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A For the 2011 calendar year, or tax year

Return of Organization Exempt From Income Tax
Under section 501(c), s27,;:l#lfM::$i"$Tfflffffnue code (except brack rung
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Tax status: ){ linsertno

Website: www. . ORG number

Form ol Corporation State of leqal domicile: FL
mary

2 Check this box ) if the organization discontinued its operations or disposed of more than25o/o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl' line 1b)

5 Total number of individuals employed in calendar year 2011 (Part V' line 2a) . .

6 Total number of volunteers (estimate if necessary)

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

b Net unrelated business income from Form 990-T, line 34

flnOer penifircs of perjury, t Oectare tnat t nave ex.amined this return, including accompanying schedules and statements, and to the best 0f my knowledge and belief it is

true, correct, and officer) is based on all tnformation 0f which has any knowledge.

---r-<-
H. DANIEL VINCENT EXECUTIVE DIRECTOR
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Formeeo(2011) CHAPMAN PARTNERSHIP, INq. 65-0 425049 pg@-

@f Program Service Accomplishments
CheckifScheduleOcontainsaresponsetoanyquestioninthisParllll ,......................................,.,.,............'.................... 

-1 Briefly describe the organization's mission:

PROVIDE COMPREHENSIVE SERVTCES TO EMPOWER OUR HOMEI-,ESS RESIDENTS TO

2 Did the organization undertake any

the prior Form 990 or 994'EZ?

significant program services during the year which were not listed on

lf "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?

l-]y"" [X I xo

l-]y"" fXlruo

others, the total expenses, and rev-elue,-i-f arly, fgr ga-ch program service reported.

4a (coae:-;1u"oun"""s f IrUzUr ;lneuenuos=- =,== = 
L )

cHAFWPARTNEM COMPREHENSTVE, HOLTSTIC APPROACH TO

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501 (cX3) and 501 (c)(4) organizations and section 49471a\(1) trusts are required to report the amount of grants and allocations to

AIN SELF- AND . THE
RE E A WIDE ARRA rHAT OND 'JUST

ARE, DAY
STNG ASSI

INCLUDE
PMENT

HELP
.TOB

P OF

SERVICE _ ALL UNDER

4b (coae: _ ) (expenses $ including grants of $ (Revenue $

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

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

(Expenses $ rnorqding grants of $ ) (Revenue $ 

-)

4" Totul oroor"rn "" rorm 990 (zot t)
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ARTNERSHIP INC 6s-0 425069

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

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

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

public office? lf "Yes," complete Schedule C, Paft I

Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf "Yes," complete Schedule

ls the organization a section 501(cX4), 501 (cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C' Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

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

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

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

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

credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D' Pad lV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi'endowments? /f "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll' Vlll, lX, or X

as applicable.

o
MAN P

amount for land, buildings, and equipment in Part X, line 10? lt "Yes," complete schedule D,

2

3
x

x

x

x

x

x

X

10

11

Did the organization report an

Part Vl

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

assets reoorted in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

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

assets reoorted in Part X, line 16? // "Yes, " complete Schedule D, Part Vlll

Did the organization reporl an amount for other assets in Part X, line 15 that is 5/o or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D' Paft lX

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

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

the organization's liability for uncedain tax positions under FIN 48 (ASC 740\? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeafi lf "Yes," complete

Schedule D, Pafts XI, Xll, and Xlll

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

lf ,Yes,' and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xl, and XIII is optional .

ls the organization a school described in section 170(bX1XA(!D? lf "Yes," complete Schedule E

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

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $ 1 00'000

or more? lf "Yes," complete Schedule F, Parts I and lV

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

or entity located outside the United states? tf "Yes," comptete schedule F, Parts ll and lv
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts lll and lV.

x

X

e

t

12a

b

13

14a

b

15

16

20a

b

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

x

X

X

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

1g Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll' lines

'lc and 8a? /f "Yes, " complete Schedule

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes"'

complete Schedule G, Part lll X
x

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

the oroanization attach a copv of its audited dl" ';t"';t

132003
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(continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll ............

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

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

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

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

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 g1 ,2002? /f "Yes, " answer lines 24b through 24d and complete

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

b Didtheorganization investany proceeds of tax-exempt bonds beyond atemporary periodexception? . .... .. ..... ....

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

any tax"exempt bonds?

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

Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

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

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

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

Schedule L. Part I

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 laxyear? lf "Yes," complete Schedule L' Part ll

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

contributor or employee thereof , a grant selection committee member, or to a 35Vo controlled entity or family member

of anv of these persons? tf "Yes," complete Schedule L' Part lll ..... ..

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L' Paft lV

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

a A current or former officer, director, trustee, or key employe e? tf "Yes," complete Schedule L, Part lV

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO was an officer,

director. trustee, or direct or indirect owner? /f "Yes," complete Schedule L' Part lV

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

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

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

92 Did the organization sell, exchange, dispose of, or transfer more than 25Vo ot its net assets?/f "Yes," complete

Schedule N, Part ll

33 Did the organization own lOOo/o ot an entity disregarded as separate from the organizatlon under Regulations

sectionsgO1.7701-2and301'7701'3?lf"Yes,"completeScheduleR'Paftl
34 Was the organization related to any tax-exempt or taxable entity?

tf "Yes," complete Schedule R, Pafts ll, lll' lV' and V, line 7

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(1 3)? /f "Yes, " complete Schedule R, Patl V' line 2

36 Section 501(cxg) organizations. Did the organization make any

/f "Yes, " complete Schedule R, Part V, Iine 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? lf "Yes," complete Schedule R, Pad Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

No

X

x
23

24a

d

25a

X

x26

27

transfers to an exempt non'charitable related organization?

x

x

x

x

X

x

x

x37

38

132004
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Formee0{2011) CHAPMAN PART 65-0 425059 pase5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

b

c

Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ..

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

Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming

(gambling) winnings to prize winners? . ... .

2a Enter the number of employees repoded on Form W.3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

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

Note. lf the sum of lines laand2a is greater than 250, you may be required 1oe-file (see instructions)

Did the organization have unrelated business gross income of $'l ,000 or more during the year?

lf ',Yes,,, has it filed a Form 990.T for this year? If "No," provide an explanation in schedule o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 90"22.1, Report of Foreign Bank and Financial Accounts'

Was the organization a pafty to a prohibited tax shelter transaction at any time during the tax year? ........ ..

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

lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were not tax deductible?

7 Organizations that may receive deductible contributions under section 17O(c)'

a Didtheorganizationreceiveapaymentinexcessof$T5madepartlyasacontributionandpartlylorgoodsandservicesprovidedtothepayor?

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

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

to file Form 8282?

d

e

f
g

h

lf "Yes," indicate the number of Forms 8282 tiled during the year

a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring grganizations maintaining donor advised funds and secti0n 509(a)(3) supporting orgsnizetions. Did the supporting

grganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

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

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

Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll' line''|2

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use oJ club facilities

11 Section 50l(cX12) organizations' Enter:

a Gross income from members or shareholders ........... .... .

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

amounts due or received from them.)

12a Section agaTbllll non-exempt charitable trusts, ls the organization filing Form 990 in lieu of

b lf ,,Yes,"entertheamountof tax.exemptinterestreceivedoraccruedduringtheyear ...........

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one State? . . ... .. . . ... . . .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

oroanization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax yeaf
b lf "Yes," has it filed aFormT2Olo repoftthese pavments? lf 'No,' prov

1a

3a

b

4a

x
x

5a

b

c

6a

x

X
x

11a

132005
01-23-12
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Check if Schedule O contains a response to anv question in this Part Vl E
Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year ...........
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .............,.... | 1b I

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

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, Or key employees to a management company or other perSOn?

Did the organization make any significant changes to its governing documents since tho prior Form 990 was filed? .

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

Did the organization have members or stockholders? .. . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons otherthan the governing body?

8 Did the organization cgntemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

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

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

? lf "Yes." the names and addresses in Schedule

Section B. Policies frhts sectlon B information about not required the lnternal Revenue

10a Did

b lf ,,yes,', did the organization have written policies and procedures governing the activities of such chapters, affiliates'

and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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

12a Did the organization have a written conflict of interest policy? If "No, " 9o to line 13

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the Policy? /f "Yes," describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .........

14 Did the organization have a written document retention and destruction policy?

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

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

a

b

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

16a

Other ofiicers or key employees of the organization

lf "Yes,, to line 15a or 15b, describe the process in schedule o (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

No

b

2

4

5

6

7a

x
X
x
X

x

x

a

b

taxable entity during the year?

b lf ,,yes,', did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

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

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )

1g Section 61 04 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990'T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. check all that apply.

I X i O*n website I--l Another's website [X l Uoon request

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

HOWARD RUBTN, CFO - 305-329-3044

Form 990 (2011)
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Formee0(2011) CHAPMAN PARTNERSHIP, INC. 65-0425049 p^*J-

Employees, and Independent Gontractors

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

1a Completethistableforall personsrequiredtobelisted.Reportcompensati0nforthecalendaryearendingwithorwithintheorganization'staxyear.

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

r List all of the oiganization's current key employees, if any. See instructions for definition of "key employee."
. List the organizati6n's five cunent highest cbmpensated employees (other than an otficer, director, trusteo, or key employee) who received reportable

co mpensation (B6x 5 of Form W -2 andlor Bbx 7 of Foim 1 099-M ISC) ot more than $ 100,000 f ro m the organization and any related organizations.

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

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

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.

f-l check this box if neither t related anization director or trustee.

(A)

Name and Title

(1) TRISH BELL

CHAIRMAN, BOARD OF DIRECTORS

(2\ ROBERT E. CHISHO],M

IMMEDIATE PAST CHAIR, BOARD OF DIREC

(3) DR. EVALINA BESTMAN

VICE CHAIR, BOARD OT DIRECTORS

(4) TOMAS P. ERBAN

VICE CHAIR, BOARD OF DIRECTORS

(5) CARI,OS R. FERNANDEZ_GUZMAN

VICE CHAIR, BOARD OF DIRECTORS

(6) OSMOND C. HOWE, JR,

VICE CHAIR. BOARD OF DIRECTORS

(7) \TONAH PRUITT. III
VICE CHAIR- BOARD OF DIRECTORS

(8) BONNIE M. CRABTREE

SECRETARY,BOAAD OF DIRECTORS

( 9 ) TOM HUSTON, .JR .

TREASURER - BOARD OF DIRECTORS

(10) TIMOTHY }!. ADAMS

MEMBER

(11) JON BATCHEI,OR

MEMBER

(12) SANDY BATCHEI,OR

MEMBER

(13) UARIA BEGUIRISTAIN

MEMBER

(14) ROB BOWI,BY

MEMBER

(15) PAUI,A BROCKWAY

MEMBER

(16) NICHOLAS BUSTLE

MEMBER

(1? ) GUII,I,ERMO G. CASTILI,O

MEMBER

17370408 795691 Q0305.00L
7
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 lzot t;

Q0 3 0 s_01

n

0.

0.

n

n

0.

n

0.

0.

n

0.

Uo

0.

U.

0.

(E)

Reportable
compensation
from related

organizations
(w-2l10ee-Mrsc)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(do not check mtre than one
box, unless pason is both an
officer and a director/trust@)



CHAP ARTNERSHIP, INC.
and

o
MAN P 65-0 425069

(continued)
Form 990

Section A.

(18) ROBERT M.

MEMBER

(Al

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

CHISHOI,M, ESQ.

(19) ARMANDO CODINA

I'tEMBER

(20 ) PHII, COREY

MEMBER

(21) THOMAS M.

ME}4BER

CORNISH

(22) DEBORAH DAVIDSON

MEMBER

(23) NANCY r]. DAVIS

MEMBER

(24) THOMAS B. DAVIS

MEMBER

(25) SCOTT DESHARNAIS

MEMBER

(26) PAUI, DIMARE

MEMBER

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

sation from the

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

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

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

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

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

lf "Yes." Schedule J for such

n

0.

No

x

(E)

Repodable
compensation
from related

organizations
(w.2/1099.MrSC)

(c)
Position

(do not check mse than one
box, unless person is both an
otficer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l109e-Mrsc)

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

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 for the calendar with or within the ion's tax Vear.

L7370408 795691 Q0305.001

(c)
Compensation

rorm 990 (zot t)

8
20LL. 05020 CHAPMAN PARTNERSHTP, rNC, Q0305-01-

(A)
Name and business address NONE

Total number o{ independent contractors (including but not limited to those listed above) who received more than

U

E PART TION A TION



o
PMAN PForm 990

(A)

Name and title

(27) ANNETTE EISENBERG

MEMBER

(28) GERARDO B. FERNANDEZ

MEMBER

(29) DR. DOROTHY .JENKINS FIELDS

MEMBER

(30) .losE GoNZALEZ

MEMBER

(31) DR. ROSEMARY F. HAI,I,, RN

MEMBER

(32) NANCY HECTOR

MEMBER

(33) ROBERT E. HII,SON

MEMBER

(34 ) SHERRII,L }IUDSON

MEMBER

(35) I,ARRY KAHN

MEMBER

(36) STEVEN C. KIRK

MEMBER

( 3? ) R. KIRK I,A}TDON

MEMBER

(38) REV, RICHARD I,EDGISTER

MEMBER

(39 ) RON MAGILI,

MEMBER

(40) .]OHN M. MALI,OY, .]R.

MEMBER

(41 ) BRENT MCI,AUGHI,IN

MEMBER

(42 ) HONORABIJE BRONWYN

MEMBER

C. MII,I,ER

(43) FRANK NERO

MEMBER

( 44 ) ED JOYCE

MEMBER

(45) SISTER ITEANNE OI,AUGHI,IN, OP.

MEMBER

(46) AI,I.AN PEKOR

MEMBER

Section

L737 0408 79569L Q0305.001

ARTNERSHIP INC. 65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

9
2OLL. O5O2O CHAP},IAN PARTNERSHIP, INC. QO3O5_01-

0.

0.

n

U.

n

0.

0.

n

n

0.

n

0.

n

0.

U.

0.

U.

0.

U.

(D)

Reportable
compensation

from
the

organization
(w-2/109e-Mlsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MISC)

(B)

Average
nours

per
week

(c)

Position
(check all that apply)



o
CHAPMAN P

Section A.

(A)

Name and title

(47) FATIMA PEREZ FERNANDEZ

MEMBER

(48) AARON S. PODHURST, ESo.

MEMBER

(49) PETER PRUITT

MEMBER

t50) RAMON A. RASCO

MEMBER

(51) PHILIP REAGAN

MEMBER

(52) SVAN REES

MEMBER

(53) REV. MARK T. REEVES

MEMBER

(54) RAQUEI, A. REGAI,ADO

MEMBER

(55) TRACY R. SI,AVENS

MEMBER

(56) DR. .JOHN URIBE

MEI{BER

(57) JORGE R. VILLACAI'IPA

MEMBER

(58) .JOANNA WRAGG, APR

MEMBER

(59) STEFAN H. ZACHAR III
MEMBSR

(60) THE HONORABI,E MIKE H. ABRAMS

EMERITUS BOARD MEMBERS

( 6I ) JII,I, BEACH

EMERITUS BOARD MEMBERS

(62) HON. EDWARD BUI,I,ARD

EMERITUS BOARD MEMBERS

(63) DR. DOUG],AS C. HARRIS

EMERITUS BOARD MEMBERS

(54) ADOLFO HENRTQUES

SMERITUS BOARD MEMBERS

(55) DR. FRANK JACOBS

EMERITUS BOARD ME},IBERS

(66) GI,ENDON .]OHNSON

EMERITUS BOARD MEMBERS

Total to

132201 05-01-1',1

t7370408 795591 Q0305.001

ARTNERSHIP INC. 65-0 425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

10
20LL.05020 CHAPMAN PARTNERSHTP, rNC. Q0305-01

U.

0.

0.

0.

0.

n

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

{D}
Reportable

compensation
from
the

organization
(w-2l109e Mlsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1099-MrSC)

tB)
Average

nours

(c)
Position

(check all that apply)

E

E



o
CHAPMAN P

Directors Tru

(A)

Name and title

(57) LYNN B. LEWIS, P.A.
EMERITUS BOARD MEMBERS

(68) CARLOS MIGOYA

EMERITVS BOARD MEMBERS

(69} WI],I,IAM I,. MORRISON

EMERITUS BOARD MEMBERS

(70) ,JOHN W. REYNOI.DS

EMERITUS BOARD MEMBERS

( 71 ) REV . THO},T SHAFER

EMERITUS BOARD MEMBERS

( 72 ) KENNETH G. SEI,I,ERS

EMERITUS BOARD ME},IBERS

(73) MARK SMAI,I,

EMERITUS BOARD MEMBERS

(74) H. DANIEL VINCENT

EXECUTIVE DTRECTOR

(75) AI,FREDO BROWN

DEPUTY DIRECTOR

(76) HOWARD RUBIN

CHIEF FINANCIAL OFFICER

(77) LOIS SCHI,AM

DIRECTOR OF HUMAN RESOURCES

(78) TREVELYN B. FI,OWERS

DIRECTOR OF COWUNITY REI,ATIONS

Total to Part

17370408 795691 Q0305.001

ARTNERSHIP, INC. 65-0 425069
and

(F)

Estimated
amount of

other
compensation

{rom the
organization
and related

organizations

24 ,606 .

9,264.

7 ,886.

5,658,

5,149,

51,563.

l_ l_

2OLt. 05020 CHAPI,IAN PARTNERSHIP, INC. Q0305-01

0,

n

0.

0.

0.

0.

U.

(D)

Reportable
compensation

from
the

organization
(w-2/1099-MISC)

(E)

Reportable
compensation
from related

organizations
(w-2l109s-Mrsc)

(B)

Average
nours

(c)
Position

(check all that apply)

E

E

6

=

'5

230 ,024.

186,320.

155,988.

L23,259.

108,486.

8t4,077 ,



o
MAN PARTNERSHIP 65-0 425069 Paqe9

(A)
Total revenue

tB)
Related or

exempt function
revenue

(c) ^ (D)

Unrelated 
"rir,j,iEijjiornbusiness tax under

revenue sections 512,
513, or 514

o
o

u

oo

o
't
oa

tt

o

o
o
E
o

o L25 ,7 41.>

=3Form 990 (2011)
1aLZ

20LL.05020 CHAPMAN PARTNERSHTP, rNC. Q0305_01t737 0408 795691 Q0305.001-



Sectlon 501(cX3) and 501(c)(4) organizations must comptete all cotumns. Atl other organizatians must complete column (A) but are not required to

Form 990 CHAPMAN PARTNERSHIP INC 65-0 425069 P 10

complete columns (B), (C), and (D). . , ,

CheckifSchedu|eocontainsaresponsetoanyqUestioninthisPart|X

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

1 Grants and other assistance t0 governments and

0rganizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Pad lV, lines 15 and 16 ..

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 C0mpensation not included above, to disqualified

persons (as delined under section 4958(fX1)) and

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

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

8 Pension plan accruals and c0ntributions (incrude

section 401(k)and section 403(b)employercontributions) ...

9 Other employee benefits

10 Payroll taxes
'l1 Fees for services (non'employees):

23,002.

2 ,023 .

a

b

c

d

e

t
s

't2
13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

25

26

132010 01-23-12

370408 795691- Q0305.001

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

Investment management fees

Other

Advertising and promotion

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

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

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

Payments to affiliates

Depreciation, depletion, and amortization .. ..

lnsurance

other exoenses. ltemize expenses n0t covered
above. (List miscellaneous expenses in line 24e. lf line

24e ambunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

FOOD

All other exoenses

Total functional Add lines 1

Joint costs. Complete this line only if the organizati0n

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

check here ) [---l it

13
2OTT. O5O2O CHAPMAN PARTNERSHIP, INC'

rorm 990 lzot t I

Q0 3 0 s_01T7
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t4
L7370408 7g56gL Q0305.00L 201-1.05020 CHAPMAN PARTNERSHTP, rNC. Q0305-01

Form 990 (2011) CHAPMAN PAR'I'NEK
Pal X

(A)
Beginning of year

(B)
End of year

a,

ott
6

1

2

3
4

5

Cash - non-interest-bearing

Savings and temporary cash investments ............ ... .

Pledges and grants receivable, net ...............
Accounts receivable, net ...............
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll

of Schedule L

Receivables from other disqualified persons (as defined under section

4958(0(1), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees'beneficiary organizations (see instructions) ...... . ..... . .

Notes and loans receivable, net .. .........

lnventories for sale or use . . . . . . . . . ..

Prenaid exoenses and deferred charoes

7

I
I

I
5,959,555. 2

2,26 6,633. 3
L9Z,UUO, 4

,WI
5

6

7

I
zz4,5tb, 9

1Oa Land, buildings, and equipment: cost or other 
I

basis. Complete Part Vl of Schedule O I tOa

b Less: accumulated depreciation . I 10b

11 Investments - publicly traded securities .. .,........ .....
12 Investments . other secrrrities. See Pad lV. line 11

23 .068 ,347 ,
1Oc L2,428,956.

TreTGT,-T0.539.391. z'l ,6uJ,u/5. 11

12

13

14

15

16

Investments - program-related. See Pad lV, line 11

Intangible assets ..... .....
Other assets. See Part lV, line 11

Total assets.Add lines 1 throuqh'15 (mustequal line34) ...................... .... ..

13

14

6OO, UUU. 15

49 .265 .266. 16

o
o
E
5o
J

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability, Complete Part lV of Schedule D .

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

highest compensated employees, and disqualified persons' Complete Part ll

of Schedule L ,

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X of

Schedrrle l)

414,264, 't7

18

4,621,4UU. 19

20

21

,ffi,, .

22

23

24

25

26 Total liabilities. Add lines 17 throuqh 25 5.Uv5, tb+. 26

o()

(!

l.L

o.
ID6o

oz

Organizations that follow SFAS 117, check here ) | X I anA complete

fines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

organizationsthatdonotfollowsFAs117,checkhere>
complete lines 30 through 34.

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

31 Paid-in or capital surplus, or land, building, or equipment fund .....................
92 Betained earnings, endowment, accumulated income, or other funds .......,

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

ffi*(,
L4 ,9r2 ,652 . 27 16,0 49 ,887 .
11,1U9,5Uy. 2a

lE,06 /, JbJ. 29

30

3'l

32
44 ,169 ,524. 33

49 ,2b5, ZUU. g



Formee0(2011) CHAPMAN PARTNERSHIP, INC. 65-0 4250A9 p"*.
I Part Xl I Reconciliation of Net Assets tvl

Check if Sche

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

L5,2L5 018

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) . . .

Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 Pad

Financial Statements
Check if Schedule O contains a in this Part Xll

1

2

3
4

5

6

E
No

2a

b

c

1 Accounting method used to prepare the Form 9go: f_-] Cash [Xl 4""ru"1 f.l Otn"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

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

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

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

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

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

seoarate basis, consolidated basis, or both:
fi{l Separate basis l-_l Consolidated basis l--l eotn consolidated and separate basis

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

Act and OMB Circular A"133?

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

such

3a

132012

370408 79s691 Q030s
J-f,

20LL.05020 CHAPI{AN

rorm 990 (zot t)

L7 001 PARTNERSHTP, rNC. Q0305_01



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Int€{nal R€venue Service

Pu
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

oo
blic Gharity Status and Public Support

of the organization identification

CHAPMAN PARTNERSHIP, TNC. 65-042s069
(All organizations must complete this part.) See instructions.

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

f L_J n church, convention of churches, or association of churches described in section 170(b)(lXAXi).

2 t) A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 L-l A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 I I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii)' Enter the hospital's name,

city, and state:

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

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

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

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

_ section 17O{bXlXAXvi)' (Complete Part ll.)

8 Ll A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)

9 | I An organization that normally receives: (1) more than 33 1/3o/o of its support from contributions, membership fees' and gross receipts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30' 1975.

See section 509(aX2). (Complete Part lll,)

An organization organized and operated exclusively to test for public safety. See section 509(aX+)'

An organization organized and operated exclusively for the benefit of, to perform the functions o{, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l-.l rype I r [-l iype rl 
" 

|_-l typ" lll -Functionally integrated

OMB No. 1545-0047

Open to Public
Inspection

10 T-l
11 l-_-l

o l-_l rype lll -other

e f_l gy checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or section 509(aX2).

t lf the organization received a written determination from the IRS that it is a Type I, Type ll' or Type lll

supporting organization, check this box

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

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

the governing body of the supported organization?

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

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

Provide the following information about the supported organization(s)

n

(i) Name of supported

organ ization

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 99O or 990-EZ.

132021
01-24-12

(vii)Amount of
qInnnrt

Schedule A (Form 990 or 99O-EZ) 2011

L6
CHAPMAN PARTNERSHIP, INC. QO3O5_01

organ ization
(described on lines 1-9

above or IRC section
(see instructions))

t7370408 795691 Q030s.001 20LL.0s020



SchedrrleAtFormegoorgg0-E42011 CHAPMAN PARTNELSHIP, INC. 65-0425069 pasez

(Complete only if you checked the box on line 5, 7, or 8 ot Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll,)

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

membership fees received. (Do not

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

2 Tax revenues levied 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 governmental unjt to

the organization without charge ...

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o otlhe
amount shown on line 11,

column (f)

6 Public

Calendaf year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

1'l Total support. Add lines 7 through 10

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

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

Total

5940236,

3048316.

84 ,046 .

59,988.

14

15

16a

Public support percentage tor 2O11 (line 6, column (f) divided by line

Public support percentage f rom 201 0 Schedule A' Part ll' line 14 ....
;;, ""Jil";i; is 33 1/3% or more, check this box and

column (0) %
o/o

39 1lg% support test - 2Ol 1. lf the organization did not check the box on line

stop here. The organization qualifies as a publicly supporled organization ...

b 33 1/3% support test - 2010. lf the organization did not check a box on line 13 or 16a, and line ri i. is r)s%" ;.. ;;,;, ;"";,n,. ol- 
>E
>n

>n

>n

17a 1g/o -facts-and-circumstances test - 2o11. lf the organization did not check a box on line 13, 16a, or 16b, and line '14 is 10o/o or mo€,

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

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

b 1op/o -facts-and-circumstancestest- 2010. lf theorganization dld notcheckaboxon line 13, 16a, 16b, or17a, 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 lV how the

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

470L207.2730272, 2680842.2s7 6L24. 325L7 9L.

523 ,939 . 604,214.747,728. 587,409. 585,025.

33,540. 4L .902.8,604.

L7 ,375.ls,330. 15,525.

18 Private foundation.

132022
o1-24-12

L737 0408 79559L Q0305.001-
L7

2OLL. O502O CHAPMAN PARTNERSHIP, INC.

and see i

Schedule A (Form 990 or 99O-EZ) 201'l
16a.16b.17a. or

Q0 3 0 s_01-



Schedule A (Form 990 or 990-EZ) 201 1 Paqe 3

under the tests listed below. olease

Calendar year (or fiscal year beginning in) )
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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts {rom activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ'

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ._

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receiv€d

from other than disqualified persons that

exceed the greats of $5,000 or 1% of the

amount on line '13 for the year

c Add lines 7a and 7b

Total
Calendar year (or liscal year beginning in) )
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 inc0me

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

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

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 TOtal SUppOrt(Add rines s, 1oc, 11, and r2.)

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

this box and stop here .......

Section of Public
15 Public support percentage tor 2O11 (line 8, column (0 dlvided by line 13, column (0)

Public supoort oercentaqe from 2010 Schedule A, Part lll

Section D.
17 lnvestment income percentage lor 2011(line 10c, column (f) divided by

18 Investment income percentage from 2010 Schedule A, Part lll' line 17

line 13, column (f))

19a 3il 1/3% supporttests - 2011. lf the organization did not checkthe box on line 14, and line 15 is morethan 33 1/3%, and line 17 is not

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

bgrit 1/O% supporttests - 2010. lf theorganization did notchecka boxon line 14 orline 19a, and line 16 is morethan33 1/3%o'and

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualilies as a publicly supported organization > L!
20 privatefoundation. lf theorqanizationdidnotcheckaboxonlinel4, 19a,or19b,checkthisboxandseeinstructions..................--... )U
132023 01-24-12 ScheduleA(Form990or990-EZ)2011

18
cHApldAN PARTNERSHTP, rNC. Q0305_01-

Total

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Pad ll. lf the organization fails to

L737 0408 79s691 Q0305.001 20LL.05020



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990, Form 990-Ez, or Form 990-PF.

CHAPMAN PARTNERSHIP INC.

Section:

[Xl sot (cX 3 ; lenter number) organization

OMB No. 1545-0047

2011
Employer identification number

6s-0 425069

n
tl
E
T
tf

4947(a\(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

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

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

General Rule

l-_l no, 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 I and ll.

Special Rules

IX I fol, a section SO1 (cX3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(aX1) and 170(bXiXA)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5'000 or 12)2%

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

f_l ro, a section 501(cX7), (g), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1 ,000 for use exclusivelyfor religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts l, ll, and lll'

f-l for a section s01 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusiyely for religious, charitable, etc., purposes, but these contributions did not total to more than $1 '000.

lf 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 lV, line 2, of its Form 990; or check the box on line H of its Form 990'EZ or on Part l, line 2 of its Form 990'PF' to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990"E2, or 990'PF).

LHA ForpaperworkReductionActNotice,seethelnstructionsforFormggo,ggo-Ez,or99o-PF. ScheduleB(F0rm990,990-EZ'0r990-PF)(2011)

Organization type(check one):

123451 01-23-12
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2OLL. O502O CHAPMAN

Employer identification number

65-0425069

(d)

Type of contribution

Person E
Payroll D
Noncash tf

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

(d)

Type of contribution

Person E
Payroll n
Noncash f]

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

(d)

of contribution

Person E
Payroll n
Noncash E

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

(d)

Type of contribution

Person m
Payroll E
Noncash E

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

(d)

Type of contribution

Person E
Payrolt I
Noncash n

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

(d)

of contribution

Person t-]
Payrott E
Noncash t]

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

ule B (Form 990, 990-EZ, 0r 990-PF) (201 1)

Schedule B (Form 990. 990-EZ. or 990-PF)

Name ol organization

CHAPMAN PARTNERSHIP, INC.

(a)

No.

(a)

No.

Pad I Contributofs (see instructions). Use duplicate copies of Part I if additional space is needed.

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

500,000.

(b)

Name, address, and ZIP + 4

5L2 ,27 2 .

MIAMI-DADE COUNTY HOMELESS TRUST

11,1 NW 1 STREET, SUITE 27TO

MIAI{I, FL 33L26

Name, address, and ZIP + 4

THE BATCHELOR FOUNDATION

1680 MICHIGAN AVENUE, PHl

MIAMI BEACH, FL 33139

400,000.

(b)

Name, address, and ZIP + 4

IVIARY SPENCER

251 CRANDON BLVD., #L64

MIAMI , FL 331-49

(b)

Name, address, and ZIP + 4

PARTNERSHTP, rNC. Q0305_01



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1 )

ot organization

CHAP}IAN PARTNERSHIP, INC.

(a)

No.
from
Part I

(a)

No.
from
Part I

Paft'll Noncash Property (see instructions). Use duplicate copies of Part ll il additional space is needed.

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

65-0425069

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

123453 01-23-12

370408 79569L Q0305.001-
2L
CHAPMAN PARTNERSHIP, INC.

(d)

Date received

or 990-PF)

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

{a)
No.

from
Part I

t7 20L1".05020 Q0305_



Fv^htciwalr/ ttsllgtuuS, uIdillautE, otu., iltgtYtuucr vvillilvuuvlr lv DqvrrvI vv rlvr\r rr lerr vr I rv, vrvsrrr.srrwrre urrt

Vdailfriri'dtete columns (a)through (e) and the following line entry. For organizations completing Part lll, enter

ihetotal of exclusivelyreiigious,charitable,etc.,contributionsof $l,000orlessfortheyear.(Enrerrhrsnrormariononce.) Ps.

Schedule B 990, 990-EZ, or 990'PF) (201 1

ame 0l orga 0n

CHAPMAN PARTNERSHIP, INC.

Transferee's name

Transferee's

Transferee's

123454 01-23-12

370408 795691 Q0305.001-

6s-0 425069

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transteree

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gifi

of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

22
2O1L. O5O2O CHAPMAN

Schedule B (Form 990, 990-EZ, ot 990-PF) (201 1)

PARTNERSHTP, rNC. Q0305_01

(cl Use of gift

(c) Use of gift

(b) Purpose of gift

t7



Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 99O,

Part fV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, '12a,or'12b.

> Attach to Form 990. > See separate instructions'
Open to Public
Inspection

Employer identification number
65-0425069

Complete if the

(b) Funds and other accounts

l--l Y""

I-_l Y""

f_l No

OMB No. 1545-0047

SCHEDULE D
(Form 990)

Department of the Treasury
lntsnal Revenue Service

Name of the organization
CHAPMAN PARTNERSHIP INC

Donor or Other
answered "Yes" to Form 990, Part lV, line 6.

Total number at end of year ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ...........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

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

1

2

3

4

5

1 Purpose(s) of conservation easements held by the organization (check all that apply).

f-_l preservation of land for public use (e.g., recreation or education) L-l Preservation of an historically important land area

Ll Protection of natural habitat I I Preservation of a certified historic structure

I I Preservation of ooen space

Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

contribution in the form of a conservation easement on the last2 Complete lines 2a through 2d if the organization held a qualified conservation

day of the tax year.

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Numberof conservation easements on a certified historic structure included in (a) . .......

Number of conservation easements included in (c) acquired atter 8/17/06, and not on a historic structure

listed in the National Registel

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

[-_l v"" f_l ruo

6

7

I

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conseryation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(D

l--.l Y"" [--l uoand section 1 70(hX4XBXii)?

9 In part XlV, describe how the organization repofts 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

lf the organization elected, as permitted under SFAS 116 (ASC 958), 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 XlV,

the text of the footnote to its financial statements that describes these items'

lf the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vlll, line 1 >$
(ii) Assets included in Form 990, Part X . . > $

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

Held at the End of the Tax Year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990'
132051
o1-23-12

23
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Schedule D (Form 990) 201 1
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t"n"or,uo,tor"to'ro'" CHAPtrfiU{ PARTNERSHIP, INC. . ..55-0425059 paoe2

IPaFIII I OrgCnizations Miintaining Cgllections of Art, Historical Treaq!{res, 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

a

b

c

(check all that apply):
l-_l Pruti" exhibition
l--l scholarly research

d Ll Loan or exchange programs

e | | Other

4

5

| | Preservation for future generations

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

During the year, did the organization solicit or receive donations ol ar1, historical treasures, or other similar assets

maintained as Dart of the

Escrow and Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9' or

reoorted an amount on Form 990, Part X, line 21,

c

d

e

t
2a

1a

b

c
d

e

f
s

2

a

b
c

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

on Form 990, Pan X?

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

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

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

t in Part
answered "Yes" to Form 990, Part lV, line 10.

Beginning of year balance

Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses ..

End of year balance

Provide the estimated percentage of the current year end balance (line 1g' column (a)) held as:

Board designated or quasi-endowment ) %

Permanentendowment) 70.00 Y"

Te mpora rily restricted un oorrTJnF@!
The percentages in lines 2a,2b, and 2c should equal 100% '

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

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

in Paft XIV

See Form 990 Pad X, line 10.

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

e Other.......
Total, Add lines 1

l--l y"" f-l No

(d) Book value

24
20LL. 05020 CHAPMAN PARTNERSHTP, rNC. Q0305-01

132052
01-23-12

370408 795691

17 183 5822]-,543 ,664 18 _ 81821, 855,606
30 232 503.085. 219 ,tt4214 ,7 69

2,230 ,329 415,5544,102,800 28r .7L0.

108.000

18 . 818.250.21, 855, 606 21 ,543 ,66426 ,t73,175.

Schedule D (Form 990) 201 1

L7 Q0305.001



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

I
CHAPI,IAN

Form PartX. col (B) line 12

PARTNERSHIP, INC.
See Form 990, Part X, line 12

65-0 425069

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

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

(b) Book value

Schedule D (Form 990) 201 1

PARTNERSHTP, rNC. Q0305_01

(1) Financial derivatives

(2) Closely"held equity interests

(3) Other

Total. (Col

(a) Description of investment type

Total. must eoual Form 990. Part X, col (B) line 13,) )
Other Assets. See Form 990, Part X, line 15.

ram Related. See Form 990, Part

(a) Description

Form 990. Part X. col B) line 15

See Form 990, Pad X, line 25.

{a) Description of liability

Federal income

Total. (Column (b) must Form 990, Part X, col

o1-23-12

L737 0408 795691 Q0305.001

line

25
20L1".05020 CHAPMAN



o
CHAP}IAN

1

2

3
4

5
6

7

8

I
10

1

2

a

b

c
d

e

3

4

a

b

c

PARTNERSHIP, INC. 6s-0 425069
Form

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment exoenses

Prior period adjustments ..

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through 8

for the
on Revenue per

1

2

a

b

c
d

e

3

4

a

b

c

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

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

Net unrealized gains on investments

Donated services and use of facilities

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

Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1

3 ,647 736.

4,29L 366.

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

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

Other (Describe in Part XlV.)

Add lines 4a and 4b

Total revenue. Form 990,

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 643,530.
Prior year adjustments

Other losses

Other (Describe in Pad XlV.)
L,047,083.Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XlV.)

Add lines 4a and 4b

Total Form Part I line 1B

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

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

paRf V, LrNE 4: ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

SUPPORT THE ORGANIZATION,S MISSION IN PERPETUITY.

PART X, LINE 2: THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS

<361,55L,>

BASED ON THEIR TECHNICAI, MERIT AND ASSESSES THE IJIKELIHOOD THAT THE

POSITIONS WILL BE SUSTAINED UPON EXAMINATTON BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD.

INTEREST AND PENALTIES IF ANY WOULD BE RECORDED IN INTEREST EXPENSE AND

132054
01-23-12

370408 795691 Q0305.001

Schedule D (Form 99O) 201 1
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seherfuleD/Formsso'l2011 CHAPMAN PARTNERSHIP, INC. 65-0a250!9 pases
v.ry

I Part XlVl Supplemental I nformati on (contrnued,)

OTHER NON-INTEREST EXPENSE, RESPECTIVELY.

PART XI, LINE 8 - OTHER AD,IUSTMENTS:

INCOME FROM PASS THROUGH ENTITY -4L,902.

PART XII , LTNE 48 _ OTHER AD'JUSTMENTS:

SPECIAI, EVENTS EXPENSE (NETTED WITH SPECIAI, EVENTS REVENUE

oN roRM 990 )

INCOME FROM PASS THROUGH ENTITY

PART XIII , I,INE 2D _ OTHER AD.]USTMENTS:

SPECIAL EVENTS EXPENSE (WNTTNP WITH SPECIAL EVENTS REVENUE

ON FORM 990 )

132oss 
Schedule D (Form 99O) 2011

01-23-12 
27
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SCHEDULE G

(Form 990 or 990-EZ)

Depaftment of the Treasury
Inlernal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

or if the organization entered more than $15,000 on Form 99O-EZ' line 6a.

OMB No, 1545-0047

Open To Public
tnspection

Attach to Form 990 or
organization identification

CHAPMAN PARTNERSHIP, INC. 65-0 425069
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Fo(m 990'EZ filers are not

required to complete this part.

I Indicate whether the organization raised funds

a I lMail solicitations

b Ll Internet and email solicitations

c L-l Phone solicitations

d I lln-Dersonsolicitations

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

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

Total

through any of the following activities. Check all that apply

e LJ Solicitation of non'government grants

f L-l Solicitation of government grants

g I I Special fundraising events

l--l y"" l---] uo

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

compensated at least $5,000 by the organization'

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

3 List all states in which
or licensing.

the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ'

1737 0408 79569L Q0305.001

Schedule G (Form 990 or 990-EZ) 201 1
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C)

G)tr I Gross receipts

{a) Event #1

;ALA

(b) Event #2

rUN W]I,D

(c) Other events
(d) Total events

(add col. (a) through

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

1,630,780. L61,004. L55,946. L,947 ,730.

2

3

Less: Charitable contributions

Gross income (line 1 minus line 2)

L,574,780. 59 ,783. 35,455. L,67 0,018.

56,000. L01, ,22L. L20 ,491. 277,772.

o
6)o
o
X

tiJ

o
g
o

4 Cash prizes ..............

5 Noncash prizes ... .. .

6 Renufacility costs .. .

7 Food and beverages

I Entertainment ... ....
I Other direct expenses

t25,947 . 26,654 25 ,41-7 . 178,018.

10 Direct expense summary. Add lines 4 througl

11 Net income summary. Combine line 3,!eltllll
r 9 in column (d)

r (d), and line 10...........
Pan ill Complete if the organization rnswered "Yes" to Form 990, Part lV, line 19, or reported more than

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

(a) through col, (c))

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

a

b

Elllvr trrsJLa(s\o,, tr| - ! | | |

lstheorganizationlicensedtooperategamingactivitiesineachof thesestates? ........ I lYes I lNo

lf "No''' explain:

10"
b lf "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 201 1

29
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scr,eouteO(rormggoorggo.eazott CHAPMAN PARTNERSHIP, INC. 65-012?069,pages
11 Doestheorganizationoperategamingactivitieswithnonmembers?................ I IYes I lNo

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

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facilitv

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

Name )

Address )

l--l v"" f-l ruo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [--l yu" [-_l Ho

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

of gaming revenue retained by the third party ) $

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

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

l---.l Director/officer l--l Emptoyee l-_l Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
l--l v"" l---l ruo

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 durinq the tax vear ) $

FanTf S"ept"mental Information. Comptete this part to provide the explanations required by Part l, line 2b, columns (iii) and (v)' and Part lll,

lines 9, gb, 10b, 1 Sb, 15c, 16, and 1 7b, as applicable. Also complete this part to provide any additional information (see instructions)'

132083 01-23-12

17370408 79569r. Q0305.001-
30
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SCHEDULE J
(Form 990)

Department of the Treasury
lntsnal Revenue Savice

Name of the organization

LJ Travel for companions

| | Tax indemnification and gross-up payments

I I Discretionary spending account

a

b

c

o
Compensation Information

For certain Officers, Directors, Trustees, Key Employeesr and Highest
Compensated Employees

) Complete if the organization answered "Yes" to Form 990,
Part lV, line 23.

CHAPMAN PARTNERSHIP INC.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

5s-0425069

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

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

I I First.class or charter travel | | Housing allowance or residence for personal use

Ll Payments for business use of personal residence

LJ Health or social club dues or initiation fees

| | Personal services (e.9., maid, chauffeur, chef)

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

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

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

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain ilErt tll'

I I Compensation committee L-l Written employment contract

f-l Independent compensation consultant LX-J Compensation survey or study

fXl Forr 990 of other organizations I X | 4ppl.6v61 by the board or compensation committee

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

organization or a related organization:

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

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

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

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

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

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

contingent on the revenues of:

a Theorganization?.... . .

b Any related organization? .. .

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

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

contingent on the net earnings of:

The organization? ..

Any related organization?

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

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

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

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

initial contract exception described in Regulations section 53.4958'4(aX3)? lf "Yes," describe in Part lll

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

section 53.

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

x

x

a

b

X
x

x

X

1321 11
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

organization

Noncash Contributions

) Complete if the organizations answered "Yes" on Form

99O, Part lV, lines 29 or 30.

) Attach to F

CHAPMAN PARTNERSHIP INC.

OMB No. 1545-0047

Qpen to Public
lnspection

number

55-0 425069

Method of determining
noncash contribution amounts

IR MARKET V
MARKET VALUE

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

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications ..... .....................
5 Clothing and household goods ...............
6 Cars and other vehicles ...............,...........
7 Boats and planes

8 Intellectualproperty

9 Securities - Publicly traded ....... . . . ......
10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other ..........
18 Collectibles

19

20

21

22

23

24

25

26

27

28

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts .....
other ; t PROGiAM- GOODS 

1

other ) ( SPECIAL EVENT 1

Other

Other

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

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

30a

b

31

e2a

During the year, did the organization

at least three vears from the date of

receive by contribution any property reported in Part l, lines 1-28 that it must hold for

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

the entire holding period?

lf "Yes," describe the arrangement in Pad ll.
Does the organization have a gift acceptance policy that requires the review of any non'standard contributions?

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

contributions?

lf "Yes," describe in Paft ll.

lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked'

describe in

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

X

x

b

33

132141
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o
emental

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

) Attach to Form 990 or 99O-EZ.

Name of the organization Employer identif ication number
55-0 425069CHAPMAN PARTNERSHIP, INC.

FORM 990, PART VI, SECTION A, LINE 2tJON BATCHELOR AND SAIIDY BATCHELOR

ARE FA}4ILY REI,ATIVES. ROBERT E. CHTSHOLM AND ROBERT M. CHTSHOLM ARE FAI{II,Y

RELATTVES.

f nformation to Form 990 or 99A-EZ
OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Suppl

Open to Public
lnspection

FORM 990, PART VI, SECTfON B, LINE l-l-: THE ORGAI{IZATfONS FORM 990 IS

PREPARED BY THE TNDEPENDENT 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 ACCEPTAI{CE BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE t2C: THE ORGAIiIIZATION REGULARLY AND

CONSISTENTI,Y MONITORS AND ENFORCES COMPI,IANCE WITH THE CONFI,ICT OF INTEREST

POLICY ANNUALLY DURING A BOARD OF DIRECTOR'S MEETING.

FORM 990, PART VI, SECTION B, LINE L5: THE SALARfES OF THE EXECUTIVE

DIRECTOR A}ID TOP MANAGEMENT OFF]CIALS TS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SALARTES OF OTHER LIKE ORGANIZATIONS IN

DETERMINING THE REASONABLENESS OF SALARIES. THE SALARIES OF OTHER OFFICERS

A}TD KEY EMPI,OYEES OF THE ORGA}IIZATION ARE DETERMINED BY THE HUMAN RESOURCES

DEPARTMENT A}TD ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGAIiIfZATION MAKES IT FORM 990

AI\TD 990-T AVAILABIJE TO THE PUBLIC UPON REQUEST AIiID ON THE ORGAI'IIZATION'S

WEBSITE. A PERSON MAY CALL OR WRITE THE ORGANIZATION TO REQUEST SUCH

INFOR}IATION.

FORM 990, PART VI, SECTION C, I,INE 19: THE ORGAI{IZATION MAKES ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12

Schedule O (Form 99O or 990-EZ) (2011)
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Name of the organization Employer identif ication number

65-0 425069CHAPMAN PARTNERSHIP, INC.

GOVERNING DOCUMENTS, CONFI,ICT OF INTEREST POI,ICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AIID ON THE ORGANIZATION'S WEBSITE. A

PERSON MAY CALL OR WRITE THE ORGANIZATION TO REQUEST SUCH INFORMATION.

FORM 990, PART XI, I,INE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATNS ON INVESTMENTS: 3,647 ,736.

INCOME FROM PASS THROUGH ENTITY -4L,902.

TOTAL TO FORM 990, PART XI, LINE 5 3,605,834.

FORM 990, PART XTI, LINE 2X

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

01-23-12

t7370408 795691 Q0305,001
35
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