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9' 96 P F Return of Private Foundation OMB No_1545-0052
Form = or Section 4947(a)(1) Nonexempt Charitable Trust
b Treated as a Private Foundation 2@1 1
epartment of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION 86-0731311
NumbBPFaRd street (or P O box number if mail ts not delivered to street address) Room/suite B Telephone number (see instructions)
13180 N 103RD DRIVE (623) 832-6616
City or town, state, and ZIP code C If exemption application 1s pending, check here D
SUN CITY AZ 85351
G Check all that apply [] initial return [] Initial return of a former public charity | D 1. Foreign organizations, check here »[]
D Final return |:| Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [_] Name change check here and attach computation »[]
H Check type of organization: Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
[:] Section 4947(a)(1) nonexempt charitable trust [C] Other taxable private foundation under section 507(b)(1)(A), check here > E]
I Fair market value of all assets at end | J Accounting method: Cash [_] Accrual | F Ifthe foundation is n a 60-month termination
of year (from Part Il, col. (c), [] Other (specifyy ... under section 507(b)(1)(B), check here »[]
line 16) » $ 392,059| (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The tota/of [ (a) Revenue and {d) Disbursements
amounts n columns (b), (c), and (d) may not necessarily equal expenses per (b} Net investment (c) Adjusted net for chantable
the amounts n column (a) (see instructions) ) books fncome income purposes

(cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule)
2 Check DD if the foundation Is not required to attach Sch B
3 Interest on savings and temporary cash investments 0 0 |
4 Dividends and Interest from securities . 17,494 17,494 ‘
5aGrossrents . . . .. ) . 0 ‘
o b Net rental income or (loss) 0 |
g 6 a Net gan or (loss) from sale of assets not on line 10 0 |
g b Gross sales price for all assets on line 6a 0 .
& 7 Capital gain net income (from Part IV, line 2) . 273
8 Netshort-term capitalgain . . . . 0
9 Income modifications
10 a Gross sales less returns and allowances 0 ;
b Less Cost of goods sold . 0
¢ Gross profit or (loss) (attach schedule) . 0
11 Other income (attach schedule) . . 0 0 0 ,
12 Total. Add lines 1 through 11 . . 17,494 17,767 0
|13 Compensation of officers, directors, trustees, etc 0
§ 14 Other employee salaries and wages
g. 15 Pension plans, employee benefits ..
%| 16 a Legal fees (attach schedule) R 0 0 0 0
'g b Accounting fees (attach schedule) . . 0 0 0 0
.‘2_, ¢ Other professional fees (attach schedule) .. 0 0 0 0
g 17 Interest . . —%/ \
£118 Taxes (attach schedule) (see |nstructlons) CE\\ > e \\ 276 0 0 276
£l19 Depreciation (attach schedule) and depleh? —  \ \(7)\ 0 0 0 |
£ / <
«-|20 Occupancy . 4 a1 \H
<| 21 Travel, conferences, and meetings Q . &PR 62' p LY \g\
© o
€ 22 Printing and publications k) _—— "\
oy 23  Other expenses (attach schedule) . G3 %_'N VY 3260 0 0 260
£|24 Total operating and administrative e\ﬁﬂ‘i@i—/
© Add Iines 13 through 23 536 0 0 536
8_ 25 Contributions, grfts, grants paid .. . 17,500 17,500
O] 26 Total expenses and disbursements Add lines 24 and 25 18,036 0 0 18,036
27 Subtract ine 26 from Iine 12 - o
a Excess of revenue over expenses and disbursements . -542 |
b Net investment income (if negative, enter -0-) . 17,767 |
¢ Adjusted net income (if negative, enter -0-) . 0 ;
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2011) {
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Form 990-PF (2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311

Page 2

Balance Sheets

Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing 0 83 83
Savings and temporary cash investments . 21,097 32,644 32,644
3 Accounts receivable ®» o . ____ ; R
Less allowance for doubtful accounts » ] 0 0 0 0
4 Pledgesrecevable » ] N R R |
Less allowance for doubtful accounts > ] 0 0 0 0
S Grants recevable
6 Recewvables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Other notes and loans receivable (attach schedule) » | o 1
Less allowance for doubtful accounts ®» | 0 0 0 0
#| 8 Inventones for sale oruse . .
8 9 Prepaid expenses and deferred charges
2 10 a Investments—U S and state government obligations (attach schedule) 56,509 32,359 32,359
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) . 216,234 233,000 233,000
11  Investments—land, buildings, and equipment basis » __ | o ]
Less accumulated depreciation (attach schedule) ® __ 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 100,731 90,536 90,536
14 Land, buildings, and equipment basis®» | o o
Less accumulated depreciation (attach schedute) > __ | 0 (0] 0 0
15 Other assets (descnbe B ACCRUED INTEREST . ) 3,805 3,437 3,437
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 398,376 392,059 392,059
17  Accounts payable and accrued expenses :
| 18 Grants payable w
2|19 Deferred revenue . . . ‘}
% 20  Loans from officers, directors, trustees, and other disqualfied persons 0 0 I‘
8| 21 Mortgages and other notes payable (attach schedule) 0 0 |
=11 22 Other labiltties (descnbe B _ . ) 0 0 ]‘
23 Total liabilities (add lines 17 through 22) 0 0 }
" Foundations that follow SFAS 117, check here > ‘
8 and complete lines 24 through 26 and lines 30 and 31.
S| 24 unrestricted 398,376 392,059 ;‘
g 25 Temporarily restricted ‘
o | 26 Permanently restncted .o {
S Foundations that do not follow SFAS 117 check here .» ] w
- and complete lines 27 through 31. i
© | 27 Capital stock, trust principal, or current funds 0 i
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund l
3 29 Retained earnings, accumulated income, endowment, or other funds . |
ﬁ 30 Total net assets or fund balances (see instructions) . 398,376 392,059 s
2 31 Total liabilities and net assets/fund balances (see i
instructions) . 398,376 392,059 !
UMl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part 11, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 398,376
2 Enter amount from Part I, line 27a . . . . . . 2 -542
3 Other increases not included in fine 2 (temize) P MARKTOMARKETCHANGE . 3 -5,775
4 Addlines1,2,and3 . 4 392,059
5 Decreases not included in line 2 (ltemlze)P ___________________________________________________________ 5 0
6 Total net assets or fund balances at end of year (Iine 4 minus line 5)—Part I, column (b), line 30 6 392,059

Form 990-PF (2011)
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Form 990-PF (2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311 Page 3

Part \A Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b:,H_O;:J I:‘aco'?au;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a US TREASURY INFL PROT NOTE P 11/21/2008 1/15/2011
b
c
d
e
o o e prce O o gy e e

a 25,137 0 24,864 273
b 0 0 0 0
c 0 0 0 0
d 0 0] 0 0
e 0 0] 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus

1 col (k), but not less than -0-) or
) FMV as of 12/31/89 ma:(::fu f t;g:;:ssals (l:))vi:( cc:zfsq()),fl?:n)(f') (L)osses {from col (M) )

a 0 0 0 273
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :: gilsns,),alesr?t:rn-tg-r :: E:;( II" :::z ; } 2 273
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- }

in Part |, line 8 3 0

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base perod years

Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

(d)
Distrnibution ratio
{col (b) divided by col (c))

2010 12,233 390,833 0031300

2009 16,489 380,896 0043290

2008 16,160 382,701 0042226

2007 17,250 381,829 0.045177

2006 1,317 371,081 0.003549

2 Total of ne 1, column (d) . . 2 0 165542
3 Average distribution ratio for the 5-year base perlod—-dlwde the total on hne 2 by 5 or by

the number of years the foundation has been in existence If less than 5 years . 3 0033108

4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 4 390,805

5 Muiltiply line 4 by line 3 5 12,939

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 178

7 Add lines 5 and 6 7 13,117

8 Enter qualifying distnbutions from Part XII, line 4 8 18,036

If ine 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See

the Part VI instructions

Form 990-PF (2011)




Form 990-PF (2011)  THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1 a Exempt operating foundations descrnibed in section 4940(d)(2), check here [:] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 178
here B [X] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt forelgn orgamzatlons enter 4% I e
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and2 3 178
4 Subtitle A income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only. Others enter -0- ) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 178
6 Credits/Payments j
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 0 j
b Exempt foreign organizations—tax withheld at source . . . . .o 6b [
¢ Tax paid with application for extension of time to file (Form 8868) . - 6¢ 0 ‘
d Backup withholding erroneously withheld . e S 6d o D
7 Total credits and payments Add lines 6a through 6d R 7 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8 0
9 Tax due. If the total of hnes 5 and 8 1s more than Iine 7, enter amount owed . . > 9 178
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . P10 0
11  Enter the amount of line 10 to be Credited to 2012 estimated tax P ol Refunded »| 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 duning the year (either directly or mdurectly) for polltlcal purposes (see page 19 of the
instructions for definition)? 1b X
If the answer is "Yes"to 1a or 1b, attach a detalled descnptlon of the activities and copres of any matenals J
published or distnbuted by the foundation in connection with the activifies
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year ‘
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax mposed ‘
on foundation managers » $ I s
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles I I
of incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? 4b | N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
If "Yes," attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘
® By language in the governing instrument, or |
® By state legislation that effectively amends the governing instrument so that no mandatory directions _ . _(
that conflict with the state law remain in the governing instrument? . 6 X
7 Dud the foundation have at least $5,000 1n assets at any time during the year? If "Yes,"” comp/ete Part Il, col (c) and Part b 4" 71 X
8 a Enter the states to which the foundation reports or with which It 1s registered (see instructions) P ‘
A e |
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney ‘,
General (or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) e __J[
or 4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,”
complete Part XIV 9 X
10 Dud any persons become substantlal contnbutors dunng the tax year" If "Yes attach a schedule I/stmg
their names and addresses 10 X

Form 990-PF (2011)



Form@90-PF (2011)  THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION 86-0731311  Page 5
LAY Statements Regarding Activities (continued)

1
12
13
14
15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwvisory privileges? If "Yes," attach statement (see mstructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon'7

Located at ¥ 13180 N 103RD_DRIVE SUN CITY AZ ZIP+4 B 85351

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041—Check here A
and enter the amount of tax-exempt interest received or accrued during the year . . . . » I 15 I

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country? N . .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,"” enter the name of

the foreign country B>

16 X

ELAYIE: Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . e D Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . D Yes No

(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . . e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the offictal for a period

after termination of government service, If terminating within 80 days ) . . |:| Yes No
If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? ..
Organizations relying on a current notice regarding disaster assistance check here .. . . D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2011?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5))
At the end of tax year 2011, did the foundation have any undistributed income (hines 6d
and 6e, Part XIll) for tax year(s) beginning before 2011? . . . . - D Yes No

if"Yes,"listtheyears P 20 , 200 . .20 , 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions.)

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here

» 20 . 20 . . 200 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . . . . . . .. |:| Yes No
If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011)

Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Yes| No

1b | N/A

1c X

2b | N/A

3b | NA
4a X

S PR
4b X

Form 990-PF (2011)
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Form:890-PF (2011)  THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311

Page 6

EY A" [H:Y Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ,___l Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? |:| Yes
|:| Yes
D Yes

D Yes

b If any answer s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

No

[X] No
[X] No

No
No

»[]
DYes DNO

I:] Yes No
D Yes No

5b | N/A

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pa|d Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (e) Expense account,
devoted to position -0-) and deferred compensation other allowances
See Attached Statement ________________.___.
00 4] 0 0
00 0 0 0
00 0 0 0]
.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none,
enter "NONE."
{b) Title, and average (d)chlmtnbu;lo:sftto £ t
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation T np oy:;e d ? i d ) thxper;lse account,
devoted to position plans and deferre, other allowances
compensation
NONE e,
Total number of other employees paid over $50,000 .. . e e . N &

Form 990-PF (2011)




1

Form 890-PF (2011) THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311 Page 7

Part Viil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

)

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as Expense
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc P S
1 S CHOL ARSI A AR DS e
17,500
Y
R
L
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
Y
All other program-related investments See instructions
R
0
Total. Add lines 1 through 3 0

Form 990-PF (2011)




Form'990-PF (2011)  THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311 Page 8

m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes o
a Average monthly fair market value of securities 1a 346,784
b Average of monthly cash balances 1b 49,972
¢ Farr market value of all other assets (see instructions) 1¢ 0
d Total (add lines 1a,b, and ¢) . 1d 396,756
e Reduction clamed for blockage or other factors reported on Ilnes 1a and
1¢ (attach detailed explanation) . . . . . | 1e | L
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 396,756
4 Cash deemed held for charitable activities Enter 1 %2 % of I|ne 3 (for greater amount, see
instructions) 4 5,951
5 Net value of noncharitable-use assets. Subtract ine 4 from I|ne 3 Enter here and on Part V, line 4 5 390,805
Mmlmum investment return. Enter 5% of line 5 6 19,540
Distributable Amount (see instructions) (Sectlon 4942(])(3 and ())(5) pnvate operatlng
foundations and certain foreign organizations check here and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . 1 19,540
2a  Taxon investment income for 2011 from Part VI, line 5 - . . 2a 178
b  Income tax for 2011. (This does not include the tax from Part VI ) . 2b o |
¢  Addlines 2a and 2b 2c 178
3 Distributable amount before adjustments Subtract line 2c from Ime 1 3 19,362
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 19,362
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XN,
hne 1 7 19,362
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes )
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 18,036
b Program-related investments—total from Part [X-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for specific charltable pro;ects that satlsfy the o
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Irne 8, and Part XllIl, hne 4 4 18,036
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see instructions) 5 178
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 17,858

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)




Fonm 990-PF+(2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311

Page 9

ETa@MlIl Undistributed Income (see instructions

1

o o

-0 Q0O 0oL

10

O Qo0 UL

Distributable amount for 2011 from Part X,

line 7 .

Undistributed income, If any, as of the end of 2011
Enter amount for 2010 only .
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2010

(d)
2011

19,362

12,390

Excess distributions carryover, If any, to 2011
From 2006

From 2007

From 2008

From 2009

From 2010

[=][=][=]}[=][=]

Total of lines 3a through e

Qualifying distributions for 2011 from Part
Xill,ine4 P $ 18,036
Applied to 2010, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions) .

Applied to 2011 distributable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2011

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistributed income Subtract
line 4b from hne 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from ine 6b Taxable
amount—see instructions

Undistributed income for 2010 Subtract I|ne
4a from line 2a Taxable amount—see
instructions .

Undistributed income for 2011 Subtract

lines 4d and 5 from line 1 This amount must
be distributed in 2012

Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by

sectton 170(b)(1)(F) or 4942(g)(3) (see instructions) .

Excess distributions carryover from 2006

not applied on kne 5 or line 7 (see Instructions)
Excess distributions carryover to 2012.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2007 .

12,390

5,646

o

13,716

Excess from 2008

Excess from 2009

Excess from 2010

Excess from 2011

[} [=][=1[=][=]

Form 990-PF (2011)
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Form 390-PF (2011) THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION 86-0731311 Page 10

" Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling . >

b Check box to indicate whether the foundation is a private operating foundation described in section [:] 4942())(3) or |:] 4942()(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum

investment return from Part X for each (a) 2011 (b) 2010 {c) 2009 (d) 2008

(e} Total

o

year hsted

b 85% of ine 2a . . 0 0 0

¢ Qualfying distributions from Part XII,
line 4 for each year listed . Ce 0

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢ . 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, hne 6 for each year isted . . . 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(n)

(3) Largest amount of support
from an exempt organization

(]

(4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b |_:| if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

CHAPMAN SCHOLARSHIP APPLICATIONS 13180 N 103RD DRIVE SUN CITY AZ 85351 (623) 832-6616

b The form in which applications should be submitted and information and materials they should include

STANDARD APPLICATION ATTACHED

¢ Any submission deadlines

FEBRUARY OF EACH YEAR

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

AWARDS ARE LIMITED TO ARIZONA RESIDENTS

Form 990-PF (2011)




Form 990-PF (2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311

Page 11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a  Paid dunng the year
STAR BALL

13562 N 152ND DRIVE
SURPRISE AZ 85379
TAMMY BELLECOMO
18227 N 34TH DRIVE
PHOENIX AZ 85053
JENNIFER COOLEY

14659 W ACAPULCO LANE
SURPRISE AZ 85379
BETTIE D'NISE CORCORAN
8631 W VIA MONTOYA
PEORIA AZ 85383

JOANN FAKHOUR!

12210 W ELECTRA LANE
SUN CITY AZ 85373

CINDY HANDRICK

19237 N 14TH STREET
PHOENIX AZ 85024
RACHEL HATHAWAY

2242 W BLUEFIELD AVENUE
PHOENIX AZ 85023
EDWARD HIGGINBOTHAM
11885 W MCDOWELL ROAD, #1092
PHOENIX AZ 85392
AUTUMN LIVINGHOUSE
2357 N 83RD DRIVE
PHOENIX AZ 85037
MANDY MALEY

13306 W GELDING DRIVE
SURPRISE AZ 85379
DANIELLE MICHAEL

13824 N 147TH LANE
SURPRISE AZ 85379

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

500

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000

1,000

Total . See Attached Statement .

» 3a

17,500

b  Approved for future payment
STAR BALL

13562 N 152ND DRIVE
SURPRISE AZ 85379

CINDY HANDRICK

19237 N 14TH STREET
PHOENIX AZ 85024

RACHEL HATHAWAY

2242 W BLUEFIELD AVENUE
PHOENIX AZ 85023
DANIELLE MICHAEL

13824 N 147TH LANE
SURPRISE AZ 85379
PATRICK O'BRYAN

6525 N 24TH LANE
PHOENIX AZ 85015

REANNA RENTSCHLER
11225 N 60TH COURT
GLENDALE AZ 85304

NONE

NONE

NONE

NONE

NONE

NONE

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

500

1,000

1,000

1,000

1,000

1,000

Total . . See Attached Statement

3b

6,500

Form 990-PF (2011)




Form 990-PF (2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311

Page 12

CELOAUEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

(c)

Exclusion code

(d)

Amount

(e

Related or exempt
function income
(See instructions )

b
c
d
e

f

[=l[=][=1[=]]=][=]

(o) [e][=}[=][=]][=]

ojojo|o|o|o

g Fees and contracts from government agencies
2 Membership dues and assessments . L.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property .o
6 Net rental Income or (loss) from personal property .
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory
9 Net iIncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue a

03

17,494

b

c

d

e

[s][=][=][=][=]

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations )

(el [e][=][=][=]][=]

17,494

ol|lojo|o|o|o

13

17,494

Line No.

FTs @ 4"/B:] Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF72011)




Formt 990-PF (2011)

THE CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION 86-0731311 page 13

EL®A"l] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of R I
(1) Cash 1a(1) X
(2) Other assets 1a(2 X
b Other transactions N
(1) Sales of assets to a nonchartable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . e e e e e . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved

{c) Name of noncharnitable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

[e]1[=)(=]1[e][=][=][=][=]{=][=][=][=][=]{=][=]1][=]

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . |:] Yes No
b If"Yes," complete the following schedule.

(a) Name of organization

(b) Type of organization

{c) Description of relationship

Sign
Here

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Declaration of preparer {other than taxpayer) 1s based on alt information of which preparer has any knowledge

T . %% - - L’ with the preparer shown below (see
}W | 4 Iq ' SECRETARY/TREASURER O O

May the IRS discuss this return

Instructions)? Yes No

Signature of officer or trustee

Date Title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer self-employed

Firm's name P Firm'sEIN B
Use Only

Firm's address B Phone no

Form 990-PF (2011)




THE-CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION 86-0731311  Page 1 of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

" Recipient(s) paid during the year

Name
PATRICK O'BRYAN

Street
6525 N 24TH LANE

City State |Zip Code Foreign Country
PHOENIX AZ 185015

Relationship Foundation Status
NONE

Purpose of grant/contribution Amount
SCHOLARSHIP 1,000

Name
REANNA RENTSCHLER

Street
11225 N 60TH COURT

City State {Zip Code Foreign Country
GLENDALE AZ 185304

Relationship Foundation Status
NONE

Purpose of grant/contribution Amount
SCHOLARSHIP 1,000

Name
CAMIE RIDEQUT

Street
38408 N 20TH AVENUE

City State [Zip Code Foreign Country
PHOENIX AZ 185086

Relationship Foundation Status
NONE

Purpose of grant/contribution Amount
SCHOLARSHIP 1,000

Name
NATALIE SCHMID

Street
3205 W POTTER DRIVE

City State [Zip Code Foreign Country
PHOENIX AZ (85027

Relationship Foundation Status
NONE

Purpose of grant/contribution Amount
SCHOLARSHIP 1,000

Name
RACHEL SCHWEITZER-GIBLIN

Street
16211 W BANFF LANE

City State |Zip Code Foreign Country
SURPRISE AZ 185379

Relationship Foundation Status
NONE

Purpose of grant/contribution Amount
SCHOLARSHIP 2,000

Name
KELLY TYRRELL

Street
12937 W REDFIELD ROAD

City State |Zip Code Foreign Country
EL MIRAGE AZ (85335

Relationship Foundation Status
NONE

Purpose of grant/contrnibution Amount
SCHOLARSHIP 1,000




THE: CHAPMAN FUND AN ARIZONA NON-PROFIT CORPORATION

86-0731311  Page 1

of 1

Confinuation of Part XV, Line 3b (990-PF) - Grants and Contributions Approved for Future Payment

Name
CAMIE RIDEQUT

" Recipient(s) approved for future payments

Street
38408 N 29TH AVENUE

City
PHOENIX

State

Zip Code

85086

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
SCHOLARSHIP

Amount

1,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnbution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




paniasal siybll jy  $801198 wlid [[ews HOD L10Z ®

0l
6
8
1
9
S
14
€
[4
9.¢ 9.¢ XVLIWOONI| |
sasoding awioou| JoN BWooU| syoog Jad uonduosag
s|qejey) 10} pajsnipy JuswisaAu| }1oN sasuadxg pue
- sjuawasingsiq anusAay
" 9/¢ 0 0 9/¢

. soxe] - (1d-066) 81 aull

11€1€240-98 NOILYHOJHOD LIH0dd-NON YNOZIYVY NV ONNd NVINdVHO 3HL



11£1€20-98

panasal siybll |y S80IAI8S Wil [lewsS HOD LL0Z ©®

SjuUsWISINGSI

pue anuUaAlYy

6
8
L
9
S
L4
00! 0ol 3SNIdX3 3D1440] €
ot ol ONITid NOISSINWNOD NOILYHOdHOO YNOZIYY| Z
0S5l 0s! 334 INJWLISIANI |
sasoding ETIVRN awodu| syoog Jad uondussaq
ajqejey) 1o} 18N paisnipy JuawWisaAu| JoN sasuadx3

09¢

09¢

sesuadx3 JOYIO - (4d-066) € oul]

NOILYHOJHOD LIJ0Yd-NON YNOZIYV NV ANNJ NVINdVHO JHL




panasal Syybu |y S90IAI8G Wil [[BWS HOD L10Z O

0l

6

8

L

9

S

14

£

[4

X 6G€'ZE 60695 66€'CE 60G'96 310N 10dd 1dNI AMNSY3dL SN|

- uonebiiqo |eo07 uonyebliqo Jea ) Jo puj|ieap jo bag| JesA jopug | JesA Jo ‘Deg uonduasag
’ /91818 §I X, H08YD [[eJdspad }t X, A93UD AW ANA 9N|EA 400§ aNn[eA Yoog
* 6GE CE 60G 9S 6G€2E 60G'9G

: suonebijqQ JusawuIdA09) )} pue ‘S - sjuswysaau] - (44-066) B0l dul ‘|l Med

L1€1€20-98 NOILYHOdHOD LiH0dd-NON YNOZIHVY NV ONN4 NVYINdVYHO 3HL




pansasal s)ybu ||y $9011u8S Wil |lewS HOD LL0Z ©

0l
6
869'2 869'¥2 £202/6L/12) (%00 v SIN WY3L 3N 711vO dN 4318 ONI O8SH| 8
LEELT €EL'EC LEE1T ceL'ee 0202/0¢/LL  [%00 ¥ S.IN WH31 d3W O1d MNVE SAVIOHVE| £
9.¥'92 ¥19'92 9.¥'9¢ ¥29'92 9L02/SLI6  |%EL S [N SILON NS MIN 0D B 09HVd4 ST13IM| 9
68592 ¥69'9¢2 68G'92 ¥69'9¢ GLOZ/LIE  |%SLY 3/8 SIN 00 8 3SYHDO NVOHOW | §
000'92 ¥€2'9C 000'92 ¥€2'9¢C vLOZ/SLIY  |%ES V¥ 3.LON TvdO19 M3N 0D % OOHvd ST1aM| ¥
250'92 ¥Z.'92 2s0'9¢2 vzl'9e €102/L/c (%00 G SINOJOIT13INIY| € ,
zs0'Le z9l'ze zs0'Le z9l'ze ¢102/€2/0L  |%SC S M3NOJ B ODYVASTIIM| T
96205 v10'tvS 96.'0S ¥L0'pS cLoZ/Liy %06 8 00 A1314HDIY DIUNVILY| |
° JeaA Jo pu3z 1eaA jo bag JeaA jo pu3g lea jo ‘bag 3ajeq ajey uonduosag
’ AN4 AN anjeA xood anjeA x3oog Aunep Isalay|
‘ 000°€€2 gez9le 000 €€C veeaie

-

L1€1€240-98

spuog ajelodio) - sjuswisaau| - (4d-066) 201 aulT ‘| Hed

NOILYHOJYO0D 1140Hd-NON YNOZIdY NV ANNJ NYWdVYHO 3H1



-

L1€1€/0-98

panasal s)ybul |y $891AI8G Wi lews HOD LI0Z ©

ol
6
8
L
9
S
L4
€

296'9¢ 296'9¢ 0€0'9Y AW4 S31LIYNJ3S a3X0vE 13SSv| ¢

v.G'ES v.G'€S L0L'bS AW S$11S0d3d 40 S3LvIIdILy3D] |}

JesA jopug Jeaj jopug | leap jo ‘Bag uonenjep Kiobajed 1o way|
AW4 anjeA xoog anjeA yoog jo siseg
9€5 06 9€5'06 1€ °00}

JaYQ - syuswsanu] - (4d-066) €1 dul ‘|l Wed

NOILYHOJHOD 11404d-NON YNOZIYY NV GNNd NYINdVYHO JHL




pansasal siybu |y  Sa01A8S Wil [lewS HOD LL0Z ©

ol
6
8
L
9
S
14
€
[4
LEV'E LEP'E G08'c 1S3Y31INI 33NHIJV| |
- EREIN aouejeg aouejeg uonduosag
: 19e Jieq Buipuz Buuuibag
) LEV'E LEV'E G08'¢

“

L1€1£20-98

sjassy 134i0 - (4d-066) S1 auiT ‘Il Hed

NOILYHOdHOD 1140Hd-NON YNOZIYY NV ONNd NVINdVHD 3HL




panasal sybu |y  Sa01M9S Wil [ewS HOD L10Z @

ot
6
8
L
001l HOL1034Ia GGES8 v 1130AavM JFIVANITO M 2Ev8L HIANINLYM| 9
001 d301034I1a 1GESS v ALID NNS Ha JVYAITOd 922S1L NOSNOYI4A NVr| §
001 H0L103d1a C8¢£G8 FA' Vid0o3d d0 YY3dOL M 2ee6 VYd3NVO NVS| ¥
001 401031 ovess ZV|  Mdvd d131dHOLN 202 31S ‘AAT9 ANNIQA $Sipi 11304 T VHANVYS| €
00| SY3HL/O3S LGESS v ALID NNS HQ gde0l NOSLEL HANTIIS WYITTIM| 2
00’ NVYWYIVHD 16€58 zv ALID NNS Ha gyeol N08LEL NOSH3ALAd M ANVYITT| I
SINOH =TT Auno) apo) diz [ aeiIs [STle) SEENTS ssauisng ji aWweN
sbeiany ublaso4 WX 408YD

- slobeuep uonepUNO4 pue sa9)sni] ‘s10}dalig ‘S1ad1H0 J0 uonesuadwo) - (44-066) L Ul ‘|lIA Hed

L4

L1€1€20-98 NOILYHOdHOD LI40Yd-NON YNOZIHVY NV ONNd NYINdVYHO JHL



pamnasal SYBU ||y SOIAIBS Wi [[eWS HOD LL0Z @

ol

6

8

I
0 0 0 9
0 0 0 S
0 0 0 14
0 0 0 £
0 0 0 c
0 0 0 I

) uoneue|dx3 E:oMo< sjjauag uonesuadwod
) asuadx3
' 0 0 0
. Med

LIELELO-98 NOILYHOJHOO 114048d-NON YNOZIHY NV ANNd NYINdVYHD 3HL




Chapman Scholarship Application
Return to: Chapman Scholarship Fund
P.0. Box 1278
Sun City, Arizona 85372

INFORMATION MUST BE TYPED

Name in Full:

Street Address Apt. #

City State Zip

E-Mail Address: Fax #:

Home Phone Cell Phone

Date of Birth Marital Status: (Circle) Number of dependents & ages

Single Married Partner

Current Employment

Position:

Name of Spouse or Partner (if living together):

Spouse or Partner Occupation

2ase list all schools attended: HS and

r Ist-HS
School Dates Attended

Please list any school and/or community activities. (use back of page if more space is required)

Please attach a one page typed paper, double-spaced, about your professional career goals.




7

Chapman Scholarship
Confidential Statement for Financial Assistance

{amein Full:

Total Number of Dependents (excluding self)

Are you or do you plan on receiving other financial aid or loans?

(Circle) YES NO
if Yes, list the source and type of aid or loan, e.g., Pell Grant, bank loan, etc.
Dollar Amount

Aid/lL.oan
Last Year’s Income Self: $ | Parent/ Spouse / Partner: $§
Parent/Spouse / Partner: $

Current Year's Income | Self: $
Please do NOT inciude'expenses paid for housing which are paid by

Applicant’s projected
monthly expenses for the | your partner, roommate, spouse, or relative.
following school year:

Food

Utilities

Housing
Phone

““surance

~ansportation

Child care

Loan Payments

Healthcare

Other

hid I g 0 D DV T S PV Y PON PN P

TOTAL MONTHLY

EXPENSES

- Tuition: $

Applicants estimated tuition & book expenses for the following school year:

Books, efc: $ Total $

Describe any unusual financial situations which affect your family and might have a bearing on
this application: (Use back of page if more space is required)

Lo

The information as disclosed by me on page one and page two of this application is accurate and
true & can be verified by income tax returns.
Date

Student Signature:




Please retumn to:
Chapman Scholarship
10484 W. Thunderbird Blvd.
Sun City, Arizona 85351

CHAPMAN STUDENT RECOMMENDATION

NAME OF STUDENT:

1. How would you evaluate this student’s academic potential?

2. How would you evaluate this student’s motivation and dedication to learning?

How does this student demonstrate the ability to function in a professional manner, based on
the student’s attitudes, communication skills, and behavior?

4. Why should this student receive scholarship funding?

Describe any experiences/events in your association with this student, which you think will be
helpful in our selection process.

Date:

Signature

Phone:
Please circle relationship with student:  Faculty
| Please add any additional comments on the back.

Employer




Please retum to:
Chapman Scholarship
10484 W. Thunderbird Blvd.
Sun City, AZ 85351

CHAPMAN STUDENT RECOMMENDATION

NAME OF STUDENT:

1. How would you evaluate this student’s academic potential?

2. How would you evaluate this student’s motivation and dedication to leaming?

1

How does this student demonstrate the ability to function in a professional manner, based on
the student’s attitudes, communication skills, and behavior?

4. Why should this student receive scholarship funding?

Describe any experiences/events in your association with this student that you think will be

5.
helpful in our selection process.
Signature Date:
Phone:
Please circle relationship with student: Faculty Employer

Please add any additional comments on the back.




INFORMATION MUST BE TYPED

Chapman Scholarship Application
Boswell Nursing Students

SPRING 2005 Block: (Circle) 1 2 3

Name in Full:

Street Address

Apt. #
Zip

City

State

E-Mail Address:

Fax #:

4

Home Phone

Cell Phone

Date of Birth

Marital Status: (Circle)
Single Married Partner

Number of dependents & ages

Current Employment

Position:

Name of Spouse or Partner (if living together):

_Spouse or Partner Occupation

wchool

Please list all schools attended post-HS

Dates Attended

Please list any school and/or community activities. (use back of page if more space is required)

Please attach a one page typed paper, double-spaced, about your professional career goals.




Chapman Scholarship
Confidential Statement for Financial Assistance

Name in Full:

Total Number of Dependents (excluding self)

Are you or do you plan on receiving other financial aid or loans?

 (Circle) YES NO
If Yes, list the source and type of aid or [oan, e.g., Pell Grant, bank loan, etc.
Doilar Amount

Aid/Loan
Last Year’'s Income Self: $ Parent/Spouse / Partner: $ .
Parent/ Spouse / Partner: $

Current Year's Income | Self: $ | - :
Please do NOT include expenses paid for housing which are paid by

Applicant’s projected .
monthly expenses for the | your partner, roommate, spouse, or relative.
following school year:

Food

Utilities

Housing
Phone

“vsurance

. ransportation
Child care

Loan Payments

Healthcare

Other

@ [0 alalalalnlelale

TOTAL MONTHLY

EXPENSES

Applicants estimated tuition & book expenses for the following school year:

Tuition: $ Books, etc: $ Total $

A

{

Describe any unusual financial situations which affect your family and might have a bearing on
this application: (Use back of page if more space is required)

g

The information as disclosed by me on page one and page two of this application is accurate and
true & can be verified by my 2003 and 2004 income tax returns.
Date

Student Signature:




' k"'.*/
Please retumn to:

Chapman Scholarship
Boswell / Mesa Nursing Education Program
10484 W. Thunderbird Blvd.
Sun City, Arizona 85351

CHAPMAN STUDENT RECOMMENDATION

NAME OF STUDENT:

]7. How would you evaluate this student’s academic potential?

]

2. How would you evaluate this student’s motivation and dedication to leaming?

How does this student demonstrate the ability to function in a professional manner, based-on
the student’s attitudes, communication skills, and behavior?

4. Why should this student receive scholarship funding?

¢
{

Describe any experiences/events in your association with this student, which you think will be
helpful in our selection process.

-

Date:

Signature

Phone:

| Plaase circle relationship with student: ~ Faculty Employer

i _ase add any additional comments on the back.




o7 Please retum to:
- Chapman Scholarship
Boswell / Mesa Nursing Education Program
10484 W. Thunderbird Blvd.
Sun City, AZ 85351

CHAPMAN STUDENT RECOMMENDATION

NAME OF STUDENT:

{T. How would you evaluate this student’s academic potential?

2. How would you evaluate this student’'s motivation and dedication to learning?

3. How does this student demonstrate the ability to function in a professional manner, based on
the student’s attitudes, communication skills, and behavior?

4. Why should this student receive scholarship funding?

5. Describe any experiences/events in your association with this student that you think will be
helpful in our selection process. t

g,

Signature Date:

Phone:
Please circle relationship with student: Faculty Employer
| _Please add any additiongl comments on the back.




