Form 990

Dapariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private joundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to wawvw.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

;2018

Fina! retumAerminated

Amended return

OO0 o

For the 2017 calendar year, or tax year beginning 07-01 ,2017,and ending 06-30

Cheek if applicable; C Name of organization THE COMMUNITY PARTNERSHIP D Employer identification no.
Address change Doing business as 43-1768614

Name changs Numbsgr and street (or PO, box if mail is nol d2livered to street address) Roomfsuite £ Telephone number

Inkial retumn 1101 HAUCK DRIVE

(573)368-2849

Cily or tewn, state or provinge, country, and ZIP or forefgn postal code

Rolla, MO 65401

G Gross receipts

§ 1,564,445

Application pending F Name and address of principal officer JOHN BUTZ
Same as C above
i Tax-gxemm status: E] 501(¢)(3) E] 50%(c) { ) «d {insert no.) D 4947(a)(1) ot D 527

J  Website: B

Wi . THECOMMUNITYPARTNERSHIP.ORG

Hic) Group exemption

H(a) Isthis a group retum for sbardinates? D Yes E Ho
H{b} Are all subordinates included? D Yes D Ro

If "No,* attach a list. {see instruclions)

number P

K Form of organization:

E Comaralion D Trust D Associalion D Cther P

l L Year of formation: 1997

K State of Igga! domicile:

MO

[Part]| Summary
1 Briefty describe the organization's mission or most significant activities: SUPPORT THE DEVELOPHMENT OF HEALTHY AND
8 THRIVING COMMUNITIES BY PROVIDING AWARENESS OF NEEDS, CREATING AND IMPLEMENTING SERVICES
5 AND PARTNERSHIPS TO HELP MEET THOSE NEEDS, ANP ENCOURAGING INDIVIDUAL RESPONSIBILITY.
=
% 2 Check this box » [] if the arganization discontinued fts operations or disposed of more than 25% of its net assets.
:': 3 Number of voting members of the goveming body (Pant Vi, ling1a)  « « ¢ ¢« c o v v v o s v v 0 n v m w0 n a0« 3 19
) 4 Number of independent voting members of the governing body {Part VI, line 1b) L R 4 19
:E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)  « « « « « =+« « » N I 31
c 6 Total number of volunteers (estimate if necessary) T N T R 6 850
< 7a Total unrelated business revenue from Parl VI, column (C}, ine 12 « ¢ v o v o o v o v s o o s vea | Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, lineth) .« -« « .« . . T 1,372,889 1,312,512
§ 9 Program service revenue {(Patt VIIL ine2g)  « =« ¢ v v 0 v o v v v e e i e e e e e 162 29
2 [10  Investmeniincoms {Part VI, column {A), lines 3, 4,and 7d)  + « « v v v v o v v i v e e 1,538 1,764
E 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1)+ « = « = « « P 330 270
12 Total revenue - add lings 8 through 11 (must equal Part VIIL, column {A), line 12)  « « « « 2 o 1,374,919 1,314,575
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) T 0
14 Benefits paid to or for members (Part [X, column (A), lined)  « « <« v o v v 000 0 . o
@ 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10)  « » « « + & 850,269 811,070
% |16a Professional fundraising fees (Part 1X, column (A), line 11€) T B 0
g’_ b Total fundraising expenses (Part IX, colurmn (D), line 25)  » 9,190 o AL
o |17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢)  + « v v v v e v v v 0 0 a0« 513,992 518,029
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), ling 25)  + + v v 2 v 0 0 o & 1,364,261 1,329,099
19 Revenue less expenses. Subtractline 18fromline 12« v = v v v 0 4 v v 0w o v e n a s 10,658 {14,524}
Bg Beginning of Current Year End of Year
ﬁ.,_g 20 Tolalassets (PatX,fine16) « + v v v s v v v v v u e s e e e 576,682 578,874
45 (21 Totaltiabiliies (Part X, i@ 26)  + « v« v v v v v v w e w s I A IR 133,814 150,530
gé 22 Netasseis or fund balances. Subtract line 21 fromfine20 .« « « « - « IR 442,868 428,344
|Partll| Signature Block
Under penatties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
trug, coned, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
JOHN BUTZ
Sign ’ Signature of ofiicer Date
Here ’ JOHN BUTZ, CHAIR
Type or prnt name and title
Print/Type preparer's name Preparer's signature Date Chack D it § PTIN
Paid Amanda Wiggins 11-08-2018 seft-employed P01306660
Preparer |Fimsname P Kean & Company, LLC Fum's EIN_ P
Use Only | fimis adgress » PO Box 876 Phane no.
Rolla MO 65402 573-426-8297

May the IRS discuss this retumn with the preparer shown above? {see instruclions)

-»--------:-DYes

No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 890 (2017}




form 880 (2017) THE COMMUNITY PARTNERSHIP 43-1768614 Page 2
Partlll:] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note lo any lineinthisPart -« v v v v 0 v 0 4 R D
1 Briefly describe the organization's mission:
SUPPORT THE DEVELOPMERT OF HEALTHY AND THRIVING COMMUNITIES BY PROVIDING AWARENESS OF NEEDS,
CREATING AND IMPLEMENTING SERVICES AND PARTNERSHIPS TO HELP MEET THOSE NEEDS, AND ENCOURAGING
INDIVIDUAL RESPONSIBILITY.

2 Didthe organization underiake any significant program services during the year which were not listed on the
prior FOrm 880 0r990-E27  « v v v v v v o v v h e e i e e e e e crver e [JYes [KINo
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it congucts, any program
SEIVICES? ¢ x v x s v e e e e e s P N T T ....DYes ENQ
H "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 588,211 including grantsof $ )} (Revenue  § )
VARIOUS OTHER PROGRAM3S USED TO GIVE YOUTH AND COMMUNITY MEMBERS THE SUPPORT AND SKILLS THEY
NEED TC BE HEALTHY AND SUCCESSFUL.

4b  {Code: ) (Expenses § 170,560 Including grants of $ ) (Revenue  § 170,407 }
MISSOURI MENTORING PARTWERSHIP-PROVIDES SERVICES TO PREGNANT AND PARENTING YOUTH AGRES 14-21.
THE YOUTH IN THE PROGRAM ARE EXPECTED TO ACHIEVE EDUCATIONAL GOALS, ATTEND PARENTING AND LIFE
SKILLS CLASSES, AND BE MATCHED WITH A TRAINED VOLUNTEER COMMUNITY MENTOR. THE GOAL OF THIS
PROGRAM IS TO HELP YOUTH BECOME POSITIVE PARENTS AND SUCCESSFUL ADULTS.

dc  (Code: } (Expenses $ 156,055 includinggrantsof § } (Revenue % 156, 055 )
FIRST CHANCE FOR CHILDREN-PROVIDES SERVICES IN BOONE COUNTY TO ELIGIBLE HIGH-NEED FAMILIES
WITH CHILDREN AGED BIRTH TO THREE TO SUPPORT AND ENCOURAGE CARE THAT PROMOTES POSITIVE BRAIN
DEVELOPMENT AND LEADS CHILDREN TO SCHOQL READINESS. SERVICES INCLUDE PARENT EDUCATION THROUGH
STRUCTURED HOME VISITATION, PARENTING SUPPORT AND PLAYGRQUPS, LENDING LIBRARIES AND
INCENTIVES FOR PROGRAM PARTICIPATION.

4d  Other program services (Describe in Scheduie O.)
{Expenses $ including grantsof & } (Revenue $ )
de Tolal program service expenses W& 514,826
EEA Form 990 (2017}




Form 990 (2017) THE COMMUNITY PARTNERSHIP 43-1768614 Page 3
|PartIV:] Checklist of Required Schedules
Yes Ho
1  Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)? /f “Yes,”
complete Schedule A v » » v v 1 0 1 b L b ke e e e e e e r hr e e e e e e e s e s 1 |1 X
2 Is the organization required to complele Schedule B, Schedule of Contribuiors (see instructions)? T R - X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part] « + + v ¢« v o v v v i i e s e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Partll -« « « v « v v v s v s s v o v v i i v e v 0 aa s 4 X
5  Isthe organization a seciion 501(c)(4), 501(c}(5}, or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C,
PamMl » « v v o v v v v s e C e e e e r et e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution ar investment of amaunts in such funds or accounts? #f
*Yes,” complete Scheduie D, Part! « « « + « « + » B T T X
7 Did the organization receive or hold a conservation easement, including easementls to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if N L I B AR I § X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”
complete Schedule D, Partlll » « « v v v v v v o v o v v o s e s s e e e e et e e et e e e s 8 X
9  Did the organization report an amount in Pari X, line 21, for escrow of custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule (3, Part IV« « v o v v v v i e LI e e 9 X
10 Didthe organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V T R A
11 If the organization’s answer fo any of the following questions is *Yes,” then complete Schedule D, Paris VI,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 if "Yes,”
complete Schedule [}, Part VI« « + v+« v 0 v R T N LLE P 4
b Did the organization report an amaunt for investrents - other securities in Pari X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,” complate Schadule D, Part VIl + + v v o v v o v v v v v v v v v v s« | 11D X
¢ Did the organization repert an amount for investments - program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “*Yes, " complete Schedule D, Part Viil e e e e e e e e e e e X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its 1otal assets
reported in Part X, line 162 If "Yes," complete Schadule D, PartIX <« « « « « + v v e 3 s o ot i v s s vt s s 0 s e v 0 v 0 0 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 /f "Yes,” complete Schedule D, Part X e e e | 1ie x
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X~ « « + + « 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xl + v « « v o v 0 o s 0 e e v v s o 0 1 0 s s 0 4 e e e e e e e e e e s Fv e s m e a s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if )
"Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional ~ + « « + «+ + 12b X
13 Is the organizaiicn a school described in section 170(b){1){ANi)? /f "Yes,* complete Schedule E fri e e e e e o | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts | and IV sa v e e e s e | 14b X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complele Schedule F, Parts lfand IV + « v « o v v v 0 v v 0 v 0 s N [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance 1o or for foreign individuals? If *Yes,* complele Schedule F, Farts it and IV« + « » + « s o e v v v v i s e 0 0 s s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,* compiate Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and Ba? if "Yes,"complete Schedule G, Partll « « = « « &« « s vttt 0 e i i v i et a v o a0 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Par VI, line 9a?
lf"Yes,"complete Schedule G, Partifl « + + v v v v v v v i bt i b e s st e e s e s s s e e e e 19 X
EEA

Form 990 (2017)




Form 980 (2017} THE COMMUNITY PARTNERSHIP 43-1768614 Page 4

[PartlV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H L A R R R 20a X
b I "Yes' to line 20a, did the organization attach a copy of fts audited financial statements to this raturn? =+« v v 0 v v e v v s s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 if "Yes,” complete Schedule §, Parts fand il « « « « v v v v v o & vera a2 X
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complele Schedule |, Parts tand It~ + « « - « . . T I B 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Scheduled  « + v v v v i i i e b e i e s e e e e r e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b
through 24d and complete Schedule K. If "No,"go todine 258+ v v v v o« v vt v v v v i e v o a a s T e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  + - « . - voor e | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  » v o v o b w v c e e e e e e I R T R R R R PRI | 24¢
d  Didthe organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year? T L 24d
25a  Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduia L, Part]  + v « v v 4 s Ve s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedufe L, Part! + « « v « v v 0 e 0 0 0 D T T v uov v o | 25b X
26 Did the erganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” compiete Schedule L, Partll  « « « « « v ¢+ « s R B IR R 26 X
27  Didthe organization provide a grant or other assistance 1o an officer, direclor, trustee, key employee,
substanttal contributor or employee thereof, a grant selection committee member, or 1o a 35% controlied
entity or family member of any of these persons? Iif *Yes,” complefe Schedule L, Part il + « + + v « o« « E
28  Was the organization a party to a business ransaction with one of the following parties {ses Schadule L,
Part IV instructions for applicable filing {hresholds, conditions, and exceptions); g : :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.« « v « v v 2 v« v 1 s + 1| 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? if *Yes,* complete
Schedule L, PartiV « + « « « . L T T T PE 1 4 E 6144w a e a e e e e ke e s s+ § 28b X
€ Anantity of which a current or former officer, director, trustes, or key employae (or a family member thargof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. + + « « . . P e s 28¢ X
29  Did the erganization receive more than $25,000 in non-cash contributions? if *Yes,"complate Schedufe M« + v v o 0 o0 o | 29 | L __
30  Did the organization receive contributions of ant, historical lreasures, or other simitar assets, or qualified
conservation contributions? If *Yes," complete Schedle M« - « v 1 o v v i i e i i i e e e e I R 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Scheduie N,
Part!l v « + = v v v v o0 ¢ 0 1 x L L T T T T T 1 X
32  Did the organizaticn sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « « « « « . .. Vr s e b e h e sk s e e e e ek e s TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part!  « « « « v v v v v v v« 0 s Par 33 X
34 Was the organization related to any lax-exempt or taxable entity? If “Yes, " complete Schedule R, Part If, i,
orfV,andPantV,line T « v v v v v o b s v w s e e s e e e s R oo e e o1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b){13)? T I R R AT R R RS + v v+ 4| 35a X
b H"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(12)? If *Yes,” complete Schedule R, Part V, line2 ~ « « « v v v s v 0 e s « | 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complefe Schedule R, Part V. ling@ 2 « « « v v v v v v v v v v 0 0 s N 36 X
37  Didthe organization conduct mare than 5% of its activilies through an entity that Is not a retated organization
and that is treated as a parinership for federal income tax purposes? If *Yes,” complete Schedule R,
PartVi « v v « v o s e e e e e e e e e e e e e e e e e | 37 X
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
18? Note. All Form 990 filers are required to complete Schedule O, 38 | X
EEA

Form 990 (2017)




Form 880 (2017} THE COMMUNITY PARTRERSHIP

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPatV.  « « v s o v v v v i i a v e v s v v v e v o0 n s
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- d notapplicable - - « « « v v v 2 0 v o
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ™ - « « = = . v v 0 s
Did the organization comply with backup withholding rules for reporiable payments fo vendors and
reportable gaming (gambling) winnings fo prize winners? S I RS Vo e e e s
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretura « + « + = »
b If atleast one is reparted on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  « « v o v o v 0 v o v 0 0 0 0 s
b 1f "Yes,” has it fited 2 Form 990-T for this year? if “No" to fine 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T
b If "Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  « « ¢ 2 v 0 v v v 0 0 0 0 v s
[d any taxable party notify the crganization that it was or is a party 1o a prohibited tax shelter transaction?
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? T R A A IR I -+
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contiibutions? P e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis werenottax deductibie? « « v v 1 1 v n e e s s e e e s e s e e e e e e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided tothe payor?  « « v ¢ v v 0 0 0 0 a Pee e e e e I R R AN A £ | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « =+ s s 1 s s 1 0 0 v v 10 s v s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirediofile FOrm 82827 + » = =« o 0 s v n a s e v s e v e e e e e s e e e s e
d If "Yes," indicate the number of Forms 8282 filed during theyear =+ + + ¢ s v 0 v v v 0 v 0 v a0 0 | 7d l : :
e Didthe organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? + <+« 0 o 7e X
f  Did the organization, dusing the year, pay premiums, directly or indireclly, on a personal benefit contract?  « « = « v v v 0 v v 0 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? a1 79 X
h i the arganization received a contribution of cars, boats, airpianes, or ather vehicles, did the organization file a Form 1098-C7  « « r « s » o 4« 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? I T T T RN
9  Sponsoring organizations maintaining donor advised funds.
a Didthe spensoring organization make any taxable distributions under section 49667  + =« v v 4 v e s e w a s e 0w e e .
b Didthe sponsoring organization make a distribution {0 a donor, donor advisor, or related person?  « v o 0 s e n e s
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, iine 2« » « v = = v e e e e s 10a
b Gross receipts, included on Form 990, Part VHil, line 12, for public use of club facilities vaw e e o o | 10b
1 Section 501(e){12) organizations. Enter:
a Gross income from members orshareholders  « -+ v v v s s s i s e s v r e e o[ TR
b Gross income from other sources (Do not net amounts due or paid to oiher sources
against amounts due or received fromthem.) « + « « =« v v e e e e e e vreea s 1tb S
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 ve v s e s [ 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  + « « ¢ 0 o v o 0 | 12k I
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than cne state? R I -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required 1o maintain by the states in which
the organization is licensed to issue quaiified healthplans ~ » « o o v v o v v v a v 0 s v 0 0 0 0 e e 13b
¢ Enter the amount of reservesonhand =+ « <+« N I I T A A AR SR | 74 : : .
14a Did the organization receive any payments for indoor lanning services during the taxyear? < = = ¢ o v« o v s v s 0 o s b e 14a X
b If "Yes,” has it filed a Form 720 {o report these payments? If “No,” provide an explanation in Schedule O~ - = « « « . . « 00 114D
EEA

Form 890 (2017)




Form 930 (2017) THE COMMUNITY PARTNERSHIP 43-1768614 Page 6

Part Vi :} Governance, Management, and Disclostire Foreach *Yes* response to fines 2 through 76 below, and for a "No"

response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI R K

Section A, Governing Body and Management

Yes No

la  Enter the number of voting members of the goverming body at the end of the tax year T R T T 1a 19
if there are material differences in vofing rights among members of the goveming body, or
it the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ™ -+ « + + o v o v . & 1b 19
2 Did any officer, director, trusles, or key empioyee have a family relationship or a business relationship with
any other officer, dirsctor, trustes, or key employee? — + « v v o v - R I 2 X
3 Did the organization delegate control over management duties customarity performed by or urdar the direct
supervision of officers, directors, or trustees, or key emplioyees 1o 2 management company or other person? DR 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  + « - .« » 4 X
§  Didihe organization become aware during the year of a significant diversion of the organization's assels? ~ + « « « v v v 4 o 5 X
6  Did the organization have mambers or stockholders? T I R R R R I T R 6 X
7a  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more membars of the governing body? ~ + » v < o 0 00 R P 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons other than the governing body? N R R R R R R I

8  Didthe organization contemparansously document the meetings held or written actions undertaken during
the year by the following:

aThegovemingbody? ........... P or b e 1 1 4 E s e h s s e e e Ve e e
b Each commiitee with authority to act an behalf of the governing body? A N
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing addrass? If "Yes, " provide the names and addresses in Schedule 0 « « « « v o v o . Ve e 9 X
Section B. Policies (This Section B reguests information about polisies not required by the Internal Revenue Code.)
Yes No
10a Didthe organization have local chapters, branches, or affiliates? « - -« « « ¢ v v 0 v 0 v v o v s D 10a X
b If "Yes," did the arganizafion have writtan policies and procedures governing the activities of such chapters,
afffifates, and branches to ensure their operations are consistent with the organizaiion's exempt purposes? = « = v o o o+ o 10b
11a  Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? . 11a | X
b Dascribe in Schedule O the process, if any, used by the organization io review this Form 980. SIS
12a Did the organization have a written conflict of interest policy? If "No,"go foling 13« « « v v v 0 o v 4 2 s Ve e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the erganization regularly and consistentiy monitor and enforce compliance with the policy? /f "Yes,*
describe in Schedule O how this wasdone  + + « « = « s « R R L T I T IR I R P e e t2e | X
13 Did the organization have a written whistleblower policy? ~ » + + « « = « . R R IR R R X
14 Did the organization have a written document retention and destruction policy? SR R R R RN X

15 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparahility data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managament official AL R R P e s
b Other officers or key employees of the organization D T T T T T v e
if "Yes" to fine 15a or 15b, describe the precess in Schedule O (see instructions).
16a  Did the organization invest in, contribule assels to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear?  + v+ ¢ v v v o v v 0 i i 0 s e e s L T T T T T T T S

b I "Yes,” did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the

organizalion's exemp! slatus with respect to such arrangements?  « + + v o o 4 4 e L T T

158 X
15b X

153-' SR X

16b

Section C. Disclosure

17  List the states with which a copy of this Forrn 890 is required fo be filed >

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if appiicable}, 990, and 980-T (Section 501(c){2)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
@ Gwin website D Another's website D Upon request D Other (explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organizalion made its goevemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephong number of the person who possesses the organization's books and records: »
GWEN CRESSWELL (573}368-2849, 1101 HAUCK DRIVE, Rolla, MO 65401

EEA
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Form 980 (2017) THE COMMUNITY PARTNERSHIP 43-1768614 Page 7

PartVIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 1ax year.

¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensalion was paid,
® List all of the organization's current key employeges, if any. See instructions for definition of "key employea.”

® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-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 repartable compensation from the organization and any related organizations.

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

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons. .
D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.
(cl
A & {do not mm:(:::::han ong @ S "
Name and Tile Averags box, unless person is both an Reponable Reportable Estimated
hours per otficer and a dreclorArustee) compensation camgensalion from amount of
week (list any from retated other
hours for the otganizations compensation
related 2z 31 g & S& 2 organizalion WV-21039-315C) from tha
omanizations | S 2| Z| &| ot B3| 3| twarosemsc organization
betowdened | 2E| Bl | 3] 85| and celated
lina} Tgl 2 g g arganizations
(1) KENNY BARNES __ __ _ ____________|_%.00
DIRECTOR X 0 0 0
() gomNw BUTZ _ _ __ _ ___________...|_1.00
CHAIR X X 4] 0 0
(3) LAURA BROWN _ _ _ _ . _______|L_ 1.00_
DIRECTOR X 0 o] 0
(4) MIKE BROOKS _ _ __ ______________{_1.00
DIRECTOR X .0 0 0
(5) MARK CALVERT_ _ _ _ _ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
(6) UEFFREY CAWLFIELD _ _ _ ___ _______| . 1.00_
DIRECTOR X 0 0 0
(") JoHN DENBO _ _ __ _______________| _1,00
DIRECTOR X ] 0 0
(8) DEBORAH FROST_ _ _ _ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
GYRIM BAWK __ _ _________________|_1.00_
DIRECTOR X 0 0 ]
(10amy HERRMAN _ _ _ __ _ _ ___________|_ 1.00_
DIRECTCOR X 0 0 0
()paw HIER _ _ _ __ _______________|_%.00_
DIRECTOR X 0 0 0
(12}ERNIE KOST _ _ _ _ ___ _ ___________|. 1.00
DIRECTOR X 0 0 0
(3)ToM MANION _ _ _ _ _ _ _ _________.__}._1.00
TREASURER X X 0 0 ]
(OWILLIAM MORGAN __ _ _ ____________|_ 1.00_
DIRECTOR X 0 0 0
EEA
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Form 990 (2017) THE COMMUNITY PARTNERSHIP 43-1768614 Page 8
’ Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
® ®) Posftion (o) & ®
(60 not check more than one
Name and tille Averags box. unless person is beth an Reportabls Reportable Estimated
hours per officer and a diectorirusiea) compensation compznsalion from amount of
week (st any from related othe:
hours far 22| E| 8 7| 3& ¢ the organizations compensation
related g5 E| 2| o 23| 2 organization {V-2/1099-MISC) from the
organizalions g‘ g_ § 3 E ':' - (W-2/1099-MISC) organization
belowdotted | 3| 2 2 g and related
Tng) EA I @ E arganizalions
°| & g
g
(S)MARY SHEFFIELD _ _ ____________| _1.00
DIRECTOR X 0 0 0
(MICHELLE STEINKAMP _ _ _________| _1.00_
DIRECTOR X 0 0 0
(7)ToM THOMAS _ _ _ _ _ ______________|_1.00
VICE CHAIR X X 0 Y 0
(®)DOTTYE WORF  _ _ ____________| _.1.00
DIRECTOR X 0 0 0
(9WENDY YOUNG _ _ _ __ _____________|_1.00_
SECRETARY X X 0 0 0
(O)JEAN DARNELL __ __ . _________| 40.00_
DIRECTOR X 53,429 0 0
ey Lo _
B L.
@) ____l____.
@y ___l____.
L R R
ib Sub<totai . . .. .. 000 0L I v e
¢ Total from continuation sheets to Part VII, Section A T b e e e e >
d Total{addlinestbandic) .. ... ... . ... RN 53,429 0 0
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compsnsation from the organization » 0
‘ Yes

3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compansation from the
organization and related organizalions greater than $150,000? If *Yes, " complete Schedule J for such

individual + « « «

.............

I R ]

5  Didany person lisied on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 10 the arganization? If “Yes,* complate Schedule J for such person

Sectlon B. Independent Contractors

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

year.

()

Name and business address

(8)

Deseription of services

{€}
Compensation

Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the arganization >

EEA

Form 990 (2017)




Form 990 (2017) THE COMMUNITY PARTNERSEIP 43-1768614 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part VIII R e G
Tetal revenue Related or Unrelated Revenue
e e e L
Tevenue 512-514
A 1a Federatedcampaigns + « + v v v - - ia
§5 b Membershipdugs « » « v 1 v v 0 u 1b
(i.g ¢ Fundraisingevents « « « « « e ic
gg d Relaled organizalions + « + « « . s ' 1d
g’ m§ e Government grants (contributions) . - 1e 860,515
§ 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 451,597 |
52 g Noncash contributions included in lines 1a-1f: § 263,369
% | h Total. Addlinesta-df .« s s s e aa i » | 1,312,512
Business Code e L
£ | 22 REGISTRATION FEES 900099
g | b
b c
-
a d
g -]
g f Al other program service ravenue = = « « « o+ »
B g Total, AdAlineS2a-21 + v v v v v v v v v i e e 290
3 Investment income (including dividends, interest,
and other similaramounts)  + « « + & 2 v 0 v v 0w e e > 1,764 1,764
4 Income from investment of tax-exempt bond proceeds I
5 Royalies « « « ¢« ¢ v v v v n v s e e s e e s »
{iy Rea! {ii) Personal
6a Grossrents + « « 02 00
b Less: rental expenses « « «
¢ Rental income or (foss)
d Netrentalincomeor(loss) =+ v+ =« v v v s s v i o0 o 00 B
7a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .« ¢ ¢ -
¢ Gainor(foss) ««« v .-
d Netgainor{loss) « « v ¢ v v v v s v o v o v m e s na s >
% 8a Gross income from fundraising
g events {notincluding  §
é of contributions reported on line 1c}.
5 SeePartV,ling 18 + « + v v v v v e . a
o b Less: direct expanses - = o v o x5 00k b
¢ Netincome or {loss} from fundraisingevents  » + » v 0« 4 - >
9a Gross income from gaming activities,
SeePart iV, line19 + +« v v « v v o v v s a
b Less:directexpenses + + « v v o a0 o b
¢ Netincome or (loss) from gaming aclivitias  « - - - = « - - . >
10a Gross sales of inventory, less
retums and allowances « « <+ v c = v v« a 249,870
b Less: cost of goods sold cae v 249,870} -
¢ Nelincome or (loss) from sales of inventory  « « «+ v« v v o 0 > |
Miscellaneous Ravenue Business Code T EEEECE B
1la MISCELLANEQUS REVENUE 900099 270 270
b
c
d Alotherrevenue « » + v v o v o0 o 0 s
e Total. Addlines 14a-14d  « « v v v 0 v v u s A . 270l T i
12 Total revenue, Seeinstructions = = « s v 0 0 o v 0 v s a > 1,314,575 2,063 4]
EEA
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THE COMMUNITY PARTNERSHIP 43-1768614 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A),
Check it Schedule O contains a response or note to any line in this Part 1X R v . E
Do not include amountis reported on lines 6b, 7b, (A} 8 (©) o
Total expenses Program service Managsmant and Fundraising
8b, 8b, and 10b of Part Viii, eXpenses genaral ses ExpEnses
1 Grants and other assistance to domestic organizations i :
and demestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22~ « « + « « f e
3 Grants and other assistance to foreign
organizafions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16« « « + « - .
4  Benefits paidtoorformembers < « « v v « o s & T
5  Compensation of current officers, directors,
frustess, and key employeas  « « « =« v v o 0w s
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c}(8}BY  « + v v
7 Othersalariesand wagas =+« + v v« 0 v 0 0 o s ' 667,308 476,792 190,516
8  Pension pian accruals and contributions (include
saction 401(k) and 403{b} employer contributions)
2 Other employee benefits  + « » <+« o - e e 86,424 61,750 24,674
10 Payrolitaxes » « v v o v v o v o e e e 57,338 40,968 16,370
11 Feas for services {(non-employaes):
a Managemem L T T S
b Lega] ............. P e 4 w3 e
'] Accounting L T T T 6,695 6,695
d Lobbying .......... VE oy o n ek s e s
e Professional fundraising services, See Part IV, line 17
f Investment management fees S
g Other. {f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} 187,789 i87,78%
12 Advertisingand promotion v ¢« « v 00 00w 00 s 5,018 5,018
13 Office expenses - + « « « R O 6,441 3,648 2,793
14 information technelogy  « + « + ¢ o« & o . e 13,464 13,464
15 Roya[ues ..... Ll ¢ k4w omw s s e e
16 Occupancy - « » =+ o = ¢ s S A 113,488 10,327 103,161
17 Travel + v v v v v i v i e e 16,630 16,630
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials .+ « « . »
18  Conferences, conventions, and meetings - - « « + .+« 9,713 9,713
20 Interest v « v 4 2 e v s v v e e e e e s LR 5,133 5,133
21  Paymentsto affiliates - - . . . . . . . e
22 Depreciation, deplation, and amortization - « « + +« + 9,630 9,630
23 INSUTANCE v v v e s v e r e s e e e e e e s . 16,501 16,501
24  Cther expenses. ltemize sxpenses not covered SR A
above (List miscelianeous expenses in line 24e, If
line 242 amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedulz Q.) Goni
a COMMUNITY NEIGHBORHOOD TRAIN 16,237 16,237
b PAMILY SUPPORT TRAINING 38,441 38,441
¢ PUBLIC RELATIONS 9,637 447 8,190
d EDUCARE SERVICES 24,764 24,764
e Al other expenses 38,448 37,033 1,415
25 Total functional expenses, Add lines 1 through 24e 1,329,089 914,826 405,083 9,199
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  » « » = « = v
EEA
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THE COMMUNITY PARTNERSHIP 43-1768614 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or nofeto anylineinthis PRMIX  « v o v e o v v v v 0 v v v v v o o v 0 o aaas D
(A (B)
Beginning of year End of year
1 Cash-nondnterest-bearing  + « v v« v v v v s v e s e e 200 1 200
2 Savings and temporary cash investments  + .« .+« - . A A 420,242 2 380,673
3  Pledges and granis receivable,net  « - « ¢« o 0 s o0 a0 e e r e e e 3
4  Accountsreceivable, met .+ . - - s a v i e o e v s 65,278 4 94,080
5  Loans and olher receivables from current and former officers, directors, SN I T
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L =+ 5 & = v v n v s 0 v v i b e s e e
6 Leans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(¢}(3)(B), and contributing employers and
sponsenng organizations of section 501(c)(9) voluntary employees' baneficiary
organizations (see instructions}. Complete Part flof Schedule L+ ¢ = v 0« 0 v v 0 0 v 0 s 6
" 7 Notes and Ibans receivable, net R e 7
g 8 Inventoriesforsaleoruse + -+« - . e e S I SRR TR 50,542 8 42,098
2 9  Prepaid expenses and deferred charges ™+ » « » v o v« s Cr v s 8,495 9 9,445
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D . s | H0A 75,547 i :
b Less; accumulated depreciation « « « < = 0 4. . « | 10b 23,169 31,925 | 10c 52,378
11 invesimenis - publicly traded securities  « « « v v o v 0 0 s N i
12 investmenls - other securities. See Par [V, line 1l + « v = v v 0 v oo 0 0 h v 12
13 Investments - program-related. See Part |V, line 11 T 13
14 Intangibleassets + = = » c 2 0w a n e s e v e i e e e e e . 14
18 Otherassets. SeePartIV,line 11« v = v v v v v 0 v v v i v d s v v e e 15
16 Total assets. Add lines 1 through 15 (must equalfine34) .« - . « . . EEEREEE 576,682 16 578,874
17 Accounts payable and accrued €Xpenses  «+ r v ¢ v o v n w0 a e s e e s s 76,214 17 103,471
18 Grants payable .......................... . ey e 18
19 Deferredrevenue = + = v =+ v 5 4 0 s 1 s a4 b s e s e e e 29,891 19 27,091
20 Tax-exemnptbondliabilities « + ¢ v v 0 e e e e e s e e e 20
21 Escrow orcustodial account liability. Complete Pant IV of ScheduleD ™+« » v« . 21
4 22 Loans and other payables to current and former officers, directors, i
= trustees, key employess, highest compensated employees, and
"z.j_: disqualified persons. Complete Part 1§ of Schedule L P e
- 23 Secured mortgages and notes payable to unrelated third parties S I 27,709 | 23 19,968
24  Unsecured notes and loans payable to unrelaledthird parties  + 5 =« « « o v @ v s 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD  « v v v v v 0 0 0 v e e e s e e e e e e e e 25
26  Total liabilities, Add lines 17 through 25« v v v v 0 v v v v 0 v s 0 s a0 a0k 133,814 26 150,530
Organizations that follow SFAS 117 (ASC 958), check here - [X] and PEa raalty B R
§ complete lines 27 through 29, and lines 33 and 34, ‘
£ | 27 Unrestricted net assets R I I T I I I 360,225 | 27 344,838
E 28 Temporarily restricted netassets  « « v v - 0 v s e 00 e e . 82,643 | 28 83,5086
B 29  Permanently restriciednefassets « « « <« + . . I R R
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete fines 30 through 34.
‘2 30  Capital stock or trust principal, or currentfunds =+« » + « & 0 . s IR
E 31 Paid-in or capital surplus, or land, building, or equipment fund ke e
® | 32 Retained earnings, endowment, accumulated income, orotherfunds + » + <« .+ s
= 33 Totainetassetsorfundbalances « « «+ « ¢ v 0 v 0 v o v v i d e s e e e 0 442,868 33 428,344
34  Total liabilities and net assats/fund balances R 576,682 | 34 578,874

EEA

Form 890 (2017)




Form 880 (2017) THE COMMUNITY PARTNERSHIF

43-1768614 Page 12

('Paﬂ Xl j Reconciliation of Net Assets

Chack if Scheduls O contains a response or note to any line in this Part XI IR

L T I A}

W0 WM N d ;A W =

-y
o

Tolal revenue (must equal Pa VIl column (A), ine12)  + « v 4 v o v v v v v a v i s e e e 1

Total expenses (must equal Part [X, column (A}, line25)  « « .+ . . R A

Revenue less expenses. Subtractfine 2 fromline 1 - =+« v v v o h e v s r n s n e s e e e e 3
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))  + « « « v o 0 v v o o s 4
Net unrealized gains (losses) on invesiments L R R T R 5

Donated services and use of faciliies ¢« o « v v v 00 v w T
Investiment expenses + « s s v s 0 o v s e s e e s L T T T T TR S
Prior period adjustments  « « = = o 0 v v s s e s s v e s e e e e e e s P R
Other changes in net assets or fund balances (explain in Schedule O) D I I R I
Net assels or fund batances at end of year. Combine linas 3 through 9 {must equat Part X, line

33, column (B)) T T T T Ve

1,314,575

1,329,089

(14,524)

442,868

428,344

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part XIl « v v v v v v e i v i i i e e o v e T e D

2a

b

3a

Accounting method used to prepare the Form 990: D Cash E Accrual [] Other

i the organization changed its method of accounting from a prior year ar checked "Other,” explain in
Schedute O.

Were the organizalion's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both;

D Separate basis D Consclidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? P e
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

Separate basis D Congolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1332 = v v« v v v v v v e i s e e e e e e s v e s .

If "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2c X_

3a s

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support ¢
(Form 990 or 980-E2) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 201 7

b Attach to Form 980 or Form 990-EZ. - Open to Public -
Depariment ot the Tieasury s
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. inspection. -
Name of the organization Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614

{Partl| Reason for Public Charity Status (Al organizations musf complete this part.) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).

D A school described in section 170{b)(1)(A)(#). (Attach Schedule E {(Form 990 or 990-EZ).}

L—_| A hospital or a cooperalive hospital service organization described in section 170(b){1)(A)iii).

D A medical research organization operaled in conjunction with a hospital described in section 170(b)(1){A)jii). Enter the

hospital's name, cily, and state: -

An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part I)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that nomally receives a substantial part of its suppon frem a governmental unit or from the general public

described in section 170({b){(1){A)(vi), (Complete Par I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1))

An agricultural research organization described in section 170(b}(1)(A)(ix) cperated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and stale of the college or

university:

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

receipts from activities related 1o its exempt functions - subject to certain exceptions, and {2} no more than 32 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, 1875, See section 509{a)(2). (Complate Part Hl.}

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the beneiil of, to parform the functions of, o 1o carry out the purposes

of one or more publicly supported organizations described in section 509{a){1) or section 509{(a){2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and i2g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin! or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b E] Type Il. A supparting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionatlly integrated, A supporting organizafion operated in connection wilh its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type 1l
functionally integrated, or Type LIl hon-functionally integrated supporting organization.

f Enterthe number of supported organizations  + « « v v s v 0 0w 0 a e« R R I R P |:!

g Provide the following information about the supported organization(s).

BowWwN

Oda = 3

O

10

1
12

acs

(i) Name of supponted organization {ii} EIN {iii) Typ= of organization {iv) Is the organization | {v) Ameunt of monetary {vi) Amount of
(described on lines 1-10 listed in your govarning support (see other support {seg
v above (se& instructions)} document? instructions) inslructions)

Yes No

(A)

(B8

©

(D)

(E}

Total S T DA T S e e e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 890-EZ) 2017
EEA




Schedule A [Form 990 or 830-E2) 2017 THE COMMUNITY PARTNERSHIP 43-1768614 Page 2
[Partil]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
i Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”) LR 1,258,462 1,472,571 1,376,599 1,372,889 1,312,514 6,834,035
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalft . . . . . .
3 The value of services or facililies
fumished by a governmental unit to the
organizalion withoutcharge  + + + « « &
Total. Add lines 1 through3 - -+ . - . 1,299,462 1,472,571 1,376,59% 1,372,889 1,312,514 6,834,035
The portion of total contributions by SR e e S R
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shownon line i, column (f) - « « + ¢ &
6 Public support. Subtract line 5 from ling 4« = 6,834,035
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlined . ..o . 1,299,462| 1,472,571 1,376,599 1,372,889 1,312,514| 6,834,035
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalies and income from
similar sources « « ¢ - - - - T 1,533 1,408 1,465 1,538 1,764 7,706
8 Netincome from unrelated business
activilies, whether or not the business
is regularly carriedon -+ 0 o 0 0
10 Otherincome. Do not include gain or
foss from the sale of capital assets
{(ExplaininPart VL) =+ v ¢ v v v 0 v o & 203 230 5,298 330 270 6,331
Tt Total support. Add lines 7 through 10 R O et ] 6,848,072
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years, i the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstophere  + » + v v v v v v vt i i e e e R FD
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) S LRI 14 99.80 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 T e 15 99.80 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizaticn qualifies as a publicly supported organization P N e e e e e e e e » K
b 33 1/3% support test - 2016. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supporled organization ™« « + v « = . & I L > D
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facls-and-circumstances® test. The organization qualifies as a publicly supported
organization « « .« . . L T L T T T T T ..FD
b 10%-facis-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization mests the "facls-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization Pra e b e e e ek x n e L ...FD
18  Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see
instructions L T T T L ...PE:]
EEA

Schedule A (Form 989 or 990-EZ) 2017




Schedule A (Form 930 ot 990-EZ) 2017 THE COMMUNITY PARTNERSHIP 43-1768614 Page 3
[Partili { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |i.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 (R Total
1 Gifts, grants, contributions, and membership feas

received. (Do not include any “unusuat grants.")

2  Gross receipts from admissions, merchandise
sold or services perdormed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose  « =« v 5

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

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalfl  « v 0« 0 a0

5  The value of services or facilities
furnished by a gavernmental unit to the
organizalion withoutcharge + v + v ¢ 4 0«

6 Total Addiines 1 thraugh5  « « + + v 4 4 s

78 Amountsincluded on lines 1, 2, and 3
received from disqualified persons <+ &

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year  « «

C Addlnes7aand7b « » ¢ 5 v ¢« 0 s 0 4 a0

8  Public support. (Subtract line 7¢ from
ieB) v 1 o ¢ v s st v e n e s

Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2013 (b} 2014 (¢} 2015 {d) 2018 {e) 2017 {f) Totat
9 Amountsfromlines « = « v v s 0w e 4

102 Gross income from intarest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources e

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975« « v+ = o w

C Addlines10aandi0b + « « = = v 2 2 o o

11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carriedon « + »

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPant VL) « « « v v s v v 0 v
13 Total support. (Add lines 9, 10¢, 11,

ang12) « ¢ v v r e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or iffth tax year as a section 501{c}(3)

organization, check this box and stop here + « v ¢« 2 4 o L P T T T R > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () = = = « v = o v v v o v w o s 15 %
16 Public support percentage from 2016 Schedule A, Partili, line 15+ + + « v« ¢ & R L I R i %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, calumn {A)  + » + + « = .« & rooe e 117 %
18  Invesiment income percentage from 2016 Schedule A, Part 111, line 17 T T A 18 %
18a 33 1/3% support tests - 2017, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization N D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/2%, check this box and stop here. The organization quafifies as a publicly supported organization ~ » « + « » v [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T D

EEA Schedule A (Ferm 990 or 930-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017 THE COMMUNITY PARTNERSHIP 43-1768614

Page 4

[PartlV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 502(a}(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c){4), (5}, or {6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and
satisfied the public support tests under section 509(a){2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
daspite being confrolled or supervised by or in connection with its supported organizations.

Did the organization suppont any foreign supporied organization that does not have an IRS determination
under sections 501 (c}(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? /f "Yes, "
answer (b).and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization par of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organizalion provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the {fling organization's supporied organizations? If "Yes,” provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If “Yes," complete Part | of Schedule L (Form 930 or 930-£2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disquallfled persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10n S B

100

EEA

Schedule A {Form 930 or 980-EZ) 2017




Schedule A (Form 930 or 930-E2) 2017 THE COMMUNITY PARTNERSHIP 43-1768614

Page 5

[PartlV |  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the goveming body of a supported organization?

Yest No

b A family member of a person described in (a) above? 11b
c A 35% controlled enlity of a person described in (a) or (b) above? If "Yes® lo a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If “No,* describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the filth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 920 that was most recently filed as of the daie of notification, and {iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If *“No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al all times during the tax year? If "Yes," dascribe in Part VI the role the organization's
supporied organizations played in this regard.

Yes| No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [] The organization supporied a governmental entily. Describe in Part VI how you supported a governmant entity (see instructions).

2 Activilies Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities diiring the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the acliviies described in (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wouid have been engaged in? If “Yes,® explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivifies but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes _h_[o

EEA Schedule A (Form 9%0 or 930-EZ) 2017




Schedule A {Fotm 930 or 930-EZ) 2017 THE COMMUNITY PARTNERSHIFP

43-1768614 Page 6

[PartV ]

Type lll Non-Functionally Integraied 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shor-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

DO WIN| =

Depreciation and depletion

U W=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (sublract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use agsels

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Mulliply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted netincome for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1, 2|

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 31

4 Enter greater of line 2 or line 3. 41

5 Income tax imposed in prior year 5

6 Distributable Amount, Subtract line 5 from line 4, unless subject io

emergency temporary reduction (see instructions). 6

7 [} Check hereif the current year is the organization's first as a non- funclionally- sniegrated Type HI supporting organization (see

instructions).

EEA
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43-1768614 Page 7

[PartV

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

3

Amountis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporled organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ BN |aW

Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) ) Underdistributions Distributable

Excess Distributions

—

Distributable amount for 2017 from Section C, line 6

Pre-2017 Amount for 2017

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part Vi). See
instructions.

Excess_ c_ii_stribu_tio_r_ls carryover, |f any, to 2017

From 2013' .' .......

From2014 ..o o0

From20i5 .. ......

From2016 ... v o0

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions}

'h'—-—‘-:ru:'*-m |0 o'm""’

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract tines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo O (TR

Excess from 2017

EEA
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[Part VI Supplemental Information. Provide the explanalions required by Part I, line 10; Pari1l, line 17a or 170; Par

Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1546.0047
(Form 980, 990-EZ,

or 990-PF) b Attach to Form 990, Form $90-EZ, or Form 980-PF. 2 01 7
Dapartmant of the Treasury

Internal Revenue Senvice » Go to weav.irs.gov/Form990 for the lalest information.

Name of the organization Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614

Organization type (check one):
Fiters of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempl private foundation

48247 (a)({1) nonexempt charitable trust treated as a private foundation

OO cd 0O 0o &

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 (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

[:] For an arganizafion filing Form 920, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or proparty} from any one conteibutor. Complete Parts | and 11. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1){A}{vi}, that checked Scheduie A {Form 920 or 890-EZ}, Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 930, Part VI, fine 1h; or {ii) Form 880-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501{c)(7}, (8}, or {10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pusposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:l For an organization deseriped in section 501(c)(7), (8}, or {10} fiing Form 930 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more dUMNGIhEYEAr  + + v « v 4 v v v c 4« c x s s e a s s e s > 5

Caution: An organizatibn that isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 990,
990-EZ, or 980-PF}, but it must answer “No® on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 290-PF, Part |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 980-PF. Schedule B (Ferm 980, 890-EZ, or 990-PF} (2017)
EEA




Schedule B (Form 830, 990-EZ, or 890-PF) {2017)

Page 2

Name of organization
THE COMMUNITY PARTNERSHIP

Emptloyer identification number

43-1768614

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STATE OF MISSOURI Person &

Payroll g
3418 KNIPP DRIVE 795,050 Noncash []
(Complete Part [l for
Jefferson City, MO 65109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PHELPS COUNTY BOARD FOR THE DEV DIS Person &
Payroli O
1501 E 10TH STREET SUITE C 65,865 Noncash []
(Complete Part |i for
Rolla, MO 65401 noneash coniributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HWS CHARITABLE FOUNDATION INC Person K
Payroli £l
200, 815-17 AVE SW $ 35,000 Noncash []
AB T2T 0Al (Complete Part li for
CALGARY, Canada CANADA roncash contributions.)
() (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll |
$ Noncash []
(Complete Parl il for
noncash contribuiions.}
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
$ Noncash []
(Complete Part Hl for
noncash contributions.}
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []
{Complete Part Il for
noncash contribitions.}
EEA
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SCHEDULE D Suppiemental Financial Statements OMB No. 1545-0047

(Form 990) > Complete if the organization answered “Yes® on Form 990,

Department of the Treasury

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

¥ Attach to Form 980,

Internal Revenue Service P Go to wwav.irs.govw/Form290{or instructions and the latest information.
Name of the organization Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614

Part | ] Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Pari |V, line 6,

9 B W R e

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

Total numberatendofyear « s v« v s v o v 0w

Aggregate value of conitributions to {during year) .

Aggregate value of grants from (during year} v

Aggregate value atendofyear  + » v v v v 0 0 0

Did the erganization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal corrol?  « « « = v v v v v o v e b 0 a D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confering impermissible privatebenefit? .+« < v v v i a i i c s e e P e e s s D Yes

DND

Part ll.ﬁi Conservation Easements,

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

o o o o

Purposeé(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically imporiant land area

D Protection of natural habftat D Preservation of a certified historic structure
D Presarvation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year. =+ Held atthe End of the Tax Year
Total number of conservalion easemants « =« « = st st r e e b1 e e e s e e e 2a

Total acreage resiricted by conservation easements D T T T 1

Number of conservation easements on a ceriified hisioric structure includedin(a)  « « v o v 0 v 0 v 0 s 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register = = = =« v s v 0 0 v v v s i s e n s v 0 e e 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the arganization during the
tax ysar P

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspeciion, handling of
viclations, and enforcement of the conservation easementsitholds?  + « v v v 0 0 0 0 s a v e e w w0 e voe e D Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforcing conservation easements dufing the year
»

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year -

>3

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

and section 170(h{AHB)(IH)?  « « « ¢« v o v o v 0 v s L I T T R T R e A R R DYes
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to the organization’s financial stalements that describes the

organization's accounting for conservation easements.

DNo

Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complele if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Patt Xlli, the text of the footnote to its financial statements that describes these items.
b H the organization elected, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 e e ke e e e e e s e e e e |
(i) Assetsincludedin Form 990, PartX  + + v s ¢ s o v 0 0 v 0 0 v 0 s I &
2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 980, Part Vill, finet  « « + . = v R R >3
b AsselsincludedinForm 880, Part X+ v v v 0 n 0 v s i s e e e s i e e e e e e e e s » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Scheadule D (Form 990) 2017




Schedu'e D (Form 994) 2017 THE COMMUNITY PARTNERSHIP

43-1768614 Page 2

[Part i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a signif
collection ems {check ali that apply):

icant use of its

a D Public exhibition d D Loan or exchange programs
b B Scholarly research e D Other
¢ EI Preservation for future generations
4  Provide a deseription of the organization's collections and explain how they further ihe organization's exempt purpese in Part
Xtk
5  During the year, did the arganization salicit or receive donations of art, historical reasures, or other similar

assels {o be sold to raise funds ralher than to be maintained as part of the organization's collection? .

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

990, Part X, line 21,

1a |5 the organization an agent, irustee, custadian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX?  + v+ v v v v e e e P e it [lyes {JNo
b I "Yes," explain the arrangement in Part XHi and complete the following table:
Amount
¢ Beginning balance I I T T T T T U LT S T T T T 1¢
d  Additions during the year T I R R R A A 1d
e Distribitions during the year I LRI R R I 1e
f Endingbalance « v v s v s e e e e e Ve h e E e e e ke et s e e e s |1
2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial ascount liability? Cer o e D Yes D No
b _if *Yes,” explain the arrangement in Part XIH. Check here if the explanation has been providedon Pat XIIE « v o v v s v o o o R D
PartVi Endowment Funds.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 10.
{a) Cument year {b} Prior year {c} Two years back (d) Three years back {e) Fouryears back
1a Beginning of year balance [T SN
Contributions  + & « « + & v 0 v e sk
Netinvestment eamings, gains, and
IOSSES = + » 1 0 s b v s x r b e e e
Grants or scholarships S
Other expenditures for facilities and
programs  « = s s e 0o w0 s oy o a e e
f Administrative expanses . .« . . . e
¢ End of year balance CE e
2 Piovide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %o
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizafions  « « . .0 o 0 e R I I {1
(i) relatedorganizations  « + v v 4 o v o e e T + oo | Bafii)
b It "Yes" on 3afii), are the related organizations listed as required on Schedule R? R vea 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartVi| Land, Buildings, and Equipment.
Complete it the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of propedy fa) Cosiorother basis {b) Cosl or other basis e} Accumutated {d) Book value
{investment) (other) depreciation
fa Land v c e e .5 s e e e e e e
b Buﬂdings ....... LR
¢ Leasshold improvemenis  + « « . < & ver e 30,083 537 29,546
d Eguipment v 0 e b e s e e e 45,464 22,632 22,832
e Other + « « v v v v o 0 s s 1 0 s e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fing 106.)  + « v v v v v 4« & R 52,378
EEA
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Schedute D (Form 980) 2017

THE COMMUNITY PARTNERSHIP

43-1768614 Page 3

Investments - Other Securities.

Part VII:

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or calagoery
{including name of security)

{b) Book value

{c) Wethod of valuation:
Cost or end-ol-year market value

(1) Financialderivatives + v v v v v 0 e 0 e e

(2) Closely-held equityinterests - « « « + v« v« Ve e s

{3) Other

A

B)

€

D)

(E)

(A

(G)

{a)]

Tolal. {Column (&) must equal Form 990, Part X, col. (B) ine 12} >

PartVIli| Investments - Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, ine 13.

{a] Description of investment

{b) Bookvalue

{c) Method of valuation:
Cost or end-oh-year market value

U]

2

]

4

(5

{6)

{04

8

{9)

Total. {Column (b} must equal Form 850, Pant X, col. (B) iine 13.) »

[PartiX:]  Other Assets.

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

(a) Dascription

th) Bookvalue

1)

2

&)

4

(5)

(6)

"

(8)

(9)

Total. (Calumn (b) must equal Form 980, Part X, col. (B) line 15.)

LI R T TR

| Part K3| Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a) Dascriplion of liabifty {b) Sook valus

(1) Federal income taxes

(2)

{3)

{4)

{5)

{6)

N

(8)

(9)
Toltal, (Column (b) mus| equal Form 990, Part X, col. (8) ling 25.) » L e T N S
2. Liability for uncertain tax positions. In Pari XIlI, provide the text of the fooinote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart XIH » + « <+ =+ D
EEA
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Scheduia D (Form 990) 2017 THE COMMUNITY PARTHNERSHIP

43-1768614 Page 4

(PartXl:|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements <« « « v v 1 v e e e s ve vy 1,564,445
2 Amounts ingluded on fine 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) on investments E L N R R 2a
b Donated services and use of facilities  « + + + « « + . . . R L 2b
¢ Recoveriesof prioryeargrants + « « « « v s v o v o a e o (RS EE 2¢
d Other (DescribeinPart XHL)  « v v v v v o v v v v o v v v e v e Ve 2d 249,870
e Addlnes2athrough2d « « « v v v v v v v b it s b c e e S R R R 249,870
3 SubtractlineZefromline1 .« + v v v v o v v vt i s e e e e R A R R RO 1,314,575
4 Amounts included on Form 930, Pan VIE, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl Ene7b « « v ¢ v v v 4 4z

Other (DescribeinPart XIIIL)  « =+ « « .+ & T R R A T . 4b

Addlinesdaanddb  « « v v 5 ¢ 0 v w0 e oe s Ve v w e e s e e e e s P o
5  Total revenue. Add lines 3 and 4o, (This must equal Form 990, Partl, line 12}  « « + - + . R 5 1,314,575
Part Xli:|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audlied financial slatements « + « o+ . . R 1,578,969
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities - « « - . . . 2a
b Prioryearadjustments « =« ¢ v v v i o i s v e e e . e e 2b 1
¢ Olherlosses -« = « ¢ ¢ v v = » [ T T T S T I 2c
d Other{DescribeinPart XtHl.) + « « v ¢ v v « 0 v a s Ve s 2d 249,870
e Addlines2athrough2d - + v v v v o i e i i i e e e LR R RN RN R . 249,871
3  Subtractline 2efromlinet « .« v - v v « & T R R I R 1,329,098
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses notincluded on Form 980, Part VIl line 7b « + v « v 2 = « & 4a

Other {DescribeinPart XY« v v v v v v o s v v s 0 0o v w e e s 4b

Addlinesdaanddb <« « « ¢« + ¢ 2 f a4 L T P v 1 bk e s ox s om s
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti, ine 18.)  « = « « v v v v v v 2 v v 0 v s 5 1,329,098

[PartXilll]  Supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additiona} information,

01l. Other revenues not included on Form 990 (Part XI, line 24)

THRIFT STORE DONATED ITEMS INCLUDED IN F/S BUT NOT INCLUDED ON FORM 590 $249,870,

EEA
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Schedule D (Form 880) 2017 THE COMMUNITY PARTNERSHIP 43-1768614 Page 5
[Part Xlil'| Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

THRIFT STORE DONATED ITEMS ARE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 $249,870.

EEA Schedule D (Form 890} 2017




SCHEDULE M Noncash Contributions OMS No 1545-0047
{Form 9390) 201 7
B Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury » Attach to Form 990. OpenloP‘ublic
Iternal Revenue Servics ¥ Go to wavw.irs.gov/Forma9o for the lalest information. - Inspéction .-
Name of the organization Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614
[Part] | Types of Property
(a) (b) © (d)
Check if Number of contributions or r:,?nr:)(ﬁ"g ?g;;gg‘é“gg Method of determining
applicabls ftams contributed Form 890, Pari VIlI, line 1g noncash centribution amounts
1 An-Worksofart « + v v v o s .
2 Ar. Historical treasures
3 Art - Fractional interests
4  Books and publications -« .+ - . .
5  Ciothing and household
goods « .. v v v e X 249,870 FAIR MARKET VALUE
6  Cars and other vehicles
7 Boatsandplanes - -+« .« ..
8  Intellectual property » + « + + « «
9 Securities - Publicly traded + + +
10 Securities - Closely held stock « .
11 Securities - Parnership, LLC,
ortrustinterests  + « « « « + . .
12 Securities - Miscellaneous
18 Qualified conservation
contribution - Historic
struciures < « « v ¢ @ f 2 w2
4 Qualified conservation
contribulion - Other = » « + « . &
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other « « « . .«
18 Collectibles + « + -+ . & v
18 Foodinventory . - « .. . ...
20 Drugs and medical supplies + - -
2i Taxdermy « « 0 0. .. v
22  Historical artifacts = « « « + . .
23  Scientific specimens  + + « .« .
24  Archeological arfifacts .« = - - «
25 Other M(MISC DONATIONS ) X 13,499
26 Other W )
27 Other »{ )
28 Other »{ )
29 Numbar of Forms 8283 received by the organization during ihe tax year for contributions for
which the organization complieted Form 8283, Pan IV, Donae Acknowledgement I -
Yes | No
30a  During the year, did the organization receive by contribution any propey reported in Part |, lines 1 through i3 R RN
28, that it must hold for at feast three years from the date of the inifial contribution, and which isn't required e IS e
to be used for exempt purposes for the entire holding period? I L I B R R r v e+ | 302 X
b If"Yes,” describe the arrangement in Part II. et TR
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard e
contributions? fr Rl e e E s xm oL s x s s sk For o m ol e 11 e w e m ke s s r s maa s P ) | X
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell noncash
contributions?  « + . 2 < L T T I A T T T T T T sor a0 | 32a X
b if "Yes,® describe In Part |1, S EER B N
33

If the organization didn't repart an amount in column {c) for a type of property for which column {a) is checked,

describe in Part il

For Paperwork Reduciion Act Notice, see the Instructions for Form 890.
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ) L. . . .
Compleie to provide information for responses to specific questions on 20 7
Form 990 or 990-EZ or to provide any additional information. ———————
Bepariment of the Tressury > Attach to Form 990 or 990-EZ. Open to Public -
internal Revenus Service P Go to www.irs.gov/Form330 for the latest information. inspection- ;

Name of the organizalion Employer identification number

THE COMMUNITY PARTNERSHIP 43-1768614

01. Form 990 governing body review (Part VI, line 11)

THE COMMUNITY PARTNERSHIP'S BOARD OF DIRECTORS REVIEWS ITS S$80 EACH YEAR BEFORE IT IS

SUBMITTED TO THE INTERNAL REVENUE SERVICE.

02. Conflict of interest policy compliance (Part VI, line 12¢)

STAFF MEMBERS, BOARD MEMBERS, AND VOLUNTEERS ARE REQUIRED TO COMPLETE AN ANNUAL

AFFTRMATION AND CONFLICT OF INTEREST DISCLOSURE STATEMENT.

03. Governing documents, ete, available to public (Part VI, line 1%9)

THE ORGANIZATIQON'S ANNUAIL AUDITED FINANCIAL STATEMENTS AND 9%0 ARE AVAILABLE TCO THE PUBLIC

ON THEIR WEBSITE.

04. List of other fees for services expenses (Part IX, line 1llg}

OTHER FEES FOR SERVICES

TOTAL PROGRAM MANAGEMENT FUNDRAISING

SERVICES & GENERAL

CONTRACT LABOR 9,850 9,850 0 0

SUBCONTRACTED SERVICES 177,938 177,939 Q 0

TOTAL : 187,789 187,789 4] Q

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 830-E2) (2017)
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Form 4562

Departmant of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

{Including information on Listed Property)
¥ Attach to your tax return.

> Go to vwiv.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Aftachment
Seguence No. 179

Name{s) showm on return

THE COMMUNITY PARTNERSHIP

Business or activity to which this form relates

FCRM 990 - 1

Identitying number

43-1768614

Partli

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (ses instructions) R T e T I I I 1

2 Total cost of section 179 property placed in service {see instruclions)  + » v ¢ o v v o v v 0 0w s I 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)  « « v v v« + 4 & ! 3

4 Reduction in limitation. Subtract line 3 from line 2. if zerc orless, enter -0-  « v v v v v« v v 0 0 s v 4

5  Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing

separately, seeinstructions  » + + o v o o000 I R R T T R S P S 5

6 {a) Descriplion of property {0) Cost (business usa only) (c} Elected cost

7  Listed property. Enter the amount from line 28« « + « v s v v o 0 v 0w 0 0 s L 7

8  Total elected cost of section 179 propery. Add amounts in column {¢), ines6and7  « + + « - & e 8

g  Temative deduction. Erer the smallerofline5orline8 + « « v v 1 0t vt o v v o v s e e a m v v s 9
10 Camyover of disallowed deduction from line 13 of your 2016 Form 4562 T T T 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11+« « . Ve 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 > l 13 |

Note: Dont use Part I or Part Il below for listed property. Instead, use Part V.

[Parill]

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) » - + + « - [ T T T T T S S S R 14
15 Property subject to section 168(f)(1) etection « « « v v v v v v v e v a o 0 T 15
16 Other depreciation (including ACRS)  « « v« v v ¢ o & P E L E s s e e e ek 16 9,083
[Partill:i MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2017« + v v v v v v 0 s 1 17 l
18 If you are elscling to group any assets placed in service during the tax year into one or more general :
asset accounts, checkhare v« « v« & s v v v v v e w0 .. P e e e e e s > D :
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and yaar (c) Basis for depreciation
{a) Classification of property placedin (bushessfinvesimant use (¢ Recavery {e} Convention {) Method (9) Deprecialion deduction
service only-see instructions) period
19a  3-year property K
b 5-year property :
¢ 7-yearpropery  Statement| #56° 537
d 10-year property :
e 5-year propety
f 20-year properly
g 25-year propery 25 yrs. S/L
h Residentiat rental 27.5 ws. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs, MM S
property MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life L Si.
b 12-year i2 yrs. SiL
¢ 40-year . 40 yrs, MM Sl
tPartiV] Summary (See instructions.)
21 Listed property. Enteramountfrombng28  + o v v 4 o v v i e s d b b h n s e e e s vy 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and lina 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 9,630
23 For assets shown above and placed in service during the current year, enter the . ChRnnE
portion of the basis attributable to seclion 263A costs R 2 ol

For Paperwork Reduction Act Notice, see separate instructions,

EEA
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8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2017)

b Fil t lication for each ret GOMB No. 1545-1709
Deparimant of the Treasury Ile a separate applicatio T eacn return.

intemal Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gow/form8868.
Electronic filing (e-fife). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Banafit
Contracts, for which an extension request must be sent to the IRS in paper formal (sge Instructions). For more details on the electronic
filing of this form, visit wwnw.irs.gow/efile, click on Charities & Non-Profits, and ctick on e-fila for Chairities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnarships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns, Enter filer's identifying number, see instructions

Type or Name of exampt erganization or other filar, see instructions, Employer identification number (EIN} or

print THE COMMUNITY PARTNERSHIP 43-1768614

FTe by the Number, street, and room or suite no. If a P.O. box, ses instructions, Social security number (SSN)

:,f:g“:;z:“’ 1101 HAUCK DRIVE

retuen. See City, town or post office, state, and ZiP code. For a foreign address, sse instructions,

stuctins. Rolla, MO 65401

Enter the Relurn Code for the return that this application is for {{ite a separate application for each return) I ﬂ
Application ' Return Application Return
Is For Code is For Code
Form 890 or Form 930-EZ 01 Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) Q3 Farm 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Farm 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form BB70 12

® Thebooksareinthecareof » GWEN CRESSWELL, 1101 HAUCK DRIVE, Rolla, MO 65401

Telephone No. ™ 573-368-2849 FAX No. W
* f the organization does not have an office or place of business in the United States, check this box N I IR A AV |_—_|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Jf this is
for the whole group, checkthisbox  + + v v v 0 W E—_-I . it is for pant of the group, checkthis box « « « P D and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 68-month extension of time until 05-15 ,2019 ,tofile the exempt organization retum
for the organization named above. The extension is for the organization's return for:

» D calendaryear20 _ or
» K] tax year beginning 07-01 .20 17,and ending 06-30 .20 18.

2 [fthe lax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative iax, less
any nonrefundable credits. See instructions. da | §
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Elecironic Federal Tax Payment System). See instructions. 3 [§

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2017)
EEA




990

Overflow Statement

207,

Name{s} as shown on return

THE COMMUNITY PARTNERSHIP

FEIN

43-1768614

Degcription Amount

THRIFT STORE REVENUE 5 249,870
Total: $ 249,870

ROUNDING ADJUSTMENT

Description Amount

ROUNDING ADJUSTMENT S 1
Total: S 1

Description Amount

THRIFT STORE COST OF SALES S 249,870
Total: $ 249,870

OVERFLOW.LD




snuoq/ s T Burpnrout zded XD IYIOL

LPS G a80p) eTqeroexdeq 3N

0€9'6
FraY GBS BriLOg XD puwe §LT XD IUNOWY PUERT]
DE9’6 69T'ET 0E9 6 6ESTET LS SL L¥S‘SL 130
i34 1434 ¥5¥ 98L°T | OR 15 L |BT¥'EZ 00"00T BTF ST 8TOZLZHFONIA ANV DNILIJYYD MEN §
£8 £8 £8 98L°T | OH 1s L|599°% 00°00T 599°% BT0OZ60¥0 ONIIHDIT JIT ¥
00g 00L 00€ oo¥ 0z | XH 15 S loos'T 00°00T 005 'T STOZSZZOYTIIVEL AMONINSY Z86T €
0oE 004 o0E ooy 0z } XH 18 5 |oos'T 00°00T 005°T 9T0EZSZZO | YATIVHL JSAVHANS 3L6T €
£GP 8 (A3 £6% 8 GEL'TT 0z | AH 1s S 9Ty 00°00T oL TY STO0ZTZZT| MDOHY XOd 0SE3 910y T
juaunsy uoneoesde uoneaidol uopeede, uo|acidop i d i
i a q a olew — o sisTg | A0 sbauesse WEUISNipY 1500 J- vondesag o
LAY POIEINLUNDSY usung Ho{1d oqe|seideg snuog uenoes ssousng s|seg
FTISBILT-EF JdTHSHINLYVYY ALINOWWOD SHIL
NIZASQUEING ANd0s jejpos WM} LO UMOUS SB (S)aweN
Ajuo spioaal Jnok Jo4
T =9vd §80TATIRS WeIboid Jeak uaund Buunp jo

L10¢

bunsi jreled uoneroaidag

pesodsip sem wa)| ,



Next Year's Depreciation Worksheet

{Keep far your records) 2017
Nama(s) as ahown on raturn Tax ID Numbar
THE COMMUNITY PARTNERSHIP 43-1768614
Form |Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 2016 F350 BOX TRUCK 12212015 42,464 SL 5 8,493
PRG |1 1578 FUEHAU¥F TRAILER 02252016 1,500 SL 5 300
PRG | 1 1582 KENTUCKY TRAILER 02252016 1,500 SL 5 300
PRG | 1 LED LIGHTING 04052018 4,665 SL 7 666
PRG | 1 NEW CARPETING AND VINYL 04272018 25,418 SL 7 3,631

TOTAL

13,380




