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Form 990 COMMUNITY PARTNERSHIP FOR HOMEIJESS, INC ' 55-0425059
instructions)

Briefly describe the organization's mission:

wE OFFER DIGNITY AM HOPE qO ALt So JHAE-NO PERSONS SLEEP ON THE

Z OiO tn" organization und"rtak" any significant program services during the year which were not listed on

the prior Form 990 or 99UV?
lf "Yes", describe these new services on Schedule O'

Did the organization cease conducting, or make significant changes in how it conducts' any program services?

lf "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses'

section 501(cx3) and 501(c)(4) organizations and section 4947(ax1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

[---lv"" f X lruo

[-_lY"" [Xl Ho
3

4

(Code:

PROVIDES
)(E"p"^""t$ 9, 647,702. includinggrantsof$

FOOD, CLOTHING AND

H

) (Revenue $

CHII,DREN. OPERATE
FORAND @.loB TRATNTNG

DENT TO BE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

k, (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O')

(Expenses $ including grants of $ ) (Revenue $ )

4 Tol"l progra ..r"i 25' col'mn (B)'t

rorm 990 (zooa)
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Form 990 (2008) COMMUNITY PARTNERSHIP FOR HOMET'ESS INC 65-0425069

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

/f "Yes,' complete Schedule A

2 ls the organization required to complete schedule B, schedule of contributors? . ...... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? tf 'Yes,' complete Schedule

Section SOl(cXg) organizations. Did the organization engage in lobbying activities? tf 'Y6,'complete Schedule C' Paft ll

Section EOi(cX4), S01(cX5), and sOl(GXO) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? tf "Yes,' complete Schedule C' Paft ill ..

4
5

Did the organization maintain any donor advised funds or any accounts where donors have lhe right to

on the distribution or investment of amounts in such funds or accounts? lf "Yes," comp/FJ'ie Schedule D'

provide advice

Partl . .
x

x

x

x

7 Did the organization receive or hold a conservation easement, including easements to pragerve open space'

the environment, historic land areas, or historic structures? /f 'yes, " complete schedule D, Patt ll .

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,' complete

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,n cdnplete Schedule D, Patt IV -

Did the organization hold assets in term, permanent, or quasi-endowments? tf "Yes," complete Schedule D' Paft V

Did the organization report an amount in Part X, lines 10, 12, 13, 15' or 25?

/f "yes, " comptete Schedub D, Pafts Vl, Wl, Vlll, lX or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf ',Yes,',complete schedule D, Parts xl, xll, and xill

f s the organization a school as described in section 1 7O(bX1XA)(ii)? /f 'Yes, " complete Schedule E ..

Did the organization maintain an office, employees, or agents outsid€ of the u.s.?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the u.s.? // "Yes," complete schedule F, Paft I

Did the organization report on part lX, column (A), line 3, more than $5,OOO of grants or assistance to any organization or er

located outside the United States? tf 'Yes,' complete Schedule F' Part ll

Did the organization report on part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f 'Yes, " complete Schedule F' Part lll

Did the organization report more than $15,OOO on Part lX, column (A), line 11e? tf "Yes,'complete Schedu/e G' Paft I

Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? /f "Yes,' complete Schedule G' Part ll

Did the organization report more than $15,OOO on Part Vlll, line 9a? lf "Yes," complete Schedu/e G' Paft lll

Did the organization operate one or more hospitals? lf 'Yes,' complete schedule H .. . ... .. ..

Did the organization report more than $5,OOO on Part lX, column (A), line 1? tf 'Yes,' compbte Schedule l, Pafts I and ll

Did the organization report more than $5,000 on Pad lX, column (A), line 2? tf "Yes," complete Schedule l, Parts I and lll

Did the organization answer "Yes" to Part Vll, section A, questions 3, 4, or 5? r "yes, " cqnplete schedule J

Did the organization have a tax"exempt bond issue with an outstanding principal amount of more than $100'oo0 as of the

last day of the year, that was issued after December 31, 2OO2? If "Yes," answer questions 24b-24d and complete Schedule K'

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary p€riod oxception? ..... . .... . ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section sOl(cX3) and SOi(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? tf "Yes," complete Schedule L, Paft I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

prior year? lf "Yes," complete Schedule L, Patt Ipnoryearu lr -Yes, cQlrtp,e{e ourrseurE L, FatI I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensatecomp€nsated employee, or disqualified

person outstanding as of the end of the organization's tax yeu? lf "Yes," complete Scfiedu/e L' Patt ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contributor, or to a related to such an individual? ,f "yes, " Paft lll

3
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c
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Form 990 COMMUNITY PARTNERSHIP FOR HOMEI-,ESS INC. 6s-0 425069

During the tax year, did any person who is a cunent or former officer, director, trustee' or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee)' or an

indirect business relationship through ownership of more than 35% in another entity (indlvidually or collectively with other

person(s)listedinPartVll,sectionA)?tf"Yes,"completeScheduEL'PartlV

b Have a family member who had a direct or indirect business relationship with the organization?

c serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete schedule L' Patt lv

n Did the organization receive more than $25,OOO in non'cash contributions? tf 'Yes,' compbte schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? tf "Yes," complete Schedule M

SlDidtheorganizationliquidate,terminate,ordissolveandceaseoperations?
lf 'Yes,'comPlete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lt 'Yes" complete

Schedu/eM Paftll . ..

' 
Did the organization own lOOo/o ol an entity disregarded as separate from the organization under Regulations

sections go1'7701.2 and 301 '7701.3? /r "yes,, comptete Schedule R' Pa|t l

U Was the organization related to any tax'exempt or taxable entity?

/f "yes, " complete Schedu/e R, Pafts ll, lll' lV' and V' line 1

35 ls any related organization a controlled entity within the meaning of section s12(b)(13)?

lf 'Yes,-

36 section 5o1(cX3) organizations, Did the organization make any transfers to an exempt non'charitable related organization?

lf 'Yes,' complete Schedule R, Part V' line 2 ... . ......-

37 Did the organization conduct more than 5% of its activities through an entity that is not a rolated organization

and that is treated u, u P"rt

x

x

x

x

x

x

x

x

x

x

x
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Form 990 COMMUNITY PARTNERSHIP FOR rNc. 65-0 425069

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. lnformation Retums. Enter'0'if not applicable

b Enter the number of Forms w-2G included in line'1a. Enter'0'if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vondors 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 lf at least one is reported on line 2a, did the organization file all required federal employmont tax returns?

Note, lf the sum of lines 1a and Zais greater than 250, you may be required to e-f,/e this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b ll ,Yes,,, has it liled a Form 990.T for this year? tf "No," provide an explanation in schedub Q

4,a At any time during the calendar year, did the organization have an interest in, or a signatur€ or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? -. . .. . . . .

b lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90'221, Report of Foreign Bank anc

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year2 ......... ....

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . . . ... . .

lf ,,yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

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

lf ,,yes,,, did the organization include with every solicitation an express statement that such contributions or gifts

organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

lf .yes," did the organization notify the donor of the value of the goods or services provkjed?

5a

b

c

6a

b

a

b

c

d

e

Did the organization sell,

to file Form 8282?

exchange, or otherwise dispose of tangible personal property for rvhich it was required

5
2008.05070 coMMUNrrY

Form 990 (2008)

lf "Yes." indicate the number of Forms 8282 filed during the year ' l-?d

Did the organization, during the year, receive any funds' directly or indirectly, to pay premiums on a personal

benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " '

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

g Section so1(cXg) and other sponsoring organizations maintaining donor advisedfunds and section 5O9(aX3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? ...

section 5o1(cx3) and other sponsoring organizations maintaining donor advised funds'

a

b

Did the organization make any taxable distributions under section 4966? ... .,

Did the organization make a distribution to a donor, donor advisor, or related person? . ........

Section 5O1(cX7) organizations' Enter: N/A
Initiation fees and capital contributions included on Part Vlll' line 12 . .... ..

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...".....

Section 5o1{cX12) organizations. enter: N/A
Gross income from members or shareholders .. ... . . . . ..

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a

b

1Ul?
12b

10

a

b

a

b

832005
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Form 990 COMMUNITY PARTNERSHIP FOR HOMEIJESS, INC. 55-0425069

1a

b

2

(Sections A, B, and C reguest information about policies not requked by the

lntemal Revenue Code)

For each,,yes,, response to lines 2-7b below, and for a "No" response to tines 8 or 9b below, describe the circumstances'

processes, or changes in Schedule O. See lnstructions'

Enter the number of voting members of the governing body . .'.

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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? . ... . . '

Did the organization maKe any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing bodY?

Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? .. ... .. .

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goveming bodY?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

lf ,,yes,,, does the organization have written policies and procedures governing the activities of such chapters, atfiliates'

and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in schedule o the process, if any, the organization uses to review the Form 990

ls there any officer, director or trustee, or key employee listed in Part vll, section A, who cannot be reached at the

the names and addresses in

Section

12a Does the organization have a written conflict of interest policy? lt "No, " 90 to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with th€ policy? lf "yes, " describe

in Schedule O how this,:s done .........
Does the organization have a written whistleblower policy? . '

Does the organization have a written document retention and destruction policy? ...

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

Theorganization'sCEO,ExecutiveDirector,ortopmanag€mentotficial?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a loint venture or similar anangement with a

lf ,,yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

status with to such

4
5

6
7a

b
I

a

b

9a

b

x

No

'tl

13

14

15

a

b

17

18

List the states with which a copy of this Form 990 is reguired to be llleo 7
section 61 04 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and 990-T (50'l (cX3)s only) available for

public inspection. lndicate how you make these available. check all that apply.-E 
o*" website l--l Another's website fTl upon request

19 Describe in schedute o whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

n state the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
HOWARD RUBrN - 305-329-3044

16310509 795691 Q0305.001 2008.05070 coMMttNITY PARTNERSHIP FOR H Q0305-01



Form 990 COMMT'NITY PARTNERSHIP FOR HOMELESS INC 55-0 425069

and
Section A. Trustees,

(A)

Name and Title

E. OIrM

CHAIRMAN, BOARD OF DIREC
TRI
VICE CHAIR, BOARD OF DIR

. EVAI,
VICE CHAIR, BOARD OF DIR

P.
VICE CHAIR, BOARD OF DIR
.tONAH ITT,
VICE CHAIR, BOARD OF DIR

B.
SECRETARY, BOARD OF DIRE

TREASURER, BOARD OF DIRE
,fR.

MEMBER

MEMBER

MEMBER

MEMBER
.,]

ME}dBER
TAIN

MEMBER
P
MEMBER

EV.
MEI,IBER

I
MEMBER

L
MEMBER

L63L0609 795691 Q0305.001

Contractors
and

officer, direclor, trustee, ot

7
2008.05070 coltMUNrTY

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 (zooa)

ffi||personsrequiredtobe|istec|'UseSchedu|eJ.2ifadditiona|spacoisneeded.
o List all of the organization,s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation'

and current key emptoyees- inter-O- in columns (D), (9, and (F) if no compensation was paid'

o List the organization,s five cunent highest compensated employ-ees.(other than an officer, director, trustee, or key employee) who received

reportabre compensation trio" s ot Form wl2 anolor eJx'7 ;Foi"iriigg-visc) of more than $1@,000 from the organization and any related

organizations.

o List all of the organization,s former officers, key employees, and highest compensated employees who received more than $100'000 of

reportaUte 
"ompens"iion 

from the organization and any related organizations'

o List all of the organization,s former directors or trustees that received, in the capacity ag a lormer director or trustee of the organization'

more than $1O,OOO of l."port"nf" 
"omfensation 

from lhe organization and any related organizations'

List persons in the following order: individual trustees or directors; institutional trustees; officaF; key employees; highest compensated employees;

and former such Persons.

Tl Check this box if the

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related

organizations

w-2/10e9-Mlsc)

tD)
Reportable

compensation
from
the

organization

w-2/1099-MISC)

(c)
Position

(check all that aPPIY)

(B)

Average
hours

per
weeK

PARTNERSHIP FOR H QO3O5_01



Form 990 COMMUNITY PARTNERSHIP FOR HOMELESS INC. 6s-0 425069

Section A.

P
MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER
P
MEMBER

MEMBER

2 Totat number of inOiuiOffiilctrffitnose in 1a) who received more than $100'000 in reportable

3 Did the organization list any former officer,.director or trustee, key employee, or highest compensated employee on

line 1a? /f "yes, " complete Schedute J for such individual

4 Fotany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," comptete Schedule J for such individua' -.... " " ' '

5 Did any peron tisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Schedule J for

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

EM

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(E)

Reportable
compensation
from related

organizations

w-2/10e9-Mlsc)

(D)

Reportable
compgnsation

from
the

organization

w-2/1099-MISC)

(c)
Position

(check all that aPPIY)

(B)

Averag€
hours
per

weel(

rrrrYFvr'--it-

1 complete this table for your five highest .orp"nr"t"d independent 
"ontra"to6Eut 

,ecaived more than $100,000 of compensation from

(A)
Name and business address

MGT,
PO BOX 560231., MIAMI FL 33256

)whoreceivedmorethan$100,000incompensation

.,I-

(c)
Compensation

1,08,600.

Form 990 (2ooa)
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Form 990 (2008)
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s
12

13

14

15

16

17

18

COMMI'NITY P

SectionsotrcX3)""dsol(cX4)organizationsmustcomp|gteal|co|umns.
All other organizations tr"t l.'itir.te column i

Do not include amounts reported on lines 6b'

7b,8b,9b, and 10b ofPartVlll.

1 Grants and other assistance to governments and

organizations in the U.S' See Part lV, line 21 .. .

2 Grants and other assistance to individuals in

the U.S. See Part lY,line22

3 Grants and other assistance to govemments'

organizations, and individuals outside the U'S'

See Part lV, lines 15 and 16

4 Benefits paid to or lor members

5 Compensation of current officers, directors,

trustees, and keY emPloYees

6 Compensation not included above, to disqualilied

persons (as defined under section 4958(lX1)) and

pers0ns described in section 4958(c)(3XB)

7 Other salaries and wages -... . .... . .

I Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .......

9 Other emPloYee benefits

10 Payroll taxes ...:.................

11 Fees for services (non-employees):

a Management

b Legal ...........
c Accounting

d LobbYing

e Prolessional tundraising services. See Part lV, line 17

f Investment management fees ................. .....

Other

Advertising and Promotion

Office expenses .. ... ... . .. . . ..

lnformation technologY ...

Royalties

OccupancY

Travel

Payments of travel or entertainment expenses

lor any federal, state, or lacal public officials

Conferences, conventions, and meetings .. .

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ..

Insurance

Form 990

I
25

INC. 65-0425069

3t ,645.

2,884.

rorm 9S) (zooe)

10
2008.05070CoMMUNITYPARTNERSHIPFoRHQ0305_01

19

n
21

2.
a
24 other expenses. ltemize expenses n0t covered

iliove. fExoenses grouped't0gether and labeled

miiceitinebus maf noiexceed. 5%.of total

exDenses shown on line 25 below')

Ni.TE:NT F:XPENSES AND FOOCI,IENT EXPENSES

All other expenses

Total lunctional . Add lines 1 24t

% Joint Costs. Check here > il lollowing

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

solicitationeducational

832010 12-18-08

5310609 795591 Q0305.001
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Form 990

1

2a
b
G

3a

coMMUNrrY PAts$.IEEgIIr P FOR HOMELESS INC. 65-0425059

Accounting method usecr ro prepar€ the Form 990: l--l cash lTl Accrual l--l 61n"t

were the organization's financial statements compiled or reviewed by an independent accountant? ' '

werethe organization's financial statements audited by an independent accountant? ...........'

lf ,,yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit'

review, or compilation of its financial statements and selection of an independent accountant? '

As a resutt of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single Audit

Act and OMB Circular A'133? .

b lf "Yes," did the organization @

(B)
End of year

L3,158 652,

13 307 ,802.

Form 990 (2008)

FOR H Q0305-01

oooc
.go
c0
ttg:
o
a
ooo

oz

83201 1 12-18-08

L5310509 795691 Q0305.001
1L
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OMB No. 1545-0047

Deoartm€nt of the Tleasury
lnternal Ravsnue S6tvice

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Tobecompletedbya||sectionsol(cX3}organizationsand!€Gtion4947(aX1}

nonexempt charitable trusts'

}AftachtoForm990orForm990-ez.}Seeseparate|nstructions'

(i) Name ol suPPorted

organization

city, and state:

sE^.i"[.""*""iversityownedoroperatedbyagoVernmenta|unitdescribedin
section 170(bXrXAXiv)' (Complete Pad ll')

O E A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

; tr o" .n""i*'"^ that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(bXlXAXvi)' (Complete Part ll')

A E A community trust described in section f7O(bXlXAXvi)' (Complete Part ll')

; - o" "*"o"0"" 
that normally receives: (1) more than gg l/g% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions . subiect to certain exceptions, and (2) no rnore than 931/3% of its support from gross investment

income and unrerated business taxable income (less section s1 1 tax) from businesscs acquired by the organization after June 30' 1975'

COMMUNITY PARTNE@ INC 65-0425069
(Rtt organizations must complete this

The organization is not a private foundation because it is: (Please check only one organization')

i - A church, convention of churches, or association of churches described in section lTqbXrXAXi)'

2 
= 

A schoot described in section 170(bxlxAxii). (Attach schedule E.)

; - ; ;;;oi"t", 
" 

cooperative hospitat service organization described in section 170(bXlXANiii)' (Attach schedule H')

; - n .Ji""r research organization operated in coniunction with a hospital described in section lTqbXlXAXiii)' Enter the hospital's name'

See section 5O{aX2). (Complete the Part lll')

10 T_l o" 
"rgi.",6" 

organized and operated exclusively to test for public safety. See soctlon 5o9(a[4). (see instructions)

;; - nn ori"nir"tion organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pubricry supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3)' check the box that

describesthetypeofsupportingorganizationandcomp|ete|ines11ethrough11h.

"l-_lryp"r 
*";E;;;i' '- --- -;-trpen-Functionattyintesrated ol--lrvpelll-other

" 
I-_] t, .*"xing tni. box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubricry supported organizations described in section 509(aX1) or section 509(ax2)'

I lf the organization received a written determination from the IRS that it is a Type l' Type ll' or Type lll

Since August 17,2l}6,has the organization accepted any gift or contribution from any of the following persons? t;
(i) A person who direcly or indirectly controls, either alone or together with persons described in (ii) and (iii) below'

the goveming body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

provide the following information about the organizations the organization suppons'

E

832021 12-17-OA

16310609 795691 Q030s.o01

(vii)Amount ol

supp0n

L2
2008.05070CoMMUNITYPARTNERSHrPFoRHQ0305_01

Total
Notice, see the lnstructions for Form 9OO' Schedule A (Form 9O0 or 990-EZ) 2fi)8



Schedule A 990 or 2OO8 COMMUNITY PARTNERSHIP FOR ITQDIEI,EE€ rNc.65-0425069

(Complete only if you checked the box on line 5, 7, or 8 of Part l')

Calendar year (or fiscal year beginning in

1 Gifts, grants, contributions, and

membership fees received' (Do not

include any "unusual grants.") ......

2 Tax revenues levied forthe organ'

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

0043113.

3657613.

2L0 755,

4 Total. Add lines 1 - 3

5 The portion of total contributions

by each Person (other than a

governmental unit or PubliclY

supported organization) included

on line 1 that exceeds 2o/o ol the

amount shown on line 11'

column (0

Calendar year (or fiscal year beginning in

7 Amounts from line 4 .....

8 Gross income from interest'

dividends, Payments received on

securities loans, rents, roYalties

and income from similar sources ...

I Net income from unrelated business

activities, whether or not the

business is regularlY canied on

10 Other income. Do not include gain

or loss from the sale of caPital

assets (Explain in Part lV')

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc' (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth' ot

a32022
12-17-08

15310609 795691 Qo3o5.o01

this box and stop here

ylinett'column(0) """"""" ffi
15 publicsupportpercentagefrom2o}TscheduleA,PartlV'A, line26f ...... .'l'ol tte te tt

16a 3ii| l/3plo support test - 2fi)g. ll the organization did not check the box on line 13, and line 14 is 33'l /3o/o or more, check this box and

^--^-i--.i^^ >E
stophere.Theorganizationqua|ifiesasapub|iclysuppoed

b 33 1/3plo support test - a)07. lf the organization did not check a box on line '13 or 16a, and line 1 5 is 33 1/3o/o or more' check this boxt;J'"ffi"#::T^ff#i.:f:1::":"0,1'o'u 
supported orsanization >E

17a 1v/o -facts-and-circumstances test - 2fl)g. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1fflo or more'

and if the organization meets the ,,facts.and-circumstances" test, check this box and stgp here. Explain in Part lV how the organization

meets the ,,facts-anct-circumstances" test. The organization qualifies as a publicly supported organization > f]

b ioplo -faots-and-circumstancestest -2ooT.lttheorganization did not checka box online 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the ,'facts-and-circumstances" test, check this box and ltop here' Explain in Part lV how the

organization me€ts the ,,facts.and.circumstances" test. The organization qualifies as a pDlicly supported organization > D

1g private foundation, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 'l7b, check this box and see i:qstruct]lls > D
Schedule A (Form 990 or 990'EZ) 2fi)8

tifth tax year as a section 501(cX3)

13
2008.05070 coMMuNITY PARTNERSHIP FOR H Q0305-01-

325t7 9L,257 6t24.203L666.0760004.r423s28,

587 ,409,747,728,967,885.849,818.604 ,77 2 .

1s,330.38 ,222,148,330.



Schedule A
checked the box on line 9 ol Part

Calendar year (or fiscal year beginning
Total

1 Gifts, grants, contributions' ancl

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receiPts from admissions'
merchandise sold or servlces Per'
formed, or 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 revenues levied forthe organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge .. .

6 Total. Add lines l '5 .. .... ......

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 rseived

from other than disqualitied porsons that

exceed ths great€r of t% ot the total of lines I'
'loc. 1'1. and 12 tor the ysar or $5,000 .........

c Add lines TaandTb
Public

Calendar year (or {iscal year beginning

9 Amounts from line 6 .. .

loa Gross income from interest'
dividends, Payments received on
securities loans, rents, royatties
and income lrom similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) lrom businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unretaiel br"i""".

activities not included in line 10b,
whether or not the business is
regularlY canied on

12 Other income. Do not include gain
or loss from the sale of caPital
assets (ExPlain in Pad lV.)

iourth, or fifth tax year as a section 501(cX3) organization'

check this box and stoP here

C. Gomputation ol ruoltc uuppon fqrgYtllav: -- --..--- -- 
'-- ' 

-
ffi(|ine8,co|umn(f)dividedby|ine13,co|umn(0)...'............ o/o

from 2007 Schedule A, Pa4!V'A'-!l!e.|6Pub|icsupportpercentagetromzUU/Scneou|eA'rarrIv.4,||||ve'v.'..............'....''..............
Ca^ti^n n (:frmDutallon Of lnveslmetll llluullle rervsrrleut- | |

e 10c' column (f) divided by line 13' column (f))
o/o

18|nvestmentincomepercentagefromapTSchedu|eA,PartlV.A,|ine27h,.....|r.'l
1ea 33 1/3/o support tests - 2008. rf the orsanizatt" 

11 
*t 

:T:-11:: ::::ll1""Y:l-1',ll li"il:'}T:,T:/3o/o ' and rine 17 is not 
t T_]

more than 33 1/3o/o,check this box and stop here. The organization qualifies as a publicly supported organization ' '' 7 L-)

b g 1l!/o support tests - 2(x)2. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o ' and

line 1g is not more than 33 1/30/o ,check this box and stop here, The organization quallfies as a publicly supported organization > n

,o 
"r,u"r" 

,oun*,ion. tf th" oro"nir"tion did not check a box on line 1 4, 1 9a, or 1 9b' check this box and sedsj!Lciiol!-;;;'- ;; ;;'}-E-

832023 12-17-08

15310509 79s591 Q030s.001
t4

2008.05o7oCoMMUNITYPARTNERSHIPFoRHQ0305_01



Schedule B
(Form 990,990'EZ"
or 990-PF)
D8Dartment of ihe Tleaaury
lnternal Fevenue Seruioe

Name of the organization

Filers of:

Form 990 or 990'EZ

Form 990-PF

Organization tYPe (check one):

Schedule of Gontributors
) Attach to Form 9190,990'EZ, and 9oO'PF'

COMMUNITY PARTNERSHTP FOE IIQI{ELESS INC.

Section:

[Tl sot(cx 3 ) (enter number) organization

l--l +g+Z(uxt) nonexempt charitable trust not treated as a private foundation

f-] szl political organization

[-] sot (.Xg) exempt private foundation

l--l +saz("xt) nonexempt charitable trust treated as a private foundation

I--l sot("Xg) taxable private foundation

OMB No. 1545-0047

2008
Employer identiticatlon number

65-0 425069

check if your organization is covered by the General Ril;sp""i"l Rul". (Note. Only a section 501(cx7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule' See instructions')

General Rule

l--l ro, organizations filing Form ggo, 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

l-x I ro, a section 501(cXg) organization filing Form 990, or Form ggo-Ez, that met the gg 1lg% support test of the regulations under sections

509(aX1/120(b)(1)(AXvi), and received from any one contributor, during the year, a contribution ofthe greater of(1) $5'000 orl2l2o/o otthe

amount on Form g90, part Vlll, line th or 2o/o ot the amount on Form 990'Ez, line 1' Complete Parts I and ll'

l--l Fo|. 
" 

section 501 (cX7), (8), or (10) organization filing Form 990, or Form gg}'Ez, that received from any one contributor' during the year'

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

purposes, or the prevention of crue|ty to chi|dren or anima|s. Comp|ete Parts |, l|, and ||1.

l--l ro, a section 501(cX7), (B), or (1 o) organization filing Form 990, or Form 990'Ez, that received from any one contributor' during the year'

some contributions for use exc tusively lor religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (lf this box is checked, enter here the total contributions that were received during the year for anexclusively religious' charitable'

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
' .-.-,.. *^^- ^r ca nnn Ar m^.a .ft rrinn the vear-) .. .. . . > $

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

Gaution. 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-PD' but

they must answer "No,, on part lV, line 2 of their Form 990, or check the box in the heading of their 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 99GPD'

LHAForPrivacyActandPaperworkReductionActNotice,seethe|nstructions
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990' These instructions will be issued seParately'

823451 12-18-08

16310509 795591 Q0305.001
t_5

2008.05070CoMMUNITYPARTNERSHIPFoRHQ0305-0].



Schodule B (Form 990, 990-EZ, or 990-PF) (2008)

l'lame of organization

COMMUNITY PAR INC.

Part I Contributors (see instructions)

Page 1 or 1 ot Put t

Employer identification number

65-0425069

15310609 795691 Q0305.001
t5

2008.05070 coMMUNrrY

(a)

No.

1

{a)
No.

2

{a)
No.

3

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

AgEregate contributions

(d)

Type of contribution

Ar{o}m{ous t07
500,000.

Person t-Xl
Payroll E
Noncash L-J

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

{b)
Name, address, and ZIP + 4

(c)

Aggr€gate conf ibutions

(d)

Type ot contribution

l,tARY SPENCER

25L CRANDON BIJVD. # 164

BISCAYNE, FL 33t49

001,000.

Person m
Payroll I I

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

(b)

Name, addess, and ZIP + 4

(c)

Aggregate contributions

(o)

Type of contribution

Person I A I

Payroll E
Noncash n

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

MIAI{I_DADE COUNTY HOMEI,ESS TRUST

111 NW ], STREET, SUITE 27LO

MIAMI, FI, 33L26

562 ,445.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

4

(a)

No.

(a)

No.

THE BATCHELOR FOUNDATION

1_680 MICHIGA]iI

BEACH, FL 33139MIAI{I

L ,435 500.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(o,
Type ol contribution

Person
Payroll
Noncash

EEE
(Comptete Part ll if there

is a noncash contribution')

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(o)

Type of contribution

Person
Payroll
Noncash

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

PARTNERSHTP FOR H Q0305-01



Schedule D
(Form 99O)

Deoartment of the Trgsury
Intgrnal Ravenue Sflio€

Name of the organization

Total number at end of Yeat

Aggregate contributions to (during year)

Aggregate grants lrom (during year)

answered "Yes" to Form 990, Part lV' line 6'

Supplemental Financial Statements
) Attach to Form 990. To be completed by organlzdons that

answered "Yes," tg Form 990, Part lV, line 6, 7,8,9, 1O 11' or 12'

CoMMUNITY PARTN@ INC

OMB No. 1545-0047

Employer identification number

6s-042s059
Complete if the

accounls

l---l Yu" [-_.l Ho

Yes No

or

1

2
3

4
5

prrpo""lrl ot conservation eaiements held by the organization (check all tpl-qmtV)'

fl-"r"r"r"ion of rand for pubric use (e.g., recreation or pleasure) LJ Preservation of an:':-t:i:"11 
:TT_YI 

land area

4
5

.---- r 'eov'vs' ;;;; 
- f--l preservatlon of certified historic structuref--l Protection of natural habitat

I I Preservation of oPen sPace

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax Year.

a Total number of conservation easements

Held at the End ot the Year

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) . .'. ..'

d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modifiecl, transferred, released, e)dinguished, or termlnated by the organization during the taxable

>$
>$

provide

vear )
Number of states where property subiect to conservation easement ls localeo 7 

-

Does the organization have a written policy regarding the periodic monitoring, inspection' violations' and

enforcement
statf or vofunteer hours devoted to monitoring, inspecting, and enforcing easements during the yea( > 

-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of Eection 170(hx4xBXD tI tyes r-l no

In part XlV, describe how the organization reports conservation easements in its revenue ard expense statement, and balance sheet' ancl

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

6
7

I

conseryation easemerls.

Coriplete if the organization "n"*"t"@

lf the organization erectect, as permitted under sFAS 116, 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 furth€rance of public service, provide, in Part XIV' the te)d of

the footnote to its financial statements that describes these items'

lf the organization elected, as permitted under sFAS 1 16, to report in its revenue statem€nt 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) Revenues included in Form 990, Part Vlll' line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain'

the following amounts required to be reported under sFAs 't 16 relating to these items:

a Revenues included in Form 990, Part Vlll' line 1

b Assets included in Form 990, Part X

>$
>$

ct Notice' see the Instructions for Form 900' Schedule D (Form 990) 2008

83205 1

12-23-08

16310609 795691 Q0305.001
L7

2008.05o7ocoMMt'NITYPARTNERSHIPFoRHQ0305_01



Schedule D 2008 COMMUNITY PARTNERSHIP FOR HOMELESS, INC' 55-04M
H or Other Similar Assets_---.

3 Using the organization,. 
""""r.ion 

and other ,.""orGh""Gny of tne fottowrng tnat are a significant use of its collection items (check all

that apPlY):

l--l Puotic exhibition

l---] Scholarly research

l--l Lo"n or exchange programs

l--l otn"t

l--l Preservation for future generations

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV'

During the year, did the organization solicit or receive donations of art, historical treasur€s, or other similar assets

-- --r ^4+L^ ^.^ahi'a+i^n'c nnll*lian? l--l Ya" f] Nq

a

b

c
4

5

d

e

to be sold to raise rather than to be as pad of the
"Yes" to Form 990' Part lV' line 9' or

reported an amount on Form 990, Part X' line 21' . .

1a
for contributions or other assets not included

l--l v"" [-l Ho
on Form 990, Part X?

b|l"Yes,',exp|ainthearrangementinPartX|Vandcomp|etethefol|owingtab|e:

Beginning balance

Additions during the Year .

Distributions during the Year

Ending balance

Did the organization include an amount on Form 990, Part X' line 21?

c
d

e

f
2a

1a

b
c
d

e

Beginning of Year balance

Contributions
Investment eamings or losses

Grants or scholarshiPs

Other expenditures for facilities

and programs

f Administrativeexpenses

Dy:

(i) unrelatedorganizations

lii) related organizations

|f,.Yes.'to3a(ii),arethere|atedorganizationslistedasrequiredonSchedu|eR?
Describe in Part XIV the intenQeq uleg o|!E endowment funds.

lf "Yes," in Part XlV.

Comolete if

Description of investment

la Land

b Buildings ..

c Leasehold imProvements

d Equipment

e Other.

;nswerea Yes" to Form 990, Part lV, line 10'

See Form 990, Part X, line 10.

column line 1

b

4

Total. Add lines 1a-1e.

832052
12-23-08

L6310509 795691

should

18
2008.05070 coMMUNrrY

(d) Book value

Schedule D (Form 990) 2008

Q0305.001 PARTNERSHIP FOR H QO3O5-01



Schedule D 990) 2008 COMMUNITY PARTNERSHIP FOR HO}IELESS rNc. 65-0425059
See Form 990, Part X, line 12.

(a) oescJiption of security or category Method of valuation:

(including name of securitY) Cost or end'of-Year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Form

See Form 990, Part
(c) Method of valuation:

{a} Description of investment type Cost or end-of'Year market value

PartK col (B) line 13.

See Form 990, Part X, line 15.

Form 990, Paft X col (B) line 15

See Form 990, Part X, line 25.

Federal income taxes

In part XlV, provide the text?ihe footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
Schedule D (Form 99O) 2009

12-23-oa Lg

16310609 795691 Q0305.001 2008.05070 COMMUNTTY PARTNERSHTP FOR H Q0305-01

shoutd equat Form 990, Part X col (B) line



Schedule D (Form 2008 COMMUNITY PARTNERSHIP FOR HOMEIJESS rNc. 55-0425069

Total revenue (Form 990, Part Vlll, column (A)' line 12)
1

2

3
4

5

6

7

I
I

to

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .......

Prior period adiustments .. .

Other (Describe in Part XIV)

Total adiustments (net). Add lines 4-8

1

2

a

b

c

d
e

3

4
a

b
c

5

0

1

2

a

b

c
d

e

3

4
a

b

c
5

Excess or financial statements. Combine lines 3 and 9

fot"t t*".*", gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains on investments -52,667 .

Donated services and use of facilities

Recoveries of prior year grants . . . .. .. .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 ............

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll' line 7b

Other (Describe in Part XIV)

Add lines rta and 4b

Total revenue. Add lines 3 alqlc. Form Part I

Total expenses and losses per audited

Amounts included on line 1 but not on

Donated services and use of facilities

Prior year adiustments

financial statements

Form 990, Part lX, line 25:
544 000.

481 333.

-27 3 349,

817 349,
Losses reported on Form 990, Part lX' line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 ..... .

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll' line 7b

Other (Describe in Part XIV)

Add lines zla and 4b

Add lines 3 and 4c. should Form Part l, line 1

4; Part lV, lines l b and 2b; Part V, line 4; Part

X: Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b'

PART XIf, LINE 48 - O@
EXPENSE (NETTED WITH SPECIAI' EVENTS RESPECIAI, EVENTS

FORM 990)

2D _ OTHER AD.JUSTMENTS:PART XIII, IJINE

EXPENSE (NETTE@ EVENTS REVENUE ON
SPECIAL EVENTS

Schedule D (Form 990) 2008

832054
12-23-08

16310509 795691 Q030s.001
20
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OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Dspartment of the Treasury
lnternal Revsnue S€rvice

Supplemental Information -Regard 
ing

Fundraising or Gaming Activities
) Attaoh to Form 990 or Form 990-EZ. Murt be completed by orgrnizatiomti-rl anrwer'Yes" to Form 990'
-pi'tiiv,'ri-niiii, 

rS, 0r re, lnd bioiginizations that enteimoie than 015,0t10 on Fom 990-EZ' line 6a.

COMMUNITV PAR 65-0425069
oiganization answered "Yes" to

O E In'Person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers' directors' trustees or

key employees tisted in Form 990, part Vll) or entity in connection with professional fundralsing seruices? l--l v"" f--l ruo

b lf ,,yes,,, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table'

(i) Name of individual
or entity (fundraiser)

(vi) Amount paid.
to (or retained bY)

brganization

Notice, see the lnstructions for Fam 90O' Schedule G (Form 99O or 990-EZ) 2@8

832081 12-18-08

163L0609 795691 Q0305.001
2L

2008.05070CoMMUNITYPARTNERSHIPFoRH00305_01



2OO8 COMMT'NITY PARTNERSHIP FOR rrouEr,Ess, rNc5 5- V259-59
es" to Form ttl, tlne t g, or reported more than $1

on Form 990'EZ, line 6a' List events with gross receipts greater than $5'000'

o

co
,I
o
g
b

(d) Total Events

(Add col. (a) through

col. (c))

2 ,97l- ,64L .

L ,435, 500 .

1-,536,LAL.

273,349.

273,349

L,252,792.

Total gaming
(a) through col. {c})

oo

x
tl.l

E
6

organization answered "Yes" to

$15,000 on Form 990'EZ, line 6a.

gEnterthestate(s)inwhichtheorganizationoperatesgamingactivities:

a|stheorganization|icensedtooperategamingactivitiesineachofthesestates?
b lf "No," Explain:

lo" Gr-.i--nEation's gaming licenses reuok"d, suspended or terminated during the tax year?

b lf "Yes," Explain:

11

12

Does the organization operate gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or-other entity formed to

832082 03-18-09

310609 795691 Q030s.001
22

2008.05070 CoMMUNTTY

Schedule G (Form 990 or 990-EZ) 2008

L5 PARTNERSHTP FOR H Q0305-01



2OOs COMIIUNITY PARTNERSHIP FO rNc5 5-0425069

13 Indicate the percentage of gaming activity operated in: I

I ts"
a The organization's facility """""" ' " t:
bAnoutsidefacilitY... .. . .-

14 provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address )

isa Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b || ,,Yes,, enter the amount of gaming revenue received by the organization } $

of gaming revenue retained by the third party > $ =-.-- '

c lf "Yes," enter name and address:

and the amount

Name )

Address )

Gaming manager information:

Name )

Gaming manager comPensation )

Description of services provided )

l--l Director/otficer f] Emptoyee l-_l lndependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law clistributed to other exempt organizations or spent in the

$

L6310509 795691 Q030s.001
23

2008.05070 coMMUNrlfY

Schedule G (Form 990 or 990-EZ) 2008

PARTNERSHTP FOR H Q0305-01



SCHEDULE J
(Form 990)

Department ol the Treasury
Internat Revenu€ Swice

Gompensation Information
OMB No. 1545-0047

For certain Ofticers, Directors, Trustees, Key Employees, and Highest
GomPensated EmPloYees

) Aftach to Form 990. To be completed by organitdons that- 
"nswered 

"Yes" to Form 990, Part lV, lino 23'

l--l Wtitt"n employment contract

I X I corpen"ation suruey or study

fTl Approval by the board or compensation committee

Schedule J (Form 9OO) 2008

24
2008.05070CoMMUNITYPARTNERSHIPFoRHQ0305_01

x
x

laChecktheappropriatebox(es)iftheorganizationprovidedanyofthefo|lowingtoorforapergon|istedinForm990'
partvll,sectionA,tinela.Completepartllltoprovideanyrelevantinformationregardingtheseitems'

E ttood"." or charter traver I Housing allowance or r€sidence for personal use

f ,,""" for companions l--l payments for businees use of personal residence

E t"* 
"o"rnification 

and gross.up payments l-l Heann or social club dues or initiation fees

Fi Discretionary spending account l--l Personal services (e'9" maid' chauffeur' chef)

b lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

COMMUNITY PARTNERSHIP FOR HOMEI'ESS, INC' 55-042s069

of a|| of the expenses described above? |f "No,.. comp|ete Part ||| to exp|ain

2 Didthe organization require substantiation prior to reimbursing or allowing expenses incuned by all officers' directors'

trustees,andtheCEo/ExecutiveDirector,regardingtheitemscheckedin|ine1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply'

l-.l Co.ptn*ation committee

l--l Independent compensation consultant

El Fott 990 of other organizations

4

a

b

c

During the year, did any person listed in Form 990, Part Vll' Section A' line 1a:

Receive a severance payment or change of control payment?.... '.

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .-........".

Participate in, or receive payment from, an.equity'based compensation arrangement?.-...'...".. .

lf,,Yes,,toanyotlines4a-c,listthepersonsandprovidetheapplicableamountsforeachit€minPartlll'

Only 501(cX3) and 5O1(cX4) organizations must complete lines $8'

For persons listed in Form 990, Part Vll, section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

lf "Yes," to line 5a or 5b, describe in Part lll'

For persons listed in Form 990, Part Vll, section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

The organization?

Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll'

7 Forpersons listed in Form ggo, part vll, section A, line 1a, did the organization provide any non'fixed payments

a

b

a

b

, see the Instructions for Form 900'

x

x

8321 1 1

12-23-08

15310509 79s591 Q030s.001
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SCHEDULE J.2
(Form 990)

(A)

Name and Title

MEMBER

MEMBER
UTI 

'
ME!,IBER

EW
MEMBER
f&. r\v

MEMBER

MEMBER
yr\ t

MEMBER

MEMBER

MEMBER

MEMBER

MEUBER
R.
MEMBER
tlgv a

MEMBER

MEMBER
,l
MEMBER

MEMBER

MEMBER

MEMBER
FA
MEMBER

.P ST

832201 12-18-08

15310509 795691 Q030s.001

Continuation Sheet for Form 990

26
2008.05070 CoMMUNTTY

No. 1545-0047

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 99O) 2008

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
MEMBER , 'l. .r'utt^t t' l L' "
LHA For privacy A"t 

"no 
Fifl,rrot-rEtdr"tion Act Notice, see the Instructions for Form 99o'

(E)

Reportable
compensation
from related

organizations
M-2/1099-Mlsc)

(D)

Reportable
compensation

from
the

organization
(w-2/1099-MISC)

(c)
Position

(check all that aPPIY)

(B)

Average
hours

PARTNERSHIP FOR H QO3O5-01



OMB No. 1545-0047

SCHEDULE J.2
{Form 990)

I
Deoartmenr or the rreasu,y I ;, Attach to Form gg0 to list additional information for Form 990' Prt Vll, Section A' line 1a' | 

-'inspectlon

Name of the Organization
coMMUNrTy PARTNqRSHIP FoR HoMELESS, INC. - I 6b-94?!06.9

Continuation Sheet for Form 990

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 990) 2008

27
2008.05070 coMMttNITY PARTNERSHIP FOR H Q0305-01

(A)

Name and'ftle

GAYI,E
MEMBER

MEMBER

MEMBER

MEMBER
. ROBI

MEMBER
9l\ a ttI

MEMBER
WA
MEMBER

MEMBER
I\EV 

'
MEMBER

MEMBER
.ir

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER
s III
MEMBER

KE H.
EMERITUS MEMBER

EMERITUS MEMBER

EMERITUS MEMBER
IS

153L0609 795691 Q0305.001

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

T.

EMERITUS MEMBER
Act Notice, see the tnstructions for Fcm S0'

(E)

Reportable
compensation
from related

organizations

w-2/10e9-MISC)

(D)

Reportable
comp€nsation

from
the

organlzation

w-2/1099"M1SC)

(c)
Position

(check all that aPPIY)

(B)

Average
hours

per
weel(

:E



SCHEDULE J-2
(Form 990)

I
Deoartment or the rr€asury | ), Attach to Form 990 to list additional information for Form 99o, Part vll, section A, line la' | 

- 
inspection

I Employer ldentification number
Name of the Organization

coMMUNrTy PARTNERSHIP FOR HOMELESS, INC. -l 
-6t-04?!05.9

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

IN

Continuation Sheet for Form 990

{F)

Estimated
amount ot

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 9OO) 2008

28
2008.05070CoMMUNITYPARTNERSHIPFoRHQ0305_01

(A)

Name and Tltle

IQUE
EMERITUS MEMBER
DR.
EMERITUS MEMBER

EMERITUS MEMBER

EMERITUS MEMBER
IAM I,.

EMERITUS MEMBER
v vI$! tl .

EMERITUS MEMBER

EMERITUS MEMBER
H. DAI{IEL VINCENT
EXECUTIVE DIRECTOR

DEPUTY DIRECTOR

CHIEF FINAI{CIAI, !rf-I-Cm

DTRECTOR OF HUMAN RESOITR
B.

16310609 795691 Qo3o5.oo1

DIRECTOR OF COMMUNITY RE

Act Notice, see the lnstructions for Form 90O'

(E)

Reportable
compensation
from related

organizations
w-2/1099-MISC)

(D)

Reportable
cgmpensation

from
the

organization
(w.z1099.Mlsc)

{c}
Position

(check all that aPPIY)

(B)

Average
nours

2t0,967.

t76,L46,

161-,390.

115,789.

t02,L59.



OMB No. 1545-0047

SCHEDULE M
(Form 9901

Department of tha Treasury
Internal Rsvenue Strvic€

NonOash Contributions

) To be completed by organizations that amwrred
,'yes,, on Form 9190, Part lV, lines 29 Or tL

1

2
3
4

5

6

7

I
I

10

11

12

13

14

15

16

17

t8
19

n
21

2
23

24
25

%
27

2A

Art - Works of art ........

Art - Historical treasures

Art - Fractional interests

Books and publications .. .. . . .. . . .

Clothing and household goods

Cars and other vehicles . . .. . . .

Boats and planes

Intellectual property

Securities - Publicly traded . ...

Securities - CloselY held stock

Securities - PartnershiP, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution

(historic structures)

Qualified conservation contribution (other)

Real estate' Residential

Real estate' Commercial

Real estate - Other ........ .

Collectibles

Food inventory

Drugs and medical suPPlies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artif acts

other ) I PROGRAM GOODS I

other ) (

Other ) (

Other )
29 Number of Forms B2B3 r"""Gd by the organization during the tax year for contributions

for which the organization completed Form 8283, Paft lV, Donee Acknowledgment

SOa During the year, did the organization receive by contribution any property reported in Part l, lines 1'28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding Period?

b lf "Yes," describe the anangement in Part ll'

91 Does the organization have a gift acceptance policy that requires the review of any non'standard contributions?

32a Does the organization hire or use third padies or related organizations to solicit, process' or sell noncash

contributions?

b lf "Yes," describe in Part ll.

gl ll the organization did not report revenues in column (c) for a type of property for which column (a) is checked'

describe in Part ll.

) AttactrtoForm9g0.

COMMUNITY PARTNERSHIP FOR HOMEI,ESS INC. 65-0425069

Method of determining
revenues

Schedule M (Form 990) 20OB

29
2008.05070 COMMTTNITY PARTNERSHIP FOR H Q0305-01

Act Notice, see the Instructions for Form 990'

832141
03-1 1-09

15310609 795691 Q0305.001

Revenues r€Port€d on
Form 990, Part Vlll, line 1g



OMB No. 1545-0047

SCHEDULE O
{Form 990}

Supplemental Information to Form 990
) Attach to Form 990.To be completed by organizdonr to provide
- 

aOOitlonat information for responses to specific qutsdons for the
Form 990 or to provide any additional informdlon'Dopartment ol the Treasury

lnternal Revonu8 S€ruice
Employer identitication number

65-0425069Name of the organization
COMMT'NITY PARTNERSHI P FOR HOMELESS, INC

FORM 990, PART VI, Secrlox a, LINE 10: THE ORGANIZATIONS FORM 990 IS

PREPAREDBYTHEINDEPENDENTAccouuMDRAFToF!4EFoRM990IsPRoVIDED

TO THE eOvERNINc BODY FOR REVIEW AIiID APPROVAL PRIOR TO FILING' THE APPROVED

VERSION IS THEN FII,ED UPON ACCEPTANCE OF THE FORil 990 BY THE GOVERNING

BODY.

FOR!,I 990, PART VI, Secrtorrl g, IrINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS At[D ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY AIiTNUAI,I,Y DURING A BOARD OF DIRECTOR'S MEETING'

FORM 990, PART Vrl_q_EcrroN LINE 15: THE SALARIES OF THE EXECUTIVE

DIRECTOR AND TOP MANAGEIIENL OFFICIAI'S IS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SAI'ARIES OF OTH

DETERMINTNG THE REASONABITENESS OF SAIJAIUES. THE SAIJARIES OF OTHER OFFICERS

AND KEy EMPLOYEES OF THE OReAt{rzAgoN ARE DETER}trNqn BY THE HUMAN RESOURCES

DEPARTMENT AND ENN APPNOVED BY THE EXECUT

FORM 990, PART Vr, slqqloN c LINE 19: rHE ORGAIIIZATION U EE!--ITS

GoVERNING DocUMENTs, CoNFIJICT OF INTEREST POIJICY AND FINANCIAIJ STATEMENTS

AVAII,ABI,E TO THE PUBI,IC UPON . A PERSON DIAY CALL OR WRITE THE

ORGAI{IZATION TO INFORMATION.

FORM gg0 PART Xl, FIN

THE ORGAIiIIZATIONS OVERSIGHT OF THE AUDIT A}ID THE PREPARATION OF THE

FINANCIAL STATEMENTS IS THE RESPONSIBILITY OF I{AI{AGEMEIIT,- THE AUDIT

COM!{ITTEE AND THE BOARD OF DIRECTORS. SELECTION OF THE INDEPENDENT

LHA For privacy Act and paperwork Reduction a"tGGe-""e tttt ln"iructions for Form 900. Schedule O {Form 990) 2008

432211
't2-18-08

310609 795691 Q0305.001
30

2008.05070 COMMUNTTY PARTNERSHTP FOR H Q0305-01-16



SCHEDULE O
(Form 99O)

Deoartm€nt ol tho Tresury
lnt€rnal B6vgnuo Seruice

Supplemental Information to Form 990
) Attach to Form 990. To be completed bV orggnizadons to provide
'additional inlormation for responses to specific qucrtlons lor the

Form 990 or to provide any additional informatlon'

Name of the organization
COMMT'NITY PART@ INC.

ACCOUNTAI{T IS THE RESPONSIBILITY OF MANAGEMENI-aNP-IIIE BOARD OF

Employer identitication number

55-042s069

DIRECTORS. THE PROCESS HAS NOT CHANGED SINCE PRIOR YEAR'

t Notice, see the Instructions for Fam 900' Schedule O (Form 9SO) 2008

432211
12-18-08

16310509 795591 Q0305.001
31

2008.05070 CoMMUNTTY PARTNERSHTP FOR H Q0305-01
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rorm 8868
(Rev. April 2009)

Departmsnt ot tho Treasury
lniernal Revenu€ Sqvica

Application for Extension of Time To File an
ExemPt Organization Return OMB No. 1545'1709

) File a separate application for each return.
' _ T!;l

o lf youarefilingforanAutomatic3-MonthExt€nsion,completeonlyPartland checkthisbox ............. > lz1' I

o lf you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Pat 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'

A corporation required to file Form 990-T and requesting an automatic 6'month enension ' check this box and complete >n
Part lonly

Ail other corpontions (inctuding 1120-C fiters), paftnerships, REMtCs, and trusts must use Form 7@4 to request an extension of time

to file income tax retums.

E|ectronicFi|ing(e.|ile).Genera||y,youcane|ectronica||Yfi|eF.orm8868ifyo!1an]_19T?,lq:fg*f:i:}':*?:ilT,"'y^Il'?,:f-?:::jiJ:ff;5:5;ffii'dffiil':=i;,;; i'ii;;t;;;iiJ'iiil-ffigro.l i;'{iy"j, you cannot rire Form 8868 erectronicalv ir (1) vou want the additional
. .^ - ., ,,hF ^r a aamnncita nr nnncnlir{alad Farm 9OO-T lnstead-

i"Tiffiffi"Yrtj;-il:ili;#;ffi;eifiiii"io-*f eeo-eL, 606'e, or 8870, sroup returns,.or a composite or consolidated Form eeo-r. Instead,

you must submit rhe July dffi'Eteo d,ng. siqpo plge_z tp"rt ril ot r.jrm 8868. For more details on the electronic filing of this form, visit

Type or
print

File by th€
due date for
tiling your
rgturn. Sse
instructions

and click one-file for Charities &

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

1550 NORTH MIAI{I AVENUE
citv, to*n or post office, state, and ZIP code. For a foreign address, see instructions.

MlAtdr, FL 33136

l--l Forr 990-T (corporation)

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

l--l fo* 990'T (trust otherthan above)

I I Form 1041'A

Employer identification number

5s-0425069

[X I rorm 990
l-_l Form 990-BL

l-_l rorm 990.E2

l--l Form 9g0-PF

E Form 4z2o

7l Form5227
l--l Form 606s

l--l Form 8870

COMMUNITY PARTNERSHIP FOR HOMELESS, M

checktypeofreturntobefiled(fi|easeparateapp|icationforeachretum):

HOWARD RUBIN
AVENUE - MIAI{I FL 33136. rhebooksareinthecareof ) 1550 NqBTII-ltIAl{I

Telephone r.ro.) 3 0 5- 3 29- FAX No, } :>no lf the organization do"s not have 
"n 

office or place of business in the United States, check this box

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

uox ) l--l . r it s ior part of the group, check this box ;> l--l ano 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) extension of time until

MAy 15 , 2 01 0 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:

) l--l cabndar year- or
p[Xltaxv""ro"gin@

2 lf this tax year is for less than 12 months, check reason: | |

SEP 30 2009

D Final return [--l Cn"ng" in accounting Period

N/A

, and ending

lnitial return

g" tt tnir 
"ppiication 

is for-Form 990-BL, 990-PF, gg}{, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions'

O ft tnir appfiiation is for Form 990-PF or 990-T, enter any refundable credits and estimated

made. Include allowed as a credit.

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)'

instructions.

Gaution. lf you are going to make an electronic fund wlthdrawal with this Form 8868, see Form 8453-Eo and Form 8879'Eo for payment instructions'

111a p91 pTivacy Act and Paperwork Reduction Act Notice' see Instructions. Form 8868 (Rev.4-2009)

823831
05-26-09

16310609 79569L Q0305.001
32
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