hort Form I OMBE No. 1545-1150

S
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Fom 990-EZ (c), 827, fa® private foundation) (
Bpensoring organizations of donor advised funds and controlling orgenizations as definad In section 512{b}13) must flle Form 950, All
other orgarizations with gross racelpts less than §1,000,000 and total assets less than $2,500,000 at the end of the year may use this farm.

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

Department of tha Treasury
Internal Revenue Servica

Jpenite:Public:: =
— epewor

A For the 2008 calendar year, or tax year beginning and ending -
B ek le: |Ploase |C NMe of organization D Employer identification number
[ [iee
Cltm,  [paneor COMMUNITY PARTNERSHIPS, INC. 35-1948487
nitial - [oype. Number and sireet {or P.0. box, if mail is not dellvered to strest address) Room/suite | E Telephone number
Igmin- [heciol555 E. WAYNE STREET 260-426-4083
#l’t'l.?ﬁ","" tions. City or town, state or country, and ZIP + 4 F Group Exemption
[liis™)  |FORT WAYNE, IN 46802 Number _
® Section 501(c)(3) organizations and 4847{a){1) nonexempt charitable trusis must attach a completed @ Accounting methed: [ Cash [ X Accrual
Schedule A (Form 990 or 990-EZ}. Qther (specify)
I Website: p»N/A H Check » !X | ifthe organization Is not
J_Organization type (check only one)}— [ X1 501(c) ( 3 ) € (insertno.) | 4947(a)(1) or L] 527| required to attach Schedule B (Farm 990, 990-57, or 990-F5),

K Checkp [ itthe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses fo file a raturn, be sure to file 2 complate return.

L Add lines 5b, 6b, and 7b, to line 4 to determine gros

-Par evenue, Expenses, an

1,817,

1

2 Program service revenue including government fees and contracts

3 Membership dues and assessments ..

4 INVESIMBNLINCOITIE __........o\oo oo oot eeeee e ee oo e e e e eee oo eeee et 1,817,

Ba Gross amount from sale of assets other than inventory =
b Lass: costor other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fram ling 5a) (attach schedule)

é 6 Special events and activities (complete applicable parts of Schedule G). H any amount i from gaming, check hers >|:|
g a {Gross revenue {not including $ of contributions
a reported om NG 1) e 6a
b Less: direct expenses otiter than fundraising expenses ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline €2) . .
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold . 7b e
¢ Gross profit or (loss) irom sales of inveniory {Subtract tine 7b from line7a) ... 7c
8  Other ravenue (describe p» y| 8
9  Total revenus. Add lines 1,2, 3,4, 56,80, 76, 800 8 ...o.oooooooioiioieoio oo | B 1,817.
10 Grants and similar amounts paid (attach scheduley sTMmr 4 10 55,000,
11 Beneiits paid to or for members e 11
@ |12 Salaries, other compensation, and employee benefits 12
2 |13  Professiona! fees and other paymenis to Independent contractors 13
-4 14 Occupancy, rent, utilities, and maintenanea 14
& 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe J» 16 5,289,
17__Total expenses. Add lines 10 through 16 ..o, .. 17 60,289.
» |18 Excess or (deficit) for the year (Subiract line 17 from line 9) 18_ <58,472.>
"g’ 19 Netassets or fund halancss at beginning of year (from line 27, column (A)) e
2 {must agree with end-of-year figure reported on prior year'sreturny o 19 82,793,
g 20  QOther changes in netassets or fund balances {attach explanationy SEE STATEMENT 3 | 20 61.
21 Net assets or fund balances at end of year. Combing lines 18 through 20 ..o oo » | 21 24,382,
@ets.  |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 900-EZ,
(See the insfructions for Part 1) {A) Beginning of year | {B) End of year
22 Cash savings,andinvestments 108,482.|» 24,382,
23 Landand BUldings e 23
24 Other assets (describe } 24
25 TOWIASSEIS ... oo 108,482./2 24,382,
26  Total liabilities (describe > SEE STATEMENT 2 ) 25,689. 2 0.
27 Net assets or fund balances {line 27 of column (B) mustagres withline 21) . ... .. . . 82,793.] 27 24,382,
% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Form 990-EZ (2008)

1
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15040730 795893 06018-003

Form 990-EZ (2008) COMMUNITY PARTNERSHIPS, INC. 35-1948487 Page 2
‘Part |l Statement of Program Service Accomplishments (See the insiructions for Part Il Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 6 é(lﬁedq([:ti; Eodr fg;iszgt}t(}%)éi)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?tru5t5; optional
provided, the number of persans benefited, or other relevant information for each program title. for others.)
28 FACILITATING JOLINT EFFORTS OF FUNDERS AND OTHER

ORGANIZATIONS THAT IMPROVE THE COMMUNITY'S SERVICE DELIVERY

SYSTEM THROUGH SYSTEM WIDE CHANGE

{Grants § 55, 000, )ifthis amount includes foreign grants, checkhere ... b | 1lz8d 60,289,
29

(Grants $ ) If this amount includes fareign arants, check here ............................ » | 1|294
30

(Grants § ) If this amaunt inciudes foreign grants, checkhere .......................c........ » | I|a04
31 Other program services (atach SCheUIE) e s

(Grants § ) If this amount includes foreign grants, check here ..................oc.o........ » L] 34q
32 Total program service expenses (add lines 28athrough 81a) . o i p [ 32 60,289.

ICers, DIreCtOI"S, Trustees, and Key Employees List each one sven if not compensatad. (Saa the Instructions far Part IV.)

) (d} Contributions
{b) Title and average hours | (c}Compensation | to employee (e) Expense
(a)Nama and addrass per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.} deferred other allowances
compensation
KATHY CA]'.EEN . b55 E. WAYNE STREET, IDIRECTOR
_F_ORT WAYNE, IN 46802 _ 1.00 0. 0. 0.
MEG DISTLER, 555 E. WAYNE STREET, DIRECTOR
FORT WAYNE, IN 46802 1.00 0. 0. 0.
B_.fI.ARCIA HAAFF, 555 E. WAYNE STREET, DIRECTOR
FORT WAYNE, IN 46802 — 1.00 0. 0. 0.
SANDRA KEMMI SH 555 E. WAYNE STREET, [DIRECTOR
FORT WAYNE, IN 46802 ]_._.ﬁOO 0. 0. 0.
JACKSON LEHMAN, 555 E. WAYNE STREET DIRECTOR
FORT WAYNE, IN 46802 1.00 0. Q. 0.
CHERYL TAYLOR, 555 E. WAYNE STREET, DIRECTOR
FORT WAYNE, IN 46802 1.00 0. 0. 0.

BIZNI2

12-17-08
2

2008.04010 COMMUNITY PARTNERSHIPS,

Form 990-EZ (2008)
INC 06018-11



Form 930-EZ (2008) COMMUNITY PARTNERSHIPS, INC. 35-1948487 Page 3
:Par Other Information (Note the statement requiremants in the instructions for Part Vi )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity X__
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1t *Yes," attach a conformed copy of the changes X

35 It the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross incomea of $1,000 or more or section 6033(e) notice, reporting, and proxy

WX TRQUINIMEIIST ittt oo ee e oo e e e et ee e eeeeee e s ee et ee e ee et et e et e reeee e

b If"Yes," has it filed a tax return on Form 980-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial ¢entraction during the year? If "Yes,” complete applicable parts of Sch, N

d7a Enter amount of palitical expenditures, diract or indirect, as described in the instructions. > | 37a
b Did the organization flle Form 1120-POL Tor thiS YBar? e e ettt
38a Did the organization borrow frem, or make any loans to, any officer, director, trustee, or key employee orwere any such loans mads
in a prior year and stili unpaid at the start of the perfod covered by this return?

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . N/A
39 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included onlipe® N/A

b Gross receipts, Included on line 9, for public use of club faeilittes N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 P 0. :section 4912 » 0 . ;section 4955 p»
b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excass benefit transaction from a prior year? If "Yes," complete Schedule L, Part |
¢ Enter ameunt of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and4958
d Enfer amount of tax on fine 40¢ reimbursed by the organization
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? B Y es, complete FOrm G880 e e et
41  List the states with which a copy of this return is filed. - TN

42a The books are In cars of p» DAVID BENNETT Telephoneno. - 260-426-4083
Locatedat - 555 E. WAYNE STREET, FORT WAYNE, IN 2P+4 p 46802
b Atany time during the cafendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
OOty ettt e e eee e ettt et et eeeee e et et eee e eeeeerene e

If *Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Firancial Accounts.
¢ Atany iime during the calendar year, did the organization maintain an office outside of the US.2
If "Yes," enter the name of the foreign country: P
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . oo e
and enter the amount of tax-exempt interest received or accrued during the taxyear Pl 43 |

44  Did the organization maintain any donor advised funds? If “Yes," Form 390 must be completed instead of
Form 990-E2

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Forrn 990-EZ (2008)

832173
12-17-08

3
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Form 980-EZ (2008) COMMUNITY PARTNERSHIPS, INC. 35-1948487

organizations only. All section 501(¢)(3) organizations must answer guestions 46-49 and completa the
tables for iines 50 and 51.

Page 4

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? It "Yes,” complete Schedule C, Part [ . . . e 48 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 )_E_
48  |s the organization operating a school as dascribad in section 170(b)(1}{A)(il)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempf non-charitable related organization? | 49a X
b If*Yes," was the related organization(s) & SECHON 527 OrgaNIZAt 0N 49b

50 Complete this table for the five highest compansated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation frem the organization. If there Is none, enter *None."

(D) Gontributions
{b} Tikle and average hours | (¢} Compensation | io employee {E) Expense
{a} Name and address of each employee paid more per waek devoied to benefitplans & | account and
than $100,000 position ' deferred | other allowances
NONE compensation

Total number of other employess paid over $100,000 ... »
51

Complete this fable for the five highest compensated independent contractors who each receivad more than $100,000 of compensation from the crganization. If thare
is none, enter "Nong."
NONE

{a) Name and address of each independent contractor paid mare than $100,000

(b} Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000.. ... ... oovieeerieeeiiai, >
Under penalties of perjury, | deciare that | hava exarmined This return, INGIJING accompanying schedules and statements, and (o Ths ast of my knowladge and beliel, 1 1s s,
Si correct, and complete. Daclaration of preparer {other than officer) is based an all information of which preparer has any knowledge.
ign
Here Tignalre of GRiceT DatE
HEIDI LUDWIG
YPe Of print name and fitta,
Paid Preparer's signaturej» Date Check if self- Preparer’s Identifying Nurber (Sea instr.)
Preparer's employed > |:|
Use Onl
Y memmepros . BAINES, ISENBARGER & SKIBA, LLC EIN >
it self-employed), 4630-8 W. JEFFERSON BLVD. Phanep
adesadZP+d T FORT WAYNE, IN 46804 . (260)436-9500
ay the IRS discuss this return with the preparer shown above? See instrUCtoNS ... . . e [ Xlves | | No
: Form 990-EZ (2008)
832174
12-17-08
' 4
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SCHEDULE A Public Charity Status and Public Support | et e

F 990 or 990-EZ,
{Form org ) Te be completed by alt section 501(c)(3) organizations and seciion 4947{a)(1)
o ihe T nonexempt charitable trusts.
.,.‘fé’,?.';?‘;:ﬁ:nu';’sgﬁ?;i“” P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization ' Employer identification number
COMMUNITY PARTNERSHIPS, INC. 35-1948487

eason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Flease check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
L1 A school described in section ATODY (AN, (Atiach Schedule E.)
I:‘ A hospital or a cooperative hospital service arganization described In section 170{b){1)(A](iif). (Attach Schedule H.}
A medical research organization operated in conjunction with a hospital describsed in section 170(b)(1)(A)(I1|} 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 I1.)
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 govermnmental unit or from the general public described in
section 170(b}{ 1}(A){vi}. (Complete Part I1.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppert from gross investrnent
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 3G, 1975.
See section 509(a)(2). (Complete the Part |11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a |_}__L| Typel b D Type c E' Type lIt - Functionally integrated d I:' Type lil - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In sectlon 508(a)(1} or section 509(a)(2).

DN -

0 ﬁmu

10
ik

(]

f If the organization received a writien determination from the IRS that it is a Type |, Type Il, or Type llI
SUPPOIinG OFGANIZAtON, GREGK ThiS DOX ... .\\\_\1 o oo oo X
1] Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons desciibed in (i) and (i) below, Yes | No
the governing body of the supported organization? | . s | 11ai) X
(i} Afamily member of a person described iIN () @0OVET 114q(ii) X
(Hi) A 35% controlled entity of a person described in ) or (i} above? 11gliii) X
h Provide the following information about the organizations the organization supports.
: " (iii} Typs of iv) Is the erganization| {v) Did you notify the vi)ls the
ke ool (HEIN S Ay ()isid i you (q)rgan ol ?Ir)gnarr(gg%tlga oot | (VLT
abovs of IRC seation governing document?| {i} of your support? us
(see instructions)) Yes No Yes No Yes No
COMMUNITY
FOUNDATION (35-11194508 X X X 5,248.
Total g 5 ’ 248,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule A (Form 990 or 930-EZ} 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008

Page 2
‘Rart il upport Schedule for Organizations Described In Sections 170(b}{(1 ANV} and T70B) M)A V)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in)pe (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the arganization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by vach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. Sublract line 5 from line 4. [

Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 ({b) 2005 {c) 2006 {d) 2007 {e)} 2008 {f) Total
7 Amounts fromfbned

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

9 Net income from unrelated business
activities, whether ar not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | i 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and S0P NEFe ... | |:|
Section C. Computation of Public Support Percentage
4 Public support percentage for 2008 (line 6, column (f) divided by line 11, column @y 14 %
15 Public support percentage from 2007 Schedule A, Part V-A, ne26f 15 %
162 33 1/3% support test - 2008. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~~~ > E

b 33 1/3% support test - 2007. If the arganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or maors,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not chack a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Page 3
@)(2) (Complete only if you checked the box on line 9 of Part I.)

Sectlon A. Public Support
Calendar year (or fiscal ysar beginning in)j» {a) 2004 {b) 2005 {c}) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1-5 __

7a Amounts included on Ilnes 1 2, and
3 received from disqualified persons

B Amounts included on lines 2 and 3 racsived
frem other than disqualified persons that
exceed the greater of 1% of the total of Ines 9,
10¢, 11, and 12 for the year or 5,000

cAdd lines7aand 7b |

_8 Public support (Subtrantlme 7¢ ltom |tne's
Section B. Total Support

Calendar year (or fiscal year beginning in)p»- {a) 2004 {b} 2005 {c} 2006 {d) 2007 {e) 2008 {f} Total
9 Amounts fromline6
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, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmsss
activities not included in line 10b,
whether or not the business is
regulatly carfiedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
13 Tofal support (add lines 9, toc, 11, and 12.)

14 Firsi five years. If the Form 890 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 c)(3) orgamzatlon,

check this box and SOP MEIe ... »[ |
Section C. Computation of Public S Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10¢, column (f} divided by line 13, column o |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 13 %
19a 33 1/3% support tests - 2008. 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 organization > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is mors 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 ... » |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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COMMUNITY PARTNERSHIPS, INC.

35-1948487

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

INVESTMENT MANAGEMENT AND CUSTODIAN FEES 41.
ADMINISTRATIVE FEES 5,248.
TOTAL TO FORM 990-EZ, LINE 16 5,289.

FORM %990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CURRENT PORTION OF GRANTS AND SCHOLARSHIPS

PAYABLE - 25,000. 0.
ACCOUNTS PAYABLE & ACCRUED EXPENSES 689. 0.
TOTAL TO FORM 990-EZ, LINE 26 25,689. 0.

FORM 9S0-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 61.
TOTAL TO FORM 9%0-EZ, LINE 20 61.
8 STATEMENT(S) 1, 2, 3

15040730 795893 06018-003

2008.04010 COMMUNITY PARTNERSHIPS, INC 06018-11



COMMUNITY PARTNERSHIPS, INC. 35-1948487

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 18,000.

ALLEN COUNTY PUBLIC LIBRARY

NONE 32,000.

BOTTOM LINE MARKETING
NONE 5,000.

LITERACY ALLIANCE INC
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 55,000.
9 STATEMENT(S) 4

15040730 795893 06018-003 2008.04010 COMMUNITY PARTNERSHIPS, INC 06018-11



COMMUNITY PARTNERSHIPS, INC; 35-1948487

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? ¢ « « + « + o o o o o o« o « o o o o o 4 [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
10 STATEMENT(S)} 5

15040730 795893 06018-003 2008.04010 COMMUNITY PARTNERSHIPS, INC 06018-11



COMMUNITY PARTNERSHIPS, INC. 35-1948487

990-EZ PG 2 STATEMENT 6

THE MISSION OF CPI IS TO FACILITATE JOINT EFFORTS OF FUNDERS AND OTHER
ORGANIZATIONS THAT
IMPROVE THE COMMUNITY'S SERVICE DELIVERY SYSTEM THROUGH SYSTEM WIDE CHANGES.

11 STATEMENT(S) 6
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