OVER THE MONEY

IN THE ENDOWMENT NOR THE EARNINGS OR DECISION MAKTNG.

PART V, LINE 4:

DONOR RESTRICTED ASSETS TO SUPPORT DONOR SPECIFIED PROGRAMS.

B32054 10-22-18 Schedule D {(Form 290) 2018
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule D {Form S0 2016 FPOUNDATION, INC. T5-6042162 pages
|Part X1l | Supplemental Information oy impe

PART X, LINE 2:

THE FOUNDATION RECOCNIZES IN ITS FINANCIAL STATEMENTS THE FINAMNCIAL EFFECT

OF A TAX POSITION, IF THAT POSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTION OF ANY APPEALS OR

LITIGATION PROCESSES, BASED UPON THE TECHNICAL MERITS OF THE POSITION. AT

DECEMBER 31, 2018, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
BEMIAS 10-10-18
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SCHEDULE J Compensation Information (MR N, 184507

(Form 930} For certain Officers, Direstars, Trustess, Koy Employees, and Highest
Compensated Employees
= Complete If the organization answered "Yes" on Form 880, Part IV, line 23.

Dapsrimant of ms Treasary Fﬂﬂﬂm 1o Form 280, Uplﬂn tﬂ E::I:hll-ﬂ
Intamsl Ravenus Seriice I Go to www.irs.gowForm880 for instructions and the latest information. eI

Wamea of tha organization FIREST METHODIST CHURCH OF FORT WORTH Employer identifigation number
_ ___ FPOUNDATION, INC. T5—6042162
[Part i | Questions Regarding Compensation

Yes | No

fa Chech the appropriate box{es) if the organization provided any of the following to'orfora person fisted on Form 536
Part ViI, Section A, line Ya. Complale Part 11 o pravide any relevant infarmation regarding these items,
[_1 First-class or charter travel | Housing allowancs or residence for personal use
u Travel for companions D Payments lor businass Use of personal residonce
D Tax indamnification and gross-up paymants D Hesalth or social chub dues or inftigtion fees
[_| Ciscretionary spending aocount D Parsonal services {such as maid, ehauffeur, chel)

b I any of the boxes on line Taare checked, did the arganization foflow awritten policy regarding payment or
raimbursemant or provision of all of the expenses described above? IF "MNo." complete Part lto explain . | 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing sxpensss incumad by all dirsctoes,
trusteas, and officers, Inoluding the CEQ/Exsoutlve Diraatar, ragarding the items checked onfine 122 2

3 Indicate which, If any, of the following the filing organizafion ussd to establlsh the compensation of the organization’s
CEO/Executive Director. Cheok all that apply. Do not chack any boxes far methods used by 3 related organization to
gzlablish compeansation of tha CEﬂiExarcﬁtlw Diractor, but explain in Part L
|:| Compensation committes D Written amployment contract
u independent compensation consuttant t:] Compensation survey or Stuidy
[:f Forrn S50 of ather arganlzations m Approval by the board or compensation committee

4 During the yesr, did any person listed on Form 880, Part VI, Ssction A, line 18, with raspect to the filing
orpanization or & related arganization:

a PRecalve a savaranos paymant or change-of-control payment? 48

b Participate in, or receive payment from, & supplemental nonguaified rEHrEment BIanT e ab

¢ Participate in, or receive paymient fram, an squity-basad compenaatlon arrangament?
If "¥es" to any of ines 4a<x, list the persons and provide the applicable amocents for eadh item in Part 1L

ba |

Only section 501{c){3), 501(c){d), and 501{c)i28) crganizations must complete lines 5-9,
5 For persons listad on Form 880, Part VI, Section &, fina 1a, did the organization pay or acerue any compensation
contingent on the revenues of
a Theorganization? | Ba
O e = SO
If "¥ie=" an ling S& or 5b, describe in Part lll.
8 For persons fisted on Form 880, Part VI, Seatien A, line 15, did the arganization pay or acarle @ny compenzation
contingent on thenat samings of:
B TRENgARE Y, e Db e SRR P
b Anyrelated organization? .
if “Yag" on line Ga or Bb, describa in Part 1l
7 Forpersons listed on Form 890, Par VI, Section A, lins 1a, did the organization provide any nonfhed payments
not-described on Iines 5 and 67 1 "Yes* deseribe I Part N i i et e o e e e et et 7 X
8 Were any emounts repardad on Feom 850, Par Vil, pald or accrued pursuant toa contract that was subject to the
initial contract exception describad in Reguiations section 53.40958-4(3)(3)7 it "Yes, desarbe in Part 0l . ... B X
9 If Yes" onling B, did the crganization also follow the rebuttable presumplion procaedurs describad |n
AEfuistions seetion BIS9580 T oo oo i L e b i e W G W 8
LHA For Peperwork Reduction Act Notice, see the Instruntions for Form 980. Schadulse .J (Form 2380) 2018

| 8a
ﬁb

be |

BAZ11Y H-28-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S ]
{Form 980 or 230-E2Z) Complate to provide information for responses to specific quesations on 20 1 8
, ‘ Form 590 or 000-EZ or to provide any additipnal infermation. . :
Dempratbrrend al b Treasbty h’ Attach to Form 280 or 890-EZ. GFE" t[!"PthI“-'-
WP Flee e Hervina B Go to www.irs.goviForm880 for the latest information. Inspeciion
Mams of the organleation FIRST METHODIST CHURCH OF FORT WORTH Employer Idontification number
FOUNDATION, INC. 75-6042162

FORM 950, PART III, LINE 1, DESCRIFPTION OF ORGANIZATION MISSION:

TO SUPPORT, BENEFIT, BE RESPONSIVE TO THE HNEEDS OF, ASSIST IN CARRYING

QUT THE PURPOSES OF AND TO PROMOTE THE MINTISTRIES, PROGRAMS AND

ACTIVITIES OF THE FIRST UNITED METHODIST CHURCH OF FORT WORTH.

FORM 990, PART VI, SECTION B, LINE l11iB:

COPIES OF THE FORM S$90 ARE PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW

BEFORE FILING.

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

ANY SERVICES THAT ARE PATD DIRECTLY TO A BOARD MEMBER MUST BE AFPROVED BY

THE BOARD; WHILE THE VOTE IS TAKEN, THE BOARD MEMBER MUST RECUSE THEMSELVES

FROM THE MEETING AND VOTING PROCESS. ANY DELIBERATIONS ARE NOTED IN THE

OFFICIAL BOARD MINUTES.

FORM 9890, PART VI, SECTION B, LINE 15:

KEY PERSONNEL COMPENSATION IS5 DETERMINED THROUGH THE INDEPENDENT MEMBERS OF

THE BOARD OF DIRECTORS USING COMPARATIVE DATA. CONTEMEPORANEOUS

SUBSTANTIATION IS PROVIDED THROUGH MINUTES OF THE BOARD AND EMPLOYMENT

DOCUMENTS.

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

THE FOUNDATICN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCTIAL STATEMENTS AVATLABLE TO THE PUBLIC UPCN REQUEST EITHER

WBITTEN OR IN PERSON.

L.HA For Paperwork Reduction Act Nolice, see the Instruclions fur Form 980 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2018}

B3EFI71 10:18-18
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Schedule O (Form 280 or S90-EZ) (2018} Page 2
Mame of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

FORM 980, PART ITT, LINE 4A

THROUGH THE GCENEROSITY OF S50 MANY DEDICATED MEMEERS AND FRIENDS OF

FIRST UNITED METHODIST CHURCH OF FORT WORTH, THE FIRST METHODIST CHURCH

QOF FORT WORTH FOUNDATION TNC. CONTINUED ITS TRADITION OF BUILDING ITS

ASSET BASE AND GENERATING INCCOME FOR CHURCH USE.

WE ARF CONTINUALLY THAWKFUL:. FOR LEGACY DONATIONS, THOSE THAT ALLOW

DONORS TO MAKE A GIFT AND ENOW IT WILL CONTINUE TO PROVIDE SUPPORT FOR

OUR CHURCH IN PERFPETUITY. THROUGH LEGACY GIVING, PEOPLE WHO LOVE OUR

GREAT CHURCH ACTUALLY CONTINUE GIVING BEYOND THEIR LIFETIMES. EACH

DONOR'S PHILANTHROPY AND MEMORY LIVE ON. IT'S ALMOST AS IF THEY ARE

CONTINUING TO WRITE A CHECK TO THE CHURCH EVERY YEAR, BECAUSE THEIR

ORIGINAL GIFT TO THE FOUNDATION IS STILL TNTACT, FRODUCTNG ANNUATL

INCOME FOR THE CHURCH.

HAVING ANNUAL INCOME PRODUCED BY THE ENDOWMENT ASSURES GIFTS EXTEND

THROUGH MULTIPLE GENERATICNS EECAUSE OF THE UNIQUE STRUCTURE OF THE

FOUNDATION ENDOWMENT. THE FOUNDATION'S ENDOWMENT USES ONLY THE INTEREST

AND INCOME GENERATED FROM ORIGINAL DONATIONS IN SUPPORT OF THE CHURCH

AND ITS ENTIRE COMMUNITY, NEVER TOUCHING THE ORIGINAL CONTRIBUTIONS

THAT FORM THE CORPUS OF THE FUND. SINCE ITS BEGINNING IN 1964, THE

FOUNDATION HAS RELEASED OVER $55 MILLION DOLLARS TO QUR CHURCH.

WE STRIVE TO HAVE EVERYONE UNDERSTAND THAT THE VALUE OF THE FOUNDATION

IN ITS INTERRELATIONSHIF WITH THE CHURCH, ONE THAT THRIVES IN THE

INTEREST QF THE MISSION OF THE CHURCH. THE FOUNDATION WORKS DILIGENTLY

TO ASSURE THAT CONGREGANTS KNOW ABOUT HOW THE FOUNDATION OPERATES AND

TAKE PRIDE THAT THE FOUNDATION FUNCTIONS TO HELP THE CHURCH DO ITS

BATETD 10-10-18 Schedule O (Form 990 or B90-EZ) (2018)
37
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Sohedule O (Form 980 or S30-EZ) (2018} Paga 2
Mame of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer |dentiflcation number
FOUNDATION, INC. 75-6042162

INVALUABLE WORK. WE ARE THANKFUL FOR THE WISE DECISION OF PAST AND

PRESENT BOARDS OF THE FOUNDATION AS THEY FULFILL THE DREAM OF QUR 1964

FOUNDERS .

DURING 2018, OVER $2 MILLION IN FPOUNDATION INCOME WAS RELEASED TQO THE

CHURCH FOR THEIR USE WHERE THEY SAW THE GREATEST NEED. THE CHURCH WAS

ABLE TO EXECUTE THE FOLLOWING, AMONG OTHER MAINTENANCE AND IMPROVEMENT

EFFORTS: SECURITY AND LANDSCAPE LABOR COSTS, REPLACEMENT OF JUSTIN

BUILDING AND MISSION BUILDING HVAC UNITS, REPAIR OF UPPER LEVEL OF BELL

TOWERS, SCHEMATIC DESIGNS FOR PROPOSED BUILDING, INSTALLATION OF NEW

CHURCH TELEFHONE SYSTEM, FULL BUILDING CARPET REPLACEMENT, HANDICAF

SEATING IN SANCTUARY, ARCHITECTS FEES FOR PROPOSED BUILDING, PARKING

STUDY NEEDS ASSESSMENT, ATRPHONE AND SECURITY CAMERAS FOR CHURCH.

OQUR GOAL IS TO MAKE SURE WE HAVE CLEAR, UNDERSTANDABLE AND TRANSPARENT

INFORMATION ABOUT FOUNDATION COPERATIONS, EFFORTS AND RESULTS. WE SHARE

FACTS AND FIGURES WITH INTERESTED PARTIES THROUGH PRINT COLLATERAL

MATERTALS AVATLABLE TN THE CHURCH WELCOME CENTER, GUEST LECTURES FOR

SUNDAY SCHOOL CLASSES, MONTHLY BLOG POSTINGS AND SOCTAL MEDTA POSTS,

AND VIA OUR WEBSITE: HTTP://WWW.FMCFOUNDATION.ORG.

WE HOPE TO INSPIRE CUR FUMCFW FAMILY TO BECOME EVEN MORE INTERESTED IN

WHAT THE FOUNDATION HAS RELEASED TO THE CHURCH FOR ITS PROGRAMS,

SERVICES, AND QUTREACH. WE HOPE THEY WILL APPRECIATE THAT WE EXTIST

ONLY TO ENHANCE THE CHURCH THROUGH ONGOING UNDERWEITING MADE POSSIBLE

BY LEGACY CONTRIBUTIONS FROM OUR ALTRUISTIC, GENEROUS DONORE. THE

FOUNDATION'S ENDOWMENT CONTINUES TO BE A TIMELESS, ENDURING RESOURCE

FOR FIRST UNITED METHODIST CHURCH OF FORT WORTH.

BSZE2 W0-4-10 Scheduls O {Form 980 or 990-E2} (2018)
CE:

16520919 756B00 8158620 2018.04020 FIRST METHODIST CHURCH OF 81586201




Sohedule O [Form Q20 ar B30-E5 (2018) Page 2

Marne of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. T5-6042162
BAZ21E 10-10-18 Schedule O (Form 930 or 980-EZ) (2018}
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FIEST METHODIST CHURCH OCOF FORT WORTH
Schadula B (Form 9900 2018 FOUNDATION, INC. T5-6042162 Pages
Ffart VII'| Supplemental Information.

Provide additionzal information for responses to guestions on Scheduls H, See instructions.

834145 106218 Schadule R (Form B90) 2018
44
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ke 990-T Exempt Organization Business Income Tax Return O s, it o
(and proxy tax under section 6033(g))
Fiy e vest 2070 o7 QIS 28 YRR DEgInning and srEng 20 1 8
= o to wwve. ire.gov/Form390T for instructions and the latest informatlan,
et B Do not ent:SGENI:u mbars n: thig form :sTlI may be made public if ynuf organizafion is & 509()(3). B s iy
A [_IChock pox it Namie of organization { [ | Cheick box il name changed and sea instrictions.) [ ke e
Adress crnged FIRST METHODIST CHURCH OF FORT WORTH manicions.)

B Exempl under sacsion | Print | FOUNDATION, INC. T5-6042162
X 1ie i3 ) oF | Nimier, stroet, and room nr suile no. 12 .0, b, 528 instuotions. E ] bsre e aclely dook
[ J4ngcs) [_J2o0) | ™™ | 640 TAYLOR STREET, SUITE 2510
[ Teoan [ Jsa0(a) Clty of town, State of provinga, country, and ZIP or fareign prstl cods
[ 1ho9ta) FORT WORTH, TX 76102 900088

¢ ff::'ﬂ"gjr“ﬂ‘d" agurs F Group examplion number {See @uctluns.] |

ﬁ, 691,029. |G Check organizatlon type B [X | 501(c) comparation [ | 501(c) trust [ 1 401a) tuet || Other trust

H Enter tha numbar of tha organization's unroleted fradas or husinesses. e 1 Dreseribe the only {or first) unratatod

trade of husiness here e EMPLOYER SUBSTIDIZED PARKING , It anly ono, complote Parts -4 [ maore than one;

deseribe thefirst In e blani gpace st e dnd ol be previces sentenaa, complate Parts | and 1, complels & Sehaduls M for gach addilional trade or

liisingss, e complele Fas 1114,

| Biring tha tax year, wak the corporation a subsidiary in an affiiated group o & parent-subsidiary controflad group? | D ves [ %] Mo
fi*¥es," anlor tha name and identitying number of the parent carpoation |
J Thebooksarsjneareof B 51D JOHNSTON Telephone number B B17-339-5072
[_F'a'rtl | Unrelated Trade or Business Income {A) Incoms |B] Expunsus [C] Nal
1a brossraceipts or sales
b Lessreturrs and aliowances & Palanca | [
2 Costof goods sold (Schadula-&, line 7 e e e 2
3 Gross profit. Subtract line 2 from fie o, 3
A4g Capital gain nel income {aftach Schedute D) = 4
W Mt gain (less) (Form 4797, Part 1), ling 17) [aﬁacr’ Form 4?“?] ................. A
¢ Capital Inss deduction o trosis. 48
& Income (log) from e parteeiship o ans nnrpnranun rattam smmmnm:l §
6  Rent income (Schadute G) 6
7 Unralated dabt-financed income (Schedule b)) 2
B Intemest, annuities, oyselfiss; snd rents from 8 controlisd organization . [Soissils F) B
9 Investmenl Incomme of a saction S01GHT), (3}, o (17) arpaniafion (Schadule L) | 9
10 Exploited axompt activity income (Schadule ) . | 10
11 Advortising moome (Scheduledy 11
12 Other incarns (See instructlons; attach SJ{'-F‘r[!ﬂHh;I} STPLTEHENT l 12 4, 8040, 4,800.
18 Total. Combing lines 3 through 12 13 4,800, 4,800.
| Partll i Deductions Not Taken Elsewhere {Sae inatructions for imitafions on deductions )
(Exzept for contributions, deduetlons must ba directly connected with the unrelated business income.)
14 Compensation of afficers, dirntors, and fristeas (Schedule K) et 14
16 Salress and WBOBE e 15
10 Repaing and el aee e 16
I R IS i o i s A R e R L o e o T e ey e T L T o bV EEE o LR 17
18 Interest {aftach sohedule) (see nstrusthons) .. 18
W Tl NGRS, oo e N e e 18
20 Chatitable coniributions [r‘EEﬂ F”‘1'f”|'-"1|5"5 ffﬁ’ ||T"1LT“EF|'| BUBREE (oo s i e S T e e 20
21 Deprogiation {attach Form 4562) i ]_2!
22 Lpss deprecietion gaimad on Schedule A and alsawhurﬂ an mmrn Fa 22
M Bl e S A 23
24 Contributions to deferred c-unm&nsallﬂﬂ S 24
A5 Empbee BEnEl O AIS 25
25 bxieds exenipl axpenses (Sohadik I] .......................................................... 26
27 Fwoess readnrship costs (Schedule ) 27
28 (Hierdeductions (sUERkschdUIB) e 28
29 Total deductions, Addfines 14 frough 28 28 0.
a0 Unrelated Gusingss Ywahie income betore net coerting |oss rJHJucuan Sublrazt lina 24 from lise 13 a0 4,800,
31 Datuction for net operating loss arlsing i b ysars baginning an or afier January 1, 2018 (ses instruchons) 3
82 Unrelsled business laxabla [ncome. Subtract ling 31 from fina 80 ... . 32 4,800.

gzared ovosds  LHA  For Paperwork Reduction Act Nofice, sae ingtrooiions.

45

Form 980-T (2018)
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FIRST METHODIST CHURCH OF FORT WORTH

Fomon-i o FOUNDATION, INC. T5-6042162 Faga 2
[Parti | Total Unrelated Business Taxable ncome
38 Tomsl of unrelated business taxabie inpome computed from all Unrelzted trades or businesses dsee insfroctlons) 33 4, 800.
84 Amounte pald don el oo g e e e a4
35  Dedustion for net operating [ass acsing in tax yeers bEgIrIHIhg I:r~t’.~||.'|r£r January 1, 2018 (sea Instructionsy a5
36 Total ol unrekited business laxabie Income before specific deduction. Sutiract ling 36 from the sam of
lneg 33and3d | 8 4,800.
47 Gpecific deduction [[‘anﬁmrly $1 :'III?{I tl[rtsee lirie 37 instructions ol E:-:Eeuhuns] e 7 1,000,
38 Unrelated business taxabls incoma. Subirael ling 37 from e 30 If ling 47 & ur&amr Th.-m Jmn ‘EE-
gofer the smaflar ofroriorfine 36 30 3,800.
| Part IV | Tax Computation
38 Organizations Taxable as Corporations, Multiply line 38 by 29% (029 . . . - 38 798.
A0 Trusts Texabie at Truat Rates. See jnstruotions for tax competation. Inoomn te an i ﬁmmrnr o IlnH EH fromm;
Tae rofn schadula or Schedule O(Form 9047 o | 4D
A1 Preaydaxcnee Insrms o o e e > |4
42 Aeroative minimemn fac(irustsanly) - e 42
43 Twoon Noncompliant Faclity Income. Soo e onS e e 43
44 Tor). Add lines 41, 42, and 43 lo line 39 or 40, whicheverapplies o | M 798.
] PartV | Tax and Paymenis
454 Foreign tax credit { corporations gttach Form 1198; trusts allech Foom 1448y 458
b Cther ciadlis (see Insbeugtions) LH]]
& Genaral hisiness oredit, Attach Torm 3600 L e 450
i Credit tor prior yaar minimm Ex (aitseh Foom 8807 o EB.!:’] __________________________________________ |_46d
¢ Tolal gradits. Add lines 4ba thyough 4bd. s . o 458
46 Subiractline 45z from fine 44 ey & WD 798.
47 Othor twms. Chackc if from: || Form 4255 [ | Formge1 [ | Formgssr [ | Foom 8866 1| DUler putach scnodumy |47
48 Tolal tax. Add lines 46 and 47 (aee instrostlons) s || 48 7598.
49 F018 naet 065 tax Habitity peid froee Form 965-A or Foam S65-8, Par 1), eolumn (k) ine @ P EEer et Tt TAET e T St POLT 48 0.
80 2 Pavments: & 2017 overpayment eredited /o 2000 Gl
b 2018 estimated tax peyments ... |Gk
o Taxdeposited with Fori8868 5o 1,600.
i Foralgn arpanizations: Tax paid or wittheld at sooree (see instructionsy 5d
¢ Backop withholding (see imstroctionsy Ede
{ Cradil for sirall employer health Insiance preamioms (attach Form 8941} a0
- Other cradits, adustmonts, and paymants Form 2438
Frrm 4 136 DOiher T4l = | BOp
51  Total payments, Add lines bt throwph 800 e e i 51 1,600.
52 Estimated tax penalty (see instructions ). Chack if Form 2220 is attachnd ll- T ; I 52 34.
53 Tax due. Ifline 5105 less than the total of ines 48, 45, and 52, entecamownt owesd P | 53
54 Ovarpaymont. If ling 51 is larger than the total of lines 48, 49, and 52, anter amount overpaid N ] T68.
Enter [lie amount of fine 54 you want: Gredited to 2010 estimated tax P 768. ] Refunded B> | 55 0.
|_F'ﬂrl\l'l | Statements Regarding Certain Activities and Other Information {ses instructions)
B8 Alany fims duriog the 2018 calsndar year, did (he arganization have an Interast [n or 2 signatura or ather authority Yes | No

avel dflnancial account (bank, seourities, of athar) in A forsign country? IF Yos," the crganization may fave to fils
FinGEM Form 114, Repart of Foreign Bank and Finpnoial Accoumt, e, snfer e name ol fha foreign country

here e X
&7 During the b year, did the ooganizslion recelve a distilbution fram, g waEs LR giantar of, of vansferor 1o, a foreign trust? X
|1 "es, seednstuctions o other farms e organization my e to fitn,
54  Entar the amount of facoxempt interost received or acered during fhe fax year 8
Linater penaltios af perjury, | Seclare that | e examived this rekiri, icliding sscommaiylivg sshieculss and glat=iienls, i o e baut ol iny inoaledps and balal jf = bus,
Sign rarrast, and complata. Oecleratan of proparaer fotber (hon feseayer) s baged an 3 infemiailen of dhkh sreparer has sny knowledge
Py the RS dinomss thim retarn weih
Here > i PRESTDENT K s St ison.
Signiture of officar Dale Title instrisohons)? E Yos Mo
PrintType prapalars nama Proparor's sigratem Dt Chick it | PTIN
Paid saif- atmpioved
Preparer [LRA NEVELOW 9/25/19 P00083210
Use Only | Firn's tiame b WEAVER AND TIDWELL, LLP Frreril = 75-0786316
2821 W. 7TH 57., STE. 700
Hrm'sadlress B FORT WORTH, TX 76107 Fhonene, 817.332.7905
BEIT] G101 Form 990-T {2018)

4%
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FIRST METHODIST CHURCH OF FORT WORTH

Form 890-T (2018 FOUNDATION, INC. T75-6042162 Fage 3
Sthedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Imvantory at begenning of vear 1 & Inventosyatend ofyear i &

2 Purchases - 2 7 Costof goods sold. Subtragtino

3 Castof labor ) . 3 from fine 5. Enter here and in Part |,

4a Additional section 2634 cosls e 2 ) R 7

[aftach seheduls) 48 § Do ke rukes of section 2634 (with regpecl to Yes | No
b Ciher cogks (giach scheduley | 4b prapierty produced or aedulred Tor resaleh aoply Lo
5 Tofal fAddfings f twoughdb i i organization?

Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property) -
{ses ingtructions)

1. Disz|pbon ol peiapetly

)]

2

@

(]

2. Fanirecalyed or ageruacd
E[!] Oeductiona dircetly cornesied with iho tncomo
i} Froen gersoeal properly (i percetags of From rexl s peregual proparty [ e peoeniggs d e P i
: reril Tor pergdensl properly b5 moee lhan {murqu far persined orogedy sxieeds S0 I aohimres 12} ond 9k {atiach schoduc)
0% bt rat more than '_'I:!'H-:l ihzrent s bazed onrpialit or mooms)

(1

i

5]

(4]

I'atal 0. |¥ou 0.
(&) Total income. Add totals of columng 2(g} and 2], Entor E“L ?E:f i:t':ﬂ"ﬂ UE:

biere and on page 1, Fand line 6, colunn (&) 0. [ret),ines, conmn g [ 0.
Schedule E - Unrelated Debti-Financed Income (ses instrustions)

3. UDaduchicns greaily apnnactad witn or aliocehis
2. Gros== incoms from Vo it fmenn e property
1. Des - or ifeokbis by b {IJ Gtraighl Sine deprecmtion [IJ CHher dadizstana
- Druuriplion of debi-linancsd oropetly finAnesa prnarty {atiach Zchedule) {]u'II.BJ'.h Ectisdule}

()

12

(3]

4

4. Aunoanl of gverads seoulsiion B, Awerageaguates baals 8. Caiwnn 4 diadod 7. Grosg incoms B Alocabir demmtions
debt om or allosable to det-Ganced of or alloabile ko by cofumi & repoczabic (oofumn {oalumn & x total of gokamns
Rroparty (RERCH SofTediita] ““'?;’:E?’ﬁ:ﬁg;’ﬁ’ 2 colurmn & b alv Il

(] a

] b

{3t Ha

() %

Exjbar Jomre 2nd on page 1, Enter her and on page
Pari i, lin= 7, calirmm {4, 2ot L lica 7, calurmn {B).
Towls . .. .. - 2 0. 0.
Total dividends-recaived deduetions included I column 8 : . 0.
Farm 990-T (2018}
R2FT21 0-0R-1R
a7
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FIRST METHODIST CHURCH OF FORT WORTH
Form 930-1 (2018) FOUNDATION, INC. T5-6042162 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations  (see instructiong)

Exempl Controlled Organizations
1. Mame af entrolled cegoanizatan 2. Employar 3. Metimmalatad ncome 4. Tojal of spacifed 5. Part of cobiumn £ tha e 6. Dedutlions drecly
Igdandific=atian |Inag) (sae naruntana) payments madn meludad in Tha capdreding cormested with incomes
number organlzation‘s groas mooma In eekimn &
)
£l
{3
)
Nenaxampl Controfled Qrganizationg
T. Faanlsincoms B, Med yriralgida Inooens (1035 i, Tolal of specifid payments 10, Faratcokmn @ inatidinouded | 17, Dédictions alrclly conmestsd
(s {rysie Lo rmda Tn i cmbullinp arganizalied's wiln irsz i [m calimm A0
oroSd income
(1
(]
13}
(4]
idd calirrns & 2nd 10 Mdd oofumns § and 11
Eniar == snd o page 1, Pail i, EHtaT lvers S oo page T, PO,
e 8, cofumn {4, e &, coldmn (DL
DRI > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(se= instructions)
4. Dediusliis= 4§ Sepasid B. Total deductians
1, Oazarmlian af mioma 2. férauntof indorme kel wonnecied + -I-I;J-: ssl and-sal-asidas
{atizch schadale) Easiihebls) femt 3 plim pal 4)
(1}
2]
]
)
Eiltsi |isoe aivg o pagsl, Enber R s of a1
Perb | line 8, calimin (R Pai L s & eatumin B
Towls | i - 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{aee instructions)
- #. Met inoame (i) d
? Gross 3. e fecs sireatale feards or 5. Gross Inenea s Hirmeid
1. Dezenpiar of unrelslsd busingag “:;u,. "';:;;I;d b foalumn 2 Trom antivity that E}ﬁ;l:lﬁ ;::Lbf:;ﬁ:_::':
maplzited anlnily ingaire Fair o |E:T“!=I|HFII1 il calirar 3, 17 8 & o imrelsted i il
frade or bdgimees i A e gair, -:-ma?c.nle 5 PiEEinEsa IngonTE phizalai
(1]
(2
(3}
4
Eiltar |yere amnd on Enter hrars &nd o Eritar fana anm
pags 3, Fart 1 page 1, Fart) o paga 1,
v 10, col. ) fine 10, gl |5, Part Il finm 76
Tolels ... P 0. 0. 0.
Schedule J - Advertising Income  (ses instructions)
Part| | Income From Periodicals Reported on a Consolidated Basis
. 4. #dvertining asin 7. ewcesa ranaership
aa:luf;"f;a 4. Orant of [insaiinol. 5 minia B, Croulanion §. Hasdarabp coatz (zalunn 8 minz
1. stame of porindipa FHET ofverlizing coshs wol, 3,11 2 gein, corpuls ntome coaks cidurme 5, bud not more
™ b 3 Breda T thin galumn d)
(1
{2
(3
4
Totals (carry bo Part Il Iing {5)) B 0. 0. 0.
Form 890-T (2018)
BIITH G018
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FIRST METHODIST CHURCH OF FORT WORTH

Form 200-1 (2018) FOUNDATION, INC. 7TH-6042162 Page &
Part Il | Income From Perfodicals Reported on a Separate Basis (For sach perindical fisted in Part I, fill in
> columns 2 through 7 on & line-by-line asis.)

z 4. Amuanizing g T. Expéens readarship
it 3. Dbest o {lga] {eal, F i B, Cirmeation 6. Aaadershen casi {oalumn § minus
1. Heme o parlodical Rinmig advefizing zosts | eol 9] | 2 gen, curiplle ngaine poats anlimn &, st ot mars
pzafia: cola 5 it 7 than- sl 4,
{1
(2
(3)
(A}
Tolls fromPant| B g. 0. 0.
Frtee Aer and ar Epder hirp andan Eilai lere ai
pags 1, Zad |, page 1, Part |, o e 1,
ling 11, cal. &), line % |, cal &) Part 0, Brig 27,
Totals, Part || (ings 15) B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and 1TUSIees (ses nstrictions)
3. Patcpnl ol 4. Campeissation alirbtsl)
1. Maime 2. nea "mhf:ll':idh: 1nl::ll-'|:nlm:d-;1:1in:=l: -
(1) i
{2 0
(3
(4} g
Total, Enter fpre and onpage 1, Part W lime 14 R T 0.

Faorm 880-T (2015)

BIATED 911-05-10

49
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FIRST METHODIST CHURCH OF FORT WORTH FOU 75-6042162

FOOM 280-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
DISALLOWED FRINGES 4,800.
TOTAL TO FORM $90-T, PAGE 1, LINE 12 4,800,
50 STATEMENT(S) 1

16520919 756800 B158620 2018.04020 FIRST METHODIST CHURCH OF 81586201



rarm 2220 Underpayment of Estimated Tax by Corporations OME No, 1515-0123

e T P> Attach to the carporation's tax return, FORM 990-T 2018

Intefna Aevenue Seres = Go to www. Irs. gow/Form2220 for instructions and the latesl information,

Namn FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

Maote: Genarally, tha corperation i nol requirad to fite Form 2220 (see Part Il below for exceptions) because the IRS will figure-any penaity owsd and
bill the corporstion, Howewer, the comoration may still wes Form 2220 1o figure the penally, T so; antar the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax returm, but do not afigch Form 2220,

[ Partl | Required Annual Payment

VTl fsseingtuctions) 1 798.
2 Parsomal holding company tax (Sehedula PH (Farm 1120), ine 26) incleded ondinet . . | 2a
b Logh-Bsbk interes! ineluded on ling 1 ander saction 4B0(L2) Tor comphelzd long-tamm
oontrasts or secthan 1677a) lor depreciation urdsar the incoms forecast method ey |_2b
p-Credit for federsl bax paid on fuels (seeinstructions) 2o
d Totaf. Add lings Zathroagh e i s T bl B | 2d
3 Subtract line 2d from fine 1. 1 therosoll is lass than S500, do not compicts o fils this form. The corporsation
doss nebawsthe penslty 3 788.
4 Enter the tax shown on the carporatians 2017 income tax raturn, See instuctions. Caution: i the tax is zero
or the 1ax year was for leas than 12 montha, akip thia ling and enter the amount from line 3enline 5 .. 4
§ Required annual payment. Entel e smaller of llog 3 or lng 4. 1 the corposation is required o skip ine 4,
s thgamsurt PoOnElEE o e 5 798.

] Parl ll| Reasons for Flling - Check (e boxés below Lhat agply. 1 any boses are eheckad, the corporation must fila Foom 2220
aven if it doas nol owe a penakty, Ses instnictions.

& |_'! Tne corporation s wsing the adjustad ssasonal installmant mathod.

7 D The corpomaton 15 namg the annuafized ipcoma instalimant method,

g8 [ | I he-gorporation is & s corporalion” figering its liest reguired instaliment basad on e prlor year's ta
| _Part il [ Figuring the Underpayment

(a) 1] {e) {d}

8 Installment due datas. Enter il columns (&) through
.51 moit, B, 8, ot 1A Shopthe f
&1 , Bif, Bth, and 12 months of the
kil il gy " o| o04s15/18 | 06/15/18 | 09/15/18 | 12/15/18

10 Regolved installmants. 1 the boxon ling & andioar fine 7
ahove 5 checked, arler e amaounts lrom Sch A, lne 38, 1
ha b o line 8 (bt not 6 or 7) i3 chogkod, san instructions
for the amicaenis o anter. i nong of these howes are checkad,
anfer 25% (0.25) of lne & abova Ineach column 10 200. 199. 200. 199.

11 Estimatad tax paid or croditad for each penod. For
column &) only, entar the amount from ling 17 on ling 15
Sewlgslroctions 11
Complete lines 12 through 18 of one column
before going to the next column,

12 Entar amound, if aoy, Gom ling 18 of B2 preceding oodumn [ 12

13 Addlmes 13and 12 i s, 1R
14 Add amounts on [ines 16 and 17 of the preceding calemm - | 14 200. 399, 594G,
16 Subitract ling 14 from fee 13, 10 2850 o0 2as, enter-0-  [1E 0. 0. . 0.
18 11 the amount on line 15 s zero, subtrazt line 13 from ling

14, Othorwise, onter 8- 16 200. 358.

17 Underpaymant. I ling 1805 less than or egual to lee 10,
gubiract ine 15 from ling 10, Then goto fing 12 of the next

column. Otherwiss, go totine 18 17 200. 193. 200. 199.
18 Ovarpayment. |1 ling 10 15 less Uran lne 15, subtreet lne 10

fiom e 16, Than gi 1o ling 12 of the metcolumn_. | 18
GotePart IV on page 2 10 figurs the panalty. Do not go to Part IV If there are no antrigs on fins 17 - no penalty is owed.
LA For Paperwork Reduction Act Notice, see separais Insiroclions. Form 2220 (2018}

BTFEQY UfrE-39
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FORM 580-T FIRST METHODIST CHURCH OF FORT WORTH
Form 2220 (2048) FOUNDATION, INC. 75-6042162  |ug 2

Figuring the Penalty

ia] (b} [ (d}
18 Enter the date of payment or the 158 day of the 4th moath
aftor tho close of the fax vear, whichgvar is darfiar.
{C oorporations with tax years ending June 30
and & corporations: Use 3rd month instead of 4th moth.
Form 920-PF and Form 980-T filers: Lsg 5th maonth
instgad of Alh month.) S8e nstroctions 19
20 nsipthar & days from dies dats af setallipap ob e 2 e he
dalmshawmen fines e 21
21 teamitear of days an e 20 s SARE01E fnd betore TGS | 21
22  Undergsivnent onling 17 % Mumbecof deys on ipe 24 x&emaos | 22 ﬁ 5 b $
ETeE
23 b of days an ine 70 aRer DREOEDIE and datara 1004e0e . | 29
P4 Undarpaymant on jine 47 3 Mumber of days on line 25 © B9 0005) |5 5 b 3
- s
35 Murbe of days of e B0 afer SA0E0 1 od belore V0018 26
Of  Undarpaymant on bna 7 & Mumber of ssysom hoe7h « B8 (054 28| & 5 b
G
27 Number of daye on fine 50 0fisr S5ER08 and before £4/2078 27 EEE ATTACHED W JRKS-HE ET
28  Undorpaymont on Sne 47 % Mumber of caps on bne 27 8 6% [0L.06] . 28 é B 5
AR
20 Mumibsro! divs 0t e 20 &fle MTUEHE A0 beltre TH/2013 29
A0 Underpayment on Sne 17« Mumber ol dagy on Bae 26 s 554 L 3 5 5 b
S5
31 Numhare! daysan e 10 after E/A0204 S and hators 1V ADG S L
32  LUndorpayme=mnt onbne 10 o Murbe of daytt o e 21 5 4 a2 $ .s L $
i
33 Mumbgr o u:_.}*s an ina §0 afior S50/ 0 78 and beloee 17172023 ey 33
4 Underpagiant on ine 17 x PSS of days on 98 33 5 0% ) i -3 3 ]
EH
BB Musmber of daves on lins 00 aller 153102010 and befare I09602300 | 35
38  Urderpayment an ine 17 & Mumsarof doyion bnoaa s g6l 8 s g b
=5
37 A fies 2320 25 2830, 32 34, and 38 arls 5 & &
a8 Penalty. Add eolupns (8) vough (d) of ke 37, Enter the total hers and on Farm 1 120, lEna 34; or tho comparehis
1 g e B T B T i e 3% 34,

= Usq fha paralty interast rate for gach calendar quarter, which the (25 will delereming durlng the lirstmanth in the preceding quarler.
These rat=s are publistied quarferly in an IRS News Raleasi and in a revenus rofing in the Infernal Bevenee Bulletin, To nbtain fhis
information on the lotemel, daocess the IRS webslie al www irs_gov. You can alzo oall 1-800-029-4333 to got interast rale infermation,

Form 2220 (2018]

GBI (r-me-1l
52
16520219 756800 B1HB6IQ 2018.04020 FIRST METHODIST CHURCH OF 81586201



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) idantifving Mumbar
FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION, TNC. 75-6042162
(&) () ) m i) ]
Adjugted Numbar ey Daily
Dt Amount Ralanco Pue Ralane Dta Parnialty Rate Fenally
04/15/18 200. 200. 61 LO0001365986 2.
0e/15/18 199, 399. 9z 000136986 s
ga/15/18 200. 5849, 91 L000136986 T
12/15/18 1489, 7498, 16 000136986 3
12/31/18 0. 798, 135 LO000164384 18.
Penalty Due [Sum of Column F). O 34.

= Date-of estimatad tax pavment, withholding
credit dale or installmeant due dale.

B1251%
D31 tR
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Farm Baﬁﬂ

{Rav. Jansany 2019

Chrerarbrrsesit o e Ty
Frolerrmal Revenis Seryics

Application for Automatic Extension of Time To File an
Exempt Organization Return

= Filo a saparate application for sach return,
P Go to www.irs.gow/Form8868 for the latest information.

DOME Mo 15457709

Electronic filing (e-file). You oan slzctronicslly file Form 8868 to request a G-month automstic extension of time to file any of the
forms histed bolow with the excaption of Form BB70, Infanrmation Return for Tranafers Assoclated With Cartain Parsonal Banafit
Gontracts, for which an extenzion request must be sent to the IRS in peper format [see instructions. For more details onthe electronic
filing of this form, visit wiw les gowo-file-providers/o-file-for-chatitids-and-non-profiis.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

Al corporations regulired to file an incorme tax return other than Form 990-T (including 1120-C filers), partnerships, REMICE, and tusts
mitest wsa Form 7004 1o regues!t an axtansion of thme o flle Incame tax retlrhs.

Enter filer's identifying number

Type or Mame of exempt organizafion or other filer, se=instructions. Ermployer identification number [EIN) or
print FIRST METHODIST CHURCH OF FORT WORTH

FOUNDATION, ITNC. 75-6042162
mﬁﬁu Mumber, street, and room or suite no. if 8 PO, box, see inatructions. Social secunty number (35N}
mws | 540 TAYLOR STREET, SUITE 2510
slrusticns. | City, town of post offica, state, and ZIP code. For a forsign address, sae instructiens

FORT WORTH, TX 76102

Entar tha Retum Code for the retum that this application is for (file 8 separate appiication for each retum) e | 0 I 1 ]
Application Return | Application Aeturn
1= Far Code )lis For Code
Farm 880 or Formm 980-EF o1 Form 980-T {oorpomation) o7
Form S80-8BL 2 Forrm 1041-4 08
Form 4720 (individual) 03 Form 4720 {athar than individuwal) D&
Form 990-PF 04 Fom §227 10
Fom 980.T (sec. 401(2) or 408(z) trust) o8 | Eorm 60689 11
Form 890-T [trust other than abowva) 06 Fomn BB70 12
SID JOHNSTON
® Thebhookzareinthecaraof o 640 TAYLOR STREET, SUITE 2510 - FORT WORTH, TX 76102
Telephiona No. p= B17-335-5072 Fai Mo. b=
® |t the organization does not have &n office or place of business in the United States; check this box I D

® |t this is for @ Group Retum, entsr the organization's four digit Group Exgmption Mumbar (GEN)

. if thia is far the whole group, check this

box P It is for part of the graup, check this box B [ | and atiach 2 list with ths names and EINs of sl members the extension ja for.

1 | reguestan gutomatic G-month extension of time Until

NOVEMBER 15,

2019

o to filethe adempt organization raturm for

the organization ramed above, The extansion ls for the organization's retum for

P [ X | calondaryear 2018 or
2 [ tax year Beginning

, and ending

2 IFthe tax year antared in line 7 is for less than 12 months, check raasan;

| Change in accounting period

I:| Imitiai restiim

D Firal resturn

3a I this application ks for Forms 20081, 990-PF, 990.T, 4720, or BOES, enlar the lantative lax, lass

any nonrefundable credits, See instructions,

3s | & 0.

b |tthis application i for Forms 890-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants mada. Includs any prior yaar overpayimant allowed a5 a aredil.

8 0.

|#

¢ Batance due. Subtract fine 3b from fine 3a. Include your payment With this form, if requined, by

using EFTPS (Electronit: Federal Tax Payment Syatem). See instructions.

& 0.

Caution: If you are-going 1o make an electronie funds withdrawal {direct dabit] with this Form 8868, see Form B453-E0 and Form B879-ED for payment

Instructions,

LHA

82341 1218

16520919 756800 B158620

For Privacy Act and Paperwork Reduction Act Notice, sea instructions.
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