Form

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008

benefif trust or private foundation)

Department of the Treasury

internal Revenue Service

b The organization may have o use a copy of this return to satisfy state reporting requirements.

CME No. 1545-0047

A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 0%
B Check if applicable: Piease | C Name of organizaticTHE COMMUNITY PARTNERSHID O Employer identification no,
D Address change t:zelﬁf, Doing Business As . 43-1768614
D Name change printor Numbar and street {or P C. box if mail is not delivered fo street address) Room/suite E Telephane number
[ inittai return See”_ 1101 HAUCK DRIVE {(573)368-2849
D Termination ?ml-_ City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amerdled raturn tions. ROLEA, MO 65401 1,366,041
D Application pending F Name and address of principal officerJODI WAT, TMAN
H{@} Isthisa group return for -
200 N MAIN STREET, ROLLA, MO 65401 affiliates? Jyes X o
1 Tax-exempt status: @ 5011 3 ) 4 {insert no.) D 4947 (a1 or D 527 Hib) Are all affiliates included? D Yes [j N
if "No," attach a list. (see instriictons)
4 Website: WWW. THECOMMUNITYPARTNERSHIP. ORG Hic} Group exemption rumber

£ Typeof organization: D Cotporation D TrustD Association Othet » NON-PROFIT

L Year of formation: 1 997

1Y

State of legal domiclle: MO

Summary
1 Briefly desciibe the erganization’s mission or most significant activities' PROVIDE PROGRAMS FQOR FAMILIES
¢ a
' o
LI 4
}' re 2 Check this box p || if the organization discontinued its operations or disposed of more than 25% of its assets
f n | 3 Number of voling members of the governing body (Part VI, line fak « v v v - v v v v v v e v v e n s 3 16
. ; 4 Number of independent voting members of the governing body (Part VL fine tb). + « . . . o . o v .0 . .. . 4 16
b o | 5 Total number of employees (Part V. fine 2a) . . . . . .. ... ... .. e e e e e 5 37
& 6 Total number of volunteers {estimate fnecessany) . .+ o . v v v i v 0w i e e e e e & 525
7a Total gross unrelated business revenue from Part Vil ine 12, column (C) & o 0 v v v v o o o v e e e e 7a 0
b Net unrelated business faxable income from Form 890-T, N8 34. + + « « v v v v vt @ o e e e e e e e e e h 0
Prior Year Current Year
? 8 Contributions and grants (PatVilL line th) . . . . . ... ... .. . 1,474,563 1,358,955
v | 3 Programservice revenue (Pat VIl line2g) . .+ v oo oo u e e i}
8 110 Investment income (Part VIl colurmn {A), lines 3, 4, and 78} . . . . . . o o 0. . 13,415 6,898
: 11 Other revenue {Part Viil, column (A), lines 5, d, 8¢, ¢, 10c, and 19e) + = . v v v v v o W . . i88
12 Total revenus - add {ines 8 through 11 (must equal Part VI, column {A), ine 12}, . . . . . . 1,487,978 1,366,041
13 Grants and similar amounts paid (Part IX, column{A), ines 1-3) . . . . . . . Ve e e o
g |14 Benefits paid to or for members {Part IX, colurn (A). fine 4) . .. . ... ... .. Y 0
x |13 Salaries, other compensation, empioyee benefits {Part [X, column (A), lnes 5-10) . . . . . . 781,336 913, 845
2 16a Professional fundraising fees (Part X, column (A}, line 118) . . . . . o v o v o 0wt v s .. o
: b Total fundraising expenses {Part IX, column (D), line 25)p 83,959
2 |17 Other expenses {Part IX, column (A), lines 11a-11d, 19-24f) .. . . . . . .. . ... .. 673,396 479,016
5 14 Total expenses, Add fines 13-17 {must equal Part IX, column (A}, line 25} . . . .. ... . 1,454,732 1,392,861
19 Revenue less expenses. Subtractline 18 fromiine 12 . . « o .« . . . i e e 33,246 (26,820)
Beginning of Year End of Year
Totai assets (Part X, line 16) . . . . ... .. ... .. . e e e e e e e e e 450,499 313,537
Total liabilities (Part X, ne 26) & v v v v v v e e e e e e e 216,533 106,392
Net assets or fund balances. Subtractiine 21fromine 20 . « @ v v v v v v o v s v v v w s 233,966 207,145

Signature Block

Under penalties of perjury, [ deciare thati have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and belief, itis true, correct, and complete. fleclaration of preparer {other than officer) is kased on all information of which preparer has any knowledge.
< it Voo | f0/82/ /49
Sigﬂ Date /49T
Here (A/a./f 1R,
Preparer’s Date Check if Preparer's :'d‘antifying number
) k W &,0*-/‘"—/ self- {see instructtons)
Paid signature 4 10-19-2009 employed P D
+
Preparer’'s Fire's name for yours KEAN AND COMPANY LLC EIN »
Use Only | ifself-employed), PO BOX 876 704 W 2nd Street
address, and ZIP + 4 -
‘ ROLLA, MO 65402 Phorena. b S73-426-8287
May the IRS discuss this retun with the preparer shown above? (see Instrucions)  « « v o oo v v v v v v n s ve e L] Yes No

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions.

EEA Form 930 (2008}




Form 990 (2008) THE COMMUNITY PARTNERSHIP 43-1768614 Page 2
: Staiement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission: '
PROVIDE PROGRAMS FOR FAMILIES

2  Did the organization underiake any significant program services during the year which were not listed on
the prior Form 880 07 980-E27 . . . . L Lt i e e e e e e e e e e e e e e [lves [£]No
if "Yes,” describe these new services on Schedule Q

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L . L L o i e e e e e e e e e e e e e e e e e e e e e e e .. .[lyes K|Neo
If "Yes,” describe these changes on Schedule O

4 Describe the exemnpt purpose achievements for gach of the organization’s three largest program services by expenses.
Section 507(cX3) and 50%{cX4) organizations and section 4947(2X1) trusts are required fo report the amount of grants and
aliocations to others. the total expenses, and revenue, if any, for each program service reported,

4a (Cade- ) (Expenses $ 1,156,902 including grants of § ) {Revenue $ )
SEE ATTACHMENT

4b (Code: ) (Expenses $ including grants of $ } (Revenue § )

4c  {Code: ) (Expenses $ including grants of $ ) {Revenue § )

4d  Other program services (Describe in Schedule O )
(Expenses $ - including grants of $ ) {Revenue $ )
4e Total program service expenses p  $ 1,156,902 (Mustequal Part IX, Line 25, colurmn {B).)
EEA Farm 990 (2008}




Form 930 (2008) THE COMMONITY PARTNERSHIP 43-~1768614 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}3) or 4947(a)1) {other than a private foundation)? i "Yes,”
complete Schedule A« o . 0 o L e e e e e e e e e e e e W e e e e e 11 X
2 |s the organization required io complete Schedule B, Schedule of Contributors? . . . . . . - v o 0 0 o i s v e e 2 X
3 Did the organization enigage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? i "Yes,” compiste Schedule C, Parti . . . . . . . C e s P e e ke e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schadule C, Partll . . . 0 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 4 X
5  Section 501(c) 4), 501(c)(5), and 501{c}{6) argamza!tons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partdil. . . .o o o o o v oL W 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right fa
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,” complate
Schedule D, Partl . . . . .. . . e e e e e e e . W ke e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” comnpiote Schedule D, Part ¥ . . . . . . . . .. W e s e s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, Partlll . . . . . . . . L L e e e e ke e e e e e e e W e W e e 8 X
9  Did the organization report an ammount in Part X, line 21; serve a3 a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedufe D, PartlV . . . . . . . . .« o i r i s e e e e - | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” comp!ete Schedule D, PariV . . . . . .. 10 X
11 DBid the organization report an amcurit in Part X, lines 10, 12, 13, 15, or 257 I "Yes,” complete Schedule D,
Parts Vi, VIL VI X, or Xasapglicable . . . . . .. 0 o v o 0o e e e e e e e e e e e e s 11 X
12  Did the organization teceive an audited financial staterment for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts Xi, Xl and XlIl . . . . . . . . .. .. ool X
13 Is the organization a school described In section 170(b){1XAYi)? If "Yes,” complete Scheduls E . . . . . . . v vt o v . 13 X
14a Did the organization maintain an office, employees, oragsntscutside ofthe US 7 . . . . . o v o v b s v i v o 0L .| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7 i "Yes," complete Schedule F, Part! . .+ . ¢« v v v v v 0w 0w 14b X
15  Did the organization report on Part I, column (A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partfl . . . . . . . B L X
16  Did the organization report on Part X, ¢column {A), line 3. more than $5,000 of aggregate grants or assistance
to individuals Jocated outside the United States? If "Yes,” complete Schedule F, Part #f . . . . . . N X
17 Did the organization report more than $15,000 an Part IX, colurnn (A}, line 11e? i "Yes,” comp}ete Schedule G, Parti . . . . . . 17 X
18  Did the organization report more than $15.000 total on Part VI, ines 1c and 8a? I "Yes,” complete Schedule G, Partli . . . . . 18 X
13  Did the organization report mare than $15,000 on Part Vill, line 9a? If "Yes,” complete Schedule G, Part Hf . . . . . . . .. .. 19 X
20 Did the organization aperate one or more hospitals? If "Yes," complete Schedule H . v « v v v v v v v v v b e e 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), ine 12 If "Yes,” complete Schedule |, Pars and . . . . . 21 X
22  Did the organization repart more than $5,000 on Part IX, column (&), line 27 If "Yes,” complete Schedule |, Parts land Il . . . .| 22 X
23  Did the organization answer "Yes' to Part Vil, Section A, guestions 3, 4, ot 57 If "Yes," complete
Schedule J . - - . . . o 0 o e e e e ek e e e e e e e r e W e n e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after Becember 31, 26027 If "Yes,” answer guestions
24b-24d and complete Schedulfe K. f'No,"gotoquestion25 .« « . v . v L v v v i h i e v e n s P - £ X
Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception? . .. . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? « . .. vl e e e e e e e e e e . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear® . . . . .. .. 0. 24d
28a  Section 501(c){3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? [f "Yes,” complete Schedule L Part! . . . . . .. .. ..o 0oL .. .| 25 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | « . o v v v o e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, rustee, key employes, highly compensated employee, ot
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Parttt .. . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or fo a person refated to such an individual? If "Yes,” complete Schedule L. Part 1l . . . . . . . . ... 27 X

EEA ) Form 930 (2008}



Form 990 (2008) THE COMMUNITY PARTNERSHIP 43-1768614 Page 4
1 Checklist of Required Schedules {continued)

Yes Ko

28  During the tax year, did any person who is a current of former officer, director, trustee, or key employee:

@ Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(inlividually or collectively with other person{s] listed in Part V1, Section AJ? If "Yes,” comglete Schedule L, :
o £ e e e e e e e e

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L Part IV & . L . 0 0 v v s i v e e s e e e e r e e s e e e e e . ... - | 28h

¢ Serve as an officer, director, trustee. key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” compiete Schedule L, Part vV . . . . . . . e e e 28¢

28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe M . . . . . .. . . . . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. P W e e e e e e e e e e e C e e 30
31 Dk the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,” cormplete Scheduia N,
Pattl. . .. . e O I §
32 Did the organization sell. exchange, dispose of. or fransfer more than 25% of its net assets° I "Yes," complete
Schedule N, Partli . . . . 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 32
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, Partt . . . . . . . . . . o o oo v i oo i e e 33
34 Was the organization related to any tax-exernpt of taxable entity? If "Yes,” complete Schedule B, Parts i,
oIV, and Vo lIMe 1 & o v o o v s s e e e h ot e e e e e ke w e e e e e e e e e e e e e e e .| 34
35 s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V. Bne 2 . . &« v v o i i v e i e e e e e e e e e e e e e b e e e e e W e e .| 35
36 Section 501{c)3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Part V. dine 2. . . . . . . . . . oL o Lo o ]
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 fax purposes? If "Yes,” complete Schedule R, Part
P T T T T T 37| X
EEA Form 830 (2008)
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Form 490 (2008) THE COMMUNITY PARTNERSHIP 43-1768614 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Ys] No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0- ffnotapplicable. . . . . . .. .. .+ .o . 00 1a 9
Enter the number of Forms W-2G included in fine 1a Enter -0- if notapplicable . . . . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and reportable
gaming (gambling) winningsto prize winners?. . . . . . L . o o0 i i e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 37
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . < .« 0 o v L
Note. If the sum of fines 1a and 2a is greater than 250, you rmay be required fo e-file this return. {see
instructions)
3a Did the organization have unrelated business gross incomes of $1,000 or moere dusing the year covered by
thisretUrn? o o c 0 o s e e r e e e e e e e e e e e e W e e e e
b I "Yes," has it filed a Form 390-T for this year? If "No,” pravide an explanation in Schedule O. . . . . e e e e e e e,
4a 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 accourt, or other financial
ACCOUNTI7. v v 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 If "Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 30-22. 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ i "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheldter Transacton?. . . . o . . - o o v v i o n e 5¢
6a Did the orgardzation solicit any contributions that were not tax deductible? . . . . F e e e e e e e e 6a s
b I "Yes," did the organization include with every soficitation an express staterent that such contributions or
gifts were nottax deductible? - . . . . . L L L e e e e e e s e s e e e e e e e e e
7  Organizations that may receive deductlbie contributions under section 170(c}.
a Did the organization provide goods or services in exchange for any quid pro quo coniribution of more than $75% . . . . . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . . v v v v oo v oo 0 b
Did the o;gan;zat;en sell, exchange, or otherwise dispose of tangible personal properiy for which it was
d
e Did the organization, during the year, receive any funds. directly or indirectly, to pay premiums on a personal
benefit CONFAtE? + & @ v v 4t 4 e s m e m e e e e e e e e w e e E e e e ke a e ke s a e s e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . .
g For aill contributions of gqualified intellectual propetty, did the organization fitle Form 8839 as requ;red? ...............
k For contributions of cars, baats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requiredd? . L L 0w e e e e e Wa e e e h e w e aar e e e e m e et
8  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, of a fund maintained by a sponsoring
organization, have excess business haldings at any me duringtheyear?. . . . . . . .. ... .. oL Lo
9  Section 501(c)(3) and other sponsoring organizations maintaiting donor advised funds.
a Did the organization make any taxable distributions under section 48667 . .
b Did the organization make a disitibution to a donol, donor advisor, orrelated person? . . - . v v v ol Lwc s e e e e 1
10 Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part Vil line 12 . . . . . .. ... .. .. [10a
b Gross receipts, included on Form 830, Part VI line 12, for pubfic use of club facilities . . - - . . . . 10b
11 Section 50c){12)} organizations. Enter
a Gross income from members orshareholders . . . o0 - 0 o0 o o L a0 e e e tia
b Gross income from other soufces (Do not net amounts due or paid to other sources against '
amounts due or received fromthem.) . . . . .. .. .- ... . . B B B
12a Section 4947{a){1) non~exempt charitable trusis. Is the organization fsimg Form 990 in lieu of Form 10417 . . . . . vev .- 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. i 126 ]
EEA Feorm 890 {2008}



Form 390 {2008} THE COMMUNITY PARTNERSHIPR 43-1768614 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request inforrmation about poticies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For sach "Yes™ responss to knes 2-7b below, and for a "No” response to lines 8 or Sb below, describe the

circumstances, processes. or changas in Schedule O See instructions.
1a Enter the number of voting membersofthegoverningbody . . . . . . ..., ... ... ...} la ig
b Enter the nurmber of voting members that are independent . . . . - . ., ... . ........| ib ig
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or & business relationship with : B
any other officer, director, trustee, or key employee? . . . . v i i i L e e e e e e e e e e e 2 X
3  Did the organization delegate contral over management duties customarily performed by or under the direct '
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§  Did the organization becorme aware during the year of a material diversion of the organization’s assets? . . v+ v « v v v v v . 5 X
6  Does the organization have members or stockholders? . . . o o v v v vt i b e e e e e e e e e & X
7a  Does the organization have members, stackholders, or other persons who may elect one of more members
of the governing body? . . . . L L L e e e e e e e e e e e e el Ta X
b Are any decisions of the governing body subject 1o appmvai by members, stockholders, or other persens? . . . . . . vaw.i 7B =

&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegovemning body? . .. . ... . e o h e e e i e e e s e e e e e
b Each committee with authoerily o act on behatf ofthegoverningboty?. . . . . . . . L L e e e
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . e e e e e e e e e e e e
b i "Yes." does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . v . v v v v v vy . . Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
raust deseribe in Schedule O the process, if any, the organization uses to review the Form 390 . . . . . . e e e e s ceen 10X
11 s there any officer, director or trustee, or key employee listed in Pan VII, Saction A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses nSchedule O .+ . 4 v v v v v v v o vt 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? F™No,"gofoline 13 . . . . . v vt it ot e e e e e 12a} X
b Are officers, directors or trustees, and key emplayees required to disclose annually interests that could give
rsetoconflicts? . . . . L L L i e e e e e e e P e e e e a e e e e e e e e e Jizb| X
¢ Does the organization regularly and consistently menitor and enforee compliance with the poilcy'7 If "Yes,”
describe in Schedule O howthisisdone . . .. .. .. e e s e e e e e e m i e e e e e 12¢ | X
13 Does the organization have a written whistleblower PolicY? . . . c 0 o 0 o i i n i e e e e e e e e 13X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . .. R LAt

5  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The arganization’s CEQ, Executive Director, or top management official? . . . . . . L L L L L e . e e e e e e 15a
b Other officers or key employees of the organization? . . .. . ..... W e e e e e e e ke e . | 15k
Describe the process in Schedule O {see instructions} i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? . . . . . . . L. 0 i L e e e e i e e e e e e e e e e i6a X
b [f"Yes" has the organization adopted a written poticy or procedure requiring the organization to evaluate
its parficipation in joint venture arrangeiments under applicable federal tax law, and taken steps to safeguard
the o;gahization's exempt status with respect o such amangements? -« . . . . 0 . Lt i it e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b
18 Section 6104 reguires ar organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (501(c)3)s only)
available for public inspection. indicate how you make these avaitable. Check all that apply
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the
organization » AMY BEECHNER MCCARTHY (573)368-2849
1101 HAUCK DRIVE ROLLA, MO 65401 .
EEA Form 890 (2008}




Forrm 390 {2008) THE COMMUNITY PARTNERSHIP 43-176B614 Page 7
: Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for ali persons required to ba listed. Use Schedule J-2 if additional space is neaded.
*» List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensaticn, and current key employees, Enter -0- in colurnas {D). (E), and (F) if no cempensation was paid.
= List the organization’s five current highest compensated emplovees {other than an aofficer, director, trustes, or key employse}
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 cabacity as a former director or frustee of
the organization, more than $10,000 of repartabie compensation frem 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. )
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(a) (B) (c) (D) (E) {F)
Name and Title Average Position {check ali that apply) Reportable Reportable Estimated
hoursper [t t 4l t] 0 | K |Hee] E compensation tompensation amount of
waek g:’]: SL ‘ff 5 i ?ngl ? from from 'reiated ather
iselt s i ﬂ pljm the ~ organizations cormpensation
;f é tc Et ; c ren S ﬁ 3 f _c;??g;z:_tiﬁ?sc‘ (W.2/1099- MISC} orfrur[-s tl:_e
geeligr |Tirzel ™ ' vt
ia I? L ;’ é organizations
f] |3
!
TOM THOMAS
PAST CHAIR 1 X 0 0 0
DUSTIN HOWARD
DIRECTOR 1 X 0 0 0
PEGGY LAUN
DIRECTOR 1 X o 0 0
JODI WALTMAN
CHATRMAN 1 X 0 0 0
JOHN BUTZ
DIRECTOR 1 X 0 0 0
MARY DAVIS
TREASURER 1 X 0 0 Y
MIKE THOMP3ON
DIRECTOR 1 X Y ] 0
DAVID DUNCAN !
DIRECTOR 1 X 0 0 g
LIZ GRUENDEL
DIRECTOR : 1 X G [¢] 0
CHRISTY LONNING
DIRECTOR 1 X 0 0 0
STACY JOHNS ’
DIRECTOR : 1 X o ] ¢
TCM MANION
VICE CHAIR 1 X Q 0 0
EAY MCMURTREY
DIRECTOR i X g g o
MARY SHEFFIELD
DIRECTOR 1 X 0 0 ol
TED DAY
SECRETARY 1 X 0 g e
JOHN DENBO
DIRECTOR 1 X 0 0 0

EEA Form 999 (2008}



Form 990 (2008) THE COMMONITY PARTNERSHIP 43-1768614 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
= @ © © ® 5}
Name and ditle Average Pnsiﬁ)cm {check all that Reportable Reportable Estimated
a
hours PRY campensation compensation amount of
per | id ;t o ke Hg e {F from from othar
Trifgrlf |eMi mo .
week Gurftulf rPlg pPir the rolated compensation
L :i [t ts L ’0 ’;ﬁ :) : organization organizations fromthe
i at Yele | y|sSy|r | (W-2/1095-MISC)| W-2/1099-MISC) organization
depg | elr ejtye
u oyl el ge and related
29 In d izati
i 0 |a organizations
i
b Tetal . . . . o L e i e e i s w s e e e e e » 0 0 0

2 Total number of individuals {inchiding those in 1a) who received more than $100,000 in repostable compensation from the

organization &

3  Did the organization fist any former officer, director or trustee, key employee, or hsghesi compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reperiable compensation and other compensat:orz from
the organization and related organizations greater than $150,0007 If "Yes," cornpiete Schedule J for such

individual « & . v 0 r s e e e e e e s e e e h e e ke e s ae e e e e ey
5 Did any person listed on line 1a receive or accrue compensation from any unratated organization for
sarvices rendered 1o the organization? if "Yes,” camplete Schedule Jforsuchperson . . . . . . . o v oo oL, .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

commpensation from the organization.

Q) @&

Name and business address

Description of services

<

Compensation

2  Total number of independent contractars (including those in 1) who received more than $100,000 in
cornpensation from the organization

EEA

Form 990 (2008)



Form 880

(=2008)

THE COMMUNITY PARTNERSHIP

43-1768614 Page 9

Statement of Revenue

hLhyo™mpop=m3on

Total revenue

®

Related or
exampt
function

fevenue

© o)
Unrelated Revenue
business exchided from tax
revenue under sections
512,513, 0r514

0 h gy
- ]

LR F Rl

gy

[ %=

nroEogn

ia

bt ¢ R + TR + T -

-

Federated campaigns . . . . . ... 1a
Membershipduwes . . . . . .. ... b
......... e
......... td
Government grants {contributions) . . | Te

Fundraising events

Related organizations

1,125,020

Al other contributions, gifts, grants. and

simifar amounts notincluded apove . . , . | 1f 233,935

Noncash coniributions included in fines 1a-1f §
Total. Add lines 1a-1¢f

CLIRT- NI

0 ™CD

I Y EEE LR

2a

(7= T B N + S 2 I«

All other program service revenue . . . . . .

Total. Add lines 2a-2f

o~ o

Lo I == 2 +

6a

0

7a

Investment incoms {including dividends, interest, and
other similar amounts) . . . . . . oL L. e e . B

Income from investment of tax-exempt band proceeds . . . »
Royalties . .

6,898

6,858

{ii) Personal

Gross Rents

Less: rental expenses . . . .

Rental income or {less) . . .

Met rental income or (loss)

Gross armount from sales of (i) Securities {ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain ot {loss) . .

Netgamorfloss) . . . . ... ... .. ...

Gross income from fundraising

events (not inciuding  §

of contdbutions reported on line 1c).
SeePartiV lireiB . . . . . ... ... . a

Less' direct expenses was-w ... b

Net incorme or (loss} from fundraising events

Graoss income from gaming activities.
See PartiV, line 19

Less directexpenses. . . . . . « .. . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
refurns and aflowances « . . - L . . . . a

Less cost of gonds sold

Net incorne or {ioss) from sales of inventory . .

Miscellaneous Reverue Business Code

11a

o0 o

12

PAYROLL TAY DISCOUNTS 900099

188

188

All other revenue

Tofal. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9¢, 10c, and 11e

188

1,366,041

7,086

0 Q

Form 990 (2008)




Form 990 (2008} THE COMMUNITY PARTNERSHIP 43-1768614 Page 10
X! Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D).
Bo not include amounts reported on lines 6b, A |8 ) o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
crganizations inthe US See Par IV, fine21 .. . .,
2  Grants and other assistance to individuals in
the US SeePartiV.line22. . .. ... ... ....
3 Grants and other assistance to governments,
arganizations, and individuals outside the
US SeePartiV.linestBandi6. ., .. .... ..
4 Berefitspaidtoorformembers. . . .. .. .. ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . .. ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(1Y 1)} and
persons described In section 4958(¢){3)(B) .
7 Other salaries and wages e e 769,508 616,041 99,518 53,5849
8  Pension plan contributions {include section 401(k)
and section 403{b) employer contributions) . . . . . 16,804 13,443 2,185 1,176
9 Other empioyee benefits . . . . . . .. .. ... .. 65,479 52,383 8,512 4,584
10 Payrolftaxes . .. v . v it 62,054 49,643 8,067 4,344
11 Fees for services {hon-employees):
a Manmagement - . . . . . s i e e
b legal. .. ..... ... . ..., ... .. ...
€ Accounting . . . L L. Lo e . 3,600 3,600
d Lobbying. . .. ... .. ... L. ...,
e Professional fundraising services. See Part IV, line 17
f  Investment management fees .
g Other. . . . ..o L o o 8,660 8,660
12 Adveriising and promeotion . . . . . ... ... ..
13 Officeexpenses . . ... ... n .
14  Information techhclogy + « . . . v v 0o oo .., 15,501 12,091 2,325 1,085
15 Royaltes . . . ....... ... ......... .
T8 OCoUPANCY . & v h o i e e e e e e 59,677 51,269 5,733 2,675
17 Travel . . . 0 o e e e 24,050 23,071 783 196
18 Payrrents of travel or entertainment expenses
for any federal, state, or local public officials
13 Conferences, conventions, and meetings . . . . . . .
20 Mterest. . ... .. ... e ..
21 Payments to affifiates . . . . -
22 Depreciation, depletion, and amortization .
23 nsurance .. ... e e
24  Other expenses. ltemize expenses not
coverad above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below ) S
a SUPPLIES 16,977 13,182 265
b PROFESSIONAL DEVELOPMENT 33,044 26,677 2,547 3,820
¢ TELEPHONE 10,085 5,088 577 420
d PUBLIC RELATIONS 18,179 8,866 9,313
¢ POSTAGE AND SHIPPING 7,243 3,690 1,421 2,132
f Allotherexpenses . . . . . ... ......... 272,430 268,798 3,632
25  Total functional expenses. Add fines 1 through 24f . . 1,392,881 1,156,502 152, 000 83,9589
26 Joint Costs. Check here p [ | if following \

S0P 88-2. Complete this line only if the organization
organization reported in column (B) joint costs

fram a cotnbined educational campaign and
fundraising solicifation- « -« - . . .. L. L L

EEA

Form 930 (2008)



Form 980 (2008} THE COMMUNITY PARTNERSHIP 43-17868614 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bhearing . . . . . C e e e e e e et e e e e 432,233 1 264,954
2  Savings and temporaty cash investments . . 2
3  Pledges and grants receivable, net 3
4  Accountsreceivable. net . . . . L . .. L L L L e e e e e e e e 148 4 516
5 Receivables from current and former cfﬂcers, directors, trustees, key
employees, or other related parties. Camplete Part f of Schedute L . . . . . . . .
6  Receivables from other disqualified persons {as defined under section
4958(fX 1}) and persons described in section 4958(cX3)XB). Complete &
A Partliof Schedule L. . . . . . . . . 0 oot i e naa e e e e e 6
s 7 HNotesandicansreceivable, net . . . . . . . ... i il i e e . 18,118 7 18,0867
s 8 Inventoriesforsale OTUSE .« v v v v v v o i e e e e e e e e 8
f 9 Prepaid expensesand deferred charges ¢ . - v b s h i h o n i e e e . g
5 10a Land, buildings, and equipment: costbasis . . . . . 10a
b Less accumuiated depreciation. Complete
Part Vlof Schedule D . . . . .. . ..., ... 16b 10c
11 Investments - publicly raded securities . . . . . . e e e e 11
12 Investments - other securities. SeePart IV, line 1. . . . . . . v 0 0 i et e s . 12
13 Investments - program-related SeePartiV,line 1. . . . . .. ... ... ... 13
14 Intanglbleassets . . @« @ o 0 i L L e e e e e 14
15 Otherassets SeePartV.line 11 . . . . 0 . . L 0 i it vt i e e e nmn s 15
16  Total assets. Add lines 1 through 15 {rust equal line34) ... .. ... ... 450,499 16 313,537
17 Accounts payable and accrued expenses . . . . . . . L . e . w e e s e . 107,346 17 69,286
18 Grantspayable . . . . ... ... e e e e e e e e e e 18
L 18 Deferred tevenUe . . . v v v v v e e e e e e e e e e e e e e e e 169,187 12 37,106
ia 20 Tax-exemptbond habilities . . . . . . . ... .. oL Lo
b 21 Escrow account liabilily Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, Key
i employees, highest compensated employees, and disqualified s
t persons. Complete Partliof ScheduleL . . . .. . .00 o o oo i a . 2
L 23  Secured morigages and notes payable to unrelated third parties . . . . . . . . . 23
5 24 Unsecurednotesandioanspayable . . . . o v i v it b e e e e 24
25 Other liabiliies Complete Pat Xof ScheduleD . . . . . . . .. .. ... .. P 25
26  Total Habllities. Add fines 17through 25 . . . v « « v v v o v e v v e uh v v s 216,533 1 26 106,392
Organizations that follow SFAS 117, check here » and
KF complete lines 27 through 23, and Jines 33 and 34.
B U 27 Umresticted NetaSSelS . - .« o v v v ek w e ke e e e e e e e e e e e 233,566 27 207,145
t 3 1 28 Temporarily restricted net assets - . v . - . u e h e e e e e e e
A 29  Permanently restricted netassets . . . . . . . L. o i h h e e e e e e
: E Organizations that do not follow SFAS 117, check here » I
a and complete lines 30 through 34.
: i 30 Capital stock or trust principal, orcurrenffunds . « - . . . o 0 v e e v 0w e e .
¢ | 31  Paid-in or capital surplus, or fand, building, or equipment fund
o e | 32 Retained earnings, endowment, accumulated ncome, orotherfunds . . . . . . . 3R
T %133 Total net assets orfundbBalances . . . . L L e e e e e e e e 233,966 33 207,145
34  Total Habilities and net assetsffund balances . . . . ... . ... Ve e e e e 450,499 34 313,537
X Financial Statements and Reporting
No
1 Accounting method used to prepare the Eorm 930+ [ | Cash Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountard? . . « . . o v v v o h L - 2a | X
Were the organization’s financial staternents audited by an independentaccountant? . 2. . .. ... ...........| 26| X
¢ i "Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of
the audit, review, or compilation of #s financial statements and selection of an independent accountant? . . . . . e e e | K
3a  As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133° . . . . .. . e e ke e e e e e e e e e e e 3a X
k If "Yes,” did the organization undergo the required audit oraudits? . . . L . L L L L L e e e e e e 3b

EEA Form 990 (2008)



OME No. 1545-0047

2008

SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

To be completed by all section 501{c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
» Attach to Form 390 or Form 990-E2Z. p See separate instructions.

Department of the Treasury
fnternat Revenue Service

Name of the organization Employer identificalion pumber
THE COMMUNITY PARTNERSHIP 43-1768614
Reason for Public Charity Status {All arganizations must complete this part.} (ses instructions}
The organization is not a private foundation because it is- (Please check only ane organization }
1 [ Achurch, convention 6f churches, or association of churches described in section 170(b){1)(A))
[ Aschoot described in section 170(6)1¥A)i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XA)iH). [Attach Schedufe H )
A medical research organization operated in conjunction with a hospital described in section 128{b){1)(A)#). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part fl )
A federal, state, or local government or governmental unit described in section 176{b}1)(AYv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176{b}1)(A)vi). (Complete Part Il.)
A cammunity trust described in section 170(b){1}{A)vi}. (Complete Part 11 )
An organization that normally receives (1) miore than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/2% of its
support from gross investmant income and unrefated business faxable income (lass section 511 tax)} from businesses
acquired by the organization after June 30, 1575. See section 509(a)(2). (Complete Pari I}
An organizalion organized and operated exclusively to test for public safety See section 508{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry sut the
purpeses of one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section
508(a}(3). Check the box that describes the type of supparting organization and complete lines 11e through *1h
a [ Typel b [] Typell ¢ ] Type lli-Functionally integrated d [] Type t-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more pubficly supporled organizations described in section
50%{a¥1) or section 509{a}(2}.
i If the erganization received a written determination from the IRS that it is a Type |, Type I, or Type It supporting

organization, checkthisbox . . . v . ..o v o oL P
g Sinee August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or incfirecily controls, either alone or togeiher with persons described in (i} Yes | No
11a{p
11gfiiy
11gfiii)

2
3
4

o
O = 0 O o |

10
11

O

(i) Afamzly member of & persen described in (|}above?. e e e e e e e e e e e e
{iii} A 35% controlled entity of a person described in (Y or () above? « « o . v o o v e
] Provide the following inforrmation about the organizations the organization supposts.

(vi} isthe

{® Name of supported
arganization

@ EIN

iy Twpe of organization
{described on lines 1-9
above or IRC section
{zee instructons)

{iv) Is the arganization
incol. i) listed inyour
governing document?

(v) Did you notify
the organiza_ﬁon incol
) of your support?

organizaticn in col,
(i} vrganizedin the
Lb.5.7

Yes No

Yes No

Yes No

(it} Amount of
support,

Totat

For Privacy Act and Paperwork Réduc’cion Act Notice, see the Instructions for Form 990.

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

THE COMMUNITY PARTNERSHIP

43-1768614

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part L.}

Support Schedule for Organizations Described in Sections 170{b}{(1){AKiv) and 170(b){1)(A}{vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2004 {b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants. contributions, and
membership fees received (Do not
include any "unusual grants”) . ., . ... 1,355,308} 1,592,337 1,415,403] 1,474,563] 1,358,955 7,196,566
2  Taxrevenues levied for the organization's
benefit and sither paid to or expended on
tshehalf . .. . . ..., P
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. .. ..
4  Total Add fines 1-3 .. ... ... 1,358,955 7,196,566
5  The portion of total contributions by each S '
person (other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown onjine 11, column (f) ., . . . .. ..
6  Public support. Subtract line 5 from line 4 7,186,566
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2004 (&) 2005 {e) 2008 {d} 2007 {a) 2008 () Total
7  Amounts from Ilne L 1,355,308| 1,592,337] 1,415,403 1,474.563! 1,358,955 7,196,566
8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and ihcame from similar
SOUICES « = & v 4 v = v w v x n s om e r e e 3,594 14,535 15,239 13,415 6,898 53,681
8 Netincome from unrelated business
activities, whether or not the business is
regularly cariedon - . ., L. L .00
18 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatt V). . .. ... .00 188 igg
%1 Total support. Add lines 7 through 10 = 7,250,435
12 Gross receipis from refated activities, etc. (see instructions) . . . . . . ... . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c¥3) arganization,
checkithis boxand stop here . . . . L L L L L e e e e e e e e e e e e e e e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line &, column (f) divided by linre 1%, column (1) . . . . . . . . . . . ... 14 99.26 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . .. v\ e 15 99.34 o
16a 33 1/3% support test ~ 2008. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e s e e e et et e aee e » i
b 33 1/3% support test - 2007. If the organization did not check a box on lne 13 or 16a, and line 15 is 33 1/3% of more, check this
box and stop here. The organization quaiifies as a publicly supported organization .+ .« . 4 . L e 0 i s e e e e e » D

17a

10%-~facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part I how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and~circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 173, and dine 15 is 10% ar
more, and if the organization meats the “facts-and-circumstances” test, check this bax and stop here. Explain in Part |V how the

organization 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 fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions

» [}
o [

EEA

Schedule A {Form 990 or 930-E2) 2008



43-1768614 Page 3

ScheduleA(Foergo or 980-E7) 2008 THEE COMMUNITY PARTNERSHIP
Support Schedule for Organizations Described in Section 509(aj{2)

(Complete only if you checked the box on line @ of Part I.)

Section A, Public Support

Calendar year {or fiscal year beginning in) »

t

7a

c
8

{a) 2004

{b) 2005

(e} 2006

{d} 2007

{e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants.”)

Gross receipts from admissions,

merchandise sold or services

performed, or facifities furnished in any

activity that is related to the

organization’s tax-exempt puipose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 ..

Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf -

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

Tolal. Add lines 1-5 . . . . . e e e e e e

Armounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 8, 10c, 11,

and 12 fortheyearor$5000 . . ... . ...

Addlines7aand7b . ... ... . ..

Public support (Subtract line 7c from line 6. }

Section B. Total Support

Calendar year {or fiscal year beginningin]  »

g
10a

11

12

13
4

{a} 2004

{b) 2005

{c) 2008

{d) 2007

() 2008

{f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes} from businesses
acquired affer June 3G, 1875 . . . . . . ...

Add lines t0aand 10b . . . .. ... ...

Net income from unrelated businass

activities not included in ine 10b,

whether or not the business is regularly

camed O« 4 v v e b e e e e

Cther incormna. Do not include gain or
loss from the sale of capital assets
(ExplaininPart W) . . . ... ........

Total support. (Add lines 9, 10c, 11, and 12.)

First five years. if the Form 830 is for the organizatiors‘s first, second, third, fourth, or fifth tax year as a section 501(

check this box and stop here

...........

¢)(3) erganization,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (F)) . . . . . . . . .. . ... 15 Yo
16 Pubilic support percentage from 2007 Schedule A, Part IV-A Bne 279 &« « + v v v v v v v v n e n o e e e e 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2008 (fine 10c, columin {§) divided by fine 13, column )] . . . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h . . . . . . . oo v ot i oL 18 %

1%a

33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and fine 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « - ~ .+ - - . -

]

33 1/3% support tests - 2007. If the organization did not check a box ont line 14 or fine 193, and line 16 is more than 33 1/3%. and lins 18

is not mere than 33 /3%, check this box and stop here. The organization qualifies as a publicly supportad organization -+ .~ - . ..
Private Foundation: f the organization did not check a box ¢n line 14, 19a, ot 18b, check this box and see instructions

-
ce e L]

EEA

Schedule A [Form 990 or 980-£7) 2008



Schedule B Schedule of Contributiors OMB No. 15450047

(Form 930, 390-EZ, p Attach to Form 990, 990-EZ, and 990-PF.

or 390-PF) 2008

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE COMMUNITY PARTMERSHIP 43-1768614

Organization type {check ane}:

Filers of: Section:
Farm 930 or 390-E7 50t{cY 3 ) {enter number) organization

[J 4947(a)¥1) nonexerrpt charitable trust not treated as a private foundation

[1 527 poiitical organization

]

Form 890-PF 501(e)(3) exernpt private foundation

-

4947(a)(1) nonexempt charitable trust treated as a private foundation

O

501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c¥7), (8), or (16}
organization can check boxes for both the General Rule and a Special Rule. See instructions. )

General Rule

For arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property) from any one contributor Complete Paris | and il

Special Rules

[ For a section 501(c)(3) organization filing Form 990, or Form 390-EZ, that met the 33 1/3% support test of the regulations
under sections 508{a){t ¥170{b}{1)}{A)vi), and received from any one contributer, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 390, Part Vitt, line 1h or 2% of the amount on Form 990-E7, fine
1 Complete Parts | and It

[] For a section 501(c)(7), (8), or (10) crganization filing Form 980, or Form 990-EZ, that received from any ohe contributor,
during the year, aggregate contributions or bequests of rmore than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals. Complete Parts |, Ii, and i

{1 For a section 501{c)(7}, (8), or (10) organization fiing Farm 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1.000. (i this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because & received nonexclusively religious, charitable, etc., contributions of $5.000 or more
duringtheyear) . . . ... e e e e e e e e e D .

Caution. Crganizations that are not covered by the General Rule and/or the Special Rules do not fife Schedule B (Form 990,
930-EZ, or 330-PF), but they must answer "No" on Part [V, line 2 of their Form 590, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 930-PF, to ceriify that they do not meet the filing requirements of Schedule B {Form 390,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, ses the [nsiructions EEA Schedule B (Form 930, 990-EZ, or $90-PF} {2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-2F) (2008)

Fage 1 of 1  of Parll

Name of organization

Empioyer identification number

THE COMMUNITY PARTNERSHIP 43-1768614
Contributors (see instructions)
(b) © ()
Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
1 ALLIE and ED DOWNEY Person X
Payroll (]
12670 CINNAMON COURT $ 6,000 Noncash [
(Complete Part |i if there is
ROLLA, MO 65401 a noncash contribution }
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 MO SCI CHARITABLE FOUND Person
Payroli O
PO BOX 357 $ 5,000 Noncash [
(Cornplete Part 1l ¥ there is
Rolla, MO 65402 & noncash contribution }
(@) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
3 BLOOMSDALE EXCAVATING Person X
Payrofl 1
1041 EAST 18TH STREET $ 5,000 Noncash M
{Complete Part I if there is
Rolla, MO 65401 a noncash confribution. )
(a) t) {c} {d}
No. Name, address, and ZIF + 4 Aggregate contributions | Type of contribution
4 CYNTHIA K HOBART TRUST Person =
Payroll i
PO BOX 307 $ 5,000 Noncash [
{Complete Part il i there is
Rolla, MO 65402 a nencash contribution. }
{a) (b) (c) )
MNo. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person 1
Payroll ]
$ Noncash [
(Compiste Part il if there is
a noncash contribution.
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
Person O
Payroll [
$ Noncash [

{Complete Part I if there is
a nencash contribution )

Schedule B.(Form 930, 990-EZ, or 990-PF) {2008)



OMEB No. 1545-0047

2008

SCHEDULE C - . . A
(Form 990 or 390-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c} and section 527
Departiment of the Treasury » To be compieted by organizations described below.
{nternal Revenue Service » Attach to Form 990 or Form 990-EZ.
if the organization answered "Yes," to Form 990, Part iV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 50H{c}3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501{c) {other than section 501(cX3)) organizations' Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 330, Part IV, fine 4, or Form 930-E2, Part VI, line 47 (Lobbying Activities), then

® Section 501{c}3} organizations that have filed Form 5768 (election under section 501(h}}: Complete Part [I-A Do not complete Part it-8

® Section 501{cX3} organizations that have NOT filed Form 5768 (election under section 50¥h}} Complete Part li-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c)4}, (5), or (§) organizations: Complste Part !l
Name of erganization Empigyer identification number

THE COI\'MU'NITY PARTNERSHIP 43-1768614
: To be completed by all organizations exempt under section 501{(c} and section 527 organizations.
See the instructions for Schedule C for details.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part [V

Political expenditures . . . . . . e e e e e e e s e e e e e e T .» 3
3 Volunteer hours e e e e e e e e e e e e e e P

To be completed by all organizations exempt under section 501(c){(3).
See the instructions for Schedule € for details.

1 Enter the amount of any excise tax incurred by the organization under sectionn 4955 . . - . . . . . . . . ¢ e $

Enter the amount of any excise tax incurred by arganization managers under section 4955 . . . . . . . .. .. » §
3 I the organization incurred a section 4955 tax, did # fie Form 4720 forthisyear? . .+« & v v n v v v v s v v v w v oo . L ]Yes G No
4a Wasacorectionmade? . . . . .. ... ... P e e e e e e e e e hs e e s e e e e ww v LlYes [ INo

-3 Yes, deseribe in Part V.

To be completed by all organizations exempt under section 561(c), except section 501{c){3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES - . . L . e s e i e e e e e e e e v s e a e r e e e e e P
2  Enter the ameunt of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . .« . . & 0 0 v v e h e e e e e e e e e s W e e e e s » §
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm T1I20-POLENe T7h . . . . L o o i s e e e e e e e e e e s e e » 3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . W e e e e e e e e e e [1Yes [ No

5  State the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the fifing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separaie segregated
fund or & pclitical action committee {PAC). if additional space is needed, pravide information in Part IV.

{a) Nams (b} Address {c) EIN {d) Amount paid from {8} Amount of poitical
fiting organization’s contributions received and
funds. {f none, enter -0 prompily and directly

delivered to a separate
political organization, If
none, enter -0~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, EEA Schedie C {Foim 380 or 990-EZ) 2008



Schedule C{Form 990 or 990-E7) 208HE COMMUNITY PARTNERSHIP 43-1768614 Page 2
To be completed by organizations exempt under section 561(c}{3} that filed Form 5768

{election under section 501{h)}. S=s the instructions for Schadule C for details.

A Check » [ ifthe filing organization belangs to an affifiated group.

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

- . . (&) Filing B} Afffliated
Limits on Lobbying Expenditures organization's group totals

{The term "expenditures” means amounts paid or incurred.) totals

Totat lobbying expenditures to influence public opinion (grass roots Jobbying) . .« .+« . . . | ..
Total lobbying expenditures to influence a legislative body {direct lobbying) - v v v a i .
Total lobbying expenditures (add lines Taand 1) . « . . . . o v v v it i h e W e e e
Other exempt purpose expenditures . . . e e e e e e e e e e
Total exempt purpose expenditures (add fines 1c and 1d) .

Lobbying nontaxable amourt Enter the amount from the foilowsng table in both

colurmns.,

if the amount on line e, column (a) or (b} is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line ie.

QOver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.

" 3 0 0 TN

Grasstoots nontaxable amount {enter 25% offine ). . . . . . . . .o . ... e e
Subtract line 1g fromline 1a. Enter -0- fline gismorethanfinea . . . . . . . .

Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec. . . . . . . .. SN W e
If there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720 reporting
secion 434 taxforthis year? . . . . . L L L L i et e e e e e e e e e e e e e e e [1Yes [ No

— ey

4-Year Averaging Period Under Section 501(h)
{Some organlzations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b} 2008 (e} 2007 {d} 2008 (e} Total
beginning in)

Za  lobbying non-taxable amount

b Lobbying ceiling armount
(150% of fine 2a, colurmn ()}

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots ceifing amount
(159% of line 2d, column {e}}

f Grassroots lobbying expenditures

EEA Schedule C (Furm 990 or 990-EZ) 2008



Page 3

B

5768 {election under section 501{h}}. See the instructions for Schedule C for details.

Schedule C (Form 930 or 280-EZ) 200HE COMMUNITY PARTNERSHIP 43-1768614
Bj To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

{a)

Yes

No

1 During the year. did the filing organization atternpt to influence foreign, national, state or locai
legislation, including any attempt te influence public opinion on a legistative matter or

referendum, through the use of-
Volunteers? . . . . L e e e e e e e fe e e e a et r E e e .

Paid staff or management {include compensation in expenses reparted on lines e through 1i)? . . ... ...

Media advertisements? . .. . ., . e e e e e e e Ca e e e e e e e e e .

Mailings to members, legislators, or the public? - . . . .0 v v i L e e e e e

Publications, or published or broadcast statements? . . . . . . . . L. n e

Grants to other organizations for lobbying purposes? . . . . . . . . .. e e e e e e,

Direct contact with |egislators, their staffs, goverriment officials. or a legislaive body? . . . . . . . . ... ...

Rallies, deronstrations, seminars, conventions, speeches, fectures, or anyothermeans?. . . . .. ... ..

Other activities? It "Yes," describe inPart IV . . . . . . o v 0 o i e e e

Totalfines fcthrough 1 . . . . . .. ... ... ... e e e e et e e e e e e e e
Did the activities in line 1 cause the organization to be not described in secion 501c)3)? . . .« . . . . . ..

Iy

TR M e D B0 O W

If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . S h e e e n e e . .

o

If "Yes," enter the amount of any tax incurred by crganization managers under saction 4812 . . . . . . . P
If the filing organization incurred a section 4912 tax, did i file Farm 4720 for this Year? . . u v e i

d

section 501{c){6). See the instructions for Schedule C for details.

To be compieted by all organizations exempt under section 501{c}{d), section 501{c)(5), or

1 Were substantially ali (30% or mora) dues received nondeductible by members? . . . . .. .. e e e e e e e e
Did the organization make only in-house lobbying expenditures of $2.000orless? . . . . . . . . .. e e e e e .

Yes

No

3

Did the organization agree to carryover iobbying and political expenditures fromthe prioryear? . . . . ... ... ..

To be completed by all organizations exempt under section 501{c)(4), section 501{c)(5), or

section 501(c){6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part IH-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers . . . . . . . . . et et e e ke e e e
Section 162(e) non-deductible lobbying and pofitical expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear . . .... ... P e e e e e e e e e e e
b Camyover fromlastyear . ... . ........... B e e e a e e e m e e e e e e
Total o v 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 s

3  Aggregate amount reported in section 6033(e X1)(A) notices of nondeductible section 162(e) dues . . « . . . . .

4 i notices were sent and the amount an fine 2c exceeds the amourt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and peliticai
expenditure NEXEYBAIT « .« . L i i e e e e e e e e e e e e e PN

Suppiemenial Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part [-B, line 4: Part |-C. fine 5; and Part 1-B, line #i
Also, cornplete this part for any additicnal information.

EEA Scheduie C (Form 930 or 9390-E7) 2008



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financia! Statements 2008

» Attach to Form 990. To be compieted by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

hterna Revenue Service

Mame of the organtzation Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if
the organization answered "Yes" to Form 990, Pant ¥, line 6.

{a} Donor advised funds (b} Funds and oiher accounts

Total numberatend of year. . . . .

Aggregate contributions to {during year) . . . . .

Aggregate grants from (during year)

Adgregate value atend ofyear . . . . . . . . ..

Lo S B L

Did the orgamzanon mform all donors and donar adv:sers in wrgmg that the assets held in donor advised

6  Did the organization inform afl grantees, donors, and donor advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . « . . . L v i d h e e e e e e e e e e e e e e [JYes [INeo
: ] Conservation Easements. Complete ¥ the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[l Preservation of fand for pubiic use (8.g., recreation or pleasure} {3 Presarvation of an historically important land area
I:E Protection of natural habitat [ Prassrvation of certified historic structure
[} Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easerment
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements . . . . . . L. . hn e . PO P e e e 2a
b Total acreage restricted by conservation €asements . . « v . . v v i b e e e e e e e Zb
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . . . . 2¢
d Number of conservation easements inchuded infc) acquired after 8/17/06 . . . . . . . v o v v v n u s . 2d

3 Number of conservation easements modified, transferred, reloased, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic manitering, inspection, violations, and
enforcement of the conservation easements itholds? . . ... .. . C e e Wi e ow. Yes [N
6  Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during the year »
7 Armount of expenses incurred in manitoring, inspecting, and enforcing easements during the year» §
8  Does each conservation easement reported on fine 2{d) above satisfy the requirements of section
170(hX4)BRI) and seetion 170{nNANBXINZ . . . . L L i e e e e .. [JYes [INe
9 InPar XIV, describe how the organization reports conservation easements ih its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accountlng for consatvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other S:mﬂar Assets,
Complete # the organization answered "Yes” to Form 390, Part IV, line 8.
1a  Ifthe organization elected, as permitted under SFAS 116, not to repart 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, in Part XIV, the text of the footnote ta its financial statements that describes these ems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exiibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i) Revenues included in Form 890, Part Vil line 1. . . v vttt e e B
(i} Assets included inForm 890, PartX . « o v v o v v vt s e e e e e e e .. » 3

2 Ifthe organization received or held works of art, historical treasures, or othet similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 relating io these items-

a Revenhues included nForm 890, Pant VIILERe 1 .« &« v o o s v i it e e e e W e s v B S

b Assetsincluded in Form 390, Pam X . « v o o v vt i e e e e e e e e e e e e, . S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, EEA Schedule D (Form 990} 2008




ScheduleD (Fsrm 990) 2008 THE COMMUNITY PARTNERSHIP 43-1768614 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a []| Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [] Other
c [} Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpase in
Part XIV
5  During the year, did the organizaticn salicit or receive donations of art, historical treasures, or other similar

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, fine 21.
ta s the organization an agent, trustes. custodian or ather intermediary for conkributions or other assets not
inciuded on Form 990, Part X? © . . o v i i e e e e e e e e e e e e e e W ves [Iho
b I "Yes," explain the arrangement in Part XIV and complete the following table:

Arnount
¢ Beginningbalance . . L . L L e e e e e e e
d  Additions duringthe year . . . . . . T i
e Distributions duringtheyear . .. . .. ... ... ..... T I
f Endingbalance. . . ... .. L L Lol N I |
2a Did the organization include an amount on Form 930, Part X, ne 217 .. . . . . . . . e e [Yes [CNeo

b i "Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes™ to Form 990, Part IV, line 10.

(a} Current Year {cj Two Years Back J {d) Three Years Back | {g} Four Years Back
la Begichingofyearbalance . . . . . ... . L

b Contributons . . . . . - e e e e
¢ Investmentearningsorlosses . .. ... .
d Gramsorscholarships . . . . . ... ...
e Other expenditures for faciities

and programs = . v v v 4 s s 0w e woa
f Administrative expenses . . . .. . ...
g Endofysarbalance . . ..........

2  Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment p o
Permanent endowment k2
¢ Termendowment p Yo
3a Are there endowrment funds not in the possession of the organization that are held and administered for the

organization by* Yes | No
()} unrelated organizations - . . . v v v v v w e e e e e ¢
(i} related organiZations . . . . . v e e e e e e e e e e e e e e e e 3alii}

b f "Yes" 1o 3alii), are the refated organizations fsted as required on Schedule B? & .« « v v e e L . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See form 390, Part X, fine 10.

Description of investment {3} Costor other basis (B} Cost or other {c) Depreciation {d} Book value
{investment) basis {other)
fa Land . & . 0 0 0 e e e e e
B Bulldings . . . . .0 0o i e
¢ leaseholdimprovements . . . . . . . 0.,
d Equipmenl . . . .0 e e e e
e Other. . . . . i . v i s et e e e e e
Total. Add lines 1a-1e. (Column (d) should equal Ferm 990, Part X, coiumn (B), ine 10(¢).) « + & &« & v e o o . . . . .. »

EEA Schedufe D {Form 990) 2008



Scheduwe D (Form 990} 2008 THE COMMUNITY PARTNERSEIP 43-1768614 Page 3
Investments - Other Securities. See Form 990, Pait X, line 12,

(a} Description of security or category {b} Book value {c} Methad of vaitation:
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . . '
Closely-heldequity interests . . . . . . .« i v v v v v un

Gther

Total. (Column{b}should egual Form 980, Part X, col. (B} line 12.) »
Part Vil Invesiments - Program Related. See Form 990, Part X, line 13,

@ Description of nvestment type {b} Book vahue &) Method of valuation:

Cosi or end-of -year markst value

Total. (Cojumn (b} should equal Form 990, Part X, cat, (B} fine 13.) >
X Other Assets. See Form 290, Part ¥, line 15.

(a} Description (b) Book valus

Tofal. (Column (b} should equal Form 280, Part X, col (BINE 155 « & & 4 v v v i vt f t t v e e e e e m e e e e e e B
Qther Liabilifies. See Form 890, Part X, fine 25.

{@ Descriplion of lizbility {b) Amount
Federal income taxes )

Total. (Colurmn {b) should equal Form 890, Part X, col. (B) line 253 [

In Part XV, provide the text of the footnote to the organization’s financiai statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

EEA Schedule D {Form 990) 2008



Schedule D {Form 990) 2008 THE COMMUNITY PARTNERSEIP 43-1768614 Page 4
| __Reconciliation of Change in Net Assets from Form 990 to Financial Statemenis
1 Totirevenue (Form 890, Part VIIL columnt (A} ine 12) . . . . v 0 e n e e e e e e 1 1,366,041
2 Total expenses (Form 990, Part IX, coluron (A), line 25) . . e e 2 1,392,861
3 Excess or {deficit) for the year Subtractline 2fremline 1 . . . L L o L e e e e e e e 3 (26,820)
4 Netunrealized gains (Jessesoninvestments . < . . o L o u vk w e e e e e e e 4
5 Donated services and use of facilities . . . ... . ... .. .. .. e e e e e e e e 5
8 Investmentexpenses . . . . . . - W e e e e e e ke e e e e e e e e e e 6
7 Priorpetiod adjustments . . . .. ... ... e e e e e W e e e 7
8 Qther{DescribeinPart XV} . .., .. ... W e e e e e e e e e e e e e e e 8
3  Total adjustments {net). Addlines4-8 . ... ... .... e e e e e e e e e e e e e e e, 9
10 Excess or {dsficit} for the year per financial statements. Combine fnes 3and 9« v« v v o v v o o e o o o .. 10 {26,820)
i Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return
1 Totat revenue, gains, and other suppori per audited financial statements  « « . . . . . . 4 u v e e e w e . 1 1,423,274
2 Amounts included on fine 1 but not on Form 890, Part Vi, tine 12
a Net unrealized gains on investments
b Donated servicesand use offacifities . . . ., . . v . o . ... ...
¢ Recoveries of prioryear grantS .« . « .« v v v v b h e e e e e e e e e e e
d Other (Describe N PartXIVE. . . . . L 0 it e e e e e e
e Addlines2athrough2d . .. ... .. ... ...  ...... C e e e e . 57,233
3  SubtractlineZefromline T . . . . . . ... e e e e e e S 1,366,041
4 Amounts included on Form 920, Part VHI, line 12, but not on fine 1z
a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. -
Other (Describe in Part XiV) W e e e e e e
c Addiinesdaanddb . . . . L L L e e e e e e e e 4c
venie. Add lines 3 and 4e. (This should equal Form 990, Part L iine 12.) © v o o o o v m w v e s v o .. 5 1,366,041
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and josses per audited financial SEREBMEALS + v v v v v v s o v v e e e e e e e e 1 1,450,085
2  Amounts included on line 1 but not on Form 930, Part IX, line 25-
a Donated servicesanduseoffacilities . . . . . . v . 0. e e e 2a
b Priorysaradjustments . . . . . . ... 0. ... i e e e 2b
¢ Losses reported on Form 990, Part DX line 25 . . . . . e e e e e e s 2c
d Other(Describe N Part XIV) . - v v o v o e e v e e e e e e e e 2d 57,234
e Addiines 2athrough2d . .. ... W e e e e e W e e e e e e e e e 57,234
3 Subtractfine 2efromline 1 . . . . . . . . .. L. e e . e m e e e e e e e e 1,392,861
4  Amounts included on Form 990, Part IX, line 25, but not on line 1z
a investment expenses not included on Form 990, Pant VIl ine7b . . . . . . . . . 4a
b Other {Describe in Part XIV) . . . .. .. ... . e e e e 4h
Addlines daand b . . . . . . L. L e e e e e e e e e e P
§  Total expenses. Add lines 3 and 4e. {This should equal Form 990, Part L line 18.) . + « « v v o v o v o o v n s 1,392,861

% Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part §lt, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part X, lines 2d and 4b; and Part XU, lines 2d and 4b.

Other revenues non included on Form 990 (Part XIT, line 2d)

GENERAL AND ADMINISTRATIVE ALLOCATIONS ARE CHARGED TO EACH PROGRAM UP TO THE AMOUNT

ALLOWED BY THE GRANT CONTRACTS.

EEA Schedule D (Form 930) 2008



Schaduts D (Form 990, 2008 THE COMMUNIYY PARTWERSHIP 43-1768614 Page §
| Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XITY, line 2d4)

GENERAL AWD ADMINISTRATIVE ALLOCATIONS ARE CHARGED TO EACH PROGRAM UP TO THE AMOUNT

ALLOWED BY THE GRANT CONTRACTS.

EEA Schedule 0 {Form996) 2008



930 Overflow Statement ng{c)aa 1
Name({s) as shown on return FEIN
THE COMMUNITY PARTNERSHIP 43-1768614
Descripticn Amount
NEWBURG COMMUNITY REVITALIZATION GRQUP 5 18,118
Total: 3 18,118
Description Amount
NEWBURG COMMUNITY REVITALIZATION GROUP S 18,067
Total: ] 18,067
OTHER REVENUE
Pescription Amount
GENERAL AND ADMINISTRATIVE ALLOCATION 5 57,233
Total: $ 57,233
OTHER EXPENSES
Description Amount
GENERAL AND ADMINISTRATIVE ALLOCATION $ 57,234
Total: 3 57,234

GVERFLOW LD



SCHEDULE O
{Form 990}

Department of the Treasury
{nternal Revenue Service

Supplemental Information to Form 980

» Attach to Form 930. To be completed by organizations to provide
additional information for responses to specific guestions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization

THE COMMUNITY PARTNERSHIP

Emplayer Mﬁﬁcahon number
43-1768614

01. Form 950 governing body review (Part VI, line 10)

THE COMMUNITY PARTNERSHIP’S BOARD OF DIRECTORS REVIEWS ITS 930 EACH YEAR BEFORY IT IS

SUBMITTED 7O THE INTERNAL REVENUE SERVICEH.

02, Comflict of interest pelicy compliance (Part VI, line 12¢)

See attachment.

03. Governing documents, ete, availabie to public (Part VI, line 19}

The Organization’s annual audited financial statements and 990 are available to the public

on their website.

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedtle O (Form 990) 2008



Z8F ' 66TS

:sasuadxy Telol

Z0SOFTS

19NUDARY TEIOL

skucy unyg ApweysdaoidLerd
J0p saprunioddy e
WIOOIAR|] e
WOOY JBYD) JIUONDIH -
SINAISMAN e

$a1UNOY) DSeINF
10 ‘satreiy] “apeuossen) ‘9desQ
‘sdjatd “Jua(] ‘PIOIMEBI}

UAPNYD PO

3o sued peyuswdoaasp
JSEAIDUT PUB SA[IURY
Lq pasusuadxa ssons
JeIoUBYT] pUR UONIBOS]
29Npas 0] 51 [BOD)

-‘wesdord ueol Justwdinbs
Adeisty) pue uonEYSIA

dNN4
L5
SNTHATHD

WeHsokY ‘ajop) “Aemejie) ut Uil e awol YSnoags speay

ueo] juswdmby Adesayy e Z1-0 Teads Yira ustp| iy L90d4ans

sfaaing Jeak Jo safe oy uoamiaq AN[1qesip 1o seypnweg Hoddns ATTIAY A
SIMAN/AONIRISHES pue 85y o | Jad sawn 4 03 dnt sSIA SO . PasoueIp 2 yim Py e 0] paudisep weiforg

AUBqESIP
pasouserp v aary pue a8e Jo URIPJIYD PaJjOIIA
, SIA €0 Ud3MINQ QIR BTRD | 16 sures yepuaurdojassp
WoMIAR]] @ 28212 puE SINpILLE)
WooY 38y AUONIIY e | ysiHIe, se S AQ PALIgYY Aq paouatradxa ssolis
SI)O[SMAN e jusred usay, o [BIOURII PUE UOHE[OS]
sFugiield reyays Areroduis) g ur SUIAL] e 30Mpal o} St 200
(3411} 5159 pue {14/ SAHINISUGY) 10/pYe syoog am Juazey

N7} SHS-OSY SOSY 2repduroo 1snjy

yruowr

yoee Sunesw Fuppomisudnorgie)d

' puajje 01 papaug

yruow dad Fuasiu uosppanpy
juaJed 2UC PUDIE 0] PAJIAL]
oW

Jad 1514 2UIOY SU0 SARD3T 15NN

B[Oy ‘588 10} SIBOLHISD
s o] sanungoddo e
wiesdold
ueo juamidinbyg Adesayy e
§300q pIROQ JO AT«
Pligo 21y Joj Ananoe
srenidoidde Ajjerustudoraasp
© B HM SHSIA QWO e

Tad ssa) 10 s1y 07 paiojdiy e
prAodwa joN «

:Juimorjoy

33 JO U0 (INVY
Tdd 30 %581 M0[pq 0] e
TBLISTID
JHVS 190w Ist JUBTed suy

11 3aed
066 8002

ey#

rwerdoxd ueof jusurdinbe
Aderay) pue ‘serruie;
JOYI0 YIIM YIoMIBY O)
soyrunaoddo ‘uorensia
awoy Y3nonys spaau
Tetoads yim usIppiys

Jo sajjiurey Joddns

o1 paudisep weSolg

AWOY-J¥-ARIS

JHOLANS
ATINVA

SVIIV NVIAD0Ud SHI'TTIAVA ANV SAIY H'1dVdVYD

PI989LT-ER
dryszsulaeg A3Tunumuo) Syl



"paudis aq 1snw
suo) voissiuniad jepie ]

“1oA fooYds Jo pud e dnols

01 palarsiurupe SA3AINS YONoR]SIes
P2 1951e) 0F PaUaISIUIUPE S1 3[RIS
1daouo)-)eg stel-s1a1d 1504 pue a1d
sdiyspuaryy jo uatudojonrap sy
20UBYUI 0} S{[1YS [IPOUI [[IM IOJEI|I0E]

LU252-][IS Ul IsuIOU]
Funnssr e Y s1zad
Aq aoueidasow s pliyo

SSBAIOUL O] 81 RO
"s1ead
WIO0JISSR|D pUR Spaau

S UE ‘syIFuULNS 8, PO 1aBIey 9520MOYS Te159dS YN UBED[IYD SATIEID
dnaid 1o0d 309198 s1YIRR). ¥ © pouBIsap SAUANOE JO 1SISUOD ‘Anfiqesip pasoudeip uaamiaq sdiyspustiy dIHSAONZTHA
P 18I s3unagy sraod pa3oa[as pue JoIBy|IoE] Byl AJunoy) sdioyd ur joogos Jo pewdoppasp
AJTUIPT SIOJISUNG [O0YIS e Yna sTuzastel 3[o AfIuoi-ig e Aseruawage Bwipuaye pry) | oyl 21e)[iary o} paudisagy
‘$sRD
714 Wi spasu [eroads ypm
uaipiyo Jo vonedronied
25VAIOUI O S [BOLY . OIyad)
SO TTY HOdA
Aaams Apunony sdiaug ZO.;«\UDQM
jetaue yo uotaduio]) e quawdinba jo dn-yoig pue A12A19¢] e ut sjooyos Joj Juswdinba TVIISAHA
ao10yD pun 'sIayoed g4 Dd O siqepeae wawdmbsa HOeINPH [BISAYJ
AJIUOWE STIEIS Ia10Ra3 g4 e | uonmonpa [eorsAyd sandepe Jospun g« £funoy) sdpsyg ui sjooyss | pardepe Jo ursaBold ugony
. ‘ p vaipjiyo pafjows | OF 8 AULNANOD
woolield e 10 suted ruswdopasp SdTAHd
sdnossierg e SSEQIDU) pUE SO]|IUIEY
Wrony 1BY7) o1H0NI21 e £q pasustiadxo ssans 1404408
skaang SIDNI[SMON e Ajunor) sdysyg ur Suiprsal [eIouURU) PUB UOIL]OS] ATINVA
STIGN/UOORSTIES wesdord ueo] wswdinby Adeiayl e Ayyiqesip pasouseip e ynm 3ompat o1 51 [2OD)
pueasy e SJISIA SIWOH = 7[-0 J0 safe auy usemiag piyd
wesfoid veoy wawdmbs
Aderay) pue uoLEMsIA oy 845
wootkerd e auwroy ygnory) spasu ALNTOD
aipasuam) 1 sdnos8Lerg e [iaads (im SIPI | AAVNODSYD
Wooy 38y JIMONDI[Y  » AUnoy) apruossen) ur Fuipisal Jo saiwe; woddns
SIND[SMIN e 71=0 J0 sa8e 2y usamiag 0 pauBisap weidolgd LEG4dNS
skaaing wielgord ueoy wswdmby Aderayl e | Lupqesip pesouserp e ym pryo) ATIAVA
[} o

SIIEN/UONORISTIRG pUR 95[]

1

‘1T xed
066 8007

Ch#

SHSTA 2UIOH]

) SaiptIeg puE spry| o[qEde)

P1989L1-¢EV

drysaouilregd AITUNWIC]) YL



S2111]1qeStP UM Us4pjiyd jo uonedidited paseanul palladal siayaeal 34 10 %001

sapar) digspuari] - soifrurey pue spyyj ajqede)

sJoad pue

UaJpllya 12841 UsaMIBg SUOIIIBIRIUI BAYISOd PIAISSQO Ul BSERIDUI ue paliodas sjooyds unedioiiied 1e 510[35UN0D JO %001
siaad yim SUONDRIAIUIN Ui @sealour ue pajsodal usipyys Fuijedinnied Jo %001

Waa15a §|@s Ut asealdul ue paliodas usipiyd Sunnedpiied Jo y0p

L3

sopoay) dryspuariy - ssifruey pue spry ajqede)

afl| Jo Ajljenb s pjiyd e saactdw 1o ssauBoud [ejuswdolaaap s pliyd e spoddns 330 1843 patodar sisidesayl 10 %00T
BA0dWl PIP IUBWBA0IdWY 31RISUOWSP 0] [B1IUI1ed YT YyUm Uaip|iyd JO %001

U0)1R|0s) 10 SBUIIS3Y U1 95e2J33P B paliodas sayjiwel Jo %00t

PIY2 J1ayl o 2482 3yt 01 paje|as Aruatadwod jo sBuias) Ut asealoul ue paliodal s3lfiuie) 10 %56

Avjigesip e yum piiyd e Suiaey 1o eduw |epueuly ayl painpas wesBoid ueo| Jususdinba jeyy pariodal saiuiey 10 %y
101e3pu] 10553115 ABPAIRAT BY1 AG paUnseaul se $Sa11$ Ajiwe) Uy 9seaidap e paliodal saijiwey Jo 40y

L

UOIEISIA SWIOY - SIM[Ture ] pue spry sjqeden

SHITINVA ANV SAIN 419VdV)
60Ad SLINSHY WYdD0dd

epg ‘IT 3red FT989LT-€F
066 8007 drtyszaujred A3tunumo) ayr



[§E]
‘pooj ‘Fuisnoy) ynok aredseyy UOISIAI(T §,U23P1YD)
10 22UR)SIES Y koﬁuwm._uﬁmm WO PalIafal oq TSN .
Je20APY glildilg!
agaeyosip oA pue Jaquialy 154 §T U APISaT Fey) douEpsIsse ‘a1 (7D
saaosdde sayiomaseo JOUBISISSY LouaGrews paou pue Bumxo uodn juepuadspur | svyeqryuesfory
10 “Ino 238 “Wa)sAs a1 sonerojdxy seaae pue vongonpy WRISAS 31f) PIIIND IABY OGm pu® [nyssa00ns Sutarg
aava] Aayy juum ajedeoniey sasuadxa [7-¢1 o8e ymnoA se jjam se aq Aewr £33 38U OS YInoA yuopuadapuy
(o Ag sonrea) Sutumey uoyenpeId pue JBMoLLINIEIXS (mw18 fum Aporsna [eFa] pue 121507 dapjo 10} poddns
SI1EHS a1 ur vonediznred I 20UR)SISSE [BIOUBUL,Y jeotsAyd) | snpeg (eBa] ame pue Suuren Suiofuo
Ajolepueiu-uag BUIUTEI/SISSBID S[1IYS A1 OUM 17-] 238 (INDA IS0 = apisoad o wierfoiy
i -AJunoa sexay Jo §LZ769T8
wegold veo] e YJOLOW ‘pysepng ‘sdjay ‘sourepy Wacy :sesusdxy
SPI9N JO UAUSSISSY ‘PIOLMEBI UL ODISAE ISR @ SLT'69TE
"$a13Ua8k La30 *quatranmbal patoOEs/PIdNpal JNV.L 1enuaAsy
UM uonestunwios pue ssao0id Apanoe yrom yim asuerduwsod JI3Y) prY JABY pue sIatreq (V)]
uostad Jod asursisse Jo JUSLUDIRISUISS YHIM, IUBSISSY ~ugu O anp pauonoues Suraq o} anp Sjuswannbag poddag o
[3A] URHHIXBW & §) US| (212 “a1e0 pj1yo “Burjesunoo osnge Jo 125uep U1 18 JO (Playyim qrom w Gunadionaed AjuEnurogo;y
KIaon yaom douetsqns “Hedaz Jeo) [eAcuay vonod) pauonaues wasq saey 10U 208 UM SOf|IIIE)
ut ajedoied o pademosuy IBLUBY 16} SIURISISSY [RIOUBULY pue JNY.L BuAIS0l AJIUANNT e Apaau pre 0 weifosd
*s1sa1 350d /2:d "KIs8q0 pooypIyd
aer o Buyjjim aq isngy SUBLS [res] Surylem aonpar oy §1 eod
paajoaut suapaen) Aunwuion) BN sHqer Ia1yleay
Fupyora/Funloder aq Aew Slusay noneonpH 1dope [m Aay) e
alayy Ananay Anunwiuo) To/pue ssaupd Apunwiwo)) sadoy ur 251209%0 JenSas
UL PAAJOATT USY A ‘uonednpa SB [Jam se uondwnsuos sdpay g 1
(1224 UOILING PUR SR [OOY2G a[qejadaa pue siry
siy B[1oy 30U) 00y sd[ayd Hws paseaouy Jo sauepodun
ur sjooyds Arejustua[e pUE '$R0B0s ‘s1eyoea) Jo Juruis g, “wadg wierdord ayl uo Grunwnmos
Jo 2u0 puane jsnur suonnadwod asioraxs sproads vo Burpuadap “Apumunuoa | sy w apdosd Suneonps je
*8301ARS PISE( [00LDS 104 Joy sweaFord aanuaour jooyag ai) ur suokue AJrenusiog | paune jafoid sprmdiunoy

SYHUYV AVADOUd INFNJOTIATA HLAOA ANV ALINNNINOD

7PI983.LT1-¢¥
drysisulyed A3TUNUWO) YL

Bhg ‘IT 3aR4
066 800¢



2007 ‘61 soquuadag
JUBAT [ERUUY PUsny

SOSSE[O JUBTR]
121504 Joy udts o3 Anunsoddo
ANUENUILIOS pue SIUsphIs
LIPS UM JUaA? [BAYLIED
sfeq [ID JSIT YSIA,

("2 ‘syero ‘sawed
‘Futmiaimg) Aegg und,, [nox

SIOQUUATA ANUNWWOD) e
sjaieg

121504 SuSIXT/RIUA0] e

suared sandopy [enuslod e
wondope Iof 2[qi81o a1ms

21} §50008 W) 0K IDIso] e

sowoy Juaueiad

puy Apnyadoy pue jerads
1227 AeUr IN0OA JeLy o8
(11303/24n1dOpe) serjuey
enuazod pue yondope

101 2|qiB1ie yInos Jeyeio)
Surig o paulfisap Juaaz
aubiun pug ‘paxe[al ‘ung

speal Supyary

VN

(sopyyoid

‘spreme 1aad} uoyiufooay
poddng Arunuue

pue saousreaddy wuaagAunasp
{*o3e ‘sSuUrooWd ‘s1SELNRIIG
‘sauoui]) sjusay uonevaaddy

(18
pue s10staladns 90130 Furpn|au)

HUOIT) | T 103 JayIomase)

‘qofl mayy jo-spuewsp

a1 pue apdosd Bunek

o} optaotd Loys 201A198
au anpea pue ajeroaidde
5310UAZE 2PISIN0 TeY}
BOOND | 7 U SIAYI0MISED
MoUs 01 urerdorg

yoddng
AAO A FSE)

VN

(Areigiy somosal

‘sasse|o) poddng pue Surures],
('ma

‘Ao saoresigap gim sfunoow)
SILIACHOD FUIMNOA J0) SWNIo]
{010 ‘Aued seunsuyn

arward) syueag wonerosiddy

S2UNOD) SILIBIA pue
‘sexal ‘myseng ‘sdjayd — pnean)
o, 5T Ut 321 19150, Pasuad]

*a1doad Sunok 01 apiacid
£3111 2014138 243 aNfRA PUR
aegaxdde ss1ous8e apisino
Jety ymadio | 67 W syuared
10180] moys oy weifold

yaoddug
JudIR g 19804

AJnuey

12d OOCS JO WXV -
paysanbal woseal

10] DOUBISISSE AZI[IN ISNJ  »

sjuatugmodde. 0] 3101gaA O/m
25041 a¥E} O} SIDALID J23JUN[OA
12ARY J0) [an]

J0 1509 241 12407 0] SI13YIN0A SBD

Paiafad 99 181N @
"Iy 2yl JO 18213111 159 AU}
S9AIIS 1RY) [QARI} IO] 3G IS ¢
usuei 10} Aed o} spunj Jaylo
AUR 2AB( JOI ISTUU SAE[TWE] e
aso
SAC 10 (D W 2q pue 1nong
QST UIAPISA AW PIIYD @

11 jaegd
066 800¢

eh#

i

(Quod

-asuadxa
Fuionpay/Buiacal

Aq Jusuraasie

J0IAIDS JIDY2 JO SPaaAU

1391 JO/pUR JISkA 0} Sjuared
Hummore 4q voiesiunal
ul pre of paudisap usiSord
sour)gisse votEodsuel ],

2 S

yuatdo[EAd( YIna x

(9v.1)uein
IVUBISISEY
nonuyrodsuee §,

FPT989LT TP

drysasulred A3TUunuwod aygL



wurof Juswaasfe ufis 1snpy
530u349)3) s 2jdwo)
usarss Guyuridiaury
pue 302y7) 10930 pue
NGy PIIYD B 22[dwon 1sngy
yeIuT Lojud A B 212dwog 150

S10IUILL IPSHIOM.
1M S10BIE0D A[YIUop
sSunssw

Swuren Aoy

wesfoad sy oy

JUAWERIWOD T axew of Julfjim oq jsapy
*95rey9 100132y pue asnqe

PHYD PSRIURISGNS 8 SABY JOU JSRJA]
wersord

Jad afe papuawosal Jo o ISnA

*AoUdIaILRS.

<3135 pue sajA1sajIf Ayjresy
‘uoneonpa ‘Jusur{ofdurs
1 $592008 [Ruosiad

10} Yok Sunedard

Ul 5151888 SI0IUAN

werdord Juriojuay

wesSold oyl 0] JUIUPILIOD
YIUOLWE 7] & ayely

w10}

uawsalSe yoyew v udis 1sny
SAOUAIDJAI YT IPIAOL
MBIATIIUT

pue uones|dde ayeur
Tojusw B a1epdwros jsnpy

sEuaaul woddng
sSunsaw
Bunren Appuopy

UOIIDBIAIUL QUO-LO-3U0 a1 15w m.ED_.—
Dmoﬂ_..__ _wo om] J.E:OE e muzoa i ummv_ e
wated Funok 211 yum 1eaw o) Sulpm
Fuuaalos juudiaBuy

pu o212y punoiSyseq v ajedwon
afreys 109185u Jo asnqe

PITYS PRierjurisqns @ sABL JoU ISnN
Iapro 1o ¢z a5e aq 1sniy

Kousoygns

-J]%8 pue sa4189)1 Auneay
‘uopeonpa ‘uuatrdopdurs
ut §sa5005 [eUosIod

104 ynoA Juriedasd

Ul JSISSE SI10JUSiy

SIOJUATA|
Apunuwoe
sjuareg Funo X

‘KonaBe

AG PRSI aq UBD OIpIE 10
agewn ajopaq ‘ydeadoloyd asn
o} uorssiitad 10y asmeudig
MBLAISTIT ue 219]dW00 ISTHA]
L)

‘ST DA OL tonBWLIoIU
Jo aseajas 10] volEZLIOWINE
pue juswaipajmounor
saonporsd Aveand jo

30U Y JdIH J0J 3INJBUSLg
Iour e §1 fornjeudis

sjuared osye Wiy Juswaalge
wedoud Jo) ameubig
(SAPN[IUT YIIYM

55200.1d yUawissasse pug
axeiue ue sagajdwron o A

JOJIRA ANENUIWO)
sutuaaa uny Ajrureq
‘018 “A13yes

SLUOY IR “UDHLING
‘Sts ‘sapunyoddo
[BUOIZONPS WO

sordo} snoviea ssprpou]
‘sFutpaaw poddns
jeuonBanpa Ay
030 “Buturery Anod
‘Burpaapisealq [Oauo
Yriq “surdiosp se yons
sasseja ordo) [minodg
SOSSR[

¥e’ | Suuared
I2[PPO] 2ANOY
sasse[o waled
resk sy s £qug
35880

Aoveudaid Ayyeay

IaFunoA 10 o8e Jo stead 7 9q 1snpy
Jae] 10

10 5

“Bunuared
puw Asueudard [0 st
BurBusireyd oy yinony)

ssasdoad Koy se wary)
Joddns s oym sojuaw
AUnwwos pawies e |7
— ] sa8e ynok Funnaaed
pue Aouwudand siapge gaA

(dA) werdo. g
sjuzae g Junox

Japowr Sunwered 1o Supoadxe aq 1snyy

'I1 3aed
066 800C

eh#

(3002} yuomdopaaa(g InO X pue bE.:EEcU

drysIsulred

PTI9B9LT-CV
Aitunuwe) syL



}A3m 1283 YINOA qIm

BHUIE) SUO-BIO-3T0 SHNUTI ()¢ IS} Ty
lojuzt pue Inod usamiag

W) JUSWRLIBE Yyojew © USIS IS
Mmatalaul pue uoneoydde

axejul Jojpuau w a12duros isny
syuou

71 toy weifoud oy o3 punwoy)

Auedwoo

Ay} 1] SHPALD Xe) WIS
uriner agsuo)
SJoRIMOD ATYINOIN

Buryorew atopeq Sururen
[RIJIUT UR PUAYIE ISOJA
¥OIYO PUNOIFORY

2 ajepdwod 3snix

a8.m1yo 109[3au pue

251Q8 PIIYO PIBBUBISNS
2 aARY 10U 180N

1aupred

syiodros ayj Jo sakordura

(+8 1) 1npe ve aq 1Sty

AN MO JTaU)
10§ aqisuodsal 2g pue
Q0UAPIIUOD PUR SfIYS
MIOM UTES RO INOA
211 18Y] 05 20UBISISSE
pue poddns sapiaoad
S101ULT AUSHIO M,

SIOJUDYA] AUSHIOAN
Aprun ooy

10jusW

DHISHIOM B UM SI0M [I1A INO X
"UONRINPA I21/S1Y

FULIAYIINE PIEMO] JIOM [T IND L
sdunasw

Ap1aprenbysesseo Surures ssauypeas
qof ayy syajdwon oy padeinoouy
Jouw

& 31 amjeudis sjuared aaey gsnjy
"$59904d JUaUISSISSE

PR OYEIUT UB 18| di0s oA

‘319 ‘Bunafpng

SE [ONS ‘$28$8[ D) dOUSIO M
JOTUaUL

pue yined s 10800
A[II0UI SBY 1038 PIco))
Sut10jusyA oNSYIOM
JuawrAo]dua

Fuipuly Ui AOUBISISSY
50100} S[{INS 1] SNOLIEA
uo sBunasw Apapeny
SMATAIIIU] Y20

Junm

J21197] 13A0)) pUE JWNnsSY
108 afs[dwos

© Ul $3SSB[2 § — SISSE[)
Juiuies g ssoupEay JOM

spuswaainbsal

awooul o} 192{gns jou s]
-sagus[eys agy

JMaLNp 13430 Jo uorsialadns
3ho2 ‘uawege|d autoy Jo
o poaousiiodys asel 1SnEN
‘Alepuoses-1sod 10 ‘(g0
“ooyas Y31y ‘uoreanpa
anunuoo 01 Surf[im 29 1SN
“afe

Josmeak 17- % ¢ 9q 15Ny

‘saakordwia aanoaposd
3UI0d23q O} YMOA

SUIRI] PUB UCIIBONpa
Iy aayung g3nok sdpay
werdord oy poddas
Fuuojgaty puw Suuren
urawAopdwa 1op
Apunproddo agy anek
saa1d werdoxd sy,

(SHA) SIS
JuatAopduygg
mox

ey ‘IT 3aed
066 800¢C

(quoo) Juawmdopaag yne X pue Arunuwmo)

F1989LT-E¥

drysrsulaeg AjTunuwuo)d ayg



BIURISISSE SUIAIRDBI JO JBDA BUO UIYUM PIIYD NIBYY YLIM PBYIUNDI 313M SJUD JO %/7 o
PIIYD 213YL HSiA pIN0D ABY)] 0S paAOWdL JaLIeg UolTRIodSURL] JIBY) PBY SIUBID PRIISRI JO %O0T e
Juesy) douelsissy uonelrodsues), - Juswdolasaq yInox pue Ajpunumoe’)

(6£/92) @ouEsStsse BUIAIBIDL JO SYIUOW XIS UIYLIM PBAO|dWS aWiesaq sjusl JO %78 e
(6£/6¥) B2uelSISSE JO SYIUOW 3314} UIYNA PILJ] UCIIDULS IO PISOI SIS IBY} PRY S1UID JO %G »
(paalag soijiured ¢ 1) 1oddng yrom Apunuuo) - Juamdo[pas@ Yinox pue Ajrumuuior)

(tt7/0F) pauielsl aiam SINIOMaSED LN [e1DIpNT w5 AU IO %06 e

(STT/L0T) paulelas alom sjusted 191505 UNLLD) [@IDIPNS WSTOUIIO %EE e

{GTT/Z8} 1usAa uoiieasdde 310Ut 10 U0 PAPUIRIE STUdled 121504 JO %47/ e
310ddng azey) 1a3504 ~ Juamidofara( YInox pue Ajuniuuio)

diay pasu Asyl uaym o3 uiny ued Aayl }npe auo 1sea| 18 aney Aayl 1ey) Jodal UINoA JO %001 e
|ooyas Suipustie aie Jo patenpedd weidosd sy Ul YinoA 10 %466 e
S3pajmou SIS 3)l| 41943 paseasou wetdosd Ul yInoA Jo %OOT e

(paarag yinox 58) 471 - swdoaaa( yInoA pue Ajrunmnios)

*3920Y2 B|A1S3Y1 AY}EaY INOQE IFPIMOUY 11941 Ul 35E3U0UI Ue pajesIsuowap syuedidiied JO %86 e
xU0NdWNSU0D 3(RIFTVA g 1IN Ul BSERIDU] U pajesisuowap syueddijed J0 %55 e
#5$910YD 3]A1SD4I] AYlEaY 10 IZP3IMOLY PASEBIDUL L. PRRIISUOWSP twielBold Ul YINOA JO %00T e
$2131A1308 patosuods 210w o auo Ul paledpinied %00t e
Luondwnsuod ajqeiadan pue 3ni Hayl paseanul sjuedidied JO %65 e
sjanaf Ajatioe asealou o) suoiiadwod jooyds u pajedidrued YinoA Jo (STOT) %08 =

sdjatd 114 - 1uamdoasag Inox pue Arunuruio)

ININdOTIATA HLAOA ANV ALINOWNOD
60A4 SLINSTH WVIIOUd

By ‘I 3xed
066 800C

PI9BOLT~ED
drysasujreq ATunumuo) ayg



JUBWAOIdUID SNONUUO0I JO shep 08T Payeal JUSWACUWS PAIDIUBLI Ul YINOA JO %479
juswAo|dwa snonuLod JO SAeP (06 Paloeal JUBWACWID PAJOIUSW UL YINOA JO %T] e
JuawAoidwa snonuIluod Jo sAep OF payIess JUSLWACICWIS PaIoIUDW Ul YINoA JO %98 e

[ooyas ydiy woJy palenpeld Jo uoiednpa Jiayl panuiiuod syuediditied Jo %88 o

uofieonpa Alepuolas-jsod ul pajedpnued syuedioiied 3o %1 o

ApeaJ qof asam 1o Sulures sssuipeal ase|dyiom 2331dwos spuedpnied j0 %6/ o
snpgs yuaw Aoydury ynoyx - Juamwdo(aaa( Ynox pue Lrunurnion)

1B3A BUO 15E3| J& 10 SIOIUDW SB PAULRLIDL SIOJUTW JO %/9 e
JOJUBWL B YlM paydtew ale swuedidiied jo wgs
199|dau 10/pue Isnge pIYI PIIRIIUEISYNS JO SBSEI 0137
a1el Azueu8aud uaay 1eadal yy7
SUOIIBZHINWIWY 41BY3 Y1IM TU4IND 3Je usuppy2 siuedisijied Jo %001
Lvd ul pafjoaus aue sjuedoiied Jo %pg e
DM Ul pafloaus ate syuedidilied JOo %68 e
jooyas ydiy WoJdy palenpels aaey 10 UoHeInpa 8yl Buinuluos aJe sjuedmnied JO0 %6 e
weldorq syuared Sunoj ~ jusmrdo[dAa( qInox pue Aunuwuie)

®« & @

ep# ‘II 3xed VTI989LTI-EY
066 8002 drysIsulred AJTUnmmc) syg



01

Pl sIeak aang

0} Y11Eq $aB0 USIPJIYo 10) ;)
Pasuaol| 1BS A ISNJA

wesFoid

ays ur ye1s |je o5 Snmen
aja[dwos o3 Fuljpim ag Isnjy
(et slRtal

wierfoid ay ymsar wea ey 2080
pry2 Aenb ysiy pasmos yrom
puR S[ROS 398 0F Furpm oq sy

a0uEIsISSE
feanigos) pue uoneAsasqo weadoid
NIom 35IN0T 3F9([02

pooypjyD Ajreq 10y sdiysiefoysg
wnnoLny ssuinSag reuonowy
Bururer ], pry 1841d pue WO
Fawuren dnotn)

aqe0 Appenb ysn uo Suisnoo]
BUILIEI} PIZI[ERPIAIPI LS UQ)

sdaug Jo SaLIEIA “JUa(] ‘PIOMEL)
U1 paese| aq snw wesdord

aue)) Py 'ssecoad uorenpsiooe
243 O] W0 0F FuI[|IM 2G 350Ul
srapraoid ares plyD "Apisqns s3e)s
FUIAI1202] 218 1Y) P2 0Iud U2p[Iy
SABY 0S[E JSNW Sweidol] efe

30 saeaf 295y] 0] YuIq sade udipnyn
107 PasUanf aq Jsnw sussdosg

"OlRIPAINdE

weidosd yo sprepuels

Anenb yFy ay; 1eau

o} 1uswdmba pue sjeEnwRL
2OURISISSE [e21UY03] ‘Buiuien
sd9p30 weiford voneyparooe
Ay, 'ssaooud uvoneppaiooe
oy i saapraoad

2JeD P10 181858 0) WEIFolg

g9%7zL2Z3 :sesuadxy 1v30] LPT'GLZS iBNUBABY TeIOL
aoueIsisse
Apisqns ajeys [ED1UY23] PUE LOLBAINSqQO Wwerford e
SUIAID021 UDIPJIYD 10} 28D JS1YN spaepues Ajyenb uonelrpassoe “SATUNO?)
195w o) Justudmbs pue sjeLIIEN -

HORBYPIDIY-33
10 Apregy

twesFosd a1ed ppga

pasuadi| e apesado pue ssso01d
Fursuaoy ajes ayj aadwog

o1 Fug|paw g 1snw spredisinied
Apisqns 23815

FU1A12021 UIPHYD JOJ 278D ISIHA
ple sieak aany) o]

YL $9F' UDIP[HD 10) 2480 I1SnN
wesdosd pasuaop

Buysixa ue puedxo 10 wesSoid
3IRD PIIYO PAsLRI) B RIS

HIom a5 00 33|02

pooyp|iy A1eq 10§ sdiysrejoydg
Suuren dnoin

Buiures [ pry 1841 pue 9dD
UONBAIISYO Weibold

Funnen yromawely

wnnanunD sFuuuEa g [RU0nowg
ssa00d Fwisuady

AT Li1A IDUEISISSR [BOHIYDI) NISUQN
ssaoord Suisuasy

U M BDURISISSE TEIDURUY

"S2UN0Y)
sdjay 10 soLrely JUa(] ‘plOIMeID
U pa3eso[ aq 1snw werford

a1y Py ‘sjuawalinbas Fursuasy|
aels (v Funeow Ag 2insuao)|

a1e3s ajedwoa 1sniw swerdoid plo
saeak saJyy 03 Yg safe udipryo
10} 2Jeo 1snw swelford sseooid
Buisuaat] agl Jo uora|duea

uodn os op o] 2218 10 Apisgns
a1e1s FUIAIRI2] UAIP[IYD 10} 318D
ApE2J[R ISNW SIBPIACL] 21873 PIIYD

"a8. JO 51804 023 01 YLK
$988 UDIP[1YD UO ST $1230§
werfosd sy ‘uoisuedxs

Ayvedes ypim swergord
pasuaal] Funsixs J5188e 0sye
Aewr wres3oid sy Suisueoy)
dJBIS YIIM FDULISISSE
[ea1uyaay pue Juures

S8 [|2M SB 2JUBISISSY [BIoURUl
suagyo wesdord sy rssasord
Fursusor] a1y yum saapraosd
2080 PiY2 381858 OF werfolg

unotsuvdxy
pue dpy 1mg

Asejunjoa st uonediane
1sirioads o

UE WO SIISIA 3115 UD 3A1022Y
salg] 01 guIg

$aTe UIPPYD JAIIS OF IUHUOY)
Apisqus 8ma1aoa

USIPHLY 2AISS O3 SNUHUOD

KIEIQI} 93TI0S2] POOYP[IYD ALy
NENEHTEIN]

atea Angenb Juipraoad

ur swesfoxd 1sisse 01 s[enaleiy
20UBSISSR

120199} PUE UONEALSSqO trerdol
Fururer yiomaurery

wnnatui) stuumnBag pucnowy
Jurutes |, prv sy pue ¥do
Fumuien pazianpiapuEsis ug
Fumely dnouny

j:Elililglvig

sdpatq 40 soLRp “ua(] ‘PiCEMEE)
Ul patese] aq wsnw werdold e
DI PIO S1824 9241 01 111q sate

URIPILD JOL 2re 0F ApISgns a3els

SUIATANGI SIAPIAGL] SIED) PIIYD

‘o8e Jo sreak aanp

01 YHI( $358 UBIP[IYD UO S
snao] wesderd ay g, -Apisqns
2NBIS 3412021 oYM Srapraord
1B PIIYD pasuadi[un

puU® pPasuani| o} sTeLIalEW
pue poddns sapraord

1eq werdord voneonpy pue
2e)) AlRY 224 B ST aJeonpy

azeonpy

1T 3xed
066 8007

ey#

SYIRIY WVIO0UI NOLLYONGA ANV AUV ATV

P1989LTI-CY

drysrgulreg A3 TUMINGD) 2UJ












