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
benefit trust or private foundation}

OMB No. 1545-0047

2004

Department of the Treasury o Opunto Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07-01. 2004, and ending 06-30,20 0%
B Check if applicable: Please | C Name of organization D Employer identification number
' Address change e | PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
| Name change p;-:::' Number and street (or P.O. box if mail is not delivered 1o street address) Roomisuite E Telephone number
' initial retum See 1101 HAUCK DRIVE (573)368-2849
} i Final retum s:ﬂ City or town, state or country, and ZIP + 4 F Accounting meshod: | ! Cash i X Acoual
i I Amended return fions. ROLLA, MO 65401 } Other (specify) P
‘ I Application pending ® Seclion 501(c)(3) organizalions and 4947{a)1) noneempt charitable H and 1 are not applicable to section 527 crganizations.
Wusts must attach a complefed Schedule A {Form 990 or 900.£7). H{a) |s this a group retum for affiliates? iYes |X No
H{») [f"Yes," enter number of affiliales 4
G Websie: P H(c) Are all affiiates included? |ves | Mo
J Organizalion ype (chaeck only one) > ‘X}SCH(I:)( 3 ) <(inserl ne.) [ |4947(a)(1) or |527 (If "No," attach a list. See instructions.)
s |, . H{d) Is this a separate retum filed by an : ‘
K Check here > X ‘ if the organization's gross receipts are normally not more than $25,000. The organization covered by a group ruling? ' Yes I X} No
organization need not file a return with the IRS; but if the organization received a Form 890 Package 1 Group Exemption Number >
in the mail. it should file a return without financial data. Some stales require a complote refum. M Check P| X|if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to Jine 12 > 1,358,902 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

nguj i;'] Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport = = « « « & s s v s s b s s s e e e a e 1a 521,391
b Indirect public support  + « + <« 44000 L T T A 1b
¢ Government contributions (grants) = = = 4 =« e o oL e et nh s e e 1¢
d Total (add fines 1a through 1c)(cash § 521, 391 noncash $ Yoo e e e e e 1d 521,391
2 Program service revenue including government fees and contracts (from Part VIi, line 83) - « -« + v v v o o 4 o - . 2 833,917
3 Membership dues and assessments - - = - - -« - - - o 4 e o it e et il el Ll st e s e e e 3
4 Interest on savings and temporary cash investments - - - - - - - - - - - oo s i il il il s 4 3,594
§ Dividends and interestfrom securiies  « = = « « « » o v s s s s s e e e e e e e e e e e e it e e e e e e, 5
68 Grossrents = = = = =« « & 4 4 4 4 4 4t 4 s e s e s s s e asam e omess o 6a
b Lessirental expenses - -« - ¢ ¢ ¢ ¢ v v vt s e e e s s s s s s s s e e e .. (:14]
¢ Net rental income or (loss} (subtract line 6b from fine Ga) - « « « « « « <« PR 6c
r| 7 Other investmeni income (describe P y| 7
e| 8a Gross amount from sales of assets other (A} Securities (B) Cther
: thaninventory =« « = = = = = v - oo v et n et s s e 8a
n| b Less: cost or other basis and sales expenses - - - -« « « + ¢+ - o v - 8b
o| ¢ Gainor(loss) (attach schedule) - - -« = - = =« o s e e 8c :
d Net gain or (loss) (combine line 8¢, columns (Aj)and (B)) - - =+ + = v v v v v v v v vt v e s e e e 8d
9 Special events and activities (attach schedule). if any amount is from gaming, check here P |
a Gross revenue (not including $ of
contributions reported on line 1a)ﬁ ---------------------- 9a
b Less: direct expenses other than fundraising expenses = = « = - « <+« ¢ v v o v 0t 9b
¢ Net income or (loss) from special events (subtract line 8b from line9a) - -+ - - - - » -« EE R 8c
10a Gross sales of inventory, less returns and allowances - - - >+ » » « » v o v v v v v 0 v s 10a
b Less:costofgoodssold - - -« -« - - T R R 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)  « = = » « « = = = - - 10¢c
11 Otherrevenue (fromPatVIL line 103) = = « = « ¢ « & o s s s o o v v v o v v e b o st vt s v v oo v rer s 1
12 Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢c, 10c,and 11) = - = = = = = v v = -+ -~ I I R 12 1,358,902
E|13 Program services (from line 44, column (B)) - - - - - R A I R R I e L 13 1,191,973
; 14 Management and general {from line 44, column (C)) = = « = = = = = =t e v e oottt . e e e 14 153,931
=115 Fundraising (from ling 44, column (D)) = « =« « + = = o - o oo e o e oo e B T I I R R 15
s |16 Payments to affiliates (attach schedule) - - » - - - - - - R L R R R N 16
s 17 Total exponses (add lines 16 and 44, COIUMN (A))  + + ~ = = = = = = = = ==« s st oot e runssonneeso 17 | 1,345,904
N1418 Excess or (deficit) for the year (subtract line 17 from lin@ 12) « « « « =« v« v v v o m e e e m e o m v oo e o e m s 18 12,998
:\ 19 Net assels or fund balances at beginning of year (from line 73, column (A)} =« = = « = = - - -« - - S I I | 115,118
2 120 Other changes in net assets or fund balances (attach explanation) - « -« = -+ « - R I R 20
§ 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20}« =+« =« ¢ =« e e e e 0 v s o v oo . 21 128,116
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

EEA



Form 990 (2004) PHELPS COUNTY COMMUNITY PARTNERSHIP

43-1768614

Page 2

[Partii | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(ci3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions )

Do net include amounts reported on line B) Program C) Management .
6b, 8b, b, 10b, or 16 of Part | (A) Total ) oo | ) ana general | (P} Fundraising
22  Grants and allocations (attach schedule) o
{cash $ noncash § )| 22

23  Specific assistance to individuals (attach schedule) - - - -l 23
24  Benefits paid to or for members (attach schedule) - - - - - 24 - :
25  Compensation of officers, directors, efc. = = « - « - « - - - 25 37,415 37,415
26 Othersalariesandwages - « - = = =+ + =« = « = = = -« 26 442,072 410,872 31,200
27  Pensionplan contributions - - = s -t s v v h . 27 9,373 7,780 1,583
28 Otheremployee benefits - -« « ¢ ¢ o v o v v o v v et 28 40,574 33,670 6,898
29 Payrolltaxes - » = = = = = « + o s s o s o v o n s 2 aan 29 41,798 34'692 7,106
30 Professional fundraising fees « « « « « « o s v v v e aa s 30
31  Accountingfees - - - - - - .- ..ol 3 3,100 3,100
32 Legalfees « » = =+ = =t s s r s e s az
33 SUPPlIES + r r v m v e e e e e et e 13 18,845 18,845
34 Telephone - - - - = = =+ s s v st v e 34 8,854 8,854
36 Postageandshipping - - = + = = + = = = v v s 0. 0. . 35 4,070 4,070
36 OCCUPANCY = » = » = = = =« =« =« ===+~ 36 42,399 42,399
37 Equipment rental and maintenance - - - - - - s 2 e ... 37
38  Printing and publications - < -« ¢+ 0 s v e e v oo w 38
39 Travel - - - - s s s e e e s e e e 39 19,854 19,854
40 Conferences, conventions, and meetings « « » + = + + + » 40
81 Interest » « = = = + « 2 o =+ 4tk m e e e s e e 41
42  Depreciation, depletion, etc. (attach schedule) - « « « « « 42
43 Other expenses not covered above (temize)) a INSURANCE [43a 12,459 12,459

b PROFESSIONAL DEVELOPMENT 43b 11,970 11,970

¢ PUBLIC RELATIOQONS 43¢ 7,691 7,691

d CONTRACT TLABOR 43d 115,536 115,536

e OTHER DIRECT PROGRAM EXPENS 43e 529,894 525,894
44 Tolal funcional expenses  (add lines 22 through 43).  Organizaions.

completing columns. (B)-(D), cany these lokals o ines 13-15 44 | 1,345,904| 1,191,973 153,931

Joint Costs. Check P \ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If “ves," enter (i} the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; {ii) the amount allocated to Program services $

; and (lv) the amount allocated to Fundraising $

P Yes |[X No

Partlll | Statement of Program Service Accomplishments (See page 25 of the instructions )
What is the organization's primary exempt purpose? P PROVIDE PROGRAMS FOR FAMILIES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c){3) and {4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(cX3) and
{4) orgs., and 4847 (a)(1)
trusts; but aptional

for others )
a DESIGNATED COMMUNITY PARTNERSHIP ADMINISTERING
PROGRAMS SUPPORTED BY MO DEPT OF SOCIAL SERV. & MO
FOUND HEALTH FOR THE BENEFIT OF FAMILIES & CHILDREN
{Grants and allocations  $ ) 1,191,973
b
(Grants and allocations § )
c
{Grants and allocations 3 )]
d
(Grants and aliocations $ )
e Other program services (attach schedule) (Grants and allocations § )
t Total of Program Service Expenses (should equal line 44, column (B), Program Services) = = = « = =+« v« v = - > 1,191,973

EEA

Form 990 (2004}



Form 99¢'(2004) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Page3
[Egrt IV"I Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing - - =« -+ « « « o o st e it a i e 137,165 | 45 315,423
46  Savings and temporary cashinvestments - + + « + = = =+ s 2 ¢ ¢ 0 4 e e e ... 46
47 a Accounts receivable - < - 4« c e 0 ea e e e 47a 62
b Less: allowance for doubtful accounts  « - - - - - - - 47b 4,235 | 47c 62
48 a Pledgesreceivable =« - - « + = o o v e oo a e 48a
b Less: allowance for doubfful accounts  + « « « « = -« 48b 48¢
49 Grantsreceivable - - - - - - - - - - s s c e ettt et e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedulg) » = = = « = « o ¢ o o v 0 s a0 s v s v s o st s 0 a0 s aa 50
A | 51a Other notes and loans receivable (attach B
E3 schedulg) » = » « + ¢ ¢ 0 v 0 v i il sl 51a 25 , Q00
s b Less: allowance for doubtful accounts - - - - « -« <« 51b 25,000 | §1c 25,000
e | 52 Inventoriesforsalecruse =« « « « « ¢ ¢ a0 ot i it it i i i e e, 52
t | 53 Prepaid expenses and deferred charges  « « « + « « « s s e s st n 53
s | 54 Investmenis - securities (attach schedule) - - - + - « - - - P> |Cost | [FMV 54
56 a Investments - land, buiidings, and
equipment. basis - -« « + 4 o o0 p i il i o0 55a
b Less: accumulated depreciation (attach
schedule) » » = « = ¢ a4 st s sttt s 55b S86¢c
56  Investments - other (attach schedule) - - -+ - « = o E R I ACICECEE R 56
57 a Land, buildings, and equipment: basis - - - - - - - - 57a -
b Less: accumulated depreciation (attach )
schedulg) « = = = » = ¢ v v v o v v s s e e e, 57b 57¢c
58  Other assets (describe P ) 58
58  Total assets (add iines 45 through 58) (mustequailine74) - - « « « < < < < . . . 166,400 | 89 340,485
L 60  Accounts payable and acGrued eXpenses -« - - s+ s s e s« s e e e .o o 51,282 | 60 212,368
i 81 Grantspayable « « - - - - - - - s s et e e e e e ... P A 61
al 62 Deferredrevenue = = = « = s« o & o s = = o ¢ o s o o 8 s o o = 2 2 » = 2 » = a » » 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach )
| schedule) « + + =+ + « v+« v o v - - e e e s e s et e e e e 63
i | 64a Tax-exemptbond liabilities (attach schedule) < + - « « =« v 0 v 00 v c v v 64a
t b Mortgages and other notes payable (aftach schedule)  + « = = = = =« = = = = v =« 64b
ie 65  Other liabilities (describe P ) 65
s 66  Total liabilities (add lines 60 through B5) = = « « < <« « <« o v s o s v o =« 51,282 | 66 212,369
Organizations that follow SFAS 117, check here P |X' and complete lines o
67 through 69 and lines 73 and 74, .
N F| 67 Unrestricted - - ccealeeen e I L 115,118 | 67 128,116
e ul| 68 Temporarily restricted - « - - - - I R R R R R R R B 68
t n| g9 Permanentlyrestricted - - - - - s - e o s s e s e i o R 69
A d Organizations that do not follow SFAS 117, check here > ‘ | and
s B complete lines 70 through 74.
: Ia 70  Capital stock, trust principal, or currentfunds - - -« =+ =~ -« - - - - e e e 70
t a| 71 Paid-in or capital surplus, or land, building, and equipment fund  » = = » <« - - . - 7
8 2 72  Retained eamings, endowment, accumulated income, or other funds - - - - - - - 72
o e| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19; column (B) must equal line 21} - - - - - saee s 115,118 | 73 128,116
74  Total liabilities and net assets / fund balances (add lines 66and73) - - - - - - 166,400 | 74 340,485

Form G50 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on ils return. Therefore, please make sure the return is complete and accurate and fully describes, in Part [Il, the organization's
programs and accomplishments.

EEA



43-1768614 Page4

Form 990 (2004) PHELPS COUNTY COMMUNITY PARTNERSHIP

[PartiV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 27 of the mstructlons )

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

Total expenses and losses per

per audited financial statements - - - P 1 3 5 8 9 0 2 audited financial statements - - - - -~ | 1,345,904
b Amgunts included on line a but not on Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1} Donated services
oninvestments - - $ and use of facilities - $
{2) Donated services {2) Prior year adjustments
and use of facilities - $ reported on line 20,
{3) Recoveries of prior Form99¢ - - - - - - $
yeargrants - - - -$§ [ {3) Losses reporied on
{4) Other (specify): 1 line 20, Form 930 - - §
s {4) Other (specify):
$ i)
Add amounts on lines (1) through {4} -¥» | b $
Add amounts on lines {1} through (4} - P
c Line a minus lineb - « « « - « . . . > |c 1,358,902| ¢ Line aminuslineb - + - + -+ -+ - | 1,345,904
d  Amounts included on line 12, g Tk Amounts included on line 17,
Form 980 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9g0 - - - - § 6b, Form990 - - - - §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines {1) and (2) - p Add amounts on lines (1}and (2) - - - P
e Total revenue per line 12, Form 990 ] Total expenses per line 17, Form 990
(inecpluslined) -« « - -« -+ ...p |a]l,6358,902 (inecpluslined) - -« - - - -« - - -« > 1,345,904

|PartV ] List of Officers, Directors, Trustees, and Key Employees

the instructions.)

(List each one even if not compensated; see page 27 of

(D} Contributions to

4 . (C) Compensation {E) Expense
{A) Name and address (B) Title and average hn.u.rs per (¥ not paid, enler mﬁﬁegemgw account and other
week devoted to position o) compensation allowances
See attached statement
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your ‘
organization and all related organizations, of which more than $10,000 was provided by the related organizations? B | [Yes |X No

If "Yes,” aftach schedule - see page 28 of the instruclions.

EEA

Form 890 (2004)



Form 990 (2004) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Page$

[Pa
76
77

78a

79
80a

81a

82a

T o o 0

86

87

89a

90a

91

92

ttVI| Other Information (See page 28 of the instructions.) Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity @ = = = = = 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? -« « = =« « . o . L & 77 X
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? - | 7Ba X
If "Yes," has it filed a tax return on Form 990-T for this year? < « « « « & « ¢ ¢ - 4 s - v v v v v e v 0 0 v 0 a0 v u- 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79 X
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? - - « - - - - - 80a X
If "Yes," enter the name of the organization P

and check whether it is \ | exempt or \ nonexempt.

Enter direct and indirect political expenditures. See line 81 instructions = = - » -« - - -+ . | f81a ]
Did the organization file Form 1120-POL forthisyear? - » » = = = = ¢+ o o o o 0 s 0ot b b b b vt v v ot v o v s s 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? « - « = = =« ¢ o o o o v v v 0 o bbb bbbttt t sl sl 82a X

If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructions in Partlil.y - - - - - - - - | 82b | :

Did the organization comply with the public inspection requirements for returns and exemption applications? - - - - - 83 | X

Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? < « « - =« = - & 83b | ¥

Did the organization solicit any contributions or gifts that were not tax deductible? - - - - - - - s 4 e e ...+ | Bla X
If "Yes," did the organization include with every solicilation an express statement that such contributions

or g|ﬂs were nottaxdeductible? =+ » =« « ¢« = ¢ @ 4 @ @ 4 4 4 d e a s s s e a s a s e s aas s s s B84b

501(c)(4), (5}, or (6) organizations. a Were substantially all dues nondeductible by members?  « « = =« = 0 0 0 o v v 85a

Did the organization make only in-house lobbying expenditures of $2,000 orless? - - -« = « » = = = = - v = o o 0 0 v s 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members  « + « « - - s s 0 o s e o 88c
Section 162(e) lobbying and political expenditures - » - « - -+ + - - - R e - |
Aggregate nondeductible amount of section 6033{e)}(1)(A) dues nctices = - = - = - -+ .« 85e
Taxable amount of lobbying and political expenditures {line 85d less 85e) - - - - - - » » » 85f
Does the organization elect to pay the section 6033(¢) tax on the amount on line 85f7 - - + « = « « « c v v o v 0 v 0 ™ 85g

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? - | 85h

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 - - - - | 86a
Gross receipts, included on line 12, for public use of club facilities - - - = - = - -+ =+ - - 86b
501{c)(12) orgs. Enter: a Gross income from members or shareholders = = - + « = = = - - 87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) « « « ¢ ¢ ¢ o o v v v v o e a0 a 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part X - - - - « = - = - - - - D IR B 88 X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 ; section 4855 P

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaclion
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction - - - - - - - R I I R R R + e+ -« | 89D X
Enter;: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 -« - - - ¢ s s s s e s s e o et e s e e e e e W s a e s s s s s e e »

Enter; Amount of tax on line 89¢, above, reimbursed by the organization - - - - - - » = =« - R >

List the states with which a copy of this return is filed P>

Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) - - - - - « [ 90b | 19
The books are in care of P AMY BEECHNER MCCARTHY Telephoneno. P 573-368-2849
Locatedat P 1101 HAUCK DR. - ROLLA, MO ZIP+4 P 65401

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here  + + « « = = = = = = 0 0 0 00 o 0 >

and enter the amount of tax-exempt interest received or accrued during the tax year I, | 92 I

EEA Form 990 (2004)



Form 990 (2004) PHET.PS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Page#

[Part V.| _Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. : (A} (8) (€ D) exer‘r"r?;attfeuiglzun
93 Program service revenue: Business code Amournt Extlusion code Amount incorme
a GOVT FEES AND CONTRACTS 03 833,917
b
¢
d
e
f  Medicare/Medicaid payments « + <+ « - o 00
g Fees and contracts from government agencies - - -
94 Membership dues and assessments - - - « - - .«
a5 Interest on savings and temporary cash investments 14 3,594
96 Dividends and interest from securities - - - - - - - -
97 Net rental income or (loss) from real estate:
a debtfinanced property - - - - - - - oo
not debt-financed propetty -+ - - - - .- oo .
98 Net rental income or (loss) from personal property - -
99 Other investment income - « - = « = -« - . oo ..
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events  « -« « -« . .

102 Gross profit or (loss) from sales of inventory - - - -
103 Other revenue: a

- = T T -

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B}, (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

837,511

837,511

Line No.
v

‘Part VIli

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (cther than by providing funds for such purposes).

N/A

[FartiX]

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) i € 2] {E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
partx| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a)  Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? = < =+ * ° | iYes | Xl No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - + ! iYes |X|/No

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please | ufz/os
Slgn } i Date
Here } Do, Dulz, C fpirman
Type or print name and title. .
Date | Check if Preparer's SSN or PTIN (See Gen. inst. W)
Paid oo } Q@{ W ggﬂa%w CPA | 1ofasfos  |BE e PIX] P00409869
Proparers | @ orwws b JOE W. LEATHERS, CPA°~ N P 43-1835133
Use Only if self-employed) ’ 312 N. FRANKLIN Phone no. P>
address, and ZIP + 4 CUBB MO 65453 573-885-4383

EEA Form 990 {2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
{Form 990 or 990-E2) {Except Private Foundation) and Section 501{a), 501(f}, 501(k),

501{n}, or Section 4847{a)(1} Nonexempt Charitable Trust

: . . 2004

Degariment of the Troasury Supplementary Information - (See separate instructions.)
Interal Revenue Service > MUST be comploeted by the above organizations and attached to their Form 990 or 990-EZ
MName of the organization Emgployer identification manber
PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614

Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average hours ©C i (Id) Corl;tﬁb::_i:mf to 2 (e) Expznseh
. ampensation employee benefit plans account and other
than $50,000 per week devoted to position deferred compensatian allowances
NONE

Total number of other employees paid over
$50,000 + - - - - s a e e e, | e T et

| Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent conltractor paid more than $50,000 {b) Type of service {c)} Compensation

NONE

Total number of others receiving over $50,000 for
professional services - « = « =+« + + o - o~ >

For Paperwork Reduciion Act Nolice, see the instrucions for Fonm 980 and Form S00-E2 EEA Schedule A (Form 980 or 990-£7) 2004



PHE

LPS COUNTY COMMUNITY PARTNERSHIP 43-1768614

"Schedule A (Form 990 or 990-EZ) 2004

Page 2
[Partill ]Statements About Activities (See page 2 of the instructions ) Yos | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P$ {Must equal amounts on ling 38,
PartV|_A’or|ine|ofPartVl-B.) ................. L T T T T T T T T S 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other N
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a delailed statement explaining the
transactions.)
a Sale, exchange, orleasing ofproperty? - » - = « « + = v v s s v s s s st s s s e s s s s s s s e e e e e e 2a X
b Lending of money or other extension of credit? = = « « <+« + + o o v s a i s s s s s i s s s e s 2b X
¢ Fumishing of goods, services, orfacilities? - « = « + « « « 2« ¢« v s e v vt sttt s it e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000}7 -+ « = « « « <« = o o o o 2d X
& Transfer of any part of its InCOME Or assets? = = ¢ = = + o « o & o 0 o 0t v e v v v v b b st s v vt v s w s n e 2e
3a Do you make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) = = = = = = = s s s 0 et e s s s s s s s s s s s s 0 s 3a X
b Do you have a section 403(b) annuity plan for your employees? « = = =« « = ¢« o 0 v n o v bbb n e a e 0. 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? =« « » + » » » » -~ D T IR 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? « « « « - ¢ - v 0 .o 4b X

Reason for Non-Private Foundation Status  (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check onty ONE applicable box.)

& o~ ®

10 |

\ A church, convention of churches, or association of churches. Section 170(b){1)(A){i).
' A school. Section 170(b)(1){A)(ii). {(Also complete Part V.)

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

| A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A}v).

| A medical research organization operated in conjunction with a hospital. Seclion 170(b)(1){A){iii). Enter the hospital's namae, city,

and state! (OB

. An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){ANiv).

{Also complete the Support Schedule in Pari IV-A))

11a ¥X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

11b
12

13 |

14 |

170(b)(1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b){1){A){vi). (Also complete the Support Schedule in Part IV-A )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 4/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the arganization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A.}

An organization that is not controlled by any disqualified persons (other than foundalion managers} and supporis organizations

described in: (1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{a) Name(s) of supported organization(s)

{b) Line number
from above

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

EEA Schedule A (Formn 890 or 990-F7) 2004



PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614

“Schedule A (Form 990 or 990-E2) 2004 Page 3

P

IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year {or fiscal year beginning in) - p (a) 2003 (b} 2002 {¢) 2001 {d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28) - - - 863,784|]1,068,598 956,348 890,0873,772,817

16  Membership fees received -« - « « « = « - - -
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitable, etc., purpose - - - -
18  Gross income from interest, dividends,

amounts received from payments on securities

loans {section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 - - - - 1,266 2,473 3,371 3,117 10,227
19  Net income from unrelated business

activities not included in line 18 - + - » -+ -
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalf - « + « - - . . I N
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge = = « « « =« « « « - .« .
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets 167 3,903 7,210 18,965 30,245
23 Total of lines 15 through 22 - - - - - - - - - - 865,217]1,074,974] 960,929 912,1693,813,289
24 Line23minuslin@17 « « « = « =« a o v .. 865,2171,074,974 960,929 912,1693,813,289
25  Enter1%oflne23 - - - - --- .- .- 8,652 10,750 9,609 9,122
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line24 - - -+ + « - . « - P | 26a 76,266

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts --p | 26b

¢ Total support for section 509(a)(1) test: Enterline 24, column (@) « + = « = = = = v e v s s v v v v v 0o 0 v v e P | 26c|3,813,289

d Add: Amounts from column {e) for lines: 18 10,227 19

22 30,245 26b 000000 e eeeeeee.en > | 26d 40,472

e Public support (line 26c minus line 26dtotal) « = =« = = = =+ = s 2 s e sttt e t s e e e s a e > | 26el3,772,817

f Public support percentage (line 26e (numerator) divided by line 26¢c {denominator))y - -~ - - - . - . - - « > | 26f 98.914%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003} {2002) (2001) (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not flle this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) (2002} (2001) {2000}
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e v p | 27c

d Add: Line 27atotal - - and line 27btotal - - s s s se e aa e e » | 27d

e Public support (line 27¢ total minus line 27d totaly - - - - - - - N LI I R A R A R A S b | 270

f Total support for section 508{a)(2) test: Enter amount from line 23, column () - - - - - » | 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - - - - -« -« « - - - » | 279 %

h Investment income percentage {line 18, column (e) {(numerator) divided by line 27f (denominator}) c e | 27Hh %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedule A (Form 990 or 990-F7) 2004



Schedule A (Form 990 or 890-EZ) 2004 PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Pageé
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i Cash - - =+ - o v o 0 o v vt o v r mh bt ittt s s st s s s s s s s s s s s s s e s s S1a(i) X
(i} Otherassets « « « = « c ¢ et 0 o v v v v it s v s v s s s s st s st s s e e e a(ii) hid
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization  « = « =« « o = v o v v v v v 0 0 0w b{i) X
(i) Purchases of assets from a noncharitable exempt organization = = = = « = « ¢« « 0 v v v e e e e e e biii) X
(iii) Rental of facilities, equipment, orotherassets - - - - < < - -« c v oo oo n el biii} X
{iv) Reimbursement arrangements - - - - « « s+ s ¢+ s @t s u e e s e s e e s ke s s s s s s, b{iv) X
{v) Loansorfoanguarantees - - - « « = - - - = s s ottt i sttt s et e e et o s e s b(v) 4
{vi) Performance of services or membership or fundraising solicitations - - = = = = = = = =« s s e e e e o e e b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees = « = = =+ « « = v v v v o v v 00 c X

if the answer to any of the above is *Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@) L] © {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements

52a s the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - - « = = = = o v 0 v o« [ "Yes |x' No
b If "Yes," complete the following schedule:
(a) ) ]
Name of organization Type of organization Description of relationship

EEA Schedule A (Fonm 990 or 990-EZ) 2004



Fom 990 Overflow Statement 2004

Page 1
Name as shown on Return Employer identification number
PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
NOTES RECEIVABLE
DESCRIPTION AMOUNT
NOTES RECEIVABLE-NEWBURG COMMUNITY REVITALIZATION PROGRA.... | 25,000 |

GROU P . . .. i ittt it ssntssnsnsneasnossossssnanesananaansnnens | |
TOTAL: 25,000




Statement Summary

Form 990 - Part V

List of Officers,Directors,Trustees,and Key Emplovees

2004

Name(s) shown on return

Identifying Number

PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
(A) Title and (D) (E)
Name and address Average Hrs Compensation Contrib. Expense
MIKE BROOKS DIRECTOR
701 WOLFPRIDE DR-NEWBURG, MO 0 0 0
RICHARD CRAVENS DIRECTOR
1105 KINGSHIGHWAY-ROLLA, MO 0 0 0
TERRY ADAMS DIRECTOR
708 N MAIN-ROLLA, MO 65401 0 0 0
JOHN BUTZ DIRECTOR
PO BOX 978-ROLLA, MO ©5402 0 0 0
DAVID DUNCAN DIRECTOR
PO BOX 921-ROLLA, MO 65402 0 0 0
STACY JQHNS DIRECTOR
1111 KINGSHIGHWAY-ROLLA, MO 0 0 0
KAY MCMURTREY DIRECTOR
17790 ST RT M-EDGAR SPRINGS MO 0 0 0
ROGER NASH DIRECTOR
PO BOX C-NEWBURG, MO 65550 0 0 0
JAY W GOFF DIRECTOR
1870 MINER CIRCLE-ROLLA, MO 0 0 0
TOM MANTON DIRECTOR
1041 E 18TH ST-ROLLA, MO 65401 0 0 0]
DAVID CONNELL DIRECTOR
718 N. MAIN-ROLLA, MO 0 0 0
BONNIE PRIGGE DIRECTOR
4 INDUSTRIAIL DR-ST JAMES, MO 0 0 O
MARY SHEFFIELD DIRECTOR
PO BOX 1550-ROLLA, MO 65402 0 0 0
TOM THOMAS DIRECTOR
1100 N. ELM ST-ROLLA, MO 0 0 0
JODI WALTMAN DIRECTOR
200 N MAIN-ROLLA, MO 0 0 0
BRUCE WADE DIRECTOCR
801 NORTH CEDAR-ROLLA, MO 0 0 0
JOHN DENBO DIRECTOR
1000 W 10TH STREET-ROLLA, MO 0 0 0
TOM KIMBRO DIRECTOR
1107 KINGSHIGHWAY, ROLLA, MO 0 0 0
MIKE LEHN DIRECTOR
3701 HY-POINT BQOUL.-ROLLA, MO 0 0 0
JIM REMILLARD DIRECTOR
PO BOX 128-ROLLA, MO 0 0 0
JOY TUCKER DIRECTOR
101 E SCIQOTO-ST JAMES, MO 0 0 0




