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Form g 9 Q%};
Deparlmenl of the Treas\v %

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social secunty numbers on this form as it may be made public
» Go to www irs gov/Form990 for instructions and the latest information

06

Inspechon

A For the 2018 calendar year, or tax year beginning 07/01/18 _ andending 06/30/19

B Checkif applicable |C Name of organization D Employer identification number

[ ] Address change XHCA, BLACK HAWK COUNTY

Name change Doing business as 42-0680302
Number and sireet (or P O box if mait 1s not delivered to street address} Room/suite E Telephone number

[ ] rmnal return 425 LAFAYETTE ST. 319-234-7589
Final return/ Cdy or town, state or province, country, and ZIP or foreign postal code
terminated
WATERLOO IA 50703 G Gross receipis $ 2,182,336
I:I Amended refurn F Name and address of principal officer
D Apphication pending LUCINDA MOHR H(a) Is this a group return for subordinates? I:I Yes lz] No
425 LAFAYETTE H(b) Are all subordinates included? D Yes D Nd
WATERLOO IA 50703 AZ 1f "No,” attach a Iist {see instructions) (Ve

| Tax-exempt slatus m 501(c)(3) 501(c) { I_I 4947(a)(1) or

) d (insertno)

J Website P> WWW . YWCABHC .ORG

&/
/S

H(c) Group exemption number >

X Corporation ’_—l Trust I_l Associalion ﬂ Other P>

K __ Form of orgamzation

] L Year of formation 1911

IM State of legal domicile IA

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
@ THE YWCA BLACK HAWK COUNTY IS DEDICATED TO ELIMINATING RACISM,
s EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR
s ALL
g 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
3| 5 Total number of individuals employed in calendar year 2018 (Part V,ine 2a) 5 176
g 6 Total number of volunteers (estimate If necessary) 6 173
o 7a Total unrelated business revenue from Part VI, column (C), ine 7a 0
Q b Net unrelated business taxable income from Form 990-T, line P 7b 0
JZ) ! VbD\ Prior Year Current Year
= o | 8 Contributions and grants (Part VIIl, line 1h) 325,200 519,690
mg 9 Program service revenue (Part VIII, line 2g) fe 1,086,292 1,146,965
o 2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d 0 é” 115,731 128,371
Z% | 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11 F/V / 36,376 41,803
2 12 Total revenue — add lines 8 through 11 {(must equal Part VIli, column (A), in 1,563,599 1,836,829
— 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) \/ 0
D 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
Q ™ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,150,057 1,130,892
S hyo 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
=4 § b Total fundraising expenses (Part IX, column (D), ine 25) P 96,904
(r_—) W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 515,802 592,145
o 18 Total expenses Add ines 13—17 (must equal Part IX, column (A), line 25) 1,665,859 1,723,037
~ 19 Revenue less expenses Subtract line 18 from line 12 -102,260 113,792
<y S § Beginning of Current Year End of Year
= ‘§§ 20 Total assets (Part X, line 16) 6,369,528 6,580,329
«t <5 21 Total habilties (Part X, line 26) 47,736 50,034
et 23 22 Netassets or fund balances Subtract line 21 from line 20 6,321,792 6,530,295
) Partll Signature Block
) Under penalties of perjury, | declare (hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
o true, correct, and com‘plele Declarfhon of preparer (olherfth‘an officer) 1s based on all information of which preparer has any knowledge
; . A A O NV WV SN — [ q-Zo-2m)\ 9
Slgn Signature of officer Date
< Here } LUCINDA MOHR Exec. Director
N Type or print name and title 2 A
n bard PriniType preparer's name P%Wrea /L-L Date Check if | PTIN
N Michael A. Meinders - 09/18/19] self-employed | P00303208
Preparer | ¢ mgname P Carney, Alexander, Marold & Co., L.L.P. Fims EIN b 42-0728423
o Use Only PO Box 1290
= Fumv's address P Waterloo, IA 50704-1290 Phone no 319-233-3318

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

3
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%mm%&ém& YWCA BLACK HAWK COUNTY 42-0680302 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Bnefly describe the organization's mission
THE YWCA BLACK HAWK COUNTY IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR
ALL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," descrnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

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

i 4a (Code ) (Expenses $ 858, 055 including grants of $ ) (Revenue $ 1,044,513 )

| The YWCA's child care programs, Y's Kids Before and After School Child Care

| and Summer Daze, full day summer child care, offer families a safe, caring
environment for their children while parents are at work, attending school,
etc. Children receive homework assistance, character counts programming,
wellness programming, and exposure to new concepts. Financial assistance
is provided to income eligible families based on household income and size.

4b (Code ) (Expenses $ 428, 808 including grants of $ ) (Revenue $ 100,062 )
The YWCA's Health & Wellness Services uses a full range of resources to
empower, educate, and provide opportunities to children, youth,adults

and seniors to support healthy lifestyle choices; improving their health,
wellness and quality of life. Financial assistance is provided to income
eligible families based on household income and size.

4c (Code ) (Expenses $ 268,223 including grants of $ ) (Revenue $ 2,390)
The YWCA's Youth & Family Services include: gender-specific, culture-
specific, character development and prevention programs for elementary,
middle and high school aged females; case management, information and
referral, translation/interpretation, and English language instruction
services for Latino families; and parent education and support for young
parents.

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,555,086
DAA Form 990 {2018)
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Form 990.(2018) YWCA BLACK HAWK COUNTY 42-0680302 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 this return 2a 176
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 ime during the tax year? 5a X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
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 solicitatton an express statement that such contrnibutions or
gifts were not tax deductible? 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 contrnibution and partly for goods
and services provided to the payor? . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facilities 10b
1" 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lteu of Form 104172 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 orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
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) during the year? 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

DAA
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‘Form 990 (2018) YWCA BLACK HAWK COUNTY 42-0680302 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi IfL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

0 A

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o o [& |
>

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X

Each committee with authonity to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X

13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determiming compensation of the following persons include a review and approval by

independent persons, comparabihlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 15b| X

If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b !f"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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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
D Own website D Another's website Upon request D Other (explamn in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made tts governing 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 orgamization's books and records P
LUCINDA MOHR 425 LAFAYETTE ST
Waterloo IA 50703 318-234-7589

DAA Form 990 (2018)
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‘Form 990 (2018)

YWCA BLACK HAWK COUNTY

42-0680302

Page 10

Part IX

Statement of Functional Expenses

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

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

L1

Do not include amounts reported on lines 6b, (A) (B) (© (©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domeslic organizalions
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 99,147 73,370 11,762 14,015
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 Other salanes and wages 890,067 843,875 7,871 38,321
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 19,497 17,524 1,973
9 Other employee benefits 49,336 46,095 3,241
10 Payroll taxes 72,845 67,713 5,132
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,781 13,439 1,342
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifhne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) 46,585 16,855 861 28,869
12 Advertising and promotion 1,989 1,473 516
13 Office expenses 34,325 31,708 2,617
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,960 1,861 99
20 Interest
21 Payments to affihates 10,562 10,562
22 Depreciation, depletion, and amortization 116,373 107,645 8,728
23 Insurance 29,529 27,299 2,230
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist hine 24e expenses on Schedule O )
a Financial Assistance 138,698 137,466 1,232
b Maintenance & Repairs 76,918 70,232 6,686
¢ Utilities 54,134 48,991 5,143
d Fiduciary Fees 15,664 15,664
e All other expenses 50,627 49,540 1,052 35
25  Total functional expenses Add lines 1 through 24e 1, 723,037 1,555, 086 71,047 96,90 4
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) YWCA BLACK HAWK COUNTY 42-0680302 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_I__
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 379,755] 1 496,204
2 Savings and temporary cash investments 111,317| 2 187,107
3 Pledges and grants receivable, net 42,178| 3 24,040
4  Accounts receivable, net 22,478| 4 17,496
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 14,715 9 13,048
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,863,393
b Less accumulated depreciation 10b 1,928,934 3,012,906] 10¢c 2,934,459
11 Investments—publicly traded securities 2,772,179] 11 2,893,975
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 14,000] 15 14,000
16 Total assets. Add hines 1 through 15 (must equal line 34) 6,369,528| 16 6,580,329
17 Accounts payable and accrued expenses 36,236 17 38,100
18 Grants payable 18
19 Deferred revenue 11,500/ 19 11,934
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
=z trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 47,736| 26 50,034
Organizations that follow SFAS 117 (ASC 958), check here P lz' and
§ complete lines 27 through 29, and lines 33 and 34.
& [27 Unrestricted net assets 3,809,842 27 3,778,486
® | 28 Temporaniy restricted net assets 791,465 28 1,031,324
T |29 Permanently restricted net assets 1,720,485 29 1,720,485
2 Organizations that do not follow SFAS 117 (ASC 958), check here I D and
E complete lines 30 through 34.
fg 30 Caputal stock or trust principal, or current funds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,321,792] 33 6,530,295
34 Total hiabilities and net assets/fund balances 6,369,528 34 6,580,329
Form 990 (2018)

DAA
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* Schedule A (Form 990 or 990-E2) 2018

YWCA BLACK HAWK COUNTY 42-0680302

Page 2

Part Il If the organization fails to qualify under the tests listed below, please complete Part I )

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

Section A. Public Support

|
|
| Part Il

7
/() Total

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization’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 through 3 /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract fine 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in)  » (a) 2014 (b) 2015 i(é) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, 4
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI ) /
11 Total support Add lines 7 through 10 /
12  Gross receipts from related activities, etc (see |nstruct|6ns) I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_—l
Section C. Computation of Public Suppgrt Percentage
14  Public support percentage for 2018 (line 6, cdfumn (f) divided by hine 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2018. If the orggnization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization gUalifies as a publicly supported organization > D
b 33 1/3% support test—2017. if the,0rganization did not check a box on line 13 or 16a, and ne 151s 33 1/3% or more, check
this box and stop here. The organf{atlon qualfies as a publicly supported organization | 4 |:|
17a 10%-facts-and-circumstances/test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the orga?zatlon 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 / > I:l
b  10%-facts-and-circumsgtances test—2017 If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, aZ{lf the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part VI hgw the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
> []
18

supported organ%on
Private foun7 on. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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"Schedule A (Form 990 or 990-E2) 2018

YWCA BLACK HAWK COUNTY 42-0680302 Page 3
Part HI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualfy under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, coninbutions, and membership
fees received (Do not nclude any "unusual grants *) 485,402 407,665 625,978 325,200 519,690 2,363,935
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any actiity that is related to the
organization'’s tax-exempt purpose 1,223,350 1,211,182 1,169,275 1,086,292 1,202,069 5,892,168
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5 The value of services or facihities
furmished by a governmental unit to the
organization without charge
6 Total Add hnes 1 through 5 1,708,752 1,618,847 1,795,253 1,411,492 1,721,759 8,256,103
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 221,010 144,679 311,952 140,260 271,255 1,089,156
¢ Addlines 7aand 7b 221,010 144,679 311,952 140,260 271,255 1,089,156
8  Public support (Subtract line 7¢ from
ine 6) 7.166,947
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from fine 6 1,708,752 1,618,847 1,795,253 1,411,492 1,721,759 8,256,103
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and ncome from similar sources 121,949 94,890 82,469 87,089 89,943 476,340
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 121,949 94,890 82,469 87,089 89,943 476,340
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carrted on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support (Add lines 9, 10c, 11,
and 12) 1,830,701 1,713,737 1,877,722 1,498,581 1,811,702 8,732,443
14 First five 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 box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} 15 82.07%
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 84.22%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 5 %
18  Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 5%

19a 33 1/3% support tests—2018. If the organization did not check the box on hne 14, and line 151s more than 33 1/3%, and line
17 1s 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—2017 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» X

» [
> [

DAA
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*Schedule A (Form 980 or 990-E7) 2018 YWCA BLACK HAWK COUNTY

42—0680302 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
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

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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foretgn supported organization®)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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)? If "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

Did the organization add, substitute, or remove any supported organizatrons durnng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authority under the orgamzation's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng 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))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organmization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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 )

Yes No

3a

3b

3¢

4a

4b

4c

5a

5b
5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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*Schedule A (Form 990 or 990-EZ) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 5
Part IV Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person descrnibed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durnng the
tax year? If "No," describe in Part VI how the supported orgamization(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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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? If "Yes," explain in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting orgarization was vested in the same persons that controlled or managed
the supported organization(s) 1

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, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (mt) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relatronship with the supported organization(s) 2

3 By reason of the relationship described in (2), 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 duning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3
Section E. Type ill 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 D The organization satisfied the Activiies Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 those supported organizations, and how the organization determined

that these activities constituted substantially all of its activibes 2a
b Did the activiies described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 (a) and (b) below.
a Dud the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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"Schedule A (Form 990 or 990-EZ) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capial gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion S
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
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
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 secunties 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Sechion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed n prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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“Schedule A (Form 990 or 990-E2) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paud to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add hines 1 through 6

@ |~ || S|

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detads in Part VI) See instructions

©0

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(1) (1i) (riv)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Apphed to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
| Remainder Subtract nes 3g, 3h, and 31 from 3f
4  Distnbutions for 2018 from
Section D, ine 7 $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdstributions for years prior to 2018, if

TR (o a0 |To|w

any Subtract hines 3g and 4a from ine 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistnibutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a o T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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"Schedule A (Form 990 or 990-E2) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and 6 _Also complete this part for any additional information (See mstructions )

DAA Schedule A (Form 990 or 990-EZ) 2018
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'SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
» Compilete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
» Attach to Form 990.
» Go to www irs gov/Form990 for instructions and the latest informat

OMB No 1545-0047

2018

Open to Public
on Inspection

Name of the organization

YWCA BLACK HAWK COUNTY

Employer tdentification number

42-0680302

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgamzation answered “Yes” on Form 990, Part IV, line 6

DN hWN

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

(a) Donor adwised funds

(b} Funds and other accounts

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No
D Yes D No

Part Il Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 7

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

Preservation of land for public use (e g , recreation or education)
l___l Protection of natural habitat
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

Preservation of a histoncally important land area

I:] Preservation of a certified histonc structure

easement on the last day of the tax year

a o T W

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and noton a

histonic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Held at the End of the Tax Year

2a
2b
2c

2d

D Yes D No

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

»>$

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

and section 170(h)(4)(B)(u)?

l:] Yes D No

9 In Part Xlll, descnbe how the orgamzation 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 descrbes the
organization’'s accounting for conservation easements

Part Il 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

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

public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, ne 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, hustortcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIlI, hne 1

b _Assets included in Form 990, Part X

vy
» &

$
3

vy

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

DAA
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Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

collection items (check all that apply)

Public exhibition
Scholarly research

c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

X

5 Durning 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?

D Yes D No

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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
b f “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes ; No
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XlII
Part V Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part |V, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,305,999 2,278,721 2,205,389 2,189,817 2,085,106
b Contributions 109,160 100,000
¢ Net investment earnings, gans, and
losses 176,574 98,084 169,225 95,360 73,595
d Grants or scholarships
e Other expenditures for facilittes and
programs 63,500 58,000 83,139 70,000 60,000
Administrative expenses 12,759 12,806 12,753 9,788 8,884
g End of year balance 2,515,474 2,305,899 2,278,721 2,205,389 2,189,817
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » 26 .88 %
b Permanentendowment» 48 .50 %
¢ Temporarily restricted endowment P 24.62 %
The percentages on lines 2a, 2b, and 2c should equal 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 3a(i) X
(i1) related organizations 3a(ii) X
b If “Yes” on line 3a(n}, are the retated organizations hsted as required on Schedule R? 3b

4 Descrbe 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 properly (a) Cosl or other basis {b) Cost or other basis ({c) Accumulated {d) Book value
{investment) {other) depreciation

1a Land 74,950 74,950
b Buildings 4,256,914 1,439,584 2,817,330
¢ Leasehold improvements

d Equipment 531,529 489,350 42,179
e Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 2,934,459

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 3
Part VII  Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
{a) Descripion of securily or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
()
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 } W
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13
{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
1)
(2)
(3)
4)
(5)
_(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) W
Part IX Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1)
()
()
4)
(5
(6)
(7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
()
3)
4
5
_(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) W
2 Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll DEL

DAA

Schedule D (Form 990) 2018
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'Schedule D (Form 990) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,944,841
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12
a Netunrealized gains (losses) on investments 2a 94,711
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d 13,301
e Add lines 2a through 2d 2e 108,012
3 Subtract line 2e from line 1 3 1,836,829
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIf ) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c (This must equal Form 990, Part |, line 12) 5 1,836,829
Part Xl 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 1,736,338
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d 13,301
e Add lines 2a through 2d 2¢ 13,301
3 Subtract line 2e from line 1 3 1,723,037
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, ine 18 ) 5 1,723,037
Part Xl  Supplemental Information.

Provide the descrniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses for Endowment Funds

The purpose of the Endowment Fund is to accept gifts from benefactors and

to hold and invest them prudently in order to insure the perpetual

operation of the YWCA Black Hawk County.

Part X - FIN 48 Footnote

The YWCA is a nonprofit organization exempt from paying income taxes

under Internal Revenue Code Section 501 (c) (3),

a

and is not classified as

private foundation. The YWCA has adopted the ASC standards regarding

uncertain tax positions which requires evaluation of the impact of

uncertain tax positions taken or expected to be taken on a tax return. In

some instances,

the association may be required to recognize a liability

DAA

Schedule D (Form 990) 2018
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‘Schedule D (Form 990)2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 5
Part XIll  Supplemental Information (continued)

related to those tax positions. In evaluating the YWCA's tax provisions
and accruals, interpretations and tax planning strategies are considered.
At June 30, 2019 and 2018, the YWCA had no uncertain tax positions
requiring recognition in the financial statements. The YWCA's income tax
filings prior to 2016 are no longer subject to audit by the federal and
state taxing authorities. Interest and penalties incurred, if any, when

filing income tax returns are recognized in the Statement of Activities.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Cost of Non-inventory items sold $ 808
Special Event Expense $ 12,493
Part XII, Line 2d - Expense Amounts Included in Financials - Other

Cost of Non-inventory items sold $ 808
Special Event Expense S 12,493

Schedute D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or ggO_EZ) Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
orgamization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 8
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ Open 1o Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
YWCA BLACK HAWK COUNTY 42-0680302
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d I:I In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() Dxdhlund- (v) Amount paid to {v1) Amount paid to
raiser hav
(1) Name and address of individual guss?ody o? {iv) Gross receipts {or retained by) (or retaned by)
or entity (fundraiser) (u) Actty control of from activity fundraiser histed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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‘Schedule G (Form 990 or 990-EZ) 2018

YWCA BLACK HAWK COUNTY

42-0680302

Page 2

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

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Women of Persim | Fall Fundraiser | 1 {add col (a) through
(event type) (event type) (total number) col (c))
3
]
> | 1 Gross receipts 21,250 12,237 6,327 39,814
Ivd
2 Less Contributions
3 Gross income (line 1 minus
line 2) 21,250 12,237 6,327 39,814
4 Cash prizes
5 Noncash prizes
2| 6 Rentfacility costs 450 450
172
C
[
2| 7 Food and beverages 7,690 1,560 9,250
]
L
a | 8 Entertainment
9 Other direct expenses 2,109 684 2,793
10 Direct expense summary Add lines 4 through 9 in column (d) 4 12,493
11 Net income summary Subtract line 10 from hne 3, column (d) > 27,321
Part Ill Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
[}
4
1 _Gross revenue
» | 2 Cash prizes
b
o
& | 3 Noncash prizes
w
3]
%’ 4 Rent/facility costs
5 Other direct expenses __
| Yes % L | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming hicenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

Schedule G (Form 990 or 990-EZ) 2018
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Schedule'G (Form 990 or 990-EZ) 2018 YWCA BLACK HAWK COUNTY 42-0680302 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:l Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party »
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YWCA BLACK HAWK COUNTY 42-0680302
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The legal name has been changed from the Young Women's Christian
Association of Black Hawk County to the YWCA Black Hawk County.

The YWCA Black Hawk County is now a directorship and no longer has voting
members. The Board of Trustees will now be known as the Investment

Committee and they will remain comprised of people from the community.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
A draft of the 990 is made available and reviewed with the Board of

Directors prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
A questionnaire is distributed annually for Board members to complete and

sign.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation of Executive Director was determined by a community research
process. Then the search results are discussed by the personnel committee
and finance committee and a salary recommendation is presented to the board
of directors for approval. This process is conducted every 3 years. 1In
the off years, the board determines and approves a compensation increase

percentage, which is the same for all employees of the YWCA.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Compensation of Executive Director was determined by a community research

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

YWCA BLACK HAWK COUNTY 42-0680302

process. Then the search results are discussed by the personnel committee
and finance committee and a salary recommendation is presented to the board
of directors for approval. This process is conducted every 3 years. In
the off years, the board determines and approves a compensation increase

percentage, which is the same for all employees of the YWCA.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Upon request the organizations governing documents, policies, 990 and
financial statements are made available for review at the YWCA's business

office.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Cost of Non-inventory items sold $ 808
Special Event Expense $ 12,493
Cost of Non-inventory items sold $ -808
Special Event Expense $ -12,493

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA




P ey

b4 3o

ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION
OF
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF BLACK HAWK COUNTY

TO:  Secretary of State

State of lowa

The Articles of Incorporation of Young Women’s Christian Association of Black Hawk
County were amended at a meeting of the Board of Directors of said corporation on January 17,

2019, and these Articles of Amendment to Articles of Incorporation were adopted pursuant to lowa
Code Chapter 504, . ;

I. The name of the corporation is Young Women's Christian Association of Black Hawk
County and the effective date of its incorporation was December 11, 1911,

2. The Amendiment to the Articles of Incorporation of Young Women's Christian
Association of Black Hawk County is as follows:

Article | thereof 1s amended by deleting same entirely and replacing same
with the following language:

ARTICLE |
The name of the corporation is Y WCA Black Hawk County

3. The Ammendment was adopted at a meeting of the Board of Directors of said corporation
on January 17, 2019, at 5:36 p.m.

4. A quorum of the Board of Directors was present at said meeting and adopted the

Amendment based upon the ballots cast by the members of the organization. 59 members voted in
favor of the Amendiment and 2 voted against it.

5. The Amendment was duly approved by the members in the manner required by lowa
Code Chapter 504, the Articles of Incorporation, and the Bylaws

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF BLACK HAWK COUNTY

P/

Hilery Obcrlcj’resident

By:

FILED
IOWA
SECRETARY OF STATE

2-19.109
-5 pm
W01212004

£10.00 RAVE 2 22119

AMEN

1026913




IOWA 2019
PAUL D. PATE GIENNIAL REFORT LD AT
IOWA NONPROFIT CORPORATION FILED
Required by lowa Cade
Chapter 504 Date  3/27/2019 11:00 AM
Corp No. 64986
Cert No A19064986
SERVICE - PARTICIPATION INTEGRITY
1. Name of the corporation, its registered office and agent
YWCA BLACK HAWK COUNTY
LUCINDA M MOHR
425 LAFAYETTE ST
WATERLOO IA 50703
2. The corporation has: [ ] No officers
3. Officer(s)
Pres [V] Sec[] Treas[] Dir{V]
Name
HILLERY OBERLE
Address
UNIVERSITY OF NORTHERN IOWA FOUNDATION
Address
204 COMMONS
City State 2Zip Country
CEDAR FALLS IA 50614 USA
Pres[] Sec[] Treas[v] Dir[]
Name
SASHA WOHLPART
Address
2303 OXFORD LANE
Address
City State Zip Country
CEDAR FALLS IA 50613 USA

Pres[] Sec[v] Treas[] Dir[]

Name




