OMB No. 1545-0047

for 990 Return of Organization Exempt From Income Tax m_

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable: use IRS
oares® | o COMMUNITY PARTNERSHIP FOR HOMELESS, INC.
gﬁa"r}ze %P | Doing Business As 65-0425069
e See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Temin- | Pe"v[L550 NORTH MIAMI AVENUE (305) 329-3044
remaed| tions: I Gir or town, state or country, and ZIP + 4 G Gross receipts $ 13,454,623.
I:JQSE"_"*" MIAMI, FL. 33136 H(a) Is this a group retum
pending F Name and address of principal officerHH« DANIEL VINCENT for affiliates? L] Yes No
1550 NORTH MIAMI AVENUE, MIAMI, FL 33136 H(b) Are all affiliates included? __lves [__INo
I Tax-exempt status: [X] 501 {c) ( 3 )4 (insert no.) ] 4947(a)(1) or L_Iso7 If "No," attach a list. (see instructions)
J Website: p» WWW.CPHI .ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust | [ Association [ | Other B> _IL Year of formation: 199 3] m State of legal domicile: FLi

l Part |} Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE_OFFER DIGNITY AND HOPE TO ALL
§ SO THAT NO PERSONS SLEEP ON THE STREETS OF OUR COMMUNITY.
§ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 75
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 75
$ | 5 Total number of employees (Part V, e 2a) 5 180
£ | 6 Total number of volunteers (estimate ifnecessary) 6 5000
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 9,604.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..o 7b 8,604.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line 1) 13,354,185.] 12,648,161.
g 9 Program service revenue (Part VIIL, ine 2Q)
é 10 Investment income (Part VIII, column (A), lines 8,4, and 7d)y . ... ... 587,4009. 585,026.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -132,729. -137,747.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 13,808,865. 13,095, 440.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ...
14 Benefits paid to or for members (Part IX, column (A), lined4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 6,223,514. 6,344,862,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 295,200.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 6,036,162. 5,745,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... 12 1 259 ’ 676. 12 r 090 ] 41,
— 19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o 1,549,189. 1,004,899.
Eqé Beginning of Current Year End of Year
S| 20 Totalassets (PartX, ne 16) ... 42,739,867.] 47,759,148.
2|21 Totalliabilties (Part X, e 26) 1,452,166. 3,775,104.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .................oooooorvvo. 41,287,701.] 43,984,044.

art 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparjgt:r(than officer) is based on all information of which preparer has any knowledge.

) > | 7-s-1]
Signature of officer Date

H. DANIEL VINCENT, EXECUTIVE DIRECTOR
Type or print name and }ltle

o Preparer's } > f Date GnI?CK i Preparers Koty rumber
ai - (3 y: N self-
signature 7 b Zg'// employed > D

lj[ﬂ%

Sign
Here

:’e";'j' *[rrmemme® —* MORRISON, BRO ARGIZ & FARRA, LLC EN >
se oy ssiempioved, 301 EAST LAS OLAS BLVD.
adaress, an
7P FORT LAUDERDALE, FL 33301 Phoneno. > 954-760-9000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. m Yes | INo

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page?
| Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
WE OFFER DIGNITY AND HOPE TO ALL SO THAT NO PERSONS SLEEP ON THE
STREETS OF OUR COMMUNITY.

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

the prior FOrm 990 0r 990-E22 e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... I:]Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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.

4a (Code: ) (Expenses $ 10,125,124. including grants of $ )(Revenue $
PROVIDE FOOD, CLOTHING AND SHELTER TO MEN, WOMEN AND CHILDREN. OPERATE
ADULT AND VOCATIONAL CLASSROOMS AND JOB TRAINING CLASSES FOR THE
RESIDENTS. EACH RESIDENT HAS A "CASE PLAN" TO LEAD HIM/HER TO BEING A
PRODUCTIVE 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 $ including grants of $ ) (Revenue $ )
4e Total program service expenses > s 10,125, 124.
Form 990 (2009)
932002
02-04-10
4
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page3
l Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SChedUle A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il ... 5
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheUlE D, Part Hl e e 8 X
9 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt Ve 10 | X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Scheaule D, Parts VI, Vi, vill, IX, or X
AS APPNCADIE et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report 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 167 If "Yes," complete Schedule D, Part vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part 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?2 /f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X |
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, PartIl 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. ... 20 X
Form 990 (2009)
932003
02-04-10
5
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Form 990 (2008) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Ppage4
l Eart “_I | Checklist of Required Schedules (continued)

21

24a

27

g8

31

32

37

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

United States on Part IX, column {A), line 12 If "Yes," complete Schedule |, Parts land il ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VI, 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

SONEAUIE J et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O T0 @ 25 | e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-EXEMIDt DONAS ? e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE L, PArtl e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .
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
Sehedule L, Part Hl e
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv
A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV
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, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M. e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChEdUIE N, Part e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line T | |
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, i@ 2. | | .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. ||
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . |
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. ... i

Yes | No

21 X

23 | X

24a X

24b

24¢

24d

25a X

26 X

B
>l

3
>

31

32

I R - T I - T - B

37

as | X

932004

02-04-10
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Ppageb
l Eart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Returns. Enter -0- if not applicable e, 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? | e oo ic L |
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 thisreturn ... ... 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If *Yes," enter the name of the foreign country: P> ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SNelter TraNSACtON? e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLTaX dBAUCHDIE Y e 6b N
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIAEd 10 e PAYOR? e et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMM 82827 ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘ 1
DENEIt COMMTACE Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h ____
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during tNE YEAI? e 8 |
9 Sponsoring organizations maintaining donor advised funds. ‘ :
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, o related person? ... 9b |
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... 12b i
Form 990 (2009)
932005
02-04-10
7
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

l Yes | No
1a Enter the number of voting members of the governing body 1a 75
b Enter the number of voting members that are independent 1b 75
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEE? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .. . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOMY? | e ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... .. @\ i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "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? ... . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONIIC S ? et 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this S AONE oo 12¢) X
13 Does the organization have a written whistleblower POlCY ? e 13] X
14 Does the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I_—
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization e, 15b L |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) l—_
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUNG the YEAr? oot 16a | X
b If "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
exempt status with respect to such arrangements? . ..o 16b I

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (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.
Own website D Another’'s website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
HOWARD RUBIN - 305-329-3044
1550 NORTH MIAMI AVENUE, MIAMI, FL 33136

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069  Page?
[PartVII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5|z E organization (W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
5|5 N EN and related
22|85 |Eg| B organizations
2l2|8|E [FE| =
ROBERT E. CHISHOLM
MEMBER 1.00(X X 0. 0. 0.
TRISH BELL
CHAIRMAN, BOARD OF DIRECTO 1.00|X X 0. 0. 0.
EVALINA BESTMAN
VICE CHAIR, BOARD OF DIREC 1.00|X X 0. 0. 0.
TOMAS P, ERBAN
VICE CHAIR, BOARD OF DIREC 1.00(|X X 0. 0. 0.
JONAH PRUITT, III
VICE CHAIR, BOARD OF DIREC 1.00|X X 0. 0. 0.
LYNN B, LEWIS
SECRETARY, BOARD OF DIRECT 1.00]X X 0. 0. 0.
TOM HUSTON, JR.
TREASURER, BOARD OF DIRECT 1.00]X X 0. 0. 0.
RICHARD B. ADAMS, JR.
MEMBER 1.00(X 0. 0. 0.
TIMOTHY M, ADAMS
MEMBER 1.00X 0. 0. 0.
JON BATCHELOR
MEMBER 1.00(X 0. 0. 0.
SANDY BATCHELOR
MEMBER 1.00(X 0. 0. 0.
JILL BEACH
MEMBER 1.00(X 0. 0. 0.
MARIA BEGUIRISTAIN
MEMBER 1.00(X 0. 0. 0.
PAULA BROCKWAY
MEMBER 1.00iX 0. 0. 0.
RONALD BRUMMITT
MEMBER 1.00(X 0. 0. 0.
NICHOLAS G. BUSTLE
MEMBER 1.00(X 0. 0. 0.
GUILLERMO CASTILLO
MEMBER 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page8
IEart WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
§ g g z.’ (W-2/1099-MISC) organization
EE 2 |83 and related
% % %3 g é”g E organizations
EMILIO CHAVIANO
MEMBER 1.00(X 0. 0. 0.
ROBERT M. CHISHOLM
MEMBER 1.00(X 0. 0. 0.
ARMANDO CODINA
MEMBER 1.00(X 0. 0. 0.
THOMAS M, CORNISH
MEMBER 1.00(X 0. 0. 0.
BONNIE M. CRABTREE
MEMBER 1.00(X 0. 0. 0.
DEBORAH DAVIDSON
MEMBER 1.00(X 0. 0. 0.
NANCY J. DAVIS
MEMBER 1.00(X 0. 0. 0.
THOMAS B, DAVIS
MEMBER 1.00(X 0. 0. 0.
PAUL DIMARE
MEMBER 1.00|X 0. 0. 0.
ANNETTE EISENBERG
MEMBER 1.00|X 0. 0. 0.
T > 754 ,485. 0. 0.

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

compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh Individual 3 X
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 $150,0007? If "Yes," complete Schedule J for such individual .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCN DEISON .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (c)
Name and business address Description of services Compensation
SECURITY ALLIANCE
. SECURITY 320,5717.
2 Total number of independent contractors (including but not limited to those listed above) who received more than I_—
$1 00,000 in compensation from the organization_! __];
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
10
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Ppage9

Part VIll| Statement of Revenue
u ““ (A) (B) (C) (D)
Total revenue Related or Unrelated excﬁgéggl?reom
exempt function business tax under
revenue revenue sections 512,
B 513,0r 514 _
-gg 1 a Federated campaigns ... 1a
£3| b Membershipdues .. . ib
4E| ¢ Fundraisingevents 1cf2,017,126.]
%c:u d Related organizations 1d
g‘g e Govemnment grants (contributions) 1e8,335,658.
@g f Al other contributions, gifts, grants, and
2% similar amounts not included abave 1t |2,295,377.
'E'E g Noncash contributions included in lines 1a-1: $ 114,195. - l
OS| h Total. Addlinestadf ... oo » | 12648161. i Hi
Business Code] :
g | 2a
o b
33 .
5 3l d
.
a f All other program service revenue .. .
g Total. Addlines2a2f . ... .. ... > il Wl |
3 Investment income (including dividends, interest, and
other similaramounts) > 585,026. 585,026.
4 Income from investment of tax-exempt bond proceeds P>
5  Rovalties ... »
(i) Real (ii) Personal
6a GrossRents . . .
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) . ...
d Net gain or I0SS) ..o >
g 8 a Gross income from fundraising events (not
= including $ 2017126. of
é contributions reported on line 1c). See
5 PartIV,line18 alt96,307.| ‘
g b Less:directexpenses . b[359,183.]
¢ Net income or (loss) from fundraisingevents ... » | - 162, 876 -162,876.
9 a Gross income from gaming activities. See | -
Part WV, line18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . .. ... b
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a INCOME FROM PASS-THROU | 900099 ,
b
c
d All other revenue 900099 15,525. 15,525.
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 9,604.] 422,150.
0 Form 990 (2009)
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Form 990 (2009)

COMMUNITY PARTNERSHIP FOR HOMELESS,

INC.

65-0425069 Page 10

] Eart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(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, (A) (B) . {€) -
75, 85, b, and 105 of Part VL. Totalexpenses | Programsenios | Marnagementent | omsenind
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 I
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ... ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartlV,lines15and16 ... .. .. ...
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 567,317. 371,539. 163,133. 32,645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . ... ... 4,340,095- 3,695,184. 437,466. 207,445.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 158,571. 85,021. 73,550.
9 Other employee benefits ... 901,805, 701,933. 196,447. 3,425,
10 Payrolitaxes 377,074. 259,105. 102,051. 15,918.
11 Fees for services (non-employees):

a Management . ...

b Legal ... 6,021, 1,143. 4,878.

C Accounting 52,750. 52,750.

d Lobbying ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees .

g Other 384,547. 92,289. 286,481. 5,777.
12 Advertising and promotion 75,546- 45:358~ 30,188.

13 Office expenses 671,072, 591,61l16. 79,116. 340.
14 Information technology .. . ...
15 Royalties
16 Occupancy . . ... ... 1,210,798.] 1,210,738.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 52,384. 12,461. 18,673. 21, 250.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 599,578. 599,578,
23 INSUranCe 114,611. 88,446-
24  Other expenses. ltemize expenses not covered I
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... .

a FOOD 640,6 640,

b GUARD SERVICE 322,720. 322,720.

¢ MIAMI HOPE CLINIC 296 ,412. 296,412.

d PSYCHIATRIC SERVICES 290,151. 290,151.

e CLIENT EXPENSES AND FOO 288,197. 288,1897.

f All other expenses 740,217. 532,498. 199,319- 8,400o
25 Total functional expenses. Add lines 1through24f | 12,090,541.] 10,125,124.] 1,670,217, 295,200.
26 Joint costs. Check here p» || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

14100628 795691 Q0305.001
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 page11
| Part X | Balance Sheet

: (A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. e 1
2 Savings and temporary cash investments . 9,303,802.] 2 9,754,873.
3 Pledges and grantsreceivable, net 2 , 370,05 2.] 3 2,001,5 14.
4 Accounts receivable, et ... 47,885.] 4 186,667.
5 Receivables from current and former officers, directors, trustees, key = ‘
employees, and highest compensated employees. Complete Part Il
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ... ... 91,170.] o 98,608.
10a Land, buildings, and equipment: cost or other L ‘
basis. Complete Part Vi of Schedule D . 10a 22,182,021. | . : L ‘ :
b Less: accumulated depreciation ... 10b 9,451,196. 13,168,662.] 10¢ 12,730,825,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 17,758,296.] 12 22,386,661.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 i, 15 600,000.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... 42,739,867.] 16 47,759,148.
17 Accounts payable and accrued expenses ... 276,231.] 17 350,394.
18  Grantspayable 18
19 Deferted IeVeNUE . ... . ..o 1,175,935.] 19 3,424,710.
20 Taxexemptbondliabilities 20
b4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ‘ 21
= |22 Payables to current and former officers, directors, trustees, key employees, : l .
§ highest compensated employees, and disqualified persons. Complete Part Il i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities. Complete Part X of ScheduleD ... ... 25
26__Total liabilities. Add lines 17through25 . ... .o 1,452,166. 26| 3,775,104.
Organizations that follow SFAS 117, check here » [X] and complete ‘
@ lines 27 through 29, and lines 33 and 34. B ‘
€ |27 Unrestricted netassets . _......... .o 3,307,802. 27| 14,212,187,
g 28 Temporarily restricted net assets . 10,545,853.) 28 11,734,726.
2 29 Permanently restricted netassets 17,434,046.] 20 18,037,131.
2 Organizations that do not follow SFAS 117, check here | 2 1:' and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 41,287,701- 33 43,984,044-
34 Total liabilities and net assets/ffundbalances ... 42,739,867.| 34 47,759,148.

Form 990 (2009)

932011 02-04-10
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Form 990 (2009) COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 page12
| Part X] | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other l_—
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ﬂ
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . on| X
¢ If "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? . .. .. .. ... ... 2| X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
d If "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:
Separate basis I:‘ Consolidated basis [:‘ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069

] Part 1 | Reason for Public Charity Status (Al organizations 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
2
3 [
4

0 EO O

10
11

[0

el ]

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

A school described in section 170(b){1)}{(A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{bX 1{AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_JTypel b Typell ¢ 1 Type Ili - Functionally integrated d 1 Type ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
supporting organization, check this DOX e []
g Since August 17, 2008, 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 (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @bOVe? e | 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iif) Type of iv)Is the organization| (v) Did you notify the [ (Vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |Cfganizationin col support
(described on lines 1-8 |y erning document?| (i) of your support? (M organes e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total el
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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smambAmegmnxmmE o000 COMMUNITY PARTNERSHIP FOR HOMELESS INC.65-0425069 page2

70{b)(1){A)(v1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10760004.112031666./12576124.13251791.[12730272./61349857.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 10760004.012031666./12576124. 251791.12730272./61349857.

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

coumn(® 131,048.
6 Publig_ﬂgport. Subtract line 5 from line 4. 61218809.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfomlned T0760004.12031666.12576124.13251791.[12730272./61349857.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 849 ’ 818.] 867 ’ 886.] 747 ’ 728.] 587 ’ 409.] 585 ’ 026.| 3637867.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 8,604, 8,604.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

15,330.] 15,525.] 226,291.

148, 330.

11 Total support. Add lines 7 through 10 1 65222619.
12 Gross receipts from related activities, etc. (see mstructlons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here ... i » l:]

mi%mmrﬁf)ESupport Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)} ... 14 93.86 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 93.95
16a 33 1/3% support test - 2009.1f 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 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . . » I:,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | =2 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 Page 3

art Il | Support Schedule for rganizations Described in Section ajN<) (Complete anly if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 Taxrevenues levied for the 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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines7aand 7b

8 Public support §ubtractiing
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
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 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -...........
13 Total support(add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOP MBI ... ... ... i » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2009 (fine 10c, column (f) divided by fine 13, column (f)) ... .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...................... > I:l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 15450047
(Fo;;no 9:::)), 990-EZ, > .
or 990- Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an 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 | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. 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-PF),
but it must answer "No" on Part IV, 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 390-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofParti

Name of organization

Employer identification number

COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
Partl  Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MIAMI-DADE COUNTY HOMELESS TRUST Person
Payroll l:'
111 NW 1 STREET, SUITE 2710 $ 7,962,280. Noncash [ |
(Complete Part ll if there
MIAMI, FL 33126 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE BATCHELOR FOUNDATION Person
Payroll |:]
1680 MICHIGAN AVENUE, PHI1 $ 300,000. Noncash [ |
(Complete Part Il if there
MIAMI BEACH, FL 33139 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MR. AND MRS. D. M. BELL Person  [X]
Payroll |:|
457 LEUCADENDRA DRIVE $ 565,500. Noncash Ij
(Complete Part Il if there
CORAL GABLES, FL 33156 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MARJORIE O. BRICKELL CHARITABLE
4 | REMAINDER ANNUITY TRUST Person ||
Payroll |___|
201 SOUTH BISCAYNE BLVD, STE 1000 $ 600,000. Noncash
(Complete Part il if there
MIAMI, FL 33131 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARY SPENCER Person
Payroll [ ]
251 CRANDON BLVD., # 164 $ 600,000. Noncash [ |
(Complete Part Il if there
MIAMI, FL 33149 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ANONYMOUS 107 Person
Payroll [ ]
$ 500,000. Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 980-EZ, or 890-PF) (2009)

1o 1 ofpatu

Name of organization

COMMUNITY PARTNERSHIP FOR HOMELESS,

INC.

Employer identification number

65-0425069

Partil. Noncash Property (see instructions)

(a)

{c)

No.

. (b) . FMV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part|

REAL ESTATE PROPERTY
4
600,000. 07/01/10
(a)
(c)

No. . ®) , FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)
No. - () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)

No-. A ®) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Partl

(a)

()

No. . e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 390-PF) (2009) Page of of Part

Name of organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
m Exclusively religious, charitable, etc., individual contributions to section GOT(CR7Y, (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part [ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

{a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements ——z—dﬁg——

(Form 990} P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12, 0O i
De, 3 sy 15Oy I y s pen to Public
,ntgi';T‘:Qj:JJZZZS?C?’V P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend 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? . ... . ... l:] Yes L___‘ No

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

OO~ ON

impermissible private benefit? ...
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ [ Held atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{@ .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170 A B0 . e L Ives [1no
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

&nservation easements. — — _
|Part ] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, 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 furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X
2 If 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 VIIL, line 1 > $

b Assetsincluded in Form 990, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 page2
l Eart ii{|,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

d |:| Loan or exchange programs

a Public exhibition
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I___] Yes

[Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

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

ONFOMM GO0, PArX? e [Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DalanCe . ..t ic
d Additions durinG the YEar s 1d
e Distributions during the year 1e
f OENAING DIANCE s if
[_I Yes l_l No

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arangement in Part XIV.
|iart V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year

1a Beginning of year balance ... . 18818250.] 17183582.[
b Contrbutions 603,085.[1,219,114.
¢ Net investment eamings, gains, and losses 2 ’ 230 ' 329. 41 5 554,
d Grants or scholarships ...
e Other expenditures for facilities

andprograms ... 108,000.
f Administrative expenses ...
g Endofyearbalance ... 21543664. 18818250.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
Permanent endowment p 84.00 73
¢ Term endowment P 16.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

=3

by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations ... ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ Land 265,000. - i 265,000.
b BUIdINGS ... 146,960. 44,725. 102,235.
¢ lLeasehold improvements ... 17:712:925- 5:656:502- 12,056:423-
d Equipment 1,428,850. 1,314,549. 114,301.
P 2,628,286. 2,435,420. 192,866.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) veereee oo | 12,730,825.
Schedule D (Form 990) 2009
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Schedule D (Form990) 2009 COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 page3
l Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Other

22,386,661.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p» 22,386,661.]
] Part Vll!i Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) B> | s
[PartIX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) ... | 3
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

02-01-310 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page4
[Part XI'. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VI, column (A), ine 12) 1 13,095,440.
Total expenses {Form 990, Part IX, column (A), line 25) 12,090,541.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,004,899.
Net unrealized gains (losses) on investments 1,701,048.
Donated services and use of facilities ...
INVeStMeNt eXPENSES oo
Prior period adjUStMENtS | e
Other (Describe in Part XIV.) .. oo -9,604.
Total adjustments (net). Add lines 4 through 8 9 1,691,444.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 ... 10 2 ’ 696 7 343.
lPart Xu | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ | 15,667,847.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 1,701,048.

Donated services and use of facilities 2bh 521 r 780.

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d % 2,222,828.

3  Subtract line 2e from line 1 3 | 13,445,019.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV.) 4b -349,579.

¢ Add lines 4a and 4b 4c -349,579.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ..o 5 | 13,095,440.
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 11 12,971,504.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 521 ’ 780.

Prior year adjustments 2b

a
b
¢ Otherlosses 2¢c
d
e

iN |0 kN

© O NOOGPA~ON

o oo T o

Other (Describe in Part XIV.) 2d 359 ,183.1

Add lines 2a through 2d 2e 880,963.

3 Subtract line 2e from line 1 3| 12,090,541.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b {

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) ...l 5 | 12,090,541.
| Pa‘rt‘thV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl}, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

SUPPORT THE ORGANIZATION'S MISSION IN PERPETUITY.

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

PROVISIONS OF AN ACCOUNTING STANDARD, WHICH CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATIONS FINANCIAL

STATEMENTS IN ACCORDANCE WITH EXISTING ACCOUNTING GUIDANCE ON INCOME

TAXES, AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY PARTNERSHIP FOR HOMELESS, INC.65-0425069 pages
art Supplemental Information (continued)

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

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

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. INTEREST AND PENALTIES ON TAX

LIABILITIES, IF ANY, WOULD BE RECORDED AS AN EXPENSE IN THE STATEMENTS OF

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

RESULT OF IMPLEMENTING THIS STANDARD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE ON

FORM 990)

INCOME FROM PASS THROUGH ENTITY

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE ON

FORM 990)

Schedule D (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
ﬁfﬁ,ﬁ'ﬁ?}?ﬁ;ﬁzgﬁ” or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f L] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
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 VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "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.

iili) Did v) Amount paid . .
(i) Name of individual i Activi hf!m rai%grd (iv) Gross receipts tf) 20', retaine?:l by) t(w) Amgu'nt gat;d
or entity (fundraiser) W) Activity o contolol. | from activity fundraiser | 10 {orretained by)
contributions? listed in col. (i) organization
Yes | No

TOMAl oo 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 COMMUNITY PARTNERSHIP FOR HOMELESS, INC65-0425069 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (CELEBRITY 5K 1 | @ °Z'Ol‘a(’ ;;’m“gh
9 (event type) (event type) (total number) e
§ 1 Grossreceipts 2,030,597. 144,117. 38,719. 2,213,433.
2 Less: Charitable contributions . . 1,990,597. 8,735. 17,794. 2,017,126.
3 Gross income (line 1 minustine2) . 40,000. 135,382. 20,925. 196,307.
4 Cashprizes ...
g 5 Noncashprizes
[
§ 6 Rentfaciltycosts . 70,981- 20,285- 91,265.
]
_§ 7 Foodandbeverages . ...
[a]
8 Entertainment ...
9 Otherdirectexpenses . . ... 121,148. 110,286. 36,483. 267,917.

10 Direct expense summary. Add lines 4 through Qincolumn (d) e » | 359 ’ 183 9

Net income summary. Combine line 3, column (d), and line 10, ... > -162,876.
l E ?ﬂll I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull fabs/instant . (d) Total gaming (add
(4]
3 (a) Bingo bingo/progressive bingo |  (6)Othergaming . ") through col. (c)
2
[0]
[od
1 Grossrevenue . ........................coccc.......
w|2 Cashprizes ...
%
5
218 Noncashprizes . ...
i
k)
| 4 Rentfacilitycosts .
[
5 Otherdirectexpenses ... ... -
L_IvYes % [ |ves % LI Yes %
6 Volunteerlabor D No l:‘ No [:] No
7 Direct expense summary. Add lines 2 through 5incolumn (@) e » [( )
8 Net gaming income summary. Combine line 1, column (d), andline 7 ... ... | 2

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... i
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2006 COMMUNITY PARTNERSHIP FOR HOMELESS, INC65-0425069 ps

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes

ge 3
No

b An outside facility 13b

g

%

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ If *Yes," enter name and address of the third party:

Name P

15a

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. oPen to P.Ub“c
Internal Revenue Service P Attach to Form 890. P> See separate instructions. Inspec:;on i
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
Parti ] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
I:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|___| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If 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? If "No," complete Partillto explain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee [:l Written employment contract
Independent compensation consultant |X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c _}_(_
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZANONT | oo oooooooooooeoeee oo ooeoooe e oeeeeee oo 5a X
b ANy related OFgaNIZatioN? e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. I_
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 872 If "Yes," describe N Part Ul 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart W . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)? ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2 . . OMB No. 1545-0047
(Form 890) Continuation Sheet for Form 990 2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Opento P.ubﬁc
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
LP_a_rt i I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
£ = organization (W-2/1099-MISC) from the
*-; . gg (W-2/1099-MISC) organization
8 § . é and related
E é § g organizations
GERARDO B. FERNANDEZ
MEMBER 1.00(X 0. 0. 0.
CARLOS R, FERNANDEZ-GUZMAN
MEMBER 1.00(X 0. 0. 0.
DOROTHY JENKINS FIELDS
MEMBER 1.00(X 0. 0. 0.
ANDREW FREY
MEMBER 1.00(X 0. 0. 0.
ANTONIO T. COLEY
MEMBER 1.00(X 0. 0. 0.
MEHDI GHOMESHTI
MEMBER 1.00|X 0. 0. 0.
ROSEMARY F, HALL
MEMBER 1.00(X 0. 0. 0.
NANCY HECTOR
MEMBER 1.00(|X 0. 0. 0.
ROBERT E, HILSON
MEMBER 1.00(X 0. 0. 0.
OSMOND C, HOWE, JR,
VICE CHAIR, BOARD OF DIREC 1.00(X 0. 0. 0.
STEVEN C. KIRK
MEMBER 1.00(X 0. 0. 0.
R. KIRK LANDON
MEMBER 1.00(X 0. 0. 0.
RICHARD LEDGISTER
MEMBER 1.00]X 0. 0. 0.
TIMOTHY LUKES
MEMBER 1.00(X 0. 0. 0.
JOHN M, MALLOY, JR,
MEMBER 1.00(X 0. 0. 0.
BRENT MCLAUGHLIN
MEMBER 1.00|X 0. 0. 0.
JEANNE O'LAUGHLIN
MEMBER 1.00(X 0. 0. 0.
ALLAN PEKOR
MEMBER 1.00|X 0. 0. 0.
FATIMA PEREZ
MEMBER 1.00(X 0. 0. 0.
AARON S, PODHURST
MEMBER 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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OMB No. 1545-0047

2009

Open to Public

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Internal Revenue Service > See the Instructions for Form 990. Inspection A
Name of the Organization Employer Identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
Wrt I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ‘é organization (W-2/1099-MISC) from the
§ . é (W-2/1089-MISC) organization
g § . § and related
Els N organizations
GAYLE POMERANTZ
MEMBER 1.00(X 0. 0. 0.
RAMON A, RASCO
MEMBER 1.00(X 0. 0. 0.
EVAN REES
MEMBER 1.00|X 0. 0. 0.
MARK T. REEVES
MEMBER 1.00(X 0. 0. 0.
DARRYL ROBINSON
MEMBER 1.00|X 0. 0. 0.
WILLIE C., ROBINSON
MEMBER 1.00(X 0. 0. 0.
WAYNE S, SCHUCHTS
MEMBER 1.00(X 0. 0. 0.
KENNETH G, SELLERS
MEMBER 1.00(X 0. 0. 0.
THOM SHAFER
MEMBER 1.00|X 0. 0. 0.
JOHN URIBE
MEMBER 1.00(X 0. 0. 0.
SUZANNA VALDEZ
MEMBER 1.00(X 0. 0. 0.
JORGE R. VILLACAMPA
MEMBER 1.00]|X 0. 0. 0.
JOANNA WRAGG
MEMBER 1.00(X 0. 0. 0.
ROBERT WOLFE
MEMBER 1.00|X 0. 0. 0.
STEFAN H, ZACHAR III
MEMBER 1.00X 0. 0. 0.
MIRKE H, ABRAMS
EMERITUS MEMBER 1.00(X 0. 0. 0.
CREED C. BLACK
EMERITUS MEMBER 1.00(X 0. 0. 0.
EDWARD BULLARD
EMERITUS MEMBER 1.00(X 0. 0. 0.
DOUGLAS C. HARRIS
EMERITUS MEMBER 1.00(X 0. 0. 0.
ADOLFO HENRIQUES
EMERITUS MEMBER 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

1 OMB No. 1545-0047

2009

Open to Public: -
Inspection

Name of the Organization

COMMUNITY PARTNERSHIP FOR HOMELESS, INC.

Employer Identification number

65-04250689

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

(A) (B) {¢)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ %’ the organizations compensation
£ = organization (W-2/1099-MISC) from the
§ . f::’ (W-2/1099-MISC) organization
8 § . § and related
% é § £ organizations
HHAREE
FRANKLIN JACOBS
EMERITUS MEMBER 1.00(X 0. 0. 0.
GLENDON JOHNSON
EMERITUS MEMBER 1.00(X 0. 0. 0.
CARLOS MIGOYA
EMERITUS MEMBER 1.00(X 0. 0. 0.
WILLIAM L, MORRISON
EMERITUS MEMBER 1.00(X 0. 0. 0.
JOHN W. REYNOLDS
EMERITUS MEMBER 1.00(X 0. 0. 0.
MARK SMALL
EMERITUS MEMBER 1.00(X 0. 0. 0.
H. DANIEL VINCENT
EXECUTIVE DIRECTOR 40.00 X X 211,158. 0. 0.
ALFREDO BROWN
DEPUTY DIRECTOR 40.00 X X 174,676. 0. 0.
HOWARD RUBIN
CHIEF FINANCIAL OFFICER 40.00 X X 154,410. 0. 0.
LOIS SCHLAM
DIRECTOR OF HUMAN RESOURCE 40.00 X 113,674. 0. 0.
TREVELYN B. FLOWERS
DIRECTOR OF COMMUNITY RELA 40.00 X 100,567. 0. 0.

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

932201 02-02-10
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SCHEDULE M Noncash Contributions OMB No 15450047

{Form 990) ZOT

> Complete if the organizations answered "Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internat Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. ‘ 65-0425069
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues

1 Art-Worksofart | .

2 Art-Historicaltreasures ...

3 Art-Fractionalinterests . ...

4 Books and publications ...

5 Clothing and household goods . ...

6 Carsandothervehicles

7 Boatsandplanes ...

8 Intellectualproperty .. ..

9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other X 1 6 0 0 ’ 0 0 0 . FV OF CONTRIBUTION
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other » ( SPECIAL EVENT) X 5 59,629. [FAIR MARKET VALUE OF
26 Other » ( PROGRAM GOODS) [ X 40 54,566. [FAIR MARKET VALUE OF
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 NodING POIOA? ettt 30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If "Yes," describe in Part |l
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part H.

|4'>< x‘{x

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2009
men y Form 990 or to provide any additional information. O to Publi
iy Mg P> Attach to Form 990. epection
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069

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

ARE FAMILY RELATIVES. ROBERT E. CHISHOLM AND ROBERT M. CHISHOLM ARE FAMILY

RELATIVES.

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

PREPARED BY THE INDEPENDENT ACCOUNTANT. A DRAFT OF THE FORM 990 IS PROVIDED

TO THE GOVERNING BODY FOR REVIEW AND APPROVAL PRIOR TO FILING. THE APPROVED

VERSION IS THEN FILED UPON ACCEPTANCE OF THE FORM 930 BY THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY ANNUALLY DURING A BOARD OF DIRECTOR'S MEETING.

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

DIRECTOR AND TOP MANAGEMENT OFFICIALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER LIKE ORGANIZATIONS IN

DETERMINING THE REASONABLENESS OF SALARIES. THE SALARIES OF OTHER OFFICERS

AND KEY EMPLOYEES OF THE ORGANIZATION ARE DETERMINED BY THE HUMAN RESOURCES

DEPARTMENT AND ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

ORGANIZATION TO REQUEST SUCH INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Dey L
mZiZ,"‘F?ZJé’JJZ"sL'i?fJ i P Attach to Form 990. Inspection
Name of the organization Employer identification number

COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEAR. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR SUCH ACTIVITIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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