rom 990-T Exempt Org?nization Business Income Tax Return 8 nnn0
and proxy tax under section 6033(e))
afgzr;gég:g%gszugﬂ For calendar year 2008 or other tax year beginning OCT 1 7 2 0 0 9 ,and enginl SEP 3 0 ’ 2 0 1 0 g 18(2)(t§) %L:gggilzgst%%csﬁgﬁlfyd
A |__ICheck box if Name of organization ( [___| Check box if name changed and see instructions.) D(EE“;%fgﬁ;JSFQﬁga;Z’:iQ;;’ubc‘ii’ons
address changed for Block D on page 9.)

B Exemptunder section | Print | COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
501c)3 ) T Or | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. e opoiness activiy codes
[ l408(e) [J220(e)] ***|1550 NORTH MIAMI AVENUE on page 9)

[:]408A DSSO(a) City or town, state, and ZIP code
[_I529(a) MIAMI, FL 33136 900099
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type B> X 501(c) corporation L] 501(c) trust [ 401(a) trust || Other trust

47,759,148.

H Describe the organization's primary unrelated business activity. p» INCOME FROM PASS THROUGH ENTITY.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? = > |_| Yes | X]No

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > HOWARD RUBIN Telephone number > 305-329-3044

[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘ ‘

b Less returns and allowances ¢Balance » | 1c ‘
2 Costof goods sold (Schedule A, line7) ... 2 ‘ i
3 Gross profit. Subtract line 2 from line 1c . 3 il l
4a (Capital gain netincome (attach Schedule D) . . . 4a o

b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) ... ... 4b

¢ Capital loss deduction fortrusts .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 9,604. | STMT 1
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization

(Schedule G) e 9

10  Exploited exempt activity income (Schedule ) . . ... 10
11 Advertising income (Schedule J) .. ... 1

12 . Other income (See instructions; attach schedule.) . . . .. 12 I;

13 Total, Combina lines 3through 12...........cocoocoooivoiviiiivioiieeieoeeeo . 13 9,604. | 9,604.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChedule K} 14
18 lares ANA WaGES e, 15
16 Repairs ANd MaIM ONANCE e e 16
17 BAA OIS e 17
18 Interest (AtaCh SCHBAUIE) e 18
19 Taxes and NCONSES | et 19
20  Charitable contributions (See instructions for Bmitation rUles.) e, 20
21 Depreciation (attach Form 4562) ...,
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26 Excess exempt eXpenses (SCNeAUIC 1) 26
27 Excess readership costs (Sehedule J) e 27
28  Other deductions (attach SChEAUIR) e 28
29 Total deductions. Add lines 14 through 28 . 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 9,604,
31  Net operating loss deduction (limited to the amount On liNe B0) 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31fromline30 . . . 32 9,604.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 fram line 32. If line 33 is greater than line 32, enter the smaller
OFZEIO O NG 32 oottt eee et eenre s eerenrenrenes 34 8,604.
s LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
38
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Fom990-T2009)  COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [s | @l[s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$§ |
(2) Additional 3% tax (not more than $100,000) . . . I$ |
¢ Income tax onthe amount on iNe 34 | e > | 35¢ 1,291.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[]TMmMmmwmm [:]&mmmowmmmM) _________________________________________________________________________________ > | 36
37 Proxytax. See INSUCHONS | oo et > | 3
38 Alernative minimumtax e 38
39  Total. Add lines 37 and 38 t0 line 35¢ 0r 36, WHICNBVET APPHES  ..........oo\ i oo 39 1,291.
[Part V] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a =
b Other credits (see instructions) . 40b :
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline4Oefromline39 41 1,291.
42 Other taxes. Check if from: [ Form 4255 [_] Form 8611 [ Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 42
43 Totaltax.Addlines 41and 42 ... 43 1,291.
44 a Payments: A 2008 overpaymentcredited to 2009 44a
b 2009 estimated tax payments ... 44b
¢ Tax deposited with Form 8868 . e, 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. . ... ... 44d
e Backup withholding (See INStrUCtiONS) 44e
f Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44F e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > [ 46 39.
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed 47 1,330.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... ... 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax P> I Refunded P> | 49
| Part U Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and __E_
Financial Accounts. If YES, enter the name of the foreign country here > [__- :

2 During the tax year, did the organization receive a distribution from, or was it the grantofoF, or fransteror 10, a foreign wust? X
If YES, see page 5 of the instructions for other forms the organization may have 10 flle. .. . .. . .. ittt e e aas

3 Enterthe amount of tax-exempt interest received or accrued during the tax year »$ 0. i

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6

2 Purchases . 2 7 Gost of goods sold. Subtract line 6

3 Costoflabor . ... ... 3 from line 5. Enter here and in Part |, line2 7

4a Additional section 263Acosts 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... the organization? ...
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,
Sl g n correct, and c:giete Declaratlon caweza/rer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
Here | 7' _ { ' | EXECUT IVE DIRECTOR chay the IRS discuss this return with
> } e preparer shown below (see
Signature of oTicer Date Title instructions)? Yes [ | No
] Preparer's } ’ Date Check if Preparer s SON of PTIN
Ef:)arer’s signature %C Cf A (-Z28-/ | |sett-employes [ ] P00647026
Useonly | pmereme™ "MORRISON, BROQWN, ARGIZ & FARRA, LLC EN__01-0720052
emploved), N 30 1 EAST LAS OLAS BLVD. Phone no.
ZIP code FORT LAUDERDALE, FL 33301 954-760-9000
Form 990-T (2009)
923711 01-08-10
39
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COMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
INCOME FROM PASS THROUGH ENTITY 9,604.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 9,604.

40 STATEMENT(S) 1
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N L
Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . > LX]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatlc 3-Month Extension, complete only Parti (on n page 1).
Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print  ICOMMUNITY PARTNERSHIP FOR HOMELESS, INC. 65-0425069
Zﬂfeﬁﬁéﬁe Number, street, and room or suite no. If a P.O. box, see instructions.
dedste [] 550 NORTH MIAMI AVENUE
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MIAMI FL 3 3 1 3 6

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code Jls For Code
Form 990 01 .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p HOWARD RUBIN - 1550 NORTH MIAMI AVENUE - MIAMI, FL 33136

Telephone No.p» 305-329-3044 FAX No. B>
® |[f the organization does not have an office or place of business in the United States, check thisbox » D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . it is for part of the group, check this box » [:I and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15, 201 .
5  For calendar year , or other tax year beginning OCT 1 ; 2009 , and ending SEP 30 7 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L] Initial retumn L] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title pr EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11
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