**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmont of the Treasu Do not enter social security numbers on this form as it may be made public.
epai
o oatd Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning and

ending

B Check if C Name of organization

spplecble: | @ TRST METHODIST CHURCH OF FORT WORTH
e | FOUNDATION, INC.

D Employer identification number

yf?:;‘\ge Doing business as 75-6042162

fotimm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 640 TAYLOR STREET, SUITE 2510 817-639-2367

Hoa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 26,221,659,

fmended|  PORT WORTH, TX 76102 H(a) Is this a group return

ﬁgﬁra_ F Name and address of principal officer: RLCHARD DEBERRY for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW.FMCFOUNDATION, ORG

H(c) Group exemption number

K_Form of organization: [ X ] Corporation Trust Association Other

[ L Year of formation: 19 6 4] M State of legal domicile: TX

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FUNDS FOR FIRST
Q UNITED METHODIST CHURCH OF FORT WORTH
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
ol 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . ... . 5 2
£| 6 Total number of volunteers (estimate if NeCESSANY) ... .. 6 23
| 7a Total unrelated business revenue from Part VI, column ) N8 A2 7a 0.
< b_Net unrelated business taxable income from Form 990-T, Part L, line 11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, tine Th) 28,383. 42,338.
E| 9 Program service revenue (Part VIll, line29) ... ... 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,951,420, 4,144,351,
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 822,060. 1 ,002,788.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) ... 5,801,863. 5,189,477.
18 Grants and similar amounts paid (Part IX, column (A), lines13) 3,067,946. 3,447,180.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......_. 438,371. 477,984.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . . 0. 0.
é’. b Total fundraising expenses {Part IX, column (D}, line 25) 0. L
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 618,885, 674,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 4,125,202, 4,600,068,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,676,661. 589,409.
5 Beginning of Gurrent Year End of Year
8920 Totalassets (PartX,line 16) . 101,236,897.| 106,684,589,
<J 21 Totalliabilities (Part X, ine 26) . 583,779. 629,039.
=7 22 Net assets of fund balances. Subtract line 21 from e 20 ... oo 100,653,118.] 106,055,550.

| Part Il [ Signature Block

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

Sign Signature of officer Date
Here [RICHARD DEBERRY, PRESIDENT
Type or print name and title
Preparer's name Preparer's signa re Date Check PTIN
Paid SARA BURKHART 05/07/2026] serempioys P01435955

Preparer |Firm'sname WEAVER AND TIDWELL, LLP

FirmsEIN 75-0786316

Use Only | Firm's address 2300 N. FIELD ST., STE. 1000
DALLAS, TX 75201

Phonen0.972.490.1970

May the IRS discuss this return with the preparer shown above? See InStructions ...

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



FORM 990
Tax Return Carryovers to 2026
NAME. FIRST METHODIST CHURCH OF FORT WORTH FOUNDATION, INC (DNumber. 75-6042162

Disallowing i Originating Entity/ | St
Form Description Form Activity | City Amount
SCH A EXCESS DISTRIBUTIONS SCH A 2,709,132,

512541 04-01-25

15010507 756800 8158620 2025.03040 FIRST METHODIST CHURCH OF 81586201



**PUBLIC DISCLOSURE COPY**
FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine N this Part 1l e

1 Briefly describe the organization's mission:

TO SOLICIT, RECEIVE, MAINTAIN AND PRESERVE (EITHER ABSOLUTELY OR IN
TRUST) GIFTS AND BEQUESTS WHICH ARE INTENDED TO BENEFIT THE FIRST
UNITED METHODIST CHURCH OF FORT WORTH.

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

prior Form 990 0r 990-EZ? e [lves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(@3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 3 y 4 4:7 7 1 8 O . including grants of $ 3 y 44 7 7 18 0 . ) (Revenue$ )
SEE SCHEDULE O FOR NARRATIVE:

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3 ’ 447 ’ 180.
Form 990 (2025)

532002 12-15-26
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**PUBLIC DISCLOSURE COPY**

FIRST METHODIST CHURCH OF FORT WORTH
Form 990 (2025) FOUNDATION, INC. 75-6042162 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1F7YS," COMPIBLE SCROAUIE A ..........oeoiivieeeeeeeeeee ettt e en et ee et e s ea e s e e e s s snenseseeneenrenn 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete SCREAUIE C, PAIT 1 ..............oo.oooioeeoeeeeeeeeeeeeeoeeeeee oot ees e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SChEAUIE C, PAt Il .............ooooeeeeeeeeeeeeeeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, PAt Il ...........cococooeeeeeeeeeeoeeeoeeeeeeeeern 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part Il .............c.cooveeeeveeeeererreenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE I ...ccoceecerees oo 8 X

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

If "YeS," COMPIEtE SCHEAUIE D, PAIIV _._..........oooo¢++eooooeo oo eee st ee s s eesessens e seeseeesos e eeessereenee 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCREAUIE D, Part V' ............oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee et erereseeeeeeseeee 10| X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,

PAIT VI ..o oo oo oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SCheaule D, Part Vil ..........c.cc.cceureereeueremeeenesieeesiessesssssssensenss s sesssees 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete SChedule D, PArt VIl ..........coooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e aeeens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yeas, " COMPIEtE SCREAUIE D, PArt IX .....ooveeeeeeeeeeeeeeeeeeeee et ee e e et eeea s en e en e e anene 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 116 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCheaule D, Parts XI @NO XIl ..ottt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? if "Yes," complete Schedule E  ...........coooooooeeeeeeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete SCReQUIE F, PartS 1 @NG IV ........c.c..coooeoeeeeeeeeeeeeeeeeeevev e eae e et ees et ee et eeees e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts 1 ANG IV ...t v e s s eeee 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, PArts 11 NG IV ...........cocooeeeeeeeeeeeeeeeeeee e eeen e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," COMPIEE SCREAUIE G, Part Il ........coveeeeeeeeeeeeeeeeeeeeeeeeeee e ee et et ee e en et e oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "

COMPIBTIE SCREAUIE G, PAIT Il ..o e e e et et e et et ee e e s e es e e e e e s et e e e e et et a e e e s ree s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...............cccccocooooeoeeeeeeeeereeeeen 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schegule | Parts land Il ... 21 | X
532003 12-15-25 Form 990 (2025)
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**PUBLIC DISCLOSURE COPY**

FIRST METHODIST CHURCH OF FORT WORTH
Form 990 (2025) FOUNDATION, INC. 75-6042162 Ppage4d
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 | "Yes," complete Schedule I, PArts 1 NG Il ...........coooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /¢ "Yes, " complete
SCHBAUIE U ... oo eeeeeeeee e e eeesereseeereene e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 .............ccc.ovveieeiieeeeieeeeeeeeee ettt ettt er ettt taeste e s r e tene st et eanenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXMPL BONAST | | et e et r et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...........coooooooooeeeeeevereeeeeeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE Ly PaIt | ......oooooovoveeo oo ee oo e oo oo oo oo oo 25b X

26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f “Yes," complete Schedule L, Part ll  .........ocooeeveeeeeeeeeeeeran. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity (including an employee thereof} or family member of any of these persons? f "Yes,* complete Schedule L, Partilf ........ 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"YeS," COMPIELE SCRETUIE L, PAIT IV .............coovvvvvvoceeeseeveoeooeee oo veeses s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ............cc.cocoeeeeeveeeeeeenenn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (£
"Yes," COMPIEte SCRBAUIE L, PAIt IV __.............coooow..ooooeoooooee oo . |28 X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? Jf "Yes," COMPIEte SCREAUIE M .............c..ccccovivieeeeeeeeeeeeeeeeeeee et e s ena st reraeasae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREUUIE N, PAIE I .......oovoooeeeeo oo eee oo oo oo eeee oo eeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SChedule B, Part | ............ccccovovcueeeeeeeeeeeeereeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
PAIEV, N8 T ooooooeeeoeeoee e eveeee s ee oo eeeeere e s e eeeee oo eeee oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)18)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 ..............cccooeeeoeeieeeeeeeeeeee e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedule R, Part V, liN@ 2 . ............cccooie oottt ettt eseeae st e s e s e e s e st b et et eeaneneene 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ............co........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . 0o L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRGIS? . ... ... 1c | X
Form 990 (2025)

532004 12-15-25
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**PUBLIC DISCLOSURE COPY**
FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162  pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..........co.cocevvee..... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtDIO? | || ...ttt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 £ilB FOMM 82827 ........ooivveeiime ettt oottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received romthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amountofreservesonhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O ...........ccccccoco...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaYMeNt(S) dUNNG e YOar? e ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 4958 17
If "Yes," complete Form 6069,
Form 990 (2025)
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**PUBLIC DISCLOSURE COPY**

FIRST METHODIST CHURCH OF FORT WORTH
Form 990 (2025) FOUNDATION, INC. 75-6042162  Page6
l Part VI I Governance, Management, and Disclosure. ror gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming DOAY? | || ... ...t s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | | . ... . S ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mmmmmmmwmm O 9 X
Section B. Policies 14is section B requests i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 in@ 13 ...........cocooeoceeeoeoeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
0N SCHEAUIE O NOW BhiS WAS JONE ............cooeeeeeeeeeeeeeeeeeeeeeeeeeeeae vt s et e s saea s es s as b n e s s e oo aes s es et asaseesenences 12¢] X
13  Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction PoliCY? .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e, 15a | X
b Other officers or key employees of the organization | ... 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAr? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SID JOHNSTON - 817-639-2367
640 TAYLOR STREET, SUITE 2510, FORT WORTH, TX 76102

532006 12-15-25
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FIRST METHODIST CHURCH OF FORT WORTH

FOUNDATION,

INC.

75-6042162

Page 7

Form 990 (2025)

|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons requited to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | . cfe (c)ksr':gr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = gl 1099-NEC) and related
below ERE-RIN -0 -1 g organizations
ey |21E|£|5 25| 5
(1) SID JOHNSTON 50.00
EXECUTIVE DIRECTOR X 296,442, 0. 26,400.
(2) BRIAN BELL 0.30
DIRECTOR X 0. 0. 0.
(3) LOU ANN BLAYLOCK 0.30
DIRECTOR EMERITI X 0. 0. 0.
(4) LEE BLOEMENDAL, M,D, 0.30
DIRECTOR EMERITI X 0. 0. 0.
(5) VERNON BRYANT, JR, 0.30
DIRECTOR EMERITI X 0. 0. 0.
(6) DAVID DOLL 0.30
DIRECTOR X 0. 0. 0.
(7) JENNY HOLMANN 0.30
DIRECTOR X 0. 0. 0.
(8) COURTNEY HOLM 0.30
DIRECTOR X 0. 0. 0.
(9) KENNETH H, JONES, JR, 0.30
DIRECTOR EMERITI X 0. 0. 0.
(10) MANDI NOSS 0.30
DIRECTOR X 0. 0. 0.
(11) ALICIA RATTIKIN LINDSEY 0.30
DIRECTOR X 0. 0. 0.
(12) JOHN MADDUX 0.30(
DIRECTOR EMERITI X 0. 0. 0.
(13) GREGORY W, MONROE 0.30
DIRECTOR X 0. 0. 0.
(14) HENRY B, PAUP 0.30
DIRECTOR EMERITI X 0. 0. 0.
(15) JOHN R, THOMPSON, JR, 0.30
DIRECTOR EMERITI X 0. 0. 0.
(16) NATHAN VASSEUR 0.30
DIRECTOR X 0. 0. 0.
(17) CYE WAGNER 0.30
DIRECTOR X 0. 0. 0.
532007 12-15-26 Form 990 (2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 Page8
Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) (D) (E) {F)
Name and title Average (donot c": Sfj:i;’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below 12l 12(58 s organizations
(18) RICHARD DEBERRY 1.00
VICE PRESIDENT X X 0. 0. 0.
(19) MICHELLE HOLLOWAY 0.30
DIRECTOR/SECRETARY X X 0. 0. 0.
(20) ASHLEY JOHNSON 2.00
PRESIDENT X X 0. 0. 0.
B SUBLOAl e 296,442, 0.] 26,400.
¢ Total from continuation sheets to Part VI, Section A . . .. ... .. 0. 0. 0.
d Total (add lines b and 1€) ... 296,442, 0.] 26,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INQIVIOUEL  .................ceeeeeeeeeeeeeeeeeeeeeeeeeereee s ees e e sese e es et eaeeneean 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ...................ccccovvereevrenn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J fOr SUCH REISON cwciriiriereieeieei e cesssiiseieiece e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

LUTHER KING CAPITAL MANAGEMENT,

301

PORTFOLIO MANAGEMENT

COMMERCE STREET STE 1600, FORT WORTH, TX SERVICES 420,330.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..., 1]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . . .. 1a
g b Membershipdues . . .. .. 1b
q ¢ Fundraisingevents ... ic
g d Related organizations 1d
‘,;: e Government grants (contributions) [1e
é f All other contributions, gifts, grants, and
5 similar amounts not included above [ 1f 42,338,
"E g Noncash contributions included in lines 1a-1f 1g $ g -
3 h_Total Addlinesta-tf ... 42,338, .
Business Code :
g2
2 b
82 .
g e
o f All other program service revenue .
g Total. Addlines2a-2f ... ...
38  Investment income (including dividends, interest, and
other similaramounts) . 2,111,790, 2111790,
4  Income from investment of tax-exempt bond proceeds
5 ROYARI®S ..o 811,270, 811,270,
(i) Real (i) Personal
6a Grossrents . .. .. 6a 179,364,
b Less: rental expenses __ |6b 0,
¢ Rental income or (loss) |6¢ 179,364,
d Net rental income or 088) ... 179,364, 179,364,
7 a Gross amount from sales of (i) Securities (ii) Other ‘
assets other than inventory |7a| 23,064,743,
b Less: cost or other basis
] and sales expenses .. 7b| 21,032,182,
§ ¢ Gainor(loss) ... 7c| 2,032,561,
& d Net gain oF (10SS) ..oo.ovoeoooeoe o 2,032,561, 2032561,
5| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events __ .....................
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . . ... 104]
¢ _Net income or (loss) from sales of inventory . .......................
Business Code
% 11 a MISCELLANEOUS INCOME 900099 12,154, 12,154,
@
£ v
ey ©
é d Allotherrevenue | ... . ...
e_Total. Add lines 11a-11d 12,154,
12 Total revenue. See instructions 5,189,477, 0. 0. 5147139,
Form 990 (2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ...........oooiieiiiiiiiiniiiiiiiiiee [ ]
- . A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x ; é :
' penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 3,447,180, 3,447,180.

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees 322,842, 322,842,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... 92,829. 92,829.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,717. 11,717.
9 Other employee benefits . ... 24,835, 24,835,
10 Payrolltaxes ... 25,761. 25,761.
11 Fees for services (nonemployees):
a Management ...
b Legal e 738. 738.
¢ AcCOUNtiNG ..., 75,196. 75,196.
d Lobbying .. ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . 429,260, 429,260,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion 199, 199.
13 Office eXpenses ... ... 15,872. 15,872.
14  Information technology 52,818, 52,818.
15 Royalties ..
16  Occupancy 29,385, 29,385,
LA (Y N 12. 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 6,120. 6,120,

20 Interest . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 24,867. 24,867.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a AD VALOREM TAXES 27,948, 27,948,
b DUES & SUBSCRIPTIONS 8,151. 8,151.
¢ O&G PROFESSIONAL EXPENS 4,295, 4,295,
d MISCELLANEQUS EXPENSES 43, 43.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 4,600,068, 3,447,180, 1,152,888. 0.

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

532010 12-15-25 Form 990 (2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... .. e I:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... ... . ..o 40,803.| 1 25.
2 Savings and temporary cashinvestments 2
3  Pledges and grants receivable, net ... 2,207.] s 2,533.
4 Accounts receivable, net e, 110,043.] 4 109,473.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
g | 7 Notesand loans receivable, et ................c....coroiieiersertsnsnserse 7
ﬁ 8 Inventoriesforsale Oruse .. ... ... 8
< | 9 Prepaid expenses and deferred charges ... 1,050.] 9 1,050.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded SecUrities ______..............c..ccccrrrveceecrnrrerrsres 98,520,804.( 11
12  Investments - other securities. See Part IV, line 11 12| 103,374,679.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, fine 11 . 2,561,990.) 15 3,196,829,
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 101,236,897./ 16| 106,684,589,
17  Accounts payable and accrued eXpenses e 5,998.| 17 5,645.
18  Grants payable || ... 18
19 - Deferred IVENUS ...\ oo seeeeeeeseeeeeeseeeesseseeseerernones 19
20 Tax-exempt bond liabilities ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 577,781.] 21 623,394.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
___| 26 Total liabilities. Add lines 17 through 25 ...\ 583,779.] 26 629,039,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
5 [ 27 Netassets without donor restrictions ... 94,635,082.] 27 99,581,872,
R | 28 Netassets with donor restrictions 6,018,036.] 28 6,473,678,
E Organizations that do not follow FASB ASC 9568, check here [:]
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
B |32 Total netassets or fund balances ... 100,653,118.| 32| 106,055,550,
33 Total liabilities and net assets/fund balances 101,236,897.] s3] 106,684,589.
Form 990 (2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Form 990 (2025) FOUNDATION, INC. 75-6042162 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthis Part XI .. ..o
1 Total revenue (must equal Part VIIL, column (A), ine 12) ..o 1 5,189,477,
2 Total expenses (must equal Part IX, column (&), iNe 25) .. ..ooccccmioomciroreresnncensesere e 2 4,600,068,
3 Revenue less expenses. Subtract line 2 from line 1 ..o sicsseneeessseseeerer s 3 589,409.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 100,653,118,
5 Net unrealized gains (1055es) ON INVESIMENtS ..o 5 4,613,841.
6 Donated services and use of facilities s 6
7 Investmentexpenses ... ... 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) . . . . . 9 199,182,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo s 10| 106,055,550,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: [cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis 1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

consolidated basis, or both:
Separate basis [ consolidated basis 1 Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? ... s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ............oooooiniiiiiiiiineiees: 3b
Form 990 (2025)

532012 12-15-25

12
14580507 756800 8158620 2025.03040 FIRST METHODIST CHURCH OF 81586201



**PUBLIC DISCLOSURE COPY™*

D R . . OMB No. 1545-0047
(?:Z:Egg(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treésury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servioo Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

|Part]l | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ ] Aschool described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part I|.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part l.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Hl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509{a)(2). See section 509(a)({3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00000

10

f Enter the number of supported organizations || ... I 1|
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii} Type of organization i rgn),/)otsrtghgv%;g?:ézggggr:::(:tqi {v) Amount of monetary {vi) Amount of other
i ati (described on lines 1-10 ; i i i
organization above (ses Instructions)) Yes No support (see instructions) | support (see instructions)

FIRST UNITED
METHODIST CHURCH OF|75-0800645 1 X 3,447,180,
Total 3,447,180. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 Page2
[ Part 1l j Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (e
Public support. Subtract line 6 from line 4. —‘

Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b} 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromlined ...

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

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

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

11 Total support. Add lines 7 through 10

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

13 First5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP MEre ..o i i i e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (iine 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2025, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ]
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ... ]

17a 10% -facts-and-circumstances test - 2025, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... Ej
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2025
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 Pages
[ ?art "I | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through& . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e} 2025 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (Add tines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd StOP MEre ... i e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2024 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (f}, divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part L, line 17 et 18 %
19a 33 1/3% support tests - 2025, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... [:]

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. .. D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D

532023 12-10-25 Schedule A (Form 990) 2025
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 Pages
[Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s goveming ‘
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(), (6), or (6)? /f "Yes," answer e 7
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in PartVl. 9a X

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b X

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 pages
[ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in_Part Vi 1me | [X
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /7 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supporied organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

o i thi y
Section E. Type llI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c [j The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? jf "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3¢
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

**PUBLIC DISCLOSURE COPY**

FIRST METHODIST CHURCH OF FORT WORTH

FOUNDATION, INC.

75-6042162 Pages

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® g)lgtri?)z;?)(ear
1 Net short-term capital gain 1 3,349,313. 2,032,561.
2 Recoveries of prior-year distributions 2 0. 0.
3 Other gross income (see instructions) 3 2 ’ 424 P 167. 3 y 139 y 578.
4 Add lines 1 through 3. 4 5,773,480. 5,172,139.
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 29,153. 27,948,
7 _ Other expenses (see instructions) 7 403 ,686. 429,260.
8 _Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8 5,340,641. 4,714,931,
Section B - Minimum Asset Amount (A) Prior Year ® Z)L;)rtrizr:]tazear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 94,439,365, 101,306,889.
b Average monthly cash balances 1b 40,453. 23,071.
¢ Fair market value of other non-exempt-use assets 1c 2,282,196, 1,806,228,
d_Total (add lines 1a, 1b, and 1c) 1d 96,762,014.] 103,136,188.
e Discount claimed for blockage or other factors
{explain in detail in Part VI): 0.
Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d. 3 96,762,014. 103,136,188,
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 1,451,430. 1,547,043,
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 95,310,584, 101,589,145.
6 Multiply line 5 by 0.035. 6 3,335,870. 3,555,620.
7  Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 3,335,870. 3,555,620,
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 5,340,641.
2 Enter 0.85 of line 1. 2 4,539,545,
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 3,335,870.
4  Enter greater of line 2 ot line 3. 4 4,539,545,
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 4,539,545,
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

532026 12-10-25

14580507 756800 8158620

18

Schedule A (Form 990) 2025

2025.03040 FIRST METHODIST CHURCH OF 81586201



**PUBLIC DISCLOSURE COPY**

FIRST METHODIST CHURCH OF FORT WORTH

Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 Page7?
l Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 3 v 447 ’ 180.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __Total annual distributions. Add lines 1 through 5. 6 3,447,180.
7 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions. 7 3,447,180.
8 Distributable amount for 2025 from Section C, line 6 8 4,539,545,
9 _Line 7 amount divided by line 8 amount 9 75.94%
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6 4,539,545,
2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2025
a From 2020
b _From 2021
¢_From 2022
d_From 2023 733,551, i
e From 2024 3,067,946,
f Total of lines 3a through 3e 3,801,497.
o _Applied to under distributions of prior years
h Applied to 2025 distributable amount 3,801,497,
i _Carryover from 2020 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2025 from Section D,
line 6: $ 3,447,180.
a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount 738,048.
¢ Remainder. Subtract lines 4a and 4b from line 4. 2,709,132,
5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2026. Add lines 3j
and 4c. 2,709,132,
8 Breakdown of line 7:
a Excess from 2021
b Excess from 2022
¢ _Excess from 2023
d_Excess from 2024
e Excess from 2025 2,709,132,
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 FOUNDATION, INC. 75-6042162 Pages
I Eart gl I Supplemental Information. provide the explanations required by Patt II, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IV, SECTION D, LINE 3

THE INVESTMENT POLICIES OF THE FOUNDATION WERE CREATED AND ARE
MAINTAINED BY THE FOUNDATION INVESTMENT COMMITTEE. THIS COMMITTEE
INCLUDES DIRECTORS WHO HAVE COMMON MEMBERSHIP OF THE GOVERNING 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 DISCRETION AS TO THE USES OF THE FUNDING
DISTRIBUTIONS FROM THE FOUNDATION.

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION, INC.

Employer identification number

75-6042162

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 930), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

"N/A" in column (p) instead of the contributor name and address), Il, and lll.

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

religious, charitable, etc., contributions totaling $5,000 or more during theyear .. . . ...

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 523451 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 2

FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION,

INC.,

Employer identification number

Partl
(a)

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

75-6042162

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person
Payroll [:]

$ 10,000

(a)

. Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

(a)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

$ 15,000.

Type of contribution

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll D
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of contribution

Person [:|
Payroll r_:l
Noncash [ |
(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

523452 04-01-25

Type of contribution

Person D
Payroli |::|
Noncash [ |

(Complete Part Ii for

n

oncash contributions.)

14580507 756800 8158620
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number
FIRST METHODIST CHURCH OF FORT WORTH
FOUNDATION, INC.

75-6042162

Partll. Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (0) © (@
e R FMV (or estimate) 3
from Description of noncash property given < . Date received
(See instructions.)
Part |
(a)
{c)
f?oor;l Descrintion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (Ses instructions.) ate receiv
Part |
(a)
(c)
f:‘l% L (b) h . FMV (or estimate) Dat r(d)e've d
0 Description of noncash property given (See instructions.) ate recei
Part|
(a)
{c)

fNo. L (b) . FMV (or estimate) Dat (dc):eive d

rom Description of noncash property given (See instructions.) ate re
Part |

(a)

(c)

No. - (b) , FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part |

{a)

(c)

No. . () ] FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

FIRST METHODIST CHURCH OF FORT WORTH

Employer identification number

FOUNDATION, INC. 75-6042162
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

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

{a) No.
lg?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorrtnI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 04-01-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection

Name of the organizaton FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A Hh WN =

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

Total numberatend of year .. ... 1
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ... ..
Aggregate value atend of year . ... ... 178,858.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...t Yes |:| No

Yes [_—_l No

Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat [ Preservation of a certified historic structure

(] preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | ... ...t 2a

Total acreage restricted by conservation asements ... 2b

Number of conservation easements on a certified historic structure includedonline2a . ... 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . ... 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SEOHON 17OMNANBNI? ... Clves [CIno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for congervation easements.

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

{i) Revenueincluded on Form 990, Part VIl line 1 . s $
(i) Assetsincludedin Form 990, Part X s $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 900, Part VI, TN 1 et arnaes $
b Assets included in Form 990, Part X .o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 75-6042162 Page?
[PartTiT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition d [_JLoanor exchange program
b [:l Scholarly research e [:l Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ INo
| Part IV [ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X2 [ Yes No

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

Amount
© BOGINNING DAIANCE oo 1c
d AdGIONS AUING @ VORI oo 1d
e Distributions during the Year e 1e
£ OENING DAIANCE oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes [:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIl__ ......ococoieiccreiciicnecs
| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . ... 4,265,960, 3,763,140, 3,278,181, 4,006,048, 3,306,142,
b Contributions ... 15,000. 668, 50,000. 10,200.
¢ Net investment earnings, gains, and losses 364,043, 542,609, 477,694, -669,776, 752,123,
d Grants or scholarships ... 45,531, 40,457, 42,735, 58,091, 62,417,
e Other expenditures for facilities
and programs. e
f Administrative expenses ...
g Endofyearbalance ... 4,599 472, 4,265,960, 3,763,140, 3,278,181, 4,006,048,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 28.0141 %
¢ Term endowment 71.9859 %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations? oo  3a(i) X
(i) Related OFGANIZAMIONST || ...\ . ..\ oo oeoeeoes oo sess e | 3a(ii X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book vaiue
basis {investment) basis (other) depreciation
1a Land s
b Buildings ...
¢ Leasehold improvements . ...
d Equipment
e Other
Total. Add lines 1a through te. (Cojumn (g} must equal Form 990, Part X line 10¢. COUMN B wooorinecieeioiaonionnss 0.

Schedule D (Form 990) (Rev. 12-2024)
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 75-6042162 Paged
[ Part Vll_| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely held equity interests
(3) Other
(n) SHORT-TERM FUND
() INVESTMENTS 659,908. END-QF-YEAR MARKET VALUE
(¢ DOMESTIC CORPORATE
(D) OBLIGATIONS 31,810,687. END-OF-YEAR MARKET VALUE
) EQUITY MUTUAL FUNDS 4,362,614, END-OF-YEAR MARKET VALUE
(Fy COMMON STOCK 66,541,470, END-OF-YEAR MARKET VALUE
(E)]
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 103,374,679,
[ Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. fColumn (b) must equal Form 990, Part X, lin@ 15, COL(B)) ... iiiireiiie itz

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
[©)]
@)
(5)
©)]
()
8)
()]
Total. (Column (b) must equal Form 990, Part X, line 26, COL (BY) ..ooeeerereneerinnnrinneneiececinsissnnsssenseneinsesszznecizzisizsonissss

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ...
Schedule D (Form 990) (Rev. 12-2024)
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FIRST METHODIST CHURCH OF FORT WORTH

Schedule D (Form 990} (Rev. 12:2024) FOUNDATION, INC. 75-6042162 page4
|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,374,058,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (losses} on investments .. ... 2a 4,613,841,
Donated services and use of facilities ... 2b
Recoveries of prior year grants

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtractline2e fromline 1 s

4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

o 0 0 T o

2 | 4,613,841.
3 4,760,217,

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

b Other (Describe in Part XIIL) | ...

¢ Addlinesdaanddb e 4c 429,260.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 - .ceeeeneeeeennniniiiiieiineiiiieiiinieess 5 5,189,477,

equal Form 990, Part [, Jine 12
| Part Xii ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | | | 1 4,170,808,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments e 2b
OherIOSSES | .. . ettt 2¢
Other (Describe in Part XL} 2d
A lNeS 28 MIOUGN 20 |\ oooeeoeoeeooeooooeoeeee oo 2e 0.
3 Subtractline 2e from liNe 1 ettt 3 4,170,808,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 429,260.

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b 4c 429,260,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ in@ 18.) c-ovveveerevreeriirecsinsnneeiesvoncne: 5 4,600,068,
Part XHI| Supplemental Information

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

PART IV, LINE 2B:

IN 2011, THE UNITED METHODIST WOMEN'S (UMW) FOUNDATION ESTABLISHED THE UMW
ENDOWMENT. THE MONEY CONTRIBUTED TO THIS ENDOWMENT IS HELD IN TRUST BY THE
FIRST METHODIST CHURCH OF FORT WORTH FOUNDATION (THE FOUNDATION). THE
FOUNDATION WILI INVEST THIS MONEY FOR THE BENEFIT OF THE UMW FOUNDATION.
THE CORPUS SHALL BE PRESERVED AS A PERMANENT INVESTMENT 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 MAKING.

o Q0 0 T o

PART V, LINE 4:
DONOR RESTRICTED ASSETS TO SUPPORT DONOR SPECIFIED PROGRAMS.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME
TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3); THEREFORE, NO
PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS. IN
ADDITION, THE FOUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE
SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING IN SECTION
509(A) OF THE CODE.

THE FOUNDATION RECOGNIZES IN ITS FINANCIAL STATEMENTS THE FINANCIAL 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
532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule D (Form 990) (Rev. 12-2024) FOUNDATION, INC. 75-6042162 Ppages
[Part XIil| Supplemental Information (ntinueq)

DECEMBER 31, 2025 AND 2024, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS
THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990. Open to Public

Internal Ravanue Service Go to www.irs.gov/Formo9o0 for instructions and the latest information. Inspaction

Name of the organizaton FLIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162

{:Part]. ‘| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria usad to award 1he Grants OF @SSISTANCOT | .. . ... .ceeeieesieeeeet s steeresteeesserestosesssssassesreasansasansssassseessassserasssasesmansassasansonttesiestesieanes . D Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part li Grants and Other Assistance to D tic Organizati and D tic Governments. Complete if the organization answered "Yes* on Form 990, Part iV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed,
1 {a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | {e) Amount of Vgt mf;;"zgo‘gk (9) Description of (h) Purposs of grant
or government (if applicable) cash grant noncash EMV. a raisal' noncash assistance or assistance
assistance btﬁgr) '

FIRST UNITED METHODIST CHURCH OF
FORT WORTH, INC, - 800 W 5TH ST - CENERAL FINANCIAL
FORT WORTH, TX 76102 75-0800645 [501(C)(3) 3,447,180, 0, SUPPORT,

2 Enter total number of section 501(c)(3) and govemnment organizations listed in the line 1 table . ...........

3 Entor total number of other organizations listed intheline1table ..o
For Paperwork Reduction Act Notice, see the Instructions for Form 900, Schedule | (Form 990} (Rev. 12-2024)
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FIRST METHODIST CHURCH OF FORT WORTH

75-6042162 Page 2

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

Part [l ean be duplicated if additional space is needed.

{a) Type of grant or assistance

(b} Number of
recipients

(e) Amount of
cash grant

(d) Amount of non-
cash assistance

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

{f) Description of noncash assistance

l PartiV. I Supplemental Information, Provide the information required in Part 1, line 2; Part lll, colurn (b); and any other additional information.

532102 04-01-25
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest *
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Trefasury . AﬁaCh. to Forn.'\ 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC. 75-6042162
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
l:] First-class or charter travel [_—__] Housing allowance or residence for personal use
[:l Travel for companions I:I Payments for business use of personal residence
E] Tax indemnification and gross-up payments "1 Health or social club dues or initiation fees
[:} Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llf toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
] Independent compensation consultant I:_—_] Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtIONT ||| oo meereres s sesssse ettt 5a X
b Any related organization? | e Sb X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OIGANIZAYIONT ... .\ .o\ oo oo 6a X
b Any related organization? | e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Partlll | .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 oo i e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule J (Form 990) (Rev, 12-2024) FOUNDATION, INC. 75-6042162

l Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Pags 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)()-(il) for each listed individual must equal the total amaunt of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i} Base
compensation

{if} Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

®)0-0)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

{1) SID JOHNSTON
EXECUTIVE DIRECTOR

(i

296,442,

0.

0.

24,000,

2,400.

322,842,

0.

0.

0.

0.

0.

0.

0.

0.

(i)
(i)

0}
{ii

i}
{ii

0]
{ii)

(i
i

U
{ii)

532112 04-01-25
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule J (Form 990) (Rev. 12-2024) FOUNDATION, INC. 75-6042162 Page 3
Part {l{ ] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. ¥

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

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT, BENEFIT, BE RESPONSIVE TO THE NEEDS OF, ASSIST IN CARRYING
OUT THE PURPOSES OF AND TO PROMOTE THE MINISTRIES, PROGRAMS AND
ACTIVITIES OF THE FIRST UNITED METHODIST CHURCH OF FORT WORTH.

FORM 990, PART VI, SECTION A, LINE 4:

THE AMENDED BYLAWS OF THE FIRST METHODIST CHURCH OF FORT WORTH FOUNDATION,
INC. WERE APPROVED IN DECEMBER 2025, THE PRINCIPAL REVISION ADDS AN
ATTENDANCE REQUIREMENT FOR EMERITUS MEMBERS: EACH MUST ATTEND AT LEAST ONE
BOARD OR COMMITTEE MEETING DURING THE CALENDAR YEAR, WITH PARTICIPATION
PERMITTED VIA TELECONFERENCE OR ZOOM. FATILURE TO MEET THIS REQUIREMENT WILL
RESULT IN THE EMERITUS MEMBER ROLLING OFF THE BOARD. THIS PROVISION IS TO
ENSURE THAT EMERITUS MEMBERS, WHO ARE ELECTED FOR THEIR SIGNIFICANT
HISTORICAL KNOWLEDGE AND SERVICE TO THE FOUNDATION, REMAIN ACTIVELY ENGAGED
AND CONTRIBUTE THEIR EXPERIENCE TO BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

COPIES OF THE FORM 990 ARE PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW
AND APPROVAL BEFORE FILING. AUTHORIZATION OF THE FILING OF FORM 990 WAS
FORMALLY APPROVED BY THE BOARD OF DIRECTORS AT ITS QUARTERLY MEETING.

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

ANY SERVICES THAT ARE PAID DIRECTLY TO A BOARD MEMBER MUST BE APPROVED 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 990, PART VI, SECTION B, LINE 15:

KEY PERSONNEL COMPENSATION IS DETERMINED THROUGH THE INDEPENDENT MEMBERS OF
THE BOARD OF DIRECTORS USING COMPARATIVE DATA. CONTEMPORANEOUS
SUBSTANTIATION IS PROVIDED THROUGH MINUTES OF THE BOARD AND EMPLOYMENT

DOCUMENTS .

FORM 990, PART VI, SECTION C, LINE 19:
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST EITHER

WRITTEN OR IN PERSON.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

2024 UPDATED FMV FOR 0O&G MINERAL INTERESTS -627,607.
2025 UPDATED FMV FOR O&G MINERAL INTERESTS 826,789.
TOTAL TO FORM 990, PART XI, LINE 9 199,182,

FORM 990, PART XII, LINE 2C
THERE WERE NO CHANGES MADE TO THE SELECTION OR OVERSIGHT PROCESS DURING

THE YEAR.

FORM 990, PART III, LINE 4A

THROUGH THE GENEROSITY OF MANY DEDICATED MEMBERS AND FRIENDS OF FIRST

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

FORT WORTH FOUNDATION INC., CONTINUED ITS TRADITION OF BUILDING ITS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024)
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Schedule O (Form 990) 2025 Page 2
Name of the organization FIRST METHODIST CHURCH OF FORT WORTH Employer identification number
FOUNDATION, INC,. 75-6042162

ASSET BASE AND GENERATING INCOME FOR CHURCH USE.

WE ARE CONTINUALLY THANKFUL FOR LEGACY DONATIONS THAT ALLOW DONORS TO
MAKE A GIFT AND KNOW IT WILL CONTINUE TO SUPPORT OUR CHURCH IN
PERPETUITY. THROUGH LEGACY GIVING, PEOPLE WHO LOVE OUR GREAT CHURCH
CONTINUE GIVING BEYOND THEIR LIFETIMES. EACH DONOR'S PHILANTHROPY AND
MEMORY LIVE FOREVER. IT'S ALMOST AS IF THEY CONTINUE TO WRITE A CHECK
TO THE CHURCH EVERY YEAR BECAUSE THEIR ORIGINAL GIFT TO THE FOUNDATION
IS STILL INTACT, PRODUCING ANNUAL INCOME FOR THE CHURCH.

HAVING ANNUAL INCOME PRODUCED BY THE ENDOWMENT ASSURES GIFTS EXTEND
THROUGH MULTIPLE GENERATIONS BECAUSE OF THE UNIQUE STRUCTURE OF THE
FOUNDATION ENDOWMENT. THE FOUNDATION'S ENDOWMENT USES ONLY THE INTEREST
AND INCOME GENERATED FROM ORIGINAL DONATIONS SUPPORTING THE CHURCH AND
ITS ENTIRE COMMUNITY, NEVER TOQUCHING THE ORIGINAL CONTRIBUTIONS THAT
FORM THE CORPUS OF THE FUND. SINCE ITS BEGINNING IN 1964, THE
FOUNDATION HAS RELEASED OVER $75.5 MILLION TO OUR CHURCH.

WE STRIVE TO HAVE EVERYONE UNDERSTAND THE FOUNDATION'S VALUE IN ITS
INTERRELATIONSHIP WITH THE CHURCH. THE FOUNDATION WORKS DILIGENTLY TO
ASSURE THAT CONGREGANTS KNOW ABOUT HOW THE FOUNDATION OPERATES AND TAKE
PRIDE IN ITS FUNCTION TO HELP THE CHURCH DO ITS INVALUABLE WORK. WE ARE
THANKFUL FOR THE WISE DECISTION OF PAST AND PRESENT BOARDS OF THE
FOUNDATION AS THEY FULFILL THE DREAM OF OUR 1964 FOUNDERS.

IN 2025, THE FOUNDATION RELEASED OVER $3.45 MILLION IN EARNINGS TO THE
CHURCH FOR THEIR USE TO SUPPORT ITS MOST PRESSING NEEDS. THIS FINANCIAL
CONTRIBUTION ENABLED THE CHURCH TO UNDERTAKE A SERIES OF CRITICAL
MAINTENANCE AND IMPROVEMENT PROJECTS, ENSURING THE CONTINUED
FUNCTIONALITY AND ENHANCEMENT OF ITS FACILITIES. KEY INITIATIVES FUNDED
BY THESE EARNINGS INCLUDED THE CONTINUED WORK ON THE IT PROJECT, 2025
PLANNED HVAC REPLACEMENTS, NEW TELEPHONE SYSTEM, NEW FENCE AT LYLE
LODGE, NEW CHURCH INTERCOM SYSTEM, MAIN BUILDING ROOF RESTORATION,
FOUNDATION BUILDING WATER DAMAGE REPAIR, CHAPEL WATERPROOFINGS, AND
SANCTUARY LIGHTING REWIRING. BEYOND INFRASTRUCTURE IMPROVEMENTS, THESE
FUNDS ALSO PROVIDED VITAL SUPPORT TO THE METHODIST JUSTICE MINISTRY,
FIRST STREET MISSION, AND DEMENTIA-FRIENDLY MINISTRIES, REINFORCING THE
CHURCH'S COMMITMENT TO SERVING ITS CONGREGATION AND COMMUNITY.

QUR GOAL IS TO ENSURE WE HAVE CLEAR, UNDERSTANDABLE, AND TRANSPARENT
INFORMATION ABOUT FOUNDATION OPERATIONS, EFFORTS, AND RESULTS. WE SHARE
FACTS AND FIGURES WITH INTERESTED PARTIES THROUGH PRINT COLLATERAL
MATERIALS, GUEST LECTURES FOR SUNDAY SCHOOL CLASSES, SOCIAL MEDIA
POSTS, AND OUR WEBSITE: HTTP://WWW.FMCFOUNDATION.ORG.

THE FOUNDATION'S ENDOWMENT CONTINUES TO BE A TIMELESS, ENDURING
RESOURCE FOR THE FIRST UNITED METHODIST CHURCH OF FORT WORTH. WE HOPE
TO INSPIRE OUR FUMCFW FAMILY TO BECOME EVEN MORE INTERESTED 1IN WHAT
THE FOUNDATION HAS RELEASED TO THE CHURCH FOR ITS PROGRAMS,
SERVICES, AND OUTREACH. WE HOPE THEY WILL APPRECIATE THAT WE EXIST
ONLY TO ENHANCE THE CHURCH THROUGH ONGOING UNDERWRITING MADE POSSIBLE
BY LEGACY CONTRIBUTIONS FROM OUR ALTRUISTIC, GENEROUS DONORS.

532212 04-01-25 Schedule O (Form 990) 2025
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

(Rev. January 2025) Attach to Form 990, Open to Public

ﬁ’.‘i&i’ﬁ'&:ﬁéﬁuﬁg&i“” Go to www.irs,qov/Form090 for instructions and the latest information. Inspection

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

Parti’ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,

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

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes* on Form 890, Part IV, line 34, because it had one or more related tax-exempt

Partil organizations during the tax year.
(a) G fo) () o R
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (f section entity entity?
501(c)(@3)) Yes No

FIRST UNITED METHODIST CHURCH OF FORT WORTH,
INC, - 75-0800645, 800 W STH ST,, FORT
WORTH, TX 76102 RELIGIOUS SERVICES IFTEXAS I501(C)(3) LINE 1 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) {Rev. 1-2025)
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FIRST METHODIST CHURCH OF FORT WORTH

Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC. 75-6042162 Page 2
Partill Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) (] (a) (h} (i} (i (k)

Name, address, and EIN Primary activity d'e_ran?:ille Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UB}  [General arlParcentage

of related organization (stata or entity (]related, unrolated, income end-of-year dlocaions? | Amount in box ownership
Torelgn oxcluded from tax under assets 20 of Schedule |pather?
country) soctions 512-514) Yos | No | K-1 (Form 1065) lyes|No

PartlV.

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

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c} {d) (e}

Legal domicite | Direct controlling | Type of entity
{state or i {C corp, S corp,
forolgn or trust)
country)

U]

Share of total

income

(g) (h}
Share of Percentage
end-of-year | ownership
assets

£
512010
conb':ﬁlad
entity?
Yes | No

532162 04-01-25
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule R (Form 990) {Rev. 1-2026) FOUNDATION, INC. 75-6042162 Page 8

PartV.. Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIHV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to retated organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) . , v e e e er et ea e eraeraararaes 1d X
e Loans or loan guaranteos by related OFGANIZAtIONIS) . ... .. ..o teeeetesete s e sesbes et seteresseeseset et et cm st asssaestessssstebabesatesessessssesebesetasesatetssebabasasesenss 1o X
£ Dividends from refated organization(S) ... . . oot i, 1t X
g S2alo of assets 10 rolated OFGANIZALIONIS) . .. ... ... .iooiiiceeetiesereesssessesteeesessessetssessessssassesesesesosessatstesnasasessasessesssbassesesseraeseRea s sns s aeeRe e st et sk see s HheeE s b en e s eRanE et s b e s b Es b saebe e st 1g X
B PUrchaso of 8856t from related OFGaNIZAION(S) .. . ... oo eet et eseseesesesetseeessssesesesmeseseemsseresessssaes et erseosaeasasseasesesessiese b s s ebs st s ek rssessernssatansatssabanassansass 1h X
i Exchange of assets with related organization(s) ................ceeo.. ettt s s h] X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ................c.coveeeovevreeieniisiiseresirensveens 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(8) ...................cccoiiiiiiiiiiiiie et eb bbb er e bbb R in X
o Sharing of paid employaes with related organization(s) .............ccccovvn, 10 X
p Reimbursement paid to related organization(s) for expenses | e e e eer e —eataae e s te e eeaeeeeeresaeann | 1p X
g Reimbursement paid by refated organization(s) for @XPENSSS | ... .........cccciviiiiniiierinr ittt st essnesssisisrene (] X
r Other transfer of cash or property 10 related OFGANIZAON(S) | ... ... ..o ieeeeeeer e csees st eetenssasas b eb bt ss b aeseb e seene bbb rae e aos s ea e b et b sttt 1r X
s _Other transfer of cash or property from related organization(s) ..., herietisesisiieniiiiieiiiins 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(ea& organization T;ang;()ctic))n Amounﬁl)'\volved Method of determir(\?rzg amount involved
o (as)
FIRST UNITED METHODIST CHURCH OF FORT =
{(1) WORTH B 3,447,180,
(2)
3
(4)
(5)
{0)

532163 04-01-25 Schedule R (Form 990) (Rev. 1-2025)
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule R (Form 990) (Rev, 1-2025) FOUNDATION, INC. 75-6042162 Page 4

PartVl.  Unrelated Organizations Taxable as a Partnership. Complets if the organization answered *Yes" on Form 990, Part iV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} {e) (d) A(‘gzl (4] {a) th) [0} 1] (k)
Name, address, and EIN Primary activity Legal domicile Pre({olm&nant irlwctoréue pgg}e(xj gsc Share of Share of Bisprogor- COde'v-t?mzc General or| Porcentage
i i related, unrelate ¢ of ; i
of entity (state or foreign o xc(l dad from tax undarker S‘S ) total end-of-year atlozations?| 0 Semadule K1 o7 | oOWnership
country) sactions 512-514)  [ves| No income assets vos|No| (Form 1065) |ves|No

Schedule R (Form 990) {Rev. 1-2025)
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FIRST METHODIST CHURCH OF FORT WORTH
Schedule R (Form 990) (Rev. 1-2025) FOUNDATION, INC. 75-6042162 Pages
l ?art Y" ]Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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