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1

Departmant ot the Treasury

Return of Organization Exempt From income Tax

Under sectlon 501(c) of the internal Revenue Code (except black lung benefit trust or
private foundation), or sectlon 527, or section 4947(a){1) nonexempt charltable trust

OMB No. 1546-0047

2000

q‘Opan to Publlc

Internat Revenus Service P The organization may have to use a copy of this return to satisfy stala reporting requirements. | - 4'“39"“0“ 1:
A For the 2000 calendar year, or tax year period beginning 04/01 2000, and ending 03/31 ,2001
e -uEIaeaI%% C Name of organization, number and steet, city, town, state, and ZIP code D Employer identification number
Changs ot addr. || |ahe] or Newton United Way 42-6089510
Change of namse p;ly';:e?r E Telephone number
Inatial return See 106 N 2ND AVE E (641)792—5813
Final return Specificl NRPWTON, IA 50208 F Check® | |if application pending

Amended return tions.

G Organization type (chaeck only ane) B N S01{cH 3 )ea fnesrine |—| 527 or ﬂ 4p4T{a)1)

® Sactlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A {Form 990 or 900-EZ).

J Accounting method: ﬁ Cash ﬂ Accrual [ ] Othar (spactty) P

K Check here » U if the organization's gross receipts are normally not more than
$25,000. The organization need not fila a return with the IRS; but if the erganization
received a Form 990 Package in the malil, it should file a return without financial data.
Some states require a completa return,

Note: H and | are not applicable to sec. 527 orgs.
H(a) Is this a group return for affilintes? . D Yes @ No
H(b)lf *Yos," snter number of affiliates . P

H(€) ara aniattiiatos included? . . . . . .. Yes | { No
{It "No," attach a list. See inst)

H(d) Is this a ssparate return liled by an D Yes E No

organization covered by a group ruling?
Enter 4-digit graup sxampttan no. {GEN] P>

L Check this box it organization Is not required
1o attach Schedule B (Farm 980 or ug0-E2) . . P |_|

[.Part/f] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)

1 Contributions, gifts, grants, and similar amounts received: ERERE
A Direct public SUPPOM. . . ..o 1a 364,129, %
b Indirect public SUPPOM . .. .. ... 1b B
€ Government contributions (grants) . . ...................... 1¢ L:j-j
d Total (add lines 1a through 1c) (cash$ 364,129, noncash § )| 1d 364,129,
2  Program service revanue Including government fees and contracts (from Part VII, line 93)...... 2
3  Membership duss and aS8E55MENIS . . . ..\ v ettt et e e 3
4 Interest on savings and temporary cash INVESIMBNTS . . .. ...\ v\t e e e 4 22,610.
5 Dividends and interest from securmes .............................................. 5
6B Grossronts. ....... ... 6a ‘E}f’ﬂl
b Less: remtal expenses . ... ..ot ee e 6b Sign
G Net rental income or {loss) (subfract line 6b fromilineBa). . ........... ... ... v ... 6c
E 7 Otherinvestment income (describe P y| 7
‘E' 8a Gross amount from sales of assets other (A) Securities {B) Other E?‘ﬁ
N thaninventory. . ................... Ba é“ﬁ{
O"g Less: cost/other basis & sales expenses 8b }"’g
o C Gain or (loss) (anach scheduls) ... .. .. 8¢ f@f’
x> d Net gain or (loss) {combing line 8¢, coumns (&) and (B)). . - .. oo oot oo e eeene 8d
% 9 Special events and activities (attach schedule) @
m a Gross revenue (not including $ of o 1;‘
o contributions reported onlin@1a) . . ....................... 9a e
b Less: direct expenses other than fundraising expenses. . . .. .. .. 9b %
- € Netincome or (loss) from special events (subtract line 8h fromlinesa) . ................... 9¢
LT 10a Gross sales of inventory, less returns and allowanges. . . .. ... .. 10a 5223": %
— b Lessicostofgoodssold. ... ............. i 10b ww
~D € Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from Iine 10a). . |10
€ (11 Other revenue (from Part VII, ling 103) . . . . pererrrrterrr—rrerr—————esy . <. e 11 -13,435.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 60, 1. 84, QREGEhUED ................... 12 373,304.
E 13  Program services (from line 44, column BY) . [T oo or L 0T 8 .............. 13 278,424,
P [14 Management and general (from line 44, coly rg C)DEC 022001 1St 14 66,979,
E 15  Fundraising (from line 44, colurmn (D)} . £} R ol 15 3,632.
E 16  Payments to affillates {attach schedule) ........ et E 16
S |17 Total expenses (add lines 16 and 44, colurpn (A))OG DEN T 17 349,035.
A |18  Excess or (deficit) for the year (subtract line 47frerrtine-2e 18 24,269,
Eg 19  Net assets or fund balances at beginning of year (from lina 73, column (AY. + .. ..o .. 19 502, 750.
T $ 20 Other changes In net assets or fund balances (attach explanation). . . ..................... 20
S |21  Net assets or fund balances at end of year {combine fines 18, 18, and 20). .. .. .......... ... 21 527,019,

For Paperwork Reduction Act Notlice, ses the separate Instructions.
CAA 0 95012 NTF 20747

Form 990 {2000)



Form 930 (2000}

Newton United Way

42-6089510

Page 2

[:Part 1] Statement of

nd {4) organizations and section 4947

. and
Functional Expenses Specific Instructions.)

“All organizatons must complete column [A). Columns (B}, [T}, and (D} are required for section S01{c{3)
(a)(1} nonexempt charitable trusts but optional for others. (See

Do notinclude amounts raportad on lina 8b, 8b, 8b, 10b, or 10 of Partl. [ -5 {A) Total (B) f:?\,u.rc'.r: {C) L"',.‘.'J‘;E,?:‘r:i" (D) Fundraising
22  Grants and allocations (attach schedule) . . ... ... .. - FT R D) LG RO
(cash$ 278, 424 . noncash § )22 278,424, 278,424 .4 : ‘%;n"
23 Specific assistance to individuals (attach schedule). . | 23 lupg‘; {-5;
24  Benefits paid to or for members (attach schedule). . . | 24 i3 -3 ST
25 Compensation of officers, directors, etc. . ......... 25 0. 0. 0.
26 Othersalaries'and wages. . . ................... 26 37,945,
27 Pension plan contributions. . ... ........ ... ... .. 27
28  Otheremployeeberefits ...................... 28
29 Payrolltaxes. .. ... ... 29 4,122. 4,122.
30 Professional fundraisingfees . .................. 30
31 Accounting fees. .. ..ot 31 1,325. 1,325.
32 Legalfees. ............. i 32
33 SUPPlES. .o 33 T22. 722.
34 Telephone ............c.iiiiiiia 34 1,331. 1,331,
35 Postageandshipping .. . ...... .. ... ..... '35 918. 818
36 Occupancy. ... ... ... .. 36 6,700. 6,700,
37 Equipment rental and maintenance . ............. 37 1,063. 1,063.
38  Pnnting and publications . . . ... ... ............. 38
39 Travel.......... i 39 8471, 841,
40 Conferences, conventions, and mestings. . ........ 40
41 nterest.. ... ... 41
42 Depreciation, depletion, stc. (attach schedula). . . . . . 42
43 Other expenses (temize): @ See Attached [43a 15,644, 12,012. 3,632.
b 43b
¢ 43c
d 43d
e 43e
W s o
Carry these totals 1o fines 13-18 - . S 44| 349,035.| 278,424.] 66,979. 3, 632.

Reporting of Joint Costa. Did you report in ¢olumn (B) (Program services) any jolnt costs rom a comblined educationat

campaign and fundraising soliCitaBONT . . . .. ... . ... e e e e » |:| Yes

it *Yes," enter (i) aggregate amount of these joint costs §
{iil) the amount allocated to Management and general $
(Part T Stafement of Program Service Accompllshments (See Specific Instructions.)

; (1) the amount allocated to Program services $
; and (v} the amount allocated to Fundraising $

DNO'

What is the organization's primary exempt purpose? »

All organizations must describe their exernpt

urpose achievements in a clear and concise manner. State the number of cllents

ser\red5 {)ublications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and {4) organizations and
1

4947(a

} nonexampt charliable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses (Requirsd
for 50 1{cX3) & {4) orgs.,
A A047(a)X 1)} trusia; but

optional tor others.)

aRAISING FUNDS TO HELP MEET. HEALTH AND HUMAN CARE NEEDS

BY SUPPORTING A VAST NETWORK OF PROGRAMS AND SERVICES

{Grants and allocations $ ) 278,424,
b
(Grants and allocations $ )
c
{(Grants and allocations § )
d
(Grants and allocations § )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ................. > 278,424
CAA 0 99012  NTE3a748 Form 990 (2000)



Form 990 (2000) Newton United Way ' 42-6089510 Page 3

Balance Sheets (See Specific Instructions.)

Note: Where required, attached schadules and amounis within the description (A) {B)
column should be for end-of-year amounts only. Beglnning of year End of year
45 Cash -- non-inferest-bearing. . . ............... . iiiiiiiiin.. ., 21,328.[45 28, 316,
46 Savings and ternporary cashinvestments .. ................... . ..., .. 481,422.|486 408,703,
47a Accountsreceivable ... ................. 47a e
b Less: allowance for doubtful accounts. . . . o, |47b 47¢
4Ba Pledges receivable .. ... _........_..... 48a B
b Less: allowance for doubtful accounts. . . .. .. 48b 48c
49  Grantsrecaivable. . . ... ... e 49
50 Recelvables from cfficers, directors, trustees, and key employess
(attach schadule). . ... ... ... ... 50
51a Other notes and loans receivable (attach oAy
A schedule). . ... e 51a B i
S
s b Laess: aliowance for doubtul accounts. . . . . .. 51b 51c
$ 82 Inventories forsale Or USE . . ... ..ot e it e e 52
s | 53 Prepaid expanses and deferred charges. .. .......................... 53
54  Investments -- securities {attach schedule). . . . .. ... > |:| Cost D FMV 54
55a Investments -- fand, buildings, and SR
equipment: basis. . ............oinii. ... 55a ?4"‘%
b Less: accumulated depreciation (attach R
schedule). . .......coov 55b 55¢
56 Investments ~- other (attach schedulg). . .. ... ovoeeee e, 56
57a Lang, buildings, and eguipment: basis . .. . . . 57a . i‘}
b Less: accumulated depreciation (attach g i
schedule). ... ..., 57b 57¢
S8 ?slsh:trl {describe > ) 58
59 Total assets (add lines 45 through 58) (mustequat line 74 ... ........... 502,750.]59 527,019.
60 Accounts payable and accrued eXpenses. . .. .. ...........uiiin.. 60
L | B1 Grantspayable ... ......ooi e 61
A 62 Deferred ravanuUe. . . ... .. 62
B | 63 Loans from officers, directors, trustees, and key employees {attach 1@‘{
ll. SCheduiB). . . .. . 63
) | 648 Tax-exempt bond liabilities (anach schedule} . .. ...................... 64a
T b Morigages and other notes payable {aftach schedule) . ................. 64b
i 65 Othaer S ) 65
E liabilitins (describe
s .
66 Total llabllitles (add lines 80 through 65) . . .. ... .o, 0. 66 0.
Organizations that follow SFAS 117, check here. . . P H and compiete lines 67 ?ﬁ‘;;
through 69 and linas 73 and 74. Ao,
N F| 67 Unrestricted. ......... . ... 502,750.{67 527,0189.
E U| 68 Temporarily restricted .. .. ...t 68
T g 69 Permanently restricled . . .. ... ... ... 69
A Organizations that do not follow SFAS 117, check here. .. P D and complete sy
g ;B; lines 70 through 74. éﬂx_{_
E L | 70 Caphal stock, trust principal, or cumrentfunds . . ....................... 70
T Al 71 Paid-in or capital surplus, or land, building, and equipmentfund. . ........ 71
S g 72 Relalned earnings, endowment, accumulated income, or other funds. .. . . . . 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 CR lines 70 L
RS through 72; column (A) must equal line 19 and colurnn (B} must equal K
113 T= = 502,750, 527,019.
74 Total liabllitles and net agsets / fund Lalances {add lines 66 and 73) . . . . . 502,750. 527,019.

Form 990 is avallable for public inspection and, for some people, serves as the prlmagr or sole source of information about a particular
arganization. How the public parceives an organization in such cases may be determined by the informatlon presented on fis return. Therefora,
plaase make sure the return is complels and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

CAA 0 99034 NTF 33748



Form 990 (2000)

Newton United Way

42-6089510

Page 4

Part:IVZA

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (Sea Specific Instructions.)

iPart IV-B

Reconciliation of Expenses per Audited

Financlal Statements with Expenses per

Return

a Total revenus, gains, and other support
per auditad financial staterents
Amounts Included on llne a but not on
line 12, Form 990:

{1) Net unrealized gains

b

on Investments .. $
(2) Donated services
& use of facilities . $
(3) Recoveries of prior
year grants ... .. $
(4) Other (specify}:
$

Add amounts an lines {1) through (4) .. P

Line a minus line b
Amounis included on line 12,
Form 990 but not on line a;
(1} investment expenses

not included on

line 6b, Form 590 §

e

]

AR G e
HRCEET "“*:.L;‘-“'r ol

TR R T

7F

S

I

51e

s

N/A

@ Total expenses and losses per audited
financial statements
Amounts included on line a but not
on line 17, Form 880;
(1) Donated services

& use of facilities. . $
(2) Prior year adjust-

ments reported on

line 20, Forrm 99C¢ §
(3) Losses reported on

line 20, Form 990 §

(4) other (spacity):

b

$

'.s'n

(2) other (specify):

Add amounts on lines (1) and (2)
€ Total revenue per line 12, Form 590
{ling ¢ plus line d)

W,. ‘}"r-’
{22-.)55;.'_

Add amounts on lines (1} through (4). . .
Line a minus line b
Amounts included on iine 17,
Form 990 but not on line a:
{1} investment expenses

not Included on

line 6b, Formgs0 §
{2) Other {specify):

$
Add amounts an lines (1) and (2)......
e Total expenses per line 17, Form 990
{inecpluslined). .................

kY

Eal ) A Wi
RIS .

N7A

T EEE

PRF

Instructions.)

WV Llst of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

satad; see Specific

{A) Name and address

(B} Title and average hours
per week devoted to position

(D) Conmbutions o
emglo ee benefit plans
eferred comp.

(C) Compensation (if
not pald, enter -0-.)

(E) Expense account
and other allowances

See A4l
Sthee s Ry

75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

organization and all related organlzations, of which more 1than $10,000 was provided by the rslated organizations?

If "Yes,” attach schedule -~ see Specific Instructions.

bDYaa ENO

CaA 0 99034 NTF 33750

Form 990 (2000)



Form 990 (20000 Newton United Way 42-6089510 Page 5

[FPart' VI-] Other Information (See Specific Instructions.) N/A|Yes | No
76 Did organization engage in any activity not previously reported to IRS? If "Yes,” attach detalled description of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reported o the IRS? ... ... ovvve .. ... 77 X
If "Yes,” attach a conformed copy of the changes. ol
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. |78a X
b 11 "ves,” has it filed a tax return on Form 990-T for thiS YEAr? . . ... .\t e e e e 78b{N / A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statemnent .. | 79 X
80a s the organization related {other than by assoclation with a statewide or nationwide organization) through common B
rmembership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization?. .. ...........
b i "Yes" enter the name of the organization P
and check whether it is |:| axempt OR |_] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for e 81 . .. .. ... . e e |81a] P
b Did the arganization file Form 1120-POL for thiS YEar? . . . . ... ottt e e e e v 81bN /2|
B2a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially 1855 than fair rental VAT . ... ... e e 82a
b 1t "Yes,” you may indicate the value of these items here. Do not include this amount o |
as revenue In Part | or as an expense in Part |I. {See instructions for reporting in
T T | 82b| S Bk
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ... ... .. 83a X
b Did the organization comply with tha disclosure requirements relating to quid pro quo contributions? ................ 83bN / A
84a Did the organization sclicit any contributions or gifts that were not tax deductible? . . .. .. ................. .. ... ... 84a X
b It "ves," did the organization include with avery solicitation an express statement that such contributions or gitts were not [l L__ 18
X ABAUCT DI . . . . e e e e e e
85 501(c)4). (5), or (6) organizations, 8 Were substantially all dues nondeductible by members?. . ....................
b Did the organization make only in-house lobbying expendilures of $2,000 0r1e857. . .. .. .. ...
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatlon received a
walver for proxy tax owed for the pd:or year.
C Dues, assessments, and similar amounts frommembers. ... ...........covrinrenin.. 85¢c
d Section 162(e) lobbying and political expenditures . .. ... ............. .. 85d
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. ............. 85e
f Taxable amount of Iobbying and political expenditures (line 85d less 85@). . ... .......... 85f
@ Does the organization elect to pay the section 6033(e) tax onthe amountin 85f? . . ... .. ... .. ... ...........c..... 85gN /A
h It section 6033(e)(1){A) dues notices were sent, does the organization agree 1o add the arnount in 85f to Its reasonable
estimate ol dues allocable 10 nondeductible lobbying and political expenditures for the following tax year? . ...........
86 s01c)(7) orgs. Enter: @ Initiation fess and capital contributions Included on line 12, ... .. 86a
b Gross recelpts, included on line 12, for public use of club facillties . . .................. 86b
87 501(c)(12) orgs. Enter @ Gross income from members or sharehalders .. ............. 87a
b Gross income trom other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromiInem.} .. ......... o it 87b
88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
pantnership, ar an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-37 H "Y6S,” COMPIEIE Part IX. . . ...\ttt e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: a1 |5 "%;
section 4911 p : section 4912 » ; section 4955 b : d‘-’a.f o b
b s501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware ¢f an excess benefit transaction from a prior year? If "Yas,” attach
a staterment explaining @ach FANSACHON. . . ... ... .. .. ...\ttt ettt e e e e 89b X
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECtONS 4912, 4955, and 40958, . . . L e e »
d Enter: Amount of tax on line 89¢, above, reimbursad by the organization . ........ . ... . ... .. . ... >
90a List the states with which a copy of this return s filed P
b Number of employess employed in the pay period that includes March 12, 2000 (See inst). .......... .... |90b] 3
91 The books are in care of # SUE WOODS Telephona no.® (641) 792-5813
Locatedat » 106 N 2ND AVE E NEWTON IA ZiPcaas® 50208
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041 —— Check here. ... ....... oo, » D
and enter the amount of lax-exempl interest received or accrued during the taxyear. ... ... ........... » | 92 | o,
Form 990 (2000}

CAA

0 99056  NTFaarsy



Form 990 (2000} Newton United Way 42-6089510 Page 6
[ Part VII |, Analysis of Income—Producing Activities (See Specific Instructions.)
Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. (A) (8) (€) (D)

Business )
93 Program service revenue: code Amount Exclusion code Amount

{E)
Related or exempt
function income

a0 ow

e
f Medicare/Medicaid payments
¢gFees & contracts from gowvt. agencies

94 Membership dues & assessments . .
Interest on savings and temparary cash
investments, , . ... .- ... oL

96 Dividends & interest from securities
97 Nt rental incomg or {loss}irom real estata:

adebt-financed property
98 bnot debt-financed property

Netrantalincome or{loss}from personal
Property. . . . . ... ...
Other investment income. . ... ....

Gain or {loas)trom sales of assets other
than inventory

99
1

101
102 Gross profiti{loss) from sales of inventory .
103 Other revenue: @ MISC

bLOSS IN MARKET

[+

d

e
104 Subtotal (add columns (B}, {D}, and {E]) . .
105 Total (add line 104, columns (B}, (D), and {E)}
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Netincome or {loss) frem special evants. . .

170,

14 -13,605.

] 170.
> -13,435.

{Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions. )
Line No. | Explain how each activity for which income is reporied in column (E} of Part VIl contributed importantly to the accomplishment of the
v organization's exemnp?! purposes (other than by providing funds for such purposes).
103 MISCELLANEOUS REVENUE DUE TO REFUND OF EXPENSE IN PRIOR YEAR

[Part IX]

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

A~

Narne, address, and }EIN of corporation, Percentage of Nature c(>?a)_ctivities Total‘iﬂz:ome End-(s -year
partnershlp or disregarded entity ownership int. assets
%
A
o
Yl

[ Part X|

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)

{a) Did the organization, during the year, receive any funds, direclly or indirectly, 1o pay premiums on a personal

benefit contract?
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ... ... ..

No
No

Yes

i

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltias of parjury, | declare that | have nnrmnnd lhls return, lncludm accompanying schadules and statements, and to the best ot mY knowlsdge and
baliaf, 1tis True. coirect. and complete. Daeclaration of r {other than of c-r] |7ud onallinformation of which preparer has any knowledge. (Important:

A7) b Susan Loops Exee. Di.

Date Type or print name and tite.
Date Chackit sali- | Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1} Nonexempt Charitable Trust

Supplementary informatlon — (See separate instructions.)
Internal Revenus Service > MUST be completed by the above organizations and attached to thelr Form 980 or 890-EZ

Department ot the Treasury

OMB No. 1545-0047

2000

Name of the organization
Newton United Way

Employer Identification number

[Part '] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions. List each cne. It there are none, enter "None.")

(s) Name and address of each employee paid more
than $50,000

(b} Title and average hours
per week devoted to position

42-6089510
{d} centributions te {e) Expense
{¢) Compensatlon | empl. benafit plans & account and

deferred compensation| Other allowances

NONE

Total number of other employees paid over

$S0000.. . ... ... >

o E

SR

R

{Rart:ll] Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
{See the instructlons. List each one {whether individuals or firms). if there are none, enter "Nona.")

(a) Narne and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for
professional services. . ...................... »

WONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ Scheduh A (Form

CAA 0 980A12 NTF 331t

890 o 890 EZ) 2000



"'Newton United Way

42-6089510
Schedule A {Form 990 or 880-EZ) 2000 Page 2
:Part lll-] Statements About Activitles Yes | No
During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt to
influence public opinion on a legislative matter or referendum? . . .. ... o L e X
if "Yes," enter total expenses paid or Incurred in connection with the lobbying activites W § 2
QOrganizations that made an alectlon under section 501(h} by filing Form 5768 must complete Part VI-A. Other 1%
organizations checking "Yes,” must complete Part VI-B AND attach a statement glving a detailed description of the
lobbying activities. .
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any of ita s
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with by
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: 5
".é:‘
@ Sale, exchangs, orleasing of ProParty? ... . 28 X
B Lending of money or other extension of Credit? . . .. . ... ..ttt e e 2b X
C Furnishing of goods, services, or Tacliies? . ... ... . ...ttt 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ... .......... .. ..... .. 2d
€ Transfer of any part of it INCOME OF BESEIET . . . . . ... ... ettt et oot e e e e 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, BIC?. .. . ... o\ eeee e, 3 X
4a Do you have a section 403(b) annuity plan for yOUF @MPIOYEES? . . . . o\ v v e et e e e e e e 4a X
b Attach a statement to explain how the organization determines that individuals or organizations recsiving grants or loans  [J%.= '{‘} 3 ;ﬁ
o

from it In furtherance of its charitable programs qualify to recelve payments. (See the Instructions.)

r\.&m - B‘-i‘_fl’i, @

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

Do~NOW,

A church, convention of churches, or association of churches. Section 170({b)(1}{A)i).
A school. Sectlon 170(b)(1}{AXii}. (Also complete Pan V., page 5.)

A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)iil).

A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A)iii). Enter the hospltal's name, clty,

and state P -

10 D An organization operatgd for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){AX).

{Also camplete the Support Schedule in Pan [V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b
12

13 []

Section 170(b){1){A}(vi). (Also complete the Support Schedute in Part IV-A.)
H A community trust. Section 170(b}{1){A)(vi}. (Also complete the Support Schedule in Part IV-A}

An organization that normally receives: (1) more than 33 1/3% of Its suppont from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions -- subject to certain exceptions, and {2) no mors than 33 1/3% of its
support from gross investrment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the

organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part [V-A)

An organization that is not controlted by any disqualified persons {other than joundation managers) and supports organizations

described In: {1) lines 5 through 12 above; or {2) section 501(c)(4}, (5), or {6), i they meet the test of section 509(a){2). (Ses

section 509(a)(3).)

Provide the following information about the supporiad organizations. (See the instructions.)

(a) Name(s) of supponed organization(s}

(b) Line number
fromn above

14 I_| An organization organized and operated to test for public safety. Section 509{a)(4). (See the instructions.)

CAA

0 990A12 NTF aa1s2 Schedule A (Form 990 or 990-EZ}) 2000



*Newton United Way
Schedule A (Form 990 or 990-EZ) 2000

42-

€(089510
Page 3

IE?“.'Z'.V-'_A Support Schedule (Completa only i you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar ysar (ar fiscal year beginning i)

(a) 1999 {b) 1898 {c) 1997 {d) 1996

{e) Total

Gifts, grants, and contributions
recaived. (0o notinclude vausual
grants. Sas line28.). . ........

418,243. 347,779. 356,536,

327,973.

1,450,531.

16

Mumbsership feas raceived

17

Grosa raceipts from admissions,
rarchandise aold or sefvices
erformed. or furnishing of
acilitiss in any activity that iz not
a businsss unrslated to the
organization's charitable, stc.,
purpose

18

Gross ncome from mtasest,
dividonda, amounts recaived from
aymants on securitiss loans
rlor.lmn 512{a)}5), rents,
royaltiss, and unrelated business
taxable income {}ess seclion 511
taxas}from businessas acquired
by thae organization after June 30,
1873

36,059, 25,476. 19,674.

17,417.

98,626.

19

Natincome from unralated
businass activitias notincluded in
line 18

Tax rovenues levied tor the
arganization's bensfit and either
paid to 1t or expendad on ils
bahalf

21

Tha valus of services or facilitins
furniahed te the organization by
a governmantal unit without
chargs. Do notinclude the valua
of services or facilities generally
furnished to the publc without
charge

22

Otherincama, Attach a schedula.
Do notinclude gain or{loss)from
sale of capital assets

5 239.

18.

262.

23

454,307: 373,255. 376,449.

Total of lines 15 through 22

345,408.

1,549,4189.

24

Ling 23 minus line 17 454,307. 373,255. 376, 449,

345,408,

1,549,419,

25

Entar 1% ot line 23 4,543. 3, 733. 3, 764.

3,454.

AR e
e G BT 0

26

Organlzations described on tines 10 or 11: a Enter 2% of amount In column (8), line 24
Attach a list (which Is not opan to public inspection) showing the name of and amount contributed by each
person {other than a governmental unlt or publicly supported organization} whose total gifts for 1996

through 1999 exceeded the amouni shown in line 26a. Enter the sum of all these excess amounts

Total support for section 508(a}{1) test: Enter line 24, column (8). ... ... .. .. .. v,
Add: Amounts from column (g} for lines: 18 98, 626. 19

=3 s}

26a

AL £ 3 3
REw kLt

H
1

T
T adle . b v

s wleacs
;949

U PRt et 1, A

22 262. 26b

172,320.

Public support {line 26c minus line 26d WOAl). . .. . ... ... .. .. .. e e
Publlc support percentage (line 26¢ {(numerator) divided by line 26c (denominator))

1,377,099,

261

88.8784 %

27

Organizations described on line 12:

a For amounts Inciuded in lines 15, 16, and 17 that were recelved from a "disqualified parson,”

attach a list (which is not open to public inspection) to show the name of, and total amounis received In each year from, each “disqualified

person." Enter the sum of such amounts for each year:

(1999) (1998) {1997) {1996)

b For any amount included in line 17 that was recelved from a nondisqualified person, attach a list to show the name of, and amount receivad
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described
in lines 5 through 11, as well as Individuals.) After computing the difference betwesn the amount received and the larger amount described in

{1) or {2), enter the sum of these differences (the excess amounts) for each year:

(1999) (16998) {1987} (1996)

€ Add: Amounts from column (e} for fines: 15 16
17 20 21 . » |27c

d Add: Une 27a total and line 27b total. .. ... ... .+ |27d

€ Public support (line 27c total MinUs NG 27d total) . ... .. o o > (27e

 Total support for section 509(a}{2) test: Enter amount on line 23, column {8). ... W Iﬂf | ey

g Public support percentage (line 27e (numerator) divided by line 271 {denominator)} . ............... > |27g

h_Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). . .. » |27h

28 Unusual Grants: For an organlzation described In line 10, 11, or 12 thai receved any unusual granis during 1998 through 1999, attach a I'st

{which is not Oﬂen to public inspect'rorBJor each year showing the name of the contributor, the date and amount of the grant, and a brief

description of the nature ot the grant. not include these grants in line 15. {(See the instructions.)

CAA

0 990A34 NTF 33193

Schedule A (Form 990 or 990-EZ) 2000



‘- Newton United Way 42-6089510
Schedule A (Form 890 or 990-EZ) 2000 Page 4

PartiV] * Private School Questionnaire (Ses the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) A A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolutlon of lts governing body? . . . ... .. L L e

30 Does the organization Include a staternent of its racially nondiscriminatory policy toward students in all its brochures,
catalegues, and other written communications with the public deallng with student admissions, programs, and
Lol To = =171«

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sollcltation for studants, or during the registration period i it has no sollcltation program, In a way that makes
the policy known to all parts of the general COmMMUNItY I SBIVEST . . . . ... . ut it ittt it it e et e eans
If "Yes,” please describe; If "No,” please explain. (If you need more space, attach a separate statement)

32 Does ihe crganization maintain the {ollowing:
a Records indicating the racial composition of the student body, faculty, and administrative stat?. .. ... ...............
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory
T 32b
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisslons, programs, and scholarshlps? . . .. ... . . e e,
d Copies of all material used by the organization or on its behall to SOl GONIADULONS? . . . . . v\ vt e e,

if you answered "No" to any of the above, please explain. (If you nesd more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

A Students' BOhiS OF PrIVIIBGESE? . .. .. . . e e

B ADMISSIONS POBGIEE? . . . e oot e T 33b
€ Employment of taculty or administrative staff? . . ... ... .. L e 33c
d Scholarships or other inancial ASSISIANCET .. .. ... ..\ © ittt e 3ad
€ Educational poliGies? . .. .. ... e 33e
B oUsB of faCHlIORT . .. ... e 33f

b Has the organization's right 1o such ald ever been revoked or SUSPENAEET. . . . ...\ vt vr e 34b
If you answered "Yes™ to either 34a or b, pleass explain using an attached staternent. i

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

CAA 0 S90A34 NTF 33104 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or

"+ Newton United Way

930-EZ) 2000

42-6089510

Page 5

Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible organization that fited Form 5768)

Y

Check here » a
Checkhere # b

B it the organization belongs to an affiliated group.

it you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts pald or incurred.)

{a)
Affillated group
totals

(b)
To be completed
for ALL electing
organizatlons

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislativa body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exemptpurpose expendilures. .. ... ... .. ... e

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table —-
If the amount on line 40 Is ——
Not over $500,000. .. .. ... ...........
Over $500,000 but not over $1,000,000. . .
Over $1,000,000 bul not over §1,500,000 .
Over $1,500,000 but not over $17,000,000

Qver $17,000,000 . .

The lobbying nontaxabls amount Is -~

20% of the amount on line 40 .

$100.000 plus 15% of the excess over $500,000

$175,000 plus 10% ot the axceas over §1,000,000

$225,000 plus 5% of the excess ovar §1,500,000

$1,000000................
42 Grassroots nontaxable amount (enter 25% of fine 41)
43 Subtract line 42 from line 36. Enter -0- if {ine 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- If line 41 is more than line 38

Caution: I there is an amount on either line 43 or line 44, you must fila Form 4720.

4-Year Averaging Period Under Section 561 (h)

(Soeme organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expendliures During 4-Year Averaging Period

Calendar year (or fiscal (e} (b) (c) {d) (e)
year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying
nontaxable amount
R S
of line 45(8)) . .. ... Sk | B Gt
47 Total lobbying
expenditures . ... ..
48 Grassroots
nontaxable amount
Vel R ESA
of line 48(e)) . . . ... S ki S TR TS 8 ik
50 Grassroots lobbying
expendi_tyﬁs ......
Rart VI:B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not completa Part VI-A) {See tha instructions.) N m/
During the year, did the organization attempt to influence national, state or local legisiation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
B OVOINMBEIS . . . .ttt et ot e e e e e ?’Tq"g’.?;a%(y‘;?'n ¥
b  Paid staff or management {include compensation in expenses reported on lines ¢ through h). . ... ... RS 3 lf,’nr"ﬁf
€ Media advertiSements .. ... ... e
d  Mailings to members, legislators, or the public. . . .. ..o\ e o e
€ Publications, or published or broadcast SIatemMentS. . ... ..ottt e e e e
f  Grants to other organizations for lObBYIRG PUMPOSES « -+ v oo e e e e e e e o
g Diract contact with lagistators, therr staffs, government officials, or a legislative body. . . .............
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any othermeans ............
| Total lobbying expenditures (add lines e through R L 2500
If "Yes™ 10 any of the above, also attach a staterment giving a detailed description of the lobbying activities.
CAA 0 990A56 NTF 32195 Schedule A (Form 990 or 990-EZ) 2000



"' Newton United Way : 42-6089510

Schedule A (Form 890 or 990-EZ) 2000 _ Page 6
‘Part'Vil| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizatlons (See the instructions.) Ny 4

51 Didthe reporting organization directly or indirectly engage in any of the followlng with any other org’anizaﬁon describad in section 501{c) of
the Cods {other than section 501(c)(3) organizations) or in sectlon 527, relating to political organizations?

a Transters trom the reporting organization to a noncharitable exempt organization of; Yes | No
() CaSh o e e e 51a(l)
() OMNEr BSSBIS. . ... ..ttt ettt it ettt et e e e e a(li)
b Other transactions: .
(I} Sales or exchanges of assets with a noncharitable exemptomanization .. ... ...t .. b()
() Purchases of assets from a noncharitable exempl organization . . . ................ . uiiiiiiinininenin.is, b(ii)
(Il) Rental of faciliies, @QUIPMENt, OF OHEN ASSEES . . . . . .. oottt et e et e ettt e e e et e bfiil)
(Iv) ReimbuUrSement ATANEEMBNLS . . . ...\ttt ettt et ettt et e et et ettt e e e b(iv)
(V) LOBNS OF 10BN GUATANIEES. . . .\ttt e e e e et e e e e e e e e e e e e b{v)
(vi} Performance of services or membership or fundraising solicitations. . . ......... ... ... ... ... ... .. oL b{vi)
€ Sharing of facilities, equipment, mailing lists, other assets, orpald employees . . .. .. .. ... ...t iint ... C

d 1f the answer to any of the above is "Yas,” complete the following schadule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any ransaction
or sharing arrangement, show in column {(d) the value of the goods, other assets, or services received:

(a) (b) {c) (d)
Line no. Amount Involved Name of noncharitable exempt organization  |Description of transfers, transactions, & sharing arrangements

52a |5 the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt crganizations described in

section 501(c) of the Code {(other than section 501{c)(3)) orin Section 5277 .. .. ... ... it i > D Yes No
b It “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

CAA 0 990A56 NTF 33188 Schedule A {Form 990 or 990-EZ) 2000



Schedule #2
Newton United Way
Part IV - A, line 268, 990 Form 2001
03/31/2001

1999 1998 1997 1986 Total

104,420 85,000 82,200 62,000 333,620
17,751 8,661 0 9,000 35,412

8,065 7,755 7,755 7,040 30,615



Supplemental Schedules - 2000 / Page: 1
Company: Newton United Way EIN: 42-6089510

Form 990 - Exempt Organization Tax Return
Part II - Line 22 - Grants and Allocations - Cash

Class of Activity Name and Address Amount Relationship
278,424
TOTAL ' 278,424,

Form 990 - Exempt Organization Tax Return
Line 43 - Qther Expenses

Description (A) Total (B} Program (C) Mgmt. & (D} Fund-

: Services General raising
CAMPAIGN EXPENSE 3,632, 0. 0. 3,632
INTERNET 452, 0. 452. 0.
DUES UNITED WAY OF AM. 3,053, 0 3,053. 0
OTHER ADMINISTRATIVE B,507. 0 8,507. 0

TOTAL 15, 644. 0. 12,012. 3,632.




Form 8868 Application for Extenslion of Time To File an
{Dacember 2000) Exempt Organization Return OMB No. 1545-1708

ftha T . .
Departmant of the Traasury » File a separate application for each raturn.
internal Asvenus Service

® [t you are filing for an Automatic 3-Month Extenslon, complete only Partt andcheck thisbox . ....................... > E
® |f you are filing for an Additlonat (nct automatic) 3-Month Extenslon, complete only Part Il (on pags 2 of this form).

Note: Do not compiete Part Il unleas you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

m Automatic 3-Month Extension of Time— Only submit original (no copies neaded)

Note: Form $90-T corporations requesting an automatic 6-moenth extension--check this box and complete Partionly .. . ..... > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tima to file Income 1ax returns.
Partnerships, REMICs and trusts must use Form 87386 to request an extenslon of time to flle Form 1085, 10686, or 1041.

Type or Nama of Exempi Organization Employer identification number
print Newton United Way 42-6089510

File by the due Numbaer, straet, and roem or evite no, If a P.O, box, sse instructions.

dawedortiing | 106 N 2ND AVE E

your return.
Ses mstructions,

City, town er post office, state, and ZIP code. For a foreign address, sws inatructions,

NEWTON, IA 50208
Check type of return to be flled (file a separate application for each return):

Formm 990 Ferm 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than abova) Form 8088
Formmn 980-PF Form 1041-A Form 8870
& [f the organization does not have an office or place of business in the United States, check thisbox ..................... » |__|

® |t this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . I this i tor the whole
group, check this box P D . it is for part of the group, check this box » |:| and attach a list with the names and EINs of al
members the extension will cover.

1 trequest an automatic 3-month (8-month, for 990-T corporation ) extension of time untl  November 15 2001 .
to file the exempt organization return for the organization named above. The extension {s for the organization’s return for:
| calendaryear 20 or
> tax ygar beginning April 1 ,2000 , and ending March 31,2001

2 It this tax year is for lass than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative 1ax, less any

nonrefundable credifs. See INSTUCHONS . .. ... ... .. .. . i i e e $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.

Include any prior year overpayment allowed asacradit ........... ... .. it e $
C Balance Due. Subtract line 3b from line 3a. Includs your payment with this form, or, if requirsd, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .... $ 0.

Signature and Verlficatlon
t | have examined this form, including accompanying schedules and statements, and 1o the best of my

and complets, and that | am authorized to prepar, Z/I form.
] Title b ﬁ/ Date 8( (5/0’ I
7 ' NPT

Under penaltias of parjury, | declare
knowledge and beliel, it4 y

Signaturs b

H/v ™ ——— ~—
For Paperwotk Reductiqn otice, see [nstruction Form 8868 (12-2000)
SMA 8888 1-0001 T1220

Sottware by Tax and Accounting Sottware Corp.



»>

Form 8868 (12-2000)
& It you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il and check thisbox . ........ .. > E
Note: Only complete Part |1 If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® i you are filing for an Automatle 3-Month Extenslon, complete only Part | {on page 1).
m Additional (not automatic) 3-Month Extension of Time—Must FIIo or

ninal and One Copy.

T,pe or Mamae of Exempt Organization " Emp|°yer Identification number
print Newton United Way 42-6089510
File by the dus Number, atrest, and room ar suite no. i a P.O. box, ses instructions.

date for filing 106 N 2ND AVE E

your return,
Seeinstructians,

City, town or post ottice, state, and ZIP cade. For a foreign address, see Instructtons.

NEWTON, IA 50208

Check type of return to be filed (file a separate application for each return):

ﬁ Form 890 H Form 990-EZ Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A H Form 5227 D Form 8870
Form 990-BL Form 980-PF Form 890-T {trust other than above) Form 4720 Form 6089

STOP: Do not complete Part |1 If you were not aiready granted an automatic 3-month extension on a previously filed Form 8668.

& |f the organization does not have an office or place of business in the United States, check thisbox . .................... 4 D
& [ this ls for a Group Return, enter the organization's four digh Group Exemption Number (GEN) . If this Is for the whole
group, check this box » D . it it ig for part of tha group, check this box » [:l and attach a list with the names and EiNs of all
members the extension is for. )

| request an additional 3-month extension of time untit February 15 2002

For calendar year or other tax year beginning April 1, 2000 |, andending March 31, 62001
if this tax year is for less than 12 months, check reason: U Inftial return E Final return E Change in accounting period
State in detail why you need the extension  Audit not gquite complete.

-~ o

8a If this epplication is for Form 990-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrafundable credits. See INBITUCHONS . . .. .. .. .. .. . . i e e s 0.
b It this application is tor Form 990-PF, 990-T, 4720, or 8089, enter any refundabla credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit and any amount pald previously

L o1 1 = - $
C Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .... § 0.

Signature and Verlfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is rue, corrgct, and complete, and that | am authorized to prepare this form.

Signaturs P ‘(\H E . Title P> QQ g Date I\ h S l O \

Notice to Applicant--To Be Completed by the IRS

H We have approved this afplication. Please attach this form to the organization's return. -
We have not approved thip application. Howaver, we have granted a 10-day gracae pericd from the later of the date shown below or the
due data ot the organization’s return (including any prior extensions). This grace period is considerad to be a valid extanslon of time for
elections otherwise required to be made on a timsly return. Pleasa attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extansion of
time to fila. We are not granting a 10-day grace period.

H We cannot conslder this applicaticn bacause it was filed after the due date of the return for which an extensioin was requestad.
Othar

By:
Dirsctor Dats
Alternate Malllng Address -- Entar the address if you want the copy of this application for an additional 3-month extansion returned
to an address different than the one aentered above.

Name

NOLTE, CORNMAN, JOHNSON PC
Type or Number and street {(Include sulte, room, or api. no.) Or a P.O. box number
print 117 W 3RD ST N

City or town, province or state, and country {Including postal or ZIP code)
NEWTON, IA 50208
SMA  8assz-0001  T0208 Form 8868 (12-2000)

Sottware by Tax and Aceounting Software Corp.



Scheduie #1
Newton United Way
Part V, Form 990

03/31/2001

A B C D
Dick Davidson President $ 0
PO Box1123 As needed
Newton, IA
Eric Lothe Vice Pres. 0
2319 N. 2nd Ave E. As needed
Newton, [A
Sue Wood Trustee 30,079
Box 844 As needed
Newton, (A
Jan Cooper Trustee 0
Maytag As needed
Newton, IA
Brett Doerring Trustee 0
100 1st St N As needed
Newton, A
Vicki Duchene Trustee 0
1340 Glenway Dr As needed
Nawton, IA
Carol Greta Trustea 0
112 N. 2nd Ave E As needed
Newton, |A
Phil Hintz Trustee 0
807 S 6th Ave W As needed
Newton, 1A
Jo Jenkins Trustee 0
119W 2nd StN As needed
Newton, |A
Ted Johnson Trustee 0
Box 453 As needed
Baxter, 1A
Rev. Matthew Martens Trustee 0
1st Lutheran Church  As needed
Newton, IA
Judy McCarville Trustee 0
112W2nd S5t S As needed

Newton, IA



A B

Jean Morgan Trustee
309 W. 15th St N As needed
Newton, 1A

Nancy Noth Trustee
600 N 2nd Ave W As needed
Newton, I1A

Chris Vernon Trustee
One Promotion Place As needed
Newton, IA

Kim Wadding Trustee
Chief of Police As needed
Newton, IA

Doug Wilson Trustes
Maytag As needed

Newton, {A



2001 Form 990
Part 2, Line 22
Newton United Way
EIN: 42-6089510

Boy Scouts $
Big Brothers/Big Sisters
Progess Industries
Salvation Army
YMCA
Camp Fire Girls/Boys
RSVP
Peck Child Center
Girls Scouts
Red Cross
Willowbrook Adult Day Care
lowa Children/Family Services
Your First Step
Hospice
Child Abuse Prevention
Capstone Services
Domestic Viclence Alternatives
Teen Altemative Program
Special Naeds Program

$

9,121
7,350
39,200
41,650
74,480
3,622
6,744
4,410
3,675
17,150
8,103
4,900
490
8,820
19,600
2,205
9,187
3,469
14,048
278,424

—— et



2001 Form 980
Part 2, Line 43D
Newton United Way
EIN: 426089510

Liability Insurance )
Advertising-Administrative
Advertising-Cgmpaign
Board Development

Staff Development
Miscsllaneous

Office Overhead

Program Development

$

$

1,334
1,270
2,216
184
949
304
488
1,762
8507



