
"'. 990-T
Depatment of the Tresury
Intsnal Revenue Swice (77)

Check box if
address changed

B Exemot under section

lTlsot1s113 )

l--l+osn l-lsso(,
l--lszg(a)

C Book value ot all assets
at end of vear

47 .7 59 .148.

Exempt Organization Business Income Tax Return
(and prory tax under section 6txl3(e)

For calendar year 2oog d oths tax year beginning OCT 1 2009 ,and sEP 30. 20L0 Open to
501(cX3)

OMB No. 1545-0687

ion fd
Only

G Check organization type

numDer instructions for Block F.) )
501(c) corporation 501(c) trust 401(a) trust

(Employees' trust, se instructions
fq Block D on page 9.)

65-0425059
(See instructions for Blek E

on page 9.)

00099

other trusl

Name of organization ( | | Check box if name changed and see instructons.)

COMMUNTTY PARTNERSHIP FOR HOMEI,ESS, INC.
Number, street, and room or suite no. lf a P.0. box, see page 8 of instructions.

1-550 NORTH MIAMI AVENUE
City or town, state, and ZIP code

MIAI{T, FL 331-36

H Describe the oroanization's unrelated business activity. )
I Duringthetaxyear,wasthecorporationasubsidiaryinanatfiliatedgrouporaparent-subsidiarycontrolledgroup?

If "Yes." enter the name and i number of the

J The books are in care of

ENTITY.

1 a Gross receipts or sales

b Less returns and allowances c Balance

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c ..

Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part ll, line 17) (attach F0rm 4797)

Caoital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) ........... ..

Interest, annuities, royalties, and rents from controlled organizations (Sch. F).

Investment income of a section 501(c)(7), (9), or (17) organization

(Schedule G)

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

Other income (See instructions: attach schedule.)

lines 3 throuoh 12

iSee instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule)

Taxes and licenses .........
Charitable contributions (See instructions for limitation rules.) ...........
Depreciation (attach Form 4562) .. ........
Less deoreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule l) ....
Excess readership costs (Schedule J) .........
0ther deducti0ns (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .

Net operating loss deduction (limited to the amount on line 30) .. ... .

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specitic deduction (Generally $1,000, but see instructions for exceptions.)

Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line 32, enter the smaller

ofzeroorline32 .. .... ........
i:'rj,i-io LHA For Privacy Act and Paperwork Reduction Act Notice, see instluctions.

38
2009. O5O7O COMMT]NITY PARTNERSHTP

2

3

1a

b

c

5

6

7

I
I

t0

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

504.
Form (200e)

Unrelated Trade or Business Income

L4L00628 79s691 Q0305. 001 FOR H Q0305_01



Form 990-T (2009) COMMT]NITY PARTNERSHIP FOR HOMELESS rNc. 65-0 425069

35 0rganizations Taxable as Gonorations. See instructions for tax c0mputation.

Controlled group members (sections 1561 and 1563) check trere ) l-*l See instructionsand:

a Enteryourshareofthe$50,000,$25,000,and$9,925,000taxableincomebrackets(inthatorder):

(1) l$ | (2) l$ | (s) l$ |

b Enterorganization'sshareot (1)Additional5%tax(notmorethan$11,750) l$ |

{2) Additional 3% tax (not more than $100,000) l$ I

c Income tax on the amount on line 34 .

36 Trusts Taxable al Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

l--l trr rate schedule 0r f_l S.h.drl. D (Form 1041)

Prory tax. See instructions

Alternative minimum tax

Total. Add lines 37 and 38 t0 line 35c 0r 36, whichever applies

Foreign tax credit (corporations attach Form

0ther credits (see instructions)

General business credit. Attach Form 3800

1 1 18; trusts attach Form 1 1 16)

Credit for prior year min imu m tax (attach Form 8801 or 8827)

Total credits. Add lines 40a thr0u0h 40d

42 Other taxes. Check if from: l--l Form 4255 T-l Form 8611 f_l Form 8697 Tl Form 8866 l--l Otner (attach shedure)

43 Total tax. Add lines 4'l and 42

44 a Payments: A 2008 overpayment credited t0 2009

b 2009 estimated tax payments

c Tax deoosited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions) _.. .....
f Other credits and payments: | | form 2439

[-_l Form 4136 f_l otn.t Total >
Total payments. Add lines 44a through 44f

Estimated tax penalty (see instructions). Check if Form 2220 is attached > Ll
Tax due. lf line 45 is less than the total of lines 43 and 46. enter amount owed

overpayment. lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid >
RefundedEntertheamountof|ine48VouWantcreditedlo2010estimatedtax>

(See instructions on page 17)

At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account

(bank, securities, or othe| in a foreign country? lf YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. lf YES, enter the name of the foreign country here )
DUringthetaxy@,didtheqganiationreceiveadistributionftom,qwasitthegranto

Enter the amount of interest received or accrued durino the tax

Enter method of inventory valuation )

L ,29L.

Form (200e)
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923711 01-08-10

t4L00628 79s691 Q0305. 001
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Part V

N/A
1 Inventoryatbeginning of year .....
2 Purchases

3 Cost of labor

4a Additionalsection263Acosts . .

b other costs (attach schedule)

5 Total. Add lines 1 throuoh 4b ...

1 f;f6

7

Inventory at end of year .......
Gost of goods sold. Subtract line 6

from line 5. Enter here and in Part l, line 2 ........
Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the oroanization?

8

2

3

4a Yes ilo

1b

5

Undtr penalties of psjury, I d*lae that I have examined this return, including accompanying schedules and statemants, and to the
correct, and @mBlete. Dslaration o\repes (olher than taxpays) is bsed on all information of which prepdd hc any knowledg€

;.===,%u* C:' u > TxEcurrvE DrREc
Sign
Here

b6t of my nowledge and belief, it is tue,

TOR
May the IRS discuss this return with

the preparq shown below (se

instructions)? [Xl Yes f_l trto

Paid
Preparer's
Use Only

A48'rl Check if
sell-employed t-]

rers StiN 0r F l il\

P00647026
ixil"",i3$,i,"' 

-MoRRrsoN, BRQmn\I, ARGrZ & FARRA,
emproyed),. \301 EAST LAS OLAS BLVD.
?iro'"To"i""o Z ronr LAUDERDALE, FL 3 3 3 0 1

IJIJC ErN 01-u-/2uu5z
Phone no.

954-760-9000

FOR H Q0305_01



COMMTINITY PARTNERSHIP FOR HOMEI,ESS, INC. 65-0425 0 6 9

FORM 990_T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT

DESCRIPTTON

INCOME FROM PASS THROUGH ENTITY

TOTAL TO FORM 990-T, PAGE ]., I,INE 5

AIdOUNT

9,604.

9,504.

STATEMENT(S) 1
FOR H Q0305_01

40
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Type or
print
File by the
extended
due date fq
filing your
return. See
instructions

Form 8868 (Rev. '1 -201 1) paqe 2
. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lt and check this box . .. ... . . .. . . > LXI
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. lf vou are filino for an Automatic 3-Month Part | (on page .l

tme. file the

Employer identif ication number

65-042s059
Number, street, and room or suite no. lf a P.O. box, see instructions.
550 NORTH MTAI{I AVENUE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FL 33135

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

Application
ls For

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T 401{d or

Form 990-T other than

08

10

11

12

Name of exempt organization

TY PARTNERSHIP FOR HOMELESS, INC.

Application
ls For

Form 104'l-A

The books are in the care of )
Telephone r.ro.) 30 5- 329-

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

I request an additional 3-month extension of time until

lf this is for the whole group, check this

4

5

6

Forca|endaryear-,orothertaXyearbeginningocT1,2009,"nd"ndi@.
tf the tax year entered in tine s is for tess than 12 rontn.]J-e ["Iil-E Initial retum | | Finat return

| | Change in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS NEE
A COMPLETE AND ACCURATE RETURN.

8a ff this application is for Form 990-BL, 990-PF, 99O-T,4720, or 6069, enter the tentative tax, less any

nonrefundable instructions.

b f f this application is for Form 990-PF, 99O-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

with Form 8868.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

ic Federal Tax instructions.
Signature and Verification

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

Sionature ) Title } EXECUTIVE DIRECTOR Date }

923442
0 1-03-1 1

14100628 795691 Q0305.001
4L

2009.05070 coMMUNrrY

Form 8868 (Rev. 1-2011)
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