
Department of the Treasury
Intsnal Bevenue Ssvice

,",.- 990 Return of Organization Exempt From Income Tax
Under section fi1(c),527, or 4947(al(11of the Internal Revenue Code (except black lung

benefit trust or private foundation)
) The organization may have to use a copy of this return to satisfy state repoding requirements.

A Forthe20(Xlcalendaryear,ortaxyearbeginning OCT l-,
D Employer identification number

55-0 425069

B Ctrect< it
appli€ble:

f---lAddress
L___lcnange
f----'l Name
L--lchange
f---llnitialLlreturn
[---lTsmin-l-lated

T--lAppli€-u[on
pending

E Teleohone number
(30s) 329-3044

G Gross reeipts $

H(a) ls this a group return

for affitiates? flY"" I X lruo

H(b) Are all affiliates included? f_lYe" f_l ruo

lf "No," attach a list. (see instructions)

Website: number

Form of M State of leqal domicile:

1 Briefly describe the organization's mission or most significant activities: WE DIGNITY AND HOPE TO ALL
SO THAT NO PERSONS SLEEP ON THE STREETS OF OUR COMMI]NITY.
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2 Check this box ) | | if the organization discontinued its operations or disposed oi more than 25yo of its net assets.

3 Numberofvotingmembersofthegovemingbody(PartVl, linela) ...... L9
4 Number of independent voting members of the governing body (Part Vl, line 'l b) .. ......
5 Total number of employees (Pad V, line 2a) . . .

6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12

from Form 990-T. line 34

End of Year

Unds penalties of pqjury, I dsltre that I have examined this return, including a@ompanying schedules and stdomoarts, and to the best of my knowledge and belief, it is tue, cqr&t,
and complete, D.slaration of prepae(other than officer) is basd on all information of which prepaer has any knowl€dge.
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H. DA}IIEL VINCENT, EXECUTIVE DTRECTOR
I ype or pnnt name ano lile
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Form 990 COMMT]NITY PARTNERSHIP FOR HOMELESS rNc. 65-0425069

1 Briefly describe the organization's mission:

WE OFFER DIGNITY AND HOPE TO ALL SO THAT NO PERSONS SLEEP ON THE

STREETS OF OUR COMMT]NITY.

2 Did the organization undertake any significant program seruices during the year which were not listed on

the prior Form 990 or 99O-EZ?

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(cX4) organizations and section agaT@)(1) trusts are required to report the amount of grants and

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

fly"" l-Xlruo

fly"" [Xl no

4a (Code: )(Expenses$ 10, L25 ,L24. includinggrantsof $
PROVIDE FOOD, CLOTHING ATiID SHELTER TO MEry, V{q}TEN-4ND

) (Revenue $ )

CHILDREN. OPERATE
ADULT OB TRA THE

IJEAD

FRo-DTTIVE. MEMBER OF SOCIETY.

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

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

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

(Expenses$ - includinggrgnts-ol9 --, )(Revenue$ )

4e Totaforooramserviceexpenses)$ IU t Lz) , Lz+'

932002
02-04-10

L4100628 795691 Q0305. 001
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Form 990 COMMT]NITY PARTNERSHIP FOR HOMELESS rNc. 65-0425069

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

lf 'Yes,' complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

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

public office? lf 'Yes,'complete Schedule C, Part I

Section so1(cXg) organizations. Did the organization engage in lobbying activities? /f "yes, " complete Schedule C, Part ll

Section 5O1(cX4), 501(cX5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf 'Yes,' complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment. historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D. Part lll
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,' complete Schedule D, Part lV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

lf 'Yes,' complete Schedule D, Part V

11 ls the organization's answer to any of the following questions "Yes"? /f so, complete Schedub D, Parts Vl, Vll' Vlll, lX, or X

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,' complete Schedule D'

Paft Vl.

Did the organization repod an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D' Paft Vll.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or mote of its total

assets reported in Part X, line 16? /f "Yeg " complete Schedule D' Part Vlll.

Did the organization report an amount for other assets in Pad X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 lf "Yes," complete Schedule D, Part lX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D' Paft X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? lf 'Yes,' complete Schedule D' Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl, Xll, and Xlll.

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " completing Schedule D, Paris Xl, Xll, and Xlll is optional

ls the organization a school described in section 170(bX1XA)(|D? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

x
x

x

x

x

10

a

a

and program service activities outside the United States? lf "Yes," complete Schedule F' Part I

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? lf "Yes," complete Schedule F' Part ll

16 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? lf "Yes," complete Schedule F' Part lll

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft I

Did the organization report more than $15,OOO total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /f "Yeg " complete Schedule G, Part ll
Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

or more Schedule H

13

14a

b

932003
02-04- 10

100528 79559L Q0305.001
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Form 990 COMMT]NITY PARTNERSHIP FOR HOMELESS rNc. 65-0425069
(continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Pad lX, column (A), line 12 lf "Yes," complete schedule I, Pafts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll

n Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No', go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? .......................

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

any tax-exempt bonds?

d Didtheorganizationactasan"onbehalfof"issuerforbondsoutstandingatanytimeduringtheyear?................-..
2Sa Section 5O1(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf 'Yes,' complete Schedule L' Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part I

: il"i";, ;";;to"ul", nigt,t ".tp"i.","J "ipiovee, 
or oisquatitieo

tax year? /f "Yeg " complete Schedule L, Part ll

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

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part lll
At Was the organization a party to a business transaction with one of the following parties, (see Schedule L' Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee2 lf "Yes," complete Schedub L' Part IV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes,' complete Schedule L' Part IV .

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Patt lV

N Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .. .. ..

Cn Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M .. .. .........

3'l Did the organization liquidate, terminate, or dissolve and cease ooerations?

If 'Yes," complete Schedule N, Part I

g2 Did the organization sell, exchange, dispose of, or transfer more than 259/o of its net assets? lf "Yes"' complete

Schedule
glt| Did the organization own IOOYo of an entity disregarded as separate from the organization under Regulations

sections 3O17701 -2 and 301 .7701 -3? lf "Yes," complete Schedule R, Part I

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

tf 'Yes," complete Schedute R, Pafts ll, il|, lV, and V, line 1

95 ls any related organization a controlled entity within the meaning of section 512(bX13)?

lf "Yes," complete Schedule R, Part V, line 2

36 Section SO1(cXg) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

If 'Yes,' complete Schedule R, Paft V, line 2

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

and that is treatect as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vl

gg Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

No

x

x

26 Was a loan to or by a current or former officer, director

person outstanding as of the end of the organization's

x

x

x

x

x

x

x

x

932004
02-04-10
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b

4a

Form 990 COMMI]NITY PARTNERSHIP FOR HOMELESS INC. 6s- 0425 0 69

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

U.S. Information Returns. Enter -0- if not applicable

b

c

Enterthenumberof FormsW-2Gincludedinlinela.Enter-0-if notapp|icab|e......................-...,,,
Did the organization comply with backup wilhholding rules for reportable payments to vendors and repoftable 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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . ....... . . ... . . .

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fle this return. (see instructions)

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

lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signafure of 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 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Wastheorganizationapartytoaprohibiledtaxsheltertransactionatanytimeduringthetaxyear2 ........................

b Didanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?...............
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entfty Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts

any contributions that were not tax deductible?

that are normally greater than $100,000, and did the organization solicit

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 17qc)'

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or seruices provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 8282? ..........
lf "Yes," indicate the number of Forms 8282 filed during the year

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

benefit contract?

7

a

d

e
x

Did the organization, during the

For all contributions of qualified

For contributions of cars, boats,

year, pay premiums, directly or indirectly, on a personal benefit contract?

intellectual property, did the organization file Form 8899 as required?

airplanes, and other vehicles, did the organization file a Form 1 098-C as required? ...

Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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 501(cX7) organizations. Enter:

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:

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.)

Section 4947(al(11non-exempt charitable trusts. ls the organization filing Form 990 in li6u of Form 1041?

lf "Yes." interest received or 't2b

xt
s
h

I

I
a

b
10

a

b
11

a

b

12a

b

L4

932005
02-04-10
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Formee0(200e) COMMUNITY PARTNERSHIP FOR HOMETE€$, INC. 65-0 425069 Pase6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructions.

1a

b

2

Section A. and

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

officer, director, trustee, or key employee?

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

goveming body? .. .

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

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

by the following:

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

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

lf 'Yes.' the names and

Section B. Policies ffhis Section B information about the lntemal Revenue Code.)

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

lf 'Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

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

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... . . ....

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

a

b

x
x
x
x

x
x

4

5

6

7a

10a

b

11

11A

12a

b

13

't4
15

Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors ortrustees, and key employees required to disclose annually intereststhat could give rise

to conflicts?

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

in Schedule O how this is 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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or simihr anangement with a

taxable entity during the year?

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its padicipation

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

status with

16a

Section G. Disclosure

18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

[--l o*n website f_l Another's website lXl uoon request

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

17 List the states with which a copy of this Form 990 is required to be filed )FL

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
1550 NORTH MIAMI AVENUE, MIAMI FL 33136

Form 990 (2009)

8
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Formee0(200e) COMMUNITY PARTNERSHf P FOR HOMELESS, rNC. 65 -0425069 paseT

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploleres
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (Q, and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employee."
. List the organization's five curent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 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

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizatlons.
List persons in the following order: individual trustees or directors; institutional trustees; office6; key employees; highest compensated employees;
and former such oersons.

l--l Cnect tnis box if the current officer director or trustee.

GUILLERMO CASTII,LO

MEMBER

932007 02-04-10

14L00628 79569L Q0305. 001
9
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 9901zoos1

PARTNERSHTP FOR H Q0305_01

(A)

Name and Title

ROBERT E. CHISHOIJM

MEMBER

TRISH BEI,I,

CHAIRMAN, BOARD OF DIRECTO

EVALTNA BESTMAN

VICE CHAIR, BOARD

TOMAS P. ERBAN

VICE CHAIR. BOARD OF' DTREC

iIONAH PRUITT, III
VICE CHAIR, BOARD OF DIREC

IJYNN B. IJEWIS

SECRETARY- BOARD OF DIRECT

TOM HUSTON, iTR.

TREASURER BOARD OF DIRECT

RICHARD B. ADAMS, tfR.

MEMBER

TIT{OTHY M. ADAMS

MEMBER

iION BATCHELOR

MEMBER

OF DIREC

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

SANDY BATCHELOR

MEMBER

0.

0.
' TI,I, BEACH

MEMBER

MARIA BEGUIRISTAIN

MEMBER

PAUI,A BROCKWAY

}4EMBER

RONAIJD BRI]MUITT

MEI,{BER

NICHOLAS G. BUSTI,E

MEMBER

(B)

Average
hours

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l109e-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l10se-Mtsc)



Form 990

Section A.

EMILIO CHAVIANO

MEMBER

ROBERT M. CHISEOI,!,I

MEMBER

ARMANDO CODINA

!.{EMBER

THOI,TAS M. CORNISH

MEMBER

BONNIE M. CRABTREE

MEMBER

DEBORAII DAVIDSON

MEMBER

NANCY J. DAVIS

MEMBER

THOUAS B. DAVIS

MEIdBER

COMMUNITY PARTNERSHIP FOR HOMELESS rNc. 65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

PAUI, DIUARE

MEMBER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
ANNETTE EISENBERG

UEMBER

lb Total

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

line 1a? lf "Yes," complete Schedule J for such individual

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

and related organizations greater than $1 50,000? lf "Yes,' complete Schedule J for such individual ...

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

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oroanization.
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) wtto received more than
1_

VII,

(c)
Compensation

320,577.

rorm 9901zoos;

FOR H Q0305_01

932008 02-04-10

L4100628 795691 Q0305. 001
1_0

2009. O5O7O COMMI]NITY PARTNERSHIP

(B)

Average
hours

(c)
Position

(check all that apply)

(Dt

Repodable
compensation

from
the

organization

w-2/1099-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

g

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Section B. Independent Contractors
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^ (D)
HCVENUE

excluded from
tax under

sections 512,
513, or 514

Form 990 (2oos)
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Formee0(200e) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Pase10

I Part lX I Statement of Functional Expenses
Section 501(cX3) and 5O1(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b,8b,9b, and 10b of Part Vlll.

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 lV,line22
Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Paft lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4S58(f)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ........
Other employee benefits

32 ,645 .

7

I

9

10

11

a

b

c
d

e

t
g

't2

13

14

15

16

17

18

19

n
2'l
2.
x
24

a

b

c
d

e

f
25

Payroll taxes

Fees for services (non-employees):

Management

Legal .............
Accounting
Lobbying

Professional fundraising services. See Part lV, line 17

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

Other .............
Advertising and promotion

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

Information technology

Royalties

Occupancy
Travel ..........
Payments of travel or entertainment expenses

{or any federal, state, or local public officials

Conferences, conventions, and meetings ......
Interest

Payments to affiliates

Depreciation, depletion, and amortization ......
Insurance

0ther expenses. ltemize expenses not covered
above. (Expenses grouped t0gether and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. .. ..... ... ..

FOOD

MIAMI HOPE CLINIC

All other expenses

Total functional Add lines 1 24t

xi Joint costs. Check here > if following

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

reported in column (B) joint costs from a combined

educational campaiqn and fundraising solicitation

14100528 795691 Q0305.001

Form (200e)

72
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371,539. 163 .1_33.567 ,3L7 .

158,571. 85,021 73,550.



Form 990 COMMT]NITY PARTNERSHIP FOR rNc. 65-0425069
PATI X

(A)
Beginning of year

(B)
End of year

o
ooo

1 Cash - non-interest-bearing 1

2 Savings and temporary cash investments

3 Pledges and grants receivable, net ... _... .

4 Accounts receivable, net .......................

9,JUJ,6U2. 2
2,3'lu,u5z. 3

4/,UU). 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll

of Schedule L

,ilru
5

6 Receivables from other disqualified persons (as defined under section

495B(0(1)) and persons described in section 4958(cX3XB). Complete

Pad ll of Schedule L
ru

6

7 Notes and loans receivable. net 7

8 lnventories for sale or use I
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .. .

b Less: accumulated depreciation

11 Investments - publicly traded securities

12 Investments - other securities. See Part lV, line 11

13 Investments - program-related. See Part lV, line 11

'14 Intanqible assets

22 ,1,82 ,02L.

9L,t'lu. 9

ffi,.,
13,168 ,662. 10c L2 ,7 30,825.7,45L,L96.

11

L't.t56.ZvO. 12

13

l4
15 Other assets. See Pad lV, line 11

16 Total assets. Add lines 1 throuoh 15 (must equal line 34)

15

42,'t 39 ,66't . t6

o
.9
E
ll
(E

J

17 Accounts payable and accrued expenses

18 Grants pavable

z to, z5L. 17

18

19 Deferred revenue L, L'|5,9J5. 19

n Tax-exemot bond liabilities 20

2'l Escrow or custodial account liability. Complete Part lV of Schedule D .....

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll

of Schedule L

21

ffi"""'{
22

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

x5 Other liabilities. Complete Part X of Schedule D .............
26 Total fiabilities. Add lines 17 throuqh 25 ........ ... .

23

24

25

L ,452 , Lb6 . 26

,h
oo

Eo
t
t

l.l.

o
6
oo
th

oz

OrganizationsthatfoltowSFAS 117, check here ) | X I and complete

lines 27 through 29, and lines 3il and 34.

27 Unrestricted net assets
nm

13 ,3 07 .802. 27 L4,2l-2,L87 .

Xl Temoorarilv restricted net assets 1u,545, U55. n ,
n Permanently restricted net assets

Organizations that do not follow SFAS 1 17, check here ) I I and

complete lines 3O through 34.

30 Capital stock or trust principal, or current funds ... . . ..........

31 Paid-in or capital surplus, or land, building, or equipment fund ... . . .. . .. .. ..... .

32 Retained earnings, endowment, accumulated income, or other funds ... ...

gl Total net assets orfund balances
!a,A Tntal liahititioe and nel aqcpJs/fr rn.l halances

L'l ,4J4, U4b. m

ffi
30

31

32
4L,26'l ,'lUL. g|
42,'t 39, U6'/. g

93201 1 02-04-10

1410 0628 79s691 Q030s.001
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Form 990 COMMI]NITY PARTNERSHIP FOR HOMELESS
and

1 Accounting method used to prepare the Form 99o: l--l Casrr I X I Accrual l--l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

Were the organization's financial statements audited by an independent accountant?

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

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

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
r-i;'l
I X I Separate basis | | Consolidated basis | | goth consolidated and separate basis

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

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

taken to

INC. 65-0425069

No

12

2a

b

c

3a

932012 02-04-10

1_410 0628 795697
!4

2009.05070 coMMrrNrrY

rorm 9901zoos;

Q030s.001 PARTNERSHIP FOR H Q0305_01



SCHEDULE A
(Form 99O or 990-EZ)

Depdtment of the Treasury
Intsnal Rdenue Snice

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organliadon or a section

49t4:7 (all1l nonexempt charitable trust.
) Attach to Form 990 or Form gq)-EZ. ) See separate instructions.

Open to Public
lnspection

Name of the organization

COMMI]NITY PARTNERSHTP FOR HOMELESS, INC. 55-0425059
son must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ll A church, convention of churches, or association of churches described in section f TqbXlXAXi).
2 L) A school described in section lTqbXlXAXii). (Attach Schedule E.)

3 I I A hospital or a cooperative hospital service organization described in section 17O(bXfXAXiii).

4 E A medical research organization operated in conjunction with a hospital described in soction 17O(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

6 Ll A federal, state, or local government or governmental unit described in section 170(bXIXAXv).

7 | X I An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

_ section lTQbXlXAXvi). (Complete Part ll.)

I LJ A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 | | An organization that normally receives: (1) more than 331/3o/o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 5O9(aX2). (Complete Part lll.)

10 Ll An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

11 | I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 5O9(a[3). Check the box that

(Arl

a l-l rype lll -other

" 
[-_l ey checking this 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 publicly supported organizations described in section 509(aX1) or section 509(aX2).

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

supporting organization, checkthis box ..............
Since August 17 , 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing 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 supported organization(s).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 99O or 990-EZ.

Schedule A (Form 9(X) or 99O-EZ) A)Og

describes the type of supporting organization and completdines 1 1e through 1 t h'

" 
f-l typ" I b F t O" ll c f_l fyp" lll -Functionally integrated

E

14100528 795691 Q0305.001
L5
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(described on lines 1-9
above or IRC section
(see instructions))



2OO9 COMMTJNITY PARTNERSHIP FOR HOUELESS rNc. 5 5-0425069

(Complete only if you checked the box on line 5, 7, or 8 ol

Calendar year (or fiscal year beginning in))
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ-

ization's benefit and either oaid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge ...

4 Total. Add lines .1 through 3 .... .

5 The oortion of total contributions
by each person (other than a
govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2Yo ofthe
amount shown on line 11.

column (f)

6 Public Subtracl line 5 from line 4

Calendar year (or fiscal year beginning

7 Amountsfromline 4 ...... . .

8 Gross income from interest.

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried 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

L349857.

3637867.

8,504.

226 29L.

>E
>E

>E

>E

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

check this

14 Public support percentage for 2009 (line 6, column (fl divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33 1l!/o support test - 200g.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 38 1/3plo support test - A)O8.lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3% or more, check this box

and stop here. The

17a 1U/o -facts-and-circumstances test - 2(XX).lf the organization did not check a box on line 13, 16a, or 1 6b, and line 1 4 is 10olo or more,

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

meets the "facts.and-circumstances" test. The organization qualifies as a publicly supported organization

b 10plo -facts-and-circumstances test - 2(nB.lf the organization did not check a box on line 13, 16a, 16b, or .l 7a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

E
%

18 Private foundation. lf the

932022
02-08-1 0

1410 0628 79s69r_ Q0305.001

16b.17a. or this box

t5
2009. O5O7O COMMT]NITY PARTNERSHIP

Schedule A (Form 990 or 99O-EZ) 2(X)9

FOR H Q0305_01



checked the box on line 9 of Part l.

Calendar year (or fiscal year beginning

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .....

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

3 Gross receiDts from activities that
are not an unrelated trade or bus-

iness under section 51 3

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

fumished by a governmental unit to
the organization without charge ...

6 Total. Add lines .1 through 5 .. ..,.
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 rffiived
trom oths than disqualified ptrsons that

exced the grsts ol $5,000 or 17o of the
amount on line 13 for the yea

c Add lines 7a and 7b

Calendar year (or fiscal year beginning

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 10b
11 Net income from unrelated business

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 Part lV.)

13 Total support(Add rines 9, 1oc, r1, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, thkd, fourth, or fifth tax year as a section 501(cX3) organization,

check this

15 Public suppod percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .

16 Public from Part lll. line 15

17 Investment income percentage for 2(X)9 (line 1 0c, column (f) divided by line '13, column (fl)

18 Investment income percentage from 2008 Schedule A, Pad lll, line 17

19a 33 1l!/o support tests - 2OO9. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line

E
%

%

%

932023 02-08-10

14100528 79s69L Q030s.001

17 is not

>E

L7
2009.05070 coMMUNrrY PARTNERSHTP FOR H Q0305_01

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

bg3 1/3% supporttests - 2008. lf the organization did not check a boxon line 14 or line 19a, and line 16 is morethan 33 1/3Yo,and

line 18 is not more than 39 1 /3% , check this box andstop here. The organization qualifies as a publicly supported organization > L-!
2O Privatefoundation. lf theorganizationdidnotcheckaboxonline'14, 19a,or19b,checkthbboxandseeinstructions........................ )L-l

Schedule A (Form 990 or 9fl)-EZ) 20G)



Schedule B
(Form 9$), SD-EZ,
or 990-PF)
Departmenl ot the Treasury
lntsnal Revenue Sdvice

Name of the organization

Filers oft

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 99o,99o-EZ, or 990-PF.

COMMI]NITY PARTNERSHIP FOR HOMELESS, INC.

Section:

lTl sot ("X 3 I lenter number) organization

l--l +g+z("Xt) nonexempt charitable trust not treated as a private foundation

f-] szz political organization

l--l sot ("Xs) exempt private foundation

f-l $lz(^)(l) nonexempt charitable trust treated as a private foundation

f_l sot ("Xg) taxable private foundation

OMB No. 1545-0047

2009
Employer identification number

65-0425069

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(-4, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l--l For. rn organization 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 Fo, 
" """tion 

501(cX3) organization filing Form 990 or 990-EZ that met the g3 1/g% support test of the regulations under sections

509(aX1) and 1 70(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,0OO or (212%

of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

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

aggregate contributions of more than $1 ,000 for use exclusively lor 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 (c)fi), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusrVerlz for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000.

f f this box is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable, etc.,

purpose. Do not complete any of the pads 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990"PD,

but it must answer "No" on Pad lV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 99O,99O-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

E

E

923451 02-01-10

14100628 795691 Q0305.001
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Schedule B (Form 990, 990-EZ, q 990-PF) (2009)

l'lame of organization

COMMT'NITY PARTNERSHIP FOR HOMELESS

Part I Contributors (see instructions)

Page l- or l- or Part I

INC.

Employer identification number

6s-042s069

(d)

Type of contribution

Person E
Payrott tf
Noncash E

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

(d)

of contribution

Person m
Payroll E
Noncash E

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

(d)

of contribution

Person E
Payroll t-]
Noncash E

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

(d)

of contribution

Person t]
Pay'oll E
Noncash E

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

(d)

of contribution

Person E
Payroll n
Noncash X

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

(d)

of contribution

Person E
Payroll E
Noncash E

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

t9
2009.05070 coMMUNrrY PARTNERSHTP FOR H Q0305_01

(a)

No.

923452 02-01-10

14100628 795691_ Q0305.001

(b)

Name, address, and ZIP + 4

MIAMI_DADE COI]NTY HOMELESS TRUST

111 NW 1 STREET SUITE 2770

MIAIdT, FL 33726

7 ,962,280.

(b)

Name, address, and ZIP + 4

THE BATCHELOR FOI]NDATION

1580 MICHIGAI{ AVENUE, PH1

FL 33139

(b)

Name, address, and ZIP + 4

MR. AND MRS. D. M. BELL

457 LEUCADENDRA DRIVE

CORAL GABLES, FL 33155

(b)

Name, address, and ZIP + 4

RE}AINDER ANNUITY TRUST

2OL SOUTH BISCAYNE BLVD, STE 1OOO

MIAMI, FL 33131

(b)

Name, address, and ZIP + 4

251 CRANDON BLVD.

MIAI{I, FL 33149

(b)

Name, address, and ZIP + 4

ANONYMOUS LO7

500,000.



Schedule B {Form 990, 990-Ez, of 990-PF) (2009)

COMMI]NITY PARTNERSHIP FOR HOMELESS, INC.

923453 02-01-10

L4100628 795691 Q03os.0o1-

(d)

Date received

07 /0t/L0

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

20
2009.05070 coMMttNrrY PARTNERSHTP FOR H Q0305-01-

Page Lot lofPartll

65-0425 0 6 9

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

Part ll Noncash Property (see instructions)

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

600,000.

{c)
FMV (or estimate)
(rce instructions)

(b)

Description of noncash property given

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(c)

FMV (or estimate)
(s6e instructions)

(b)

Descriptaon of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given



from
Part I

Schedule B (Fqm 990, 990-EZ, q 990-PF) (2009)

COMMUNITY PARTNERSHIP FOR HOMELESS, TNC. 65-0425069

more than $l,O(X) for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusrve/y religious, charitable, etc., contributions of

or less for the vear.

(d) Description of how gift is held

(e) Transfer of gift

Transfereets andZlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name andZlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4 to transferee

from
Part I

from
Part I

923454 02-01-10

14100628 79569L Q0305. 001
2t

2009.05070 coMMrrNrrY

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

PARTNERSHTP FOR H Q0305_01

(c) Use of gift



Schedule D
(Form 99O)

Department ot the Treasury
Intsnal Revenue Swice

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 9(X),

Part lV, line 6, 7,8,9, 10, 11,or 12.

) Attach to Form 990. > See separate instructlons.

OMB No. 1545-0047

Ooen to Public
Inspection

Employer identification number
65-042s069

Comolete if the

(b) Funds and other accounts

l--l v"" l--l No

Name of the organization
COMMT]NITY PARTNERSHIP FOR HOMEI,ESS rNc.

answered "Yes" to Form 990. Pad lV. line 6.

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

1

2

3
4

5

1 Purpose(s) of conservation easements held by the organization (check all t!at3nplV).
l--l Preservation of land for public use (e.g., recreation or pleasure) I I Preservation of an historically important land area

l--l Protection of natural habitat l--l Preservation of a certified historic structure

| | Preservation of open space

Comolete if the answered "Yes'' to Form 990. Part lV. line 7.

in (c) acquired after8/17/O6 .. | 2d I

transferred, released, extinguished, or terminated by the organization during the tax

4

5

6
7

I

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

day of the tax year.
Held at the End of the Tax Year

a

b

c
d

Total number of conseruation easements

Total acreage restricted by conservation easements

Number of conservation easements on a ceftified historic structure included in (a)

Number of conservation easements included

Number of conservation easements modified,

year> 

-

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
l--l Y"" f_l ruo

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of soction 170(hX4)(BXi)

and section 1 70(h)(4XBX|i)? l--l y"" f_l ruo

9 In Part XlV, describe how the organization repods conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements.EI
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 'l 16, not to report in its revenue staternent 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, in Part XlV, the text of

the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 1 16, to repod in its revenue statemont 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, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll. line 1 >$
>$b Assets included in Form 990. Paft X

Schedule D (Form 9SO) 2009
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9fl).
932051
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SchedureD(Formee0)200e COMMIINITY PARTNERSHIP FOB IIQtfrLE€S, INC. 65-0425069 page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a I lPublicexhibition

b Ll Scholarly research

c | | Preservation forfuture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

to be sold to raise

Escrow and

d E Loan or exchange programs

. l--l oth",

4

5

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990. Part X?

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

answered "Yes" to Form 990, Part lV, line 10

l-_l Y"" f-l ruo

Four years back

c
d

e

I
2a

1a

b

c
d

e

a

b

c
3a

1a

b

c
d

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?

in Part XlV.

if the

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

Board designated or quasi-endowment ) .00 %

Permanentendowment) 84.0 0 X
Term endowment > T6T0T-;-
Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization

by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the
See Form 990, Paft

Descriotion of investment

Buildings

Leasehold improvements

Equipment

lines 1a

932052
02-01-10

l_4100528 795691 Q0305.001-
23
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{d) Book value

2 Provide the estimated percentage of the year end balance held as:

Schedule D (Form 99O) 200S

PARTNERSHTP FOR H Q0305_01



Schedule D 2OO9 COMMI]NITY PARTNERSHIP FOR HOMELESS, TNC. 55_0425069
See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

VALUE

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

Financial derivatives

Closely-held equity interests

Other

Total.

must eoual Form Part line 12.

lnvestments -

(a) Description of investment type

Form 990, Part X, col (B) line

See Form 990, Part X, line 15.

Related. See Form

(a) Description

Part X. col (H line 1

See Form 990, Part X, line 25.
(a) Description of liability

(b) Book value

Federal income taxes

Total. must equal Form 990, Paft X, col (B) line 25.)

2. FIN 48 Footnote. ln Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax oositions under FIN 48.

o2-o1-10 Schedule D (Form 99()) 20G)
24
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Schedule D (Form 2009 COMMT'NITY PARTNERSHIP FOR HOMELESS rNc. 65-0425069

1

2

3
4
5
6
7

I
I

10

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

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 adjustments ..

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through B

statements. Combine lines 3 and 9

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

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

Net unrealized gains on investments

Donated services and use of facilities

I
2

a

b

c
d

e

3
4

a

b

c
5

1

2
a

b
c
d

e

3
4

a

b

c
5

L,70L,048

Recoveries of prior year grants .............
Other (Describe in Pad XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

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

Other (Describe in Part XlV.)

Add lines 4a and 4b
Form 990, Part I

per
Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

52L,780

2 ,222 ,828.

-349 ,579.

880,963.
Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XlV.)

Add lines 4a and 4b

Total Form Part I, line

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete thls part to provide any additional information.

PART V, LINE 4z ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

SUPPORT THE ORGANIZATION.S MISSION IN PERPETUITY.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines laand 4; Part lV, lines '1 b and 2b; Part V, line 4; Part

PART X: ON OCTOBER 1, 2009, THE ORGANIZATION ADOPTED THE

PROVISIONS OF AI{ ACCOT]NTING STATiIDARD, WHICH CLARIFIES THE ACCOT]NTING FOR

I'NCERTAINTY IN INCOME TAXES RECOGNTZED IN AI{ ORGANIZATIONS FTNAIiICIAL

STATEMENTS IN ACCORDANCE WITH EXISIING ACCOI'NTING GUIDANCE ON INCOME

TAXES AND PRESCRIBES A RECOGNITION THRESHOLD AI{D MEASUREMENT PROCESS FOR

932054
02-01- 10

141_00628 79s691 Q030s.001

Schedule D (Form 9SO) 2OOg
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ScheduteD(Formeeo)200s COMMUNITY PARTNERSHIP FOR HOUELESS, INC.65-0425069 paqes

I Part XlVl Supplemental lnformation (continued)

FINA}ICIAL STATEMENT RECOGNITION A}ID MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THIS STANDARD ALSO PROVIDES GUIDANCE

ON DERECOGNITION, CI,ASSIFICATION, INTEREST AI{ID PE}IALTIES, ACCOT]NTING IN

INTERIM PERTODS, DISCLOSURE AND TRANSITION. INTEREST A]iID PENALTIES ON TAX

LTABILITIES, IF ANY, WOULD BE RECORDED AS A}I EXPENSE IN THE STATEMENTS OF

ACTIVITIES. NO LIABILITY FOR TINRECOGNIZED TAX BENEFITS WAS RECORDED AS A

RESULT OF IMPLEMENTTNG THIS STAIiIDARD.

PART XT, LINE 8 _ OTHER ADiTUSTMENTS:

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 48 - OTHER ADiIUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE ON

FORM 990)

INCOME FROM PASS THROUGH ENTITY

PART XIII, LINE 2D - OTHER ADiIUSTMENTS:

SPECTAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE ON

FORM 990)

932055
02-0 1- 10

14100628 79s691 Q030s.001
26
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SCHEDULE G

(Form 99O or 9$)-E

Department of the Treasury
lntsnal Revenue Sflice

Name of the

Supplemental Information Regarding
Fundraising or Gaming Activities

) Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19,

or if the organization entered more than $15,0OO on Form S(IEZ, line 6a.
to Form 9(X) or

Employer

COMMT]NITY PARTNERSHIP FOR HOMELESS, INC. 65-042s069
Fundfaising Activities. Comptete if the organization answered "Yes" to Form S0, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

OMB No. 1545-0047

Open To Public
Inspection

1 Indicate whether the organization raised

" 
[_l Mail solicitations

b E lntemet and email solicitations

" 
[_l Phone solicitations

d E In-oerson solicitatpns

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

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l V""
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.

(i) Name of individual
or entity (fundraiser)

funds through any of the following activities. Check all that apply.

e I I Solicitation of non-govemment grants

t l--l soticitation of government grants

g l--l Speciat fundraising events

[-l ruo

{vi) Amount paid
to (or retained by)

organization

Total .......................................................,......................................-....P | | I

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9fl) or 99O-EZ- Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

14100628 795691 Q0305.001
27

2009.05070 coMMIlNrrY PARTNERSHTP FOR H Q0305-01-



ScheduteG(Formeeooree0.EZ)200g COMMUNITY PARTNERSHIP FOR HOUELESS' fNC55-042

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

C)

c
C)

E.
1 Gross receiots

(a) Event #1

\NNUAL GALA

(b) Event #2

]ELEBRITY 58

(c) Other events

1

(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

2,030,597 . L44,Lt7 . 38 ,7L9. 2 ,2t3 ,433,

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

L.99 0 .597. 8,735. 17,794. 2,0L7 ,L26.

40,000. 13s.382. 20 ,925. L96,307 .

ooo
o
o_
X

u.t

oI
b

4 Cash orizes

5 Noncash orizes

RenVfacility costs ..

Food and beverages

8 Entertainment ..................
9 Other direct expenses

10 Direct expense summary. Add lines 4 througt

11 Net income summary. Combine line 3, columt

70,98]-

LaL t

9 in column (d)

(d), and line 10

LW ,49V a

20 ,285. 9r,266.

JV t=VJa

..''>
Fan ill Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or eoorted more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

(a) through col. (c))

9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states?

b lf "No," explain:

oo6c

x

o
E
i5

lga Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

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

administer charitable

932082 02-03-10

L4L00528 795691 Q0305. 001-
28
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Schedule G (Form 9$) or 990-EZ) 2fi)9
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COMMI]NITY PARINERSHIP FOR HOUELESS rNc5 5-0425069

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a

b An outside facility .. .. . | 13b I

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

Name )

Address )

lsaDoestheorganizationhaveacontractwithathirdpadyfromwhomtheorganizationreceiwsgamingrevenue?.........

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

of gaming revenue retained by the third party > $ _ .

and the amount

c lf "Yes," enter name and address of the third party:

Name )

Address )

17a

Schedule G (Form 99O or 99O-EZ) 2OO9

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

l--l Director/officer l--l Employee

17 Mandatorydistributions:

l--l lndeoendent contractot

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 to be distributed to other exempt organizations or spent in the

932083 02-03-10

L4L00628 79s691 Q030s. 001
29
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SCHEDULE J
(Form 990)

Department of the Tresury
Intsnal Revenue Ssvice

Name of the organization

COMMT]NITY PARTNERSHIP FOR HOMEI-,ESS, INC.

1a Check the appropriate box(es) if the organization provided any of the following to or for a penon listed in Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Gompensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete it the organization answered "Yes" to Fdm 990,

Part lV, line 23.

OMB No. 1545-0047

| | First-class or charter travel

| | Travel for companions
| | Tax indemnification and gross-up payments

| | Discretionary spending account

Open to Public
lnspection

Employer identification number

65-0425069

Ll Housing allowance or residence for personal use

L-l Payments for businesE use of personal residence

| | Health or social club dues or initiation fees

l--l Personal services (e,g., maid, chauffeur, chef)

[-_l writt"n employment contract
fXl corp"n"ation survey or stucty

I X I Approual by the board or compensation committee

Schedule J (Form 990) 20Og

30
2009.05070 coMMnNrrY PARTNERSHTP FOR H Q0305_01-

No

a

b

c

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incuned by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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-I Compensation committee

Ll Independent compensation consultant
I X I Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

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 anangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 5O1(cX3) and 501(cX4) organizations must complete lines 5-9.

5 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:

a The organization? ...........
b Any related organization?

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

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

contingent on the net earnings of:

a The organization? ...........
b Any related organization?

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

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non'fixed payments

not described in lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts repoded in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(aX3)? lf "Yes," describe in Part lll

lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

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

932111
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SCHEDULE J-2
(Form 9$))

Department of lhe Treasury
lntsnalRevenue Ssvice

Name of the Organization

(A)

Name and title

GERARDO B. FERNANDEZ

MEI{BER

CARLOS R. FERNANDEZ_GUZUAN

MEMBER

DOROTHY iTENKINS FIETDS

ME!.{BER

Gontinuation Sheet for Form 990
) Attach to Form 990 to list additional information for Form 99Q Part Vll, Section A, line 'la.

for Form 990.

OMB No. 1545-0047

Open to Public
Inspection

COMMUNITY PARTNERSHIP FOR HOMELESS, INC.
Employer ldentif ication number

65-0425 0 6 9

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 990) 2009

32
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2009

ANTONIO T. COLEY

MEMBER

MEHDI GHOMESHI

MEMBER

ROSEMARY F. HAIJIJ

MEMBER

NANCY HECTOR

MEMBER

ROBERT E. HII,SON

I{EMBER

osMoND c.
VICE CHAfR

HOWE, irR.

ENDREW FREY

MEUBER

FATIMA PEREZ

MEMBER

BOARD OF DIREC

STEVEN C. KIRK

MEUBER

R. KIRK I,ANDON

MEMBER

RICHARD I,EDGISTER

MEMBER

TIMOTHY IJUKES

MEMBER

iTOIIN M. MAT,I,OY, .fR.

MEMBER

BRENT MCLAUGHI,IN

}.{EMBER

i'EANNE O

MEUBER

tAUGHI,IN

AITAN PEKOR

UEMBER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

L4

AARON S. PODHURST

ME}{BER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.

100528 795691 Q030s.001

(c)
Position

(check all that apply)

{D}
Reportable

compensation
from
the

organization
(w-2l1099.MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(B)

Average
hours

per
week



OMB No. 1545-0047
SCHEDULE J-2
(Form 990)

Department of the Tresury
Intsnal Revenue Swice

Name of the Organization

Continuation Sheet for Form 990
) Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

for Form 990.

(A)

Name and title

Open to Public
Inspection

COMMTTNITY PARTNERSHIP FOR HOMEI-,ESS, INC.
Employer ldentification number

65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 99O) 2mg

33
2009.05070 coMMUNrrY PARTNERSHTP FOR H Q0305-01

GAYI,E POUERANTZ

MEIdBER

RAMON A. RASCO

UEMBER

EVAN REES

MEMBER

MARK T. REEVES

MEUBER

DARRYL ROBINSON

MEI.{BER

WILI,IE C. ROBINSON

MEMBER

WAYNE S. SCHUCHTS

MEUBER

KENNETH G. SEI,I,ERS

MEI4BER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

THOM SHAFER

MEMBER

iIOIIN I'RIBE

MEMBER

SUZANNA VALDEZ

MEI.{BER

iIORGE R. VILI,ACAMPA

MEMBER

,JOANNA WRAGG

MEMBER

ROBERT WOI,FE

MEMBER

STEFAN H. ZACHAR III
MEMBER

MIKE H. ABRAMS

EMERITUS MEMBER

CREED C. BI,ACK

EMERITUS MEMBER

EDWARD BUTLARD

EMERITUS MEMBER

DOUGLAS C. HARRIS

EMERITUS MEMBER

ADOLFO HENRIQUES

EMERITUS MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 9fl1.

932201 02-02-10

14100628 795691 Q0305.001

(c)
Position

(check all that apply)

(Dl
Reportable

compensation
from
the

organization
(w-2l1099-MrSC)

(E)

Repodable
compensation
from related

organizations
(w.2/1099-MrSC)

(B)

Average
hours

E



OMB No. '1545-0047

SCHEDULE J-2
(Form 990)

Department of the Treasury
lntsnal Revenue Ssvice

932201 02-02-10

L4L00628 795591 Q0305. 001

Gontinuation Sheet for Form 990
) Attacn to Form 990 to list additional information for Form 99Q Part Vll, Section A, line 1a. Open to Public

lnspection

Name of the Organization
COMMT]NITY PARTNERSHIP FOR HOMELESS rNc.

and
(A)

Name and title

FRANKI,IN 
'IACOBS

EMERITUS MEMBER

GI,ENDON iIOHNSON

EMERITUS MEMBER

CARI,OS MIGOYA

EUERITUS MEMBER

WILLIAM L. MORRISON

EMERITUS !,IEMBER

iIOIIN w. REYNOLDS

EMERITUS MEMBER

UARK SMALT

EMERITUS MEMBER

H. DANIEIJ VINCENT

EXECUTIVE DIRECTOR

AIFREDO BROWN

DEPUTY DIRECTOR

HOWARD RUBIN

CHIEF FINANCIAI, OFFICER

LOIS SCHLaM

DIRECTOR OF HUMAN RESOT'RCE

TREVEI,YN B. FLOWERS

DIRECTOR OF COMMUNTTY RELA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 9€0.

Fmployer Identification number
65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 9SO) 2009
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0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(check all that apply)

(Dl

Reportable
compensation

from
the

organization

w-zlossMlsc)

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MrSC)

(B)

Average
hours

E

2tL,]-58.

174,676.

154,410.

tL3 .67 4.

100,567.



SGHEDULE M
(Form 990)

Departmenl oi lhe Treasury
Intsnal Revenue Sflice

Noncash Gontributions

) Complete if the organizations answered uYes'on Form

990, Part lV, lines 29 or 3O.

) Attach to Form

COMMI]NITY PARTNERSHIP FOR HOMEI-,ESS INC.

OMB No. 1545-0047

Open to Public
lnspection

organization

At - Works of art .........
Art - Historical treasures

Art - Fractional interests

Books and oublications

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

65-0 4250 6 9

Method of determining
revenues

1

2

3

4
5
6
7

8

I
10

11

12

13

14

15

16

17

18

19

n
21

22

23

24

2!5

xt
27

2A

3Oa

b

31

32a

Food inventory

Drugs and medical supplies

n Number of Forms 8283 received by the organization during the tax year for contributions

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

Taxidermy

Historical artifacts

Scientific soecimens

Archeological artifacts ... .

otner i lsPuciai, iiVEwf
other ) IPROGRA}I GOODS

other ) ( 

-

During the year, did the organizat

at least three years from the date

LUE OF
OF

ion receive by contribution any property repoded in Part I, lines 1'28 that it must hold for

of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

lf "Yes," describe the anangement in Part ll.

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

x

x

xcontributions?

b lf "Yes." describe in Pad ll.

3g lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 900,

932141
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Revenues reported on
Form 990, Part Vlll, line 1g



Supplemental Information to Form 990
Complete to provide information for responses to spec*flc questions on

Form 99O or to provide any additional informatlon.
) Attach to Form 990.

OMB No. 1545-0047
SCHEDULE O
(Form 9$))

Department of the Treasury
lntsnal Revenue Sflice

Open to Public
Inspection

Name of the organization Employer identification number
65-0 4250 6 9COMMT'NITY PARTNERSHIP FOR HOMELESS INC.

FORM 990, PART VI, SECTION A, LINE 2: 'JON BATCHEIJOR AND SANDY BATCHELOR

ARE FAMII,Y RELATIVES. ROBERT E. CHISHOLM AIiID ROBERT M. CHISHOLM ARE FAII{]I,Y

RELATIVES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGAIiTIZATIONS FORM 990 IS

PREPARED BY THE INDEPENDENT ACCOT]NTANT. A DRAFT OF THE FORM 990 IS PROVIDED

TO THE GOVERNING BODY FOR REVIEW AI{D APPROVAL PRTOR TO FILING. THE APPROVED

VERSION IS THEN FIIJED UPON ACCEPTANCE OF THE FORM 990 BY THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE L2C: THE ORGNiTIZATION REGULARLY AIiID

CONSISTENTLY MONITORS AND ENFORCES COMPLIA}ICE WITH THE CONFLICT OF INTEREST

POLICY AI\TNUAI,I,Y DURING A BOARD OF DIRECTOR'S MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF THE EXECUTIVE

DTRECTOR ATID TOP MANAGEMENT OFFICIALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER I,IKE ORGA}IIZATIONS IN

DETERMINING THE REASONABLENESS OF SALARIES. THE SALARIES OF OTHER OFFICERS

AI{D KEY EMPLOYEES OF THE ORGA}IIZATION ARE DETERMINED BY THE HI]MAN RESOURCES

DEPARTMENT AND ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE L9: THE ORGA}iIIZATION MAKES ITS

GOVERNING DOCI'MENTS, CONFLICT OF INTEREST POLICY AI{D FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. A PERSON UAY CALL OR WRITE THE

ORGANIZATION TO REQUEST SUCH INFORMATION.

Schedule O (Form 99O) 2009

36
2009.05070 coMMUNrrY PARTNERSHTP FOR H Q0305_01

LHA For Privacy Act and Paperwonk Reduction Act Notice, see the lnstructions for Form 9flt.
932211
02-03-10

L4L00628 79s69t Q030s. 001



SGHEDULE O
(Form 990)

Depadment of the Treasury
lntqnal Revenue Sqvice

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to speclfle cpestions on

Form 990 or to provide any additional informatlon.
) Attach to Form 99O.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number
65-0425069COMMI]NITY PARTNERSHIP FOR HOMEI,ESS INC.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF THE FINNiICTAL STATEMENTS A}ID

SELECTION OF THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEAR. THE BOARD OF DIRECTORS IS RESPONSIBI,E FOR SUCH ACTIVITIES.

932211
02-03-10

t4L00628 79569t Q030s. 001

Schedule O (Form 9SO) 200S
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 99O.


