ER 2949306025105 0

o 990 N _/R'eturn of Organization Exempt From Income Tax | oms o rs4s-0047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8

SCANNED FEB 0 8 2021

Depanumem ot ne Treasoy » Do not enter s?cial security numbe.rs on tr!is form as it may be made ?ubl7w Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning October 1 , 2018, and ending Sept ember 30 ,2019
B Check if applicable |C Name of organization Black Hawk Economic Development Inc D Employer identification number
[J Addresschange | Doing business as 42-1114803
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O iatiat return 1001 Peoples Square 319-235-2960
[] Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
(J Amended return Waterloo IA 50702 G Gross receipts $ 4309835
) Appiication pending | F Name and address of principal officer Hia) s this a group return for subordinates? (] Ye
, , | H(b) Are all subordinates ncluded? (] ves{(X] No
| Tax-exempt status [ so1¢)3) Kl so1c)( 4 )<« (nsertno) [(Jagaz@ynyor [JsF ) If*No," attach a list (see nstructions
J Website » www.bhed.org \ H(c) Group exemption number »
K Form of organization [X] Corporation [] Trust (] Association [_] Other® \ | L Year of formation 1978 | M State of legal domicile Towa
Summary \
1 Briefly describe the organization’s mission or most significant actvittes
g Economic development L1OaNS e
]
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 S
21 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 11
é 6  Total number of volunteers (estimate If necessary) 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 38 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 0
g 9  Program service revenue (Part Vill, line 2g) 0
3 | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 21954 27183
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3617629 4282652
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 3639583 4309835
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 63396 75650
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 664619 770609
2 | 16a Professional fundraising fees (Part IX, column ) 0
i:i b Total fundraising expenses (Part I1X, column (D), line ZQECE‘VED . TR PRS0 5 i
W 1147  Other expenses (Part IX, column (A), ines 11a{11¢- T—24e) wn 1810708 2091181
18  Total expenses Add lines 13-17 (must equal OYI;TCPEBW«M 29285) ((r?) 2538723 2937440
19 Revenue less expenses Subtract ine 18 from ge}12 o« 1100860 1372395
5§ Begnning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) OGDEN’ UT 56168551 59778356
é’g 21 Total habilities (Part X, line 26) 48341168 50578578
ZZ| 22 Net assets or fund balances Subtract ine 21 from line 20 7827383 8199778
lﬁmr Signature Blogk —_~ /]|
Under penalties of perjury, ¥declafe that | fave €xamin Ithns return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and completg Dgélaration o parer (otHfer than officer) 1s based on all information of which preparer has any knowledge
} XM ZAHAA] L 1.21-2020__
Sign Signafure o ff:ceu - Date
Here } ucas P. Lefyshen, President
Type or print name and title
Paid Print/ Type preparer's name Check [J PTIN 1
Preparer Keith Oltrogge self-employed | PO0556907
Use Only Frm'sname »Keith Oltrogge Erm'sEIN » 01-0852927
Firm's address ® PO Box 310 Denver IA 50622 Phoneno 319-984-5292
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) ° : Page 2
L gll] . Statement of Program Service Accomplishments
L Check If Schedule O contains a response or note to any line in this Part Il O

1  Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [JYes No

If “Yes,” describe these changes on Schedule O

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

4a (Code ) Expenses $ 2937440 including grants of $ 75650 ) (Revenue $ )

4b (Code )Expenses$ including grantsof$ )(Revenue$ )
4c (Code )(Expenses$ including grantsof $ ) (Revenue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 2937440

Form 990 (2018)
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Form 990 (2018)

Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Al

\ \)TESLDY/%@ 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)?

Dud the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes," complete Schedule C, Part Ii

Is the organization a section 501(c)@), 501(c)(5), or 501(c)®) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .

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 I

Diud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vii

Dud 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 16? If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)[1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, ine 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If * Yes " comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9
10

11a| X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)
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Page 4

. Checklist of Required Schedules (continued)

Yes | No
]
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ 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¢ X
d Did the organization act as an “on behalf of’ i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501{(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? 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 contributor 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 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . I
a Acurrent 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 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “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, Part Il, Ill,
orlV, and Part V, line 1 . 34 | X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Diud the organization conduct more than 5% of its activities through an entity that i1s 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b O}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L !
reportable gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2018)



Form 990 (2018) *
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

SQ ™o Q

12a

13

14a

15

16

Page 5

Yes | No
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 11
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 lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . 7
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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) ;
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? 7a X
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
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | - X
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 7g | N/
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th | N/
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_ - i
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. e 4l
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter. . ! *
Initiation fees and capital contnbutions included on Part VIlI, ine 12 10a e -
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter J
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
Enter the amount of reserves the organization i1s required to maintain by the states in which o N
the organization 1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢ - -
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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 {
is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ‘ e |

Form 990 (2018)
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Page 6

=LYl . Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

v

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
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 9 . .- . g
If there are material differences in voting nghts among members of the governing body, or o R
if the governing body delegated broad authority to an executive committee or similar ™ -
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent 1b 9 . B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with AR
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the 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 written actions undertaken during | “. | ‘[ "-4
the year by the following . A
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N e 3
12a Did 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 nse to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| 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
16 Did the process for determining compensation of the following persons include a review and approval by T I F2 N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -..* | 3 | < -
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b
If “Yes” to line 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 If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its " g "_
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » .

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

[J Own website Another's website Uponrequest [ Other (explain in Schedule O)

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 duning the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P

Kim Loy 1001 Peoples Square Waterloo IA 50702 319-235-2960

Form 990 (2018)



Form 990 2017) ' Page 7
IZIYN- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl . (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

« List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

+ List all of the organization’s current key employees, if any See instructions for definition of “key employee "

+ 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

+ 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

+ 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 trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

[y

()
Posttion
A) ®) (do not check more than one (0) & )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week ist any|—o—T = ol =xlax| = from related other
hoursfor | 28| 2| 2|2 |3&| 2 the organizations compensation
related = g Z|8| e ’%5 ?D organization (W-2/1099-MISC) from the
organizations| 2¢ | 5| [ 3 ?‘3 = | = |W-2/1099-MISC) organization
below dotted| 25 | 3 278 and related
line) & = 3 b organizations
o 73 =1
L e 4
® g
) Luke Lesyshen .. 7
President 2| X X 0 0 0
@) Lorie Davas 0
Secretary/Treasurer 2] X X 0 0 0
B)Braan Quark 3
Vice President 0] X X 0 0 0
4)Joyce Dunlay .. 2
Director 0] X 0 0 0
8)Tony Thompson ... 2
Director O X 0 0 0
{6)Bob Krogh . 2
Director 0 X 0 0 0
A7) ReShonda Young 2
Director 0] X 0 0 0
_B)Nate Clayberg e 2
Director 0 X 0 0 0
@) Carol Jahnke ] I 2
Director 0| X 0 0 0
(10)Steve Brustkern .l . 40
Executive Director 20 X 209609 0 0
O b
A2) -
) et
A e

Form 990 (2017)



Form 950 (2018)

Page 8

LELR'IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ()
Position
A) ®) (do not check more than one (@) © )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any o= = = @ - from related other
hours for aé{ _3_ 8 2 a% ] the organizations compensation
related 52| 2|81 |33 | 3| organization | (W-2/1099-MISC) from the
organizations Eg 5| |3 T‘% g‘ = |(W-2/1099-MISC) organization
betow dotted| S5 | @ g3 and related
line) g3 2 b3 organtzations
® g
8 e
(L T AR
(LSS NS
O
) e e
0] e e
(L U S
22) e
@) -
) e
@) e
1b Sub-total > 209609 0 0
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1c) > 209609 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated -4
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual 4 | x >
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or indwidual J
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)
Name and business address

(B)

Description of services

)

Compensation

NONE

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 »

%
.

Form 990 (2018)



Form 990 (2018)
FTaA'I[E Statement of Revenue

Page 9

. Check If Schedule O contains a response or note to any line in this Part Vili ]
Total (rgz/enue RelastBe)d or Unr(e(I:a)ted Re\(/gr)rue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g .g 1a Federated campaigns 1a i
g 3| b Membership dues 1b
s €| ¢ Fundraising events 1c
-g § d Related organizations 1d
g £ e Government grants (contributions) | 1e
e f Al other contnbutions, aifts, grants,
22 and similar amounts not included above | 4f
£ 2 g Noncash contrbutions included in nes 12-1f$
8 &| h Total. Add lines 1a-1f > 0
g Business Code
§ 20
@ b
g c e
A A
E e
‘g f Al other program service revenue
a g Total. Add lines 2a—2f ... 0 |
3 Investment income (including dividends, interest,
and other similar amounts) > 27183 27183
4  Income from investment of tax-exempt bond proceeds »
5 -RoyetesInterest from Note Receivable 1699569 1699569
(i) Real (i) Personal }
6a Gross rents 45960
b Less rental expenses
¢ Rental income or (loss) 45960 0
d Net rental iIncome or (loss) » 45960 45960
7a  Gross amount from sales of | ) Secunties (W Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 0 0
d Net gain or (loss) » 0 |
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
S See Part IV, line 18 a
L
b b Less direct expenses b
¢ Net income or (foss) from fundraising events . » 0
9a Gross income from gaming activities
See Part IV, line 19 . . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code |
11a NMTC Fees 522229 1812135 1812135
b Origin & Service Fee 522229 387398 387398
¢ Overhead Management 522229 309260 309260
d Al other revenue 522229 28330 28330
e Total. Add lines 11a-11d > 2537123 i
12  Total revenue. See instructions > 4309835 2583083 1726752

Form 990 (2018)



Form 990 (2018) ' Page 10

LSV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 95, and 10b of Part VIl roclerenses | P | enednommss | oo
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . 75650 75650

2 Grants and other assistance to domestic
individuals See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees 209609 209609
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

[, 0N

7  Other salaries and wages 396829 396829
8 Pension plan accruals and contnbutions (include
section 401() and 403(b) employer contrnibutions) 25134 25134
9  Other employee benefits 95550 95550
10  Payroll taxes 43487 43487
11  Fees for services (non-employees)
a Management
b Legal 26719 26719
¢ Accounting 6500 6500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
(Ayamount, list ine 11g expenses on Schedule O )
12  Advertising and promotion 2990 2990
13  Office expenses 11278 11278
14  Information technology
15 Royalties
16  Occupancy 67066 67066
17  Travel 24401 24401

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 2320 2320
20 Interest 1550605 1550605
21 Payments to affiliates

22 Depreciation, depletion, and amortization - 14447 14447
23 Insurance 29160 29160

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Bad Debt 36000 36000
b Dues & Subscriptions 3201 3201
¢ Miscellaneous . 71234 71234
d Overhead Management 309260 309260
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 2937440 2937440

26 Joint costs. Complete this line only If the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ f
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990' (2018) Page 11

.Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X 'l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 962120| 1 1041464
2 Savings and temporary cash investments 4070922| 2 5725551
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 108199| 4 239464
§ 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 |
1] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 50752137 7 52471348
< | 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 22278 9 24845
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 402187
b Less accumulated depreciation 10b 154504 244154(10¢ 247683
11 Investments—publicly traded securities 11
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 8741| 15 28001
16 Total assets. Add lines 1 through 15 (must equal line 34) 56168551| 16 59778356
17  Accounts payable and accrued expenses 70408 17 95246
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, |
g trustees, key employees, highest compensated employees, and
° disqualified persons Complete Part Il of Schedule L 22
=i |23 Secured mortgages and notes payable to unrelated third parties 271318| 23 252806
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 habilities not included on lines 17-24) Complete Part X
of Schedule D 47999442| 25 50230526
26  Total liabilities. Add lines 17 through 25 48341168| 26 50578578
" Organizations that follow SFAS 117 (ASC 958), check here » [] and
bt complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 7827383 27 9199778
@ | 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » ] and
5 complete lines 30 through 34. [
.3 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or iand, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 7827383/ 33 9199778
34 Total habilities and net assets/fund balances 56168551| 34 59778356

Form 990 (2018)



Form 990 (2018) '
FLUPIE Reconciliation of Net Assets

Page 12

) Check If Schedule O contains a response or note to any line in this Part Xl O
1  Total revenue (must equal Part Viil, column (A), line 12) 1 4309835
2  Total expenses (must equal Part IX, column (A), ine 25) 2 2937440
3 Revenue less expenses Subtract line 2 from line 1 3 1372395
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7827383
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 9199778

119Ul Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 890 [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

(] Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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?

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 describe any steps taken to undergo such audits

2c | X
[

Ja | X

3b | x

Form 990 (2018)



SCHEDULE D | omB No 1545.0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Black Hawk Economic Development Inc 42-1114803

XA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" on Form 990, Part IV, line 6
(a) Donor advised funds ({b) Funds and other accounts

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
funds are the orgamzation’s property, subject to the organization’s exclusive legal control? (O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [J Yes [] No
XA Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 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) [] Preservation of a historically important land area
[l Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N B WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

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

violations, and enforcement of the conservation easements it holds? (O Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and section 170(h)@)B)(1)? [ Yes ] No

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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

(i) Revenue included on Form 990, Part VI, line 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items .
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3 .

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
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 [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other L

¢ [ Preservation for future generatons -
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? 3 Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O Yes [ No

b If“Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? [ ] Yes [] No
b _If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIII O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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)
(ii) related organizations 3a(ii)

b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIli 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, ine 11a See Form 990, Part X, line 10

Descniption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 80000 | HEIRESANEETRE 80000
b Buldings 200750 61761 138989
¢ Leasehold improvements 30578 19649 10929
d Equipment 90859 73094 17765
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 247683

Schedule D (Form 990) 2018



Scheduile D (Form '990) 2018 Page 3
FLAUIE Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, ine 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests

(3) Other
A)

~®

U AlI] Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
{7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, co! (B)line 13) P T
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Interest Receivable 28001
)
3)
4)
(5)
(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 28001

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value I R )
(1) Federal income taxes I :
(2) Debentures 50223821
3)
@)
C)]
(6)
)
C)]
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 50223821

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll_ []

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

1@l - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

Page 4

1

N
Q0 UL

b

c
5

IZEd Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIil, hne 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIi )

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue Add tines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 )

4c

5

1

N
O Q0 oW

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X!l )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xl )

Add lines 4a and 4b .

2a

1

2b

2c

2d

4a

4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

T @Ik Supplemental Information.
Provide the descniptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018
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ZUEUN Supplemental Information (continued)

Schedule D (Form 990) 2018




(81.02) (066 W10J) | ANpaydg

‘066 WJ04 JO} SUOIIINIISU| BY] 3as ‘BINON 10V UOHINPaY Yiomiaded J04

0 P a|ge) | aul 8y} Wi pajsi| suoljeziuebio JBYIO JO Jaquinu [B}o} ;AU ¢
A > 3|ge} | aul| 3y} ut pajsi| suoijeziuebio uawuianob pue (g)(9)10g U0Idas Jo JIBquinu (B0l ey Z
) K1)
...... (1)
) (01)
- N ()
....... - ) (8)
(0
(9)
) (s)
..... TOL0G WI OOTIo3BM(p)
90UR]STSSY Teausy asn 0966 €(0)T0S| ¥PI06ET-C¥ 1S U3ie M GE8E
ATtwes ay3 34 spusTtii ASTien 1epad(g)
Z0L0S VI ootrisiem(y)
sijuswaaoxduy asn 00059 £(2)T106| GG6¥bP0OT-LC axenbg satdosd G001
SurprIng I purld yamois A3T1en xepad(i)
Iouesisse Jo 9IUB)SISSE YSEIUOU (1ayi0 9oUBISISSe Yyseo wesb (a1geoidde yi) juawuianob Jo

weJ6 jo asodind (y)

0 uonduosaq (6)

‘lesiesdde ‘ANd '%00q)
uonen|ea Jo poyla (§)

-UoU JO Junowy (3)

USEeD JO junowy (p)

uoI193s 2y (9)

N3 (q)

uoneziuebio Jo ssaippe pue awen (e) |

papaau si aoeds |euonippe JI pajeddnp aq ued || Ued '000'c$ Ueyl aiow paAiada.l jey) juaidioal Aue Joj ‘|z aul| ‘Al Led

‘066 WI04 UO SBA, palamsue uoneziueblio sy Ji a381dwo)) "SJUBWILIBAOLD) I1)sawog pue suoljeziuebio J13sawog 03 I2URISISSY 13YJ0 pue sjuels —E

sajels pajiun ay) ul spun;y juelb o asn ay) Buliopuows 1oy sainpadosd s .uoneziuebio ayj A| Wed Ul aquassg 2

ON[] S°A[¥ £20URJSISSE JO SJURIB 8y} p/eme O} Pasn BLSJLD UCIIDDIS ay)
pue ‘asuejsisse Jo sjuelb ay) Joy ANNqibile saajuelb ay) ‘aoue)sisse Jo Sjuelb ay) Jo JunowWe sy} ajeIUBRISGNS 0} SPJ0dal ulejuiew uoneziuebio sy} seog |
aduejsissy pue sjueig uo uojeunoyu) jeseuad  [IEEER
€o08PTITT-CF oul juawdoTaa®g OTWOUODT YMBH ADEBTd
. Jaqunu uonesyuap Jakojdwy

uoneziuebio ay) jo aweN

uofoadsu|
aljqnd o3 uado

k1304

Lv00-6%GL ON 8WO |

‘UOIJBWIIOjUI }S31B| aY) JO} 066ULIO4/A0D 'S1 MMM 0] OF) ¢
066 Wiog 0} Yyoepy 4
ZZ 10 g 3uy) .>_ yed _Qmm wJo4 Uo ,SaA,, paiamsue :O_«NN_:NQ._O Y3 wuw_QEOU
$9}B}S Pajiun 9y} Ul S[enplAIpU] pue ‘SjuaWuIdA0Y
‘suoljeziuegiQ 0} 9oUBRISISSY 19U}Q pue sjuess

321A3S BNUBARY |BUIBIY|
Ainsear) ayj jo Juawpedaqg

(066 wi04)
1 3TNA3HOS

VS|



(8102) {066 wi04) | ANpayss

‘pted sssuadxs syl pamMaTasl uoTyeIodIold Syl

)

uoijewojul feuonyippe Jay3o Aue pue (q) uwn|od ‘i Yed Z aulj ‘| Yed Ui palinbai UOIJEULIO U BY) BPINCI] "UOIIEWION] |ejuawaljddng

Al ed]

L

(Jayyo '(esiesdde ‘A4

90oUEB)SISSE YSEOUOoU Jo uondudsaq () '00q) uolenjea jo poyla (a)

aouejsIsse yseouou
Jo wnowy (p)

yesb yseo
Jo unowy (9)

sjuaidioas
J0 JaquinN (q)

douesisse 4o Juesb jo adA( (e)

papaau si 8oeds [euoiyippe i pajedidnp aq ued ||| Ved
T 3ull ‘Al Ued '066 WJo4 uo s34, pasamsue uoneziuebio ayj yi 919|dwo) "sjenplAlpu] 93Sawoq 0} 30UR)SISSY 19Y)0 PUE Sjuels

1l Wed|

z abed

(8102) (066 WuO4) | 3INPaYIS



ISA

| oMmB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) ' For certain Officets, Directors, Trustees, Kéy Employees; and Highest
. Compensated Enployees.. o
NE » Complete if the organization.answered “Yes" on Form 990, Pait IV, line 23,
Departritgnt of the Treasury ' "> Attach'to Form 990;
Internal Reverue Sevice | . . P> Go to www.irs.gov/Form990 for instriictions and the latest information,

Opento Public®
. Inspection
‘Nama of the organizalion S . Employer identification-number-

lack Hawk Econom-c Developmerit . . 42-114803

EXE] Questions Regarding Compensation ~ s

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[ First-class or charter travel (0 Housing allowance or residence for personal use
(3 Travel for companions [J Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account (] Personal services (such as, maid. chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to
explain . . - . O .

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1@? . . L s L L e . s e e e e e e e, »

A

3 Indicate which, if any, of the following the fiing organization used to estabhish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [il
[ Compensation committee (J Written employment contract
(J Independent compensation consultant ] Compensation survey or study
(J Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? < .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .o
If “Yes” to any of ines 4a—, list the persons and provide the appficable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Co
b Any related organization? . s .
If “Yes” on line 5a or 5b, describe in Part lii.

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? .o -
b Any related organization? . . . R - .ot
If “Yes" on hne 6a or 6b, describe in Part !

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il .

8  Were any amounts reported on Form 990, Part VII; paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes," describe
nPart il -, L P T S > P

9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? - C 3 VS
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For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule J (Fom': 590)2018 -
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 930-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8

\ 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

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

| Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Black Hawk Economic Development Inc 42-1114803

Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship be:r/;eaenr:zgl“sg:allfled person and (c) Description of transaction (::ec:"eC::?
(1)
)
)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part (V, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?|(h) Approved | (1) Written
‘ with organization loan from the principal amount by board or | agreement?
organization? committee?
| To From Yes | No | Yes | No | Yes | No
| ()]
| (2)
3 3)
| @)
(5)
(6)
0]
@
9
(10)
Total > $ . . |

1aRll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
]
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

ISA



Schedulé L (Form 990 or 990-EZ) 2018

18\ - Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

Page 2

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Midwest Renewable Capital ILC A 1691154|Sevice fees received X
(2) CV Growth Fund I B 39474|Rent paid to them X
(3) CV Growth Fund I B 65000|Grant paid to them X
(4) Friends of the Family C 24960|Rent received X
(5) Friends of the Family C 9960|Grant paid to them X
(6)
7)
(8)
9
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Black Hawk Economic Development Inc 42-1114803

Part VI, Section B: Policies

Part VI, Section C: Disclosure

............. 19 - .The documents are available upon request. The Form 990 is available
e through www. Guadestar.org website.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number
Black Hawk Economic Development Inc 42-1114803

Schedule O (Form 990 or 990-EZ) (2018)
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Schedulé R (Form §90) 2018 Page 5

. Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018




