Form 990

Department 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 foundations}

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructions is at www.irs.gov/form990.

OB No. 15450047

2016

Name change
Initial refum
Final retumfterminated

Amended retum

OoO0000w»

Apglication pending

For the 20116 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
Check if applicable: C Name of organization THE COMMUNITY PARTNERSHIP D Employer identification no.
Address change Doing business as 43-1768614

humber and sireat (or PO, box if mall is not delivered 1o street address)
1101 HAUCK DRIVE

Room/suite

E Telephone number

(573)368-2849

City or town, state or province, counlry, and ZIP or foreign postal code
Rolla, MO 65401

1,641,899

G Gross receipts $

F Name and address of principal officer: MIKE BROOKS

Same as C above

Hia} 1s this a group retum forsubc:dma(es?[l Yes i_:i No
H(b} Are all suberdinates inciuded? I:l Yes D Ho

i Tax-exempl siatus: S01{c)3) I:l 501{c) ( ) « (insertno.) D 4947(a}1) or D 527 If "No." attach a Hist. {see inslruttions)
J Website: » WwW . THECOMMUNITYPARTNERSHIP.ORG H{c) Group exemption number W
K Form of organization: Corporation D Trust |:| Association D Other » | L Year of formation: 19987 | M State of lega! domicite: MO

Summary
1 Briefly describe the organization's mission or most significant activittes: SUPPORT THE DEVELOPMENT 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.
c
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 256% of its net asseis.
g 3 Number of voting members of the governing body (Part V1, linea) . . . . . . . . .. . . ... ... .... 3 20
g 4 Number of independent voting members of the governing body (Part Vi, tine1b) . . . . . . . . ... ... .. 4 20
g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . . . .. .. ... 5 33
E § Total number of volunteers (estimate if necessary) . . . . . . . . . L., 6 850
7a Total unrelated business revenue from Part VIlI, column (C), line 12 . . . . . . . . . . ... ... .. 7a 0
b_Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . . .. .. .. ... ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line 1h) . . . . . . .. . . .. .. ... ... ..., . 1,376,600 1,372,889
g 9 Program servicerevenue {Part VIl line2g) . . . . . . .. .. 4,218 162
£ 110 Investment income (Part VIII, column (A), lines 3,4, and 7d} . . . . . . . . ... ... ... 1,465 1,538
& 11 Other revenue (Part VIN, column (A}, lines 8, 6d, 8¢, 8¢, 10¢,and 11} . . . . . . . ... .. 6,817 330
12 Tolal revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) . . . . . . . 1,389,093 1,374,919
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} . . . . .. . ... . .... 0
14 Benefits paid to or for members (Part X, column (A), lined} . . . . . . . ... ... .... 0
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 847,813 850,269
§ i6a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. .. ... .... 0
2 b Total fundraising expenses {Part IX, column (D), line 25) » 7,037
) 17 Other expenses (Part [X, column (A), lines 11a-11d, 116-24¢) . . . . . . . . . . . .. ... 550,114 513,992
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28} . . . . . ... .. 1,397,924 1,364,261
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... (8,833) 10,658
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassels (PartX.line18) . . . . . . .. . . ... 587,649 576,682
43 |21 Total liabilities (Part X, M€ 26) . . .. ... ... 155, 444 133,815
22 |22 Netassels or fund balances. Subtract line 21 fromhne20 -. . . ... ... 0L, 432,204 442,867
i Signature Block
Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedulas and stalements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MIKE BROOKS
Sign > Stgnature of officer Date
Here b MIKE BROOKS, CHAIR
Type or print name and title
Prink/Type preparer's name Preparer's signafure Date Check D if | PTIN
Paid Mark Kean CPA MBA Mark Kean CPA MBA 11-02-2017 self-employad P00429080
Preparer |Fmsnams P Kean & Company, LLC Firn’s EIN P
Use Only | Fims sddress » PO Box 876 Phone no.
Rolla MO 65402 573-426-8297
May the IRS discuss this refum with the preparer shown above? (seeinstructions) . . . . . . . . . o . v o i [ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) THE COMMUNITY PARTNERSHIP 43-1768614 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . . . . . . . . . .. . . O

Briefly describe the organization's mission:
SUPPORT THE DEVELOPMENT 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . . . .. []Yes &KINo
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes In how it cenducts, any program
SEIVICEST . . L L L L L e e e D Yes @ No
If "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
axpenses, Section 501(c)(3) and 501(¢c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reperted.

4a (Code: } {Expenses $ 565,927 including grantsof § } (Revenue & )
VARIOUS OTHER PROGRAMS USED TO GIVE YOUTH AND COMMUNITY MEMBERS THE SUPPORT AND SKILLS THEY
NEED TO BE HEALTHY AND SUCCESSFUL.

db {Code: } (Expenses $§ 172,890 including grants of § ) (Revenue § 174,875)
HMISSOURI MENTORING PARTNERSHIP-PROVIDES SERVICES TO PREGNANT AND PARENTING YOUTH AGES 14-21.
THE YOUTH IN THE PROGRAM ARE EXPECTED TO ACHIEV EDUCATIONAL GOASL, 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.

4c  (Code: y (Expenses % 156,055 including grants of $ ) (Revenue § 156,055)
FIRST CHANCE FOR CHILDREN-PROVIDES SERVICES IN BOONE COUNTY TO ELIGIBLE HIGH-NEED FAMILTES
WITH CHILDREN AGED BIRTH TO THREE TO SUPPORT AND ENCOURAGE CARE THAT PROMOTES POSITIVE BRAIN
DEVELOPMENT AND LEADS CHILDREN TO SCHOOL READINESS. SERVICES INCLUDE PARENT EDUCATION THROUGH
STRUCTURED HOME VISITATION, PARENTING SUPPORT AND PLAYGROUPS, LENDING LIBRARIES AND
INCENTIVES FOR PROGRAM PARTICIPATION.

4d  Other program semvices (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses » 834,872

EEA
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890 (2016) THE COMMUNITY PARTNERSHIP 43-1768614 Page 3

Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (olher than a private foundaticn)? If "Yes,”
complete Schedule A . . . . © L L L L e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . .. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .. 3 X
4  Sectlon 501(c)(3) crganizations. 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, Partlf . . . . . . . . . . e 4 X
5 s the organization a section 50%(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . o 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parl! . . . . . . L L e, 6 X
7 Did the erganization receive or held a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? if "Yes," complele Schedule D, Partff . . . . . . . . . . .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . . . . e 8 X
9  Did the organizaticn report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes," complete Schedule D, Part IV . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 Ifthe crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI . . . . . . . L L i1a | X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or maore
of its total assets reported in F’aﬁ X, [ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... . ... . ..., 11b X
¢ Did the organization repori an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . .. . 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, ParfIX . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial staterments 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, PartX . . . . . 11f X
12a  Did the organization cbtain separate, independent audiied financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xtand XIf . . . . . L L e, i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answerad "No” to line 12a, then compleling Schedule D, Parts X and Xit is optional . . . . . . . 12h X
13  Is the organization a school described in section 170(b)(1}A)ii}? if "Yes,” complete Schedule € . . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . . . . . . . . . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complate Schedule F, Parts fand iV . . . . . . . . . .. .. ... 14b X
15 Did the organization repori on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedufe F, Parts fand IV . . . . . . . .. . . . .o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than 35,000 of aggregate grants er other
assistance to or for forelgn individuals? If "Yes,” complete Schedule F, Parts iifand V. . . . . . . . . . . . . . . . .. . ... 16 X
17 Did the crganization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ {seeinstructions) . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a?
if"Yes," complete Schedule G, Part Il . . . . . . . . . . 19 X
EEA
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Form 990 (20186) THE COMMUNITY PARTNERSHIP 43-1768614 Page 4
‘PartlVil  Checklist of Required Schedules (continued)
Yes No
20a Did the organization cperate one or more hospital facililies? If "Yes," complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If"Yes" to line 20, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. . .. 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 i "Yes," complete Schedule |, Parts Tand i . . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe |, Parts Tand I . . . . . . . . . . . ... 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 Schedule J . . . L L L L L e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofofine 25a . . . . . . . . .. . .. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... .. 24b
Did the erganizaticn maintain an escrow account other than a refunding escrow at any time during the year
todefease any tlax-exempt Honds? . . . . . L L L L e 24c
d  Did the crganizaticn act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . . . .. ... 24d
25a  Section 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. .. .. ... 25a X
b Is 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 reported on any of the organization's prior Forms 990 or 980-EZ7?
I ™Yes,"complate Schedule L, Part! . . . . . . L L, 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . L L 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? if "Yes," complete Schedule L, Partiff . . . . . . . . . . . . . ... . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, directer, trustee, or key employee? If “Yes,” complele Schedule L, Part V. . . . . . . . . . ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,” complate
Schedule L, PartIV . . . . L L 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct orindirect owner? If "Yes,” complete Schedule L, PartV. . . . . . . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? if "Yes," complete Schedule M . . . . . . . . . .. 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . L 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
Parfl. o e 3 &
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes,”
complete Schedufe N, Part Il . . . . . . . . L e e e, 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . . .« . o e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i}, 1],
orfV, and PartV, fine 1 . . © . L e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . o v v v v o v i 35a X
b If"Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13}? If "Yes," complete Schedule R, PartV, fine 2 . . . . . . . . . . .. 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization?lf "Yes," complete Schedule R, Part V,dine 2 . . . . .. . L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o o e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedufe O. 3| X
EEA
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Form 990 {2016) THE COMMUNITY PARTNERSHIP

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ...
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . . . . . . . .
Bid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... ...
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b Ifatleast one is reported on line 2a, did the organization file alt required federal employment tax returns? . . . . . . . . . . .. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . . . . ... ..
b If"Yes," has it filed a Form 880-T for this year? If "No" io line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial acceunt in a foreign country (such as a hank account, securities account, or other financial
CCOUNTT L L L L e e
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . .. . ... ... ... ..
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
If "Yes" to line §a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . e e
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 contributions? . . . . . . . . ... ... .. 6a X
b If"Yes,"” did the organizaticn include with every salicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L e e,
b 1f"Yes,” did the arganization notify the denor of the value of ine goods or services provided? . . . . . . . .. . ... ... ..
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L e X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ... .. ... I 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit confract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f X
g |fthe organization received a contribution of gualified intellectual property, did the organization file Farm 8899 as required? 79 X
h  If the organization received a contribution of cars, boals, airpianes, or other vehicles, did the organization file & Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .. .. .. .. .. ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . ... ...
b Did the sponsaring arganization make a distribution fo a donor, donor advisor, or related person? . . . ... ... ... ..
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . L L 11a
Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem.) . . . . . . L L L L L 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the erganization filing Form 990 in tieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12bh I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . ... ... .....
Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . .. . ... . .. .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . .. L oL L L 13¢
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... .. ... 14a X
b if"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule @ ... . . . . . .. .. 14b
EEA
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Form 990 (2016} THE COMMUNITY PARTNERSHIP 43-1768614 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedute O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

‘l Yes Ho

1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . _ . . . . . .. 1a
If there are matertal differences in voting rights ameng members of the goveming bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become awara during the year of a significant diversion of the organization’s assels? . . . . . ... .. 5 X
6  Didthe organization have members or stockhotders? . . . . . L L L L L L ] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L e e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persans other than the governing body? . . . . . . . . . . . L L
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning boay? . . . . . . . L L e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the crganization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . .. . . ... .. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

]

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. . . .. .. ... ... i0a X
b i "Yes," did the organization have weitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? oiMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No,"go tofine 13 . . . . . . . . . . o 12a| X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,"

describe in Schedule O how thiswas done . . . . . . . . . . e e 12¢ | X

13 Did the erganization have a written whistleblower policy? . . . . . . . . . . L L e 13 | X

14  Did the organization have a written document retention and destruction palicy? . . . . . . . . . .. .. ... 14 | X

15  Did the process for determining compensation of the foliowing persons include a review and appraval by
independent persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?
The erganization's CEO, Executive Director, or top management officiat
Other officers or key employeas of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b |f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L . L e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed  »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Saction 501(¢)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply. )
Own website [ Anather's website [J Upon request [] other (explain in Schedute Q)

12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intersst policy, and
financial statements avsilable to the public during the tax year.

20  State the name, address, and 1elephone number of the person who possesses the organization's books and records: »

GWEN CRESSWELL (573)368-2849, 1101l HAUCK DRIVE, Rolla, MO 65401

EEA Form 990 (2018)




Form 990 (2016)

THE COMMUNITY PARTNERSHIP

43-1768614

Page 7

independent Contractors

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

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

Section A.

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

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

organization's tax year.

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

* List alf of the organization’s current key employees, if any. See instrugtions for definition of "key employes.”

* List the organization's five current highest compensated employses (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1899-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(5]
® ®) ostion (©) (€) (")
{do not check more than cne
Name and Title Average box, unless person is both an Repariable Reportable Estimated
hours per officer and a directortrustes) compensation compensation from amount of
week {list any from related other
hours for = p— the organizations compensation
related 32 3| 2 & 3Z & organizstion (W-2/1099-MI5C) from the
organizations | z & £| 8| = o 9:: 3| (w-2ro9g-MisC) organization
belowdotted | § &I 8 gl &7 ¢ and related
. I o =] a . .
line} 21 = 5 3 organizations
a2 ® 3
& & a
-] =
2
(1) KENNY BARNES | _1.00
DIRECTOR X 0 0
(2) MIKE BROOKS | _1 1.00
CHAIR X X 0 0
(3) LAURA BROWN _ | _1.00
DIRECTOR X 0 0
(4) JOWN BUTZ___ __ ____ __________|_1.00
DIRECTOR X 0 0
(5) MARK CALVERT _ __ _______ . _|_1.00
DIRECTOR X 0 0
(6) JEFF_CAWLFIELD = __| 1.00
DIRECTOR D4 v 0
(7) JOBN DENBO | _2.00
DIRECTOR X 0 0
(8) DEBORAH FROST _ _______ ___{_1.00
DIRECTOR X 0 0
() KIM HAWK _ _________ . __{_1.00
DIRECTOR X 0 0
(0)AMY HERRMAN . | _1.00
DIRECTOR X 0 0
(NDAN BIER _ ______________|_1.00
DIRECTOQR X 0 0
(2ERWIE KOST _  ____________ | _1.00
DIRECTOR X 0 0
(3)ToM MANTON . ___|_1.00
TREASURER X X 0 0
(14)BILL MORGAN | _1.00
DIRECTOR P8 0 0

EEA

Form 990 (2016)




Form 990 (20186) THE COMMUNITY PARTNERSHIP 43-1768614 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Positon (0} ® U
{do not check more than one
Name and litle Average box, uniess person is both an Reporable Reportable Estimated
heurs per officer and a directortrustee) compensation compensation {rom amount of
week (list any — from related other
hours for 3 2l z| 8 &l 82 g the organizations compensation
2 Z & =| 25| 3 i
related gal g ¢ gl 28 = organization (W-2/1099-M15C) from the
organizations | g B[ § Bl 35 (W-211089-MISC) organizalion
below dolted sl 2 3 ] and related
ling) zl ¢ 2 § organizations
@ @ 7]
& @
3
(IS)JEFF_SCHRADER | 1.00
DIRECTOR X q 0 0
(1MARY SHEFFYRLD _ ___  _______| _1.00
DIRECTOR X q o 0
(7MICHELLE STEINKAMP ____ | _1.00
DIRECTOR X Q 0 0
UB)TOM THOMAS ____________|_1,00
VICE CHATIR X X q 0 0
goporTYE WOLE | _1.00
DIRECTOR X Q Y i}
(uwENDY YOUNG _______________|_1.00
SECRETARY X X q 0 ]
{20)JEAN pARNELL | 40.00_
DIRECTOR X 54,519 0 0
. I B
e N
@l
@9 L.
b Subdtotal . . ... »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . .., ... >
d Tofal(addlinesibandic) . ... ... .. ..., ... .. ... ... » 54,5149 0 0
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated
employee on line 1a? Iif "Yes," complete Schedule J for such individual . . . . . . . . . . . .. .. ..
4 Farany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " compigte Schedule J for such
individual . 0 L L e
5  Did any person listed on line ta recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . i ..

Section B. Independent Contractors

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

year.

(&}

Name and business address

(B}

Description of services

(©}

Compansation

2 Total number of independent contractors (including

received more than $100,000 of compensation from the organization

but not limited to those listed above) who
»

EEA

Form 990 (2016}
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990 (2018) THE COMMUNITY PARTNERSHIP 43-1768614 Page 9
4 Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIlE . . . . . . . . . . . D
(A} (B) ) O}
Tetal revenue Related or Unretated Revenue
exempt business excluded from tax
function revenug unger sachons

§12-514

Contributions, Gifts, Grants
and Other Similar Amounts

fa

0 o o o

b= g =]

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . . . . .. .. ic

Related organizations . . . . .. .. 1d

Government grants (contributions} . . 1e

885,889

Al other contributions, gifis, grants,
and similar amounis not included above 1f

487,000

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

277,999

1,372,889

Program Service Reovenue

2a

w P o O o

REGISTRATION FEES

Busingss Code

900099

162

162

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

b Less: rental expenses , , . .

lavestment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties . . . . . . ... ... ... ....

1,538

1,534

() Real

{ii} Personal

Gross rents

Rental income or {loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss}

Netgainor{loss) . . ... ... ... ....
Gross income from fundraising

events (not including $

of coniributions reported on line 1c¢).
SeeParttV, line18 . . . . . ... .. .. a
Less: direct expenses

¢ Net income or (loss) from fundraising events

9a

b Less: direct expenses

Gross income from gaming activilies.
SeePartV,line19 . . . . ... ... .. a

¢ Netincome or (loss) from gaming activities

10a

b Less: cost of goods sold

[1]

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b
c
d
e

MISCELLANEQUS REVENUE

900099

PAYROLL TAX DISCOUNT

900099

23§

234

33

1,374,819

2,034

0

EEA

Form 990 (2016)




Form 990 (2016} THE COMMUNITY PARTNERSHIP 43-1768614 Page 10
PAEX] Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthis Part1X . . . . . . . . . . . . . ..., X
Do not include amounts reporied on lines 68, 7b, Tatal eiglnses Progra nng,enrice Managefggnt and Fundr(;)iling
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
ang domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16 . . . . . . .
4  Benefispaidtoorformembers . . . . .. ... ...
§  Compensation of current officers, directors,
trusteas, and key employees . . . . . . .. ... .. 54,519 34,892 19,627
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in seclion 4958(c)3XB) . . . . . .
7 Othersalariesandwages . ... .. ........ 651,485 416,950 234,535
&  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . . ... ... ..... 83,560 53,478 30,082
10 Payrolltaxes . . .. ... ... ... L. 60,705 38,851 21,854
11 Fees for services (non-employees):
a Management . . .. ... ... L L. L.
b legal . ... ... .. ... .. .. ... ... ..
¢ Accounting . . . .. .. .. ... 5,585 5,585
d Lobbying . ... ... ... ... ...
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees . . . . . . .. ... ..
g Other. (If line t1g amount exceeds 10% of line 25, calumn
{(A) amount, list line 11g expenses on Schedule 0.} 215,614 214,017 1,597
12 Advertisingand promotion . . . . .. ., .. .. ..
13 Officeexpenses . . . . . .. . ... ... ..... 23,139 11,338 11,801
14 Informationtechnology . . . . . . . . ... ... .. 12,345 5,308 7,037
16 Rovales . . . . .. ... ... ... ... ...
16 Occupancy . . . . . . ..o 93,547 24,322 69,225
17 Travel . . . .. oL 17,025 15,833 1,192
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 8,610 8,610
20 Interest. . .. . .. .. L L L 5,592 5,592
21  Paymentstoaffliates . . . . .. ... ... .....
22 Depreclation, depletion, and amortization . . . ., . . 9,093 9,093
23 Insurance . . . .. .. ... e 15,562 15,562
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a COMMUNITY NEIGHBORHOOD TRAIN 28,052 26,369 1,683
b FAMILY SUPPORT TRAINING 25,266 25,266
¢ PUBLIC RELATIONS 16,227 1,136 15,091
d EDUCARE SERVICES 21,401 21,401
e Al other expenses 16,924 11,019 5,905
25  Total functional expenses. Add fines 1 through 24e 1,364,261 894,872 462,352 7,037
26  Joint costs. Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising scficitation, Check here w» if
following SOP 98-2{ASC 958-720) . . . . . . . . ..
EEA
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990 (2016) THE COMMUNITY PARTNERSHIP 43-1768614 Page 11
X Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X . . . . . . . 0 v v v e e e D
(A) {B)
Beginning of year End of year
1 Cash-pondinterest-bearing . . . . .. . . ... ... 1 200
2 Savings and temporary cashinvestments . , . . . .. ... ... .. ..., 413,625 2 420,242
3 Pledgesandgrantsreceivable,net . . . .. .. ... .. ... .. 3
4 Accountsreceivable,net . . . . ... L L L 74,561 4 65,278
5  Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees.
Complete Part lof Schedule L . . . . . . . . . . . ... . .. L.
6 Loans and other receivables from clher disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c}3)(B). and contributing employers and
sponsoring crganizations of seclion 501(c}9) veluntary employees’ beneficiary
organizations {see instructions). Complete Part i of Schedule L . . . . . . . . . .. ... 8
o 7 Notesandloansreceivable.net . . . . . .. ... ... ... .. ... .. .. 7
ﬁ 8 Inventoriesforsaleoruse . . . . ... oL 55,195 8 50,542
< 9  Prepaid expenses and deferredcharges . . . . . . .. ... L L L. L. 3,250 | 9 8,495
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less:accumulated depreciation . . . . . .. .. . . 10b 13,539 41,018 | 10c 31,925
11 Investments - publicly traded securities . . . . . . . .. .. ... ... ... .. 11
12 Invesiments - other securities. See PartIV, line11 . . . . . . . . . .. ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . . . . ... .. ... .. 13
14 Intangibleasssts . . . . . . . .. L L 14
15 Oftherassets. SeePart iV, line11 . . . . . . . . .. . ... .. ... ... ... 15
16 Tolal assets. Add lines 1 through 15 (mustequalline 34y . . . . . . . . . .. .. 587,649 | 16 576,682
17 Accounts payable and accrued expenses . . . . . . . . .. ... ... 91,432 | 17 76,214
18  Grantspayable . . . . . . . . 18
19 Deferredrevenue . . . . . . . L 28,099 | 19 29,891
20 Tax-exemptbond Babilites . . . . . .. .. .. ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule O . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
'?, disqualified persons. Complete Part Il of Schedule L . . . . .. . ... ... ..
23 Secured morlgages and notes payable to unrelated third parties . . . . . . . . . 35,907 | 23 27,710
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilittes (including federal income tax, payables 10 related third
parties, and other Fabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ., 2] 25
26 Total liabilities. Add lines 17through25 . . . ., . . . .. .. .. .. ... ... 155,440 | 26 133,815
Organizations that follow SFAS 117 (ASC 958), check here  » and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Umrestrictednetassets . . . . . ... ... L. 356,465 | 27 360,224
g 28  Temporarily restricted netassets . . . . . . . .. . ... .. ..., 75,744 | 28 82,643
2 29 Permanently restricted netassets . . . . . . . ... L L.
z Organizations that do not follow SFAS 117 {ASC 958), check here
E complete lines 30 through 34.
:o; 30  Capital stock or trust principal, or current funds . . . . . . . . . . ... ... ..
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .
g 32  Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . .. . ... ... ... ... ... .. 432,209 | 33 442,867
34  Total liabilities and net assets/fund balances . . . . . . .. ..., .. ... ... 587,649 | 34 576,682

EEA

Form 980 (2016)




Form 980 {2016) THE COMMUNITY PARTNERSHIP 43-1768614 Page 12
Reconciliation of Net Assets
Check if Schedute O contains aresponse ornoteto any lineinthis Part XI . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . . e e 1 1,374,919
2 Total expenses (must equal Part IX, column {A), Ine 28) . . . . . . . . . e 2 1,364,261
3  Revenueless expenses. Subtractfine 2 fromline1 . . . . ... . L. 3 10,658
4 Netassats or fund balances at beginning of year (must equal Part X, line 33, column (AY) . . . . . . . . . . ... 4 432,209
5 Netunrealized gains (losses) oninvesiments . . . . . . . . . L. e 5
6 Donated services anduse of facilities . . . . . . . . L L e 6
T OIVESIMENt 8XPENSES . . . . . L L . . e e e e 7
8 Prorperiod adjustments . . . . . L L L L L e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . . ... . ... ... 9 . 0
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
33, column (BY) . . L e e e 10 442,867

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

1 Accounting method used to prepare the Form 980:  [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compited or reviewed by an independent accauntant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J separate basis [} consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. .. L ...,
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis I:l Both consclidated and separale basis
¢ If"Yes" to line 2a or 2b, does the arganization 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 precess or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L L L L L L e e, 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . 3b
EEA Form 980 (2016)




SCHEDULE A Public Charity Status and Public Support

{Form 850 or 990-EZ)
Depaiment of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service ¥ Information about Schedule A {Form 290 or 390-EZ) and its Instructions Is at www.irs.gov/formg90.

OME No. 1545-0047

Complete if the organization is a section 501(¢){3) organization or a section 4947(a)(1} nonexempt charitable trust.

2016

Name of the organization

THE COMMUNITY PARTNERSHIP 43-1768614

Employer identification number

E

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatron is nat a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

O OO x®kO O Ogdad

O

g

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iif).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the
hospital's name, city, and state:

An organization operated 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 1§.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A}{vi). (Complete Part IL.)

A community trust described in section 170(b)(1)}{AMvi). (Complete Part il.}

An agriculiural research organization described in section 170(b)(1){A){Ix) operated in conjunction with a fand-grant college

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

An arganization 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 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 50%(a){2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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, 12f, and 12g.

1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

] Type II. A supporting crganization supervised or controlled in connection with its supported organization{s), by having
control or management of the supperting 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.

(] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} Check this box if the organization received a written determination from the IRS thatit is a Type |, Type It, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported arganization(s).

{i) Name of supported organization {iNEIN {il§) Type of organization {iv}Is the organization | {v) Amount of monetary
{described on fines 1-10 iisted in your governing support (sea
above (see instructions)) document? instructions)

Yes No

{vi) Amount of
cther support (see
instructions)

(A)

{B)

{C)

(D}

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Schedule A {Form 9390 aor 880-E2) 2016




Schedule A (Form 890 or 890-EZ} 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 2

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 lII. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (0o not
include any "unusval grants."} . . . . . 1,528,193 1,299,463 1,472,571 1,376,599 1,372,889 7,049,714
2 Taxrevenues levied for the
organization's benefit and either paid
toor expended onitshehalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines % through3 . . . . . . 7,049,714
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . . . . . .
6  Public support. Subtract line 5 fromline 4 . . 7,049,714
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
7  Amounts fromlined . ., . ... ... 1,528,193 1,299,462 1,472,571 1,376,599 1,372,884 7,049,714
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . .. oL ..., 1,975 1,533 1,404 1,465 1,534 7,917
9  Netincome from unrelated business '
activities, whether or not the business
isregularly cariedon . . . . . . ...
10 Other income. Do not include gain or
{oss from the sale of capital assets
{(ExplaininPanrn VL) . . . ... ... .. 199 203 230 5,298 334 6,256
11 Total support. Add lines 7 through 10 7,063,887
12 Gross receipts from related activities, ete. (seeinstructions) . . . . . . . .. ... L. 12 |
13 First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(cH3)
arganization, check thisboxandstop here . . . . . . . . . L 0 L0, » ]
Section C. Computation of Public Support Percentage
14 Public support percentage far 2316 (ling 8, column {f) divided by line 11, column{®)) . . . . . . .. . . .. ... 14 99.80 %
15 Public support percentage from 2015 Schedule A, Part 1), line 14 e 15 99.81 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . L. » [
b 33 1/3% support test - 2015. If 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 organization qualifies as a publicly supported organization . . . . . . . . . . ... » [
17a  10%-facts-and-circumstances test - 2018. 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 "facls-and-circumstances” test, check this box and stop here. Explain in
Part VI how the erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly sugported
Organization . ..o L L L e e »
b 10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1Is 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . L L L L L L L e e e e e e, » D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
NSIUCHONS . . L e e > |:]
EEA Schedule A {Form 990 or 990-EZ) 2016




Schedute A (Formn 9880 or 890-E7) 2016 THE COMMUNITY PARTHERSHIP 43-1768614 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.*)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to of expendedonits behaf . . . . . . .,

5§ The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge . . . . . . . . .

6 Total, Add lines 1throughS ., . . . . . . .

7a Amounts included on lings 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
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . . ... ...

8 Public support. {Subtract line 7¢ from
line®) . . ... 0L

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f} Total
9 Amounisfromfines . . . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes)} from businesses
acquired after June 30,1875 . . . . . . ..

¢ Addlines 10aandi0b . . . . . . . .. ..

11 Netincome from unrefated business
activiies not included in line 10b, whather
or not the business is regularly carriedon . . .

42 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. . ... . ...

13 Total support. (Add lines 9, 1CG¢, 11,

and 12} . . .. L oL
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . .. .. . . L e e » L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by lng 43, column{fy . . . . . . . .. . .. ... 15 %
16  Public support percentage from 2015 Schedule A, Part Il ine 18 . . . . . . . . . . . . . o . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . . . . .. .. .. 17 %o
18 Investment income percentage from 2015 Schedule A, Partill, line 17 . . . . . . . . . ... ... 18 %

19a 33 1/3% support tests - 2016. If 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 organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA

Schedule A (Form 990 or 320-E2) 2016




Schedule A {Form 990 or 990-EZ) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 4
| Supporting Organizations

{Complete only if you checked a box in line 12 of Part . 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 12c 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 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, describe the designation. If hisforic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) ar (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (67 If "Yes," answer
{b) and {c} below.

b Did the organization confim that each supported organization qualified under saction 501(c)(4), (5), or (8) 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 to ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7? If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "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;
{iij) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by armendment lo the organizing document}.

b Typelor Type ll only. Was any added or substituted supported organization part 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?

6 Did the organization provide support (whather 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 {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ).

& 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 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line %a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part VI.

¢ Did a disqualified persen (as defined in line 9a) 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 9390 or 390.E2Z) 2016




Schedule A {Fommn 990 or 890-E2) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page §
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supporled organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 1Me

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effeciively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees 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 supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conlrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

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 organizalion'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 controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the exient not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if "No,” expiain 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 supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s _
supported organizations played in this regard. 3

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below., Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization{s} to which the organization was responsive? #f "Yes," then in Part VI identify
those supported 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 aclivities constituted substantially all of its aclivities.
b Did the activities described in {a) constitute actlivities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part V! the
reasons for the crganization’s position that its supported organization(s) would have engaged in these
aclivities 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 details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organizalion in this regard. 3b

Schedule A {Form 990 or 930-E7) 2016
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43-1768614 Page &

+{ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

:l 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Curr‘ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Ofther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year &) Cuntent vear
optional

1 Aggregate fair market value of afl 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 assets

d Total (add fines 1a, ib, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by 035

7 Recoveries of prior-year disirbutions

|~ | (|

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

R R -

itk | WM

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency lemporary reduction {see instructions)

7 [) Check here if the current year is the arganization's first as a non-functionally-integrated Type Hl supporting organization (see

instructions).

EFA

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 980-E2) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 7
l Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid lo acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporled organizations to which the organization is responsive
{provide delails in Part VI), See instructions.
-9 Distributable ameunt for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(0 (it (i}
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
{reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 . . .. . ...

From2014 . ... .. . .

From2015 . ... ... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carnryover from 2011 not applied (see instructions)

Remainder. Subltract lines 3¢, 3h, and 3i from 3f.

Distributions for 2016 from

Section D, line 7: $

a_Applied to underdistributions of prior years

Appliad to 20186 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]

and 4c.

&'-'_'S'(Q o0 U'Nu

[=p

a

b Excess from 201
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Scheduie A (Form 980 or 930-EZ) 2016




Schedute A (Form 990 or §90-£2) 2016 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part

lll, line 12; Part 1V, 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,

ines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

EEA Schedule A (Form 990 or 9230-E2) 2016




Schedule B Schedule of Contributors
(Form 990, 880-EZ,

OMB No. 1545-0047

or 990-PF) 0 6
Dspartment of tre Treasury »  Attach to Form 890, Form 280-EZ, or Form 990-PF. 2 1
Interal Revenue Service > Information about Schedule B (Form 990, 930-EZ, or 330-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form $8C-PF

501(c)(3) exempt private foundation

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

o O o o oJ

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

{1 Foran erganization filing Form 990, 890-EZ, or 990-PF ihat received, during the year, contributions totating $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 980-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 Schedule A {Form 990 or 890-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, iotal contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

EI For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, 1, and Il1.

] Foran organization described in section 501(c)(7), {8}, or (10) filing Form %90 or 990-EZ that received from any one
contributor, during the year, contributions exclusivaly for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If 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 nonexclusively religious, charitable, etc., contributions
totaling 85,000 or moreduringtheyear . . . . . . . . . L Lo L |

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
930-EZ, or 890-PF), but it must answer "No" on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-E2, or 830-PF),

For Paperwosk Reduclion Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 990¢-EZ, or 990-PF} (2016)

EEA




Scheduls B (Form 980, 990-EZ, or 830-PF) (2016)

Page 2

Name of organization
THE COMMUNITY PARTNERSHIP

Employer identification number

43-1768614

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contfribution

STATE OF MISSQURI

3418 KNIPP DRIVE

Jefferson City, MO 65109

827,193

Person X

Payroll ]

Noncash []
(Complete Part §l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total confributions

(c)

Type of contribution

PHELPS COUNTY BOARD FOR THE DEV DIS

1501 E 10TH STREET SUITE C

Rolla, MO 65401

58,696

Person )¢

Payroll [

Noncash [}
{Complete Part |l for
noncash cantributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

HWS CHARITABLE FOUNDATION INC

200, 815-17 AVE 8W

AB T2T O0Al
CALGARY, Canada CANADA

$ 30,000

Person ]

Payroll U

Noncash []
(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

Person I

Payroll 0

Noncash []
{Complete Part |l for
nencash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll O

Noncash []
(Complete Part Il for
noncash contributions. )

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Person (]

Payroll 0]

Noncash []
(Complete Part If for
noncash confributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

{Form 990 or 980-EZ) 2 0 1 6
For Organizations Exempt From Income Tax Under section 501(c} and section 527

Depariment of the Treasury » Complete if the organization is described below, > Attach to Form 990 or Form 920-EZ,
Intemal Revenue Service ¥ information about Schedule ¢ (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
If the organization answered "Yes," on Form 990, Part IV, 1ine 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part (-B.
® Secfion 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, Iine 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part H-A. Do not complete Part |I-B.
* Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [1-A.

If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Seclion 501(c)(4), (5}, or () crganizations: Complate Part |1,
Name of organization Employer identification number
THE COMMUNITY PARTNERSHIP 43-1768614
P Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizalion’s direct and indirect political campaign activities in Part V. (see instructions for
definition of "political campaign activities")
2 Polilical campaign activity expenditures (see instructions) . . . . . .. ... > 5
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . L L L Lo
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . > 5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . ... . ... [ Yes [T No
da Wasacorrection made? . . ... L L L L e [ Yes LINo

b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activilies . . . . . L L |
2 Enter the amount of the flling organization’s funds contributed to other organizations for section
527 exempt funclion activities . . . . . . L L L L » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine17b . . L L » 8§
Cid the filing organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . o e, D Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of politica! contributions received that were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitlee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b} Address {c} EIN {d) Amount paid from {e) Amount of palitical
fifing organization’'s contributions received and
funds. If none, enter -0-. promptly and diectly
delivered to a separate
political organization. If
none, enter -0-.
1
L T
) it R
G e
£ I I
® ke
For Paperwork Reduclion Act Holice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 THE COMMUNITY PARTNERSHIP

43-1768614

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » [] ifthe filing organization belongs to an affillated group {and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b [] ifthe filing organization checked box A and "limited controf” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid of incurred.)

{a) Filing
organfzation’s totals

(b} Affiliated
group totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b}
d  Other exempt purpose expenditures
e
f

................................. 1,631,241
Tolal exempt purpose expenditures (add lines 1cand1d) . . . . . . .. . ... ... 1,631,241
Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 231,562
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess aver $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1f)

......................... 57,891
h Sublractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . ...
i Subtractline 1f from line 1c. Ifzero orfess, enter -0- . . . . . . . . . . . .. . ... ...
j [|fthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4919 tax forthis year? . . . . . L L L L L I:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete al of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a} 2013 {b) 2014 (c} 2015 {d) 2016 (e) Totat
beginning in)
2a Lobbying nontaxabl t
neying = amoun 227,415 237,084 233,833 231,563 929,893
b Lobbying ceiling amount
{150% of line 2a, column (&) 1,384,840
¢ Total lobbying expenditures
d Grassroots nontaxable a nt
mov 56,854 59,275 58,454 57,891 232,474
e Grassroots ceiling amount
(150% of line 2d, column (e)} 348,711

f Grassrools lobbying expenditures

EEA

Schedule C {Form 99¢ or 990-£2) 2016




Schedule C (Form 980 or §30-E2) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NQOT filed Form 5768
(election under section 501{h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Ameount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Velunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 107
Media advertisements?

Mailings to members, legislators, orthe public? . . . . . . . . . L
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . ... L
Direct contact with legistators, their staffs, government officials, or a legislative body? . . . . . . . . . . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities?

- o o0 oo

2a  Did the activities in line 1 cause the erganization to be not described in section 501(c)(3)?
b If"Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . ... ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . .. . ..

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)}{6).

Yes | No
i Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... 1
2 Did the organization make ¢nly in-house lobbying expenditures of $2,000 0orfess? . . . . . . . . . . . ..o i 2
3 ___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered "No," OR (b) Part lIl-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . L L L L
2 Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

Total . . e,
3 Aggregate amount reported in section 8033(e){ 1}{A) notices of nondeductible section 162(e) dues
4 Ifnotices were sentand the amourit on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5  Taxable amount of lobbying and political expenditures (see instructions)
iR Supplementai Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-G, line 5, Part II-A (affiliated group list); Part |1-A, lines 1 and
2 (see instructions); and Part I§-B, line 1. Also, completa this part for any additional information.

EEA Schedula € (Form 9290 or 990-E2) 2016




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complets if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 890.

Intemal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at wwiv.irs.gov/form990.

Name of the organization

Employer identification number

THE COMMUNITY PARTNERSHIP 43-1768614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

L I A

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

Total number atendofyear . . . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year , . ., . . .. ...
Did the organization inform all denors 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 contral? . . . . . . . . . . . .. . . . ... [Iyes [INo
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L L L L (] Yes [] No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply}.
[ ereservation of land for public use (e.g., recreation or education} {] Preservationof a histerically important land area
[] Protection of natural habitat U] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservation easements . . . . . .. L L L L L 2a
b Tolal acreage restricted by conservationeasements . . . . . . . ... L L oL 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . .. . .. 2c
d Number of conservalion easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nationat Register . . . . . . . . . . .. . .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easementis located »
§  Does the organization have a written pelicy regarding the perfodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)i)
and section T70(NMXBIEYT . . . L [ves []No
9

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8. '

1a |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 assets held for public exhibition, education, or research in furtherance of
putiic service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl ine1 . . . .. . . . . L, » 5
(i) AssetsincludedinForm 980, PartX . . . . . . . L L L L >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 . . . . . . . . . . .. ]

b Assets included in Form 800, Part X . . . . . . L L L e e e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 9880, Schedule D (Form 930) 2046
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D (Form 830} 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a 1] Public exhibition d [ Loanor exchange programs
b [ ] Scholary research e [] Other
¢ L] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? . . . . . . . ... ... [Jves []No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . L L L e e e e D Yes D No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . ... ic
d Additionsduringtheyear . . . . . . . ... 1d
e Distributions duringthe year . . . . . . . L L L 1e
f Endingbalance . . . . . L L L e 1
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account fiability? . . . . . . . .. [Tves {1INo
b If"Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl . . . . . . . . . . ... ... . ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year () Pricryear {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . . . ..
b Contributons . . . . .. .. ..o
¢ Netinvestment gamings, gains, and
losses . . .. L Lo o
Grants or scholarships . . . . . . . . ..
Other expenditures for faciliti=s and
programs . . . .. .. ...
f Administrative expenses . . . . . . . ..
g Endofyearbalance ... ..... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} worelated organizations . . . . . L L L L L e e e e e e e e e e 3afi}
{ii} related organizations . . . . . . L L L e e 3afiy) |
b 1f"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... L. L. 3b

Describe in Part Xl the intended uses of the organization's endoewment funds.

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

e

Descriplion of property {a) Costor other basis {b} Costorgther basis {c) Accumulated (d) Book value
{investment) {ather) ) depreciation
1 T
Buildings . . . ... ... 0L
Leasehold improvements . . . . . . .. .. ..
Egquipment . . . ... .. ... . L L. 45,464 13,5389 - 31,925
Other . . .. ... ... ... .........

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.)

............. » 31,825

EEA
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Schedule D (Form 990) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 3
5 Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory () Book value {c} Method of valuation:
{ingluding name of security) Cost or end-of-year market value
(1} Financialderivatives . . . . . . .. .. .. .. ...,
(2) Closely-held equity interests . . . . .. .. ... ...
(3} Other
{A)
{8
{C)
(D)
{£)
{F)
{G)
H)

Tot

olumn (b) must equal Form 990, Pant X, col. {B) fine 12.) >
JIIl]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b} Book value (c) Methed of valuation:
Cost or end-of-year market value

{1}

{2)

{3}

(4

{5)

(8)

(7}

(8)

9
Total. (Cofumn (b) must equarl Form 990, Pari X, col. (B} tine 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b} Book value

th

2

3)

“)

(8)

{6)

7

8

{9)

Total, (Column (b} must equal Form 980, Part X, col. (B) line 158.) . . . . . . . . . e »
i 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) Description of liabifity B) Sock value

(1) Federal income taxes

(2)

3)

()

{5)

(6)

(7}

(8)

{9
Total, (Columa (b) must equal Form 980, Part X, col, (8) line 25) » :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .U
EEA
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Schedule D (Form 990) 2016 THE COMMUNITY PARTNERSHIP 43-1768614 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. . ... ... 1,641,899
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses)oninvestments . . . . . . ... . ... . .... 2a
b Donated servicesand use offacilities . . . . . . . . ... ... .. .. ... .. 2b
¢ Recoveriesofprioryeargrants . . . . . .. ... L. 2¢
d Other(DescribeinPart XIIL) . . .. . ... ... . ... ... ... ... ... 2d 266,980
e Addlines 2athrough2d . . . . . . . . L 266,980
3 Subtractline 2efromline 1 . . . . . . . L e e, 1,374,919
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, ine7b . . . . . . . . . 4a
Other (DescribeinPart XIIL} . . . . . . . . . .. 4b
Addlinesdaanddb . . . . . . L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, ine 12} . . . . . . . . . . . .. . ... 5 1,374,919
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... .. ... .. 1,631,241
2 Amounts included on fine 1 but not on Form 990, Part |X, line 25:
a Donated services anduseoffacilies . . . . . . ... ... . .......... 2a
b Prioryearadjustments . . . .. ... L L 2b
¢ Otherlosses . . . . . . . . . e, 2¢
d Other(DescribeinPart XNL) . . . . . . . . . . ... .. 2d 266,980
e Addiines2athrough2d . . . . . . . .. L, 266,980
3  Sublractline2efromlined . . . . . . . . . .. e e e 3 1,364,261
4  Amounts included on Form 890, Part IX, line 25, but not on line :
a Invesiment expenses not included on Form 990, Part VI, line76 . . . . . . . . . da
Other {DescribeinPart XIILY . . . . . . .. . ... 4h
¢ Addlines4aanddb . . .. .. ... ... ... ... e e e e e e e e e e e
5  Total expenses. Addlines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . .. .. 5 1,364,261

: 1] Supplemental Information.,
Pravide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part lo provide any additional infermation.

01. Other revenues not included on Form 980 (Part XI, line 2d)

THRIFT STORE DONATED ITEMS INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 $266,980.

EEA Schedule D {Form 930) 2016




Schedule D {Form 920) 2016 THE COMMUNITY PARTNERSHIP

43-1768614 Page 5

Supplemental Informatien {continued)

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

THRIFT STORE DONATED ITMES ARE INCLUDED IN F/S BUT NOT INCLUDED ON FORM %90

$266,980.

EEA
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the erganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
b Attach to Form 830,

> Information about Schedule M (Form 980} and its instructions is at wavw.irs.gov/form990.

Noncash Contributions

OMB No. 15450047

2016

Namza of the crganization

Employer identification number

THE COMMUNITY PARTNERSHIP 43-1768614
""" A4 Types of Property
(@) (b) © (@)
Checkif | Number of contripulions or gfnr;ﬁﬁg f:;;ﬂ?ét?g Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash coniributicn amounts
1  Art-Worksofart . . . ... ..
2 Art- Historical treasures
3 Art - Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . ... ... .., X 266,980
6  Cars and other vehicles
7 Boatsandplanes . . . .. ...
8 Intellectual property . . . . . . .
9  Securities - Publicly traded. . ., .
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC,
orfrustinterests . . . . . . .,
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . . . . ...,
14 Qualified conservation
contribution - Other . . . . . . |
15  Real estate - Residential
16  Real estate - Commercial . . . ,
17  Realestate-Other . . . . . ..
18 Collectibles . . . . .. . ...,
19 Foodinventory . . ... . ...
20 Drugs and medical supplies . . .
21 Taxidermy . . ... ......
22 Historical arlifacts . . . . . ..
23 Scientific specimens . . . . . .
24 Archeological artifacts . . , ., .
25  Other w(MISC DONATIONS } X 11,019
26 Other »{ }
27 Other »{ }
28  Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . ..
b [ "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . L L e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? . . . L L L Lo 32a X
b If"Yes,” describe in Part l1.
33

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

describe in Part [1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE ©
{Form 996 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 880-EZ or to provide any additlonal information.
Depariment of the Treasury » Attach to Form 990 or $90-EZ.
Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.

Name of the organization Employer identification number

THE COMMUNITY PARTNERSHIP 43-1768614

0l. Form 990 governing body review (Part VI, line 11)

THE COMMUNITY PARTNERSHIP'S BOARD OF DIRECTORS REVIEWS ITS 990 EACH YEAR BEFORE IT IS

SUBMITTED TO THE INTERNAL REVENUE SERVICE,

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

STAFF MEMBERS, BCARD MEMBERS, AND VOLUNTEERS ARE REQUIRED TOQ COMPLETE AN ANNUAL

AFFIRMATION AND CONFLICT OF INTEREST DISCLOSURE STATEMENT.

03. Governing documents, ete, available to public (Part VI, line 19)

THE ORGANTZATION'S ANNUAL AUDITED FINANCIAL STATEMENTS AND 990 ARE AVAILABLE TO THE PUBLIC

ON THEIR WEBSITE.

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

OTEER FEES FOR SERVICES

TOTAL PROGRAM MANAGEMENT FUNDRAISING

SERVICES & GENERAL

CONTRACT LABOR 7.987 6,390 1,597 0
SUBCONTRACTED SERVICES 207,627 207,627 0 Q0
TOTAL: ] 215,614 214,017 1,597 . Q

For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-EZ, Schedule O (Form 920 or 980-£2) {2018)
EEA




: IRS e-file Signature Authorization oM N 15651878
o 8879-EO for an Exempt Organization “
For calendar year 2016, or fiscal year beginning 07-01-2016 ,and ending 06-30-2017
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 6
Intemal Revenue Service » information about Form 8879-EQ and its instructions is at www.irs.gov/form8879ea.
Name of exempt organization - Employer ideatification number
THE COMMUNITY PARTNERSHIP 43-1768614

Name and thle of officer

MIKE BROOKS, CHAIR

R Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Farm 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on tha return, then enter -0- on
the applicable line below. Do not complete more than 1 ne in Part 1.

1a Form 930 check here » b Total revenue, if any (Form 990, Part VII, column {A), line12) . . . . .. .. ... 1b 1,374,919
2a Form 990-EZ checkhere » [ | b Total revenue, if any (Form 990-EZ,line®) . . . . . ... .. ..., 2b
3a Form 1120-POL check here »[] b Total tax (Form 1120-POL,line22) . . .. . ... ... .. .. ..... 3b
4a Form 990-PF check here w [:] b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b
6a Form 8868 check here » [] b Balance Due (Form 8868.line3c) . . . . .. . . ... 5b

Declaration and Signature Authorization of Officer

. Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic relurn and accompanying schedules and statements and 1o the best of ry knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part t above is the amount shown on the copy of the
organization's electronic return. | censent to allow my intermediale service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmissicn, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiste an electronic funds withdrawal (direct debit) entry to the
financial instituticn account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Ta revoke a payment, [ must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial instituticns
involved in the processing of the electronic payment of {axes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PiN; check one box only

| authcrize Kean & Company, LLC toentermy PIN 68614 as my signature
ERO firm name Enter five numbers, but
do not enter ali zeros
on the organization's tax year 2016 elfectronically filed return, If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 20186 electronically filed return.
if t have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

ignature P Date p

{/l Certification and Authentication

ERQ’s EFINIPIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PN, 4309089 65401

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retumn for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
tnformation for Authorized IRS e-fife Providers for Business Returns,

EROssignzture  p Mark Kean CPA MBA Date » 11-02-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016}
EEA




990 Overflow Statement P%%?aa 1

Name{s) as shown on return FEIN

THE COMMUNITY PARTNERSHIP 43-1768614

Description Amount

THRIFT STORE REVENUE 5 266,980
Total: S 266,980

Description Amount

THRIFT STORE COST OF SALES S 266,980
Total: ) 266,980

QVERFLOW.LD
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Next Year's Depreciation Worksheet
(Keep for your records} 2016

MName(s) as ahown on retumn Tax |D Number
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 1878 FUEHAUF TRAILER 02252016 1,500 | SL 5 300
PRG | 1 1982 KENTUCKY TRAILER 02252016 1,500 | SL 5 300

TOTAL

9,093




