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Return of Organization Exempt From Income Tax

Department of the Treasury
lnternal Revenue Service

A For the 2007 calendar

Under section 501(c1,527, or 4947(a)(1) of the Intetnal Revenue Code (except black lung
benelit trust or private loundation)

) Theorganizationmayhavelouseacopyof thisreturntosatisfystatereportingrequirements.

2007 and e

2007

D Employer identification number

E Telephone number

2 -J
CashF Accounting method

Other

B Check it
applicable:

T---lAddress
Llchange
f----.lName
L__J chan ge

f---llnitialLlreturn
l----.lTermin-I ration

f---lAmendedI lreturn

f--lApplicationlJpenorng . Section 501(c)(3) or0anizations and 4947(a)(1) n0nexempt charitable ttusts
must attach a completed schedule A (Fom 990 0r 990-Ez).

I^IWW. CPHI.
(check0nlyono>

Check here > LJ if the organization is not a 509(a)(3) supporting organization and its qross

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a relurn, be sure to file a complete return.

L Gross Add lines 6b,8b,9b, and 10b to line 12

and in Net Assets or F

For Privacy Act and Paperwork Reduction Act Notice, see the sepalate instructions.

1

H and I are not applicable to section 527 organizations.

H(r) ls this a qroup return for affiliates? f_lyss f X lHo

H(b) lf 'Yes, enter number of affiliates) N/A
Are all affiliates included? N/A l--lym l--l ruo
(lf"N0," attach a list.)
ls this a separate return filed by an or-
oanization covered bv a orouo rulino?

Check ) | | if the organization is not required to attach

Sch. I (Form 990, 990-EZ, or 990-PF

L2 .57 6 t24.

1_.98

889 347 .

7

H(c)

H(d)

I

M

(,

(,
o

o
q,
o
(,ox

uJ

Form 990 (2007)



Formeeo(2007) Col,nnntliy pentwnnSnIp fOR nOUnIESS-ttrtc. 65-0425069 
""0"2

I Patt ll I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(cX3)

Functional Expenses and (4) organizations and section 4947(a)(1 ) nonexempt charitable trusts but optional lor others.

Do not include amounts reported on line
6b,8b,9b, 10b, or 16 of Part L

(D) Fundraising

22a Grants paid from donor advised funds

(attach schedule) .. ....... . .

lcash $ 0. noncch

ll this amount includes foreign grants, check here )

22b Other grants and allocations (attach

(cash $----------Q-:- noncreh $"

lfthis amount includes foreign grants, check here )

23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule)

25a Compensation of current officers, directors, key

employees, etc. listed in Part V-A

b Compensation ol lormer officers, directors, key

employees, etc. listed in Part V-B

c Compensation and other distributions, not included

above, t0 disqualified persons (as defined under

section 4958(fX l)) and persons described in

section 4958(c)(3)(B) . . . . ......
26 Salaries and wages of employees not

included on lines 25a, b, and c ..................
27 Pension olan contributions not included on

288.

lines 25a, b, and c

28 Employee benefits

010

29

30

31

s2

33

34

35

36

97

38

39

40

4l
42

43

25a - 27 . . . . . . . . . .

Payroll taxes

Professional fundraising fees

Accounting fees

Legal fees

Conferences, conventions, and meetings ...

Interest

Depreciation, depletion, etc. (attach schedule)

Other expenses not covered above (itemize):

aGUARD SERVICE
b MIA}4I HOPE CI.,INIC
c CONSULTING
dRISK MANAGEMENT
e CONTINUIIM OF CARE
t Mf SCELI-,ANEOUS
gTEMPORARY SERVICES

Total functional expenses. Add lines 22a through

439. (organizations completing columns (B)-(D),

carrv these totals to lines 13-15) 72.
Joint Costs. Check ) if you are following SOP 98-2.

Are any ioint costs from a combined educational campaign and tundraising solicitation reported in (B) Program services? > I ves fXl No

lf "Yes," enter (i) the aggregate amount of these ioint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;

{iii}theamounta||ocatedtoManaoementandoeneral$N/A:and(iv|theamqu

not included on lines

Supplies

Telephone

Postage and shipping

Occupancy

Equipment rental and maintenance

Printing and publications ...........................
Travel

3474

44

151.045.

723011
12-27-O7
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Form 9gO is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? >
OPERA

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

IDES HEI,TER
AND

HIM TO B OF

allocations lf this amount includes

includes

check here

and allocations check here

e Other program services (attach schedule)

and lf check here

am Service line 44 column

723021
12-27-07

Program Service
Expenses

(Required for 501(cX3)

and (4) orgs., and

4947(aX1) trusts; but
optional {or others.)

28 .373,

rorm 990 rzoozt



Bafance Sheets ,'see the instructions.)

Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only.

JJ t 9VL r L t J.

4L ,878 ,647 .
rorm 990 lzooz;

723031
12-27-O7



instructions.)

a

b

1

2

3

4

c

d

1

2

a

b

1

2

3

4

c

d

1

2

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Pad l, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ...........
Other (specify)

Add lines bl through b4

Subtract line b from line a

Amounts included on Part l. line 12. but not on line a:

Investment expenses not included on Part l, line 6b

Other (specify):

Add lines d1 and d2

Total expenses and losses per audited financial statements

Amounts included on line a but not on Part l, line 17:

Donated services and use of facilities

Prior year adjustments reponed on Part l, line 20

Losses reported

Other (specify):

on Part l, line 20

Add lines bl through b4 . . ...
Subtract line b from line a ............
Amounts included on Part l, line 17, but not on line a:

Investment expenses not included on Part l, line 6b

Other (specify):

Add lines d1 and d2

Officers,
at time during the year even if were not compensated.) (See the instructions.)

(A) Name and address

1_0 87! 568.

158.

807.

(E) Expense
acc0unt and

other allowances

74

(List each person who was an officer, director, trustee,

(B)Title and average ho
oer week devoted t0

rorm 990 rzoozt

723041 12-27-07



Form 990

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 74

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,

Part ll,A or ll-8, related to each other through family or business relationships? lf "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,

Part ll-A or ll-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization."

lf "Yes." attach a statement that includes the information described in the instructions.

nave
Directors, or Other

BenefitS (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(E) Expense
acc0unt and

other allowances

No

Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a detailed

statement of each change

Were any changes made in the organizing or governing documents but not reported to the IRS? . ..

lf "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? .... . . . . .

lf "Yes," has it filect atax return on Form 99O-Tforthis year? ........... ......N/.4
Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? lf "Yes," attach a statement ......

ls the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

lf "Yes," enter the name of the organization) N/A
and check whether it is [--l exempt or |-_l nonexempt

gf . See line Sl instructions.)

Did the

(A) Name and address

76

77

78t
b

7S

80a

b

x
x

x

x

x

x

Information /See the

723161/12-27-O7

for this
(2007)



Form 990

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value?

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

amount as revenue in Part I or as an expense in Part ll.

(See instructions in Part lll.) 74 807.
83a

b

84a

b

85a

b

G

d

e

f
g

h

86

b

87

b

88a

b

89a

b

G

d

e

f

s

90a

b

91 a

Did the organization comply with the public inspection requirements for returns and exemption applications?..

Did the organization comply with the disclosure requirements relating lo quid pro quo contributions? ................

Did the organization solicit any contributions or gifts that were not tax deductible?

lf ,'Yes,,' did the organization include with every solicitalion an express statement that such contributions or gifts were not

tax deductible? N/A
N/A
N1A

received a

501 (cX4), (5), or (6). Were substantially all dues nondeductible by members?

Did the organization make only in'house lobbying expenditures of $2,000 or less?

lf ',Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ...................

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(eX1 XA) dues notices

Taxable amount of lobbying and political expenditures (line B5d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
lf section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 .....

Gross receipts. included on line 12, for public use of club facilities

501(c)(12) organizations. Enter: a Gross income from members or shareho|ders.....................

Gross incOme from other sources. (Do not net amounts due or paid tO other SOurceS

against amounts due or received from them.)

At any time during the year, did the organization own a 50olo or greater interest in a taxable corporation or padnership,

or an entity disregarded as separate from the organization under Regulations sections 3O'1.7701'2 and 301 .7701-3?

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

501(cX3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section4911) 0.;section4912> 0.;section4955> 0 '
SOI (cXQ and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4g12,4g55,anct 4958 > 0 '
Enter: Amount of tax on line 89c, above, reimbursed by the organization

Att organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . ......

Nl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For suppofting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .................

List the states with which a copy of this return is filed )NONE , ,

Number of employees employed in the pay period that includes March 12, 2OO7 ... I SOO | 13 4

Thebooksareincareof> HOWARD RUBIN Telephoneno.) 305-329-3044
Locatedat> 1550 NORTH MIAMI AVENUE, MIAI'II, FL T\P+ )

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

86a

x

x

a financial account in a foreign country (such as a

lf "Yes," enterthe name of the foreign country )
bank account, securities account, or other financial account)?

N/A

No

x

See the instructions for exceptions and filing requirements for Form lD F 90-22.1, Report of Foreign Bank

723162 / 12-27-07

rorm 990 (zooz)



Form 990

c At any time during the calendar year, did the organization maintain an office outside of the United States?

lf "Yes," enter the name of the foreign country ) N/A
92 Sectlon 4947(aXl) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

and enter the
(See fhe instructions.)

Program service revenue:

(E)

Related or exempl

function income

Med icare/Medicaid payments

Fees and contracts from government agencies ...

Membership dues and assessments

Interest on savings and temporary cash investments ...

Dividends and interest from securities

Net rental income or (loss) from real estate:

debt-financed property.........

not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets

other than inventory

104 Subtotal (add columns (B), (D), and (E)........

105 Total (add line 104, columns (B), (D), and (E) ................... > 755,6t2.
Note: Lrne 105 plus line 1e, Part l, should equal the amount on line 12, Paft l.

Explain how each activity for which income is reported in column (E) ot Part Vll contributed importantly to the accomplishment 0f the organization's

exempt purposes (other than by providing funds for such purposes).

the instructions.

Name, address, and lN ol End-of
0r

'ransfers

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (bl,file Form 8870 and Form 4720 (see instructions).

tl

Noter Enter gross amounts unress otherwrse
indicated.

93

a

b

G

d

e

t

I
94

95

96

97

a

b

98

99

100

101

102

103

a

b

c

d

e

Net income or (loss) from special events ....

Gross profit or (loss) from sales of inventory

Other revenue:

Line ltlo.

Y

Yes
l-_l y"" m

No

No

section 512.513, or 514

723163
12-27-07

rorm 990 (zooz)



Form 990
Transfers To

ation as defined in section 512(b)(13).

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf "Yes,

each controlled entitv.

107 Did the reporting organization receive any transfers from a controlled entity as defined in s€ction 51 2(bX1 3) of the Code? lf "Yes, "

the schedule below for each

108 Did the organization have a binding written contract in effect on August 17,2006, covering the interest, rents, royalties, and

ln

Please

Sign

Here

(D)
Amount of

transfer

(D)
Amount of

transfer

(A)

Name, address, of each
controlled entity

(A)
Name, address, of each

controlled entity

Yes

fxilj,i""," MoRRrsoN,
::5,:g':l:" )301- EAsr
ztP+4 z FORT LAUI

BROWN, ARGIZ & FARRA,
I,AS OLAS BL\ID.

Paid

Preparer's

Use Only

Preparer's SSN or PTIN (See Gen. Inst. X)

723'164/12-27 -07

rorm 990 rzoozt



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Tre6ury
lnternal Rev€nu€ Service

0ver

org"?tation Exempt Under sectiotol (cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) ltlonexempt Charitablo Trust

Supplementary Information-(See separate instructions.)
> MUST be completed by the above oroanizations and attached lo their Form 990 or 990-EZ

OMB No. 1545-004i

Name of the organization Employer identification number

(a) Name and address of each employee paid

more than $50.000

34LPE *lE._ _P_EBS9N _
l_s50 H MTAI,II
iIUAIiI C. EGIPCIACO

TH MIAMI AVENUE
LUIS BINET

E, MTAT{I
ETZER DUFFAUT

MIAI,II
ENA BAII,EY

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
2 of the instructions. List each one (whether individuals or lf there are none, enter "None.

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

DORR BUSINESS MGT. SYSTEMS
55023L

Total number of others receiving over

for orofessional services

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who per{ormed services other than professional services, whether individuals or

firms. It there are none, enter "None." See page 2 of the

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

Total number of other contractors receiving over

for other services

t2s1o't/12-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Fotm 990 and Fom 990'EZ.

10

55i 0 4250
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. lf there are none, enter "None.")

2007

e) Expense
and other

allowances

500.

0.

0.

0.

Title and averaoe ho
oer Week devot-ed to

2t.277 .

(b) Type of service

(b) Type of service

Schedule A (Form 990 or 990-EZ) 2007



Schedute A (Form 990 or 990-EZ) 2007

Fert-ii-tl Statements About Activities (See pase 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? li'Yes,"enter the total expenses paid or incurred in connection with the

lobbying activities ) $

line i ot Part Vl-B.)

(Must equal amounts on line 38, Part Vl-A, or

0rganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. 0ther organizations

checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts with any substantial contributors,- 
trusie"es, diiect6rs, otlicerslcreators,'key employe6s, or memb6rs of their families,_or with any taxable organization with which any sugh

person ii affiliated'as an ofiicer, dire6tor, trudtee, majority owner, or principal beneficiary? (lf the answer to any question fb "yes, "

attach a detaited statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Paymentofcompensatign(orpaymentorreimbursementofexpensesifmorethan$1,000)?

e Transfer of any part of its income or assets?

3 a Did the organization make qrants for scholarships, fellowships, student loans, etc.? (11 "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b)annuity plan for its employees?

c Did the organization receive or hold an easement for conservation purposes, including easements t0 preserve open space,

the environment. historic land areas or historic structures? lf"Yes," attach a detailed statement

d Did the orqanization provide credit counseling, debt management, credit repair,0r debt negotiation services?

4 a Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 49. lf "No,- complete lines 4f

and 49

b Did the organization make any taxable distributions under section 4966? N/A
N/Ac Did the organization make a distribution to a donor, donor advisor, or related person?

d Enterthetotalnumbero{donoradvisedfundsownedattheend0fthetaxyear .......

e

t

Enter the aggregate value oi assets held in all donor advised funds owned at the end ot the tax year

Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the rightto provide advice on the distribution or investment ofamounts in such funds or accounts

g Entertheaggregatevalueolassetsinall funds0raccountsincludedonline4f attheend0f thetaxyear ............. ..

Page 2

N/A
N/A

0.
0.

No

x

x

x

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27 -07

11



Failq Reason for Non-Private Foundation Status (See pages 4 through B 0f the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

S | | A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 E A school. Section 170(bXlXAXii). (Also complete Part V.)

7 E A hospital or a cooperative hospital service organization. Section 170(bX1)(AXiii)'

S f] Afederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 | | A medical research organizalion operated in conjunction with a hospital. Section 170(b)(lXAXiii). Enter the hospital's name, city,

and state )
10 n An organization operated {or the bene{it ol a college or university owned or operated by a governmental unit. Section 170(bXlXAXiv).

11a E
(Also complete the Support Schedule in Part lV-A.)

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

Section 170(bXlXAXvi). (Also complete the Support Schedule in Part lV-A.)

A community trust. Section 170(b)(lXAXvi). (Also complete the Suppoil Schedule in Part lV-A")

An organization that normally receives: (1) more than 33 1/37o of its support lrom contributions, membership fees, and gross

receiots from activities related to its charitable, etc., functions - subiectt0 certain exceptions, and (2) n0 more than 33 1/3% 0f

its support frgm gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired

bytheorganizationafterJune30, 1975. Seesection50g(a)(2). (AlsocompletetheSuppofiScheduleinPartlV-A.)

An organization that is not controlled by any disquali{ied persons (other than foundation managers) and otherwise meets the requirements of section

509(aX3). Check the box that describes the type of supporting organization:

l--l fvp, I l__.l Type tt f-l fypr lll-Functionally Integrated [--l rypt lll-Other

11b

12

EE

tlt3

Provide the information about the supponed organizations. I ot the instructions.)

(a)

I'tame(s) of supported or0anization(s)

(e)

Amount of
support

14 f_l An organization organized and operated to test for public safety. Section 509(aX4). (See page 8 ol the instructions.)

Schedule A (Fom 990 or 990-EZ) 2007

L2

(d)

ls the supported
organization listed in

the $upporting
or0anization's

ooverning docu

(b)

Employer
ide ntification
number (ElN)

(c)

Type of olCanization
(described in lines
5 throuoh 12 rbove

or IRC section)

723121
12-27-07



15 Gifts, granls, and contributions
recerveo. (u0 n0t tnclu0e unusual
orants. Se'e line 28.)

Schedule A (Form 990 or 990-EZ) 2007 ITY
Support Schedule (Complete only if you checked a box on line
Noie: You mav use the worksheet in the instructions for convefl

yeaf yeal

10, 1 1 , or '12.) Use cash method of accounting,
no from the accrual to the cash method of accoul

15, 16, and 17 thal were received from a "disqualified person," prepare a list 10r your

from, each "disqualified person.- Do not file this list with your teturn. Enter the sum of

17

18

fees received

Gross receipts lrom admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ...

Gross income trom interest. divid-
ends, amounts received {rom pay-
ments 0n securities loans (section
51 2(aX5)), rents, royalties; income
from similar sources. and unrelated
business taxable income (less
section 51 1 taxes) from businesses
acouired bv the oiqanization after
Jurie 30. 1975

22

20

21

19 Net income from unrelated

ax revenues

activities not included in line 1B

nization's benefit and either
to it or exoended on its behall

The value of services or facilities
furnished to the organization by a
governmental unit with0ut charge.

Do not include the value of services

or facilities generally furnished to
the oublic without

23 Total of lines 15

24 Line 23 minus line 17

25 Enter 1% of line 23

26 0rganizations described on lines 10 or 11: a Enter 2% ofamount in column (e), line 24

b Preparealistforyourrecordstoshowthenameofandamountcontributedbyeachperson(otherthanagovernmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Donottilethisli$lv{ithyoulreturn. Enterthetotalofalltheseexcessamounts

c Total support for section 509(aX1) test Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 1S 2 ,7 93 ,97 5 . 19

22 L86 ,552. 26b

ha
0r(Do not

sale of

2.
27.

27

e Public support (line 26c minus line 26d total)

I

Organizations described on line 12: a For amounts included in lines

rec0rds to show the name of, and total amounts received in each year

such amounts for each year: N/A
(2006) (2005) (2004) (2003)

b ForanyamountincludedinlinelTthatwasreceivediromeachperson(otherthan"disqualifiedpersons'),preparealistforyourrecordstoshowthenameof,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (lnclude in the list Organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amou nt described in (1 ) or (2), enter the su m of these differences (the excess amou nts) lor each year: N / A
(2006) (2005)

c Add: Amounts from column (e) for lines: 15

17- 20

d Add: Line 2TaIotal and line 27b total

Public support (line 27c total minus line 27d total)

Total support fOr section 509(aX2) test: Enter amount on line 23, column (e)

Public support percentage (line 27e (numefatol) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through.2006, prep3re a lis.t for your records t0

show, for each year, the name ol the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
72s131 12-27-07 NONE Schedule A (Form 990 or 990-Ez) 2oo7
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(2004)
.16

(2003)

e

I

s

21

0.760.00

47t .499

0 .769 ,737 .77 4
1,17 .582.



Schedule A m 990 or 990-EZ) 2007

Private (See page 9 ol the instructions.)

obe ONLY schools that checked the box on line 6 in Pad

29

30

31

Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period o1

s0licitation lor studenls, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? .. ..

lf "Yes," please describe; it"No," please explain. (lf you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition ofthe student body, laculty, and administrative stafP ........

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatOry basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

Copiesotall material usedbytheorganizationoronitsbehalltosolicitcontributions?....... . .

lf you answered "No"to any of the above, please explain. (lf you need more space, attach a separate statement.)

55-0
N/A

Schedule A (Form 990 or 990-EZ) 2007

33 Does the organization discriminate by race in any way with respect t0:

a

b

c

d

e

t

s

h

Employment of faculty or administrative staff?

Scholarships or other financial assistance? ...

Students' rights or privileges?

Admissions policies?

Educational oolicies?

Use of facilities?

Athletic programs?

0ther extracurricular activities?

lf you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance trom a governmental agency?

b Has the oroanization's right to such aid ever been revoked or suspended?

lf you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organizatign certify that it has complied with the applicable requirements of sections 4.01 through 4.05 ol Rev. Proc. 75-50,

1975-2 C.B. 587 racial nondiscrimination? lf "N0," attach an

723141
12-27 -O7

L4



ScheduleA(FormeeOoree0-EZ)2007 COMMUNITY PARTNERSHIP FOR HOMEL,ESS, INC. 55-0425069 Pase6

uctions.) N/A
(To be completed OilLY by an elioible organization that filed Form 5

Check ) a

Limits on Lobbying Expenditures
(The term "expenditures"means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 0ther exempt purpose expendilures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

checked and "limited control"

(b)
To be completed lor all
electing organizations

lf the amount on line 40 is -

Not ovq $500,000

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

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

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

The lobbying nontaxable amount is -

20olo ofthe amount on line 40

$100.000 plus 15olo ofthe excess over $500,000

$175,000 plus 100/6 ofthe excess over $1,000,000

$225,000 plus 5% ofthe excess over $1,500,000

Over $.17,OOO,Ooo $1,000,000.. .

42 Grassroots nontaxable amount (enter 25o/" otline 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 4l from line 38. Enter -0- if line 41 is more than line 38

lf there is an amount on either line 43 or line 44, must file Form 4720,

4-Year Averaging Period Under Section 5O1(h)
(Some organizations that made a section 501(h) election d0 not have to complete all of the live columns

below. See the instructions for lines 45 through 50 on page l3 ofthe instructions.)

Lobbying Expenditules During tf-Yert Averaging Period

Calendar year (or

fiscal year beginning in

45 Lobbying nontaxable

46 Lobbying ceiling amount

1

47 Total lobbying

48 Grassroots nontaxable

49 Grassroots ceiling amount

line 48(e

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reportin0 only by organi that did not complete Part Vl-A) (See paqe 14 ol the instructions.)

During the year, did the organization attempt to in{luence national, state or local legislation, including any attempt t0

influence public opinion on a leoislative matter or referendum, throuqh the use 0f:

a Volunteers

b Paid staff or management (lnclude compensation in expenses reported on lines c through h.)

c Media advertisements

d Mailings t0 members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government ofticials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, 0r any other means

i Total lobbyino expenditures (Add lines c through h.)

lf"Yes" to any 0f the above, also attach a statement giving a detailed description of the lobbying activities.
723151
12-27 -07

15
Schedule A (Fom 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007

@sfersToandTransactionsandRe|ationshipsWithNoncharitab|e

51 Did the reporting or

501(c) of the Code

a Transfers from the

(i) Cash

ganizatign directly or indirectly engage in any of the following with any other organization described in section

(other than secti0n 501(cX3) organizations) or in section 527, relating to political organizations?

reporting organization to a noncharitable exempt organization of:

(ii) Otherassets ..... .

b Olher transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets ..

(iv) Reimbursement arranqements

(v) Loans or loan guarantees

c

d

(vi) Performance ol services or membership or fundraising solicitations ..

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

gogds, other assets, or services given by the reporting orqanization. lf the organization received less than fair market value in any

transaction or sharing arr show in column (d) the value of the other assets, or services received:

52 a ls the organization directly or indirectly affiliated with, or related to, one 0r

Code (other than section 501(cX3)) or in section 527?

lf 'Yes," complete the schedule:

(a)
Name of organization

723152
12-27 -O7

more tax-exempt organizations described in section 501(c) of the

(d)
Description 01 transfers, transactions, and sharing arrangements

fxlruo

(c)
Description of relationship

Exempt Organizations (See page 14 of the instructions.)

(c)
Name of noncharitable exempt organization

15
Schedule A (Form 990 or 990'EZ) 2007



Schedule B
{Form 990,99O-EZ,
or 990-PF)
Department of the Tre6ury
lnternal Revenue Sgvice

Name of organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

l_l
Schedule of Gontributors

Supplementary Information for
line 1 of Form 990,990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2007
Employer identification number

Section:

I X] sor ("X 3 ) (enter number) organization

tl
tl
tl
E
E

4947(a)(1) nonexempt charitable trust not treated as a private toundation

527 political organization

501 (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501 (cX7), (8), or (10) organization can check boxes

for both the General Rule and a Specra/ Rule-see instructions.)

General Rule-

l--l for organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts I and ll.)

Special Rules-

I X I por a section 501(cX3) organization filing Form 990, or Form 990-EZ, that met lhe 33 1/3o/o support test of the regulations under

sections 509(aX1 )/1 7O(bX1Xfl(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and ll')

For a section 501(cX7), (8), or (1 0) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1 ,OO0 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts l, ll, and lll.)

For a section 501(cX7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but theso contributions did not aggregate to more than

$1 ,OOO. (lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) >$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-Pfl.

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF'

E

E

Organization type (check one):

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF)

Name of organization

Part I GOntributorS (See Specific Instructions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

AqqreEate contributions
(d)

of contribution

1 THE BATCHEI,OR FOUNDATION

$ 1_,055,600.

Person m
Payroll t]
Noncash t]

(Complete Part ll if there
is a noncash contribution

1680 MICHIGATiI AVENUE, PH].

MIAMI BEACH, FL 331.39

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aooreoate contributions
(d)

of contribution

2 ARMANDO CODINA

2855 LE,JEUNE ROAD, 4TH FLOOR

CORJAI, GABLES, FL 33134

$ 1,,000,000.

Person m
Pay'oll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

AgEregate contributions
(d)

of contribution

3 AI.IOIIYMOUS 1-07

$ 500,000.

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution

(a)

No.

(b)

Name. address, and ZIP + 4
(c)

Agoregate contributions
(d)

of contribution

4 HEAI,TH FOT]NDATION OF SOUTH FI,ORIDA
ONE BISCAYNE TOWER 1 SOUTH BISCAYNE
BLVD, SUITE 1710

MTAMI. FL 33131

$ 455,000.

Person m
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

of contribution

5 MIAT{I-DADE COI'NTY HOMEI,ESS TRUST

111 NW 1 STREET, SUITE 2710

MIAI,IL FL 33125

$ 7 ,45L ,954.

R
Payroll E
Noncash t]

(Complete Part ll if there
is a noncash contributior

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

Person
Payroll
Noncash

EtlE
(Complete Part ll if there
is a noncash contribution

Employer identification numbel

contribution.)

723452 12-27-07

1_8

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



o

N
o
c
.9
o

oo
c
.9
(6
.N

r-
q)
tr
d
g

E
E
o

Ui
f

o
c0

o)
2(!
a
o
N

.9
ooa
/i
E

Ro\
OH

,o

ooo

o

>.=

9€
=o

.....r.r?:F,.C;
OtnC\r.{OlO\OOOtO,...tO ln tn f- tn r{ r{ ?,r', ,c\ |lfl rf) r{ tn F (9 '+ri:,1;;

' :r,.str rr) =n ln rrl O r{ rl.i: r:J
r-{ =il C! lr0 lfl Ot l::iii;'!;i.:

=tr F{ F{ F- .;#t.l*,

gN
Y-
O6

o W

ffi

fl,

i:t

6X
:G
=o
-o
€3

r-l
ql
@
or
ro
no
F*

.aaa
tO tn tn Or |fl C'{l
st{ (Y} or dl r.o c\l
O\ lg r{ Ol f* rl

o16:@\
rl tn C\ sl tO (rl
(n \il r{ =n r{ \9

rl sI r{ r{ \rl

il,iii{i

wti
i:.\"i

tt iiar,

G

a'6
irt =o

ort
F{
r{
@
@
r{
N

aaat
O@OrOr{OO
tOFl\Or{@C{O
qr\ooolc\oo

c\ rn or
r.O F{ (n @ sI r{ lfl
=ilr{O@CAOI\Or{|f|F-r{r{\Oc{

J

ffiil

c

O.Y.E8
=COE

o /tt:"ti'

'i&t!;i,:,

s_
m

a5t lr:

_C-)

a
rn
r{
r{o
@
r{
r\1

a,a
O@O.tOr{OO
tOr{\Or{@C{O
or\ooc\c\oo\\c\tnol
tOrl(f)@=n?{lal
stlrlO@(nOr(O
rltf|F-r{r{\gC\

J
tr^ li
t1l4 l.

Poaz \o to to \o to \c, r.o \o to
Fl Fl Fl pl 

-{

Y{a

:.?;

)
ooooooooooooooooooooooooooo

aaaaaa

FlFlFllJFlFlrntnrrnrntn

i:.
a

-o

!i

c
E
'-

oit

frl(,
d
01

o
cn
Ol

|1
,4
ErofrHA

Hr t-\

u1 vlE{Hz&HDtE{trl X
O fr{dE{AOE{Ztzzr4H4HE

=p{NOHAHOFIFlilHDzooDDoHtEE{Ollrl
AFlT4HH
FI(/]cDZOA
H
D14HDAp4
tn ..l .1 ll, lr1 4 .l

vik.tif rl

,:tl;:i

#{;il

l- I

{[ln

$tr:l
4: rf

;;; l,i

Ea
&z

*::{
W.u
t;r':r.

r{ C\ rrl =! lJ ) \f,

s:
6q

o
or
or

C\t

Ho4
o{

o
o1
or

Etsdxo
X tr{
ul
G
z
o

N
F
cco
E

oz
zo

6
uJ
E
o.
UJo
t\I
N



coMMrNrry 
'ARTNER'HT' 

,O"o*rLEss , rNc. 55-0425059

FORM 990 OTHER CHANGES IN NET ASSETS OR FUIID BALA}ICES STATEMENT

DESCRIPTION

T'NREAI,fZED I,OSS ON

TOTAL TO FORM 990,

IIWESTMENTS

PART I, I,INE 20

AI,TOUNT

-3 ,2L0 ,975.

-3,2L0 ,975.

FORM 990 NON_GOVERNMENT SECI'RITIES STATEMENT

CORPORATE
SECURITY DESCRIPTION COST/TMT STOCKS

OTHER
PUBLTCLY TOTAL

CORPORATE TRADED NON-GOV'T
BONDS SECURITIES SECURITTES

CORPORATE STOCK
COPORATE BONDS

TO FORM 990, I,INE 54A, 9,661,668. 6,068,596.

Fl,fv
F[fV

COL B

9 ,661,658.
6,068,595.

9 ,561,658.
6 ,068,595.

L5 ,730 ,264.

FORM 990 GOVERNMENT SECURITIES STATEMENT

cosr/Flfv
u. s.

GOVERNMENT
STATE AND

LOCAL GOV'T
rOTAL GOV'T

SECUR]TIESDESCRIPTION

US GOVERNMENT

TOTAL TO FORM

OBLIGATIONS

990, LINE 54A,

F}'fV

COL B

46L ,459 . 46L ,469 .

45L ,469 . 46L ,469 .

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR I}TVESTMENT STATEMENT

cosr oR
OTHER BASIS

ACCI'MULATED
DEPRECIATION BOOK VALUEDESCRIPTION

BUII-,DING
I,EASEHOI-,D
LEASEHOLD IMPROVEMENTS
FURNITURE AI{D FTXTURES
EDP EQUIPMENT
AUTO EQUTPMENT
LAIiID

TOTAI, TO FORM 990, PART

t46,960.
511,618.

L7 ,032,069.
L,885,2L0.
L,349,28L.

59L ,020 .
265,000.

36 ,205 .
159,1_90.

4,573 ,547 .
L ,567 ,400 .
L ,2L2 ,324.

5L2 ,84L.
0.

LL0,755.
352 ,428.

L2 ,458 ,522.
317,810.
L35,957 .
78,L79.

265,000.

2L,881, L58. 8,16L,507 . L3 ,7L9,551.IV, IrN 57

20 STATEMENT(S) t, 2, 3, 4



coMMrNrry 
'ARTNER'HT' 

TO*o*rLEss, rNc. 65-0425 0 6 9

FORM 990 PART V_A - I,TST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT

TITI,E AIiID
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLA}iI EXPENSE

CONTRTB ACCOUNTNAII{E AI{D ADDRESS

H. DAI{TEI, VINCENT
1.550 NORTH MIA}{I AVENUE
MIAMI, FI, 33135

ALFREDO BROITIN
1550 NORTH MIAMI AVENUE
MIAT'TI, FL 33]-35

HOWARD RUBIN
1550 NORTH MIAMI AVENUE
MIAI,II , FL 3 313 6

LOIS SCHI,AI{
1550 NORTH MIAMI AVENUE
MrAtIr , FL 3 313 6

TREVEI,YN B. FLOWERS
1550 NORTH MIAI,II AVENUE
MIAI{I , FL 3 31.3 6

iIOSE MARMOLE.]O
1550 NORTH MIAT{I AVENUE
MIAMI, FL 331.36

PATRICIA VILA
1550 NORTH MIAMI AVENUE
MrAtIr, FL 33136

VAI,YCIA CURETON
1550 NORTH MIAMI AVENUE
MIAMI, FL 33135

CYNTHIA EISAI4AN
1550 NORTH MIAI,IT AVENUE
MIAMI, FL 331.35

TOTALS INCI,UDED ON FORM 990, PART V-A

EXECUTTVE DIRECTOR
40.00 201, 385. 28 ,25t. 5 ,960 .

DEPUTY DIRECTOR
40.00 164,429. 18,038.

CHIEF FINAIVCIAL OFFICER
40.00 149 ,248. 25,35]-.

5,400.

5,400.

DIRECTOR, HR
40.00 l_11,094. t2,33t. 4,200.

DIRECTOR, COMMUNITY RELATTONS
40.00 97,883. t0 ,997 .

DTRECTOR, PROGRAI{S
40.00 82 ,968. L0 ,524.

3,500.

3,600.

DIRECTOR, IT.ARKETING
40.00 82,996.

DIRECTOR, OPERATIONS
40.0 0 78 ,472.

DIRECTOR, DEVELOPMENT
40.00 98,L27 .

5 ,755. 3,600.

2L,772. 2 ,400 .

L6,737 . 3,600.

1,056,592. t49 ,757 . 38,750.

2L STATEMENT(S) 5



coMMUNrry PARTNERSHTP Fa HOMELESS, rNC. 65-042s069

SCHEDUI,E A OTHER INCOME STATEMENT

2006
AMOI'NT

2005
AI,IOI'NT

2004
AMOUNT

2003
AI'TOI]NTDESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE A,

38 ,222. 1_48,330. 0.0.

0.0.LINE 22 38 ,222 . 148,330.

22 STATEMENT(S) 6



nppliJtion for Extension of rim" ,t,," 
"n

o|fyouarefi|ingforanAutomatic3-MonthExtension,comp]eteon|yPart|andcheckthisbox....'........>
. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Onty submit originat (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6.month extension - check this box and complete

All other corporations (including 1 120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.oovlefile and click on e-file for Charities & NonDrofits.

Exempt Organization Return
) File a separate application for each retum.

Number. street. and room or suite no. lf a P.O. box, see instructions.

A E
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

135

Gheck type of return to be filed(file a separate application for each return):

rorm $$ffi
(Rev. April2008)
Department of the Treasury
lnternal Revenue Service

Type or
print

File by the
due date tor
filing your
return. Se
instructions.

IXlpormggO
f-l Forr 990-BL

l--l Form 990-EZ

f_l Form 990-PF

OMB No. 1545-1709

Employer identification number

E

f_l forr 990-T (corporation)

Ll Form 990-T (sec. 401(a) or 408(a) trust)

Ll Form 990-T (trust other than above)

| | Form 104'1-4

f-]Form472o
f-] Form5227

f_l Form 6069

l_-l Form 8870

Name of Exempt Organization

o The books are in the care of ) HOWARD RUBIN
Tetephonexo.) 305-329-3044 FnxNo.

o lf the organization does not have an office or place of business in the United States, check this box .... . . . > f]
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _, lf this is for the whole group, check this

box ) f--l . lf it is for part of the group, check this box > LJ and attach a list with the names and ElNs of all members the extension will cover.

I request an automatic 3-month (6-months for a corporation required to file Form 990-T) e).tension of time until

MAY 15. 2009
is for the organization's return for:

> E calendar year- or

1[Tltaxyearbeginning OCT L, 2007 ,andending

2 lf this tax year is for less than '12 months, check reason: f_l Initial return

, to file the exempt organization return for the organization named above. The extension

sEP 30. 2008

l--l Final return | | Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any

nonrefundable credits.

lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax oavments made

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see lnstructions.

723431
04- 16-08

23

Form 8868 (Rev. 4-2008)


