. Short Form OMB No 1545.1150
Form 990-EZ Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2008

(except black lung benefit trust or private foundation)
* Sponsoning orgamizations of donor advised funds and controlling orgarizations as defined 1n section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Opento Public |
D T year may use this form 5
| net!grargT;re‘\tlgrfuzeSeﬁ;j v » The organization may have to use a copy of this return to satisfy state reporting requirements ’"spe ction [
A For the 2008 calendar year, or tax year beginning 4/01 , 2008, and ending 3/31 , 2009
B  Check if applicable C D Employer identification number

Address change ::ealsReS UNITED WAY OF JASPER COUNTY 426089510

Name change ::::: g: 403 W 4th St N E Telephone number

Il return pe.. |NEWTON, IA 50208 99

Termination S::cmc ! 641-792-1684

Amended retusn {:‘:r‘.:“ F Group Exemption

Appiication pending Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » D if the organization s not

1 Website: = N/A required to attach Schedule B (Form 990,
J_ Organization type (check only one)— | X] 50i(c) ( 3 ) < (msertno) | [4947(aDor | 527 990-EZ, or 990-PF)

K Check > Duf the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than
$25.000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 302, 634.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 331,146.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 11,892.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att sch) S5c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (Subtract iine 6b from line 6a) 6c
7a CGross sales of inventory. less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8 Other revenue (describe »  See Statement 1 -40,404.
9 Total revenue (add lines 1, 2. 3, 4, 5¢. 6¢, 7¢, and 8) 302,634,
10 Grants and similar amounts paid (attach schedule) 287,517.
E 11 Benefits paid to or for members
X| 12 Salares. other compensation, and employee benefits 64,725.
E 13 Professional fees and other payments to independent contractors 3,263,
s | 14 Occupancy, rent, utiities, and maintenance 3,600.
5 15 Printing, publications, postage, and shipping 470.
16 Other expenses (descrbe> See Statement 3 43,771.
17 Total expenses (add lines 10 through 16) 403, 346.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) -100, 712.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 651, 790.
; 20 Other changes in net assets or fund balances (attach explanation) 20
-y | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 551,078.
[Partil | Balance Sheets. if Total assets on line 25, column (B) are $2.500.000 or more, file Form 990 instead of Form 990-EZ
~~ (See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
€22 Cash, savings, and investments 657,530.(22 558, 686.
23 Land and buildings 23
834 Other assets (describe ™ ) 24
<25 Total assets 657,530.({25 558, 686.
26 Total liabilities (describe > See Statement 4 ) 5,740.(26 7,608.
7 Net assets or fund balances(line 27 of column (B)must agree with ine 21) 651, 790. 27 551,078. O~
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) @b
é TEEA0803L 09/18/08 \/’\
K \




Form 990-EZ (2008) UNITED WAY OF JASPER COUNTY 426089510 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? See Statement 5 (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt Rurposes. In a clear and concise manner, |and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others.)
28 RAISING FUNDS TO HELP_MEET HEALTH AND HUMAN CARE NEEDS BY ____ __ _|
SUPPORTING A VAST NETWORK OF PROGRAMS AND SERVICES. __ _ _____ ___|
(Grants $ ) If this amount includes foreign grants, check here. . . . > 28a 329,710.
29 ]
(Grants § ) If thus amount includes foreign grants, check here > 29a
30 _
(Grants § """ ™™™ " this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule) . .
(Grants $§ ) If this amount includes foreign grants, check here . > I_I 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32 329,710.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense account
em

(a) Name and address per week devoted not paid, enter -0-.) oyee benefit plans and | and other atlowances
to position eferred compensation
See Statement 6 0 0 0

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) UNITED WAY OF JASPER COUNTY 426089510 Page 3
{Part’V | Other Information (Note the statement requirement in General Instruction V)
Yes | Mo
33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
!
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, :
attach a statement explamning your reason for not reporting the income on Form 990-T. s .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? RN 35a X
b If 'Yes,' has it filed a tax return on Form $80-T for this year? . . 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the tnstructions l>L37a| 0. S
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o - -
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part il and enter the total
amount involved . . 38b N/A
39 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on line 9 .. 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 v 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
?/ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . 0.
d Enter amount of tax on fine 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax b o e — -
shelter transaction? If 'Yes,' complete Form 8886-T 40e W X

41 List the states with which a copy of this return 1s filed = None

42a The books are in care of > PAULA WATSON _ .~ Telephone no. > 641-792-1684
Locatedat > 403 W_4th St. N NEWTON TA = wp+4+> 50208
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X

If 'Yes,' enter the name of the foreign country- ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I S
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . | 82¢ X
If 'Yes,' enter the name of the foreign country: & '

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here &= D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year l>|;43 L N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) UNITED WAY OF JASPER COUNTY

426089510

Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 7

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part i . . 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1} 47 X

48 s the organization operating a school as described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’

(b) Title and average (c) Compensation (d) Contnibutions to emJﬂoyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ __ _ __ __ _ __________]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the orgamization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nonme o ________|
Total number of other independent contractors receiving over $100,000 . >
Under penalties of perjury, | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgrect, and complete Decl@n [ %than officer) 1s based on all information of which preparer has any knowledge
sign  |p (A1 f /7 : |
4
Here Sigpature of officer () / Date/’
> (0riawe 5. (0v/e , Treasurer usye~9 009
Type or print name and title / 7 V4 LA 4
Paid Preparers  pp 7 /\)\%’ 0?7 Check i Feeparen’s igentitying Number
Pre- signature PHILLIP D SCHRYVER ¢/3]og employed > [ ]/ 478-94-0486
arer's |Frmsname o Nolte, Cornman & Johnson, PC
se z‘::n“'?oye%%,; > 117 West Third Street North EIN » 42-1255013
Only  |ZF%% ™ Newton, IA 50208 Proneno > (641) 792-1910

May the IRS discuss this return with the preparer shown above? See instructions

> X| Yes l—l No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



. OMB No_1545.0047
SCHEDULE A : . .
(Form 990 or 990-£2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)X3) organizations and section 4347(a)(1)
Dearimnt of e T nonexempt charitable trusts. Open to Public
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

UNITED WAY OF JASPER COUNTY

Employer identification number

426089510

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t I1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXG).
2 A school described in section 170(b)}1XA)i). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospial's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)XAXV).
X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

(3]

@0

10 An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a DType | b DType Il c |:| Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%%rz f)()(lé;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgarization, D
check this box

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

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . (i)
(i) a family member of a person described in (1) above? 119 (i)
@ii) a 35% controlled entity of a person described in (i) or () above? 11 g @ii)

h Provide the following information about the organizations the organization supports.

() Name of Supported (i) EIN (i) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation in co! | the organization in | organization in col,
above or IRC section 1) isted 1n your col (i) of (i) organized in the
(see instructions)) dqovemlnq’ your support? us?
ocument

Yes No Yes No Yes No

‘ Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 9380-E2Z) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF JASPER COUNTY 426089510 Page 2
(Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gia,{gyfna)’ (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
faciities furnished to the
organization by a governmentat
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add hines 1-3 467,569.| 442,013.| 398,437.] 381,398.| 331,146.] 2,021,463,

3

5 The portion of total ) ‘s t g8 . 1 B
contributions by each person . -
(other than a governmental

467,569. 442,913. 398,437. 381, 398. 331,146.] 2,021,463.

3 unit or publicly supported TN AP S e R Gra oo
| organization) included onhne 1 = * S T . S - kI
that exceeds 2% of the amount - ¢
shown on line 11, column (f) . 1 58,545.
6 Public support. Subtract ine 5 | E - e ' et - | L
from line 4 - - ) ’ - 7] 1,962,918.
Section B. Total Support
g:;gﬂﬁ{gyf:)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total
7 Amounts from Iine 4 467,569. 442,913. 398,437. 381,398. 331,146.] 2,021,463.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 7,161. 12,848. 25,948. 24,249, 11,892. 82,0098.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) See Part IV -475. 5,998. 4,078. -40,404. -30,803.
A e e i =TI I O ale S

11 Total support. Add lines 7 o DR R S e A

through 1 : - : -~ - - ) . 4 2,072,758.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 94.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f 15 87.9%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

N

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

orgamization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *™
BAA Scheduie A (Form 990 or 990-EZ) 2008

TEEAD402. 12/17/06



Schedule A~(Form 990 or 990-E2) 2008 UNITED WAY OF JASPER COUNTY 426089510 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under sectron 513

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1
2, 3 receved from dlsquallfled
persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business ts
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add ins 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a sectlon 501()3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatuon > D
b 33-1/3 support tests — 2007. If the organization did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF JASPER COUNTY 426089510 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
UNITED WAY OF JASPER COUNTY 426089510
Part li, Line 10 - Other Income
Nature and Source 200@ 2007 2006 2005 2004
e




2008 Federal Statements Page 1
UNITED WAY OF JASPER COUNTY 426089510
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
UNREALIZED LOSS ON INVEST. ) $ -40,404.
Total $§ -40,404.

Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: BOY SCOUTS
Cash Amount Given: 5,500.
Donee's Name: BIG BROTHERS/BIG SISTERS
Cash Amount Given: 19,800.
Donee's Name: PROGRESS INDUSTRIES
Cash Amount Given: 32,000.
Donee's Name: SALVATION ARMY
Cash Amount Given: 43,460.
Donee's Name: YMCA
Cash Amount Given: 35,219.
Donee's Name: CAMP FIRE GIRLS/BOYS
Cash Amount Given: 3,500.
Donee's Name: RSVP
Cash Amount Given: 3, 310.
Donee's Name: PECK CHILD CENTER
Cash Amount Given: 9,200.
Donee's Name: GIRL SCOUTS
Cash Amount Given: 1,000.
Donee's Name: WILLOWBROOK DAY CARE
Cash Amount Given: 7,900.
Donee's Name: KID ASSIST INC
Cash Amount Given: 4,800.
Donee's Name: HOSPICE
Cash Amount Given: 18, 960.
Donee's Name: CLEARVIEW RECOVERY, INC
Cash Amount Given: 36,4009.

Donee's Name:
Cash Amount Given:

DOMESTIC VIOLENCE ALTERNATIVES

16,000.




2008 Federal Statements Page 2
Client 42608951 UNITED WAY OF JASPER COUNTY 426089510
8/10/09 11.23AM
Statement 2 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: TEEN ALTERNATIVE PROGRAM
Cash Amount Given: $ 19,500.
Donee's Name: RED CROSS
Cash Amount Given: $ 14,359.
Donee's Name: BAXTER EARLY LEARNING CENTER
Cash Amount Given: $ 5,000.
Donee's Name: COLFAX COMMUNITY PRESCHOOL
Cash Amount Given: $ 2,000.
Donee's Name: JCCPCA/PAT
Cash Amount Given: $ 9,600.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
BOARD DEVELOPMENT $ 25.
CAMPAIGN EXPENSE 8,133.
DUES AND SUBSCRIPTIONS 3,226.
Information Technology 1,764,
Insurance 1,813.
MISCELLANEOQUS 337.
Office Expenses 3,613,
PARKERSBURG RELIEF 12,000.
PROGRAM EXPENSE 3,835.
RESERVE 6,717.
STAFF DEVELOPMENT 1,758.
Travel 405.
VOLUNTEER RECOGNITION 145.
Total $ 43,771.
Statement 4
Form 990-EZ, Part ||, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses $ 5,740. $ 7,608.
Total § 5,740, S 7,608.




2008 Federal Statements Page 3

Client 42608951 UNITED WAY OF JASPER COUNTY 426089510

Statement 5
Form 990-EZ, Part i1l
Organization's Primary Exempt Purpose

THE UNITED WAY OF JASPER COUNTY CONDUCTS A COUNTY-WIDE CAMPAIGN WITH THE INTENT OF
RAISING FUNDS FOR HEALTH AND HUMAN SERVICE PROGRAMS OPERATING WITHING THE COUNTY.
THE CAMPAIGN SPECIFICALLY TARGETS VARIOUS SEGMENTS OF THE POPULATION THROUGH
DIRECT MAIL, PHONE CALLS, PRESENTATIONS TO COMPANIES AND OTHER GROUPS AND ONE ON
ONE MEETINGS WITH DONORS. SPECIAL ONE-TIME FUND RAISING EVENT OCCUR AS WELL.

Statement 6
Form 990-EZ, 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

TODD BROWN Trustee $ 0. 8 0. $ 0.
522 N 9TH AVE E 0

NEWTON, IA 50208

TAMMI DEJONG Secretary 0. 0. 0.
316 E 7TH ST N 0

NEWTON, IA 50208

DAN GOETZ Trustee 0. 0. 0.
200 1ST AVE E 0

NEWTON, IA 50208

TIARE MATHISON Trustee 0. 0. 0.
220 N 2ND AVE E 0

NEWTON, IA 50208

MARY ENTZ President 0. 0. 0.
600 N 2ND AVE W 0

NEWTON, IA 50208

CORINNE COYLE Treasurer 0. 0. 0.
121 W 3RD ST N 0

NEWTON, IA 50208

STEVE MCDERMOTT Trustee 0. 0. 0.
807 S 6TH AVE W 0

NEWTON, IA 50208

GENA GARBER Trustee 0. 0. 0.
204 N 4TH AVE E 0

NEWTON, IA 50208

DR. GARY PARSONS Trustee 0. 0. 0.
222 1ST ST N 0

NEWTON, IA 50208
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Statement 6 (continued)
Form 990-EZ, Part IV
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

ANDREA SMITH Trustee $ 0. 8 0. $ 0.
1901 W 21ST ST N 0
NEWTON, IA 50208
TOM WARDLOW Trustee 0. 0. 0.
101 W 4TH ST S 0
NEWTON, IA 50208
JEFF MAKI Trustee 0. 0. 0.
220 1ST AVE W 0
NEWTON, IA 50208
ALAN WELLS Trustee 0. 0. 0.
403 WEST 4TH ST N 0
NEWTON, IA 50208
MARK PARRIOTT Trustee 0. 0. 0.
2318 N 7TH AVE E 0
NEWTON, IA 50208
KALA SHIPLEY Vice President 0. 0. 0.
LUCAS STATEOFFICE BUILDING 0
DES MOINES, IA 50309

Total $ 0. $ 0. $ 0.

Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




