Form 990

Under section 501(c), 527, or 4947(a)(1? of the Ir:tetrnal Ee'\:en;ne Code
or private foundation

(except black lung benefit trus

Return of Organization Exempt from Income Tax

OMB No 1345 0047

2002

Open to Public
mﬂ’f‘ﬁ‘i&:‘mi‘ szw » The organization may have to use a copy of this return to salisty state reporting requirements plnspecuon
A For the 2002 calendar year, or tax year beginning  4/01 , 2002, andending  3/31 , 2003
B Check # appixcable esse e D Employw identificstion Number
Address change iRs1abel | NEWTON UNITED WAY 42-6089510

—N.amed'tange :&'::t PO BOX 844 E Telephone number

I - 641-792-5813

|_{Final return tions, F Accouqng Cash DAccrua!

|| Amended retumn Other (speafy) ™

| _|Applicaton pendmg  » Sechon 501(c)3) organizations and 4947, H and| are not applicable to section 527 orgamzations

Saglg nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ N/A

Cves

H {a) 1s tus a growp return for aflilates?
H (b) 1 Yes, enter number of affiliates ™

J Organization ty,
{check only oneg'e > D 501{c) 3 4 gnsertno) D 4947(a)(1) or D 527

O [Jwe

H (c) Are all affilates ncluded?
(It Mo," attach a st See msructions )

K Check here * l:] if the orgamization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organizalion
received a Form 990 Package in the mail, it should file a return without financial data
Some states requlre a complete retum

H {d) Is thes a separate retum filed by an

orgamzabion covered by a group rulng? Hy” |x| No
| Enter 4-digit GEN >
M Check » I:l if the orgamzation 15 not required

Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 ™ 377,725.

to attach Scheduie B (Form 990, 990-£2, or 930 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, qifts, grants, and similar amounts receved
a Direct public support

1a

363,192,

b indirect publhic support

1b

1,463.

¢ Governmen! contributions {grants).

1c

17,118.

dTomeaies o § 381,773 nwcasn )

Membership dues and assessments

Interest on savings and temporary cash investments
Dwvidends and interest from securities

6a Gross renis

[ I S TR )

Program service revenue including government fees and contracts (from Part VI, line 93)

62

-
[-%

381,773.

e fwn

9,433,

b Less rental expenses

6b

¢ Net rental income or (loss} (subtract line 6b from line 6a)
7 Other investment income (describe >

8a Gross amount from sales of assets other (A) Securities

{B) Other

than inventory

SCANNED DECO 2 2003

MNCEMCMI

b Less cost or aother basis and sales expenses

8hb

< Gain or {Joss) (attach schedule)

8c

d Net gamn or (foss) (combine line 8¢, columns (A) and (B))
9 Specal events and activities (attach schedule)
a Gross revenue {not including  $
reported on line 1a)

of contributions

9a

8d

b tess direct expenses other than fundraising expenses

9b

¢ Net income or (loss) from special events (subtract ine 9b from line 9a)
10a Gross sales of inventory, less returns and allowances

10a

8¢

b Less cost of goods sold

10b

€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 104
Other revenue (from Part VI, line 103)
Total revenue (add lines 1d, 2, 3,4, 5. 6¢, 7, 8d, 9¢, 10c, and ¥

n
12

10¢

-13,481.
377,725.

13
14
15
16
17

Program services (from line 44, column (B))
Managemeni and general (from line 44, column {C))
Fundraising {fram (ine 44, column ©Y))

Payments to affiliates (attach schedule)

Total expenses (add lines 16 and 44, column (A))

MaEMmYxmM

303,574.
84,928.
7,395

395,897.

18
19

Excess or {deficd) for the year {subtract ine 17 from Lne 12}

Net assets or fund balances at beginning of year (from line 73, column {(A))
20 Other changes in net assets or fund balances (attach explanation)

21 Net assels or fund balances at end of year (comhine lines 18, 19, and 20)

-“mz
=M

-18,172
550,316

532,144.

BAA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2002)



Form 990 (2002) NEWTON UNITED WAY

426089510 Page 2
Statement of Functional Expenses Al organizations must complete columm (&) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others
Do g gl ameuns pertd o e @Tot Ofgan | s | o ungasng
'22 Grants and allocations (att sch) See Stm 1
(cash $§ _302,301.
non-cash § ) 22 302,301, 302,301.
23 Specific assistance to indwiduals (att sch) 23
24 Benelits paid to or for members (att sch) 24
25 Compensation of officers, directors, etn ] 34,375. 34,375.
26 Other sataries and wages 26 18,260. 18,260
27 Pension plan contributions 27 1,780. 1,780.
28 Other employee benefits 28
29 Payroll taxes 29 5,296 5,296
3¢ Professional fundratsing fees 30
31 Accounting fees 31 925. 925,
32 Legal fees 32
33 Supplies 33 9,073. 9,0713.
34 Telephone 34 2,735. 2,735.
35 Postage and shtpping 35 613. 613.
36 Occupancy 36 4,800, 4,800.
37 Equipment rental and mantenance 37 165. 165.
38 Pnnting and publications 38 85. 85.
39 Travel 39 559. 559.
40 Conferences, conventions, and meetings
41 Interest 4
42 Depreciabon, depleton, ets (attach schedule) 42
43  Other expenses not covered above (itemize):
aSee Statement 2 _ 43a 14,530. 1,273, 6,262, 7,395.
b_ _ o ___. 43b
C 43¢
9 . 43d
e o ___ 43e
“ eI
calry these totals £ Jines 13 - 18 * e 395, 897. 303,574. 84,928. 7,395.

Joint Costs, Check "D if you are following SOP 98-2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported i (B) Program services?
If Yes,' enter (i) the aggregate amount of these joint costs $

$ » (in} the amount allocated to management and general 8
to fundraising  §

"D Yes No

» (i) the amount allocated to program services
, and (iv) the amount zallocated

Statement of Program Service Accomplishments

Whal 1s the organization's primary exempl purpose? » T Program Service Expenses
All organizalions must describe their exempl purpose achievements in a clear and concise manner State the number of (oqured for 10 ana
clients served, publicalions issued, etc Discuss achievements that are not measurable (Section 501(:)?) & (4) organ- § T(a)ﬁ‘l trusts bed
izabions and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to cthers optonal bor others
a RAISING FUNDS_TO_ HELP MEET HEALTH AND HUMAN CARE NEEDS_BY SUPPORTING A_
VAST NETWORK OF PROGRAMS AND SERVICES, _ ___~—~ """~~~ """"""""~
T T Gansandallecatem § T T TR ) 303,574,
e
T T T iansandaloates § 7T TR )
C e
T T T s adallecatens § T T T T )
Qe ettt e i rremmm——
T T T T T T e and aocatens § T T T T T T )
e Other program services (Grants and allocalions $ )
f Total of Program Service Expenses (should equal line 44, column (B), pregram services) 303,574

BAA TEEADI0A. 01/22/03

Form 990 (2002}



Form 990 (2002) NEWTON UNITED WAY 426089510
PartiVIM Balance Sheets (See Instructions)

Page 3

Note: Where required, attached schedules and amounts within the description *) (B)
column should be for end-of-year amounts only Beginning of year End of year

45 Cash — non interest bearing 33,585, 81,476.
46 Savings and temporary cash investments 516,731.] 4 450, 668.

47 a Accounts receivable 47a
bLess allowance for doubtful accounts 47b

43a Pledges recewvable 48a
b Less allowance for doubtful accounts. 48h
49 Grants recevable.

50 Recevables from officers, directors, trustees, and key
employees (attach schedule)

51 & Other notes & foans recevable (attach sch) 51a
bless allowance for doubtful accounts 51b

52 Inventores for sale or use

53 Prepaid expenses and deferred charges

54 Investments — securities (attach schedule) "D Cost D FMV

55a Investments — land, builldings, & equipment basis | 55a

B=-Munnpe

bless accumulated depreciation
(attach schedule) 55b

55¢
56 lInvestments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
bLess accumulated depreciation
57c
58

(attach schedule) 57h
58 Other assets (describe * )
59 Total assets (add lines 45 through 58) (must equal ine 74) 550,316.] 59 532,144.
60 Accounts payable and accrued expenses.
61 Grants payable
62 Deferred revenue
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64a Tax-exempt bond habilities (attach schedule)
b Mortgages and other notes payable (attach schedule)
65 Other iabilities (descnbe * )
66 Total habllites (add knes 60 through 65) 0
Organizations that follow SFAS 117, check here * [ﬂ and complete lines 67
through 69 and lines 73 and 74
67 Unrestricted 550, 316.
68 Temporanly restricted
69 Permanently restncled

2R BRB2(B

AM— ] == —r

532,144.

Organizations that do not follow SFAS 117, check here » [:] and complete lnes
70 through 74

70 Capital stock, trust principal, or current funds
T Paid-in or capital surplus, or land, buillding, and equipment fund
72 Retained earrungs, endowment, accumulated income, or other funds

OEZC™ DO S=MAnD —irE
| Bod G
o

|
o

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal line 19, column (B) must gqual ine 21) 9 550, 316. 532,144.

74 Total liabilities and net assetsi{und balances (add lines 66 and 73) 550,316.]| 74 532,144.

o RN |

Form 990 15 available for public inspection and, for some peogle. sarves as the pnimary 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 is complete and accurate and fully describes, i Part lll, the organization’s programs and accomplishments

BAA

TEEAD103L Q9/04/02



Form 990 (2002) NEWTON UNITED WAY 426089510 Page 4
TR Reconciliation of Revenue per Audited EP,g%ﬁV—@iRpconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal revenue, gains, and other Support a  Total expenses and losses per audited
per audited financial statements > a 377,725, financial statements > a 385,897.
b Amounts included on line a but b  Amounts included on line a bul not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities 5
(2 Donated sery- (2) Prior year adjust
ices and use ments r on
of facilities 5 line 20, Form 990 5
(3) Recovenes of pnor (3) Losses reported on
year grants. line 20, Form 990 5
(4) Other (specify) {4) Other (specify)
8 o _____8
Add amounts on lines (1) through {4) > Add amounts on lines (1) through (4) > b
Line a minus line b o I 377,725.| ¢ Line aminus line b > ¢ 395,897,
d  Amounts included on line 12, d Amounts :included on hine 17,
Form 950 bul not on ine a: Form 950 but not on line a;
(1) tnvestment expenses Q1) Investment expenses
not included on lne not included on line
6b, Form 990 ] €b, Farm 990
{2) Other (specify) @) Other (specify)
.8 e __$
Add amounts on lines (1)and ) ™| d Add amounts on ines (1) and (@ ™| d
e  Total revenue per line 12, Form e  Tota!l expenses per ine 17, Form
990 (line c plus line d) > e 377,125 9390 (me ¢ plus ine d) > e 395,897,

List of Officers, Directors, Trustees, and Key Employees (Lsst each ane even «f not compensated, see instruchons )

(B) Title and :verage hours| (C) gom[i'oensghon M) C?nlrlbt.ggmsf_{o ® li_xpeJls$h
er week devoted it not paid, employee benefi account and other
(A) Name and address P to positien enterp-g-) plans and deferred | allowances
compensation
See Statement 3 __ __ _____ |
______________________ 34,375. 0. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of mare

than $100,000 from your orgamzation and all related organizations, of which more than
$10,000 was provided by the related organizations? bot DYes No
If 'Yes,' attach schedule — see instruchions
BAA Form 990 (2002)

TEEADI04L 01722703



Form 996 (2002) NEWTON UMITED WAY 426089510 Page 5
PAtR/IIM Other Information (See mstructions ) Yes No

76 Did the organization engage in any actiity not previously reported to the IRS? If Yes,'
. attach a delalled description of each activity 76 X

77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If "*Yes,' attach a conformed copy of the changes

78a Did the organmization have unrelated business gross income of $1,000 or more duning the year covered by this return?
bif "Yes,” has i filed a tax return on Form 990-T for this year?

79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If ‘Yes,' attach a statement

80a Is the organization related So!her than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation?

b If 'Yes,' enter the name of the organization » N/A

81a Enter direct or indirect political expenditures See line 81 instructions L81 al 0.
b Did the organization fite Form 1120-POL for this year?

82 aDid the orgamzation recewve donated services or the use of materials, equipment, or faciities at no charge or at
substantially less than fair rental value?

bif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense m Part I (See instructions n Part ) | szl N/A
83a Dud the organization comply with the public inspeclion requirements for returns and exemption applications?
bDid the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization sohcit any contnibutions or gifts that were not tax deductble?

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible

84b] NJ/A
85 501(c)(@). (5), or (6) organizations & Were substanhially all dues nondeductible by members? 85a] NJA
b Did the organization make only in-house labbying expenditures of $2,000 or less? 85b] NJA
If "ves' was answered to either 85a ar 85h, do nat complete 85¢ through 85h below unless the arganzation recewed a
wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and pohitical expenditures 85d 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 (ine 85d less 85e) 85f N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85§7 | 85g] NJA
hIf section 6033(e)(1)A) dues nohces were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nendeductible lobbying and pelitical expenditures for the foflowang tax year? 85h) NJA
86 501(c)(7) orgarizations Enter a Imtiation fees and capital contributions included on
tine 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of club faciities 86b N/A
87 501(c)(12) orgamzations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or recewved from them ) 87b R/A
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301 7701-2 and 301 7701-37
If "Yes,' complete Part IX B8 X
89a 501(c}(3) organzabions Enter Amount of lax imposed on the orgarization during the year under
section 4911 » 0. ,secton4912» 0. . section 4955* 0.
b 501(e)(3) and 501((? '4) organizations Did the organmization engage in an# seclion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction B9b X
¢ Enter Amount of tax imposed on the om&anlzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 89¢, above, rernbursed by the organization > Q.
90aList the stales with which a copy of this relurn s filed » ¥Yomne o ____
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90bl 0
91 The books are ncareof » SUE WOODS_ Telephone number »  641-792-5813
located at = PO_BOX 844 NEWTON, IA ZiP+4» 50208 _
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 9990 in heu of Form 1047 — Check here N/A *»
and enter the amount of {ax-exempt interest received or accrued during the tax year "'| 92 | N/A
BAA Form 990 (2002)

TEEAQIGSL 01/22/03



Form 990 (2002) NEWTON UNITED WAY 426089510 Page 6
gRart V11 Analysis of Income-Producing Activities (See istructions )

Unrelated business income Excluded by section 512, 513, or 514 © |
Note. Enter gross amounts unless A ® C) D) Related or exempt

(A) {
otherwise indicated Business code Amount Exclusion code Amount function income |
93 Program service revenue

oo oo

e

{ Medrcare/Medicaid payments.

g Fees & contracks from government agencies
94 Membership dues and assessments
95 Interest on savtngs & temparary cash ivmats
96 Dividends & interest from secunbies 14 9, 433,
97  Net rental income or (loss) from real estate § SRR

a debt-tinanced property

b not debt-financed property
98  Net rental income of (loss) from pers prop
99 Other invesiment income
00

Gan or (loss) from sales of assels
oifer than mventory

101  Net income or (loss) from special events
102  Gross profit or (kss) from sales of inventory
703 Other revenue a

b LOSS IN MARKET VALUE

1

¢ MISCELLANEQUS 530.
d
e
104 Sublotal (2dd columns (B), (D), end (). ochEpn] i 5 =4,578. 530,
105 Total (add line 104, columns (B), (D), and (E)) > -4,048.

Note' Line 105 pius hne 1d, Part I, should equal the amount on hne 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly io the accomphishment
A of the organization's exempt purposes (other than by providing funds for such purposes)

103A MISCELLANEQUS REVENUE DUE TO REFUND OF PRIOR YEAR EXPENSES.

PartiIX%3] Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(& (B) © 1)) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income assels
N/A %
%
3
%
mwormatlon Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the orgamizahon, dunng the year, receive 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 indirectly, on a personal benefit contract? Yes No

Mote: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instruchons)

Under penalties T | declare that | have exanmn 15 retyrn, il Accampa schedules and staterments, and to the hest of my knowledge and belef it rs
true cgrerecl a oopsnéal'lga Seclarahon of preparer (o er@lan (#f'lcer) 5 ) d on allnml tion ofumrch preparmws any knowleggé Y g !

> Sxsa~R ) 0wl |_/1~/(-03

Signalure of officer Date

Executive Juector

[ Preparer s SSN of PTIN (see
Comanl Inshonuon Wy + 5



Organization Exempt Under OME No_1545.0047
e Section 501(ck3)

(Except Private Foundation) and Section 501(e), 501(), 501(k),
501%n). or Section 4947(a;(1) Nonexempt caa),ntabl(g 'I'rust(k) 20 02

be e T, Supplementary Informaton — (See separate instructions.)
Intermal Revenue Sernca » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the oranzabon Erctployer dentuflcabon mumber

NEWION UNITED WAY 426089510

[Rarti Sl 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) Name and address of each (b) Title and average (c) Cormpensationi (d) Contnbutions (¢) Expense
employee gald mare hours per week tﬁl %m\ account and ather
than $50,000 devoted to position pians and deferr allowances

compensabion

Tolal number of other employees paid
over $50,000 > 0

RAUNE Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) if there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Tolal number of others recewving over
$50,000 for professional services > 0

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

.

Schedule A (Form 990 or 930 EZ) 2002

TEEADRDIL  01/22/03



Schedule A (Form 980 or 990-E7) 2002 NEWTON UNITED WAY 426089510 Page 2
Statements About Activities (See instructions ) Yes | No

" 1 Durning the year, has the organization attempted to influence nalional, state, or local legistabion, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. * 5 N/A
(Must equal amounts on hne 38, Part VI-A, or line 1 of Part VI.B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

orgamizations checking 'Yes,' must complete Part VI-B AND altach a statement giving a detailed description of the
lobbying activities

2 Ouning the year, has the organization, either directly or indirectly, engaged wn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question is 'Yes,' attach a detarled staternent explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils income or assets? 2e X
3 Does the crganization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Note: Altach a stalement to explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it i furtherance of its chanitable programs ‘qualify’ to receive payments

l Reason for Non-Private Foundation Status (See instructions )

The erganization 1s not a private foundation because it 1s (Please check only ONE applicable box )
-1 A church, convention of churches, or association of churches Sechian 17Q)(1)(AYD)
6 A school Section 170(b)(1){(A)() (Alsoc complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b) (1){(A) (i)
8 A Federal, state, or local government or governmental unit. Section 170){(1){A)V)
9 A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(n) Enter the hospital's name, dity,
and state »

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit Section 170M®Y(1)(AYGV)
(Also complete the Support Schedule n Part IV-A)

11a [E An organization that normally receives a substantial part of its supgorl from a governmental unit or from the general public
Section 170() (1A v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170()(1X(A)(w1) (Also complete the Support Schedule in Part IV A)

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etec, 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 acqutred by the
organization after June 30, 1975 See section 509(a)(@) (Also complete the Suppert Schedule 1 Part IV A )

13 D An or%inlzatnon that 15 not controlled by any disqualified ggrsons (other than foundation managers) and supports orgamzations
{

described in (B ines 5 through 12 above, or (2) section 501(c){4), &), or (B}, if they meet the test of section 509(a)(2) (See
section 509{a)(3} )

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

(b) Line number
{a) Name(s) of supported organization(s) trorn above

14 [ l An organization organized and operaled 1o test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQG4O2L (01722103 Schedule A (Form 990 or Form 990 EZ) 2002




chedule A (Form 950 or 990-EZ) 2002  NEWTON UNITED WAY

G |

Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accounting.

426089510

Page 3

Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

Inning in}

(a)
2001

20

1%

135

{e)
Total

15

Gifts, grants, and contributions
received (Do nol include
unusual grants See line 28)

366,776.

364,124.

418, 243.

347,778,

1,496,922,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furishing of faciliies 1n any achwity
that 1s refated to the organizabion's
thantable, et¢, purpose

18

Gross tncome from tnterest, dividends,
amounts receved from payments on
secunties loans (section 512(aX(5)),
rents, royalbes, and unrelated business
taxable income (less sechon 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

22,610.

36,059.

25,476,

84,145.

19

Net income from unrelated business
achwittes not included in line 18

Tax revenues levied for the
organization's benefit and
erther gg:d 1o i or expended
on its behalf

The value of services or
faciltties furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facilities generally furnished to
the public without charge

R

Other income Attach a
schedule Do not include

gan or (loss) from sale of
capital assels See. Stmt 4

11,818

170,

5.

11,994.

Tota! of ines 15 through 22

378,595.

386,904.

454,307,

373,255,

1,593,061,

Line 23 minus line 17

378,595.

386,904,

454,307

373,255,

Enter 1% of line 23

3,786.

3,869,

4,543,

3,733.

1,593,061,

RN

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), hine 24

b Prepare a [ist for your records to show the name of and amount contributed by each person (other than a govemmental unit o publicly
supported organization) whose total gifts for 1938 through 2001 exceeded the amount shown in line 26a Do not hile ths st with your
retumn Enter the total of all these excess amounts > 26b 242,559

¢ Tolal support for section 509(a)(1} test Enter line 24, column (&) > 26¢ 1,593,061.

d Add Amounts from column (e) for ines 18 B4,145. 19 h

22 11,994. 26b 242,559, 26d 338,698,

e Public support (line 26¢ minus line 264 total) »| 26e 1,254,363.

f Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) > 26 78.74 %

27 Organizations described onlhine 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this fist with your return Enter the sum of
such amounts for each year

oy __ __________@00____ ________Q9)y____ ________098____________.

bFor any amount included in line 17 that was recewved from each person (other than ‘disqualified persons?), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Ime 25 for the year or (2)
$5.00C¢ (Include in the hist organizations descnbed in lines S through 11, as well as indmviduals ) Do not file this list with your retumn. Afier

computing the difference between {he amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

*) 262 31,861.

@00) _ _ _ _ o ___._ @000y _ ___________ ase)___ _________ 0998) ___ o __
¢ Add Amounts from column (e) for tines 15 16
17 20 21
d Add Line 27a total and line 27b {otal
e Public support {ine 27¢ total minus line 274 total).
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) *| 271 | i AR 5
¢ Pubhic support percentage (line 27e (numerator) divided by line 271 (denonunaton) > 279 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27{ (denomnator)) | 27h %

28 Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusual granis during 1998 through 2001, prepare a
list Yor your records to show, for each {ear, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants n line 15

BAA TEEAGAOIL 0812102

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 NEWTON UNITED WAY 426089510 Page 4

PATCVAI Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 In Part V)

N/A
, ' Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of s goverrung body?

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in afl its brochures,

catalogues, and other written commurnications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durm?I
the peniod of solicitation for students, or dunng the registration peniod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If *Yes,' please describe, if 'No,’ please explain (i you need more space, atlach a separate statement )

P ]

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

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

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No’ to any of the above, please explain (If you need more space, atiach a separate stalement )

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

a Students’ rights or privileges?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of faciities? 331
g Athletic programs”? 33g
h Other extracurnicular activities?

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement }

34a Does the orgamization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such ard ever been revoked or suspended?
If you answered ‘Yes' to either 34a or b, please explain using an attached stalement

35 Does the orgamization certify that it has complied with the apphicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial
nondrscrimination? 1f *No,' attach an explanation

BAA TEEAGADIL QI/24/03 Schedule A (Form 990 or 990-E2) 2002




Scedul A (Form 990 or 990-EZ) 2002 NEWTON UNITED WAY 426089510 Page &

BattviAN Lobbying Expenditures by Electing Public Charities (See mstnxctions )
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A
Check . a r]:f the organization belongs to an affiliated group  Check = b |—| if you checked 'a’ and 'imited control’ prowisions apply

Limits on Lobbying Expenditures Afﬁllatgg group To be c(gznpmed

lotals
(The term 'expenditures’ means amounts paid or incurred ) rcgrg‘;-rlﬁ;al\ﬁgtrllgg

36 Total lobbying expenditures to influence public opinion {(grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Tolal lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

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 — The lobbying nontaxable amount Is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36

Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: /f there 15 an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 5¢1(h)

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

EER

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Catendar year {a) ()] () (d) 1]
ﬁr fiscal year 2002 2001 2000 1999 Total
ginning in) »

45 Lobbying nontaxable
amount.

46 Lobbyng caling amount
(150% of lne 4%(e))

47 Total lobbying
expenditures.

48 Grassrools non
laxable amount

49 (rassroots caling amount
{150% of line 48(e))

50 Grassroots lobbying

expenditures.
mﬁwing Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions } N/A

During the year, did the organization attempt to influence national, state or local Ielﬁlslallon. including any Am
attempt to influence public epinion on a legislative matiter or referendum, through the use of Yes | No ount

a Volunteers.

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Drrect contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h) @4 :

If "Yas' to any of the above, also attach a statement giving a detailed description of the Iobbying activihies
BAA

Schedule A (Form 990 or 980-EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 NEWTON UNITED WAY 426089510

PactiylLi; Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Oud the reparting organization directly or indrectly engage n any of the following with any other orgaruzation descrnbed n section 501(c)
of the e (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharilable exempt organization of

Yes | No
{))Cash Sla()_ X
(i)Other assels a (i} X
b Other transactions
()Sales or exchanges of assets with a nonchanitable exempt orgaruzation b (i) X
{i)Purchases of assets from a nonchantable exempt organization b i) X
GiRental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(V)Loans or loan guarantees b (V) X
{w)Performance of services or membership or fundraising solicitations. b (vi) X
< Shaning of faciliies, equipment, mailing lists, other assels, or paid employees c X
4 If the answer to any of the above 1s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
S iR o Paring avangemInt S . oS 5 T vl bt o e e S e o Y2
Lln(c-:l)no Amounﬁ?wolved Name of nonchanlab(lg)exem pt organization Descnphbon of transfers, transa(;)ons, and shanng arrangements
N/A
52ais the organization directly or indirectly affibated with, or related to, one or more lax-exempt orgamizations
descnbed in seclion 501(c) of ithe Code (other than section S01(S)(3)) or in section 5277 > D Yes Ho
b if Yes,' complete the following schedule
() (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA

TEEAGA06L 08112102 Schedule A (Form 930 or 990-EZ) 2002



2002 Federal Statements Page 1
Client-42608951 NEWTON UNITED WAY 426089510
7i01103 04 07PM
Statement 1
Form 990, Part ll, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee's Name: BOY SCOUTS
Amount Given: 8,000.
Donee's Name: BIG BROTHERS/BIG SISTERS
Amount Given: 17, 500.
Donee's Name: PROGRESS INDUSTRIES
Amount Given: 20,000.
Donee's Name: SALVATION ARMY
Amount Given: 51,500.
Donee's Name: YMCA
Amount Given: 64,000.
Donee's Name- CAMP FIRE GIRLS/BOYS
Amount Given, 5,200,
Donee's Name: RSVP
Amount Given: 1,930,
Donee's Name: PECK CHILD CENTER
Amount Given: 8,000.
Donee's Name- GIRL SCOUTS
Amount Given: 5,050.
Donee's Name: RED CROSS
Anount Given: 16,700,
Donee's Name: WILLOWBROOK DAY CARE
Amount Given: 12, 000.
Donee's Name: BABE RUTH LEAGUE
Amount Given: 368.
Donee's Name* GIRLS SOFTBALL ASSOCIATION
Amount Given- 882.
Donee's Name KID ASSIST INC
Amount Given 2,000.
Donee's Name: NEWTON LITTLE LEAGUE
Amount Given. 857.
Donee's Name: HOSPICE
Amount Given: 12,000,
Donee's Name- CHILD ABUSE PREVENTION
Amount Given: 10,928.

Donee's Name:

CAPSTONE SERVICES




2002 Federal Statements Page 2

| Client-42608951 NEWTON UNITED WAY 426089510
7/01/03

04 07PM

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

ash Gran an llocation

Amount Given: $ 3,500.
Donee's Name: DOMESTIC VIOLENCE ALTERNATIVES

Amount Given: 18,600.
Donee's Name: TEEN ALTERNATIVE PROGRAM

Amount Given: 16,000.
Donee’s Name: SPECIAL NEEDS ALLOCATIONS

Amount Given: 16,612.
Donee's Name: RRACAP

Amount Given: 7,000.
Donee's Name: MICELLANEQUS

Amount Given: 3,674.

Total Grants and Allocations § 302, 301.

Statement 2
Form 990, Part ll, Line 43
Other Expenses
(a) (B) (C) (D)
Program Management

__Total _Services _& General Fundraising
ADVERTISING-ADMINISTRATION 1,873. 1,873.
BANK SERVICE CHARGES 44. 44.
BOARD DEVELOPMENT 93. 93,
CAMPAIGN EXPENSE 7,395, 7,395,
DUES-UNITED WAY OF AMERICA 425. 425.
INTERNET 244. 244,
LIABILITY INSURANCE 1,643. 1,643.
MISCELLANEOUS 610. 610.
PROGRAM EXPENSE 1,273. 1,273
STAFF DEVELOPMENT 975. 975
UTILITIES 355. 355

Total § 14,930, § ~ 1,273. §  6.262. 5 7,395,




2002 Federal Statements Page 3
Client 42608951 NEWTON UNITED WAY 426089510
7/01/03 04 07PM
Statement 3
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
ERIC LOTHE President 5 0 § 0 0
2319 N 2ND AVE E None
NEWTON, Ia
DANA BERRY Trustee 0. 0. 0.
None
NEWTON, IA 50208
DR. TAMMY CHANCE Trustee 0 0. 0.
None
NEWTON, IA 50208
KIM DIDIER Trustee 0. 0. 0.
101 W 4TH ST S None
NEWTON, IA
BRET DOERRING Trustee Q. 0 0.
915 S 5TH AVE W None
NEWTON, IA
JEROME HOXTON Trustee 0. 0. 0.
None
NEWTON, IA 50208
STEVE MCDERMOTT Trustee 0. 0. 0.
None
NEWTON, IA 50208
JO JENKINS Trustee 0 0 0.
119 W 2ND ST N None
NEWTON, IA
TED JOHNSON Trustee 0. 0. 0.
1813 1ST ST N None
NEWTON, IA
CHERYL RITTER Trustee 0. 0. 0.
None
NEWTON, IA 50208
DAN LIVENGOQD Trustee 0. 0. 0.
1111 ¥ 3RD AVE E None
NEWTON, TA
TOM WARDLOW Trustee 0. 0. 0.
None

NEWION, IA 50208




2002 Federal Statements Page 4

|Client-42608951 NEWTON UNITED WAY 426089510
7/01/03 04 07PM
Statement 3 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
—— Name and Address ~ ___ Per Week Devoted _._s.ati.gn__ EBP & DC __ Other
JEAN MORGAN Trustee $ 0. § 0. § 0.
309 W 15TH ST S None
NEWTON, Ia
TAMMIE STUBBE Trustee 0 0. 0.
None
NEWTON, IA 50208
CHRIS VERNON Trustee 0. 0. 0.
1 PROMOTION PLACE None
NEWTON, IA
DOUG WILSON Trustee 0. 0. 0.
MAYTAG CORPORATION None
NEWTON, TA
SOE WOODS Treasurer 34,375. 0. 0.
BOX 844 None
NEWTON, IA
Total $ 34,375. § 0. § 0.
Statement 4
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 200} (bY_2000 _ (¢} 1999 _(d) 1998 _ (e) Total
Miscellaneous 5§ 11,819. § 170. $ 5. § 0. § 11,994.
Total § 11,819. § 170. § 5. ¢ 0. $ 11,994,




Forn 3868 Application for Extension of Time to File an

{December 2000) Exempt organlzatlon Return OMB No 1545 1709
Depariment aofsthe Treasury

intetnal Revenue Service » File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note. Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
EPiartlg‘;fg{w Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complete FPart | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to reques! an extension of ime to file income tax relurns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

T Name of Exempt Organization Emplayer identification number
or
m? NEWTON UNITED WAY 426089510

lle by the  [Number stieet and room or sude number [T a P O box see mstructions
due date for

filng your |PO BOX 844

return See [City town or post office For a toreign address, see instruclions state 2IP code

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

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069

| | Form 990-PF | |Form 1041-A | Form 8870

® |f the organization does not have an office or place of business in the United Slates, check this box - D
® |f thrs Is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box  ® [ ] Ift1s for part of the group, check this box > [ ] and attach a ist with the names and EINs of all members
the extension will cover

1 | requesl an automatic 3 month (6-month, for 990-T corporation) extension of tme untl  11/15 20 03
to file the exempt organization return for the organization named above The extension 1s for the organization's return for
» | |calendaryear20___ or
> tax year begnning  4/01 .20 02 , and ending 3/31 .20 03

2 |If thus lax year 1s for less than 12 months, check reason D Initial refurn D Final return E] Change 1n accounting penod

3a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5 0.

b If this application 1s for Form 990-PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment altowed as a credil $ 0

c Balance Due. Subtract line 3b from line 3a 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 5 0.

Signature and Venficaton

Under penalties of perjury | declare that | have examned this return including accompanying schedules and statemen?s and to the best of my knowledge and beliet /1S true correcl, and

complele and that | am authonzed 1o prephare this form
Tite ™ O Pg Date ™ {B[IS[O%

Signature ™ /]‘Bﬂ(‘,(

BAA For Paperwork Red Act Notice, see instructions, Form 8868 (12 200'07

FIFZOS01L 07/25/02



