OMB No. 1545-0047

990 : Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) |
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
chanee | CHAPMAN PARTNERSHIP, INC.
yha:;:(;e Doing Business As 65-0425069
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ez~ | 1550 NORTH MIAMI AVENUE (305) 329-3044
qurt':ﬁ'r:ded City or town, state or country, and ZIP + 4 G Gross receipts $ 13 ’ 352 ’ 305.
[ Jheple= | MIAMI, FL 33136 H(a) Is this a group return
pending e —
F Name and address of principal oficerH. DANIEL VINCENT for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [__INo
| Tax-exempt status: (X] 501(c)(3) | 501(c) ( )« (insert no.) | 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: p WWW. CHAPMANPARTNERSHIP . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ [ Trust [T Association [ ] Other B> | L Year of formation: 1 9 9 3] m State of legal domicile: FL
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: WE OFF'E-R DIGNITY AND HOPE TO ALL
g SO THAT NO PERSONS SLEEP ON THE STREETS OF OUR COMMUNITY.
g 2 Check this box P l__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 72
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 72
8 | 5 Total number of individuals employed in calendar year 2010 (Part V, lne2a) . .. 5 186
$ | & Total number of volunteers (estimate ifnecessary) 6 5000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 33 /D 40.
b Net unrelated business taxable income from Form 990-T, ine 34 ..........................oivoioeo 7b 32 ,540.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine h) 12,648,161.] 12,648,302,
S 19 Program service revenue (Part Vill, line2g) .. 0. 0.
3 | 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) 585,026. 557.,479.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) <137,747.p <99,336.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 13,095,440. 13,106,445,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 ’ 344 ) 862. 6 ) 635 [ 819.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0 .
% - -
@ | 4 5,745,679.] 6,187,258.
18 12,090,541.] 12,823,077,
19 1,004,899, 283,368,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 47,759:148- 49,265:288-
<5| 21 Total liabilities (Part X, line 26) 3,775,104, 5,095,764.
§u§_ Net assets or fund balances. Subtract line 21 from line 20 43,984,044. 44,169,524.

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

Jwaed— EE

Sign Signature of officer Date

Here H. DANIEL VINCENT, EXECUTIVE DIRECTOR
‘Type or print name and title

Print/Type preparer's name Preparey'sMina Date cheek | [ PTIN
Paid | RICK COVERT %w E-28 -/ Z v
Preparer | Firm's name_p, MORRISON, BROWN,“ ARGIZ & FARRA, LLC Firm's EIN p
Use Only |Firm'saddressy, 301 EAST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33301 Phoneno. 954-760-9000

May the IRS discuss this retum with the preparer shown above? (See INStruCtONS) ... . LX_| Yes L_] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}




Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... . . ... .. D
1  Briefly describe the organization’s mission:

WE OFFER DIGNITY AND HOPE TO ALL SO THAT NO PERSONS SLEEP ON THE
STREETS OF OUR COMMUNITY.

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

the Prior FOrm 990 OF 990-EZ? _______._.__........ooeooooeo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,759,588. including grants of $ } (Revenue $ }
CHAPMAN PARTNERSHIP OFFERS A COMPREHENSIVE, HOLISTIC APPROACH TO
HOMELESS ASSISTANCE THROUGH ON-SITE SERVICES AND PARTNERSHIPS TO HELP
RESIDENTS ATTAIN SELF-SUFFICIENCY AND HOUSING STABILITY. THESE
RESOURCES INCLUDE A WIDE ARRAY OF PROGRAMS THAT GO FAR BEYOND JUST
EMERGENCY SHELTER. THEY INCLUDE COMPREHENSIVE CASE MANAGEMENT, HEALTH
AND DENTAL CARE, DAY CARE, JOB DEVELOPMENT AND TRAINING, JOB PLACEMENT,
PERMANENT HOUSING ASSISTANCE AND OTHER HELP FROM A VARIETY OF SOCIAL
SERVICE AGENCIES - ALL UNDER ONE ROOF.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses - 10 ’ 759 ’ 588.
Form 990 (2010)
032002
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page3

art IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes," complete Schedule A e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partitt . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete Schedule D, Part Ve,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P YL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl .. 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f 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 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and XUl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part lll et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _..................................... 20b
Form 990 (2010}
032003
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Form

990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page4

[Part IV ] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts land fll ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUIE U || e 23 | X
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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO NN 25 | et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ... 24d
25a Section 501(c){3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b |s 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
SCREAUIE L, Part] et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil 26 X
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? /f "Yes," complete
SChedule L, Part il st
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 IV .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)? . ... ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... [ Yes k] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,ine2 s 36 X
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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2010)
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Form

990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page5

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

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

(gambling) WinniNgs t0 Prize WINMEIS? . ... .. ... i oottt
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule© . ..
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)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiaf Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c). o |l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 filE O B2 82 i e e e ettt e
d If "Yes," indicate the number of Forms 8282 filed during the year . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. .. ...
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .. ... ... ... 13a
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
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . ... ..o 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationinSchedule O ... 14b
Form 990 (2010)
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page6
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... .. .. . ... @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMploYee? e

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

of officers, directors or trustees, or key employees to a management company or otherperson? .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. .. . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVBIMING DOy ? ettt
b Each committee with authority to act on behalf of the governing body? . ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule Q ... ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? .. L oo oo oo 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone . . . 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - TR 15a | X
b Other officers or key employees of the organization .. ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participéte in a joint venture or similar arrangement with a
taxable entity during the YEar? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] Own website Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
HOWARD RUBIN, CFO - 305-329-3044
1550 NORTH MIAMI AVENUE, MIAMI, FL 33136

Form 990 (2010)
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page?
1 VI Compensation of Officers, Directors, Trustees, Key Employees, I-l'lghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® 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.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g ~ the organizations compensation
hoursfor | 5| s £ organization (W-2/1099-MISC) from the
related |2 |2 s |2 (W-2/1099-MISC) organization
organizations 1:; g § Eg and related
inSchedule | £ |2 | 5 s EXy g organizations
0) E|lg|8|E|25|s
ROBERT E, CHISHOLM
IMMEDIATE PAST CHAIR, BOARD OF DIREC 1.00(X 0. 0. 0.
EVALINA BESTMAN
VICE CHAIR, BOARD OF DIRECTORS 3.00(X 0. 0. 0.
TOMAS P, ERBAN
VICE CHAIR, BOARD OF DIRECTORS 3.00|X 0. 0. 0.
OSMOND C, HOWE, JR,
VICE CHAIR, BOARD OF DIRECTORS 3.00(X 0. 0. 0.
JONAH PRUITT, III
VICE CHAIR, BOARD OF DIRECTORS 3.00|X 0. 0. 0.
RICHARD B, ADAMS, JR,
MEMBER 1.00(X 0. 0. 0.
TIMOTHY M, ADAMS
MEMBER 1.00(X 0. 0. 0.
JON BATCHELOR
MEMBER 1.00(X 0. 0. 0.
SANDY BATCHELOR
MEMBER 1.00(X 0. 0. 0.
JILL BEACH
MEMBER 1.00(X 0. 0. 0.
MARIA BEGUIRISTAIN
MEMBER 1.00(X 0. 0. 0.
ROB BOWLBY
MEMBER 1.00(|X 0. 0. 0.
PAULA BROCKWAY
MEMBER 1.00(X 0. 0. 0.
RONALD BRUMMITT
MEMBER 1.00(X 0. 0. 0.
NICHOLAS BUSTLE
MEMBER 1.00(X 0. 0. 0.
GUILLERMO G. CASTILLO
MEMBER 1.00{X 0. 0. 0.
ROBERT M, CHISHOLM
MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

9
15510227 795691 Q0305.001 2010.05050 CHAPMAN PARTNERSHIP, INC. Q0305_01




Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page8
lE art 9 “I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor || H organization (W-2/1099-MISC) from the
related | £ {2 H (W-2/1099-MISC) organization
organizations| £ | = Elg, and related
inSchedule | £ [ £ | 5 [ [25] & organizations
0) Eleg|5|& 85 s
ARMANDO CODINA
MEMBER 1.00(X 0. 0. 0.
THOMAS M, CORNISH
MEMBER 1.00(X 0. 0. 0.
BONNIE M, CRABTREE
MEMBER 1.00(X 0. 0. 0.
DEBORAH DAVIDSON
MEMBER 1.00(X 0. 0. 0.
NANCY J. DAVIS
MEMBER 1.00(X 0. 0. 0.
THOMAS B. DAVIS
MEMBER 1.00|X 0. 0. 0.
SCOTT DESCHARNAIS
MEMBER 1.00(X 0. 0. 0.
PAUL DIMARE
MEMBER 1.00(X 0. 0. 0.
ANNETTE EISENBERG
MEMBER 1.001X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA » 787,553, 0.[ 132,359,
d Total (add lines 1band 16) ... .o > 787,553. 0.] 132,359.

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

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 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) {C)
Name and business address Description of services Compensation

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

$100IOOO in compensation from the organization ! 0 ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (%) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2 S organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
5| & g and related
£ = g g organizations
Blz|s |2 |£|2
GERARDO B, FERNANDEZ
MEMBER 1.00(X 0. 0. 0.
CARLOS R, FERNANDEZ-GUZMAN
MEMBER 1.00]X 0. 0. 0.
DOROTHY JENKINS FIELDS
MEMBER 1.00(X 0. 0. 0.
MEHDI GHOMESHI
MEMBER 1.00|X 0. 0. 0.
JOSE GONZALEZ
MEMBER 1.00|X 0. 0. 0.
ROSEMARY F. HALL
MEMBER 1.00(X 0. 0. 0.
NANCY HECTOR
MEMBER 1.00(X 0. 0. 0.
ROBERT E, HILSON
MEMBER 1.00(X 0. 0. 0.
SHERRILL HUDSON
MEMBER 1.00|X 0. 0. 0.
STEVEN C, KIRK
MEMBER 1.00|X 0. 0. 0.
R, KIRK LANDON
MEMBER 1.00(X 0. 0. 0.
RICHARD LEDGISTER
MEMBER 1.001(X 0. 0. 0.
JOHN M, MALLOY, JR.
MEMBER 1.00(X 0. 0. 0.
BRENT MCLAUGHLIN
MEMBER 1.00|X 0. 0. 0.
BRONWYN C, MILLER
MEMBER 1.00(X 0. 0. 0.
ED JOYCE
MEMBER 1.00(X 0. 0. 0.
JEANNE OLAUGHLIN
MEMBER 1.00(X 0. 0. 0.
ALLAN PEKOR
MEMBER 1.00(X 0. 0. 0.
FATIMA PEREZ FERNANDEZ
MEMBER 1.00(X 0. 0. 0.
AARON S, PODHURST
MEMBER 1.00(X 0. 0. 0.
Totalto Part VI, Section A line 1¢_ ... s

032201 12-21-10
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069

ar Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
£ 2 organization (W-2/1098-MISC) from the
S £ (W-2/1099-MISC) organization
B z 2 and related
£ = g g organizations
2ig|8|g|£f|e
RAMON A, RASCO
MEMBER 1.00(X 0. 0. 0.
EVAN REES
MEMBER 1.00|X 0. 0. 0.
MARK T, REEVES
MEMBER 1.00(X 0. 0. 0.
DARRYL T, ROBINSON
MEMBER 1.00(X 0. 0. 0.
WAYNE S, SCHUCHTS
MEMBER 1.00|X 0. 0. 0.
KENNETH G, SELLERS
MEMBER 1.00(X 0. 0. 0.
TRACY R, SLAVENS
MEMBER 1.00(X 0. 0. 0.
JOHN URIBE
MEMBER 1.00(X . 0. 0.
JORGE R, VILLACAMPA
MEMBER 1.00(X . 0. 0.
JOANNA WRAGG
MEMBER 1.00(X 0. 0. 0.
ROBERT WOLFE
MEMBER 1.00(X 0. 0. 0.
STEFAN H, ZACHAR III
MEMBER 1.00(X 0. 0. 0.
THE HONORABLE MIKE H, ABRAMS
EMERITUS MEMBER 1.00(X 0. 0. 0.
EDWARD BULLARD
EMERITUS MEMBER 1.00(X 0. 0. 0.
DOUGLAS C, HARRIS
EMERITUS MEMBER 1.00(X 0. 0. 0.
ADOLFO HENRIQUES
EMERITUS MEMBER 1.00(X 0. 0. 0.
FRANK JACOBS
EMERITUS MEMBER 1.00(X 0. 0. 0.
GLENDON JOHNSON
EMERITUS MEMBER 1.00(X 0. 0. 0.
CARLOS MIGOYA
EMERITUS MEMBER 1.00({X 0. 0. 0.
WILLIAM L, MORRISON
EMERITUS MEMBER 1.00(X 0. 0. 0.
Total to Part VI, Section A, i@ 16 o

032201 12-21-10
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Form 990 (2010)

CHAPMAN PARTNERSHIP,

INC.

65-0425069

“art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s T (W-2/1099-MISC) organization
|2 2 and related
é s g § organizations
EHEAE R
JOHN W, REYNOLDS
EMERITUS MEMBER 1.00(X 0. 0. 0.
THOM SHAFER
EMERITUS MEMBER 1.00}X 0. 0. 0.
MARK SMALL
EMERITUS MEMBER 1.00|X 0. 0. 0.
TRISH BELL
CHATRMAN, BOARD OF DIRECTORS 10.00 X 0. 0. 0.
LYNN B, LEWIS
SECRETARY , BOARD OF DIRECTORS 1.00 X 0. . 0.
TOM HUSTON, JR,
TREASURER, BOARD OF DIRECTORS 1.00 X 0. 0. 0.
H. DANIEL VINCENT
EXECUTIVE DIRECTOR 40.00 X 219,285, 0.l 106,714.
ALFREDO BROWN
DEPUTY DIRECTOR 40.00 X 181,705. 0. 7,829.
HOWARD RUBIN
CHIEF FINANCIAL OFFICER 40.00 X 161,592. 0. 7,463.
LOIS SCHLAM
DIRECTOR OF HUMAN RESOURCES 40.00 X 119,372. 0. 5,497.
TREVELYN B, FLOWERS
DIRECTOR OF COMMUNITY RELATIONS 40.00 X 105,5909. 0. 4,856.
Total to Part VI, Section A fine 1 . 787,553, 132,359,
032201 12-21-10
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Form 980 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page9

Part VIII | Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated e
exempt function business tax under
revenue revenue Sg%'?gf 5511‘%

%."‘.:l 1 a Federated campaigns 1a
gg b Membershipdues 1b
.,,“g ¢ Fundraisingevents . ... 1cl 1 058 [ 802.|
%,_E d Related organizations . ... 1d
g'E e Government grants (contributions) 1e]8,424,605.
2 g £ All other contributions, gifts, grants, and
,:E-Fa similar amounts not included above 113,164,895,
EE g Noncash contributions included in fines 1a-1f: $ 1 2 0 , 6 0 9 .
ow h Total. Addlinesta-1f .. ... |
Business Code
g | 2o
Co b
33 .
S 3 d
e f All other program service revenue ... .
g Total. Add lines 2a2f ... | <
3  Investment income (including dividends, interest, and
other similar amounts) » | 557,479. 33,540.] 523,939,
4  [ncome from investment of tax-exempt bond proceeds
5 Rovyalties ..o
(i) Real
6a GrossRents ... .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  ........oiciiiiiiiiiiiiiiiiieiiiiss
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ...
d Net gain of (I0SS) ......oooeivoeee oo >
g 8 a Gross income from fundraising events (not
S including $ 1,058,802, of
é contributions reported on line 1¢). See
5 PartIV,line18 ... all29,149.]
g b Less: directexpenses ... b[245,860.] ‘
¢ Net income or (loss} from fundraising events  ............... » <116,711. 116,7 11.>
9 a Gross income from gaming activities. See - k | ' ‘
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
andallowances . . ... a
b Less:costofgoodssold . ... ... .. b
¢ Net income or (loss) from sales of inventory ... . |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099
b
c
d
e
12
L Form 990 (2010)
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Form 990 (2010) _CHAPMAN PARTNERSHIP, INC. 65-0425069 Page10
Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)service Managég\)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. ...
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... 741,392, 337,803. 370,696. 32,893.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages . ... 4,267,966. 3,723,464- 294,794. 249,708-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 161,967. 99,542. 51,556. 10,869.
9 Otheremployee benefits 1,055,313, 833,359. 196,184, 25,770.
10 Payrolitaxes ... 409,181, 262,176. 127,642, 19,363.
11 Fees for services (non-employees):
a Management
b Legal . 13,734, 13,734.
¢ ACCOUNtING _........\\\iooiioooococieeroeeeeeeesoeeee 57,250, 57,250.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 [
f Investment managementfees . ... ..
9 Other 408,199. 200, 720. 207,479.
12 Advertising and promotion ... 209,483- 88,936. 31,611, 88,936.
13 Office expenses ... ... 727,177. 653,488. 73,689,
14 Information technology ...
15 Royalties e
16 OCCUPANCY ... 1,389,320.] 1,389,320.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,061. 31,023. 9,345. 21,693,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 588 ’ 625, 588 [ 625.
23 Insurance 114 , 0 23 .

24 QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O.)

FOOD

GUARD SERVICE

MOBILE DENTAL UNIT EXPE
CLIENT EXPENSES

MIAMI HOPE CLINIC

All other expenses 541,108. 142,712. 11,400.
25  Total functional expenses. Add lines 1through 24f | 12,823,077., 10,759,588.] 1,602,857, 460,632.
26 Joint costs. Check here P L] if following SOP

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

- 0 QO 0 T o

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Ppage 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 1
2 Savings and temporary cash investments 9 ' 754 1 873.] 2 5, 959, 555,
3  Pledges and grants receivable, Net ... 2,001,514, 5 2,266,633.
4 Accounts receivable, Net 186,667.| a4 192,006.
5 Receivables from current and former officers, directors, trustees, key -

employees, and highest compensated employees. Complete Part i

OF SCNEAUIE L e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’' beneficiary organizations {see instructions) ... ... 6
3,'; 7 Notes and loans receivable, net 7
] 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 98,608.] o 224,376,
10a Land, buildings, and equipment: cost or other . o .
basis. Complete Part Vl of Schedule D . 10a 22,459,464. . - .
b Less: accumulated depreciation ... 10b 10,039:821- 12,730,825.{10¢ 12,419,643.
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part 1V, line 11 22,386,661.] 12 27,603,075,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @assets | s 14
15 Otherassets. See Part IV, line 11 ... . oo 600,000, 15 600,000.
16 Total agsets. Add lines 1 through 15 (mustequalline34) ... 47,759,148.] 16 49,265,288,
17 Accounts payable and accrued expenses 350 . 394.] 17 474 ’ 284,
18 Grantspayable . .. ... 18
10 Defrred rBVENUE . ... ..\oiioioo oo oo 3,424,710.[ 10 4,621,480,
20 Tax-exempt bond liabilities
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D . ;
= 22 Payables to current and former officers, directors, trustees, key employees, ‘
;| highest compensated employees, and disqualified persons. Complete Part Il ‘
-l

of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD ... ...
26  Total liabilities. Add lines 17 through 25 ..o 3,775,104.
Organizations that follow SFAS 117, check here P> [X] and complete S

5,095,764.

2 lines 27 through 29, and lines 33 and 34. .

€ |27 Unrestrioted netassets ... 14,212,187, 14,912,652,

§ 28 Temporarily restricted Nt aSSeLS ... 11,734,726.] 28 11,189,5009.

T 29 Permanently restricted netassets 18,037, 131. 18,067,3 63.

z Organizations that do not follow SFAS 117, check here » E:] and - . E

5 complete lines 30 through 34.

*?, 30 Capital stock or trust principal, orcurrentfunds .. 30

ﬁ 31  Paid-in or capital surpius, or land, building, or equipment fund . ... 31

% |32 Retained earnings, endowment, accumulated income, or other funds . 32

Z 133 Totalnetassets or fund balaNCes ... ... 43,984,044, s | 44,169,524.
34 Total liabilities and net assets/fund balances ..o, 47,759, 148.[ 34 49,265,2 88.

Form 990 (2010)
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Form 990 (2010) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... .o
1 Total revenue (must equal Part VIIl, column (8), ine 12) e 1 13,106,445.
2 Total expenses (must equal Part IX, column (A), i@ 25) 2 12,823,077,
3 Revenue less expenses. Subtract line 2 from line 1 3 283,368,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 43 ’ 984, 044.
5  Other changes in net assets or fund balances (explain in Schedule O o, 5 <97, 888.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 44 1 169 ’ 524.

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ..............ooocoeeeeneener e

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant?
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIFOUIA AT332 ||| oo oot e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o 3b
Form 990 (2010)

032012 12-21-10

17
15510227 795691 Q0305.001 2010.05050 CHAPMAN PARTNERSHIP, INC. Q0305_01




OMB No. 1545-0047

SCHEDULE A . . .

(Form 880 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. p> See separate Instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

65-0425069

CHAPMAN PARTNERSHIP, INC.

Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1)}(A)(i).
D A school! described in section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b) 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

HOON -

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

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

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

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

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

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

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

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

0 B0 O

10
1

[

d D Type il - Other

a D Type | b Type |l c D Type Il - Functionally integrated
e D By checking this box, | 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(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
sUpPOrting organization, ChECK thiS DOX | et L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, No
the governing body of the supported organization? | ...
{ii) A famity member of a person described in () @bOVE?
(i) A 35% controlled entity of a person described in (i) or () @O0V e
h Provide the following information about the supported organization(s).
et [ men | G e o oot | e
organization (described on lines 1-9. |5 vering document? U)ofyoursuppoﬂ& U)orgi?gqglnthe support
above or IRC section -
(see instructions)) Yes No Yas No Yes No

Total

LHA For Paperwork Red

Form 990 or 990-EZ.

032021 12-21-10

uction Act Notice, see the Instructions for
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65-0425069 Page2

Schedu|e A (F

ra

upport Sched Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Suppont

12031666.

12576124.

13251791,

12730272,

12680842,

63270695,

12031666

12576124.

13251791,

730272.

12680842,

63270695,

101,097,
63169598,

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

2031666.

12576124.

13251791,

730272.

12680842.

63270695,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) ...
Total support. Add lines 7 through 10 |

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

867,886.| 747,728. 587,409. 585,026.| 523,939.] 3311988.

8,604.] 33,540.] 42,144.

10

95,336.

15,525.] 17,375,

1
12
13

organization, check this box and STOP Nere ...
Section C. Computation of Public Support Percentage

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

14 Public support percentage for 2010 (line 6, column () divided by line 11, column [ 14 94.68 %

15 Public support percentage from 2009 Schedule A, Part Il line 14 e 15 93.86 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and [X}
»

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFGANIZALION oot | 4
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Support Schedule for Organizations
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support(add lines 9, 10c, 11, and 12.)

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

Check this DOX aNd SEOP hOF@ . ... » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) .. ... 15 %
16 _Public support percentage from 2009 Schedule A, Partlll, line 15 .. ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column O 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 2 E_—_[
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - [:}
032023 12-21-10 20 Schedule A {Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Fo;;no 93'9), 990-EZ, '
or 990- P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O Uo0o00H

501(c)(3) taxable private foundation

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

General Rule

[:_—_| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

{E For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




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

page 1 of 1 ofPats

Name of organization

Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-04250689
Partl Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANONYMOUS person  [X]
Payroll
$ 500,000. Noncash
(Complete Part Ii if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MIAMI-DADE COUNTY HOMELESS TRUST Person
Payroll
111 NW 1 STREET, SUITE 2710 $ 8,023,412. Noncash

MIAMI, FL 33126

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

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

3 | THE BATCHELOR FOUNDATION

1680 MICHIGAN AVENUE, PH1

$ 300,000,

MIAMI BEACH, FL 33139

Person [Z]

Payroll
Noncash

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

(a) (b}
No. Name, address, and ZIP + 4

{c})
Aggregate contributions

{d)
Type of contribution

4 | ANONYMOUS

$ 1,750,000.

Person @

Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person [:'

Payroll
Noncash

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

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:]

Payroll
Noncash

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

023452 12-23-10

15510227 795691 Q0305.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page of of Part !l

Name of organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
Partil  Noncash Property (see instructions)

(a)

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

(a)

(c)
No. {b) {d)
FMV timat:
from Description of noncash property given M '(or s "T‘a e) Date received
Part ! (see instructions)
(a)
{c)
No.
© . (b) i FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part| (see instructions)
(a)
{c)
f:doo';l Descrintion of (b) . . FMV (or estimate) Dat r(:) ived
o escription of noncash property given (see instructions) ate receiv
(a)
(c)

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

(a)

{c)

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

023453 12-23-10

15510227 795691 Q0305.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part I
Name of organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069
art i xclusively religious, charitable, etc., individual contributions to section c , or {10) organizations aggregating
B more than $1,000 for the year. Comp|ete columns {a) through (e) and the following Iine entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.} > $

{(a) No.
gaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g ;'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg.:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:l:‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
24
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SCHEDULE D Supplemental Financial Statements Y v T

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. .

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

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

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

Total number atend ofyear .. . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMDEITISSIDIE DIVALE DEMERL? oo oo oo Clves [ Ino
; Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or education) |_—__] Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

O hWON

| Held at the End of the Tax Year

a Total number of conservation easements | . .. 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a higtoric structure

fisted in the NatioNal ReGIS e et 2d

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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:' No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(4)(B)(i)? CJves [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — — -
M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If 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 Vil line 1 | K

{ii) Assetsincluded in Form 990, PartX > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL N 1 ... > $
b Assets included in FOrm 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%00
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Schedule D (Form 990) 2010 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page2
PartllT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a [:l Public exhibition d [:‘ Loan or exchange programs
b |:| Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes E:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ Ino

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

Amount
¢ Beginningbalance . ... ic
d Additions dURNG the YEAr e 1d
e Distributions during the year 1e
£ OENAING DAINCE e 1
2a Did the organization include an amount on Form 990, Part X, B8 21 e e LI Yes L_INo

" explain the arrangement in Part XIV

b lf "Yes

(a) Current year {b) Prior year (c) Two years back
1a Beginning of year balance 21,543,664, 18,818,250, 17,183,582,

Contributions 30,232, 603,085, 1,219,114}

b
¢ Net investment earnings, gains, and losses 281,710, 2,230,329, 415,554,
d Grantsorscholarships . ...

e Other expenditures for facilities

and programs ..., 108,000.
f Administrative expenses ...
g Endofyearbalance .. .. ... . 21,855,606, 21,543,664, 18,818,250,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment p» 83.00 %
¢ Term endowment P 17.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNMOIAed OFGANIZALIONS e 3a(i) X
(ii) related Organizations ... 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e 265,000. 265,000,
b BUIINGS ... 146,960. 48,985. 97,975.
¢ Leasehold improvements ... 17,881,179. 6,125,140- 11,756,039.
d Equipment 1,466,808- 1,365,294. 101,514.
@ Other ..o 2,699,517.] 2,500,402, 199,115,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, colurnn (B), 1n€ 10(€)) ssmsceaiirenve » [ 12,419,643.
Schedule D (Form 990) 2010
%010
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Schedule D (Form 990) 2010 CHAPMAN PARTNERSHIP, INC.

65-0425069 pPage3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A INVESTMENTS 27,603,075,

END-OF-YEAR MARKET VALUE

(B)

©

(]

(B)

{F)

Q)

H

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 27,603,075,

. VHI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

@)

8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

(a) Description

(b) Book value

(10)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

8

{4

5)

6)

@)

8

)

(10)

(11)

Total. (olumn (b) must eqal Form 990, Pa X, col(B)line25) ... »

2. FIN 48 (ASC 740).
T32053
12-20-10
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Schedule D (Form 990) 2010 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page4

Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), e 12) ... oo 1 13,106,445.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 12,823,077,
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . 3 283 ) 368.
4 Net unrealized gains (losses) on investments 4 <88,348.>
5 Donated services and use of facilities ... 5
6 INVESIMENT @XPENSES || . .. i et 6
7 Priorperiod adjustments s 7
8 Other(Describe inPartXIV) e 8 <9,540.>
9 Total adjustments (net). Add lines 4 through 8 9 <97,888.>
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 185,480.

Part X!!_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines 2athrough 2d s

3 Subtractlineefromline 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.}
¢ Add lines 4a and 4b

13,927,006.

o o0 oo

584,241.
13,342,765.

<236,320.>
13,106,445,
] Part XIII| Reconciliation of Expenses per Audited Flnanclal Statements Return
1 Total expenses and losses per audited financial statements 1 13 , ! 41,5 26.

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

Prior year adjustments 2b

ORI IOSSES | e 2c
Other (Describe in Part XIV.) . e L2d
Addlines 2athrough 2d e
3 Subtract line 28 from liNe T e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

C AQAIINES4aaNAAD s 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .........coovoceriiccooo s | 12,823,077,
 Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

o o 0 T o

918,449.
12,823,077,

SUPPORT THE ORGANIZATION'S MISSION IN PERPETUITY.

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

BASED ON THEIR TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD.

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 CHAPMAN PARTNERSHIP, INC. 65-0425069 Ppages
Part XiV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

INCOME FROM PASS THROUGH ENTITY

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

Schedule D (Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding [_ove o rses-007
(Form 890 or 980-EZ) Fundraising or Gaming Activities 2010
it

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 880-EZ, line 6a.

| P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

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

a D Mail solicitations e Solicitation of non-government grants
b L___] Internet and email solicitations f [:l Solicitation of government grants
c I::] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . :
(i) Name and address of individual . L me }aser {iv) Gross receipts tg 2or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
ntri . .
’ sonrbutions? listed in col. (i) organization
Yes | No
TR oo ettt et ekttt | 4
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 CHAPMAN PARTNERSHIP, INC. 65-0425069 pPage2
[Part I Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA WOMENADE c(')l ()

° (event type) (event type) {total number) '

po}

c

[

8|1 Grossreceipts ... 1,047,864. 140,087. 1,187,951.
2 Less: Charitable contributions ... . .. 1:003,864- 54,938. 1,058,802.
3 Gross income (line 1 minuslne2) ... 44,000. 85,149. 129,149.
4 Cashoprizes ...

¢ |6 Noncashprizes ... ...

[}

c

% 6 Rentfacitycosts ‘ 56,025. 18,534. 74,559.

g 7 Foodandbeverages ...
8 Entertainment ..
9 Otherdirectexpenses ... ... 102,013. 69,288, 171,301.
10 Direct expense summary. Add lines 4 through 9 in OIUMIN (A) | _____.....o.occcoocccrvmrmveeeerenssssssses e » [ 245,860,
11_Net income summary. Combine line 3, column (), aNd N8 10 .o » <116,711.>

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . {d) Total gaming (add

Q@
2 (a) Bingo bingo/progressive bingo | (61 Otergaming 105" a) through col. (c))
o

1 GrosSrevenue .......................................
o| 2 Cashprizes . . . ...
3
3
L% 3 Noncashprizes . ...
k3]
£14 Rentfacilitycosts ...
=)

5 Otherdirectexpenses ...

L_I Yes % |_| Yes % l_J Yes %l

6 Volunteerlabor . C] No D No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > i )

8 _Net gaming income summary. Combine line 1, column d, and liNe 7 __ ..o »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these States? e l__] Yes [__I No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_j Yes I_I No
b If "Yes," explain:

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

31 :
15510227 795691 Q0305.001 2010.05050 CHAPMAN PARTNERSHIP, INC. Q0305_01




Schedule G (Form 990 or 990-E7) 2010 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page3

11 Does the organization operate gaming activities with nonmembers? | ... l_.] Yes I__I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamING? [ lves T Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCilily . . . . 13a %
b AN OUESIAE FaCIIY e e 13b %

14 Enter the name and address of the person who prepares the organization’s gamnng/specna| events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICEMSE Y ettt [ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oranlzatlon s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate ingtructions.
Name of the organization

___ CHAPMAN PARTNERSHIP, INC. 65-0425069
|’Part I | Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I: Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part liltoexplain ... ... . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee I:l Written employment contract
D Independent compensation consultant 'X‘ Compensation survey or study
Ij:’ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TN OFgANIZANON T e e e aae s e et
b Any related OrGANIZAtIONT e
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGRNIZAYION? et
b Any related Organization? e
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l |
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ul ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(0)7 .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions [_ousne ssés0er

(Form 990)
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
]'P'EFEU Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .. ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory . . .. ... ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

-
- O O 00 ~NOOEON =

25 Other » ( SPECIAL EVENT) X 90 65,931. [FATR MARKET VALUE OF
26 Other » ( PROGRAM GOODS) [ X 61 54,678. [FAIR MARKET VALUE OF
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEIOA? | e e e
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONS et e
b If "Yes," describe in Part |I.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. ,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. “Open
Department of the Tr pel
Internal Revenye Service. P> Attach to Form 990 or 990-EZ. pec
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

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

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

RELATIVES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM COMMUNITY PARTNERSHIP FOR HOMELESS, INC. TO CHAPMAN PARTNERSHIP, INC.

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

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

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

VERSION IS THEN FILED UPON ACCEPTANCE BY THE GOVERNING BODY.

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

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY ANNUALLY DURING A BOARD OF DIRECTOR'S MEETING.

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

DIRECTOR AND TOP MANAGEMENT OFFICIALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER LIKE ORGANIZATIONS IN

DETERMINING THE REASONABLENESS OF SALARIES. THE SALARIES OF OTHER OFFICERS

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

DEPARTMENT AND ARE APPROVED BY THE EXECUTIVE DIRECTOR.

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

AND 990-T AVAILABLE TO THE PUBLIC UPON REQUEST AND ON THE ORGANIZATION'S

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069

INFORMATION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

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

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

NET UNREALIZED LOSSES ON INVESTMENTS: -88,348.
INCOME FROM PASS THROUGH ENTITY -9,540.
TOTAL TO FORM 990, PART XI, LINE 5 -97,888.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S OVERSIGHT PROCESS FOR THE AUDIT OF THE FINANCIAL

STATEMENTS AND THE SELECTION PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

0154-11 Schedule O {(Form 990 or 990-EZ) (2010)
38
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OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
Department of the Treasury (and proxy tax under section 6033(e)) : _
Internal Revenue Service For calendar year 2010 or other tax year beginning OCT 1 ’ 2010 .and endng SEP 30 v 2011 g {e(g)(tg) %‘:ggﬁi'zﬁﬁfncs“gﬁﬂ,"

A ].____I Check box if Name of organization ( L&I Check box if name changed and see instructions.) D:EEn!laloye idgntification numbe
ployees' trust, see
address Changed instructions.)

B Exemptunder section | Print | CHAPMAN PARTNERSHIP, INC. 65-0425069

X]s01e)3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E Uorlated business aciiy codes

[J4os(e) [_J220(e)| ™" [1550 NORTH MIAMI AVENUE
D408A :|530(a) City or town, state, and ZIP code
[ 1529(a) MIAMI, FL 33136 900099
C Book value of all assets [F Group exemption number (See instructions.) |
atend of year G Check organization type > |.X.] 501(c) corporation ~ [__[ 501(c) trust L1 401(a) trust LI other trust
49,265,288,
H Describe the organization's primary unrelated business activily. » INCOME FROM PASS THROUGH ENTITY
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... ... ... > |_| ves [ XINo
If"Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of B> HOWARD RUBIN, CFO Telephone number B 305-329-3044
[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance > | 1c

2 Costof goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1¢ 3

4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction fortrusts ... 4c
Income (loss) from partnerships and S corporations (attach statement)
Rentincome (Schedule C) . ...
Unrelated debi-financed income (Schedule E)
Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . s 9
10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Schedule J) e
12  Other income (See instructions; attach schedule.y . .. ... ... 12

13 Total, COMBING NeS B NOUGN 2. oo oo 13 33,540.

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

w o N ;o

33,540.

14 Compensation of officers, directors, and trustees (SchedUle K} ..., 14
15 SalarieS ANAWAGES . . e e
16 Repairs and MAINENANCE et
1T BAGGBOIS e
18 Interest (AMACh SCNEAUIR) e s
19 TaXeS ANBNCENSES | e ar et et
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form4562) . .. ...,
22 Less depreciation claimed on Schedule A and elsewhere on return 22 22b

28 DODIBtON e 28
24 Contributions to deferred compensation PIANS e 24
25 EMPIOYEE DOne i PrOg A e e 25
26 Excess exemptexpenses (SChedUIB I} e 26
27 Excess readership costs (SChedule J) e 27
28 Other deductions (attach SCRBAUIB) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 30 33,540.
31 Netoperating loss deduction (limited to the amountonline30) .. ... . ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 32 33,540.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2O OT B B2 | . .. oo oo AR e 34 32,540.

'8’538.‘11 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomeso-To1)  CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

() s | s | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... |$ I -
¢ Income tax on the amount on line 34 » | 35¢ 4,881.

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

(1 Taxrate schedule or  [__] Schedule D (Form 1041)
37 Proxy tax. See instructions
38  Alternative minimum tax

4,881,
b Other credits (see instructions) .
¢ General business credit. Attach Form 3800 ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . .. .. . . . ... 40d .
e Total credits. Add lines 402 througn 400 .. ... 40e
41 Subtractline 408 oM INEBY e e 4,881.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [__J Other (attach schectie)
43 Totaltax. AddINeS41and 42 e e 4,881.
44 a Payments: A 2009 overpaymentcreditedt02010 .
b 2010 estimated tax payMeNts ...
¢ Tax deposited with FOrm 8868 . ...
d Foreign organizations; Tax paid or withheld at source (see instructions) . .. .. ...
e Backup withholding (see instructions) .. ...
f Credit for small employer health insurance premiums (Attach Form 8841} .
g Other credits and payments: [:] Form 2439
[ Form 4136 ] other Total B
45 Total payments. Add lines 44a through 449 | s
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 35.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed 4,916.
48 Overpayment. If line 45 is larger than the total of lines 43 and 486, enter amount overpaid
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax D> | Refunded P> | 49

PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor GY, OF WANSTEror 10, a foreign wust?
If YES, see instructions for other forms the organization may have t0 file. . . . . . it e
_3__Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear .. . ... ...
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . 3 from line 5. Enter here and in Part |, line2 .
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... .. 5 the Organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUT IVE DIRECTOR ay the iscuss this return wit
} the preparer shown below (see
Signature of officer Dafe Title instructions)? [ X | Yes [ No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN T T
Paid self- employed
Preparer RICK COVERT P00647026
Use Only Firm's name » MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'seN » 01-0720052
301 EAST LAS OLAS BLVD.
Firm's address p» FORT LAUDERDALE, FL 33301 Phoneno. 954-760-9000
023711 03-04-11 Form 990-T (2010)
40
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Form 990-T (2010}

= 5069

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50% }

the rent is based on profit or income}

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

Q)

2

()

{4)

Totat

Total

0.

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

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0 . |Partl, line s, column 8) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {Q) straight line depreciation {b) Other deductions

1. Description of debt-financed property

financed property

(attach schedule}

{attach schedule)

)

2

8

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column §

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(0)

(1) %
] %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions included iN COIMN 8 ..ot ee e ee e » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

Exempt Controlled Organizations

. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

4,
Total of specified
payments made

5. Part of column 4 that is
inciuded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5§

L~ |~ }—~
N
A4

Nonexempt Controlled Organizations

7. Taxabie Income

8. Net unrelated income (loss)
(see instructions}

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

Q)]

@

()]

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part i, Enter here and on page 1, Part|,
line 8, column (A). tine 8, column (B).
TOMRIS oo oo e i > 0. 0.
023721 03-03-11 Form 990-T (2010)
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FomseoT(01)  CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income 2. A t of i d?r' ?l;ductions d 4. Set-asides 5. Total deductions
. i . Amount of income ectly connecte : and set-asides
{attach schedule} (attach schedule) (col. 3 plus col. 4)
1)
2
)
{4) S —
Enter here and on page 1, - }Enter here and on page 1,
Part i, line 9, column (A). Part |, line 9, column (B).
Totals . » 0.] 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)
4. Net income (loss)
2. Gross : 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dure_chtly ccénne_cted business {column 2 from activity that ?t' ‘Exfaek;\lses expenses (::olum;
exploited activity income from w'tf pro luft";’" minus column 3). Ifa is not unrelated atrt Iu gto i";'ggts ;%:;":Qan'
trade or business bu:i ntg;':i?\:o me gain, ?;Z‘S;I}\efds. 5 business income column u column 4),
1
@
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26,
Totals .............................. » 0 . 0 . 0 .
Schedule J - Advertising Income (see instructions)
art | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
3' (3;0;5 3. Direct or (Ioss‘; (ct;l. 2gminus §. Girculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). I a gain, compute income costs column 5, but not more
Income cols. 5 through 7. than column 4).
(1)
@
3
4
Totals (carry to Part Il, line (5)) ...... 0. 0. 0.
| Part Il | Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advertisi i 7. Excess readership
g‘ (?t{o_ss 3. Direct or (loss\)/?coilggn%il:s 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
Income cols. 5 through 7. than column 4).
U]
@
3
4)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. {B). Part i}, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0., - , 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title t'm‘;:sei::tsesd to to unrelated business
) %
2 %
(3) %
i) %
Total. Enter here and onpage 1, Part [, ine 14 ... e » 0.
Form 990-T (2010)
023731
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CHAPMAN PARTNERSHIP, INC. 65-0425069
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
INCOME FROM PASS THROUGH ENTITY 33,540.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 33,540.

43 STATEMENT(S) 1
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