| Arterded Retuen - Seckion2938:327Y P33

990 T Exempt Organization Business Income Tax Return |_owe o 1545 087
Fom “ (and proxy tax under section 6033(e)) 2018

For celendar year 2018 or other tax yearbaginnlng____ | 12018, and ending 2

Department of the Treasury » Go to www.irs.gov/Form890T for instructions and the latest information. § § 2 o . .
Intemal Revenus Service » Do not enter SN numbers on this form as it may be made public If your organtzation is a 501 c)L) 5'63&;Eupg?;ﬁn'igs-mfnt;o&:ﬁr
Al e o anged Name of organization { [] Chack box it name changed and see instructions.) D Employer identification aumbsr
B Exempt underssction | gyt [YMCA of Metropolitan Fort Worth (Employses’ trust, sea inscructions.)

501 ¢ M 3) or FRumber, stroat, and room or sulte no. It a P.O, box, see nstructions. 75-0827471

Olaocse [D22000) | Type [S12 Lamar St._ Suite 400 E Unrelated business activity code

DOaosn  Dssow City or town, state or province, country, and ZIP or foreign postal code (Sea Instructions )

Fort Worth, TX 76102-375¢8

528(a)
CBpokyaluedtaliassets | F Group exemption number (See Instructions.) B
29,016,327| G _Check organization type » 501(c) corporation [] 501(c) trust (] 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
trade or business here I . it only one, complete Parts |-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and lf, camplete a Schedule M for each additional
trade or business, then complete Parts ifi-V.

1 During the tax year, was the corporation a subsidiary in an effiliated group of a parent-subsidiary controfied group? . .» [JYes [ 1No
if “Yeg, ’ enter tna name and identifying number of the parent corporation. »

J The books are In care of P Telephone number &
Unrelated Trade or Business Income (A) Income (B) Expensos (C) Net
1a Gross receipts or sales
b Less retums and aliowances ¢ Bealanced» | 1c
{N2 Costof goods sold (Schedule A, line 7) . . 2
:((3 3 Gross profit. Subtract line 2 from line 1c. . G- e 3
> 4a Caprtal gain net income (attach Schedule D) . 4a
= b Netgain (loss} (Form 4797, Part |l line 17) (attach Form 4797) 4b
T ¢ Capital loss deductionfortrusts . . . . , . 4c g e e LW L oo 0
~ &  [ncome (loss) from a partnership or an S corporation (aﬂach statemem) 5 PN AP bt VW b & (5
g 6 Rentincoma (ScheduleC) . . . . . e 6 1 jJ
< 7 Unrelated debt-financed income (Schedule E) 7 O WAvY[29 020 1 1Y
& B Inferest, annuiies, royalties, and rents trom a cortrolled arganization (Scheduie Al 8 =l || v
cc 9  Investment income of a section 501(c}(7), {9), or (17) organization (Schedule G) | 9 e P PN .?‘“ =
ro 10  Exploited exempt activity income (Schedulel) . . . . . |10 LIy, VU ‘
8 11 Advertising income (Schedule J} . . . e e 11
S 12  Otherincome (Ses Instructions; attach schedule) N 12
13  Total. Combine lines 3 through 12 . . . 13

Dseductions Not Taken Elsawhere (See 1nstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directars, and trustees {Scheduley . . . . . . . . , . . . 14
16 Salarlesandwages . . . . . . . . 0 0 0 v o 0 e e e e e e e e e 15
18 Repalrsandmaintenance . . . . . . . . . . L L v e e n e e e e 16
17 Baddebts . . . . N A 4
18 Interest (attach schadule) (see mstructions) e e e e e 4 e e e e e e e 18
19 Taxesandlicenses. . . e e e e e e e e e 19
20 Charitable contributions (See mstructzons for l(mltatlon rules) et e e e e e e 20
21  Depreciation (attach Form 4562) . . . . . . 21

22 Less depreclation claimed on Schedule A and alsewhere on retum . 22a 22b
23 Depletion, . . e s o . - 23
24 Contributions to deferred compensatlon plans o e e . 24 |
25 Employeebeneftprograms . . . . . . . . . . . . . . . 25 |
26 Excess exempt expenses {Schedule ) o e e e e 26
27 Excessreadershipcosts (ScheduledJ) . . . . . . . . . . . . . 27
28 Otherdeductions (attachschedule} . . . . . . . . . . « . 28
29 Total deductions. Add lines 14 through28 . . 20

30 Unrelated business taxable income before net operating loss daductlon Subtract hne 29 trom hna 13 30
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 {see instructions) | 31
32  Unretated business taxable income. Subtract fine 31 fromline30 . . . . . . . . . . . 32
For Paperwork Reduction Act Notice, see instructions, Cat. No. 14281J Form 890-T 018
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Form 990-T 2018) Page 2
Total Unrelated Business Taxable Income
33 Tota! of unrelated business taxable income computed from ail unrelated trades or businesses (see
instructions) . . . . . 33
34 Amounts paid for disaltowed fnnges . . 34 0
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . . . . . P 35
36 Total of unrelated business taxable Income befora spsciﬁc deducﬂon 8ubtract Ilne 35 from the sum
of lines 33 and 34 . 36 (]
37 Specific deduction (Generally $1 000 but see Ilne 37 Insﬁuctlons for exceptions) o . 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36, {f line 37 is greater than |ine 36 1 |
enter the smaller of zero or line 36 . . . . ag o
WCOmputatu)n |
Organizations Taxable as Corporations. Multiply Ine38by21% (0.21) . . . . . . . . » |39 g |
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate scheduleor [} ScheduleD(Form1041) . . . . . » | 40
41 Proxytax.Seelnstructions . . . . . . . . . . . . . 0 0 e e e v s e .. PIAM
42  Alternative minimum tax (trusts only) . AN . e e e e 42
43 Tax on Noncompliant Facility Income. See Instructlons . . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 o
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 46a
b Other credits (see instructions) . e e 45h
¢ General business credit. Attach Form 3800 (see lnstructlons) e . 45¢
d Credit for pricr year minimum tax (attach Form 8801 or 8827) . .. 45d
e Total credits. Add lines 45a through 45d e e e e e e e e 450
48  Subtractiine 45e from line 44 . 46
47 Othertaxes, Check It from: [ Form 4255 D Form 8811 D Form 8697 D Form ease EJ Other (anach schedu!e) 47
.48  Total tax, Add lines 46 and 47 (see Instructions) . .. .. 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B Part B, column K, llne 2 . 49
50a Payments: A 2017 overpayment credited to 2018 e e e e e 50a
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ Tax deposited with Form 8868 . . . . . C. . . BlC [s0¢] 1000
d Foreign organizations: Tax pald or withheld at source (see rnstructions) . 50d
e Backup withholding (see Instructions}) . . . 50e
f Credit for small employer health insurance pnamlums (attach Form 8941) 501
g Other credits, adjustments, and payments: [ Farm 2439 _3!
O Form 4136 [7] Other 5317 Total b 5317
§1 Total payments, Add lines 50a through 50g . e e e e 51 6317}
52 Estimated tax penalty (see Instructions), Check if Form 2220 ls attached A a8
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . 53 0
54 Overpayment. f line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P§t54 6317
§5  Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded 5] 6317
Statements Regarding Certain Activities and Other Information (see Instructions)
58 At any time during the 2018 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a financial account (bank, securitles, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. If “Yes,” enter the name of the forelgn country
here »
67  During ths tax year, did the organ recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
if “Yes,” see Mms the organization may have to file.
58 Enter the ax-exemptinterest received or accrued during the tax year » $
Under p | deflaretat [ hava examinad this retum, hcmdhg accompanying schedules and statements, and to the beat of my kncwiadge and bellef, it Is
Sign po . - hr' of oreparar (other thar: tnxpsye.') on all information of which preparer has any knowledge. "
y the (AS discuss this retum
Here|N/ £ A Pe— bo’?vé fﬁﬁﬁ__c TJCRO L iz v e
Paid \Pﬁ\me pwpm‘mna Proparer's signature Date Chack D # PTIN
Preparer set-employed &
Use Only |Fmename _» Fum's EIN >
Fim's addrass b Phana no.

Form 990-T zo1g)




~

YMCA of Metropolitan Fort Worth
512 Lamar St. Suite 400

Fort Worth, TX 76102-3754

EIN 75-0827471

2018 990-T Amended Return-Section 512 (a)(7) Repeal

Statement of changes on 2018 990-T

Line 34 Changed to -0- Repeal of Section 512(a)(7)
Line 36 Changed to -O- Repeal of Section 512{a)(7)
Line 37 Changed to -O- Repeal of Section 512(a)}{7)
Line 38 Changed to -0- Repeal of Section 512(a){?)
Line 39 Changed to -0- Repeal of Section 512(a)(7)
Line 44 Changed to -0- Repeal of Section 512(a)(7)
Line 51 Changed to 6,317 Amount of Tax Paid

Line 53 Changed to -0- Repeal of Section 512(a)(7)

Line 55 Changed to 6,317 Refund due because of repeal of Sec 512(a)(7)



