OMB No 1545-0047

2001

* rom 990 » Retumn of Organization Exempt from Income Tax

-
Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
1 (except black lung benefit trust or private foundation)

Departmedt of the Treasury Open to Public
intemal Raverwe Seice ~ | * The orgamization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqinming ~~ 4/01 . 2001, andending  3/31 .20 02
B Check if appixable o R D Empioyer Identification Number
| |address changs | RS tanel |[NEWTON UNITED WAY 426089510
Narme changs ::&';:‘ 106 N 2ND AVE E E Teephons namber
|t o specne [NEWTON, IA 50208 641-792-5813
| |Fmnat rewm m" F A":clglo:gdno c""h I:l"‘m'
- Amended retum ’ Ctther (specify) >
|__|Apphcason pending o Sﬁdl:u:, |501(cx3) organizations and 41947 a l_)I enén}ax:mpt : H and| orw not appiicobie to Secton 527 organatons
chantable trusts must attach a complet ule ’ :
(Form 990 or 990-E2). H (8) s ts a group retum for atfiliates? DY.! No
IR H (b) 1t yes, enter number of affilates ™
G Website. ™ N/A
H (c) A all affilates inchxied? [:IYu D No
J Orgaruzation H @t 'no attach a It Sea instruchons }
(c't%ck only or%ge > 501(c) 3 4 Gnsertno) |:| 4947(a}(1} or D 527

H (d) Is tus a separate retum filed by an

> 1
K Check here D it the organizaton's gross receipts are normatly not more than organization coverad by a group nuling? ﬂ“’ Rh‘ﬂ

$25,000 The orgamizanon need not file a return with the IRS, but if the organization

recerved a Form 990 Package in the mait, 1t snouid file a return without financial data 1 Enter 4-digit group GEN >
Some states require a complete return M Check » D if the erganization 15 not required
L Gross receipts Add lines 6b, 8b, 9b. and i0bto ne 12 > 378 595 10 attach Schedule B (Farm 990, 990-EZ, o5 990 PF)
#art}-~. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see insuctons)
1 Contributions, gifts, grants, and similar amounts received ‘%%%’
a Direct public support. 1a 366,776 ra’f&
b Indirect pubhic support 1b e
¢ Government confributions {grants) 1c ;s,gi’r
4T S casn 366,776 noncasn $ ) 1d 366,776
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2
3 Mernbership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and nterest from secunties 5
6a Gross rents 6a ;;}f
b Less rental expenses 6b ey
¢ Netrental income or {loss) (subtract ine &b from line 6a) 6c
a| 7 Other investment income (describe > 1 7
‘E 8a Gross amount from sales of assets other (A) Securties ®) Otner :z%_ng(
N g 8a e,
v b LREGE] tEIQams and sales expenses 8b :%,
o~ E Ganor (loss) (attach schedu! f.-:‘ 8¢ i*;..,é
8 MT%@, m rﬁelllne 8¢, columns (A) and (B)) 8d
o~ T8l Bven ctjifes (attach schedule) gf%
e~ 3 of contributions e
! 9a %{:;
a wie,
Ly ess dwect expenses other than fundraising expenses 9b R
v ¢ Net ncome or (Joss) from special events (subtract lime 9o from line 9a) 9¢
10a Gross sales of nventory, less returns and allowances 10a 2o
0 b Less cost of goods sold 10b el
L < Gross profit or (Joss) fram sales of inventory (attach schedule) (subuaet line 10b from line 10a) 10c
= {11 Other revenue (from Part ViI, ine 103) 11 11,819
=3 |32 Total revenue (add unes 1d, 2, 3, 4, 5, 6c, 7, 8, 9¢, 10¢, and 11) 12 378,595
L g | 13 Program services (from line 44, column (B)) i3 284,252
; 14  Management and general (from line 44, column (C)) 14 65,134
E| 15 Fundraising (from line 44, column (D)) 15 5.912
|16 Payments to affiiates (atiach scnecute) 16
5 | 17 _Total expenses (add lines 16 and 44, column (A)) 17 355,298
al 18 Excess or (deticit) for the year (subtract ne 17 from line 12) 18 23,297
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 527,019
T $ 20 Otner changes In net assets or fund balances (attach exptanation) 20
S| 21 Net assets or fund balances at end of year (combne lines 18, 19, and 20) 2 550, 316
BAA For Paperwork Reduchon Act Notice, see the separate instructions TEEADION. 010142 Form 990 (2001)

f\\




« Form 990 (2001) NEWTON UNITED WAY

426089510 Page 2

gitri, °3°°‘.-’-”| Statement of Functional Ex‘Penses All organizations mus. complete column (A) Cotumns (B), (C), and (D) are

required for secticn 501{c)(3) and {

} organizations and section 4947¢a)(1) nonexempt chantable trusts but optional for others

 ngrganentigeieemine | s | Ofmpm | Ol | g
22 Grants and allocagons (att sch)  See Stm 1 2 e A el
(cash $§ 284,252 T 7B e
noncash  $ ) 2 284,252 284.252 IFp et
23 Spectfic assistance to ndmduals (att seh) 23 *f:gi%g :?ﬁ% 5 ;%ﬁ:; :
24 Benefits paxd o or for members (att sch) 24 it Sl BT U
25 Compensation of otficers, directors, etc 25 31.205 31,205
26 Other salanes and wages 26 6,385 6,385
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29 4,540 4,540
30 Professional fundraising fees 30
31 Accounting fees N 900 900
X2 Legal fees 32
33 Supplies 33 1,601 1,601
34 Telephone 34 1,276 1,276
35 Postage and shipping 35 2,239 2,239
36 Occupancy 36 6,100 6,100
37 Equipment rental and mamtenance 37 3,500 3,500
38 Pnnting and publications 38
39 Travel 39
40 Centerences, conventions, and meetings 40
41  Interest a1
42 Depreciation depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize)
aSee Statement 2 43a 13,300 7,388 5,912
b__ 43b
c_ 43¢
d_ _ o ____ 43d
- 43e
44  Total functiona) expenses (add lines 22 - 4
e b e B @@} 4, 355,298 284,252 65,134 5,912

Joint Costs Check "'D if you are following SOF 98 2

Are any joint costs from a combtned educational campaign and furndraising solicitation reported in (B) Program services?

If Yes,' enter (1) the aggregate amount of these joint costs

b3 , (i) the amount allocated to management and general

to fundraising  $

$

%

“D Yes No

, (i) the amount allocated to program services
, and (v} the amount allocated

Eﬁfﬁﬂ Statement of Program Service Accomplishments

What i1s the organization s pnimary exempt purpose? *

All organizations must describe ther exempt purpose achievernents in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable FSectlon 501(){(3) & (@) organ

1zations & section 4947(a)(1) nonexernpt chantable trusts must also enter the amount o

granis & allocations to others )

Pragram Service Expenses
(ResTlmd for 501 (c}(3) and

&o amizauons and
7?;)(1 trusts but
opbonal for athers )

a RAISING FUNDS TO HELP MEET HEALTH_ AND HUMAN CARE NEEDS BY SUPPORTING A

{Grants and allocations $ ) 234 252
S
____________________________ (Grans and allogatons $ )
e
__________________________ (Gransanc aflocatons $ )
d
____________________ (Grants and allogatons § )
o Other program services {Grants and allocations b} )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) 284,252

BAA TEEAOKZ  01/01/02 Form 990 (2001)



Form 990 (2001) NEWTON UNITED WAY 426089510 Page 3

i Balance Sheets (See insyuctions)

Note Where required, attached schedules and amounis within the description (A) :))
column should be for end-of year amourtts only Beginning of year End of year
45 Cash — non interest-bearing 28,316 | 45 33,585
46 Savings and temporary cash mvestnents 498,703 45 516,731
47a Accounts receivable 47a fgg:
b Less allowance for doubtful accounts 47b 47c
A .."':"f,;i
48a Pledges recelvable 48a A
b Less allowance for doubtful accounts 48b 48¢
49 Crants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) W50
3 51a Other nofes & loans recewvable (attach sch) 51a R
S b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments ~ secunities (attach schedule) "'[:] Cost D FMV
55a Investments — land, buikdings, & equipment basis | 55a *;“';é
blLess accumulated deprecration o5
(attach schedule) 55hb 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a ij
b Less accumulated depreciation Foreias
{attach schedule) 57b 57¢c
58 Other assets (describe » ) 58
53 Total assets (add ines 45 through 58) (must equal line 74} 527,019 | 89 550,316
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
a 62 Deferred revenue a2
|I. 63 Loans from officers, directors, trustees, and key employees (aftach schedule) 63
I 64 a Tax exempt bond habiites (attach schedule) )
IIE b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (describe » ) &5
66 Total habiliies (add Iines 60 through 63) D [e6 0
Orgamizations that follow SFAS 117, check here > E] and complete lines 67 ;féji
g through 69 and lines 73 and 74 :?‘fé
A 67 Unrestricted 527.019 | 67 550, 316
H 68 Temporariy restricted 63
i 69 Permanently restricted 69
g | Orgamizations that do not follow SFAS 117, check here > [ ] and compiete ines 8 gjﬁ,%;
70 through 74 % B
E 70 Capital stock, trust principal, or current funds 7
a 71 Paid in or capital surplus, or land, building, and equipment fund 71
E 72 Retained eamings, endowment, accumulaied income, or other funds 72
S
E| 7% T2 i ) et Sauat e T8 ana colmn () oo oo e 31y reu9" 527,019 |73 550,316
74 Total habilites and net assets/iund balances (add lines 66 and 73) 527.019 |74 550,316

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization In such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |1, the organization s programs and accomphshrnents

BAA

TEEAQIQ3L (0972501



Form 980 (2001) NEWTON UNITED WAY

426089510 Page 4

[Part:dV:A | Reconciliation of Revenue per Audited PartiV:B |Reconciliation of Expenses per Audited
- Financial Statements with Expenses

Financial Statements with Revenue

per Return (See nstructio

ns)

per Return

a Total revenue, gamns, and other support

per audried financial statements > a 378,595

b Amounts included on line a but i 3
not on line 12, Form 950 it

{1) Net unrealized ;p:f i
gains on ik s

investments 3 4

(2) Donated serv- -
ices and use 7
of facilites %

(3) Recoveries of prior
year grants %

(4) Other (speafy)

=,

AN
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-

A
i

3
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Iy
N
+
b
i,
=
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-
=
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e
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e v
otk
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P
P
:
'\\.a:
&
3
:
S
i,

LR Y
ol
it

Add amounts on lines (1) through (4) >

c Line a minus ine b >

O |o

Sl < o mIRET AT W
d  Amounts included on Ime 12, odt e ot BBl N d
Form 990 but nct on line a S A Wt Ly
”ci?‘??r g S -""":.\; R
LS S ,.-'%,.-’"f,-v B
(1) Investment expenses A0 A S AT
t meluded on | ey PR TR - P
nat melu on line B A T NN A -4 5
S B o & Lol bt & F
&b, Farm 990 e IO T I Ty i
4 s N R O M S P
L SR - e s
@) Cther (specily) EE N AN N
e SRS T E o ted
& YO PAE - s R N -  4
________ Farkte T U L N 2
$ E T T N S :-"'g
et 5o at T £
________ PR o TR T W NN - S A P

Add amounts on lmes (1) and (2 ™

e  Total revenue per ine 12, Form

990 (Iine ¢ plus hne d) > e 378,595

e

Total expenses and losses per audited
>

financial statements a 355,298
FEks P g s B BET T ':'ﬁé‘?
=y meciriane X o hEY 0
Amounts included on line a but not o T ,’wggﬁiﬂ ot
on line 17, Form 990 R LT SRR S T
by BN
(1) Donated serv TR T
ol SR e DRSS
o 2 -u-.':_ /:'.".-}- b LT
phe e o Mr:if’;,z&r;
(2) Prior year adjust- he ;;},;4'%;5’5 HeE
i’nlentzs0 rerorted 9’5‘!)]" g gy E‘I@*H‘”ﬁa; L
ine 20, Form A WA R e
-, Ak S ¥R
o ey e e
(3) Losses reported on o G e S ST
line 20, Form 390 3 &r t”siﬂfw’fifac;’;ﬁ%-c?ff:“f %
5 R S \.:_vm.-fﬁ;-#f*b
(4) Other (specify) LR i
R SN ST L Y
_________ o § b LT
3 i E5 R e A P el
_________ 25 rer S e B e Vo
Add amounts on hines (1) through (4) > b
Line a minus tine b > e 355,298
o T VA BT
Amounts inciuced on line 17, afed CLIRETI AT R o i
Form 990 but not on ne a gt W e R ok
Bt V.:-d{-'??&wg‘ N?’_,.. _.:_:-&-:‘5-:-,.. -.—';-f.:
T A T L
Q1) Investment expenses S W s Y S )
R Fiierr iy ;;3
not included on line PSR a0
Eleis: R o o S A .
6b, Form 930 o e e R Y g 2
' e R ] -"”’:L'r"'%.hf‘
(2) Other (specify) 3 WU SRR |
u -".;: {FF{"_- }b\f; .-;:"".,“,,:-:-’"; ‘:“'ﬂ?>“
— DR e o s A, 3
———————— cTE et RS
_________ 3 S B
» d

Add amounts on lines (1) and (2)

Total expenses per line 17, Form
990 (hne ¢ plus hne d}

355,298

#art Vi 1 List of Officers, Directors, Trustees, and Key Em

ployees (List each one even If not compensated, see insiructions )

(A) Name and address

{B) Tille and average hours
per week devoted
to position

(C) Compensation (D) Contribubons to
@f not paid, employee benefit
enter -0-) plans and deferred

compensahbon

(E) Expense
account and other
allowances

31,205

ri Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 frem your organization and all related orgaruzations, of which more than
$10,000 was provided by the related orgaruizauons?

If 'Yes,' attach schedule — see insiruchons

> |ves [X]No

BAA

TEEAC104L

10/18/01

Form 990 (2001)




Form 980 (2001) NEWTON UNITED WAY 426089510 Page 5

[Part ¥ Other Information (See specific instructions ) Yes No i
76 Did the organization engage in any activity not previously reporied to the IRS? If 'Yes,' B g
attach a detailed descripuon of each activity 76 X
77 Were any changes made n the orgamzing or governing documents but not reperted to the 1RS? 77 I X
i "Yes,' attach a coniormed copy of the changes y‘ig:" ’:?::?’:j
78a Did the orgarizauon have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It "Yes,' has it filed a tax return on Form 990-T for this year? 78b (A
79 Was there a liquidation, dissclution, termination, or substanbal contraction during the iﬁ’i@ﬁ‘;ﬁﬁﬁ
year? It "Yes,' attach a statement 79 S XM
80a Is the organization retated {(other than by association with a statewide or natienwide organization) through cornmon ﬁj{' i ast
membership, goverring bodies, trustees, officers, eic, to any other exempt or nenexempt crganizaton? 80a X
bIf 'Yes,' enter the name of the orgamizaton »  N/A __  —  ~_ ____ G4, 85 0E
_____________________________ and check whether it 1s exempt or
81a Enter direct or indirect poliical expenditures See line 81 instructions. I 81a[

b Did the orgarization fite Form 1120-POL for thus year?

82 a Dd the organization recewe donated sernices or ‘he use of materials, equipment, or facilhes at no charge or at
substantally less than fawr rental value?

N/A

bif Yes,' you may indicate the value of these items here Do nat include this amount as
revenue in Part’l or as an expense n Part || (See instructions in Part bl ) L82b|

83a Did the orgarnzahon cormply with the public inspection requirerments for retums and exempton applications?
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductble?

b If "Yes,' dd the organlzatlon include with every solicitaticn an express statement that such contributions or gifts were
not tax deducticle

& 501(c)4), (5) or (6) organizations a Were substantially all dues nondeducible by members?
b Did the organizabion make only in house fobbying expenditures of $2,000 or less?

It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarization receved a
walver for proxy tax owed for the prior year

c Dues, assessments, and simitar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures a85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A} dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 5033(e) tax on the amount on line 8517

h If Section 6033e)(1)(A) dues notices were senl, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h| N/ Am
B6 50I(c)7) orgarizations Enter a Imtiation fees and capital contibutions included on (e, % ?féi‘fiﬁ
P s
line 12 86a NJA| e s
b Gross receipts, Included on line 12, for public use of club facilies 8hb N/A o £ 'ﬁii};j
8 501(c)(12) orgamzations Enter a Gross mncome from members or sharenholders 87a N/A R, ';.;fi}}%
T R e e
ro v e G e
b Gross income from other sources (Do not net amounts due or paid to other sources 2ad
against amounts due or received from them ) 87b N/A N Pt o

88 Al any time during the year, did the orgaruzation owr a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organizatton under Reguiations Sections 301 7701 2 and 301 7701 3?

If 'Yes," complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under SR
Sechon 4911 » 0 . Secton4912» 0 |, Section 4955» 0 E;:};;; ",“;.""ffé

}

b 501(c)(3) and 501(c)(4) organizations d the arganizaton engage in any Section 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes,' attach a statement

explaining each transaction 8%b X
¢ Enter Amount of tax \/mposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4938 > 0
d Enter Amount of tax on line 83¢, above, reimbursed by the organizaton » 0
90a List the states with which a copy of thus return 1s fited » None ~__ ____ __________
b Number of employees employed in the pay period that includes March 12, 2001 (see nstructions) l 90b[ 3
91 The books are mcareof » SUE WQQDS Telephone number »  641-792-5813
Locatedat » 106 2ND AVE E NEWTON, IA . _._ ZP+4»= 50208
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 n heu of Form 1047 — Check here N/A »
and enter the amount of tax exempt nterest received or accrued dunng the tax year 92 | N/A
BAA Form 930 (2001)

TEEADIOS. 010102




Form 990 (2001) NEWTON UNITED WAY 426089510 Page 6
ERart VIl Analysis of Income-Producing Activities (See instructions

Unrelated business income Excluded by secaon 512, 513, or 514
:t?':tgrw%sne{e:fwg:f:%ﬁse gmounfs unless (A) ®) ¢ (D) Related or exempt
Business code Armiount Exclusion coge Amount tuncbon income
93 Program service revenue
a
b
c I
d
e

f Mecicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & {emporary cash invmnts
9% Dividends & interest from securibes
97  Net rental income or {loss) from real estate LR e L, TR e e AR B el 8 SarEEpit B

a debt-financed property

b not debi-financed property ‘
98  Net rental income or (loss) from pers prop
99 Other invesiment income

100 Gain or {loss) from sales of assets
other than inventory

1071  Net mcome or (loss) from special evenis
102  Gross profit or Joss) from sales of nventary |

=T !

103 Other reverue a I N AR o e e R A R R R WY
b GAIN ON MARKET 14 11,015
¢ MISCELLANEQUS 804
d
e
104  Subtotal (add columns (B), (D), and {E)) A s 11,015 304
105 Total (add ine 104, columns (B), (D), and (E)) [ 11,819

Note Line 105 plus line 1d Part | should equal the amount on hine 12 Part |
Vit Relationship of Activities to the Accomplishment of Exempt Purposes See instruchons )

Line No | Explain how each actvity for which income 1s reported in column (E) f Part VI conmibuted importantly to the accomplishment
v of the organization’'s exempt purposes (other than by prowiding funds for such purposes)

103C Miscellaneous revenue due to refund of prior vear expenses

Part ik ' | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instuctions )

(A) (B) © @ (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
#art X: .| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizatian, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? Yes No

Note If Yes to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltes af penury, | declare that | have examined this rabym including accompan les and statements, and to the best of my knowledge and belief 115
true comect and complz.n Seclarauon of preparer (other than ohﬁncer) 15 basgd on alﬁnfglnr'ﬁgauon of which prnmmr‘has any kncwhedge Y edg

| §/S—0A
fr

Datm

ﬂ}C“JM((/




Schedule A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under
Section 501(cX3)

{Except Private Foundation) and Section 501¢e), 501¢(P, 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary information — (See separate instructions.)

Supplementary Information — (see separate instructions)
» Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 15450047

2001

Nama of the Organization Employer {denaficabon Number
NEWTON UNITED WAY 426089510
Partl-. ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Nare and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense
employee paid more hours per week to fmmﬁ efbengrt account and other
than $50,000 devoted to position pc%r:;pensagrurn allowances
Nooe __ ___ ___ ___ __________
Total number ot other empioyees paid gl A 2ot o .
over $50,000 > Qi b as 2 2o g A

Bard i - Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether ndmduals or firms) If there are none, enter None ')

(&) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others recerving over
$50.000 for professional services

e T TR T e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAQ4DIL 01724712

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 930 EZ) 2001 NEWTON UNITED WAY 426089510 Page 2

-

-] Statements About Activities (See instructions )

1 DBuring the year, has the orgarization attempted to influence national, state, or local legislation, including any attempt

to influence public opimon on a legislative maiter or referendum? If 'Yes,' enter the total expenses paid

or incurred N connection with the lobbying activities » g N/A

(Must equal amounts on line 38, Part VI-A, or line 1 of Part VIHB.)

QOrganizations that made an election under section 501¢(h} by filing Form 5768 must complete Part VI A Other

organizations checking 'Yes,' must cornplete Part VI B and atlach a statement giving a detalled description of the
lobbytng activittes

During the year, has the orgaruzaton, either directly or indirectly, engaged in any of the followming acts with any
substantal contmbutors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any
taxable organizaton with which any such person s athhated as ar officer, director, Trustee, majonty owner, of principal
beneficiary? (If the answer lo any question 1s Yes, altach a detaied staterment explaming the transactions )

a Sale, exchange, or leasing of property?

b Lernding of money or other extension of credit?

¢ Furmishing of goods, services, or facilittes?

d Payment of compensahbon {or payment or reimbursement of expenses tf more thar $1,000)?

e Transfer of any part of its income or assets?

3 Does the orgaruzaton make grants for scholarships, fellowships, student loans, etc? (See Note below ).
4 Do you have a section 403(b) annuity plan for your employses?

Note Aftach a stalement to explamn how the organization determines that individuals or organizations receiving
grants or loans from ttn furtherance of s charrtable programs ‘quaiify’ lo receive payments

Yes | No
S TR AR
el R ]
B s /W‘z
oo LA P, S0 1
o APl A
it a2 A,
A Y
At ] BOE
il LR
WA b P W
PR S _‘}."’?P;
PalF ot =
E: + e FNA TR
At
PR Rt R
2a X
2c X
2d X
20 X

Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because It 1s {please check only One applicable box)

5

(Y- I I -

10

A church, convention of churches, or association of churchies Section 1700 (A1)
A school Section 170()(1)(AXW) (Also complete Part V )

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

A federal, state, or local government or governmental uruit Section 170(b)(1)(A)(v)

A medical research orgarization operated in comjunctron with a2 hospital Section 170M)(1)(A)(u) Enter the hospital's name, city,

and state »

D An organization operated tor the benefit of a college or university owned or cperated by a governmental urit Section 170®)(1)(AY(1v)

(Aiso complete the Support Scheduie in Part IV A)

Ma An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

Section 170®)} 1A W) (Also complete the Support Schedule in Part IV A)

11b [] A community tust Sectron 170{B)(1)}A)(viy (Also complete the Support Schedule In Part IV A )

12 D An organizaton that normally receives {1) more than 33-1/3% of rts support from contributions, membership tees, and gross recelpts
from activiies related to is charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

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

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports erganizatons
described in (B)I:)nes 5 through 12 above, or {2) section 501{c}{4), (S), or (B), If they meet the test of section 505(a)(2) (See

section 509(a)

Prowide the following information about the supported organizations (See instructions )

(a) Name(s) of supporied organization(s)

(b) Line number
from above

|—| An organizabion organized and operated to test for public safety Section 509(2){(4) (See instructions }

BAA TEEAD4OL 01/2102

Schedule A {Form 990 or Form 990-EZ) 2001



Schedule A Form 990 or 990 EZ) 2001 NEWTON UNITED WAY 426089510 Page 3
_ [Part iV |Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accourtting
* Note You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting

Calendar year (or fiscal year a c d) (e)
beginning in) = 2%80 Ig:gg 1538 1‘997 Total
15 Gifts, grants, and contributons
received (Do not include

unusual grants See hine 28 ) 364,124 418,243 347,779 356,536 1,486,682
16 Membership fees received

17  Gross receipts from admissions,
merchandsse sotd or services performed,
or furmishing of facilities 1n any actrity
that 1s related to the organization's
charitable, efe, purpose

18 Gross income from Lnterest, drvidends,
amounts receved from paymenis on
securrties loans {Section 512(ax®)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acguured by the crgan

izatton after June 30 1975 22,610 36,059 25,476 19,674 103,819

19  Net income from unrelated business
acinvities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid {o 1t or expended
on Its behalf

21 The value of services or
facilines furnished to the
organizabon by a governmental
urut without charge Do not
include the value of services or
taciities generally furrished to
the public without charge

22 Other income Aftach a
schedule Do not inciude
gan or {loss) from sale of

capital assets. See Stmt 4 170 5 239 414
23 Total of lines 15 through 22 386,904 454, 307 373,255 376,449 1,590.915
24 Line 23 minus ine 17 386,904 454,307 373,255 376,449 1.590,915
25 Enter 1% of ne 23 3,869 4,543 3,733 3,764 Eaglrivo i ] b
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24 | 26a 31,818
b Prepare a list far your records lo show the name of and amount contributed by each person (other than a governmental unit or publicly G TN RSN
supported orgamization) whase total gifts for 1997 thraugh 2000 exceeded the amount shown 1n line 262 Do not file ths list with yeur oo Bl ¥y b BT R
retum Enter the total of all these excess amounts *| 26b 326,219
¢ Total support for Section 509(a)(1) test Enter line 24, column (g) > 26¢ 1,590,815
d Add Amounis from column (e) for ines 18 103,819 19 TN AT & IR AE
22 414 26b 326,219 26d 430,452
@ Public support (Iine 26¢ minus iine 26d total) > 26e 1,160,463
f Pubhc support percertage (line 26e (numerator} divided by line 26< {(denominator)) »| 26¢ 72 94 %

27 OQrganizations descnbed on line 12 N/A
a For amounts ncluded in hnes 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in gach year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of
such ameunts for each year

(2000) (1999)

bFor any amount included i hine 17 that was received from each person (other than 'disqualified persons'), prepare a st for your records to
show the name of, and amount received for each c;m:;lr, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the st organizations described in lines 5 through 11, as well as indivicuais ) Do not file this hist with your retumn After
computing the difference between the amount received and the larger amount described in (1) or ), enter the sum of these differences
(the excess amounts) for each year

(oooy _ aess _ _ _ . aesey o __ Ween _ .
¢ Add Amounts from column {e) for ines 15 16
17 20 21 2Z7c
dAdd Line 27a total and line 27b total Zid
e Public support (line 27¢ total minus hne 27d total) > 27e
f Total support for section 509(2)(2) test Enter amount from Ime 23, coturnn (&) *| 2714 | Do R
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 27g %
h Investment income percentage (hne 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %

28 Unusual Grants For an organization described iniine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the conwibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your returm Do not include these grants m ine 15

BAA TEEAGMG3L 1231/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ 2001 NEWTON UNITED WAY 426089510 Page 4
PartV.; -] Private School Questionnaire (See nstructions)

{To be completed Only by schoocls that checked the box onh line 6 in Part V) N/A
Yos [ No
29 Does the organization have a racially nondiscriminatory policy toward students by statement It its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
i i Ea %
30 Dces the organization include a statement of its raciafly nondiscniminatary policy toward students i all its brochures, AR ;:%;, f°€§2
catalogues, and other writien communications with the public dealing with student admissions, pregrams, o et S
and scholarships? X

T

[ S
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during ptgg Los-xd

the peniod of soticitatlion for students, or during the registraticn perrod If 1t has no solicitation pregram, in a way that il
makes the policy known to all parts of the general community it serves? 31

T
It “Yes,' please describe, If ‘No,' please explain {If you need more space, attach a separate statement ) ) 355 *gff;g
S ]
_________________________________________________________ LI 4
i
TR
____________________________________________________ Ay
_________________________________________________________ s, Pt
————————————————————————————————————————————————————————— 5 A R
3R Does the organization maintain the following e B
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriminatory basis? b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on Its behalf to solicit contnbutions?

H you answered 'No’ {o any of the above, please explain (If you need more space, attach a separate statement )

Er

.

i

g
ﬁ; i .I'.IH.?'.-{"’
33 Does the organization discriminate by race In any way with respect to P
w L FaEs
S
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment ot faculty or admirusirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educaticnal policies? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular actvities? 33h
T g
v, Fejuntagn Ba ol
If you answered 'Yes to any of the above, please explain (It you need more space, attach a separate staternent ) st he is;, .;3;%
RS iy =l
_________________________________________________________ o .:;"3 ':-a-‘:ﬂ\c-: = .:‘;'c?‘:
HE aads B
- o %’}-1 2 3;":-"’3‘
_______________________________________________________ el Hlarald o
_________________________________________________________ Wt Wl W
342 Does the organization recetve any financial aid or assistance from a governmental agency” 3a
b Has the organizaton's right to such aid ever heen revoked or suspended? 34b
et — T
It you answered “Yes' to either 34a or b, please explain using an attached staternent S Fade o
v -h-x

flre:

AT P

35 Does the orgamzation 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? 1t 'No, attach an explanation 35
TEEAQADAL 0572504 Schedule A (Form 990 or 990 EZ}) 2001




Schedule A (Form 990 or 990-EZ) 2001 NEWTON UNITED WAY 426089510 Page 5
Fart VEAT] Lobbying Expenditures by Electing Public Charities (See instructions )
i (To be completea Only by an eligible crganization that filed Form 57 N/A

Check » a ]_llf the organization belongs to an affiiated group

Check * b |—| If you checked 'a’ and 'imited contrel’ provisions apply

Limits on Lobbying Expenditures

(The term 'expendifures’ means amounts paid or incurred )

{a)
Affliated group
otals

(b)
To be completed
for all electing
grganizations

2suBYY

If the amount on line 40 15 —

Not over $500,000

Over $500,000 but nat over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Cver $17,000,000

B&EAR

Total lobbying expenditures to influence public opinton (grassroots lobbying)
Total jobbying expenditures to influence a legislative body (drect lebbying)
Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 38 and 39)
Lepbying nontaxable amount Enter the amount {rom the following table —
The lobbying nontaxable amount s —

20% ol the amount on (ne 44

$1,000,000

Grassroots nontaxable amount (enter 25% of ing 41)

Subtract line 42 from lne 36 Enter O If kne 42 1s more than ne 36

Subtract line 41 from line 38 Enter 0 1if line 41 15 more than Iine 38

Caution /1 there is an amounit on either Iine 43 or hine 44, you must file Form 4720

$100,000 plus 15% of the excess qver $500,000
$175,000 plus 10% of the excess over $1,000,000 a1
$225,000 plus 5% of the excess over $1,500,000

~
it
4

i
B
g
=
E 53\
.

T
o
e
PRV
T
.,
A
LI
\.E\.v.:

A

5 3
-
l{“#
o
%
K
ey
b
o,
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&
i

w

&

o

Telen

%
N

b
R ST e ! -
b *?ﬁ;"ﬂ?m”.&fﬁ.” .'-:-.-"V‘M'fsma-' &

wEA,

o g

o e T e

o
L L et
iy -:'Mﬁ"%' LA

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) etection do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lebbying Expenditures Dunng 4 -Year Averaging Pertod

Calendar year
(or hscal year

beginning in) »

(a)

©
1999

(e)
Total

Lobbying nontaxable

amount

Lobbying ceiling amount
(150% of line 45(e)}

47 Total lobbying
expenditures

Grassroots non
taxable amount

49  Grassroots ¢eiling amount

(150% of line 48{e))

AL A S
'.rﬂ-gph"-:.' .;,"':-' = "'C'ap'-.-'-
. <
Froghe w i BT I

2 A

K T Y
SR SR e
s ot

™

o3 o

" et i
ot HEAE R
BT ORTRS b

P

e T
A A 4 -
e T Rl e v

50 Grassroots lobbying
expendilures

Part VB Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

During the year, did the ergaruzation attempt to influence national, state or local legislation, including any

atiempt to influence public opimion on a legislative matter or referendum, through the use ol

a Volunteers

b Paid staff or management ({include compensation n expenses reported on iines ¢ trough h}

¢ Medra advertisements

d Maiings to members, leqislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legistaters, ther statfs, government officials, or a legislative body
h Rallies, demanstrations, serminars, conventions, speeches, lectures, or any other means

1 Total iobbying expenditures (add lines ¢ through h )

Yes | No

_“_,’ St e
e B

It "Yes' io any of the above, also attach a statement gming a detalled description of the lebbying activities

BAA

TEEADQQSL

12310

Schedute A (Form 990 or 990 E7} 2001



Schedule A (Form 990 or 990-EZ) 2001 NEWTON UNITED WAY 426089510 Pace 6

Part:Vil-| Information Regarding Transfers To and Transactions and Relationships Wi chantable
. Exempt Organizations (See nstructions) N A-

vf
51 Dud the reporting orgaruzaton directly or indirectly engage 1 any of the following with any other organization described n section 501(c)
of the Code (other than secuon 501(c)(3) orgarizations) or in section 527, relating to polibcat orgarizabons?

a Transters from the reporting organization {¢ a noncharitable exempt organization of Yes | No
()Cash 51a() X
(0yOther assets a (i) X
b Ciher transactions
() Sales or exchanges of assets with a noncharitable exempt organization b (i) X
() Purchases of assets from a nonchantable exempt organizaton b (1) X
(in)Renta! of {acilities, equipment, or cther assets. b (i) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (V) X
(vi)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of faciibes, equipment, mailing hists, other assets, or paid employees c X
d If the answer to any of the above Is 'Yes,' comﬂglete the following schedule Column (b) should always show the far market value of
By TAnSACHOn OF Sharing. arrangement: SHow 1 Comi 25 e vais of 16 Go00s, Gher Bsests, or Servces ratemved e
(@) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or incirectly atiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 > D Yes No
b If "Yes,” complete the following schedule
(a) (b) ©
Name of orgarization Type of organzation Description of relationship
N/A

BAA TEEAQ4DEL 09725001 Schedule A {Form 990 or 990 EZ) 2001



(FSChéegdguglgegEz‘ OMB Mo 15450047
orm ' 9
_ or 950-PF) Schedule of Contributors 2001
Y Supplementary information for
ﬂ"’mﬁé’n’ﬁ"slﬁ.‘::"' iine 1 of Form 9'35, 990-E2rgnd 990-PF (see instructions)
Harma of Organtzation Employer dentification Number
NEWTON UNITED WAY 426089510

Organization type (check one)

Filers of Section®

Form 990 or 990-EZ E 501(c} 3 ) (enter number) organization

L] 4847(a)(1) nonexempt chantable trust not treated as a private foundation

{_}527 political organization

Form 990 PF 501(c)(3) exempt private fourdaticn
4947(a)(1) nonexempt chantable tust treated as a private foundation
301 (c)(3) iaxable private foundation

Check If your organizatton 1s covered by the general rule or a special rule. (Note Only a Section 501(c)(7) (8) or {10) organization can check
bex{es) for both the general rule and a special rule — see instruclions )

General Rule —

DFor organizations fiing Forrm 990, 990 EZ, or 990 Pr that received, duning the year, $5,000 or more (in money ar property) irom any one
contributor (Complete Parts | and H )

Special Rules —

For a Section 501(c)(3) organization filing Form 980, or Form 980 EZ, that met the 33 1/3% support test of the regulations under sections
509¢a)(1)/ 170(b)(1)$A)(w) and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and il )

DFor a Section 501(¢)(7), (B), or (10) orgamzation fing Form 990, or Form 990 £Z, that received from any one coninibuter, during the year,
aggregare contributions or bequests of more than $1,000 tor use exclusively for religious, chanitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, It, and Il )

DFor a Secton 501{c)(?), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, chartable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total conmibutions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainizaton because it received nonexctusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) )

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-£Z or 990-FF)
but mustcheck the box m the heading of thew Form 990, Form 990-EZ, or o iine 1 of their Form 990-PF to certify that they do not meet the
filing requiremenis of Schedule B (Form 990 990-EZ or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 980 PF) (2001)

TEEAQ70I1L 123001



Schedule B (Form 990, 990-E2, 990-PF) (2001) Page 1 to 1 of Part |
Name of Qrganiztion Employer ldentificahon Number
NEWTON UNITED WAY 426089510
Contributors (see instructions)
(a) () ©) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
X Person
Payroll | |
% _____D5,660_| Moncash | |
(Complete Part || 1if there I1s
________ noncash contribution )
(@ {©) C)
Number Aggregate Type of contnbution
contnbutions
2 Person
_‘ Payroll .
_____________ 13,480 _| Noncash | |
{Complete Part Il If there 15
________ noncash contribution )
(a) © (c)
Number Aggregate Type of contnbution
contributions
3 Person
Payroil .
_____________ 85,000 | MNoncash | |
{Complete Part [l f here 1s
________ noncash conirbution )
(a) © (d)
Number Aggregate Type of contnbution
contnbutons
LA
_____________ 11,068 _
(Complete Part Il If there 15
________ noncash contribution )
(a) o) (©) 1C))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
comtnbutions
-— b Person
Payroll
______________________________________ '5______________ Noncash
(Complete Part il if there I1s
______________________________________ noncash contribution }
(a) (b) {<) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ __ ________| Noncash
(Complete Part Il If there 1s
r_ _____________________________________ noncash contribution )
BAA

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part il
Razme of Organkrition Employer identificrtion Humber

NEWTON UNITED WAY 426089510
:Part 17| Noncash Property

(a) (b) () ()
No. irom Descnphion of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Il
(a) ®) (c) ()
No from Descnption of noncash property given FMV (or ashmate; D=ate received
Partl (see instructions,
s
(a) (b) (c) (d)
No from Descniption of noncash property given FMV (or oshmate; Date received
Part | (see instructions
I - S I
(a) ®) (©) (d)
No from Descnption of noncash property given FMY (or estlmate; Date received
Part | (see instructions
I SN I
(@) (b) () (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Partl (see instructions
I - S E
{(a) {b) ©) )
No from Descnption of noncash property given FMY (or estlmate; Date received
Part1 (see Instructons
O - O RO
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (20G1}

TEEAD7O3L 100681



Schedule B (Form 820 S50 EZ or 950-PF) (2001) Page 1 to 1 of Part Il
Namma of Organization Empioyer ldentification Number
NEWTON UNITED WAY 426089510

ePart: i | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cois (a) through (e) and the {cllowing line entry )

For organizatons complesng Part lil, enter ictal of exclusively refigious, chantable, etc , contributions of $1,000 or
less for the year (enter this iInformation once — see INstructons)

) b) ©) 1LY
Ng- mm Purpose of gift Use of gift Descnption of how gift Is held
a
(e)

Transfer of gift
Transferea's name, address, and ZIP + 4

(a) ® (c) )
Ng Kolﬂ'l Purpose of gift Use of gift Descnption of how gift 1s held
a
S e !
(e)
Transier of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) () (c) (d)
Ng fr;t‘-'lm Purpose of gift Use of gift Descnption of how gift 1s held
a
(®)
Transfer of gift

Transferee's name, address, and ZP + 4

(a) (b) {c) {d)
Ngamm Purpose of gift Use of gift Description of how gitt 15 held
____________________ g e L
{(e)
Transfer of gift
Transferee’s name, address, and 2P +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAD7D4AL 12731101



2001

Federal Worksheets

Total ¥ 383,855

Line 26a x 2 (# of contributors)

Excess Contributions § 326,219

Page 1
Client 42608951 NEWTON UNITED WAY 426089510
4126102 03 21PM
Schedule A, Part IV-A, Line 26b
Excess Contributors
Contributor _2000 1999 1998 1997 Total
$ 85,000 3 104,420 $ 85,000 % 82,200 $ 356,620
9,660 8,065 7,755 7,755 33,235

-63.636




12001 Federal Statements
Client 42608951 NEWTON UNITED WAY

Page 1
426089510

426102

Statement 1
Form 990, Part I, Line 22
Grants and Allocations

h Grant nd All 100

Donee's Name BOY SCOUTS
Amount Given

Cash Grants_and Allocations

Donee's Name BIG BROTHERS/BIG SISTERS

Amount Given

ran nd All 100

Donee's Name PROGRESS INDUSTRIES
Amount Given

Cash Grants and Allocations

Donee’'s Name SALVATION ARMY
Amount Given

Cash Grapts and Allocations

Donee's Name YMCA
Amount Given

h _Grants and location

Donee's Name CAMP FIRE GIRLS/BOYS
Amount Given

Grants and All 10N

Donee’s Name RSVP
Amount Given

h Gran nd All n

Donee's Name PECK CHILD CENTER
Amount Given

Cash Grants and Allocations

Conee's Name GIRLS SCOUTS
Amount Given

Cash Grants and Allocations =

Donee’'s Name RED CROSS
Amount Given

h _Gr nd All tion

Donee's Name WILLOWBRCOOK DAY CARE
Amount Given

Cash Grants and Allocations

03 21PM

10, 300

15,000

25,000

50,000

50,000

3,208

9,000

2,000

5,312

18,300

12,000




2001 Federal Statements

Client 42608951 NEWTON UNITED WAY

Page 2

426089510

426102

Statement 1 (continued)
Form 990, Part I, Line 22
Grants and Allocations

Donee's Name BABE RUTH LEAGUE
Amount Given

Cash Grapts and Allocgations

Donee’s Name GIRLS SOFTBALL ASSOCIATION
Amount Given

h Gran and A ation

Denee's Name KID ASSIST INC
Amount Given

Cash Grants and Allocations

Donee's Name NEWTON LITTLE LEAGUE
Amount Given

h Gran All 10N

Donee's Name HOSPICE
Amount Given

Cash Grants and Allocations

Donee's Name CHILD ABUSE PREVENTION
Amount Given

Cash Grants and Allgcatiens

Donee's Name CAPSTONE SERVICES
Amount Given

Cash Grants and Allocations

Donee's Name DOMESTIC VIOLENCE ALTERNATIVES
Amount Given

Cash Grants and Allgcations

Donee's Name TEEN ALTERNATIVE PROGRAM
Amount Given

Cash Grants and Allocations

Donee's Name SPECIAL NEEDS ALLOCATIONS
Amount Given

3

03 21PM

735

1,764

1,500

1,715

12,000

9,666

3,000

21,592

15,000

11,160

Total Cash Grants and Allocations § 284,252

Total Grants and Allocations %

284,252




2001 Federal Statements Page 3

Client 42608951 NEWTON UNITED WAY 426089510
AI2E102 03 21PM
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) () (D)

Program Management
Total Services _& Gepneral Fundraisin

ADVERTISING-ADMINISTRATION 2,041 2,041,
BOARD DEVELGPMENT 121 121
CAMPAIGN EXPENSE 5,912 5,912
DUES-UNITED WAY OF AMERICA 3,044 3,044
INTERNET 100 100
LIABILITY INSURANCE 1,462 1,462
MISCELLANEQUS 127 127
STAFF DEVELOPMENT 30 30
UTILITIES 463 463
Total § 13,300 % 0 3 7,388 F 5,912
Statement 3
Form 930, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week Devoted _ sation _EBP & DBC _  QOther
ERIC LOTHE President $ 0 % 0 3 0
2319 N 2ND AVE E None
NEWTON, IA
JAN COOPER Trustee 0 0 0
MAYTAG CORPORATION None
NEWTON, IA
DICK DAVIDSON Trustee 0 o 0
PO BOX 1123 None
NEWTON, IA
KIM DIDIER Trustee 0 0 0
101 W 4TH ST S None
NEWTON, IA
BRET DOERRING Trustee 0 0 0
915 S 5TH AVE W None
NEWTON, IA
VICKI DUCHENE Trustee 0 0 0
1340 GLENWAY DR None
NEWTON, IA
PHIL HINTZ Trustee 0 0 0
807 S 6TH AVE W None

NEWTON, IA




. 200] Federal Statements Page 4

Client 42608951 NEWTON UNITED WAY 426089510

426102 03 21PM

Statement 3 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and_Address Per Week Devoted sation EBP & DC Other

JO JENKINS Trustee 3 0 3 0 3 0
119 W 2ND ST N None

NEWTON, IA

TED JOHNSON Trustee 0 0 0
1813 1ST ST N None

NEWTON, IA

ALLISON LEMKE Trustee 0 0 0
2319 N 2ND AVE E None

NEWTON, IA

DAN LIVENGOQOD Trustee 0 0 0
1111 N 3RD AVE E None

NEWTON, IA

JUDY MCCARVILLE Trustee 0 0 0
112 W 2ND ST S None

NEWTON, IA

JEAN MORGAN Trustee 0 0 0
309 W 15TH ST S None

NEWTON, IA

NANCY NOTH Trustee )] 0 0
1316 S 3RD AVE W None

NEWTON, IA

CHRIS VERNON Trustee §] 0 0
1 PROMOTION PLACE None

NEWTON, IA

DOUG WILSON Trustee 0 0 0
MAYTAG CORPORATION None

NEWTON, IA

SUE WOODS Treasurer 31,205 0 0
BOX 844 None

NEWTON, IA

Total § 31,205 % 0 3 0




2001 Federal Statements Page 5

Client 42608951 NEWTON UNITED WAY 426089510
5114402 08 28AM
Statement 4

Schedule A, Part IV-A, Line 22
Other Income ’

Description (3) 2000 {(b) 1999 {(c) 1998 _ (d) 1997 _(e) Total
Miscellaneous - 3 170 3% 5 3% 0 3 239 9§ 414

Total § 170 % 5 3 0 3 239 % 414




2001 Federal Exempt Organization Tax Summary Page 1
Client 42608951 NEWTON UNITED WAY 426089510
4126/02 321 PM
REVENUE
Contributions, gifts, and grants 366,776
Other revenue 11,819
Total revenue 378,585
EXPENSES
Program services 284 252
Management and general 65,134
Fundraising 5,912
Total expenses 355,298
NET ASSETS OR FUND BALANCES
Excess or {(deficit) for the year 23,297
Net assets/fund bal at beg of year 527,019
Net assets/fund bal at end of year 550, 316




2001 - General Information Page 1

Client 42608951 NEWTON UNITED WAY 426089510
4126102

03 21PM
Forms needed for this return

Federal 990, Sch A, Sch B




