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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depah fthe T * Do not enter Social Security numbers on this form as it may be made public. to]Rublic]
P e Y » Information about Form 980 and its instructions is at www.irs.gov/form990.
A For.the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Checkf applicable C Nameoforganzaton NEWTON DEVELOPMENT CORPORATION D Employer identification Number
Address change Doing Business As 42-6076592
B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [tnitial retum 600 N 2ND AVE W P (641) 787-8210
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrenm  [NEWTON IA 50208 G Grossrecepts S 164, 508.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? H Yes %No
_ H(b) ?
DAN SKOKAN 600 N 2ND AVE W SUITE P NEWTON IA 50208 ﬁrﬁ:gl' ::abgr"d;":;f-"(;‘;g‘:ggu ctons) Yes No
I Taxexemptstaws | [501(c)3) [X]s01() ( g )< (nsetno) | [4947(a)(1)or | [s27
J  Website: > WWW.NEWTONDEVELOPMENTCORPORATION.COM Hic) Group exemption number >
K Form of organtzation IXICorporauon I ITrusl I I Association I I Other ™ | L Yearofformavon 1951 I M state of legal domicile T A
Summary
1 Bnefly descnbe the organization’s mission or most significant activities- ENCOURAGE, ASSIST, ESTABLISH,
@ MAINTAIN, DEVELOP BUSINESS PROJECTS AND INDUSTRY IN THE NEWTON AREA. __ _ _ _______
=1
c
g 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . .. oo v v vt v v n ... 3 21
: 4 Number of iIndependent voting members of the governing body (PartVl,Lline1b) . . . . . . ... ... ... 4 21
:,-;E 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . . .. ... 5
=| 6 Total number of volunteers (estimate ifnecessary) - - . . . .. . ..... ... ...... ... . ..., 6 29
<&| 7a Total unrelated business revenue from Part VIII, column Chhne12 . . ... ... e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . .. ... ... ... ... ... .. .. 7b -4,251.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,lime th) . . .. ... ................. 61,875. 60, 000.
2| 9 Programservice revenue (PartVIILINE2Q) - - - - ¢« v v v v v v e e e 89,040. 91,613.
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . .. ... ... .... 3,941. 446,
@ | 11  Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . ... 381. 12,449,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 155, 237. 164,508.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . ... .........
» | 15 Salanes, other compensation, employee benefits (Part IX, co iS5 .. .. . 91,894. 101,815.
§ 16 a Professional fundraising fees (Part IX, colum E ......
§ b Total fundraising expenses (Part IX, column (D), li T \(D l::
17 Other expenses (Part IX, column (A), lines 11 % . 1&%4‘3)}.9 2@\4 LA 57,208. 47,464,
18 Total expenses Add lines 13-17 (must equal , column (A), ine 25)_. darl - - - - . 149,102. 149,279.
.| 19 Revenue less expenses. Subtract ine 18 from fine ¥a=z=c7 ity =y - A VT . ° l ..... 6,135. 15,229.
e £ \ VOV — Beginning of Current Year End of Year
53;; 20 Total assets (PartX,Ne 16) . . . . . . . .. Nemsem=m L. 743,088. 744,864.
:s‘ﬁ 21 Total liabilites (Part X, lne26) . . . . . . . . . . o i e e 257,362. 233,598,
_,z“' 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . .. ... ... .. ... 485,726. 511,266.
Rl Signature Block

—Under penaltles of perjury, | declare that | have d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
==romplete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge.

P i A— K Y/A7/T

2Sign oee
;élere p DAN SKOKAN

Type or print name and title
€ t

PO\ I
PrnyT: v - p ['Date PTIN
D nUType preparer's name repa??sgf\va\ l W> al Check Bllf
Paid Mark A. Otto Mark A. Otto 05/15/14 self-employed P00060121
Preparer [Fmsname ™ OTTO LAW OFFICE PLLC

Use Only |rmsaddress ™ 123 W 2ND ST N FrmsEIN> 27-1128871
NEWTON IA 50208 Phoneno.  (641) 792-7000

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . v v v v i v vt v v v e v e e u [XI Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

613 (,’>



Form

4

990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 2

{Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lneinthisPart il . . . . . . . . . . .. .. i i oo, D

1\

Bnefly descnbe the organization’s mission:
THE NEWTON DEVELOPMENT CORPORATION STRIVES TO IMPROVE THE ECONOMIC

Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOorm 990 or 980-EZ7. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code- ) (Expenses $ including grants of  $ }(Revenue $ )

(Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d

Other program services (Descrbe in Schedule O)
(Expenses $ including grantsof  $ ) (Revenue $ )

4e

Total program service expenses »

BAA

TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 3

\IR2rtlVAlll Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

. Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . . .« .« v o o i i i i i e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . .« . o i i i i i it i i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . ... ... ...

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . .« o e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

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

a Dud the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . ... .. oo,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part VIIl . . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . 0 i i i i it i e i e e

e Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes,” complete Schedule D, Part X. . . . . . .

f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XI. . - . .« @ o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . .« i i e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . i it i e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . .. i i

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a7? If 'Yes,’complete Schedule G, Partll . . . . . . . .« i i i i i i i e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yos,' complete Schedule H . . . . . . . . ... ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. ..

Yes [ No

1 X
2 X

3 X
4

5 X
6 X
7 X
8 X
9 X
10 X

HEN

11a| X

11b X
11¢| X

11d X
11e X
11f| X

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

BAA TEEA0103  11/08/13

Form 890 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 4

{Part.\V; | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

« Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If Yes,' complete Schedule |, Partsland Il . . . . . .. ... ... .......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . « .« i v i i i e e e e i e e e e

Did the organization answer Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and forme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d - . . . . L e e e e e e e e e e e e e e e e e e e e e e e

a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotollne25a . . . . . . . . . . . . i i i i i e i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . .. ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . v v v v i vt ittt e e e e

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a pror year, and
tShat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part 1 . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . .« . @ o i i i i i i e e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . . ... . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . it . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
‘ and Vo line 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
} 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . .. .. 35a X
! b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
| entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. . . . ... 35b X
36 Section 501 SC)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgarization? If 'Yes,” complete Schedule R, Part V, line 2 . . .". . . . . . . . . . . . i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. .. .. . 0 38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)
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Form 890 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592

1P3FtiVe| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV. . . . . . .. ... .. ... ... ......

1 ‘a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to PRZe WINNEIS? . . . . . . & . L i i it e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. ..

b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes," enter the name of the foreign country* >

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & . . . . i i it i e i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. oL L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5b X
5¢c
6a X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ..

g If the organl)zatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C 7 . . . & ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . @ i L e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... .. L.
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . .. . ... .. ... .. ...
10 Section 501(c)(7) organizations. Enter:

7¢c

Te

7f

a Intiation fees and capital contnbutions included on Part Vill,limne 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . . . ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... .. oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . .. ... . ... . ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b

c Enter the amountofreservesonhand . . . . . . . . . . . .. ... e 13¢

14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . . ... .. ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592

Page 6

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1Part VI, |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . v ittt i i it et e e et e e I—)ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . .. L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Dud the organization make any significant changes to its goveming documents
since thepnor Form 990 was filed?. . . . . . . . . . . o L L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L. e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegoverningbody? . . . . . . . . . . . . . . . i i i e e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by : 533:1,;» ol
the following S
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . .. ... .. ... ...... X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedufe O . . . . . . . . . v v v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . .. i .. 10a X
b If 'Yes,' did the organization have witten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . . . . & .« L . L i it e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngtheform? . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tae A
12 a Did the organization have a wntten conflict of interest policy? If'No,’gotolne 13. . . . . . . . . .« o i i v v v v i v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMlICIS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIswas done . . . . .« v v i i i i i e e e s e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L L e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . o oo i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent «; ;{? M""“! ;
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? o e
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . . ... .. ... ... .. ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . .. . i i i i it i e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process n Schedule O. (See instructions.) Feis 5“:; "
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a %3 i.:f\'-’f
taxable entitydunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 16a

b If 'Yes,' did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... L.

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avarlable to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

* JENNY MICHAELS 600 N 2ND AVE W SUITE P NEWTON IA 50208 (641) 787-8210

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) NEWTON DEVELQOPMENT CORPORATION 42-6076592 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanyinemthisPart VIl . . . . . . ... .. ... ... ... ... .....

Seétion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

I_—_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and Title Avggy);e "’,"?tt"g’r“ (‘?’?':g ,‘,’2&‘2‘,,’?{,%?2’,’, Re;ft?n)able Rep(oﬁlble Es:g:z:ed
g | e ) | Cpersateniom | compensaton fom | amauntofotrer
ayhous |2 3| 3| &332 S (W-2/1093-MISC) (W-2/1099-MISC) from the
for related % H g a3 ‘(<b 1% =3 g organization
oz |36 E|% (512813 2nd s,
R
line) § g @ §
B g
<
_{1)_DICK_DAVIDSON _ _ ___ __ | _1.00
PAST CHAIR X 0 0
_(@ LEVI PENCE __ _______ | _1.00
CHAIR X 0 0
_()_DAN SKOKAN _ ________ | _1.00
TREASURER X 0. 0.
_(4)_ROB KAHON_ __________ | _1.00
SECRETARY X 0. 0.
_)_JO JENKINS __ __ _____ | _1.00
VICE CHAIR X 0. 0.
_(6) MIKE_FASTENAU __ __ ___ | _1.00
BOARD MEMBER X 0. 0.
_{(")_BOB_KNABEL _ ________ 4.1.00
BOARD MEMBER X 0. 0.
_® BEV PRICE _ _________]_1.00
BOARD MEMBER X 0. 0.
_(® GERI DOYLE __________]_1.00
BOARD MEMBER X 0. 0.
{10)_CRAIG ARMSTRONG _ _____]_1.00
BOARD MEMBER X 0. 0.
(1 _BRIAN BUCH _ ________ |_ 1.00
BOARD MEMBER X 0. 0.
(12) DAN GOETZ _ _ ________|_ 1.00
BOARD MEMBER X 0. 0.
M3)_RUSS_LEIX __ ________|_ 1.00
BOARD MEMBER X 0. 0.
(14)_STEVE LONG _ ________ |_ 1.00
BOARD MEMBER X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 8
J{E=mvnlllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
(A) A'\‘IBI’BQG t(Jdo notlchsglf lrlr,\?arr‘e m::  one (D) (E) (F)
| RIS | s, | e, |,
G B FQ[Z BIT| aesmmmier, | massewuons | conesson
hours” o S = ‘.3,: < 233 organization
for 2 o =4 2 (3|2 &=a and related
‘n;ulated = 5| S 2|8 o organizations
ganza 2 2 & S1%e
- tions sl = s 2
below | & & 3] 8
dotted g ‘é‘.- é
line) o &
(=1
(8)_CHAD KLEIN _ _ __ ___________11.00
BOARD MEMBER X 0. 0. 0.
(6)_L.D. PALMER _ _ _ ___________/| 1.00
BOARD MEMBER X 0. 0. 0.
{(7)_TERRY VAN HUYSEN _ _________ | 1.00
BOARD MEMBER X 0. 0. 0.
{18)_ANGELA LOBBERECHT _________ _ | 1.00
BOARD MEMBER X 0. 0. 0.
{19_MARK THAYER ______________| 1.00
BOARD MEMBER X 0. 0. 0.
{20) ROGER ZAABEL_ _ ___ ____ _____ | 1.00
BOARD MEMBER X 0. 0. 0.
Y)_apamMm OTTO _ _ _ _ _ _ _ _ ________]| 1.00
BOARD MEMBER X 0. 0. 0.
{22) FRANK LIEBL ______________ | 40.00
EXECUTIVE DIRECTOR X 72,678. 0. 0.
@ ____] .
ey _____ _
»_ __________] .
1thbSubgotal. . . . . . . . . .. e e e e e e > 72,678. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) - . . . . - . . . o v v i it i i e > 72,678. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,  complete Schedule J for such indvidual . . . . . . . ... ... ... L oo Lo o e

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizatlon? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. .. . ... .. ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B . ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 9
{Part Viii| Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . . . . . .. ... . . ottt e .. D
. (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E ® 1a Federated campaigns . . . . . 1a
<35 b Membershipdues . ...... 1b
g O ..
s © Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . 1d
« =| e Government grants (contributions) . . 1e
ZS
2 &l £ Allother contnbutions, grfts, grants, and
o= similar amounts not included above . . 1f 60,000.
;g g Noncash contnbutions included in lines 1a-1f
S hTotal.Addlnesta-1f . ... .............. - 60,000.
§ Business Cods
& | 22 MEMBERSHIP DUES _ __ _ _ 541610 84,175. 84,175. 0. 0.
= b IRP LOAN_INTEREST/FEES |541610 4,318. 4,318. 0. 0.
S| © BUSINESS DEVELOPMENT_ _ _|541610 1,620. 1,620. 0. 0.
ui| d7IRP LOAN_APP FEES_ _ _ _ 1541610 1,500. 1,500. 0. 0.
E e ________
§ f All other program service revenue . . .
= g Total. Addlines2a-2f . . ... ............. > 91,613. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ...... > 446. 0. 0. 446.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . . ... ... ... ... . ... >
(1) Real (n) Personal
6a Grossrents . . . .. 2,449,
b Less rental expenses
¢ Rental income or (loss) . - 2,449
d Netrentalincomeor(loss) . . . . ... ... ...... > 2,449, 2,449, 0. 0.
7 a Gross amount from sales of () Securtes () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . ... ... ............ >
wi| 8a Gross income from fundrasising events
2 (notincluding. . $
E of contnbutions reported on line 1c).
: SeePart|V,line18. . . . ... ... a
(VY]
= b Less: directexpenses . . . . .. .. b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
SeePartiV,line19. . . .. ... .. a
b Less: direct expenses . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . .. >
10a Gross sales of inventory, less returns
and allowances . . . ... .. ... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code |
11a OKOBOJI_GRILL OF NEWTON LLC K1|722100 0. 0. 0. 0.
b LOAN_LOSS RESERVE __ __ _[722100 10,000. 10,000. 0. 0.
c
d All other revenue . . . . . . . . ...
e Total. Addlines11a-11d. . . . . ... ... ...... > 10,000. |
12 Total revenue. Seeinstructions . . . . .. .. ... .. s 164,508, 104,062, 0. 446 .

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION

42-6076592 Page 10

‘[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

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

Do not include amounts reported on lines Total éﬁrzenses PrograsnBLervice Managég)ent and Fund(lg)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States. See
PartlV,line21 . . ... ... ........
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to orformembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 72,678.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - . . . .. ...
7 Othersalanesandwages. . . . . .. . ... 21,161.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... L 0L
9 Otheremployeebenefits . . . . . ... ...
10 Payrofitaxes . . . . . .. .. ... ... .. 7,976.
11 Fees for services (non-employees)
aManagement. . . . . ... ... L.
blegal. . . . ... ... ... .. ..., 752 .
cAccountting . « . . . . o i hn e 4,600.
dlobbying. . . . .... ... ... ....
e Professional fundraising services. See Part IV, ing 17 .
f Investment managementfees .. ... ...
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 16,865.
13 Officeexpenses . . . . . . .. ... .... 7,899,
14 Informaton technology . . . . . . . . . . ..
1 Royalttes. . . . . .. . ... ... .. ..
16 Occupancy . . « « v v v v v v v i v 3,520.
17 Travel . . . . . ... Lo 345,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. .. .. ...,
19 Conferences, conventions, and meetings . . . 4,142,
20 Interest. . . . . . . . ... L 0oL 1,563.
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 831.
23 Insurance . . . . ... h e e e 3,141.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. ... ..
a BUSINESS_DEV_COM_EXP_ _ _ _ _ _ 2,621
b LAND/BLDG _ _ _ _ _ _ _ ____ ___ 1,185
c
d_ _
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 149,279,
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . . . ... ....

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013)

NEWTON DEVELOPMENT CORPORATION

42-6076592

Page 11

[22%Xdll| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

3N

Beginning of year End g?)year
1 Cash—non-nterest-bearing - . . - - . . . . . . o oo o e 485,668.| 1 479,111.
2 Savings and temporary cashinvestments . . . . . . . .. ... .. 0L 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo e 3
4 Accountsreceivable,net . . . . . . . . L L L e e e e e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pant Il of Schedule L« o o0 'anest compensatec employees. Lompiete . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . ... e e e e e 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . ... e 8
3| 9 Prepad expenses anddeferredcharges . . . . . . ..., 9 3,500.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. .. .. 10a 32,828.
b Less accumulated depreciaion . . . . . . ... .. 10b 31,527. 2.132.]10¢ 1,301.
11 Investments — publicly tradedsecunties . . . . . . ... ..o 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . .. .. ... ... .. 1,000.]12 1,000.
13 Investments — program-related. See Part IV, hne11 . . . . . . ... .. ... ... 254,288.113 259,952,
14 Intangibleassets. . . . . . . . . . o e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . ... ... .. o o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 743,088.} 16 744,864.
17 Accounts payable and accrued expenses. . . . . . .. ..o a0 23,854.|17 15,507.
18 Grantspayable. . . . . . . L . e e e e e e e e e e 18
198 Deferredrevenue . . . . . . . . . . L L e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilities. . . . . . . .. ... ... ... ... .. .. 20
:\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 29
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part lofSchedule L. . - . . . . . . . v it it i 22
:5 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . . . .. 233,508.]23 218,0091.
S| 24 Unsecured notes and loans payable to unrelated thidparties . . . . . . ... ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habihttes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. . .. oo v v v 257,362.| 26 233,598.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete r—_ﬁ
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . ... ... ... 485,726.| 27 511,266.
$ 28 Temporarilyrestnctednetassets. . . . . . . .. ... .. 0 oo oL 28
Z 29 Permanentlyrestrictednetassets . . . . . . . ... 00 o oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| I—]
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o o000 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . .. . ... ... ... ... 485,726.| 33 511,266.
§| 34 Total liabilities and net assets/fund balances . . . . . . ... ... ... 743,088.| 34 744,864,
BAA Form 990 (2013)

TEEAO111 07/08/13
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Form 990 (2013) NEWTON DEVELOPMENT CORPORATION 42-6076592 Page 12
{Part XI |Reconciliation of Net Assets
" Check If Schedule O contains a response or note to anylmemthisPart XI. . . . . . . ... .. o e [ﬂ
1 Total revenue (must equal Part VIil, column (A),line 12) . . . . . . . . . .. ... o i 1 164,508.
2" Total expenses (must equal Part IX, column (AL line25) . . . . . e e e 2 149,279.
3 Revenue less expenses. Subtractine2fromline1. . . . . . . .. ... L L oo 3 15,229,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . .. ... 4 485, 726.
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . o . i i e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . . L e e e e 6
7 Investmentexpenses. . . . . . . . L. e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ............. 9 10,311.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . L e e e e e e e e e e e e e e e e e e 10 511,266.

| Part XHl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990:

DCash |:|Accrual Other

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

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

|:| Separate basis DConsolldated basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ..

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

Separate basis DConsolldated basis

DBoth consolidated and separate basis

DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . o L L o e e e e e e e e e e e e e e e e e e e 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... ........ 3b
BAA Form 990 (2013)
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_SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990.

AU
Pepartment of the Jreasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 1?}‘4%%%2«3}5""“‘?
Name of the organization Empl yor idanti r
NEWTON DEVELOPMENT CORPORATION 42-6076592

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

A b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate valueatendofyear. . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMt? - - - - o v v v v e e e e e e e e e e e e e e DYes D No

IPart ] IConservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservationeasements . . . . . . . . ... e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. . ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . .. . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

;.1,:(,;} Held at the End of the Tax Year

structure isted inthe National Register . . . . . . . .. .. ... ... ... .. ......... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . . . . .« vt vt i v it e e e e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)()(B)(11)? - - . . v o v i i e e e e e e e e e e e e e e e E]Yes D No

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . .« v o i i i it i e e e e e e e e e > $

(i) Assetsincludedin Form 990, Part X . . . . . . o o i e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded n Form 990, Part VIILline 1 . . . . . . . . o i i i i i e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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{Part 11 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d
e

]

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xill

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Yes

DNo

|Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIIi and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions dunng the year
f Ending balance
2 a Dud the organization include an amount on Form

b If 'Yes," explain the arrangement in Part XlIl Check here if the explantion has been provided in Part XII

990, Part X, line 21?

DNO

|Part V_|[Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance . . .

b Contributions

¢ Net investment earmnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs e

f Administrative expenses . . . .

g End of year balance

a Board designated or quasi-endowment >
b Permanent endowment »
¢ Temporarily restncted endowment >

The percentages in lines 2a, 2b, and 2c should equal 100%.

organization by*
(i} unrelated organizations
(ii} related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
)
o
3 a Are there endowment funds not in the possession of the organization that are held and administered for the Y N
es o
................................................ 3a(i)
.................................................. 3a(ii)
...................... 3b

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIIl the intended uses of the organization’s endowment funds

|Part.Vl.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Baok value
(investment) basis (other) depreciation
alend EFS. . k|

pBulldings . . . . . . ... ... oL

¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . . . .. ... L0 Lo L.

eOther. . . . . . . . ... . .. .. 32,828, 31,527. 1,301,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . . . . . . . . .. » 1,301.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdernvatives . . . . . . . .. ... L
(2) Closely-held equity Interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

i [Investments — Program Related.
M—' Complete if the orgg?\ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) TRP NOTES RECEIVABLE 98,931.[Cost
_(2) IL.AND HELD FOR FUTURE DEVELOPMENT 161,021.|Cost
_(3)
4)
()]
{6)
)
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » 259, 952. |
Part IX_|Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
2
(©))
()
(5)
(6)
{7)
(8)
©)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . .. . . ... ... . ... ... .... >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal Income taxes
2)
3
“)
(5)
(6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » B
2, Liabihity for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hasbeenprovided nPart XIl . . . . . . . . . . . . . o v ottt [:|

BAA TEEA3303 1002113 Schedule D (Form 990) 2013
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RandXilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... .. .. 1
2 Amounts mcluded on line 1 but not on Form 880, Part VIl ine 12

a Netunrealized gansoninvestments . - . . . .. ... ... .......... 2a

b Donated services anduse offacilittes. . . . . . . . . .. .. ... ... ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . . ... ..o, 2c

d Other (DescnbeinPart Xill) . . . . - . . . ... ... o0 L. 2d

eAddlines2athrough2d . . . . . . . . . . . . e e e e e e s 2e
3 Subtractline2efromlined . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1°

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . 4a

b Other (Descnbe nPart XIl) . . . . . . . . .. .. oo oo 4b

cAddlines4aand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)). . . . . . . . . . .. .. .. ... 5

[RathXIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

¢ Other losses

............................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilities. . . . . . . . .. ... ... ... ... 2a

bPrioryearadjustments . . . . . . . . . .. Lo e e 2b

.................................... 2c¢c

dOther(Descnbe nPart XM ) . . . . . .. . .o o L oo 2d

eAddlines2athrough2d . . . . . . . . o . i i i e e e e e e e e e e e e e 2¢
3 Subtractliine 2efromline 1 . . . . .« v v i o e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine7b. . . . . . . . .. 4a

bOther(Descnbe mPart XIL) . . . . . o o 0 v i e e 4b

cAddlines4aanddb . . . . . . L ... e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . ... .. .. ... 5

RaraXill] Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEAJ304 10/02/13
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Supplemental Information (continued)

1Part XIll

BAA
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SCHEDULE O
"(Form 990 or 990-E2)

Deparstment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMBNo 1sis00er

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organizaticn Employer identifi “  hum

NEWTON DEVELOPMENT CORPORATION 42-6076592

Pt VI, Line 6 ___MEMBERS OF NEWTON DEVELOPMENT CORPORATION ARE _ _ _ _ _ __ _ ____________
______________ INDIVIDUALS_AND_BUSINESSES WHO RESIDE IN AND/OR DO _ ____ __________._
______________ BUSINESS IN THE GREATER NEWION COMMUNITY. ___ ___ ________________
Pt VI, Line 7a__ _MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF _ _ _ _ _____ __________
______________ DIRECTORS AT THE ANNUAL MEETING. _ __ _______ __________________._
Pt VI, Line 7b__ MEMBERS HAVE FULL VOTING RIGHTS AT THE ANNUAL MEETING, _ ____________
______________ AND_ARE_REQUIRED TO_APPROVE ANY AMENDMENT OF THE _ _ _ __ _ ___________
______________ ARTICLES OF INCORPORATION OR BYLAWS. _ _____ __ ___ ___ ____________
Pt VI, Line 11b _NEWTON DEVELOPMENT CORPORATION DISTRIBUTES A COPY OF THE _ _ __ _ ______
______________ FORM 990 TO_THE_BOARD OF DIRECTORS PRIOR TO FILING THE ___ _________._
______________ RETURN.,
Pt VI, Line 12c __THE_GOVERNING BODY MEMBER ANNUAL QUESTIONNAIRE IS ___ __ ____________
______________ DISTRIBUTED_AND_COLLECTED ANNUALLY. _ _____ ___ _ __ _ ______________
Pt VI, Line 15b _NEWTON DEVELOPMENT CORPORATION'S EXECUTIVE COMMITTEE _ _ _ ____ _______
______________ REVIEWS_COMPARABILITY DATA (QTHER ECONOMIC DEVELOPMENT _ _ _ __ _ _ ___ ___
______________ ENTITIES, ETC) AND APPROVES AND_MAKES RECOMMENDATIONS __ _ _ _ _ _ _______
______________ TO THE FULL_BOARD FOR APPROVAL. _ _____ ___ ____________________._
Pt VI, Line 19__ _UPON REQUEST, A COPY OF THE GOVERNING DOCUMENTS AND__ __ __ __________
______________ CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO THE __ ____________
______________ PUBLIC. .
Pt XI_________ CHANGES IN NET ASSETS: _ _________________%10,311 RETAINED EARNINGS
Pt XII, Line 1 THE_ORGANIZATION’S ACCOUNTS ARE MAINTAINED, AND

OTHER REVENUE AND EXPENSES ARE RECOGNIZED IN ACCORDANCE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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*Name of the organization Employer |dentlification number

NEWTON DEVELOPMENT CORPORATION 42-6076592

WITH THE ACCRUAL METHOD OF ACCOUNTING.

RESPECT, PROFESSIONALISM, TEAMWORK AND AN APPROPRIATE

______________ AND_SITES, PROMOTES THE COMMUNITY AND SERVES AS A __ __ _____________

TEEA43802 07/08/13
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» Name of the orgamization Employer identification number

NEWTON DEVELOPMENT CORPORATION 42-6076592

AS IT CONTINUES TQO PROMOTE THE GROWTH AND SUSTAINABILITY

______________ SURRQUNDING_AREA. IDED PROGRAM MANAGERS HAVE VISITED __ __ _ _ _ _______._

BAA Schedule O (Form 990 or 990-EZ) 2013
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» Name of the organization Employer identification number

NEWTON DEVELOPMENT CORPORATION 42-6076592

CORPORATION COORDINATES SEMI-ANNUAL CALENDARS QUTLINING

PROGRAMS, CLASSES AND EVENTS THAT DIRECTLY PROMOTE AND

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



