Form ggn

Departmant of tha Trasdury
Iriarral Revenus Service

benefit trust or private foundation)

OO Mo, 1545-0047

Return of ~rganization Exempt From Income Tax |[—asaam —
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2

Open to Publlc

P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspaction

A For the 2012 calendar year, or tax year beginning OCT 1, 2012  andending

SEP 30, 2013

C Mame of organization

cane | CHAPMAN PARTNERSHIP, INC.

D Employer identification number

Elf‘um!-n:g- Doing Business As 65-0425069
b Mumber and streat (or P.0. box if mail is not delivered to sireel address) Roomisuite | E Telephone number
s~ | 1550 NORTH MIAMI AVENUE (305) 329-3044

City, town, or post office, state, and ZIP code

[CHge | MIAMI, FL 33136 —
™ |'F Mame and address of principal officerH. DANIEL VINCENT

SAME AS C ABOVE

G Oross recenis § 15,?13,243-
Hia) Is this a group return

for affiliates? f:| Yes FE Mo
Hib) Are all affilates includad? [:| Yes D Mo

| Tax-exempt status: L& 501(c)(3) L_J 501(c)(

) (insertno.) L_J 4947@@)(1)or L] 527 If *No.” attach a list. (see instructions)

J Website: - WWW ., CHAPMANPARTNERSHIP.ORG

Hic) Group exemption number =

K Form of organization: LLJ Corporation El Trust [=| Associaion | | Other =

L Year of formation: 199 3] M State of legal domicile: F L

| Part 1| Summary

Briefly describe the organization's mission or most significant activities: PROVIDE COMPREHENSIVE SERVICES

<11
ﬁ T0 EMPOWER OUR HOMELESS RESIDENTS TO BECOME SELF-SUFFICIENT.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part V1, line 1a) SRR 3 69
S | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 69
2 | 5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) 5 192
‘5 6 Total number of volunteers (estimate if necessary) 6 11244
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 43,049.
b Net unrelated business taxable income from Form 990-T, line 34 7b 42,049.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 14,691,769.] 14,612,283.
5 B  Program service revenue (Part VIll, line 2g) 0. U.
3 10  Investment income ([Part VI, column [A). lines 3, 4, and 7d) 646,116. B04,738.
11 Other revenua (Part VIl eolumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11&) -122, B67. -197 ' B99,
12 Total revenus - add lines B through 11 {must equal Part VIII, column (A), line 12) i5,215,018.| 15,219,122.
13 Grants and similar amounts paid (Part 1%, column (4], lines 1-3) 0. 0.
14 Benelits paid to or for members (Part IX, column (A), line 4) 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 6,72 0 , 676, 7,061,674.
18a Professional fundraising fees (Part IX, column (4], line 118} ) 0. [/ 8
; b Total fundraising expenses (Part IX, column (D), line 25) B> 854,417.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ 6,786,711. 6,975,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i3,507,387.] 14,037,492.
19 Revenue less expenses. Sublract ine 18 from lina 12 1,707,631, 1,181,630.
ag Beginning of Current Year End of Year
§ﬂ 20 Total assets (Part X, line 16) 52,996,190. 56,202,127,
é 21 Total liabilities (Part X, line 26) 3,513,201. 3,716,641.
EE‘ 22 Met assets or fund balances. Subtract line 21 from line 20 49,482,989. 52,485,486.

[Part il | Signature Block

Under penalties of perjury, | declare thal | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge and belsed, it s

| 5-zz2— 14—

true, correct, and complete. Declaration o prepargr (ather than officer) is based on all information of which preparer has any knowledge.
? U ﬁ&
gnature of ofhicer Date

Sign
ﬂ:. H. DANIEL VINCENT, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer’'s name Preparer's signature ale 11':"“1 LI} FIN

Psid¢  RICK COVERT i faensons [PO0647026
Preparer | Fum's name MORRISON, BROWN, ARGIZ & FARRA, LLC Firm's EIN gu 1-
Use Only | Firm's address p, E LAS OLAS BLVD, 4TH FLOOR

FORT LAUDERDALE, FL 33301 Phoneno. (954) 760-9000
May the IRS discuss this retum with the preparer shown above? (see instructions) U_ﬂ Yes | I No
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2320010 12-

w1z LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 980 (201 CHAPMAN PARTNERSHIF, INC. 65-0425069 Pagai
| EE !I | %tatamnﬂ of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il T —— ]
1  Briefly describe the organization’s mission:
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO
BECOME SELF-SUFFICIENT.

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

DA Or BT O DBOEZT i s i, ] ves [XINo
If *¥es,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘I’as L.E No

If *Yes,” describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by sxpenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service re ed,
4a (Code: ) (Experses 5 P ’ 4 * including grants of § ) (Revenue § )
CHAPMAN PARTNERSHIF OFFERS A COMPREHENSIVE, HOLISTIC APPROACH TO
HOMELESS ASSISTANCE THROUGH ON-SITE SERVICES AND PARTNERSHIPS TO HELP
RESIDENTS ATTAIN SELF-SUFFICIENCY AND HOUSING STABILITY. THESE
RESQURCES 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  (Coow ) [Exparses § mechuding grants of § | {Rwlnu- £ :|

40 (Coda ] (Expensas § inchuding grants of § ] [Revenue § }

4d Other program services (Describe in Schedule 0.)
[Expenaes § including grants of § 1 [Revenue s )

4e__Tatal program service expenses 11,613,884,

F
232002 orm 990 (2012
12-10-12
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Form 890 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069  page3d
Wﬂ%?ﬁﬂm_amoquimd Schedules

Yes | No
1 15 the organization described in section S01(c){3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complate SCheduIe A | | et 1 | R
2  Is the organization required to complete Schedule B, Schedule of Contributorg 2 | X
2 [vwd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes." complete Schedule C, Part] ||| ... 3 X
4 Section 501(c)3) organizations. Did the arganization angage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedute C, PATIL |ttt emn e e 4 X
5 |5 the organization a section 501 (c)4). 501(c)(5), or 501{c)8) nrgan:zalmn that receives merrthershlp dues, agsassmants, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compiefe Schedwle C, Paet eyt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yas, " complate Scheduke D, Part | [-] X
7 Did the organization receive or hold a conservation sasement, including easements to présenve Open Space.
the envirenment, historic land areas. or historic structures? If “Yes, " complete Schedwle O, Partf . T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
S:m Dr Pﬂf Hr ........................................................................................................................................................ B x
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account Bability; serve as a custodian for
amaunts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YRS SO BERAIB DL PRI, e s E] X
10 Did the organization, directly or through a related urgamzahon huld assets in temporarily restricted endowments, permanent
endowments, or quaskendowmenta? If *Yes, " complete Schedule D, Part ¥V e 0| X
11 If the organization’s answer to any of the following questions is “Yes," then complate Sc:lm-.mu D F'a.rl: VI, VL AN IX, or X
as applicable,
a Did the organization report an amount fior land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
UMMIEWE et i oo 552454 A T e S 11a| 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 If "Yes, " complete Schedule D, Part VIl e 11p| 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 167 If “Yes, " complete Schedule D, Part VIll e 11e X
d [rd the organization report an amount for other assets in Part X, he151ha| is 5% orrrmo'rrts total assets reported in
Part X, line 167 If "Yas,” complate SChedule D, PATIX | ..o 11d X
& Did the organization report an amount for other labilities in Part X, line 257 If "Yas, " complate Schedule O, PartX 11e b.S
1 Did the organiration’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positions under FIM 48 (ASC 74007 If “Yes,” complete Schedwe O, Partx 111 | X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complete
Schedule D, Parts XIanG X1 e e e 12a| X
b Was the organization included in consolidated, independent nudned rnanr:ul slmmants for the tax y&ar‘?
If *Yes," and if the organizafion answered “No* to line 12a, then completing Schedule D, Parts i and Xil is opfional ) 12 !_{_
13 |5 the organization a school described in section 170(b)(1)(A))? If “Yes, " complete Scheduie £~ o 13 X
142 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any onganization
or entity located outside the United States? If "Yes, " complele Schedule F, Parts land IV 15 X
16 Did the crganization report on Part IX, column {A), line 3, more than 55,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” compiele Schedule F, Parts iifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
celumn (4), lines 8 and 11e? If "Y&s, " complete Schedule G, Part | ; o I I X
18  Did the crganization report more than $15,000 total of fundraising event gross income a.nd c:mlnbutu}na on Pari '-.I'1II 'Ilne:.
1c.and 8a? If "Yas." cOmpate SChecile G PRI | | ... ... s s . 1| X
19 Did the organization report more than £15,000 of gross income from gaming activities on Part VIll, ine 9a7? If *Yes, *
COMPISHE SORROINS L PIEIL. . ..o o i e i s i S 19 X
20a Did the organization operate one or more hospital facilfties? If “Yes,” complete Schedule H 20a £
b _If "Yes" toline 20a,_did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012
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Form S50 (201 CHAFMAN PARTNERSHIP, INC. 65-0425069 paged
m%ﬁﬁel_cmhﬂules {continued)

Yes

21 Did the organization report more than $5,000 of grants and other assistance 1o any govemment or arganization in tha
United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts land Il 21

2 [Did the organization report mone than £5,000 of grants and other assistance to individuals in the United States on Part X,
column (A). line 27 If "Yes," complete Schedule | Parts land NI . |22
Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensation of the arganmm‘s mrrml
and former officers, directors, trustees, key employees, and highest compenaated employeas? If “Yes, " complafe
ORI oy e i e s e e R T e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal ameunt of more than $100,000 as u'r t.ha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

NN I O 0 Oy IO OB e e S s 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? T A LT 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease

anymeenempt Bonds T o S

24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the y:,-_nr? | 24d
25a

MM [Z

2Z5a Saction 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 | | p.S
b Is the organization aware that it engaged in an excess banefit 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 580 or S80-EZ7 If "Yas,” compiate
O 25 X
Was a loan to or by a current ur‘l'urmer officer, director, trustee, key employes, highest compensated unplul;eu or dusquah-ﬁedl
person outstanding as of the end of the organization®s tax year? If “Yes, " complete Schedwle L, Party 26
27  Did the organization provide a arant or other assistance 10 an officer, director, trustee, key employee, :uhmamul
contributor or employee thereof, a grant selection committes member, of to a 35% controlled entity oF family member
of any of these persons? If “Yes, " complete Schedule L, Partill 27
28 \Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceplions):
a Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv/ 2Ba
b Afamily member of a cument or former officer, director, trustee, or key employee? If “Ves, " complate Schedule L, Part i 2Bb
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e —————

=

-

NEN

g

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

contributions? If *Yes,* complete Schedule M e, - 30
31  Did the organization hgquidate, terminate, or dissolve and cease npumlm?

If "Yas," complate Schadue N, Part | Sy . a1

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* mmp.lem
L R oy S S 32
Did the organization own 100% of an entity disregarded as separate from lhu urganh:ailun under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | )

a2
a3
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,® mnwemsmedu.leﬁ P.mr.r .w wn" md
353
b

Fart V, line 1 kL]

HIH R -

Did the organization have a controlled entity within the meaning of section B12(B)13)7 ..., | 35a
I *Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, fine 2 35k
Section 501(c}{3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
HNBe, " COmPIOte Soleeile B, PRIV D e
Did the organization conduct mare than 5% of its activities through an entity that iz not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes, * complate Schedwe 8, Part Vv a7
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 197

&
]

9
>

Form 990 (2012)

23300+
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Form 990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069 page5
[PartV] Etn‘l:ﬁmlﬂts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPasty L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 32
b Enter the number of Forms W-23G included in line 1a. Enter -0- if not applicable . I -] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QamBENG) WINNINGS by PriTe WANNBIET | ... ..o cooeimssssssssssssssssimsissmasasssvessss stasnsemss suess sis s benmsssmane gt amsa b e bed et 1e | X
2a Enter the number of employeas raported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeary |zl X
b If “Yes." has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule 0 a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
fmancial account in a foreign country {such as a bank account, securities account, or other financial account)? 44 X
b H "Yes* mwmnnmnf'ﬂuw::mrﬂry:F
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?® . Sb X
e If "Yes," toline 5a or Sb, did the organization file Form 8885 T? - -
€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization wm
any contributions that were nat tax deductible as charitable contributions? 6a p.S
b If *Yes,” did the organization include with every solicitation an exprass staterment that aud-u umlnbulm or gifts
were MOt Bax ABAUCTIDIET | e ettt sttt B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ [wd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Y T i s B 7c X
d If "Yes." indicate the number of Forms B282 filed mmgmnzarear . s i emeia b |ﬂ |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 4866T .. ... ..., 8a
b Did the organization make a distribution to @ donor, donor advisor, or related person® | b
10 Section 501(c)7) organizations. Enter;
a [nitiation fees and capital contributions included on Part VIl Ene 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities 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 ameounts due or paid to dtmr SOUNCEs ngahat
amounts due of received oM BWEMLY L. . i sises s ienmsiasie s st sa st 11b
12a Section 4947(a)(1) non-axempt charitable trusts. |5 the organization filing Form 990 in leu of Form 10417 12a
b If "Yes." enter the amount of tax-exampt interest raceived or accrued during the year |_1_22 |
13 Section 501(ci{29) qualified nonprofit health insurance izsuars.
a |s the organization licensed to issue qualified health plans in more than one state? e s e 13a
Mote. See the instructions for additional information the organization must report on Schedule CI
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is kcensed to issue quakfied heathplans e 13b
¢ Entertheamount ofresemves ONhand e e 13c 2
14a Did the organization receive any payments for indoor tanning services during the tax year? e 192 X
b | "Yes," has it filed a Form 720 to r these ts? If "N, vide an ianation in Scheduwle O | 14b
Form 990 (2012)
2AZ008
121012
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Form 890 (2012 CHAFMAN FARTNERSHIF, INC. 65-0425069 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for & “No” response
to line Ba, 8b, or 100 below, descrbe the circumstances, processes, or changes in Schedule 0. See inztructions,

Check # Scheduls O contains a response to any question in this Partvl ChleAALLS R ——— EX'J
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 69|
I thara are material differances in wating rights amang membars of the governing body, or if the govarning
body delepated broad authority to an executive commities or similar committes, axplain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1 69|
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any othar
officer, director, trustee, Orkey eMDIOVBRT ettt e 2 | &
3 Did the organization delegate control over management duties customarily performed by or undﬂf the direct supervizion
of afficers, directars, or trustees, or key employees to a management company or other persen? | 3 X
4 Did the organization make any significant changes to its goveming documents singe the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or SIOCKROKIENS? ... .. . ..cooiiiiiuuusiesiunssssiiississsi oo 6 ¢
7a Did the organization have members, stockholders, or other parsans who had the pawer 1o elect or appoint one or
more members of the goveming BOAY? L ———— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, o
persons other than the goveming body? et e I X
& Did the grganization contemporaneously document the meetings held or written actions undertaken during the year by tha lollowing
a The goveming BOYT | ... T N P— ga | X
b Each committee with authority to act on behall of the goveming hodg.-? ________________________ b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat he mamm at the
tion's mailin 7 If "¥as, " provide the namas and addresses in Schedule O B 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a 4
b If *Yes." did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensune ther operations are consistent with the organization's exempt purposes? e e — 0b |
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body bﬂm filing l.he form? |[41a| X
b Describe in Schedule O the process, if any, used by thie organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "Ne,"geteline 13 ] 1_'-'-
b Were officers, directors, or trustees, and key employses required to disclose annually interests that mul-u gnre ns.e m conflicts? | 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy® If *Yes, ® describe
o I I T B e 12| X
13 Did the organization have a written whisteDIOWer DOICYT ettt e 18] X
14 Did the organization have a written document retention and destructionpolicy? 14 | X
15 Did the process for determining compensation of the following persons include a review md approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, or top management offichal . . . . e e s 15a | X
b Other officers or key employees of the OfgaNEZatIoN ... 150 | X
If *¥es" to line 15a or 15b, describe the process in Schedule O (zee instructions).
16a Did the organization invest in, contribule asseats to, or participate in a joint venture or similar arangement with a
tatable Gty GUARG I YORAFT . . , 1Ba X
b I *Yes." did the organization follow a wrtten policy or proceduns requining the organization to evaluate rta parh:apa.tmn
in jont ventune arangements under applicable federal tax faw, and take steps to safequard the organization's
exempt status with 1 1o Such arrangements? e s e e TR

Section C. Disclosure =
17  List the states with which a copy of this Form 990 is required 1o be filed FFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 890, and 950-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apphy.
Ownwebsite || Another'swebsite L& Upon request [ Other fexpiain in Schedule 0)
18 Describe in Schedule O whether (and it 5o, how), the erganization made its goveming documents, conflict of interest policy. and financial
statements available to the publc during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HOWARD RUBIN, CHIEF FINAMCIAL OFFICER - 305-329-3044
" 1550 NORTH MIAMI AVENUE , MIAMI, FL 33136
1201092 6 Form 990 (2012)
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Form S50 (2012) CHAPMAN PARTNERSHIP, INC. 65-0425069 P__agg?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . e i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be ksted. Report compensation for the calendar year ending with or within the organization”s tax year,
® | izt all of the ization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 emplovee) who recaived 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,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 510,000 of reportable compensation from the crganization and any related organizations.,
List persons in the following crder: 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 eurrent officer, director, or trustee.

) ®) © D) ) 7
Name and Title Average | . PoStion e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
wWeek st bt from from related other
(list any 'ﬂ the organizations compensation
hiours for g . E organization (W-2/1099-MISC) fw the
related l 8 £ (W-2/1082-MISC) organization
crganizations E ] ¥|E and related
below E % ? e 3 organizations
line) §|2|8|s HiE
(1) TRISH BELL 10.00
CHAIRMAN, BOARD OF DIRECTORS X 0. 0. 0.
{2) ROBERT E, CHISHOLM 3.00
IMMEDIATE PAST CHAIR, BOARD OF DIREC X 0. 0. 0.
{3) EVALINA BESTMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{4) TOMAS P, ERBAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(5] CARLOS R, FERNANDEZ-GUIMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(6) OSMOND C, HOWE, JR, 3.00
VICE CHAIR, BOARD OF DIRECTORS 4 0. 0. 0.
{7) JOMAH PRUITT, III 3.00
VICE CHATR, BOARD OF DIRECTORS X 0. 0. 0.
{B) BOMNIE M, CRARTREE 2.00
SECRETARY BOARD OF DIRECTORS X 0. 0. 0.
(9) TOM HUSTON, JR, 3.00
TREASURER, BOARD OF DIRECTORS X a. 0. 0.
{10) RICHARD ADAMS JRH, 1.00
MEMBER X 0. 0. 0.
{11) TIMOTHY M. ADAMS 1.00
MEMBER X 0. 0. 0.
{12) JON BATCHELOR 1.00
MEMEER X 0. 0. 0.
{13) SANDY BATCHELOR 1.00
MEMEER X 0. 0. 0.
[14) ROB BOWLEY 1.00
MEMBER X 0. 0. 0.
[15) PAULA BROCKWAY 1.00
MEMBER X 0. 0. 0.
{16) GUILLERMO G, CASTILLO 1.00
MEMBER X 0. 0. 0.
{17) ARMANDO CODINA 1.00
MEMBER X 0. 0. 0.
232007 12.90=12 mem']z;
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Form 990 (2012) CHAFMAN PARTNERSHIP, INC. 65-0425063 Page8
| EE! E!Ii Section A. Officers, Diractors, Tmmmmw;ﬂ Compensated Employees (continued)

(A) (B) {C) (8] (E) (F)
Name and title Average | o Fosmion e Reportabie Reportable Estimated
hours per | pou, uniess person is bath an compensation compensation amount of
mek I BND 8 SRrRCTONITURDER] {m *m lﬂam Mher
(istany | = the organizations compensation
heurs for E B organization (W-2/1098-MISC) from the
related | 5 § 2 (W-2/1088-MISC) organization
organizationa| £ | 2 & E and related
w g § B H n% Y arganizations
ne) 13(2|E|5 28]
{18) TERRY CURRY 1.00 -
MEMBER X 0. 0. 0.
{19) PHIL COREY 1.00
MEMBER X 0. 0. 0.
{20) DEBORAH DAVIDSON 1.00
MEMBER X 0. 0. 0.
{21) NANCY J, DAVIS 1.00
MEMBER X 0. 0. 0.
{22} THOMAS B, DAVIS 1.00
MEMBER X 0. 0. 0.
{23) SCOTT DESHARNALS 1.00
MEMEER X 0. 0. 0.
{24) PAUL DIMARE 1.00
MEMBER X 0. 0. 0.
{25) GERARDO B, FERNANDEZ 2.00
MEMBER X 0. 0. 0.
{26) DOROTHY JENKINS FIELDS 1.00
MEMBER X 0. 0. 0.
L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > B25,649. 0. 42,910.
d Total (addlines1bandie) ... o L . 825,649. 0. 43-§Iﬁ-
2  Total number of ndividuals (including but not limited to those listed abu'u'll who received more than $100,000 of reportable
compensation from the arganization e B
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 127 I “Yes,” complete Schedule J for SUChindiIURL | et 3 £
4 For any individual listed on line 1a, is the sum of reportable compensation and othar mrnp-ens.mm from the organization
and retated organizations greater than $150,0007 i “Yes," complete Schedule J for such individued a | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? if 'Wﬁ'mmm.ﬂwmhpﬂmm ................... : e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100.000 of compensation from

the organization. Report compensation for the calendar year ending with er within the organization's tax year.

(A) (B) ©
MName and business address NONE Deseription of services Compensation

2  Total number of independent contractors (including but not limited 1o those listed abave) who received more than

$100,000 of compensation from the organization ! 0
SEE PART VII, SECTION A C ATION SHEETS Form 980 (z012)

AT008
2-10-12
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Form 990 CHAFMAN PARTNERSHIFP, INC. 65-0425069
Section A Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) {E) {F)
MName and title Average Position Reportable Reportabe Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week the: organizations compensation
(list any E g organization (W-2/1099-MISC) from the
hours for | 2 b (W-21089-MISC) arganization
related | £ | & 2 and related
organizations| = | g § organizations
below W § E: k| B
e |5[2|E[5]%|5
{27) JOSE GONZALEZ 2.00
MEMBER X 0. 0. 0.
{28) NANCY HECTOR 1.00
MEMBER X 0. 0. 0.
{29) SHERRILL HUDSON 2.00
MEMEER X 0. 0. 0.
(30) ED JOYCE 1.00
MEMBER X 0. 0. 0.
{31) LARRY KAHN 2.00
MEMBER X 0. 0. 0.
{32) STEVEN C, KIBRE 1.00
HEMBER X 0. 0. 0.
{33) R, KIRK LANDON 1.00
HEMEER X 0. Q. Q.
{34) RICHARD LEDGISTER 1.00
MEMBER p.4 0. 0. 0.
(35) JOHN M, MALLOY, JR, 1.00
MEMBER X 0. 0. 0.
(36) BRENT MCLAUGHLIN 1.00
MEMBER X 0. 0. 0.
{37) BRONWYN C, MILLER 2.00
MEMBER X 0. 0. 0.
{38) JEANNE OLAUGHLIN 1.00
MEMBER X 0. 0. 0.
{39) ALLAN PEKOR 2.00
MEMEER X 0. 0. 0.
{40) FATIMA PEREZ FERMANDEZ 1.00
MEMBEER X 0. 0. 0.
{41) PETER PRUITT 1.00
MEMBER X [+ 1 0. 0.
{42} RAMON A. RASCO 1.00
MEMBER X 0. 0. 0.
{43} PHILIP REAGAN 2.00
MEMBER X 0. 0. 0.
(44) EVAN REES 1.00
MEMBER X 0. 0. 0.
{45) MARK T. REEVES 1.00
MEMBER X 0. 0. 1§
{46) RAQUEL A, REGALADO 1.00
MEMBER X 0. 0. 0.

Total to Part Vil, Section A line 1¢

3
07-25-12
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65-0425069

Form S50 CHAPMAN PARTNERSHIP, INC.
iSccﬂmA.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl s ([confinued)
(A) B) () (D) (E) (F)
Mame and tithe Average Position Reportable Reportabile Estimated
hiours {check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
fistany | & 'E organization {W-2/1099-MISC) from the
hours for E 2 (W-2/1099-MISC) organization
related | & g _ E and related
organizations| s g % = arganizations
b‘_'%"}';“’" z|E|F|E
e | 2|2|E|5 |55
{47) CARLOS SABALLOS 2.00
MEMBER p.d 0. 0. 0.
{48) TRACY R, SLAVENS 1.00
MEMBER X 0. 0. 0.
{49) ELSIE STERLING HOWARD 1.00
MEMBER X 0. 0. D
{50) JORGE R. VILLACAMPA 1.00
MEMBER X 0. 0. D
{51) STEFAN H, ZACHAR III 1.00
MEMBEER X 0. 0. 0.
{52) MIKE H, ABRAMS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{53} JILL BEACH 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{54) EDWARD BULLARD 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{55) AMNETTE EISENBERG 1.00
EMERITUS BOARD MEMBER X 0. 1 0.
{56) DOUGLAS C., HARRIS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{57) ADOLFO HENRIQUES 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{58) FRANK JACOBS 1.00
EMERITUS BOARD MEMBER 54 0. 0. 0.
{59) GLENDON JOHMSON 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{60) LYNN B, LEWIS 1.00
EMERITUS BOARD MEMBER X 05 0. 0
{61) CARLOS MIGOYA 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
[62) WILLIAM L, MORRISON 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{63) AARON §, PODHURST 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(64) JOHN W, REYNOLDS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{65) THOM SHAFER 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(66) KENNETH G, SELLERS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
Totalto Part VIl Section A line1e 00000000

237201
o7-25-12
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CHAPMAN PARTNERSHIP, INC.

65-0425069

Form S50
rm““ Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess (continued)
(A) (B) (C) D) {E) {F}
Name and tithe Average Puosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per frear from related other
Witk i the arganizations compensation
fistany | E [ organization (W-2/1099-MISC) from the
hours for g g (W-2M1088-MISC) organization
eted | EIE] ||k ikt
orgmonsi z % % organizations
e | 3|5E|2|2|E
(67) MARE SMALL 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{68) JOHN URIBE 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{69) JOANNA WRAGG -~ 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{70) H, DANIEL VINCENT 40.00
PRESIDENT & CEO X 238,803. 0.] 26,266.
{71) ALFREDO BROWN 40.00
DEPUTY DIRECTOR X 192,670. 0. 8,517.
{72) HOWARD RUBIN 40.00
CHIEF FINANCIAL OFFICER X 161,792, 0. 8,127.
{73) LOIS SCHLAM 40.00
DIRECTOR OF HUMAN RESCURCES X 125,228, 0. 0.
{74) TREVELYN B, FLOWERS 40.00
DIRECTOR OF COMMUNITY RELATIONS X 107,156. 0. 0.
Total to Part VIl Section A WNe 16 oo 825,649. 42,910.
232201
OT-25=12
11
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F 01 CHAPMAN PARTNERSHIP, INC. 65-0425069 ﬁgﬂ[
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . ]
Totirevense | _Folmeaor | Unimoa | Rk B
exempt function business ’g‘“’“”‘ 17,
= revenue revenue 13, 0r 514
Eg 1 a Federated campaigns e
53| b Membershipdues ... . 1b
E| © Fundmisngevents 1g| 1,674,368,
gi d Related crganizations |
4E| e Govemment grants (contributions) | 1e 9,668,240,
Ei 1 Allother contributions, gifts, grants, and
Eg similar amounts not included above 11 3,269,677,
E-u @ Mencash contributions inchuded in ling 13-1t § 248 BOB,
38| Fotal A Ines IR i > 14,612,283,
Business Code
L4 2a
i
3
iR
1 Al gther program service revenue |
1 g Totml.Addiinas@a-Bf | 3
3  Investment income (including dividends, interest. and
other similar amourtsy 'S 804,738, 43,049, TE1 &89,
4 Income from investment of tax-exempt bond proceeds
5 FRovalties ... ™ [ 2
{0l Real i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (oSS s semsrsseis [
T a Gross amount from saks of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d MNetgainor Josa) ....ccooiviiimnnierniniins = | o
g 8 a Gross income from fundraising events (not
5 including £ 1,674,366, of
3 contributions reported on ling 1¢). See
= Part I e 18 e a 299, 748.
g b Less: direct expenses Pioation b 453,138,
e Metincome or (loss) from fundraising events ... | - 153,378, -195%,378,
9 a Gross income from gaming activities. See
Parl V. line 19 a
b Less: direct expenses b
e Met income or (loss) from gaming activities »
10 a Gross sakes of mventory, less retums
and allowances .. ..., a
b Less: cost of goods sold b
c_Met income or (lozs) from sales ofinventory .. >
Miscellansous Revenue Business Code
11 3 OTHER REVENUE 900099 1,479, 1,479,
b
c
d Al other revenue
@ Total. Add lines 11a11d ... .. b 1,473,
12  Tolal revenue. Ses instructions. | 3 15,219, 122, 1,479, 43 049, 562,311,
12.190.12 Form 990 (2012
12
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Fonm 880 (201
tatement of Functiona

CHAPMAN PARTNERSHIF,

INC.

65-0425069 page10

nses

Section 501(ch3) and 501{c)4) organizations must complete all columns. All other organizations must compiete column [A),

Check if Schedule O contains a response (o any question in this Part 1X

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

Total expenses

(8]
Management and
general expenses

Funﬂni ng

XPENIes

£

2

3

10
11

- - -

Grants and other aszistance o governments and
ofganizations in the Linited States. See Part IV, hne 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance 1o govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3HE)

B834,827.

561,637.

248,920,

24,270,

Other salanes and wages

4,578,045,

3,911,605,

390,415.

276,025,

Pension plan accruals and confributions (includa
saction 401(k) and 403{b) employer contributions)
Other emplayes benefits

139,438.

116,153.

13,412.

9,834.

1,058,134.

805,840.

250,827,

Payroll taxes

451,230,

292,637.

146,256,

1,467,
Eradile

Management

14,048.

7,854.

6,194.

60,696.

25.

23,013.

1,658,

Lobbying ...

Professional fundraizing services, See Paﬂ I'|.|';,.Ine 17

Investment managementfees )

Other. (If ling 11g amount excaeds 10% of lina 25,
column (A} amount, list lme 11g expenzes on Sch (.)

811,878.

474,108,

209,467.

128,303.

365,072,

48,514.

20,583,

295,975,

747,787,

659,245,

63,884,

4,658,

1,472,167,

1,472,167.

Payments of travel or antartainmeant axpenses

tor any federal, state, or iocal public officials
Conferences, conventions, and meetings

37,152,

18,538.

18,614,

Imerest - e

Payments toaffiiates ...

Depreciation, depletion, and amortization
InsumanGe s

Other expenses. itemize expenses not coverad

above, (List miscellaneous expenses in ling 24e. If line
24e amount exceads 10%: of ling 25, column (A)
amount, list Ene 24e expensas on Schedule ()

648,561.

648,561.

132,093,

102,302.

29,791.

UNRELATED BUSINESS INCO

12,295,

12,295,

FOOD
GUARD SERVICE

847,953,

847,953,

[ 347,880.

347,880.

CLIENT EXPENSES

136 481,

326,481.

All thar axpanses

L L1755,

572,345,

105,520.

Total functional expenses. Add lines 1 through 24e

14,037,492.

11,613,H84.

1,569,191,

93,850.

[ L

26

Joint costs. Complate this line only if the organization
reparted in column [B) pint costs from a combined
educational camipaign and fundraising solicitation.

Check hr e if tolkowwing SOF 08-7 [ASC §58-720)

232010 12-30-12
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Form 990 (2012)
[Part X | uBalanm Sheet

CHAPMAN PARTNERSHIP, INC.

65

-0425069 page 11

Check if Schedule O contains a response to any gquestion in this Part X

Assets

Liabilities

Met Azsets or Fund Balances

1 Cash-monimterestBeaning
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 AcoHunts receivable, MBL e s n s ssnans
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highast compensated amployess, Complate
Part Il of Schedule L S R e s
€ Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employeses’ beneficiary organizations (see insir). Complete Part Il of Sch L
7 MNoles and loans receivable, net
8 Inventories forsaleoruse .
9 Prepaid expenses and deferred charges

10a Land, buikdings, and equipment: cost or other
25,043,955.

..................................................

4,856 ,514.

4,920,561.

1,874,580.

1,861 ,464.

159,576.

A LR

406,136.

405,904.

w o |~

445,995,

basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation 11,287,954.

12,428,956.

10

13,756,001.

11
12
13

Investments - publicly traded SeCUMIES | e e e s
Investments - other securities, Sea Part IV, line 11
Investiments - program-related. See Part IV, line 11
14 Intangible assets

16 Other assets. See Part IV ine 11

16 __ Total assets. Add lines 1 through 15 (must equal bne 34)

32,638,660.

11

34,179,170.

12

13

14

632,000.

15

632,000.

52,996,190,

16

56,202,127.

17 Accounts payable and accrued expenses
18 Grantspayable
18  Deferred revenue
20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part [l of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17:24). Complete Part X of
e L

26__ Total liabilities. Add Enes 17 through 25

493,126.

17

621,916.

18

3,020,075,

3,094,725,

28z

RER

3,513,201,

[ (&

3,716,641.

Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34,
27  Unrestncted netassets
28 Temporanly restricted net assets
29 Permanently restricted netassets e g
Organizations that do not follow SFAS 117 [ASC 958), check here = [t]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building. or equipmentfund
32 Retained samings, andowment, accumulated income. or other funds
33 Total net assetz or fund balances

16,045,887,

16,294,411,

17,693,63

15,150,970.
18,282,132,

@ [

BBy

18,497,444,

49,482,989.

52,485,486,

52,996,190.

BlBRL|e

ab, 202,127,

23m
12-10-

19520

1
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Form 990 (2012 CHAPMAN PARTNERSHIP, INC. 65-0425069 page12
nnr:iliatlan of Net Assets

Check if Schedule O confains a response to any questioninthis Part X1 e e !E
1 Total revenue (must equal Part VI, column (&), line 12) R R L 1 15,219,122.
2  Total expenses (must equal Part X, column (&), Ine B5) 2 14,037,492.
3 Revenue less expenses. Subtract ine 2 from line 1 B ) ] _3 1 131 53':'-
4 Nﬂa&setsmmndhahnmatbewwmafyﬂr{muﬂequammxInaEG mumw: ,,,,,,,,,,,,,,,,,,,, g 4 45,482,989.
5 Metunrealized gains losses)oninvestments 5 1,863,916.
& Donated servcesand use of facliIes | e s msasrs -]
R e i
8 PO DOrIG SONTINHITE oo s e e e e el 8
8 Other changes in net assets or fund balances (explain in Schedule ©) 9 -43,049.
10  Nat assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X, line 33
GOl - i i e it oy 10 52,485,486,
mﬁ‘#ncial Statements and Reporting
Check if Schedule O CONLAINS 3 rESPONSE 10 ANY QUESTION IM TS PRI XI .....o...viiiieieiec it cosis s x]
Yes | Mo

1 Accounting method used 10 prepare the Form 990; I:l Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Gther,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent acoountant? . . L 2a X
If *¥es," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
te basis, consolidated basis, or both:
Separale basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent BCCoUMANE T 26| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a a:epmtu- basis,
consolidated basis, or both:
[X) separatebasis ~ [__) Consobidated basis || Both consolidated and separate basis
c I "¥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 mdependent accountant? 2| X
If the erganization changed either its oversight process or selection process during the lax year, explar: in s.cmm D
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OB G CUlar AT BT 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
dits, explain in edula O ba any steps faken 1o undergo such audits E
Form 980 (z012)
0,
15
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SCHEDULE A ” E . OMB No. 15450047
Public Charity Status and Public Support 2—012

(Form 990 or 930-EZ)
Complets if the organization is a section 501(c)2) organization or a section

Department of the Treasury 4847(al{1) nonexempt charitable trust. Open to Public
btdrnad Revanus Servics = Attach to Form 990 or Form 990-EZ. = See separate instructions, Inspection
Mame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
eason for [4] ar US (Al organizations must complete this part) See instructions.
The arganization iz not a private foundaticn becauss it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches deserbed in section 170(b){ 1)} ANI).

2 [] Aschool described in section 170(b)NANI). (Attach Schedule E)

3 L] Anospital or a cooperative hospital service organization described in section 170(b){ 1ANj).

4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1NANiH). Enter the hospital's name,
city, and state:

5 [ ] an arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b) 1HANV). [Complete Part I1.)

& C]a federal, state, or local govemment or govemmental unit described in section 170{(b)1MANv).
7 [X] an arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 1TO{b} INAKV). (Complete Part I1.)
-] :l A community trust described in section 1TO(b) 1){ANvi). (Complete Par 1)
s ] 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 investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{aj{2). (Complete Part lIl)
10 L] an organization crganized and operated exclusively to test for public safety. See section S09{a}4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one or

more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 508(aj3). Check the box that

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

al_] Typel bl Typen c [__] Type il - Functionalty integrated d ] Type il - Nonunctionally integrated
e [:l By checking thiz 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 508(a)(1) or section 508{a)(2).

T If the organization received a written determination from the |IRS that it is a Type |, Type I, or Type |l i
supporting organization, check thisbox L]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, efther alone or together with persons descrbed in (i) and (i) below, Yes | No
the govemning body of the supported organization? e e e BV
() A tamily member of a person described in [JADOVET || .. e 11g{li)
(i) A35% controlied entity of @ person described in () or (i ADOVET ..o s 11gliii}
h Provide the following information about the supponed organization(s).
(1) Name of supported (i) EIN (i) Type of organization ri'”i “?'I.“m”.“"”ﬂ () Dkt ey B | Widlsthe . | vii) Amount of monetary
organization (described on lings 1-  jn col (i) bsted in your ?rﬂm'}-mn in oo (i) organized in the support
above or IRC section governing document?)| (i) of your support? Us7
joen Inacecsend)] Yas No Yoz No Yoz Na
Total
LHA For Paperwork Reduction Act Notice, sée the Instructions for Schadule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
2021
12-04-12
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{Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to gqualdy under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (e) 2010 {d) 2011 &) 2012 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusualgrants.”)  [13251791.12730272.[12680842.14701207./14663223./68027335.
2 Tax revenues lavied for the ongan-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or lacilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt zhown on line 11,

8 Public support. Subtract ine & kem lns 4. GBDE?EBS.
Section B. Total Support
Calendsr year (ar fiscal yaar baginning in) - a) 2008 b) 2009 e) 2010 201m e) 2012 ﬁ Total

7 Amounts from line 4 . " . . . B

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similarsources | 587 ,409.] 585,026.| 523,939.| 604,214.| 761,689.] 3062277.

9 Net imncome from unrelated business
activities, whether or not the

business is regularly camied on B,604.] 33,540.] 41,902.] 43,049.|] 127,095.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) 15,330.] 15,525.] 17,375. Z2,874. 1,479,] 52,58B3.
11 Tatal support, Add lines 7 through 10 712692090 .
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

ization, check thisboxand stophere . [
ﬁﬁun C. Computation of FuEullc Support Purcunt‘aga

14 Public support percentage for 2012 (line €, column (f) divided by line 11, column (0) ... 14 95.45 %
15 Public support percentage from 2011 Schedule &, Partll, line 14 15 95.38 %
18a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or rmre check this box and
stop here. The organization quakfies as a publicly SUpponted OmaNIZatON 3
b 33 1/3% support test - 2011, If the organization did not check a box on liné 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaifies as a publicly supported organization S e

17a 10% -facts-and-circumstances test - 2012 If 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 - 2011, If 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 onganization qualifies as a publicly supported organization . |:
18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a or 17b, chack this box and ses lnstrumorvs > L]
Schedule A (Form 920 or iIED—EZ} 2012

232022
12-04-12
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{Complete only if you checked the box on line 8 of Part | or if the organization falled to quality under Part 1. If the organization fails to

gualify under the 1es1s listed balow, Em w- Part II.|
Section A, Public Suppo

Calendar year (or fiscal year beginning in) | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (g) 2012 { Tera

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formeed, or facilities fumished 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-

inese undar saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf

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

€& Total Add lines 1 threugh 5

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

b Amcurits nchuded an lrves 2 and 3 recelved
from other than disgualified perscns Bnhai
axceed the greater of §5,000 or 18 of the
mrount on ng 13 for the year

€ Add bnes Ta and Th

& Public % 5, !Iju LRl A
on B. Tota pport
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 () 2010 {d) 2011 {e) 2012 {f) Total
8 Amountsfromline®

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon

12 Other income. Do not include gmn
or loas from the sale of capital
aszzate (Explain in Part V)

13 Total Support. (aad bees 8. 105, 17, andd 12,)

14 First five ms. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

B O T AR M i s s e | - I:l
Section C. Curnpuhhnn of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (fy 15 ¥
16 Public support percentage from 2011 Schedule A Part L Bne 15 00000 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ne 10¢, column (f) divided by line 13, column (i} gL 17 %
18 Investment income percentage from 2011 Schedule A, Partlll ine 17 | 18 L

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, andhe15:ametnmﬂ&1m and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |
b 33 1/3% support tasts - 2011. i the arganization did not check a box on line 14 or line 18a, 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 crganization qualifiss as a publicly supported organization | 3 |:I
20 Private foundation. If the crganization did not check a bex on line 14, 19a, or 15b,_check this box and see instructions t El
F32023 120412 Schedule A (Form 990 or ﬂWvEll 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e

Fﬁ%m - " 2
or = Attach to Form 980, Form 990-EZ, or Form 990-PF. 201

Deparimant of tha Tressury
Internal Revenue Service

Name of the organization Employer identification number

CHAPMAN PARTNERSHIFP, INC. 65-0425069
Organization type (check one):

Filers of: Section:

Form 990 or 990-62 [X] sote) 3 ) (enter number) organization
(] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
=) 4347 (a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section S01(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 880, S80-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the requlations under sections
508(a){1) and 170{b){1}{A)(vi) and received fram any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 236
of the amount on () Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and I1.

D For a section 501(c)(7), (8), or (10) organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
total 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

[ Fora section 501(c)(7), (8, or (10) organization fiing Form 990 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to maore 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 ormore during theyear ... ... >

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® an Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, 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 930-PF].

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 980, 930-EZ, or 990-PF) [2012)

221457
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Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Name of organization

CHAPMAN PARTNERSHIP, INC.

Partl

Page 2

Employer identification number

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

65-0425069

Name, address, and ZIP + 4

)

Total contributions

(d)

1

$ 1,000,000

Type of contribution

Person XJ
Payroll |:|

(&)

. Moncash [ |

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

Name, address, and ZIP + 4

(c)
Total contributions

(d)

§ 500,000.

Type of contribution

Person E:
payroll [ |

(a)

Mencash | |

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

No.

(k)
MName, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

(a)

3 500,000.

Person [E
Payroll [
Moncash |:|
{Complete Part Il if there
is a noncash contribution.)

No.

(&)
Name, address, and ZIP + 4

(<)
Total contributions

(d)

£

400,000.

(B}

Type of contribution

Person Eij
Payroll [ |
Noncash D
[Complete Part Il if there
i a noncash contribution.)

Name, address, and ZIP + 4

(=)
Total contributions

(d)

8

(a)

9,287,862,

Type of contribution

Person | X|
Payroll [
Moncash [ |

[Complete Part Il if thera
is a noncash contnbution.)

(k)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

-—
223482 122112

Person D
Payroll [
Moncash ||

(Complete Part Il if there

19520501 795691 Q0305.001

2012.05080 CHAPMAN PARTNERSHIP,

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, o 990-PF) (2012)

INC. Q0305_01



Schedule B (Form 990, S80-EZ, or $80-FF) (2012)

Page 3
Employer identification number

Name of organization
CHAPMAN PARTNERSHIF, INC. 65-0425069
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(&)
:"* (b) EMV (or estimate) (d)
P:: Description of noncash property given (see instructions) Date received
(a)
(e}
Na, () FMV [or estimate) (d)
::-r_m| Description of noncash property given (see instructions) Date recaived
(a)
()
f:?r;r Description of - ive FAE for Astaandl Dat :::]l:uiwd
o ption of noncash property given {see instructions) &
(a)
(e}
f:h jon of msh TR TP awtinele! Dat 5 ived
P:-I:'LI Description of noncash property given (see instructions) e rece
o (©)
No. (b} FMV [or estimat (d)
:::1' Description of noncash property given s f:'l mm_: ; Daste recelved
(a)
(=)
Mo. {6 (d)
FMV [or estimate)
::T; Description of noncash property given (see inst jons) Date received
—_— $ — e
223453 13-21-12 Ehim B (Form 880, 990-E2, or 990-PF) (2012)
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Schedule B ian 990, 990-EZ, or 990-PF) (2012) oy Page 4
ame of organization Employer identification number

55 DiEEDES

CHEPH&N PARTNERSHIP, INC.
TeNgiouE, ¢

wlmmﬁm w1umns {l] mruunn {aj md Iha 1ollum1|;| hna an:r'_l.r Fur mnanualms mmnlﬂmn Par
the total of exciusively religious, chartable, eic., contributions of $1,000 or less for the VEar. raw i insrmases pace)

Use duplicate copies of Part lll if additional space is needed.

(a) Ne.
o (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
W}Hn
Partl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g&ml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l\;l':_I:‘ll {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
223454 12-21-12 Schedule B (Form 980, 990-E2Z, or 990-PF) (2012)
22
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SCHEDULE D Supplemental Financial Statements — e —
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
— Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenus Service P Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
CHAPMAN PARTNERSHIF, INC. 65-0425069

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comglete ff the
organizaticn answered “Yes" to Form 20, Part IV, line 6.

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

1 Totalnumberatend ofyear . . i
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate valye atendofyear
5 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 controf? ... ... Llves [ Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferming

Iannlsslhla L L [ ves [ I No
Conservation Easements. Complete if the organization answered "Yes" to Form §80, Part IV, line 7.

1 Pﬁom(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 ines 2a through 2d if the organization held a qualified consenvation contnibution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e | 2a
b Total acreage restricted by conServation asEMENtS e 2b
¢ Number of conservation eazements on a certified histonc structure included in (&) 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic structure

st I e N O Al R S O e et ettt et et 2d

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

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiling of
violations, and enforcament of the conservation easements R holdS? ... L Jves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurmed in monitoring, iInspecting, and enforcing conservation easements during the year e $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4HEN)
and section TTOMNAIBNINT et e L lves [ Ino
9 In Part Xlll, describe how the organization reports conservation e-asements m its revenue anu Expense slatement and balance sheeat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, L
rganizations 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 arganization 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 X,
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 SO0, Part VIl Bne 1 et s
() Asssts included In Form 880, PAME K | i e ssssnse st ressams e e : > 5

2 If the organization received or hebd 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 930, Part VIILBne 1 | i i s |
b Assats Inchadad In Form 990, ParbX. oo s e e s ek -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
EE A
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Schedule D (Form 990) 2012 CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
| Part Ml ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [:] Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other

¢ [ 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 X1,
5 During the year, did the arganization solicit or receive donations of art, historical tréasuras, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... : D Yas D No_
Escrow and Custodial Arrangements. Compilete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o SO e s e e e Clves [ o
b If "Yes,." explain the arangement in Part XIIl and complete the following table:
Amount
O O ORI e e B B e S 1e
O ACRONS QUIND A PBRE oo i S L e id
& Distributions Ui the werr ... e e s e 1e
1 Ending balance ... T R T i e A e R e e ki 1t
2a Did the organization include an amount on Form 980, Part X, line B e e R l—] Yes ]_| No
b_If “¥es * explain the arrangement in Part X1Il. Check here if the explanation has been provided in Part XII|
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b} Prior year () Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance 26,173,175, 21,855 606, 21,543 664, 18 818 250, 17,183 582,
b Contributions ... a15,312, 214,769, 30,232, 603,085, 1,219,114,
¢ MNet investment eamings, gains, and lossas 2,619 526, 4,102 800, 281,710, 4,230 329, 415,554,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms 108,000,
f Administrative expenses
g Endofyearbalance _ 29 008,013, 26,173,175, 21,855 606, 21,543,664, 18 818,250,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = k.
b Permanent endowmentp  64.00 %
¢ Temporarily restricted endowment 36,00 8
The percantages in lines 23, 2b, and 2¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
) U OTgaZatONS e et 3a(i) X
() related OrgaNIZAtONS e 3alii) X
b If “¥es" to 3a(i], are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the ization's endowment funds.
B el BN honre. v Honskomsent. Ses Eans aso cax kis 15
Description of property (a) Cost ar ather {b) Cost or ather {c) Accumulated (d) Book value
basis (investrent) basis (other) depreciation
Tl s 1,435,000. 1,495,000.
T T 146,960. 57,504. 89,456.
¢ Leasehold improvements 18,658,369, 7,124,473.] 11,533,896,
o R e 1,787,152, 1,457,176. 329,976,
e _Other 2,956,474, 2,648,801. 307,673,
Total. Add ines 1a throu d) must Form 990, Part X, column (B), fine 10(c).) | 13, r .
Schedule D (Form 990) 2012
R
24
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Schedule D (Form 990) 2012 CHAPMAN PARTNERSHIP, INC. 65-0425069 page3
mﬂmmﬁaa¢ See Form 990, Part X. line 12.
{a) Description of security or CalegOry fnchuing name of security) {b) Book vakie {c) Method of valuation: Cost or end-of-year market value

(1) Financial demymtogs e ———
(2) Closely-held equity interests
{3} Other

e

(B)

o)

]

(€

(F)

(G)

(H)
0

Total. (Col. (b} must egual Form $80, Part X, col, (8) ling 12.) =
[ﬁ El“l Investments - Program Related. See Form 550, Part X, line 13.

{a) Description of investment type (k) Book value {c) Method of valuation: Cost or end-of-year market vakue

(1)
{2

(2

(4)
—i5
6}

{7}

— 18
(8)
(1)

Total. (Col. (b) must equal Form 844, Part X, col. (B} line 13.) =
B e e s
{a) Description [b) Book value

(1)
2
3
{4)
(5)
(&)
7
—18
2]
(10)
Taotal. (Column (b) must equal Form 990, Part X, col (Bl line 15.) ... ... |
[Part X | Other Liabilities. See Form 980, Fart X, ine 25.
1 {a) Description of liability {b) Book value
{1} Federal income taxes
— &)
{3
{4)
{5)
{5}
{F)
(&)
(=)
(10)
{11}
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... |
2. FIM 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Chack hera if the text of the footnots has baan provided in Part X1 i EEI

Schedule D (Form 990) 2012
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INC.

65-0425069 paged

Schedule D [Form 990 201 CHAPMAN PARTNERSHIP,
[Part X1 | iEun::u::nrlan::ﬂmtn:m of Revenue per Audited I'-l'naru:lal Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, Ene 12:

a Netunrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIL)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form $30, Part VIll, line 12, but not on line 1:

a Investment expensas not included on Farm 980, Part VI, ine 7b

b Other (Describe in Part XIL)

¢ Add bnes 4a and 4b

1 131193;555-

Total revenue. Add lines 3 and 4¢. (This must equal Form 580, Part |, line
econciliation of Expenses per Audited Financial

................................................................ 2a| 1,863,916.
2h 659,450,
......................................................................... poi
........................................................................... L 2d
......................................................... 2e 2,523,366,
.............................................................................................................. a | 15,675,195,
..... 4a
...................................... ab -456,077.
................................................................................................................................ 4c -456,077.,
1B s s | 15,219,122
Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

1 | 15,196, 068.

a Donated services and use of facilties 2a 659,450.

b Prior year adjustments 2hb

O IR o oA L 2c

d Other(Descrbein Part XIIL) o —— 2d 499,126.

B ADDIRes 2athrouUgh B 2 1,158,576.
B R I O I ] . 3 | 14,037,492,
4 Amounts included on Form 990, Part X lime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 | 43

b Other (Describe in Part XIIl.) |_4b

¢ Addlinesdaanddb 4c 0.

Total ax lin do, (This must equal Form 880, Part [ line 18) ... s | 14,037,452,
emental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Alsp complete this part to provide any additional information,
PART V, LINE 4: ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO

SUPPORT THE ORGANIZATION'S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS

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 QF EACH PERIOQD.

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

fo i
12-10=12

15520501 795691 Q0305.001

2012.05080 CHAPMAN PARTNERSHIP,

Schedule D (Form 990) 2012
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Schedule D (Farm 990) 2012 CHAFMAN PARTNERSHIP, INC. 65-0425069 pages
Im X | Supplemental Information fcontinued)

OTHER NON-INTEREST EXPENSE, RESPECTIVELY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 5950)

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding

CMAE Mo, 15450047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 2i ﬁz
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
DHpanment of tha Treasury it Open To Public
v e I e Soyes et s e i E s RO ik inspaction
Mame of the organization Employer identification number
CHAPMAN PARTMERSHIP, INC. 65-0425089

IEI Fundraising Activities. Compiete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ fisrs are not

required to complete thiz part.

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

a Mail sobeitations L]
b D Intemet and email solicitations

Saolicitation of non-government grants

1 ] sobeitation of govemment grants

c [ Phone solicitations a ] Special fundraising events

d [ in-person solicitations

2 a Did the crganization have a written or oral agreement with any individual (inciuding officers, directors, trustees or

key employees listed in Form 920, Part VIl or entity in connection with professional fundraising services? Yes ™
b If “¥es,” list the ten highest paid individuals er entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(1) Name and address of individual D Activity L. g A ——— tﬁml Tetanea oY) t?{Lhrz?:gkﬂpa::q
entity (fu i i fundraisar 2
or entity (fundraiser) (reonwal of, from activity listed in col. () organization
Yes | No
TORRL: . s e  R  L |

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

or licensing.

LHA Papasrwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.

222081
010713

28
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Schedule G (Form 950 or mEg z012 CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
u ISing Events, Complete if the organization answared "Yas® to Form 220, Part IV, ine 18, or reported mare than $15,000

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

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
GALA UN WILD 1 | ':’:';f'{'{__;;'m”““
g {event type) (event type) (total number) ;
2 1 Grossreceipts oo 1,607,125. 160,310. 206,679, 1,974,114.
2 Less:Contrbutions . G 1,550,125. 38,782, 85,459.] 1,674,366,
3 Gross income (line 1 minus line 2) 57,000, 121,528, 121,220, 299,748.
g, RN s

§
‘g_ 6 Rentfacltycosts 183,639. 32,362. 32,799. 248,800.
g 7 Foodand beverages

8 Entamtainment e

9 Otherdirect expanses 53,23'}- Td;'ﬁl?& 122;'4?9- 250;325-

10 Direct expense summary. Add lines 4 through §in column {d) T —— > | 499,126,

11_Met income summary. Combineg ling 3. column (d). and line 10 R -199,378.

aming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
£15,000 on Form 990-E2, line Ga.
: (b) Full tabs/instant ! {d) Tatal gaming (add

E (a) Bingo bingo/progressive bingo |  (€) Other gaming cﬂl.{a}lhﬂmngtfl.{cn

1 Gross revenu
ll? 2 Cashprizes
\% 3 MNeoncaghprizes
g 4 Rentfaciltycosts

£ Otherdirectexpenses ...

L ¥es 9% |L_] Yes % [L_] Yes %

6 Volnteerlbor [ Ine LINo [ Ne

7 Direct expense summary, Add lines 2 through Sincolumnfd) ( }
—1 B MNet gaming income summary. Combing line 1, column d, andline? | 3

8 Enter the state(s) in which the organization operates gaming activities:
a I8 the organization licensed to operate gaming activities in each of these states? L tves L _INo
b If "No," explain:

1Da Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves | _Ine
b If “Yes " explain:
ZIZOAZ 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
29
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Schedule G [Form 990 or 990£27) 2012 CHAPMAN PARTNERSHIP, INC. 65-0425069

Page 3
11 Does the organization operate gaming activities with nonmembers? L_Ives
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? . Clves [Ino
13 Indicate the percentage of gaming activity operated in:
a Theorganization's TACIIRY e . [ 13a ¥
L e TSR 13b %
14 Enter the name and address of the person who prepares the organization's qamhgfspml events books and records:
Mame
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [__..:] Mo

b If *Yes,* enter the amount of gaming revenue received by the organization I §
of gaming revenue retained by the third party =3 ;
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided e

E Director/officer D Emiployes |:| Independant contractorn

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licansa? B [j Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt u-gamzatms Dl spent in the

anization's own exempt activities during the tax year = §
ﬁ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (1), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as appli

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
30
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Compensation Information

For cartain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

Attach to Form 890,

SCHEDULE J
(Form 990)

Dpanmant of thi Traasury
ribbrnal Flievenus Serice

instructions.

DM Mo, 18480047

DOpen to Public

Inspection

Mame of the organization

CHAPMAN PARTNERSHIP, INC.

Employer identification number
65-

0425069

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) i the organization provided any of the following to or for a person isted in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant infermation regarding these items,
First-class or charter travel Hougsing allowance or resdence for personal use
Traval for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inftiation faes
[ piscretionary spending account 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 provisicn of all of the expenses described above? If *No.” complete Part Il to explain
2 [Did the organization reguire substantiation prior to reimbursing o allowing expenses incumed by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checkedinlineta? .
3 Indicate which, if any, of the following the filing organization used to establish the compenszation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establizsh compensation of the CEQ/Executive Director, but explain in Part 11,

Compenzation committes
D Independent compensaticn consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation commities

15520501 795691 Q0305.001

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?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?

If *¥es® to any of lines da-, list the persons and provide the applicable amounts for each item in Part 11l

- 3

Only section 501(e)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons lsted in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingant on the revenueas of:
8 The organization? e,
b Anyrelated organization?
It “Y&s" to line 53 or 5b, dascribe in Part (Il
6 For persons listed in Form §80, Part VI, Section A, line 1a, did the organization pay or accrus any compansation
contingent on the net aamings of;
a The organizationy
b Any related ﬂrninﬂaﬂﬂn? ...............
If *Yes® toline 6a or 6b, describe in Part 1.
T For persons Ested in Form 990, Part VI, Section A, line 1a, did the arganization provide any non-fixed payments
not deacribed in lines & and 67 If *Yes,” describein Part il
8 Were any amounts reported in Form 990, Part VI, paid arlecrued pura.rant m a ::mtmr:l that was subject to the
initial contract exceplion described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part 1il
9 If "Yes" to kne 8, did the organization also follow the rebuttable presumption procedure described in

Eﬂulﬂﬂms section 53.4958-8(c)? ... (

...................

Tes | Mo

L

8 X

'

LHA For Paperwork Reduction Act Motice, mthn Instructions for Form 9'30

23211
121012

31
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SCHEDULE M Noncash Contributions

OMEB Na, 15450047

(Form 990) 20 1 2
P complete if the organizations answered "Yes® on Form

Wﬁm'fml‘r 9890, Part IV, lines 28 or 30.
i P Attach to Form 990.

Dpen to Public
Inzpaction

Hame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. E5-0425069

rope

(a) (b) (e}
Check if Mumber of
applicable cﬂntﬂmrtiqns or

| Form 990, Part Vill, ine 1g

(d)

Moncash contribution Method of determining
AMounts reported on noncash contribution amouwnts

Art-Works ofart e

Art - Historical treasuras

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

e

Intellectual property

L I - T R S

Securities - Publicly traded

Securities - Closely held a.tnd:-_

=
[=]

.
-

Securities - Partnership, LLG, or
trust interests

;
%
§

Qualified conservation contribution -
Hlsm smuma ...........................

—
£ ]

=y
s

Qualified conservation contribution - COther

Real estate - Residential

i
i

Real estate - Commancial

-h
&

Real estate - Other

Tamidermy

Historical artifacts

Scientific specimens

Archeological artifacts

L b

oter » ([ SPECIAL EVENT) 34 137,151, Eﬁ%ﬂ MARKET VALUE OF
other ® | PROGRAM GOODS) 3 111, 057. MARKET VALUE OF

Other P | )

Other P | )

BRYBRREBENBsa

Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Pant IV, Donee Acknowledgement |29

§

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 1o be used for exempt purposes for
the entire holding pencd? R AN S PR e s R SR
b If “Yes," describe the amangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R R b S e e e e e R i e e e s
b If "Yes,” déescribe in Part 11,
33 If the erganization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il

Yés | No

LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 9980, Schedule M (Form 990) (2012)

20141
12-20-12
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Schedule M (Form 990) (2012) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 2

M Supplemental Information. Complete this part ta provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b, the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SOHEDILR O Supplemental Information to Form 990 or 990-EZ “2—0“ YT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1 2
kst Form S0 er Tnﬁmtimunﬂfﬂgl i o Open to Public
Mame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. E5-0425069

FORM 550, PART VI, SECTION A, LINE 2: JON BATCHELOR AND SANDY BATCHELOR

ARE FAMILY RELATIVES.

FORM 550, 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 9350, 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 950, 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

DEFARTMENT AND ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 950, 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

INFORMATION.

FORM 330, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FIMANCIAL STATEMENTS
LH& For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O (Form 990 or B80-EZ) (2012)

232211
01-04-13
36
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Schedule O (Form 990 or S80-E7) (2012) Page 2
Mame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

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 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCOME FROM PASS THROUGH ENTITY -43,0489.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Br-ba13 - Schedule O (Form 990 or 990-EZ) (2012)
19520501 795691 QO0305.001 2012.05080 CHAPMAN PARTNERSHIP, INC. Q0305_01



