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A For the 2010 calendar

Return cif Organization Exempt From Income Tax
under section il1(ct,527,;:".fflflltl::lli":[?#lfffflic code (except brack rung

) The organization may have to use a copy of this return to state reporting requirements.

D Employer identification number

65-0 425069

OMB No. 1545-0047

E Telephone number
( 30s ) 329-3044

Gfoss receipts $

B check il
applicable:

f-lAddress
L__Jchange
fl7-lName
Lfl!_lchange
I ilntual
L-lreturn
l----lTermin-Uated
[---lAmendedl"--J return
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H(b) Are all afiiliates included? f-]y"" l--l No
54 lf "No," attach a list. (see instructions)

P.ORG numDer
Corporation M State of leoal domicile: FLr

Check this box ) | I if the organization discontinued its operations or disposed of more than 25o/o of its net assets.
Numberof votingmembersofthegoverningbody(PartVt,tinela) lS | 72
Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2010 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12 . . .

of
tr(,
o
E

unrelated business taxable income from Form 990-T, line 34 .....................

End of Year

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and shtements, and to the best of my knowledge and belief, it is
true, correct, and Declar (other than is based 0n all intormation of which has any knowledge.
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7
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IRS discuss this

PrinVType preparer's name

RICK COVERT
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FORT IJAUDERDAIJE, FL 33301
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Formee0(2010) CHAPI,IAN PARTNERSHIP, INC. 65-04250A9 nd-
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartlll ................................................................................... fI

1 Briefly describe the organization's mission:
WE OFFER DIGNITY AIiID HOPE TO AIJIJ SO THAT NO PERSONS SI,EEP ON THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99O-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?..................
lf "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cX3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to roport the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (CoO",

CHAPI,TAN PARTNERSHIP OFFERS A COMPREHENSIVE, HOI,ISTIC APPROACH TO

AL CARE, DAY C
PERMANENT IAL

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

l-]Y." l-Xl no

l--]y"" fXlruo

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

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

(Expenses $ includinq qrants of g ) (Revenue g 
)

4. Total program se*i"
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Form 990

't2a

b

13

14a
b

15

CHAPMAN PARTNERSHTP INC. 55-0 425069

2

3

ls the organization described in section 501(cX3) or 4947(al(1) (other than a private foundation)?
lf "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for
public office? lf 'Yes,' complete Schedule C, Part I

Section 501(cXg) 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(cXa), 501(cXs), or 501(c)(6) organization that receives mombership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D, Paft 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, Pan 11... .. . .. .

Did the organization maintain collections of works of ad, historical treasures, or other simllar assets? lf "Yes," complete

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 counsefing, debt management, credit repair, or debt negotiation services? If "Yes,'complete Schedule D, Part lV . .

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

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.

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

x

x

x

x

10

t1

Did the organization report an amount for investments - other securities in Part

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

Did the organization report an amount for investments - program related in Pad

X, line 12 that ls 5% or more of its total

X. line 13 that is 5% or more of its total

assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

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

Part X, fine 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, Paft X . .. .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 74Ol? lt "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year2 lf "Yes," complete

Schedule D, Pafts Xl, XI, and XIll

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 X, Xll, and Xll is optional ......
ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United Statgs?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? lf 'Yes,' complete Schedule F, Parts I and lV 
. . . .. ....

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

x

x
e

f

or entity located outside the United States? lf 'Yes,' complete Schedule F, Patts ll and lV
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Parts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

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

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

1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga? lf 'Yes,'

complete Schedule G, Part lll
20a Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

b lf "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note, Some Form 990 filers that

x

x

x

x
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Form 990

(continued)

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

United States on Part lX, column (A), line 12 lf "Yes," complete Schedule I, Parls 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'? lf "Yes," complete Schedule l, Pafts I and lll
23 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

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

last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete

Schedule K. If ^No', go to line 25

CHAPMAN PARTNERSHIP INC. 55-0 425069

No

x

x

b Did the organization invest any proceeds of tax-exempt bonds

c Did the organization maintain an escrow account other than a

beyond a temporary period exception? .......................
refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?

25a Section 5O1(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

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

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

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

26 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 lat<year? lf 'Yes,' complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

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

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

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

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

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

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

30 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?

/f "Yes, " complete Schedule N, Pad I

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf "Yes," complete

Schedule N, Paft ll

x

x

x
x

x

x

x

x
sl

v
Did the organization own 100% of an entity disregarded as separate

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R,

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

lf "Yes," complete Schedule R, Pafts ll, lll, lV, and V, Iine 1

35 ls any related organization a controlled entity within the meaning of section 512(bX13)? .........
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

,

section 512(b)(13\? lf 'Yes,' complete Schedute R, Paft V, tine 2 ........ .... I Yes lJ-J No

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?

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

37 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, Paft VI

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

from the organization under Regulations

Paft I

x
x

36
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Formseo(2010) CHAPMAN PARTNERSHfP, INC. 55-0 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

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enterthenumberof FormsW-2Gincludedinlinela.Enter-0-if notapplicable..,.,....,,.,,..,...,..,......
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn.............................. | 2a

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file, (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the yeaf?

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

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 otherfinancial account)?

|f.'Yes,..enterthenameoftheforeigncountry:>
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thg tax year? .............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter 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

any contributions that were not tax deductible?

a

b

c

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

Organizations that may receive deductible contributaons under section 170(cl.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor?

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

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

No

18

3a

b
4a

x
x

5a

b

c

6a

x

x

x

x
x

d

e

I
s
h

I

I
a

b
10

a

b

11

a

b

12a

b
13

a

b

c
14a

b

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

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 8899 as required? ...

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

Sponsoring organizations maintaining donor advised lunds and section 509(aX3) supp0rting ororllzru0ns. Did the supp0rting

organization, or a donor advised tund 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:

lnitiation fees and caoital contributions included on Part Vlll, line 12

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

Section 5O 1(cX 12) organizations. Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

Section,t947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu af Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ..................
Section 5O1(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ............
Note. See the instructions for additional information the organization must repod on Schedule O.

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes." has it fffed a Form 720 to reDort these Davments? lf "No," provide an in Schedule O

032005
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1a

b
2

I Patt Vl I Governance, Management, and Disclosure For each ''Yes" response to tines 2 through 7b betow, and for a "No" response
to line 8a, 8b, or 1 0b below, descibe the circumstances, processe s, or changes in Schedule O. See lnstructions.

in this Part Vl . . .. .,.,. E
and

Enter the number of voting members of the governing body at the end of the tax year

Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent.................
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

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

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

6 Does the organization have members or stockholders? .............
7a Does the organization have members, stockholders, or other persons who may elect ono or more members of the

goveming body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body?

x

x

b

9

11a

b

12a

b

c

13

14

15

a

b

16a

b

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

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

the names and addresses in Schedule

Section B. Policies Section B reouesfs information about tha lnternal Revenue Code

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activitles ol such chapters,

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

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

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

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

Are officers, directors or trustees, and key employees required to disclose annually interosts that could give rise

to conflicts?

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

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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

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

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

Other officers or key employees of the organization

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

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

taxable entity during the year?

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

in joint venture arrangements under applicable federal tax law, and taken 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
18 Section 61 04 requires an organization to make its Forms 1 023 (or 'l024 if applicable), 990, and 990-T (501 (cX3)s only) available for

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

fX-] O*n website l--l Another's website I X I Uoon request

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

statements available to the oublic.

20 State the name, physical address, and
HOWARD RUBIN, CFO

telephone number of the person who possesses the books and records of the organization: >
305-329-3044

1550 NORTH MIA}4I AVENUE, MIAI{I FI-, 33136

032006
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Formee0(2010) CHAPMAN PARTNERSHfP, INC. 65-0425059 pageT

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vll . .. E

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Emolorces
ta Completethistabletorallpersonsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'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.

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

compensation (Box 5 of Form W-2 andlor Box 7 ol Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatlons.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

is box ifE
(A)

Name and Title

ROBERT E. CHISHOI,M

IMI4EDIATE PAST CITAIR BOARD OF

EVAIJINA BEST!4AN

VICE CHAIR- BOARD OF DIRECTORS

TOMAS P. ERBAN

VICE CHAIR, BOARD OF DIRECTORS

osr{oND c. HowE, ,JR.

VICE CHAIR- BOARD OF DIRECTORS

JONAH PRUITT, IIT
VICE CHAIR. BOARD OF DIRECTORS

RTCHARD B. ADAMS, JR.
MEMBER

TIMOTHY U. ADAIIS

MEMBER

iION BATCHEI,OR

MEMBER

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 (zoto)

rNc. Q0305_01

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

SANDY BATCHELOR

MEMBER

.]ILIJ BEACH

MEMBER

MARIA BEGUIRTSTAIN

I,IEMBER

ROB BOWI,BY

MEMBER

PAUI,A BROCKWAY

UE}TBER

RONAI,D BRIJMMITT

MEMBER

NICHOI,AS BUSTI,E

MEMBER

GUII,I,ERMO G. CASTII,LO

MEMBER

ROBERT M. CHISHOLU

MEMBER

032007 12-21-10

15510227 79569L Q0305.001
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(c)
Position

(check all that apply)

(D)

Reportable
componsation

from
the

organization
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(E)

Reportable
compensation
from related

organizations
(w-2l1oee-Mrsc)



Form 990 CHAPMAN PARTNERSHIP INC. 55-0 425069
Section A.

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

ARMANDO CODINA

MEMBER

THOMAS M. CORNISH

MEMBER

BONNIE M. CRABTREE

MEMBER

DEBORAH DAVIDSON

UEI.IBER

NANCY .J. DAVIS

MEMBER

THOMAS A. DAVIS

IdEMBER

SCOTT DESCHARNAIS

MEMBER

PAUI, DIMARE

MEMBER

0.

0.

0.

ANNETTE EISENBERG

MEMBER

lb Sub-total
c Total from continuation sheets to Part V!1, Section A

d Total (add lines 1b and 1c)

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

from the

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

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

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

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

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

lf 'Yes.' for such

Section B. Independent Contractors

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

NONE
(A)

Name and business address

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

from the 0

EE PART NUATI

tc)
Compensation

rorm 9901zoto;

rNc. Q0 3 0 5_0 L15510227 795691 Q0305. 001
L0

2010. O5O5O CHAPMAN PARTNERSHIP,

(E)

Reportable
compensation
from related

organizations
(w.2/1099-MrSC)

(c)
Position

(check all that apply)

{D)
Reportable

compensation
trom
the

organization
(w-21099-Mrsc)



Form 990

Section A.

(A)

Name and title

GERARDO B. FERNANDEZ

UEUBER

CART,OS R. FERNANDEZ-GUZI{AN

}TEMBER

DOROTHY \'ENKINS FIEI,DS

MEMBER

MEHDI GHOMESHI

MEMBER

JOSE GONZAI,EZ

!.IEMBER

ROSEMARY F. HALL

MEI.{BER

NATiICY HECTOR

MEMBER

ROBERT E. HIIJSON

MEMBER

SHERRII,IJ HUDSON

MEMBER

STEVEN C. KIRK

MEMBER

R. KIRK IJANDON

MEMBER

RICHARD I.EDGISTER

I1IEMBER

.IOHN U. !,IAIJIJOY, 'JR.
UEI{BER

BRENT MCI,AUGIII,TN

!!E},TBER

BRONWY-IiI C. MII,I,ER

MEMBER

CHAPI{AN PARTNERSHIP INC.
and

11_

ZOLO. O5O5O CHAPMAN PARTNERSHIP,

6s-0425069

{F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

ED JOYCE

MEMBER

AI,I,AII PEKOR

MEI.{BER

.'EANNE OI,AUGHI,IN

MEUAER

FATIUA PEREZ F'ERNAIiIDEZ

MEMBER

AARON S. PODHURST

UEMBER

032201 12-21-10

1_5510227 795691 Q0305.001

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MrSC)

(B)

Average
hours

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2/1099-Mrsc)

a

e

'5

rNc. Q0305_01



Form 990

Section A.

(A)

Name and title

RAMON A. RASCO

MEMBER

EVAN REES

MEMBER

I{ARK T. REEVES

ME!,IBER

DARRYI, T. ROBINSON

MEMBER

WAYNE S. SCHUCHTS

MEMBER

KENNETH G. SEI,LERS

!,IEMBER

TRACY R. SI,AVENS

MEMBER

iIOHN I'RIBE

MEMBER

JORGE R. VIIJLACAI4PA

MEMBER

.JOANNA IIRAGG

MEMBER

ROBERT WOLFE

MEMBER

STEFAN H. ZACHAR III
ME}TBER

THE HONORABI,E MIKE H. ABRAI{S

EMERITUS MEUBER

EDWARD BUI,I,ARD

EMERITUS MEMBER

DOUGI,AS C. HARRIS

EUERITUS MEMBER

ADOI,FO HENRIQUES

EMERTTUS MEMBER

FRANK JACOBS

EMERITUS MEMBER

GI,ENDON JOHNSON

EMERITUS MEMBER

CARI,OS MIGOYA

EMERITUS MEMBER

WILI.IAI{ I,. MORRISON

EMERITUS MEMBER

15510227 795691 Q0305.001

CHAPMAN PARTNERSHIP INC.
and

L2
2010. O5O5O CHAPI{AN PARTNERSHIP,

65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(B)

Average
nours

per
WEEK

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

rNc. Q030s_01



Form 990

(A)

Name and title

.'OHN W. REYNOLDS

EMERITUS MEMBER

THOU SHAFER

EMERITUS MEMBER

MARK SMAI,I,

EUERITUS MEMBER

TRISH BEI,I,

CHAIRMAN, BOARD OF DIRECTORS

I,YNN B. I,EWIS

SECRETARY.BOARD OF DIRECTORS

TO!! HUSTON, 'JR.
TREASI'RER, BOARD OF DIRECTORS

H. DANIEIJ VINCENT

EXECUTIVE DIRECTOR

AJ,FREDO BRO$IN

DEPUTY DIRECTOR

HOWARD RUBIN

CHIEF FINANCIAI, OF'FICER

LOIS SCHLAM

DIRECTOR OF HU}IAN RESOURCES

TREVEI,YN B. FI,OWERS

DIRECTOR OF COMMITNITY REIJATIONS

032201 12-21-10

15510227 79569L Q0305.001

CHAPT,IAN PARTNERSHIP INC.

L3
2010. O5O5O CHAPMAN PARTNERSHIP,

65-0425069

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

L06 ,7L4.

829.

7 ,463.

5,497 .

856.

L32,359,

0.

0.

0.

0.

0.

0.

(B)

Average
hours

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2/1099-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

219 ,285.

181,705.

L5L ,592.

Ltg ,372.

105,599.

787 ,553,

rNc. Q0305_01



Form 990 (201 CHAPI,IAN PARTNERSHIP 65-0425069

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c) ^ (D)

Unrelated 
"*53}3[ir"",business tax under

revenue "tfllSiu.ior'

o
co
11)c
o

o

523 ,939 ,

L!6,7L1.>

Form 990 (2010)

L4
20t0. 05050 CITAPMAN PARTNERSHTP, rNC. Q0305-01-L55t0227 795691 Q0305. 001



Formee0(2010) CHAPI'LAN PARTNERSHIP, INC. 65-0425069 p".El!

Secfion 501(c)(3) and 501(c)(4) organizations must completc all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 ...

2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 16

4 Benefits oaid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualilied

persons (as defined under section 4958(tX1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan c0ntributions (include section 401(k)

and section 403(b) employer contributions) .. ..

32,893.

10.869.
9 Other employee benefits

10 Payroll taxes

11 Fees for seryices (non-employees):

a Management ...................

Accounting
Lobbying
Professional fundraising services. See Part lV, line l7

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

Insurance

other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24t. lf line
24t amount exceeds 10% o{ line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ... ..

FOOD

All other expenses

Total tunctional . Add lines I throush 24f

26 Jointcosts.Checkhere )

b

c
d

e

1

s
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b
c
d

e

t

98-2 (ASC 958-720). Complete this line only il the
organization reported in column (B) ioint costs from a
combined educational campaign and fundraising
solicitation

t5510227 795691 Q0305. 001
L5

2OTO. O5O5O CHAPMAN PARTNERSHTP,

Form (2010)

rNc. Q0305_01
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CHAPMAN PARTNERSHIP 55-0 425069

(B)
End of year

L2,4L9,643.

L4 ,9L2 ,652.

L5510227 795691 Q0305.001
15

2010.05050 CHAPIIAN PARTNERSHTP, rNC. Q0305-01



CHAPMAN PARTNERSHIP INC. 65-0425069Form 990

13 L06 ,445
1

2

3
4

5

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

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 year' Combine lines 3, 4' and 5 Part

Financial and Reporting
Check if contains a IO in this Pad

1 Accounting method used to prepare the Form 990: l--l casn l-Fl Accrual l--l Otn"t

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

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

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

lf ,'yes,, to line 2a or 2b, does the organization have a committee that assumes responsibllity 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

separate basis, consolidated,basis, or both: -
l-i( ] Seoarate basis l--l Consotidated basis [--l gotr consolidated and separate basis

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

Act and OMB CircularA-133? .. .

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

taken

032012 12-21-10

L7
20L0.05050 CHAPI'IAN

m
No

2a

b

c

rorm 990 (zoto)

15510227 795691 Q0305.00L PARTNERSHIP, rNc. Q0305-0L



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 9$)-EZ)

Oepartment of the Treasury
lntsnal Rev6nu€ Servicg

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

49{7(a[1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ' ) See separatc Instructions.

Open to Public 
:

InspeoHon :

Name of the organization identification number

CHAPMAN PARTNERSHIP, INC. 65-0425059
s (Arl must comolete this See instructions.

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

1 ! A church, convention of churches, or association of churches described in section f?O(bX1XA)(i).

2 L) A school described in section lTqbXlXAXii). (Attach Schedule E.)

3 I I A hospital or a cooperative hospital service organization described in section 17o(bxfXAXiii)'

4 E A medical research organization operated in conjunction with a hospital described in rcction 170(bXlXAXiii). Enter the hospital's name'

city, and state:

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

section r7O(bXlXAXiv). (Complete Part ll.)

6 [f A federal, state, or locat government or governmental unit described in section 170(bXiXAXv).

7 E An organization that normaly receives a substantial part of its support from a govemmental unit or from the general public described in'

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

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

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

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

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

See sectaon 509(aX2). (Complete Part lll.)

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

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

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

10 l--l
11 Tl

describes the type of supportiggSrganization and completdines 1 1e through '1 t h.

a l--l rype r u l---l iype rr 
" 

l--l typ" ilt -Funcrionaily Integrated o l-l rype lll 'other

e l--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)'

f 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 ofthe supported organization?

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

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

Provide the following information about the supported organization(s).

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

E

1551Q227 795691 Q0305. 001
1,8

2010. O5O5O CHAPI4AN PARTNERSHIP, INC.

(described on lines 1-9
above or IRC section
(see instructions))

Schedule A (Form 990 or 990-EZ) 2010

Q0 3 0 s_01



CHAPMAN PARTNERSHIP INC. 65-0425069

ilil;;}i,t *;;;;* the box on line s, 7, or 8 of parl I or if the organization failed to qualifv under Part lll. lr the organization

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

Calendar year (or fiscal year beginnin0 in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

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

2 Tax revenues levied forthe organ'

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished bY a govemmental unit to

the organization without charge ...

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

5 The portion oftotal contributions

by each person (other than a

governmental unit or PubliclY

supported organization) included

on line 1 that exceeds ZYo olthe
amount shown on line 1'l 

'
column (f)

3270695,

101- 097 ,

5 from line 4

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4 .....................
I Gross income from interest'

dividends, Payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularlY carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10

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

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

3311988.

42.t44

95,336.

14

15

16a

Public support percentage tot ZOf O (line 6, column (l) divided by line 1 1 ' 
column (0)

032022
12-2'l-10

L55L0227 79s691 Q0305. 00L

>E
>n

>E

>n

L9
2O1O.O5O5O CHAPMAN PARTNERSHIP, INC. QO3O5-01

b gg i/g% support test - 2oog,lf the organization did not check a box on line 13 or 16a, hnd line 15 is 33 1/3% or more' check this box

andstophere.Theorganizationqua|ifiesasapub|ic|ysuppoed
17a 1u/o -facts-and-circumstances test - 2o1o.rf the organization did not check a box on line 13, 16a, or 1 6b' and line 14 is 10olo or more'

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

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

b islo -facts-and-circumstances test - 2oog.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organrzation 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

Schedule A (Form 99O or 99O-EZ) 2010



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

Calendar year (or liscal 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 from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied forthe organ"

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

fumished by a govemmental 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 r@eived

from other than disqualified pdsons that

exced the greats ot $5,000 or 1% of the

amount on line 13 for the Yea

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
9 AmountsfromlineG ........ .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a 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 rins9, 1oc, 11,and 12.)

14 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cx3) organization,

t5 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (f))

16 Part lll, line 15

Section D. of Investment
17 Investment income percentagefor2Ol0 (line 10c, column (0 divided by line 13, column (f)) ..

18 Investment income percentage from 20O9 Schedule A, Part lll, line '17 .. ... ... ...

19a Sil 1/O% support tests - 2010. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o , and line 17 is not

more than gg 1/g% , check this box and stop here, The organization qualifies as a publicly supported organization

b ) l/3% support tests - 2f)9. lf the organization did not check a box on line 14 or line 19a, and line 1 6 is more than 33 1/3o/o ' and

line 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

a oox on insl

%

%

o/o

%

>E
>Ttf

L55L0227 795691 Q0305. 00L

Schedule A (Form 99O or 99O-EZ) 2010
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Schedule B
(Form 990,9{IO-EZ,
or g9()-PF)

Oepartment of the Treasury
Int€rnal Revenue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

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

CHAPMAN PARTNERSHIP INC.

Section:

[X I sot ("X 3 ; lenter number) organization

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

f-l szz political organization

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

l--l agaz(uxt) nonexempt charitable trust treated as a private foundation

l-_l sot (.Xg) taxable private foundation

oMB No. 1545-0047

2010
Employer identification number

65-0 425069

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

Note, Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions'

General Rule

n Fo, 
"n 

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

lTl Fo,. 
" 

section 501(cX3) organization filing Form 990 or 990-EZ that met the 33 1/3/o suPport test of the regulations under sections

509(aX1) and 1 7o(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5'000 or l2l2o/o

of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990'EZ, line 1. Complete Parts I and ll.

l--l Fo|. u section 501(cX7), (g), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year'

aggregate contributions ol more than $1 ,000 for use excluslve/y for religious, charitable, scientific, literary, or educational purposes' or

thepreventionofcrue|tytochi|drenoranima|s.Comp|eteParts|,||'and|||.

l-l ro,. a section so1(c)0), (g), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year'

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

lf this box is checked, enter here the total contributions that were received during the year for an excluslve/y religious' charitable' etc"

purpose. Do not comptete any of the parts unless the General Rule applies to this organlzation because it received nonexclusively

re|igious,charitable,etc.,contributionsof$5,000ormoreduringtheyear..>

Caution. An organization that is not covered by the General Rule and/or the special Rules does not file schedule B (Form 990' 990-Ez' or 990'PD'

but it must answer ,,No,, on part lV, line 2 of its Form 990, or check the box on line H of its Form 990'Ez, or on line 2 of its Form 990-PF' to certify

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

|nstructionsforForm99o,99o-Ez,o'e9o.pr'Schedu|eB(Form990,990-EZ,or990-PF)(2010)

Organization type (check one) :

023451 12-23-10



Schedule B (Form 990,990-EZ, or 990-PF) (2010)

Name of orCanization

CHAPMAN PARTNERSHII,__INC .

Part I Contributors (see instructions)

Page Lot LorPart

Employer identitication number

65-0425069

22
2O1O.O5O5O CHAPMAN PARTNERSH]P, INC. QO3O5_01-

023452 12-23-10

155t0227 795591 Q0305. 001

(a)

No.

1

(a)

No.

2

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqoregate contributions

(d)

Type of contribution

ANONYMOUS

500,000.

Person E
Payroll I
Noncash t]

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

(d)

Tvoe of contribution

Person E
Payroll n
Noncash n

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

(d)

Tvoe of contribution

(b)

Name, address, and ZIP + 4

(c)

Aqcrcgate contributions

MIAMI-DADE COUNTY HOMELESS TRUST

111 NW 1 STREET SUITE 27LO

MIAl,lI, FL 33L25

023 ,4L2.

(b)

Name, address, and ZIP + 4

(c)

Aggrogate contributions

300,000.

Person
Payroll
Noncash

Etl
D

(Complete Part ll if there

is a noncash contribution.)

? THE BATCHEI,OR FOUNDATION

1580 MICHIGA}i AVENUE, PH1

FL 33139MIAI'{I BEACH,

(b)

Name, address, and ZIP + 4

(c)

Aggrcgate contributions

(d)

of contribution(a)

No,

750,000.

Person
Payroll
Noncash

EDn
(Complete Part ll if there

is a noncash contribution.)

4 ANONYMOUS

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

of contribution(a)

No.

Person
Payroll
Noncash

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

(d)

of contribution(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

$

Person
Payroll
Noncash

TEE
(Complete Part ll if there

is a noncash contribution.)

,0r



(a)

No,
from
Part l

Schedule B (Form 990, 990-Ez, or 990-PF) (2010)

CHAPI,TAN PARTNERSHTP, INC. 65-0425069

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

23
2OtO.05050 CIAPMAN PARTNERSHTP, rNC. Q0305-0L

{a)
No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

L55L0227 795691 Q0305. 001

Part'11 ,, Noncash Property (see instructions)

(c)

FMV (or estimate)

{see instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(cee instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(aee instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(ree instructions)

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given



Schedule B (Fom 990, 990-EZ, or 990-PF) (2010)

CHAPMAN PARTNERSHIP, INC.

Transferee's

Transferee's

Transferee's

023454 12-23-'t0

L55L0227 795691 Q0305. 00L
24

2010.05050 CHAPI,IAN

ol Pul lll

65-0425059

(d) Description of how gift is held

of transferor transferee

(d) Description of how gift is held

(d) Description of how gift is held

to transferee

(d) Description of how gift is held

transferor to

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

more thal$1,gfl) for the year. iorplete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of eiclusively religious, charitable, etc,, contributions of

(e) Transfer of gift

and ZIP + 4

andZlP +4

ZIP+4

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(c) Use of gift

PARTNERSHTP, rNC. Q0305-01



OMB No, 1545-0047

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue

Name of the organization

Supplemental Financial Statements
) Complete if the organization answered 'rYes,'r to Form 99O'

Part lV, line 6, 7, 8, 9, 10, 1'i, or 12.

) Attach to Form 99O, > See separate instructlons.

CHAPI,'AN PARTNERSHIP INC.
Donor

answered "Yes" to Form 990, Pad lV, line 6'

Open to Public
Inspection

Employer identification number
6s-0425069

or Accounts. Comolete if the

(b) Funds and other accounts

l-_l Y"" l--l Ho

1

2

3
4
5

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, subiect 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

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

a

b

c
d

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

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

l*-l preservation of land for public use (e.g., recreation or education) !! Preservatlon of an historically important land area

[-l protection of natural habitat | | Preservatlon of a certilied historic structure

L-l Preservation of open sPace

complete lines 2a through 2d if the organization held a qualified conseruation contribution in the lorm of a conservation easement on the last

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

listed in the National Register

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

year > 

-

4NumberofStateswherepropertysubjecttoconsenr'ationeasementis|ocated>
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ' ' " l--l Yt" l--l no

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 

-

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

g Does each conservation easement reported on line 2(d) above satisfy the requirements ol section 17O(hX4XBXi)
f--l y"" l-_l uo

g In part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

ffied,aspermittedunderSFAS116(Asc958),nottoreportinitsrevenuestatementandba|anceSheetworkSofart'
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV'

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

b lf the organization etected, as permitted under sFAS 1 16 (ASC 958), to repod in its revenuo gtatement and balance sheet works of art' historical

treasures. or other similar assets held for public exhibition, education, or research in furthorance 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

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

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these ftems:

a Revenues included in Form 990, Part Vlll' line 1 ... . ..

b AssetsincludedinForm990,PartX .. ... .. .

>$
>$

provide

>$
>$

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
032051
12-20- 10

L55L0227 795691 Q0305. 00L

lnstructions for Form 990.

25
20L0. 05050 CHAP!'IAN PARTNERSHTP,

Schedule D (Form 99O) 2010

rNc. Q0305_0L



Schedule D 201 0 CHAP},IAN PARTNERSHIP INC. 65-0425069
Maintaininq Gollections of or Similar Assets

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

(check all that apply):

a I lPublicexhibition

b E Scholarly research

" 
l-_l Preservation for future generations

d fl Loan or exchange programs

. [--l otn",

provide a description of the organization's collections and explain how they further the organlzation's exempt purpose in Part XIV'

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
4
5

funds rather

and Custodi

E
Complete if the organization answered "Yes" to Form 990, Part lV, line 9' or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
l-l y"" l--l Ho

c
d

e
f

2a

b

1a

b

c
d

e

f
g

2

a

b

c
3a

on Form 990, Part X? .. .. .

lf "Yes," explain the anangement 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?

Complete if the tion 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 exPet

End of year balance

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

Board designated or quasi-endowment ) o/o

Permanentendowment) 83 ' 00UJ. UU %ffiTermendowment ) I/'uU
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations

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

of
See Form Part X, line 10.

Descriotion of investment

1a

b

c
d

e

Land

(d) Book value

Schedule D (Form 99()) 2010

Buildings

Leasehold improvements

Equipment

lines 1a

032052
12-20-'10

510227 795691 Q0305.001
26

2010. O5O5O CHAPMAN PARTNERSHIP, INC.

1?.183. s8218, 818,2502t ,543 ,664
L.2t9 .1t4603 08530 232

4r5 .55428r ,7L0 2,230 ,329

108 .000.

18.8182L,543,66421, 855,506

15 Q0 3 0 5_01



Schedule D (Form 990) 2010 CHAP}dAN PARTNERSHIP, INC.
See Form 990, Part X, line '12.

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

Closely-held equity interests

Other
I

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

lnvestments - See Form Part X, line 13.

(a) Description of investment type

Part X. col (B) line

See Form 990, Part X, line 15.

Part X, col (B) line 1

See Form 990, Part X, line 25'
of liability

Total. (Column (b) must Paft X, col (B) line

,ui'ii"oir, 7 s56e1 eo3os. ooi.

(1)

(2)

(3)

5s-0425069

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

(c) Method of valuation:

Cost or end-of-year market value

27
?OLO. O5O5O CHAPI,fAN PARTNERSHIP,

Schedule D (Form 9gO) 2010

rNc. Q0305_01



1

2

3
4
5

6

7

8

9

Schedule D 2010 CHAPMAN PARTNERSHIP INC. 65-0 425059

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 expenses

Prior period adiustments

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through 8

financial

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

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

a

b

c
d

e

Net unrealized gains on investments

Donated services and use of facilities

<88, 348.

Recoveries of prior year grants

Other (Describe in Part XlV.)
584 24L.Add lines 2a through 2d

Subtract line 2e from line I

a

b

c

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.)
<236 ,320.>Add lines 4a and 4b

Total revenue. Add Form

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 672,589
Prior year adiustments

Other losses

fther (Describe in Part XlV.)
9L8 ,449 ,

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

Add line 18

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

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

PART v, LINE 4: ENDOhMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

SUPPORT THE ORGAI{IZATION'S MISSION IN PERPETUITY.

1

2

a

b

c
d
e

3
4

a

b

c

PART X LINE 2: THE ORGANIZATION RECOGNIZES AND I{EASURES TA)( POSITIONS

BASED ON THEIR TECHNICAL, MERIT AIID ASSESSES THE IJIKELIHOOD THAT THE

POSITIONS WILL BE SUSTAINED UPON EXAI,IINATION BASED ON THE FACTS

CIRCUMSTATiICES AND INFORMATION AVAILABIJE AT THE END OF EACH PERIOD'

032054
12-20-10

5t0227 795691- Q0305. 001
28
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Schedule D {Form 99O} 2010
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CHAPI,TAN PARTNERSHIP, INC.
lnformation /contl,

65-0425069

PART XI, LINE 8 - OTHER AD.JUSTMENTS:

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 48 _ OTHER AD'JUSTMENTS:

SPECIAI, EVENTS EXPENSE (NETTED WITH SPECIAI, EVENTS REVENUE

ON FORM 990)

INCOME FROM PASS THROUGH ENTITY

PART XIII, LINE 2D _ OTHER AD'JUSTMENTS:

SPECIAI, EVENTS EXPENSE (NETTED WITH SPECIAI' EVENTS REVENUE

oN FORI,I 990 )

032055
1 2-20-1 0

L55t0227 795691 Q0305. 001
29
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Schedule D (Form 99O) 2010
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Supplemental Information Regarding
Fundraising or Gaming Activities

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

or if the organization entered more than $15,000 on Form gg0-Ez,line 6a.

OMB No. 1545-0047
SCHEDULE G
(Form 99O or

Department of th€ Treasury
lnt{nal Revenue Servics

Name of the

Open To Public
lnspectlon

990 or F
adentification number

CHAPI'TAN PARTNERSHIP, INC. 65-0425069
FUndfaising ACtivitieS. Comptete if the organization answered "Yes" to Form gg0, Part lV, line 17. Form 990-EZ filers are not

required to complete this part.

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

" 
l--l Mail solicitations e !! Soticit"tion of non'govemment grants

u l-.1 Internet and email solicitations f Ll Solicitation of government grants

" 
[-l Phone solicitations g LJ Special fundraising event$

d I ln"oerson solicitations

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

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

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

compensated at least $5,000 by the organization'

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

l---l ruo

(vi) Amount paid
to (or retained by)

organization

Total

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90O-EZ.

032081 01-13-11

15510227 795691 Q0305.001

Schedule G (Form 990 or 990-EZ) 2010

30
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CHAPMAN PARTNERSHIP, INC. 65-042s069
iYes.,toFormg90,Part|V,|ine18,orreportedmorethan$15'000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greatej the! $400.

9Enterthestate(s)inwhichtheorganizationoperatesgamingactivities:
a ls the organization licensed to operate gaming activities in each of these states?

b lf "No," explain:

b lf "Yes," explain:

1Oa

o)

o
o(r I Gross receiots

(a) Event #'l

IALA

(b) Event #2

VOMENADE

(c) Other events

NONE
(d) Total events

(add col. (a) through

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

L,047 ,864. 140,087. L,L87,95L.

2

3

Less: Gharitable contributions ... . . ,

Gross income (line 1 minus line 2)

1,003,854. 54,938. 1, 058 ,802.

44,000. 95,149. L29 ,t49.

oq)
o
q)

tI
oI

Cash prizes

Noncash prizes .....

RenVfacility costs ..

Food and beverages

8 Entertainment ................
9 Otherdirect expenses

10 Direct expense summary. Add lines 4 througl
ll Nat incnme slrmmAnr. Combine line 3. colum

56,025

=9 in column (d)

(d). and line 10

18.534 74,559.

Pan ill Complete if the organization answered "Y

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

Schedule G (Form 99O or 990-EZ) 2010
032082 01-13-11

31
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scneoube rrormeeoorggo.ezzoro CHAPI{AN PARTNERSHIP, INC. 65-0f 2?069,pafles
11 Does the organization operate gaming activities with nonmembers?................ LJ Yes I I No

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:

b An outside facility ....... . ..

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

Name )

l--l y." l--l No

15a

b

Address )

Does the organization have a contract with a third party from whom the organization receives gaming revenue? | | Yes I I No

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

of gaming revenue retained by the third party ) $

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 Director/officer

17 Mandatorydistributions:

l--l Emptoyee E Independent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to 
[_l y"" fl ruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Schedule G (Form 9$) or 99O-EZ) 2010

1551 0227 795691 Q0305. 00L
32

2OLO. O5O5O CHAPI,IAN PARTNERSHIP, INC.

organization's own exempt activities during the tax vear ) $

ffi|lnformation.Comp|etethisparttoprovidetheexp|anationsrequ|redbyPart|,|ine2b,co|umns(iii)and(v)'andPart|||'
lines 9, 9b, 1ob, 15b, .l5c, 16, and 1 7b, 65 6pp1;6qble. Also complete this part to provide any additional information (see instructions).

Q0 3 0 5_01



SCHEDULE J
(Form 990)

Department ot the Treasury
Inttrnal Revenue Sflice
Name of the organization

CHAPMJIN PARTNERSHIP INC.

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

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

L-l First-class or charter travel

L--.1 Travel for companions
I I Tax indemnification and gross-up payments

I I Discretionary spending account

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 substantlation prior to reimbursing or allowing expenses incuned by all officers, directors,

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

Compensation Information
For certain Officers, Directors, Trustees, Key Employcco, and Highest

Compensated EmPloYees
) Complete if the organization answered "Yes" to Form 990,

Part lV, line 23.

OMB No. 1545-0047

Open to Public
lnspection

a

b

c

Indicate which, if any, of the following the organization

CEO/Executive Director. Check all that apply.

| | Comoensation committee
| | Independent compensation consultant
I A I Form 990 of other organizations

uses to establish the compensation of the organization's

L---.J Housing allowance or r€sidence for personal use

L-l Payments for businegs use of personal residence

L-J Health or social club dues or initiation fees

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

l--l writt"n employment contract

L-AJ Compensation survey or study
I X I Approval by the board or compensation committee

identification number

65-0425069

Schedule J (Form 9!rO) 2010

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 from the organization or a related organization?

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 applicable amounts for each item in Part lll'

Only section 5O1(cX3) and 501(c)(4) 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:

Any related organization?

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

For oersons 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

x

x

a

b

a

b

x

x

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

0321 1 1
'12-21-10

5L0227 795691 Q0305.001
33
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SCHEDULE M
(Form 990)

Department of the Treasury
Int€rnal R€venue Sflice

Name of the organization

Noncash Contributions

) Qomplete if the organizations answered "Ye!tr on Form

990, Part lV, lines 29 or 30.

) Attach to

CHAP}'fAN PARTNERSHIP INC.

OMB No, 1545-0047

Openlo Publlc
!nspectlon,

Employer identification number

65-0425069

Method of determining
noncash contribution amounts

I
2

3

4

5

6
7

8

9
10

11

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods .................
Cars and other vehicles

Boats and planes ...,.......
lntellectual property

Securities - Publicly traded ..

Securities -Closely held stock..
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conseryation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific soecimens

Archeological artifacts ....

o*rer i TSPECiAI EVENr;
other ) r PROGRAII GOODS 1

12

13

14

15

16

17

18

19

20

2',1

22

23

24

25

26

27

2A

b
31

32a

Other

Other

l

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

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

30a During the year, did the organization receive by contribution any property repoded in Part l, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to bo used for exempt purposes for

the entire holding period?

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

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

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

x

x

xcontributions?
b lf "Yes," describe in Part ll.

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

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

03214'l
12-23-10

Ls5t0227 795591- Q0305. 001
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to speclflc questions on

Form 990 or 990-EZ or to provide any additional Information.
) Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
65-0425069CHAPI4AN PARTNERSHIP, INC.

FORM 990, PART Vf , SECTION A, LINE 2ZJON BATCHEI,OR AND SANDY BATCHELOR

ARE FAMILY RELATMS. ROBERT E. CHISHOLM Al,fD ROBERT M. CHfSHOLM ARE FAII{ILY

RELATIVES.

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Tredury
lntsnal

Open'to:Publlc,
Inepecti6n'rl r 

',:

FORM 990, PART VI, SECTION A LINE 4: THE ORGAIIIZATION CHAI{GED ITS NAI{E

FROM COMMUNITY PARTNERSHIP FOR HOMELESS, INC. TO CHAP}'fAN PARTNERSHIP, INC.

FORM 990, PART VI, SECTION B LINE 11: THE ORGAI{IZATIONS FORM 990 IS

PREPARED BY THE INDEPENDENT ACCOUNTA}IT. A DRAFT OF THE FORM 990 IS PROVIDED

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

VERSION IS THEN FILED UPON ACCEPTANCE BY THE GOVERNING BODY.

FORM 990' PART VI, SECTION B, LINE L2Cz THE ORGAIIIZATION REGULARLY Al{D

CONSISTENTLY MONITORS AIVD ENFORCES COMPI,IAIICE WITH THE CONFLICT OF INTEREST

POLICY AI{NUALLY DURING A BOARD OF DIRECTOR'S MEETING.

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

DIRECTOR AND TOP MANAGEMENT OFFICTALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER LIKE ORGANTZATIONS IN

DETERMINTNG THE REASONABLENESS OF SALARIES. THE SAI,ARIES OF OTHER OFFICERS

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

DEPARTMENT AI{D ARE APPROVED BY THE EXECUTIVE DIRECTOR.

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

AIiID 990_T AVAILABLE TO THE PUBLIC UPON REQUEST A}ID ON THE ORGA}iIIZATION'S

WEBSITE. A PERSON I'fAY CALL OR WRITE THE ORGAIIIZATION TO REQUE€! tqq!
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
032211
o1-24-11
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Name of the organization Employer identif ication number
65-0 4250 6 9CHAPI'fAN PARTNERSHIP rNc.

INFORMATTON.

FORM 990, PART VI, SECTION C, I-,INE 19: THE ORGAIIIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AIID FINANCTAI, STATEMENTS

AVAII,ABI,E TO THE PUBIJIC UPON REOUEST AND ON THE ORGANIZATION'S WEBSITE' A

PERSON MAY CALI, OR WRITE THE ORGAIiIIZATION TO REQUEST SUCH INFORMATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET I'NREAI,IZED LOSSES ON I}WESTMENTS: -88,348.

INCOME FROM PASS THROUGH ENTITY -9,540.

TOTAL TO FORM 990, PART XI, LINE 5 -97,888.

FORM 990, PART XII, I-,INE 2C

THE ORGANIZATION'S OVERSIGHT PROCESS FOR THE AI'DIT OF THE FINA]iICIAIJ

STATEMENTS A}TD THE SEI,ECTION PROCESS HAS NOT CHAIIGED FROM PRIOR YEAR.

01-24-1 1

15510227 79569L Q0305. 001
38

2010.05050 CHAPMAN

Schedule O (Form 990 or 990-EZ) (2010)

PARTNERSHIP, INC. QO3O5_01.



Name of organization ( | X I Check box if name changed and see instrucUons.)

CHAPMAN PARTNERSHIP, INC.
Number, street, and room or suite no. lf a P.0. box, see instructions.

1.550 NORTH MIAMT AVENUE
City or town, state, and ZIP code

MIAMI, FL 33135

*'. 990-T
Department of tha Treasury
Inttrnal Revenuo Silice

Check box if
address changed

B Exemot under section

lTlsot(c)t3 )

l-Jroaley f-lzzo(
l-l+oan [--lsoo(

C Book value of all assets F Group exemption number (See

at end of year
G Check organization type 501(c) corporation 501(c) trust

49.265 288.
H Describe the unrelated business

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controllod group?

lf "Yes," enter the name and identitvino number of the parent corporation. )
J The books are in care of )

Exempt Organization Business Income Tax Return
(and prory tax under section 6033(ell

For calendar year 2010 d other ta year ocr L, 20L0 ,and SEP 30 20tI ODen to Public lnsoection fcr
50'l(cX3) Organizations Only

(Employees' trust, se
inslructions.)

6s-042s069
(See inslruciions.)

00099

401(a) trust other trust

1 a Gross receipts or sales

b Less returns and allowances c Balance

2

3

4a

b

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 Form 4797)

c Caoital loss deduction tor 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 ot a section 501(cX7), (9),0r (17) organization

(Schedule G) . .

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

other income (See instructi0ns; attach schedule.)

Combine lines 3 throuoh 12

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

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

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 t0 deferred compensation plans ......................,
Employee benefit programs

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)

other deductions (attach schedule)

Total deductions. Add lines 14 through 28

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

Net operating loss deduction (limited to the amount 0n line 30)

Unrelated business taxable income before s0ecific deduction. Subtract line 31 from line 30

Specific 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

5

6

7

I
I

10

11

12

13

14

15

16

17

18

19

20

2',1

22

23

24

25

26

27

28

29

30

31

32

33

34

of zero or line 32 , ..... . . 32 s40.
35rii!r LHA For Papenrork Reduction Act Notice, see instructions. Form 990-

39
(20 10)

Unrelated Trade or Business Income

15510227 795691 Q0305.001 2OLO. O5O5O CHAP}4AN PARTNERSHIP, rNc. Q0305_01



Form 990-T (2010) CHAPMAN PARTNERSHIP INC. 6s-0 425069

35 organizations Taxable as Conorations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here ) I I See instructions and:

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

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

b Enterorganization'sshareof: (1)Additionals%tax(notmorethan$11,750) l$ |

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

c|ncomehXontheamount0n|ine34...>
36 Trusts Taxablo at Trust Rates. See instructions for tax comDutation. Income tax 0n the amount 0n llno 34 from:

[--l tar rate schedule or l--l Schedule D (Form 104 1)

Prory tax. See instructions

Alternative minimum tax

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

4,881.

40a

b

c

d

e

41

42

43

44a
b

0 other credits and payments:

l--l Form 4136

'r::::r',;,:;" 
,,uue1 eo3os. ooI

Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1 1 16) .

0ther credits (see instructions)

General business credit. Attach Form 3800

Credit for prior year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 40a through 40d

Subtract line 40e from line 39

othertaxes. check if from: I rorr qzsi I roir gorr

Total tax. Add lines 41 and 42

E r"*iosi E;;;il; ff oin'ii"."";;;;";;;,

37

38

39

45

46

47

48

49

Payments: A 2009 overpayment credited t0 2010

2010 estimated tax payments

c Tax deposited with Form 8868 .. .. . . .

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

e Backup withholding (see instructions)

I Credit for small employer health insurance premiums (Attach Form 8941)

L.

l--l Form 2439

l--l otng
Total payments. Add lines 44a through 449 ................
Estimated tax penalty (see instructions). Check if Form 2220 is attached > | |

Tax due. lf line 45 is less than the total of lines 43 and 46, enter amount owed .....

Toul )

40
2O1O . O5O5O CHAPMAN PARTNERSHTP,

(2010)

overpayment. lf line 45 is larqer than the total of lines 43 and 46, enter amount overpaid

Enter the amount ot line Credited to 201'l estimeted tax Refunded

instructions)

1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or ofiof authority over a financial account

(bank, securities, or other) in a foreign country? lfYES, the organization may have to file Form TD F 90-?2.1, Repon of Foreign Bank and

Financial Accounts. lf YES, enter the name of the foreion country here )
2 Ouiino ttre ta u*r. OO ifr" .oinitation receive a distribution from, s wre it the

lf YES: se insiuctions for oth-s forms the organization may have to file . . . . . ..

3 Enter the amount of received or accrued the tax

method of valuation

NO

x

Part.lV

Enter

1 Inventory at beginning ol year

2 Purchases

3 Cost of 1ab0r.........................

4a Additional section 2634 costs

b other costs (attach schedule)

5 Total. Add lines 1 throuoh 4b .

1 0 Inventory at end of year Lj_l_7 Cost of goods sold. Subtract line 6 | |

from line 5. Enter her8 and In Part l, line 2 .. ......... I Z I

I Do the rules of section 2634 (with respect t0

property produced or acquirsd for resale) apply t0

the oroanization?

2

3

4a Yeg ilo

4b

x5

Under p€nalties of porjury, I declae that I have examlned this return, including accompanying schedules and atatemCnts, and to I
correct, and compl;t€. D;clilation of prep{s (other than taxpayq) is basod on all information of which pr€part hat any knowl€c

>rfirEcurlvE 
DrRE

Sign
Here

he best of my
ge,

nowledge and belief, it is true,

CTOR
May Ine IHD qlsouss tnrs return wrvl

th€ preparfl shown below (see

instructions)? [Xl Yes l--l Ho

Paid
Preparer
Use Only

PrinYIype preparer's name

IICK COVERT

Preparer's signature Dalo Check | | if

self- employed

PTIN

P006 47026
rirmtnamilMORRISON, BROWN, ARGIZ & FARRA, IJIJC Firm'sElN ) U1-

30l- EAST LAS OLAS BIJVD.
FORT LAUDERDALE, FL 33301Firm's address 954-760-9000

Form 990-

rNc. Q0305_01



Formee0-r(2010) CHAPMAII PAI{TNERSHIP . INe. d5_04250do pase 3

Schedule C - Rent lncome (From Real Property and Person-al Property Leased With Real PropertyXsee instructions)

1. Description of propaty

(1)

(z',)

(3)

. Rent rseived s acsued

From ptrend proptrty (if the ptrcentage ol
rent fs pssonal property is more than

10% but not mqe than 50% )

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part l, line 6, c0lumn (A)

l. D€scription of d€bt-financed property

4, Amount of avsage acquisition
debt on d allocable to debt-linanced

propsty (attach schedule)

Totals

Total dividends-received deductions included in column 8

1. Nam€ of controlled organization

Controlled

7. Taxable Income

3(a) OeOuctions Oirectly connected with the income in
columns 2(a) and 2(b) (atiach schedule)

0.
(b) Totel doductions.
Ents hse and on page 1,
Pilt l, line 6, column (B) _..

(see instructions)
Deductions diretly connected with or allocable

to dobt-financod property

Other deductions
$hedule)

023721 03-03-11

15510227 795691 Q0305.001

(see instructions)

Exempt Controlled Organizations

4L
2010. O5O5O CHAPMAN PARTNERSHIP, INC.

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Ents hse and on page 1,

Pdt l, line 7, column (B).

0

Deductions directly connected
with income in column 10

Add columns 6 and 1 1.

Ents htre and on page 1, Part l,

line 8, column (B).

(!) From real and peEonal property (if the percent!0c
' 'of rent fo. pssonal property exceeds 50% or it

the rent is based on profit or income)

2, Gross incomefrom
or allocable to debt-

financed propsty

6. Column 4 divided
by column 5

7. Gross income
rep6table (column

2 x column 6)

Ents h{e and on page 1,

Part l, line 7, column (A).

10. Prrt of cotumn 9 that is included
in tha contolling organization's

gro$ income

Add columns 5 and 10.

Entr hro and on page 1, Part l,

line 8, column (A).

Q0 3 0 s_01



(see instructions)

(see instructions)

Fo''ee0-r(2010) CHAPIIAN PARTNERSHIP, INC. 65-0425069 P"s"4

Schedule G - Investment Income of a Section 501(cX7l, (9), or (1fl Organization

1. Description of income

Schedule

1. Description of
exploited activity

l. Name of psiodical

to Part ll. line (5)) ...... )

1. Name of paiodical

02373 1

03-03-1 1

15510227 795591 Q0305.001

Activity Income, Than Advertising

42
2OLO. O5O5O CHAPMAN

7. Exces exempl
expens€ (column
6 minus column 5,
but not mtre than

column 4).

hse and
on page 1,

Part ll, line 26.

7. Exess read*ship
costs (column 6 minus
column 5, but not mtre

than @lumn 4).

S (For each perbdical listed in Part ll, fill in

7. Exes read*ship
costs (column 6 minus
column 5, but not mse

than column 4).

hse
on page 1,

Pdt ll, line 27

(see instructions)

rorm 990-T potol

PARTNERSHTP, rNC. Q0305_01

Total deductions
and $t-asides

(col. 3 plus col. 4)

Ents here and on page 1

Part l, line 9, column (B).

0.

4. Net incomo (loss)
from unrelated trade or

business (column 2
minus column 3). It a
gain, compute cols. 5

through 7.

5. orcs income
ttom *tivity that
b nol unrelated

bualncG income

Ents hqe and on
page 1, Ptrt I,

lin€ 10, @1. (A).

0.

ntg hge and on
page 1, Pilt l,

line 10, col. (B).

0.

columns 2 through 7 on a line-by-line basis.)

4. Compen*tion attributable
to unrelated business

Total. Enter here and on



CHAPI'IAN PARTNERSHTP, INC.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

6s-042s 0 6 9

STATEMENT 1

DESCRIPTTON

INCOME FROM PASS THROUGH ENTITY

TOTAL TO FORM 990_T, PAGE T, LTNE 5

AMOT'NT

33,540.

33,540.

STATEMENT(S) 1
rNc. Q0305_01
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