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Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMSB No 15450047

A__Fordhe 2011 calendar year, or tax year beginning 07/01/11 ,and ending O 6/30/12
B Check d appiicable C Name of orgamzation O Employer ldentification number
(] address change Y.W.C.A. OF BLACK HAWK COUNTY
DNamedlange Domg Business As 42-0680302
I:] Number and street (or P O box if mai is not delivered to street address) Room/suite E  Telephone number
fntal retum 425 LAFAYETTE ST. 319-234-7589
D Terminated cuyortown,/’stateoreamtry,andZIP +4
(7] Amended retum WATERLOO IA_ 50703 G Gussreceiptss 2,320,287
. F Name and address of pancipal officer
D Application pending H{a} (5 this a group retum for affiiates? D Yes @ No

ﬂ 527

| Tax-exempt status f}_{L 501(c)3) ] l 501(c) ( ) dgnsertno) f_] 4947(a)(1) or

s __website: > WWW.YWCABHC . ORG

H{b) Are all affiliates included?
If "No," attach a list. (see mstructions)

DYes DNo

H(c) Group exemption number >

To vearottomaon 1911  [w staeofiegardomicie. IA

K Fonnoforganuaﬁon I Corporation J_] Trust [_l Assoaation J_‘ Other P>
; Summary

1 Briefly describe the organization's mission or most significant activities:
8 THE YWCA OF BLACK HAWK COUNTY IS DEDICATED TO ELIMINATING RACISM,
£ EMPOWERING WOMEN, AND PROMOTING PEACE JUSTICE FREEDOM AND DIGNITY FOR
£ ALL
g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 230
;,5 6 :ﬂotal nu E estlma}e; if necessary) 6 127
7aTota bm Part Vill, column (C), line 12 7a 0
b Nel unrelated business taxable {§2me from Form 990-T, line 34 7b 0
= OGT 29 2012 </ Prior Year Current Year
ol 8 Crg butions and grants (Part ne 1h) 273,817 370,390
E 9 Pt)g n}neZg) 1,175,785 1,039,523
Z ] 10 Investm - olump (A), lines 3, 4, and 7d) 154,626 159,656
@ | 41 Other revenue (Pan i, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,733 39,784
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column {A), line 12) 1,636,961 1,609,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 1,203,677 1,127,972
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 _ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 107,570 e e
uhl 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 594,479 56 9, 175
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,798,156 1,697,747
19 Revenue less expenses. Subtract line 18 from fine 12 -161,195 -88,394
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 3,771,334 3,602,269
<3} 21 Total habilties (Part X, line 26) 78,403 82,937
23 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,692,931 3,519,332

B8  Signature Block

Un@i?penames of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

!rueeroorrect. and oojete Dedarau%n of preparer (other lhefl\?tﬁcer) 1s based on all information of which preparer has any knowledge.

[Otelenzq, 2012

= } \MOAYQVW
Siglb ignature of officer Date
Herg } Lucinda Mohr Executive Director
. Type or pnnt name and title
. Eﬁ Print/Type preparer's name W ﬂ / Date Check @.f PTIN
Paid =2 |uichael A. Meinders 44. . Q., 10/17/12| setempioyed | 00303208
Prepaf®t | ;msame »  Carney, Alexander, Marold & Co., L . Fim's EIN P 42-0728423
Use O PO Box 1290
UD | furvs agaress P Waterloo, IA 50704-1290 Phene no 319-233-3318¢
[ {ves | No}

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

& Form 990 (2011
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Form990(2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 2
t- Part:dll | . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [1

1 Briefly describe the organization's mission-

THE YWCA OF BLACK HAWK COUNTY IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR
ALL

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

3 Dd the organization cease conducting, or make significant changes tn how it conducts, any program
services? [:I Yes @ No
If "Yes," descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 781,547 including grants of $ ) (Revenue § 844,639)
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 $ 419,441 including grants of $ ) (Revenue $ 228,486 )
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.

4¢ (Code: ) (Expenses $ 256,535 including grants of $ ) (Revenue $ 216,592,
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 (Descrbe in Schedule O)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,457,523
DAA Form 990 (2011)
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Form990(2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 3
. Part'IV{ . Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 Schedule C, Part | 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? If "Yes," complete Schedule C, Part II 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part HlI 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“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? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21; 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,”
complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Investments—other secunties in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Scheduie D, Part iX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a
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|, XIl, and XIIl is optiona! 12b X
13 Is the orgamization a school descnibed in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 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 Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? if “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptal facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
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Form990 (2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 4
Part IV,| . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedute |, Parts | and If! 22 X

23  Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 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 orgamzation's prior Forms 990 or 990-E2?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A curmrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization recetve contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contrbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts U, [li,
IV, and V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. Ali Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011
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Form 990 (2011) Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302

{"Part'V.| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum

2a | 230

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

xwr >

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ D 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 dunng the year L7d I M e iw
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? H X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter. :
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b if“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L1 2b
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?
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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Fom 990 2011
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Form 990 (2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302

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

.

0. See instructions. Check if Schedule O contains a response to any question in this Part Vi

Page 6

Section A. Governing Body and Management

1a

an b

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year 1a | 21

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

Enter the number of voting members included in line 1a, above, who are independent 1b 21

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?

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?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?

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

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:

The governing body?
Each committee with authonty to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's maiting address? If “Yes,” provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affilates? 10a X
b If"Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affihates, 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? Ma}l X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 s _fﬁ N2
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 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,”
descnbe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? X
14  Did the organization have a wniten document retentton and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year?
b If “Yes,” did the organization follow a written policy or procedure requinng 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?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [E Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » LUCINDA MOHR 425 LAFAYETTE ST
Waterloo IA 50703 319-234-7589
DAA Form 990 (2011
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Form 990 (2011) ¥.W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 7

EPartVIld . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List 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

o 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.

List persons in the following order: individual trustees or directors, institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustes) the organizations compensation
hours for ss[S To =TIz o organization (W-2/1099-MISC) from the
related el 2| 312 |32 5 (W-2/1099-MISC) organization
organzations |2 a| £ | & s legia and related
n Schedule é‘ E 3 2|8 8 organizations
0) el = s 3
elgl |83
(1) LUCINDA MOHR
Exec. Director 50.00 | X 72,700 0 7,170
(2MARY ADAMS
Director 1.00 (X 0 0 0
(3) PAT COLE
Director 1.00 [ X 0 0 0
(4)AKELA MCDONALD
Director 1.00 IX 0 0 0
(5s) EMILY GIRSCH
Treasurer 1.00 [X X 0 0 0
(6) SHANNON O 'ROURKE
Director 1.00 | X 0 0 0
(7)AMY COSTLIOW
Director 1.00 | X 0 0 0
(8) JANELLE DARST
Director 1.00 [X 0 0 0
(9) GYOBANNA DRIVER
Director 1.00 {X 0 0 0
(10)MARLA EDLER
Director 1.00 | X 0 0 0
(11)DESIREE MYERS
Director 1.00 |X 0 0 0
(12) TRACY GRANDY
Director 1.00 | X 0 0 0
(13) CECELIA JOHNSON
Director 1.00 | X 0 0 0
(14) JAMIE STIEFEL
Director 1.00 (X 0 0 0
Form 990 2011)
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" Form 990 (2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) F
Name and ttie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person 1s both an from related other
{descnbe officer and a directortrustee) the organzzations compensation
hours for o=T = ~Taz] = organzation {W-2/1099-MISC) from the
related 2| 2122 1|38]| ¢ (W-2/1099-MISC) organzation
organizations §§ E|8 1= |33 § and related
= = 3 |=<a b
i Schedule 86| 8 2 |84 organizations
o) 5| 2 215
al 2] |23
o g §
a
(15)SUSAN JANZEN
Vice President 1.00 | X X 0 0 0
(16)YOLANDA WILLIAMS
Director 1.00 |X 0 0 0
(17)SHAY CALEY
Director 1.00 |X 0 0 0
(18) RESHONDA YOUNG
Director 1.00 |X 0 0 0
(19) SHANNON BROCKA
Director 1.00 |X 0 0 0
(20) ZORANA WORTHAM-WHITE
Director 1.00 |X 0 0 0
(21)MARY WILLIAMS
Director 1.00 | X 0 0 0
(22DEBRA DRALLE
President 1.00 | X X 0 0 0
(23)BETTE WUBBENA
Director 1.00 |[X 0 0 0
(24)
(25)
1b Sub-total | J 72,700 7,170
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 72,700 7,170
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated [ 2 R SR
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 x
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the 3','2«‘5’{‘: f‘ ‘,‘:’ %
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such A B Kl 5
individual 4 X -
5 Did any person listed on line 4a receive or accrue compensation from any unrelated organization or individual ml__?.:x' L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b|(.|sa1ess address Descnpuo(n gf Services Com;gen)samn
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2011
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Form990(2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 9
‘Part'VIIl!_. Statement of Revenu
P N ) ® © (0)
) N Total revenue Related or Unrelated Revenue
R LA ; .o exempt business exciuded from tax
fe . N R A S function revenue under sections
e R AR A - . revenue 512, 513, or 514
891 1a Federated campaigns 1a DY o :
gg b Membership dues 1b
g E| ¢ Fundraising events 1c
®8| d Related organizations 1d
GE|[ e Govemmentgrants (contnbutons) e 105,065
.g'f f Al other contnbubons, gifts, grants,
:Eg and similar amounts not included above 1f 265,325 .
‘Eg g Noncash contnbutions tncluded in nes 1a-1f $ '
S&|__h Total. Add lines 1a—1f >
3 Busn. Code |1 % % éiﬂlﬁf?‘ S
E-‘ 2a Program Service Fees 1,001,054
2| b membership Fees 38,469 38,469
I
w
E e
g f All other program service revenue ] —
& [ g Total. Add ines 2a—2f > 1,039,523 e Sl
3 Investment income (Including dividends, interest,
and other similar amounts) | 2 106,861
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal
6a Gross rents
Less rental exps
C Rentalinc or {loss)
d Net rental Income or (loss) » S I -
7a gf;s:o"’;'z:::gmm (1) Secunties (n) Other gﬁ? } *’é@zg}:‘ gt ,({ ' ‘}j .
other than nventory| 755,911 ?:{r_f?} ? rorS L "i"
b Less costor other ‘:‘.{ .. o ;‘3"' o ‘.’q’?‘r?
basts & sales exps 703,116 L.aé":z s . ,;:
¢ Gain or (loss) 52,795 sty Pt
d Net gan or (loss) >

F TR
8a Gross income from fundraising events ! '

g oy
g (notincluding $
2 of contributions reported on line 1c). ;
T|  scePativ,inets a 44,7943 -
£ Less direct expenses b 6,161} AR
o ¢ Netincome or (loss) from fundraising events | 4
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 2,686/
Less cost of goods sold b 1,657
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a Other Revenue 122
b
c
d Al other revenue
e Total. Add ines 11a-11d > 122[5 T 2R | SR AT Rl T I
12 Total revenue. See instructions. » 1,609,353 1,093,469 0 106,861

Form 990 (2011)
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Fomggo(2011) Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 10
“PartIX{ . Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX [
H H (A) (B) © (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 72,756 43,642 6,521 22,593
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages 889,446 836,798 23,289 29,359
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 28,584 25,858 2,726
9  Other employee benefits 59,919 49,743 10,176
10 Payroll taxes 77,267 70,794 6,473
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,625 5,764 861
d Lobbying
e Professional fundraising services See Part IV, line 17 %&ﬁ%ﬁkﬁ:’m A e e
f Investment management fees
g Other 99,671 27,745 16,788 55,138
12 Advertising and promotion 5,320 4,912 408
13  Office expenses 65,277 59,898 5,379
14 Information technology
15 Royalties
16 Occupancy 81,741 73,226 8,515
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,228 3,346 882
20 Interest
21 Payments to affilates 10,549 10,549
22 Depreciation, depletion, and amortization 68,209 61,730 6,479
23 Insurance 30,847 28,569 2,278

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

129,009] 128,078 931

a Financial Assistance

b Workers' comp insurance 17,236 12,056 5,180

¢ Food 14,504 7,350 7,154

d Vehicle Expense 12,337 11,817 320 200

e All other expenses 24,222 6,197 17,745 280
25  Total functional expenses. Add lines 1 through 24e 1 y 697 . 747 1 . 457 y 523 132 ; 654 107 P 570

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® [ | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011
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Form990(201) Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 11
" PartX<1  Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest beanng 413 1 413
2 Savings and temporary cash investments 247,929 2 402,993
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 61,089 4 28,123
5 R B 7

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part I} of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other habtlities not included on lines 17-24) Complete Part X
of Schedule D

26 _Total liabilities. Add lines 17 through 25

Liabilities

a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 13,097] o 9,976
10a Land, buildings, and equipment cost or o
other basis Complete Part Vi of Schedule D 10a 1,964,097} 3 g T
b Less accumulated depreciation 10b 1,491,431 533,434 10¢ 472,666
11 Investments—publicly traded secunties 2,915,372| 14 2,688,098
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,771,334| 16 3,602,269
17 Accounts payable and accrued expenses 57,385| 17 62,110
18 Grants payable 18
19 Deferred revenue 21,018| 19 20,827

25

Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restrnicted net assets

29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

1,574,633

26

27

1,512,990

397,958

28

285,857

1,720,340

DAA

33 Total net assets or fund balances 3,692,931] 33 3,519,332
34 Total liabilities and net assets/fund balances 3,771,334] 34 3,602,269
Form 990 (2011)
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Form 990 (2011) Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 12
t Part-Xl:] . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X J—I_
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,609,353
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,697,747
3 Revenue less expenses Subtract line 2 from hne 1 3 -88,394
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,692,931
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -85,205
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (8)) 6 3,519,332

Part-Xll;  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If“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? 2c x
If the organization changed either its oversight process or selection process during the tax year, explain in § A
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both*

1S3

= =
LN St
F v

ERETE Tt
g
o
Lo L
AT

CEN

£y’

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis [;‘l‘,.m ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A . . :
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

2011

s

B4
%2

i

2% Inspection:

grino PIEE]

Name of the organization Employer ldentification number

Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302

l.Part:13] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 B A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b){1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )
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 11l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 5098(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c |:] Type llI-Functionally integrated d D Type Iii—Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more pubhcly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |1, or Type Il supporting
organization, check this box

-] [$,]
U

10
1

(1] ) [

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

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (11} Type of organization (iv) Is the organzation | (v} Did you notify (vi) s the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | theorganization in |organization in col support
above or IRC section goveming document? col (i} of Y;’“' 0] °’93"'19;1 i the
(see Instructions)) support ys
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total E 2 %

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

DAA
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Schedule A (Form 990 or 990-E2)2011 Y .W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 2

. Paftll-| = 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 Ill. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants."”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person {(other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

b n

5
ot

AN li'(:;:&ilsu

¢ N
- ?\:,
Y
T

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 Mg d P, S e e A e ST N R |

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

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 > [_]

|
4
by
o
4!;

M

i
% 3
=~
b
o

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 %
Public support percentage from 2010 Schedule A, Part i, ine 14 15 %
33 1/3% support test—2011. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1418

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization | 2 D
10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2011




51540 10/17/2012 2 58 PM

Schedule A (Form 990 or 990-E2)2011 Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 3

P

art'lll; . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.") 243,212 261,505 1,226,120 317,117 370,390 2,418,344
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose 1,275,902 1,394,530 1,231,071 1,205,241 1,087,125 6,193,869
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to ar 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 5 1,519,114 1,656,035 2,457,191 1,522,358 1,457,515 8,612,213
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b |
8  Public support (Subtract line 7¢ from [PaE s e
line 6 ) REF G 8,612,213
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line § 1,519,114 1,656,035 2,457,191 1,522,358 1,457,515 8,612,213
10a Gross income from interest, dividends,
payments received on secunttes loans, rents,
royalties and income from similar sources 98,642 87,061 68,745 113,083 106,861 474,392
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 98, 642 87,061 68,745 113,083 106,861 474,392
11 Netincome from unrelated business
activities not included 1n line 10b, whether
or not the business 1s regularly camed on ] 0
12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) 312 4,549 5,209 1,520 122 11,712
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,618,068 1,747,645 2,531,145 1,636,961 1,564,498 9,098,317
14  First five years. |f 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 > E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 94.66%
16 Public support percentage from 2010 Schedule A, Part Il}, line 15 16 94.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 5%
18  Investment income percentage from 2010 Schedule A, Part IIl, kne 17 18 5%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s mare than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is 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 18b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2)2011 Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302

Page 4

* Part’lVd . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail
MISCELLANEOUS $ 11,712

~ Other Income _ $ 0

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements
(Form 990)‘ P Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Intemal Révenue Service »> Attach to Form 990. > See separate instructions.

| omBNo 15450047

2011
o %

Name of the organization

Y

.W.C.A. OF BLACK HAWK COUNTY

B partigy

Employer identification number

42-0680302

organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

N & W N =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng 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
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 wnting 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
confemng impermissible pnvate benefit?

[] Yes [ ] No
D Yes D No

Rartilld Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[« T e T = )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

(£888Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a

historic structure hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

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

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

| &

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

(1) and section 170(h)(4)(B)(n)?

In Part X1V, 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 descnbes the
organization’s accounting for conservation easements

D Yes [] No

D Yes D No

Partlll:, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to 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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part Vil ine 1 > $
(ii) Assets included in Form 990, Part X > 3
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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIiI, kine 1 > 3
b_ Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Y .W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 2
“Partil | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d g Loan or exchange programs

b l Scholarly research Other
c , . Preservation for future generations
4 Prowde a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
#PartilVd Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,"” explain the arrangement in Part XIV
gRartVii Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,410,821 2,256,545 1,370,935 1,498, 140/ SRLERG NS
b Contributions 146 22,017 904,275 %f»ﬂ"v% W”@‘ﬁfﬁ
¢ Net investment earnings, gains, and it
losses 61,621 287,718 91,652 -57,877s
d Grants or scholarships ks a.ﬁ"’%&: %
e Other expenditures for faciities and 24 %:ﬁg ““g‘(f:;a } nE
programs 259,741 146,470 104,077 64,258} Hg
f Administrative expenses 8,586 8,989 6,240 5,070 :
g End of year balance 2,204,261 2,410,821 2,256,545 1,370,935 IR
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %

The percentages in 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 3ali) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
FPRart-VId Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land 74 ,950{F¢% 74,950
b Buildings
¢ Leasehold improvements
d Equipment
e Other 1,889,147 1,491,431 397,716
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10(c) ) > 472,666
Schedule D (Form 990) 2011
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Schedule D (Fom990)2011 Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 3
i: partaVIIA . Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
8
(€)
()]
(E)
(F)
G)
(H)
(l)
tal. (Column (b) must equal Form 990, Part X, col (B) line 12) »
EﬁP"é‘_“'r:t"é_\ﬂlli Investments—Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type {b) Book value {c) Method of vatuation

Cost or end-of-year market value

()

(2)

()

“)

(5)

(6)

)]

(8)

%)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 13) >

FPATtIDEN Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1)

(2

©)]

)

(5

6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

~PartaX7é§ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hiability

(b} Book value

(1) Federal ncome taxes

(0]

©)

(4)

()

(&)]

.

(8)

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements lhat repons the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302

Page 4
Part Xl : . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,609,353
2 Totat expenses (Form 990, Part IX, column (A), line 25) 2 1,697,747
3 Excess or {deficit) for the year Subfract ine 2 from line 1 3 -88,394
4 Net unrealized gains (losses) on investments 4 -85,205
5 Donated services and use of facilities 5
6 Investment expenses [
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -85,205
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -173,599
LiPart XIIZ{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,531,966
2 Amounts ncluded on line 1 but not on Form 990, Part Vill, line 12 )
a Net unrealized gains on investments 2a -85,205[%
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢ e
d Other (Describe n Part XiV) 2d 7,818
e Add lines 2a through 2d -77,387
3 Subtract line 2e from hne 1 1,609,353
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b :
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,609,353
f2Part:XII¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,705,565
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 7,818
e Add ines 2a through 2d 7,818
3 Subtract line 2e from Iine 1 1,697,747
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a ﬂ d
b Other (Describe in Part XIV ) 4b 2
¢ Add lines 4a and 4b 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,697,747

5
lPart'’XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X1, ine 8, Part XlI, lines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide

any additional nformation
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 of Black Hawk County.

Part X - FIN 48 Footnote

THE YWCA HAS ADOPTED THE FASB STANDARDS REGARDING UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Y .W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 5
i"Part XIV-, Supplemental Information (continued)

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 RELATED TO THOSE TAX POSITIONS.

IN EVALUATING THE YWCA'S TAX PROVISIONS AND ACCCRUALS, INTERPRETATIONS AND
TAX PLANNING STRATEGIES ARE CONSIDERED. AT JUNE 30, 2012, THE YWCA HAD NO
UNCERTAIN TAX POSITIONS REQUIRRING RECOGNITION IN THE FINANCIAL STATEMENTS.
THE YWCA'S INCOME TAX FILINGS PRIOR TO 2009 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 8 - Reconciliation of Changes - Other

Cost of Non-inventory items sold $ 1,657
Special Event Expense $ 6,161
Cost of Non-inventory items sold $ -1,657
Special Event Expense $ -6,161

Part XII, Line 2d - Revenue Amounts Included in Financials - Other
Cost of Non-inventory items sold $ 1,657

Special Event Expense $ 6,161

Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Cost of Non-inventory items sold $ 1,657

Special Event Expense $ 6,161

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omewo 15450087
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comp if the organi. ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury o anlzatlon entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Révenue Service 1 Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302

Fundraising Activities. Complete if the organization answered “Yes” to 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 activities 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 D In-person solicitations

2a Did 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," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orqganization

(iii) Drd fund- {v) Amount paid to (vi) Amount paid to
raiser have
(1) Name and address of individual cuslody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {1y Actty control of from actvity fundraiser listed in orgamzation
contnbutions? col (i)
Yes| No
1
2
‘3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-E2) 2011 Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 2
* Partli:] . Fundraising Events. Complete if the organization answered “Yes” to 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
World of Great Women of Persim | None {add cof (a} through
o (event type) {event type) (total number) col (c))
3
% | 1 Gross receipts 26,329 11,383 37,712
& 2 Less: Chantable
contributions
3 Gross income (line 1 minus
Iine 2) 26,329 11,383 37,712
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
o
u% 7 Food and beverages 5,049 5,049
3
& | 8 Entertanment
9 Other direct expenses 602 510 1,112
10 Direct expense summary Add lines 4 through 9 in column (d) > 6 i 1 61)
11 _Net income summary. Combine line 3, column (d), and line 10 > 31 ‘ 551

faPartdlld Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ_ line 6a.

o B (b) Pull tabsfinstant oth {d) Total gamung (add
2 {a) Bingo bingo/progressive bingo (e} Other gaming col (a) through cot (¢))
2
Q
'3

1 _Gross revenue
« | 2 Cashpnzes
2
&
2 | 3 Noncash prizes
w
g
5 4 Rent/facility costs

5 Other direct expenses

g Yes % - Yes % || Yes
6 Volunteer labor No No No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine Iing 1, column d, and ine 7

9 Enter the state(s) 1n which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b if “No,” explain

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

b If “Yes,” explain:

9a [:] Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b 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 »
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D 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 >
Address P>
16  Gaming manager information
Name P
Gaming manager compensation > $
Descniption of services provided P
D Director/officer E] Employee [I Independent contractor
17  Mandatory distnbutions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D 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 dunng the tax year b $
LiPartIV: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ili) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
_part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5
(Form 990 or 990-EZ) CompII:ete to provide inonZrmation for responses to speci;ic questions on 20 1 1
: orm 990 or 990-EZ or to provide any additional information. ST Pubin
Depanert of e reasay > Attach to Form 990 or 990-EZ. oo BT
Name of the orgamization Employer Id 1 =
Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Any girl twelve years of age or over or any woman.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Voting members are responsible for electing a Board of Directors to whom
they delegate responsibility for the direction of the Association and are
responsible for electing a Nominating Committee and any other standing

committees.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The voting members are responsible for having the final vote on any changes
in the constitution and bylaws, and on any questions affecting membership

in the Young Women's Christian Association of the United States of America.

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

committee prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
A questionaire 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 search,

including the YWCA Greater Heartland Region. Then the search results are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Namoe of the organigation Employer identification number

Y. W.C.A. OF BLACK HAWK COUNTY 42-0680302

di;cussed 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 2 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 15b - Compensation Process for Officers
Compensation of Executive Director was determined by a community search,
including the YWCA Greater Heartland Region. 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 2 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.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 5 62 Depreciation and Amortization OMB No_1545-0172
Form . . .
: (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Interal Rvenue Service (99) » See separate instructions. P Attach to your tax return. Sequencabo 179
Name(s) shown on retum {dentifying number
Y.W.C.A. OF BLACK HAWK COUNTY 42-0680302

Business ot actvity to which {hus form relates
Indirect Depreciation
[ Part'l /4 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 __Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing separately, see instructions 5
6 (a) Descaption of property {b) Cost (business use onfy) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » ﬁ:&i Y kg e 5 |
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V.
FiPartii3]  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 62,935
“Partllii MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 4,578
18 if you are electing to group any assets placed i service dunng the tax year into one or more general asset accounts, check here » '_1 ~£§:fj«’i:‘f? i‘;;‘i,‘:e?.‘\;fﬁ; \*i':??@ﬁgfil
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property (business/investment use (e) Convention {H Method {9) Depreciation deduction
only-see instructions) penod
19a  3-year property
b 5-year property 5,771 5.0 HY s/L 577
¢ __ 7-year property 1,671 7.0 HY S/L 119
d 10-year property
e 15-year property
f 20-year property
g _25-year property . 2 25 yrs S/L
h Residental rental 27 5yrs MM S/L
property 275yrs MM SIL
1 Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—As ice During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Iife SiL
b_12-year 12 yrs SiL
¢ _40-year 40 yrs MM SIL
E-PartiiVid Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no amounts for Page 2




Year Ended: June 30, 2012 42-0680302

Y.W.C.A. OF BLACK HAWK COUNTY
425 LAFAYETTE ST.
WATERLOO, 1A 50703

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.




51540 Y.W.C.A. OF BLACK HAWK COUNTY 10/17/2012 2:58 PM
42-0680302 Federal Statements

FYE: 6/30/2012

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 106,861 14

Total $ 106,861
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