| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code {except black lung 2005
benefit trust or private foundation)

Form 990

Department of the Treasury
Interna| Revenue Service

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

A For the 2005 calendar year, or tax year beginning 07~ 07, 2005, and ending 06-3020
B Checkir applicable: Please | C Name of organization D Employer identification number
D Aadress change :B:RE PHELPS COUNTY COMUNI TY PARTNERSHIP 4 3 - 17 6 8 6 14
S Name change peint or Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
[ tnitl rotum % | 1101 HAUCK DRIVE (573)368-2849
D Final return m City or town, state er country, and ZIP + 4 F Accounting method: D Cash | 4 Accrual
:I Amended retum Gons. ROLLA 4 MO 6 54 0 1 D Other (specify) >
E Application pending ® Section 501(c)3) organizations and 4947(a)(1) nonexemgt charitable H and | are not applicable to section 527 organizations.
frsts must attach a compieled Schedule A (Form 960 or 990-£2). H(a) s this a group return for affiiates? j Yes E No
H{b) K "Yes™ enter number of affiliales »
G Website: P Hic) Are all affiliates included? [IYes | Mo
4 Organization lype _(check oniy ane} P Klsotir( 3 ) dgnserinoy | lasazynyor [ Js27 (f "No,” attach a list. See instructions.)
H(d) s this a separate retum filed by an
K Check here > D if the organization's gross receipts are nommally not more than $25,000. The organization covered by & group ruling? D Yes @ No
organization need not file a return with the I1RS: but if the organization chooses to file a retumn, be | Group Exemption Number >
sure to fite a complete retum.  Some states require a compiete retum. M Check p @ if the organization is not required
L Gross receipts: Add fines 6b, Bb, 9b, and 10b to line 12 > 1,606 ;872 to attach Sch. B (Form 990, 990-EZ, or 99G-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
Contributions, gifts, grants, and similar amounts received:
DireCtpublicsupport LI T T 1a 859’07

a
blndirectpublicsupport ---.-..--.-.-..---...-..-.....-.-.1h
c

d

1

Government contributions (grants) =« *c st s e s e sttt g 733,28
Total (add lines 1a through 1c) (cash $L, 592,337  noncash § yrrmerres el | 1,592,337

L R L I T T S,

2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membershipdues and assessments = = * * * = ¢ f et ettt it it
4
5

14,535

interest on savings and temporary cash investments  * * * * * = c s s s 4 ettt i i e e
Dividends and interest from securities = * * * ¢ ¢ > -

L I T 8a

LN SR NN

A L R R R R I R N T R

6a Grossrents = = * * tm et v s
b Less: rental BXpENSES * * * * =+ * 4 s s et 4 e et u e s a et b b
¢ Net rental income or (loss) (subtract line Bb from line Gay -
7 Other investment income {describe » Y| 7
8a Gross amount from sales of assets other {A) Securities {B) Other
thaninventory * * ® ¢ ¢ * == s s s s st e noanoncansons 8a
b Less: cost or other basis and salesexpenses * = "+ v s e s e s e . 8b
¢ Gain or (loss) (attach schedule} * * = =« * » e s s a e v v a o 8¢
Net gain or (foss) (combine line 8¢, columns (A} and (Bh
9 Special events and activities (attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including $ of
confriputions reported online 1a) = * * * * = === s e o0 v o
b |ess: direct expenses other than fundraising expenses * c**cc st et gp
¢ Netincome or (loss) from special events (subtract line Sb from line 9a)
10a Gross sales of inventory, less returns and allowances  * ** = * » ¢ ¢« e e e v v v s u s 10a
b LeSS:COSiOngOdSSOEd L R T T T 10b
¢ Gross profit or {loss) from sales of inventory (aftach schedule) (subiract line 10b from line 10a) A R[]
11 Otherrevenue(fromF’artVIl,line103)'"""'"'"""""'""""""""" 11
12 Totalrevenue(addIines1d,2,3,4,5,60,?,8d,90,1Dc,and1‘1) A A S LR S S R RN Y ) 1,606,872
13 Program services (from fine 44, column (B)) * = =« « =+ - e o i L T L T T s Vo 13 1,125,093
14 Management and general (from line 44, column (C)) * = * = * * * * r e e s e u ittt u it a e g 111,800
15 Fundraising (fromline 44, column (D)) = = % * = = * * @ = o« c 0 et bt ettt e e 15 62,560
16 Payments to affiliates (aftachschedulg) * * * * == = = v ¢ ¢ o s e s v s b it e i Lt et e e, 16
17 __Total expenses (add lines 16 and 44, column (A)) = = * " s * ¢t e e et ittt ittt e et [Ty 1,283,453

L L T T S L L R I R ST 6c

PESO oy

L N s 8d

L T I I R T S 93

-......-..-.--.-....-..gc

PTReND ~aZ ln o w s oo N m
-
o

Excess or (deficit) for the year {subtract line 17 from i b4 e I I T 307,419
19 Net assets or fund balances at beginning of year (from line 73, column ) I e R T 128,116
20  Other changes in net assets or fund balances (attach explanation) B L L L B Y Y
21 Net assefs or fund balances at end of year (combine lines 18,19, and20) = * * ** = == * s et et v s e venna 27 435,535
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

EEA



(2005) PHELPS COUNTY COMMUNITY PARTNERSHIP

43-1768614

Page 2

Statement of

All organizations must complete column (A). Columns {B), (C), and (D} are required for section 501(c)(3) and (4}

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line B) Program C) Management .
Bb, 8b, 9b, 10b, or 16 of Part I. (A) Total ® serv%ces “ and ggneral (D) Fundraising
22 Grants and allocations (attach schedule) =+ * * = * = >«
(cash noncash § )
Jf this amaunt includes foreign grants, check here B | ] | 22
23 Specific assistance to individuals (attach
schedule) *+ s s e aaaaas e r e e 23
24  Benefits paid to or for members {attach schedule) = = * * *| 24
25 Compensation of officers, directors, etc. * * * * =+ =+« « 25 38,86 7,772 21,373 9,715
26 Other salaries and wages = = = = = = L s =+ 28 506,97 438,01 38,76 30,188
27  Pension plan contributions  * ¢ ¢ * * c s s s s e e n e 27 11,35 9,23 1,291 830
28 Other employee benefits = =+ =+ * = R RCIR I « - 28 71,02 57,758 8,07 5,182
28 Payrolitaxes = - """ - RS e 29 53,99 43,911 6,14 3,547
30 Professional fundraising fees = = = * *» * tere e 30
31 Accountingfees **** =" R R 3,40 3,40
32 Legalfees ***+ %+ f e e e e v e e s s a2
33 Supplies =ttt r e e RN R I T 20,292 17,4917 2,801
34 Telephone = = =" * rrres e R + v 34 9,434 8,60 57 253
35  Postage and shipping e R 35 3,672 2,139 1,45 77
36 Occupancy **** == e +--| 36 53,3017 47,5068 4,02 1,766
37  Equipment rental and maintenance - - - - - R a7 2,357 2,35
38  Printing and publications * *= * = * * * teremsee *+| 38
39 Travel - - T e s e S e s me e + s+ 3g 22,47 22,203 771
40  Conferences, conventions, and meetings * = * * * = =« *{ 40
M Interest * v v re s e s S e e e s e r e s a1
42  Depreciation, depletion, etc. {(attach schedule) = = = = * * +| 42
43 Other expenses not covered above (itemize):
a INSURANCE, BONDING 43a 13,484 6,804 6,678
b PROFESSIONAL DEVELOPMENT a3b 17,723 14,95 2,632 139
¢ PUBLIC RELATIONS 43¢ 42,38 34,33 18 7,863
d CONTRACT LABOR 43d 198,28 196,839 1,448
e OTHER DIRECT PROGRAM EXPENS 43e 139,36 136,19 3,166¢
f TECHNOLOGY 43f 19,885 7,78 10,957 1,142
g PROGRAM ADMIN FEES 43g 71,18 71,18
44 Total functional expenses. Add lines 22 through 43.
{Organizations completing columns (B)-(D), carry these
totalsto lines 13-15) = * ¢+ » ¢+ = = = - = s e a4 | 1,299,453 1,125,093 111,800 62,560
Jdoint Costs. Check W[ lif you are following SOP 98-2.
Are any jaint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = * * ** = *

If "Yes," enter {i) the aggregate amount of these joint costs §

; {il) the amount allocated to Program services $

{iii) the amount allocated to Management and general $

, and {iv) the amount allocated to Fundraising $

» [ JYes XNo

EEA

Form 980 (2005}



900 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Ppagez

Statement of Program Service Accomplishments (See the instructions.)

Form 990 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 its return. Therefore, please make sure the return is complete and accurate and fully describes, in Pait ill, the organizaticn's
programs and accomplishments.

What is the organization's primary exempt purpose? PPROVIDE PROGRAMS FOR FAMILIES
All erganizations 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)

Program Service
Expenses
(Required for 501(c)(3} and
(4) orgs., and 4847{a)(1)
trusts; but cptional

organizations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations 1o others.) for ofhers.)
a (SEE ATTACHMENT FOR PART III)
{(Grants and allocations $ ) If this amount includes foreign grants, check here > D 1,125,093
b
(Grants and allocations $ ) If this amount includes foreign grants, check here DD
[+
(Grants and allocations § ) If this amount includes foreign grants, check here » ]
d
{Grants and allocations $ ) If this amount includes foreign grants, check here PD
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) =~ *** =" ** "~ A 1,125,093

EEA

Form 890 (2005)



Form 990 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIP

43-1768614 Page 4

Balance Sheets (See the instructions.)

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
46  Cash- non-interest-bearing = * = = * * * I 315,423 548,577
46 Savings and temporary cash investments * = -+ * AR
47 a Accountsreceivable = = ¢ * * * " s mmeee e e 47a
b Less: allowance for doubtful accounts  * * = = = = = « 47b 62
48 a Pledges receivable * * = = * = ===« *vrer el 482
b Less: allowance for doubtful accounts  * = = = = = = = 48b 48c
49 Grantsreceivab]e-----o--ooonc.o ------------ "y 2 s . 49
50  Receivables from officers, directors, trustees, and key employees
(attach schedule) * * * « * = =« =« = = =«
A | 81 a Othernotes and loans receivable (attach
5 schedulg) * * * * @ » s s s s v e s e ++ +| 51a 18'500
s b Less: allowance for doubtful accounts  * * =+ = = » 51b 25,000 | 51c 18,500
e | 52 Inventoriesforsaleoruse "ttt t st r e e e T,
t 1 83 Prepaid expenses and deferred charges  * ¢ *** === M
s | 54  Investments - securities {altach schedule) ** **** = * 'bD Cost DFMV
55 a Investments - land, buildings, and
equipment: basis " * v " "ttt t e 55a
b Less: accumulated depreciation (attach
schedule) ® *= * * "+ ** s ¢ s v m et =« | 55b §5¢
86  Investments - other (aftach schedule) = = * "+ "= s s s s et 0 e v u v onen 56
57 a Land, buildings, and equipment: basis * * =~ >~ = * §7a
b Less: accumulated depreciation (attach
schedulg) * = * = ** * * 2= s s s 0o *+ 1 87b &§7c
58  Other assets (describe P ) 58
59  Total assets (must equal line 74). Add lines 45 through 58. * * * * * =+« =+ 340,485 s 567,077
L 60  Accounts payable and accrued expenses  * "t Tttt e re s e e s oae 212,368 131,542
Cl 61 Grantspayable * et e eenen S et e e s e e
al 62 Deferredrevenue * = = = = = == = « « v et e e s s e s s s s e
ib 63  Loans from officers, directors, trustees, and key employees (attach
, schedule) * * * * - s s et e e e r s et
i | 64 a Tax-exempt bond liabilities (attach schedule) LA B4a
t b Morigages and cther notes payable (attach schedulg) * = = * * = * >+ + 2 o v 0 64b
"'| 85  Other liabilities (describe P ) 65
e
*| s Total liabilities. Add lines 60 through 65 = = == »** s s e v o s o a v oo 212,369 131,542
Organizations that follow SFAS 117, check here > @ and complete lines
67 through 69 and lines 73 and 74.
N | 7 Unresticted ttttetreaseseeiiiiiiiian, 128,116 435,535
e ul 68 Temporarily restricted *» * = * = * * L L I L L B R I
t 3 69  Permanently restricted = = v = s e e s e TrErEr st s st
A Organizations that do not follow SFAS 117, check here > D and
s B complele iines 70 through 74.
: f 70  Capital stock, trust principal, orcurrentfunds = * * * »* s s s v s s s v 0 00w
t a| 71 Paid-in or capital surplus, or land, building, and equipment fund = * * = = >« * * »
s 2 72 Retained earnings, endowment, accumulated income, or otherfunds = = * = = * . 72
o e 73  Total net assets or fund balances (add lines 67 through 69 or lines
F 8 70 through 72;
column (A) must equal fine 19; column (B) must equal line 24)  * * * * =« = = = - 128,116 | 7 435,535
74  Total liabilities and net assets / fund balances. Add lines 66 and 73 = * * * * 340,485 74 567,077

EEA

Form 890 (2005)



(See the instructions.)

Form 990 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 pPages
F Reconciliation of Revenue per Audited Financial Statements with Revenue per Return

Total revenue, gains, and other support per audited financial staternents  * * * * = * ¢ * =« =+« « « = o« ‘| a 1,606,872
Amounts included on line a but not on Part |, line 12;
1 Netunrealized gains on investments * = * = = ** = =t v v et s e v b1
2 Donated services and use of facilites = = = =« = rrrre e sl b2
3 Recoveriesof prioryeargrants = ** = s s st e vt s o s b3
4 Other (specify);
b4
Add iines b1 through b4 = » + « v+ ¢ =« =+« " e e e eane e .
Subtract line b from line a R T 4 e e r E E s e e 4 s s s e e om o c 1’606'872
Amounts included on Part [, line 12, but not on fine a:
1 Invesiment expenses not included onPart I, line6b  + * » = * = =+ =« =« = g1
2 Other (specify):
d2
Addlinesdlandd2 = =« = *+ e o s+ 04 s enemarnenn seerrsei s nes] g
e  Total revenue (Part |, line 12). Add linescandd = * = ** ¢ v s v s e e I I 1,606,872

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements  * * * = ® " r s 0t s e s e v e o .o . a 1,295,453
Amounts included on line a but not on Part |, ling 17:
1 Donated services and use of facilities = =+ " s s s s r e v s e v v v pq
2 Prior year adjustments reported on Part |, line20 = = = = * rrvrr s s e sl b2
3 LossesreportedonPart], line20 *** =" s s ¢ s s s v e esann. **| b3
4 Other (specify):
b4
Add|InBSb1thFOUghM ---------- L I I I R e e R T I R I I T e A T ) L I A b
¢ Subtractlinebfromlinea ***** "> *c<c0co. R c 1,2%9,453
d  Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part |, fine6b  * ¢ = * * == v > == » d1
2 Other (specify):
dz2
Addlinesdl and d2  * * * * + ¢+ =+ a a0 4 e r e w e aeee e e v+ d
Total expenses (Part |, line 17). Add lines ¢ and d teres e s M R e 1,299,453

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

{D) Contiibutions to

8) {C) Compensation
{A) Name and address Title and average hours per {If not paid, enter g@ﬁ?{fg e?:":'rggt
week devoted to position ) compensation plans

(E) Expense account
and other allowances

See attached statement

EEA

Form 990 {2005)



Form 990 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIF 43-1768614 Page 6

Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

------ uu.-oo..--ncn-.------.--’

meetings * *+ * "+ o e st e
b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part I-A or I-B, related to each other through family or business
relationships? f "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,

including amounts paid to each individual by each related organization.

.......... R IR I A PRI I S

d Does the grganization have a written conflict of interest poiicy?
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or ofher benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

{D) Contributions to
employee benefit (E) Expense account

{A) Name and address (B) Loans and Advances (C) Compensation lans & deferred and other allowances
cgmpw

0 0 0 0

Other Information (See the instructions.)
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descriptionofeachactivity"“"""“" ............. L I R L L R
77 Were any changes made in the organizing or governing documents not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? * » * * * ® st e s s % 6o s aaaaaa
b If "Yes,"has it filed a tax return on Form 990-Tforthis year?  * * * * * ¢ * * s s s e e e st e s o e et o ennn - +[78p [N/R
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach =
astatement = ° ** s s e s e s e o aaaaa e et e r e e e e aaa e e s
80 a 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? * = =« ==+ =« *
b If "Yes," enter the name of the organization P

and check whether itis | | exemptor | | nonexempt
81 a Enfer direct and indirect political expenditures. {See line 81 instructions) = = * * + » + + « { 81a ]

b Did the organization file Form 1120-POL forthisyear? = == <=~ "= === TrrEsr T e st A e
EEA Form 990 (2005)




Form 990 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 Pagev
Other Information (continued) Yes | No
&2 a Did the organization receive donated services or the use of materials, equipment, or facifities at no charge
or at substantially less than fair rental valug? = * * ®=* * st s vt s v s s st st se ot e
b If "Yes," you may indicate the vailue of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
{Seeinstructionsin Partlll.} * = » = s s * s+ s s a0ttt vt f_BZbJ
83 a Did the organizafion comply with the public inspection requirements for returns and exemption applications? sev----lga| X
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions?  * * =+« « «« = - -ig3p | X

X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? =« =« ==« = ¢ A K L ] X
b If "es,” did the organization include with every solicitation an express statement that such contributions or
----------------- L R R I R I NIRRT 7 1) N

gifts were not tax deductible?
85  501(c)(4), (5), or {6) organizations. a Were substantially all dues nondeductible by members? === *** =+« v« + . «[gga [N/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? =+ = = = === ===+ =« =« voveelasp [N/
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 memberg  * * * *» = s * s ¢ e s e 0 e elgEe

d Section 162(g) lobbying and political expenditures = = = = < = = * AR R 11

e Aggregate nondeductible amount of sectior: 8033(e)(1}{A} dues notices * = * = * **** B85

f Taxable amount of lobbying and political expenditures {line 85d less 85e) = =" * = === ° 85f

g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? = = = = = = =« « = =« =« « » v+ a5 [N
h If section 6033(e}(1)(A) dues nofices 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 N/

86  501{c)(7) orgs. Enter: a Initiation fees and capital contribufions included on line12 = = = *| 86a

b Gross receipts, included on line 12, for public use of club facilites = = * " * = * = * * * * +| 86

87  501c)(12) orgs. Enter: a Gross income from members or shareholders  * ¢+ * * ¢+ == *| 87a

b Gress income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received from them.) = = = = = * = === => >+ *-*|87b

88 Atany 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 organizafion under Regulations sections

301.7701-2 and 301.7701-3? lf "Yes"complete Part[X *** s sr s sttt sttt cuneneesenes 88 X
8% a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 p :section 4912 : section 4955 »

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

a statement explaining sach fransacfion = = * = = * =+ = s ==+ s st v v st s s T st * *| 8% X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912. 4955, and 4958 ---------------------- * * & % 3 W OZ o oY oo oA A oA oA >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization = = == = * =« =« =« rrerrrrs B
90 a List the states with which a copy of this return is filed
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) * * * = = *| 80b 18
91 a The books are in care of p» AMY BEECHNER MCCARTHY Telephone no. b - -

Locatedat p 1101 HAUCK DR. - ROLLA, MO zZr+4 p 65401

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)?
if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any lime during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country

92  Section 4947(a)(1)} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here TrrrrTrrsss sty D

and enter the amount of tax-exempt interest received or accrued during the tax year AL L 2 ‘ 82 |
EEA Form 980 (2005)




Form 990 (2005) PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 pages
& Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indicated. (&) (B) ©) (0) examp uncion
923 Program service revenue: : Business code Amount Exclusion code Amount income
a
b
c
d
e
f  Medicare/Medicaid payments = * * * ** ¢ 20 - -
9 Fees and contracts from government agencies * * *
94 Membership dues and assessments =~ = = * = * '
95  Interest on savings and temporary cash investments 14 14,535

96 Dividends and interest from securities * = * * * * *
97 Net rental income or (loss) from real estate:

a debt-financed property = = = = * T

b not debt-financed property Tttt reret
a8 Net rental income or (loss) from perscnal property * *
99 Other invesiment income = * * * ¢+ * ¢ = o=«
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

L1 - R+ R -

104 Subtotal (add columns (B), (D), and (E)) * " == *
105 Total (add line 104, columns (B), (D), and (E)) =~ -
Note: Line 105 pius line 1d, Part |, should equal the amount ot line 12, Part I.

' Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

14,535

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

Name, address, ar(\ﬁ)ElN of corporation, Percetr?l)age of Nature (ocf)activi!ies Total‘ilr?z:ome End-oE—year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
{8}  Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? tecre D Yes @ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = =« = = D Yes @ No

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than cfficer} is based on all information of which preparer has any knowiedge.
PI , | J1-]S-04
Sign Signdture of ofﬁcer’___,,— ’_L/ /J ) Date
Here [JH ”\omng.‘ ] r ALYy

FLr " e o et
Type or print name and'title. A

Preparers U\) Date - g:l;gck if Preparer's 55N or PTIN (See Gen. Inst. W)
Paid snture GJ%MI cPA| tofaL/og = wE P00409869
Preparer's | _ ( \] JOE W. LEATHERS, CPA ' EN »> 43-1835133

jrm's name {or yours

Use Only if seli-employed) 312 N. FRANKL IN Phone no, >

address, and ZIP + 4 CUBA MO 65453 573-885-4383

EEA Form 990 (2005)



éCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047

{Form 930 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(aj(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2005
Department of the Treasury
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
PerTy—

Name of the organization

PHELPS COUNTY COMMUNITY PARTNERSHIP

43-1768614

(See page 1 of the instructions. List each one. K there are none, enter "None. p

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

{a) Name and acdress of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

{d) Centributions to {e) Expense

(c} Compensation employee benefit plans & account and other

defemed compensation allowances

NONE

Total number of cther employees paid over $50,000 P

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.™

(@) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c} Compensation

NONE

Total number of others receiving over $50,000 for
professional services * ¢ = == = * rrrris s b

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals of

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

() Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services = *=** v s s e p

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Fonm 990 £2.

EEA

Schedule A (Form 990 or 990-EZ) 2005



PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
Schedule A (Form 990 or 990-EZ) 2005

Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any
attempt to. influence public opinion on a legistative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  P$ (Must equal amounts on line 38,
PartVI-A, orlineiof Part Vi-B.) = c» * s = = s 2 e 0
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directiy 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 detailed siatement explaining the
transactions.)

aSale,exchange,orleasingofproperty?"“"""'"""""""""""“""' 2a
b Lending of money or other extension of credit? = = * = * A LA S 2b
¢ Furnishing of goods, services, or facilities? < = =" = * = === s =« s o= ree e trrrveas e | 2¢C
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)2 = == = = =+« =« e 2d
e Transferof anypart of its income orassetg? ** == *** 2 s =2t 2 s s s sttt rsr s 2e
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how
you determine that recipients gualify to receive payments.) =« == * ==« = c 2o~ TrrTree e e 3a
b Do you have a section 403(b} annuity plan for your employees? * * * * * = s s s s s s s s e s et enneon . 3b
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? v 3c
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? fesEEsEEsAs St SISt td s s st st s 4a
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? * * === "=+~ 4h

Lo I - R

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 only ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170(L){(1)(A)().
D A school. Section 170(b)(1){AXii). (Alse complete Part V.)
D A hospital or a cooperative hospital service organization. Section 170(b){1){A)iii}.
D A Federal, state, or local government or governmental unit. Section 170(b)}{ 1){A){v).
D A medical research organization operated in conjunction with a hospital. Section 170(b){1}(A)(iii}. Enter the hospital's name, city,
and state P

LT - I I 1]

10 [ ] norganization operated orte eneito aco ege or nierit oned or operated

ocompetete S pport Sc ed einrativa)

11a [X]
170(b}(1}(A)(vi). (Alsoc complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b}(1}{(A){vi). (Alsc complete the Support Schedule in Part [V-A))
12 [ ]
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Pari IV-A.)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) section 531(c}{4), (5}, or (6), if they meet the test of seclion 509(a)(2). Check
the box that descibes the type of supperting organization: W [ |Type 1 [ Type2 [ IType 3

13

0

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

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

Provide the foliowing information about the supported organizations. (See page 6 of the instructions.)

(b} Line number

{a} Name(s) of supported crganization(s}
from above

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

EEA Schedule A (Form 990 or 990-£7) 2005

ago



PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
Schedule A (Form 980 or 990-EZ) 2005 Page 3

Support Schedule (Complete only if you checked a box on fine 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) R {a) 2004 {b} 2003 {c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line28) - +- (1,355,308 863,7841,068,59 950,3484,238,038

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 J

by the organization after June 30, 1975 * * + * 3,58 1,268 2,473 3,371 10,704
19 Netincome from unrelated business

activities not included in line 18 = = = * » = *
20 Taxrevenues levied for the organization's

benefit and either paid to it or expended on

itsbehalf-.Oco.tccc---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 of 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 7.21( 11,280
23 Totalof lines 15through22 * -+ +-+++- [1,358,902 865,2171,074,27 960,529%4,260,022
24 Line23minusline 17 « = * * * -0 1,358,903 865,2171,074,974 960,92%4,260,022
25 Enter1%ofline23 * <=+ -< -« - 13,58 8,65 10,75 9,60
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 MR & ’

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 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the {otal of all these excess amounts b | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (g) == » *c *= ¢+ s s e e v s e cevep 264,260,022

d Add: Amounts from column (e) for lines: 18 10,704 19

22 11,280 26 Trrresececcp i 26d 21,984

e Public support (line 26c minus line 26d total) = = < = =+ » = s s e s e oo e e cesrreseaip 1260(4,238,038

f Pubilic support percentage (line 26e {numerator) divided by line 26¢c (denominator)) — ° = = = = AL - 99.48,

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. Enfer the sum of such amounts for each year:
{2004) (2003} (2002) {2001)

b Forany 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 file 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:

{2004) {2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 rrrrrEsmEEe » | 27¢

d Add: Line 27a total * * and line 27bfotal - - s e e e trmrne i 27d

e Public support (line 27¢ total minus line 27d total) * == = ===+ TrrErrr e st e r e T | 27e

f  Total support for section 509(a)(2) test: Enter amount from line 23, column (e) * = ** * p [ 27f I oy

g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) Y &Y %

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

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the coniribufor, 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-E7) 2005



Schedule A (Form 990 or 990-£2) 2005 PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614 pages

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 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
{iy Cash "=+ *rscss e LI T T T T T T PR 51a(i) X
(i) Otherassets =« === == - " s e 4 s a4t e e e e s e e e e v e s e e e afii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization  * * * + == * = ==« Trre s e b(i X
{ity Purchases of assets from a noncharitable exemptorganization =« = = ¢ = s+« o s o0 v v v o A h(ii) X
(iii) Rental of facilities, equipment, or olherassets * == >+ = **» + ¢+ ¢ v v o0 s o TrErte s ree h(iii) X
{iv) Reimbursement arrangements * * *t T T e e e e L R O b{iv) X
(v) Loans or loan guarantees * * = * * - - - s e s e et e e s s e v s et e b{v) X
{vi) Performance of services or membership or fundraising solicitations ¢ = = = = - ML rree b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ * = * == == = =« = =+ e c X

d Ifthe answer lo any of the above is "Yes," complete the following schedule. Column {b) should always show the fair markat 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 assefs, or services received:

(a) ) © {d)

Line no. Amount invalved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements

§2a s the organization 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 ATttt e p D Yes @ No
b If "Yes," complete the following schedule:
@ (] ©)
Name of organization Type of organization Description of relationship

EEA Schedule A (Form 990 or 990-E7) 2005



rom 990 Overflow Statement 2005
Page 1

Name as shown on Retum Employer identification fumber

PHELPS COUNTY COMMUNITY PARTNERSHIP 43-1768614
NOTES RECEIVARLE

Description Amount
NOTES RECEIVABLE-NEWBURG COMMUNITY REVITALIZATION PROGRA 3
GROUP 18,500

Total:

S 18,500




Statement Summary 2005
Form 990 - Part V
List of Officers,Directors,Trustees,and Key Employees
" Name(s) shown on return ) Identifying Number

PHELPS COUNTY COMMUNITY PARTNERSEIP 43-1768614
(R) Title and {(C) (D} (E}

Name and address Average Hrs Compensation Contrib. Expense
MIKE BROOKS DIRECTOR

17 ST. PATRICK LANE, ROLLA, MO 0 0 0
RICHARD CRAVENS DIRECTOR

1105 KINGSHIGHWAY-ROLLA, MO 0 0 0
JOHN BUTZ DIRECTOR

PO BOX 979-ROLLA, MO 65402 0 0 0
DAVID DUNCAN DIRECTOR

PO BOX 921-ROLLA, MO 65402 o 0 0
STACY JOHNS DIRECTOR

1111 KINGSHIGHWAY-ROLLA, MO 0 0 0
KAY MCMURTREY DIRECTOR

17790 ST RT M-EDGAR SPRINGS MO 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
BECONNIE PRIGGE DIRECTOR

4 INDUSTRIAL DR-ST JAMES, MO 0 0 0
MARY SHEFFIELD DIRECTOR
200 N MAIN ST-ROLLA, MO 65402 0 0 0
TOM THOMAS CHATIR

1100 N. ELM ST-ROLLA, MO 0 0 0
JODI WALTMAN VICE CHAIR

200 N MAIN-ROLLA, MO 0 0 0
BRUCE WADE SECRETARY

801 NORTH CEDAR-ROLLA, MO 0 0 0
JOHN DENBO TREASURER

1000 W 10TH STREET-ROLLA, MO 0 0 0
MIKE LEHN DIRECTOR

3701 HY-POINT BOUL.-ROLLA, MO 0 0 0
JOY TUCKER DIRECTOR
101 E SCIQOTO-ST JAMES, MO 0 0 0
STEVE BOUNDS DIRECTOR
PO BOX C, NEWBURG, MO 65550 0 0 0
JOE DAVIDSON DIRECTOR
1107 KINGSHIGHWAY 0 0 0
FRANK CHAMBERS DIRECTOR
PO BOX 128-ROLLA, MO 65402 0 0 0
SUZANNE LACKMAN DIRECTOR

500 A FORUM DRIVE-ROLLA, MO 0 0 0




PArT III
See attachment for program goals and results.

a. Carning Communities (Smile Mobile, Fit Phelps, Linking Hearts, Resale Shop)
b. Early Care and Education (Educare, Licensing and Accreditation)

¢. Capable Kids and Families (Home-visitation, equipment loan, PEAK, and Circle
of Friends)

d. Youth Development/MMP (Young Parent Program, Youth Employment Skills,
and Youth Empowerment Program)

Part I1I Attachment

A. CARING COMMUNITIES
Goal: To work with community members to plan and implement services for children to

have strong families, and communities where parents are working, children are succeeding in
school, and growing up healthy, safe, and prepared to enter productive adulthood.
Smile Mobile: A mobile dental unit staffed with a pediatric dentist, dental assistants, and
health educator assures that youth in the region will have access to quality dental care and
prevention education.

2,119 children served in five counties, providing dental treatments

Education provided to 16,895 children.
Fit Phelps: All Phelps County residents will have the opportunity to make healthy life-style
changes to prevent and/or decrease obesity. Campaign to increase knowledge, produce
coupons and education for families enrolled in WIC, and coordination with other
community groups, organizations, and agencies.

Community Gardens at fout sites provide fresh produce and nutrition information

to about 200 people per month.

After-School Programs provided nutrition information and physical activity to 59

youth in Newburg and Edgar Springs. Youth made significant changes in their

behavior and intention to make healthy life choices.
Linking Hearts/Foster Care/Adoption: Opportunities to increase awareness of foster
care and adoption to assure that all children in state custody have the opportunity to live in
safe and loving homes.

UMR students provided 908 volunteer hours for the Linking Hearts Adoption

Event.

Forty-five (45) new families registered at the Linking Hearts event, interested in

becoming foster or adoptive parents

Twenty-three (23} families trained.

Eleven (11) foster parents received no-cost training/certification in CPR and First

Aid.
Partnership Resale Shop: A resale store was established through community donations of
clothing and household goods. With the goal to provide all Phelps County residents with

Phelps County Community Partnership
2005 Form 990
Page 1 of 3



volunteer opportunities and to provide those in need with access to clothing and household
items. Everyone will be able to purchase clothing and household items at very low prices
proceeds will provide increased funding for The Partnership programs.
103 vouchers were provided to clients of the Russell House, CASA, Red Cross,
Young Parents Program, and foster parents.
The community has provided 1,785 hours in volunteer service to the shop, saving
$14,256 in staff salaries and providing $16,869 in revenue for Partnership programs.

B. EARLY CARE AND EDUCATION
Goal: To increase availability of quality childcare focusing on children living at low-
income by providing training and support for childcare providers who teach 1,280 children
in Phelps, Maties, Crawford, and Dent Counties.
Licensing and Accreditation Services are provided to inctease the number of available
licensed and/or accredited childcare slots.
* 15 providers received educational scholarships
® 148 Toy Tubs were delivered to childcare providers
¢ Facility Improvements — 6 programs received funding to become licensed resulting
in four new licensed facilities
Training consisted of 842.5 personalized onsite training hours, 1,023.5 group training
hours, and 540 college hours. Additionally, forty-one providers completed CPR training, and
forty-four completed certified first-aid training.
2,406 on-site and group training houts for childcare providers
Increased Kindergarten Readiness Test Scores — children who patticipated in
Partnership supported childcare scored significantly higher on the screen tool used
to measure Kindergarten Readiness.

C. CAPABLE KIDS AND FAMILIES
Goal: To provide families and children with disabilities recognizing that all children
are capable and children and families should have the opportunity to receive the supports
needed for their children to reach their full potential.
Home visits, support, education, and equipment Ioan: 121 Home Visits, 65 Support
Meetings, and 1,040 contacts with 95 families in 20 counties in south-central Missouri. 2,500
items loaned to families.
88% of families report the CKF has a high or very high impact on their ability to
cope with their child’s disability.
Physical Education for All Kids (PEAK) — Funding provided by the Phelps County
Board for Developmental Disabilities for PEAK and Circle of Friends. PEAK is designed to
that all children, regardless of their abilities, are capable and in Phelps County all children
will have the opportunity to participate in physical educatdon. Adaptive Physical Education
(PE) equipment is researched, purchased, delivered, sanitized and repaired, and stored. Five
elementary schools in Phelps County participate in PEAK, impacting 2,484 children. 126
Deliveries of Equipment in Phelps County
90% of children participating demonstrated increased participation in PE classes.
100% of teachers reported that the availability of adapted equipment increased
patticipation of children with disabilities in PE programs.

Phelps County Community Partnership
2005 Form 990
Page 2 of 3



Circle of Friends - All children, regardless of their abilities, are capable and in Phelps
County all children will have the opportunity to make friends. Citcle of Friends is designed
to facilitate the development of friendships between children with disabilities and their peets.
The children participate in activities in 2 non-threatening environment where all can be
successful. 41 Children participated in 128 Circle Meetings and all children reported that
participation in this friendship group helped them make new friends.

100% of the children said that they played with other Circle participants during

recess or sat with them at lunch.

100% of Counselors reported increased interactions among Circle participants and

peets.

D. YOUTH DEVELOPMENT /MISSOURI MENTORING PARTNERSHIP
Goal: To provide all youth in Phelps County with access to support, education, and

resources.
Young Parents Program provided education, incentives, and the support of a trained,
volunteer, community mentors to 56 pregnant and parenting teens and young adults (46
Young Moms and 10 Fathers). Thitty-six community mentors.

Parenting Skills and Pregnancy Education — 100% reported increase in knowledge

91% have graduated from high school or GED or are staying in school

100% of participants are enrolled Women, Infants and Children (WIC)

82% are participating in Parents As Teachers (PAT)

Only 2% of babies were born at low-birth-weight (Phelps County 7.8%)

Zero children were reported for substantiated abused and/or neglected

100% of children of youth participants are current on immunizations
Youth Employment Skills provided youth in Phelps County with access to developmental
resources including job training with the support of a volunteer workplace mentor.
Workplace Readiness training and incentives for continuing and/or staying in school and for
continued work expetence. — youth, 60 corporate partners, 80 work-site mentors, and five
business partners participating in the YOP tax incentive,

100% of participants have graduated or received their GED or are still in school

25% of participants are continuing with post secondary education

Workplace Readiness — 100% completed training or entered “job ready”

Workplace mentors - 58% matched with work-site mentor

51% have completed 30 days of mentored employment

35% have completed 90 days of mentored employment

25% have completed 180 days of mentoted employment
Youth Empowerment Program provides identified youth in Phelps County with access to
developmental resources including skills to deal with anget. This year 50 youth participated
and 42 completed the classes.

100% increased knowledge

100% of parents/guardians receive information monthly

Reduction in out-of-school suspensions.

Phelps County Community Partnership
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