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Form sso r2o14r CIIAP@ 65-0425059 paoe2i-
Check il Schedule O contalns a resoonse or note to any line in this part lll .... .... ........ .. ............ E

'I Bnefly describe the organrzation's mission.
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

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

lf 'Yes," describe these new se.ices on Sfh;;i; O.'

Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? _. . . . . . . . f-l V"a I X I Uo
lf "Yes," describe these changes on Schedule O.

Describe the organization's p.ogram service accomplishments lor each of its three largest program services, as measured by expenses.
Section 50't (cX3) and 501 (cX4) organizations are required to report the amount oI grants and allocations to others, the total expenses, and
revenue, if anv, for each oaooram service reoorted.

4. !"_1"_--_) r=*=:___f9+1!g 411+ ".,".,,,..""'_ 1 1n***s_ )
HOUSTNG AND EMERGENCY_ SEE SCHEDULE O_ FOR-TESER:TETION.

tld Other program services (Describe in Schedule O.)

644,758.

132002

754203L5 79569t Q0305.001
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PARTNERSHI P INC 55-0425069

2
3

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?
ll 'Yes,' complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contibutorg
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates {or
public office? ff "feq'complete Schedule C, ParI I

x

x

x

Soction sol(cxg) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in efiect

ls the organization a section 501(cX4), 501(cxs), or 50'1(cX6) organization thal receives rnembeEhip dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /l 'yeq' cofiplete Schedute C, Part lll
Did the organization rnaintain any donor advised funds or any similar funds oraccounts ror which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /t 'yes,' complete Schedule D, Paft I
Did the organization receive or hoH a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /l "yes,' complete Schedule D, Pan tl
Did the organization maintain collections of works of art, h istorical treasu res, or other simalar assets? /f 'yes,' complete
Schedule D- Peft lll
Did the organization report an amount in Part X, line 21,Ior escrow or custodial account liability; serve as a custoclian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ordebt negotiation services?
/f 'yeq ' complefe Schedule D, Patt lV

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restdcted endowments, permaneot
endowments, or quaslendowments? /f 'yes,' complete Schedule D, Paft V

ll llthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts vl, Vll, Vlll, lX,orX
as applicable.

a Did the organization rcport an amount lor land, buildings, and equipment in Part X, line 1O? lf 'Yes,' complete Schedule D,
Pan Vl

b Did the organization report an amount tor investments - other securities in Part X, line 12 that is 5% or more of its toial
assets reported in Part X,line 16? ff 'Yes,' complete Schedule D, Patt Vll

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

assets reported in Part x,line 16? ll 'Yes,' complete schedule D, Paft v t
Part X, line 13 that is 5oZ or more of its total

d Did the organization report an amount {or other assets in Part X, line 15 ihat is 5% or more of its total assets reported in
Part X, line 16? ff "yeg' complete Schedule D, Paft lX
Did the organization report an amount for other liabilities in Part X, line251 ff 'Yes,' contr,lete Schedute D, paft X

ot fiore? lf 'Yes,' complete schedule F, Pans I and lv

x

x
e

t Did the organization's separate or consolidated Iinancial statements for the tax year anclude a lootnote that addresses
the organization's liability lor uncertain tax positions under FIN 48 (ASC74O)? lf 'Yes,' complete Schedute D, parl X
Did the organization obtain separate, independent audited financial statements for the tax year? lf'yes,, comptete
Schedule D, Pafis Xl and Xll

b Was the o€anizatbn included in consolidated, independent audited financial statements lor the tax year?
ll "Yes,' and if the oryanization answered 'No' to line 12a, then compteting Schedute D, pafis Xt and )u is optional
ls the organization a schooldescribed in section 170(bX1X4(i0? # "yes,' complete Schedute E
Did the organization maintain an otfice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses oI more lhan $1O,OOO lrom grantmaking, tundraising, business,
investment, and program seruice activities outside the United States, or aggregate foreign investments valued at $IOO,OOO

13

14a

b

15 Did the organization report on Part lX, column (4, line 3, more than $5,OOO of grants or other assistance to orfor any
foreign organization? /l'Yes,' complete Schedule F, Pads lt and IV
Did the organization repod on Part lX, column (4, line 3, more than $5,OOO ot aggregate qrants or other assistance to
or for foreign individuals? ll "Yes," complete Schedule F, Pafts ltt and tV
Did the organazation report a total of more than $15,OOO of expenses for proressional fundraising services on part lX,
column (A), lines 6 and 11e2 ll 'Yes,' complete Schedute c, Paft I

x

x

x

x
1a

19

Did the organizataon repoft more than 915,000 totalof fundraising event gross income and contributions on part Vlll. lines
1c ai aa'l lf'Yes,' complete Schedule c, Pad
Did the organization report rhore than $15,OOO of gross income from gaming activities on part Vlll, line 9a? /f .yes,'
complete Schedule G, Pad lll .. .. . .

2Oa Dad the organization operate one or more hospitaj tucilities? ff 'yes,' comptete Schedule H

432003
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CHAPMAN PARTNERSHIP INC .

Dad the organization report more than $5,000 ol grants or other assistance to any domeslic organization or
domestic govemment on Part lX, colt mn (4, line 12 lf 'Yes,' complete Schedule l, Pafts I and lt

22 Did the organization report more than $5,OOO ot grants or other assistence to or for domestic individuals on
Part lX, column (A), line 22 ll 'Yes," complete Schedule l, Pafis I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3,4, or5 about compensation ot the organization's cunent
and former officers, directors, truslees, key employees, and highest compensated employees? lf ,yes,, cofiplete
Schedule J

-0 425069

Y

x

24a Did the organization have a tax€xempt bond issue with an outslanding principal amount of more than gI OO,OOO as ol the
last day of the year, that was issued after Decer bet 3l,2OO2? ll 'Yes," answet lines 24b thtough 24d and complete
Schedule K. lf 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ._ . .......
c Did the oroanizetion mainlain an escrow a.cdrnt nth.r ihrn, refi,n.lih^ .a^6w ,+ .^w 

'ima.r',;.^ 
+ha \ra-? +^ ra{a.Did the organization mainlain an escrow account otherlhan a refunding escrow at anytime during the year to detease

any tax€xempt bonds?

d Did the organization act as an "on behalf of" issuer tor bonds outstanding at any time durino the yeaf .

5a S6ction 50 l(cx3), 5O1(cX4), and 5O1(cX29) orgEnizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the yeat? lf 'Yes,' cothplete Schedule L, Pad I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not b€en reported on any of the organization,s prior Forms g9O or 99O.EZ? tf,,yes,' comptete
Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any cunent or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /, 'yeg'
complete Schedule L, Patt ll

Patt V, line 1

27 Did the organization provide a grant or other assistahce to an ofiicer, director, trustee, key employee, substantial
contributor or employee lhereof, a grant selection committee member, or to a 35 controlbd entity orfamiv member
oI any oI these persons2 lf "Yes,' complete Schedule L, Paft lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pa.t lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or tormer olricer, director, trustee, or key employee? /f 'yes,' complete Schedule L, paft tV
Alamilymemberotacurrentorformerolficer,director,trustee,orkeyemployee?/l'yes,'cohpletescheduleL,pantV.
An entity of which a curenl or former olficer, director, truslee, or key employee (or a tamily member thereo0 was an oflicer,
director, trustee, or direct or indirect owner? /f 'Yes,' cothplete Schedule L, Paft lV
Did the organization receive more than $25,OOO in non{ash contributions? /f "yes, ' cornplete Schedule M
Did the organization receive contribLJtions of art, historical trcasures, or other similar assets, or qualified conservation
contributions? /f "fes,' cotnplete Schedule M
Did the organization liquidate, terminate, or dissotue and cease operations?
lf'Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose or, or transfer more than 25% oI its net assets?/t ,yes, ' complete
Schedule N, Patt ll

gl Did the organization own '10@Z of an entity disregarded as separate from the organazation under Regulations
sections 30'1.7701-2 and 301.7701-3? /l 'yes,' complete Schedute R, Paft I

34 Was the organization related to any tax€xempt or taxable entity? /l "Yes,' complete Schedute R, paft ll, t , ot IV, and

a

b

c

a
30

x

x

x

x

3t

35a

b

432004
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Did the organzation have a controlled entity within the meaning oI section 5i2(bx13)?
lf 'Yes" to line 35a, did the organization receive any payment lrom or engage an any transaction with a controlled entity
within the meaning of section 512(b)(13)? /l 'yes,' comptete Schedule R, Patt V, tine 2
Sec-tion 501(cX3) orgEnizations, Did the organization make any transfers to an exempt non{haritable related organization?
It "Yes,'complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thai is treated as a partnership for federal income tax purposes? /l 'yes,' conplete Schdule B, padVl

38 Did the organization complete Schedule Oand provide explanations in Schedule OlorPart Vl, lin6.1.1b and .19?

PARTNERSHTP, rNC. Q0305 01



Formssoeol4) CHAPI,IAN PARTNERSHfP, fNC. 55-0425069 paaas

Check if Schedule O contains a response or note to any line in this Part V

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lfthesumoflineslaand2aisgreaterthan250,youmayberequiredloe-file(seeinstructions)..................
Did the organization have unrelated business gross income of $1 ,000 or more during the year? .......... .

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax sheher transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheJter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8{186-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..................
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otheruvise dispose of tangible personal property for which it was required

e Did the organ2ation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ,, . . .. ......
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1O9B.C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor adyised funcfs.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

lnitiation fees and capilal contributions included on Part Vlll, line 12 ...........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c[12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

Section 4947(aX1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form

t:]
No

19

3a

b
&

5a

b
c

6a

7

a

b

c

a

b

11

a

b

12a

b

13

10412

1%lf "Yes,"entertheamountof tax€xemptinterestreceivedoraccruedduringtheyear .................
Section 5O1(cX29l qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified heafth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heahh plans .... ...

c Enterthe amount of reserves on hand
14a Did the organization receive any payments for indoor tanning ;;*";; J,;; t" t* v""'i x

n

432005
'1147-14
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1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

to file Form 8282?

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



Form sso r2o14r CHAPMAN PARTNERSHIP, INC. G5-04250G9 paoe 6
d for a , No, rcsponse

to line 8a, 8b, ot 10b below, describe the circumstarceg processes, o, changes in Schedule O. See /hstructlons.

and

Enter the number ot voting members of the goveming body at the end of the tax year
lfth€re are materialdifierences in voting rights amonO members otthe qoverning body, or if the governing

body delegated broad authority to an executive committee 0r similar committee, explain in Schedule 0.
Enter the number ot voting members included in line ia, above, who are independent
Did any officer, director, trustee, or key employee have a famaly relationship or a business rclationship with any other

A.

'ta

4
5
6
7a

Did the organization delegate controlover management duties customarily performed by or underthe direct supervision
of otficers, directoG, ortrustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was liled?
Did the organizataon become aware during the year of a significant diversion oI the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stocl.$olde6, or other peEons who had the power to elect or appoint one or

ofiicer, director, trustee, or key employee?

more members of the goveming body?

peEons olherthan the goveming body?

x
x

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

Did th€ organization cont€mporaneously documentthe meetings held orwritt€n actions und€rtaken during the year bythefollowing:

b Each committee whh authority to act on behatf ot the goveming body2 .............
9 ls there any officer, dircctor, trustee, or key employee listed in part vll, section A. who cannot be reached ar the

and addrcsses in Schedule O
Sectlo, B information about the lntemal Revenue

Did the organization have local chapters, branches, or affiliates?
lf "Yes,' di, the organization have writteo policies and procedures goveming the activities oI such chapte6, affiliates,
and bEnches to ensure their operations are consistent with the organization,s exempt purposes?
Has the organization provided a complete copy of thas Form 990 to all members of its goveming body belore filing the form?
Describe in Schedule O the process, if any, used by the organization to review thas Form 990.
Did the organization have a written conflict of interest policy? /l 'No,,' go to line 13
Were otlicers, directors, or trustees, and k€y employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistenfly monitor and entorce compliance with the policy? fi 'yes,' desctibe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the orcanization have a written document retention and destructjon policy?
Did the process ror detemining compensation oI the tollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization's CEO, Executjve Direclor, or top management ofiicial
Other officers or key employees oI the organization .... .. _.. _..
lI "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

10a

b

11a

b
12a

b

c

t3
't4
t5

a

b

taxable entity during the yean ______. .. . .

b lf -Yes," did the organization tollow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federaltax law, and take steps to sateguard the organization,s

'17

1A

List the states with which a copy ofthis Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or '1024 if applicabte), 990, ano sso-t 1S.-Gn so1"11e[Ir,g-ar"ihot"
for public inspection. lndicate how you made these available. Check allthat apply.
Lxi own websile E Another's website E upon ,"qr""t 

'E 
other 1e.1p/arn h schedub o)

19 Describe in schedule o whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public drrring the tax year.

20 Stale the name address an.r rerahh^n. ^,,mh6.^{rh6 ^^.-^^

6
2014. O5O9O CHAPUAN PARTNERSIITP,

Slale-the n?me, address' and telephone nLlmber of the person who possesses the organizataon,s books and recordsj >$gI4Rp RUBTN, CHrEF FTNANCTAT oFFr'cER _ 305_329_tOi,A,-- ------
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Employees, and lndepend,ent Contractors

Form seo (2014) CHAPMAN PARTNERSHIP, INC. 55-0425059 o.^-',

Section A Officers, Directoas, Trustees. Key Employees, and Highs3t Comp€nsated Emplo!,oes
la Complete this table for all persons required to be listed. Report compensation lor the calendar year ending with or wiihin the organization,s tax year.

.-.-: Ll".t-"|]-91 ll_"-o,p,"1Eatl919_cgl!n! 9lf,9ers, directors. trustees (whether indviduals or organEations). regardless of amount ot compensation.
Enter -u- rn coumns (u), (E), and (t) no compensation was paid.

. List all of the organization's curIont key employees, if any. See instruclions for definition oI ,,key employee.,,
a LiSt the organization'S five Curranthighest compensated employe€s (other than an,officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form w.2 and/or Box 7 of Form '1099-MISC) of more than $10O,OOO from the orqanazation and any rilated organizations.

' List allol the organization's ,ormer ofiicers, key employees, and highest compensated employees who received more than glOO,OO0 of
reportable compensation from the organization and any related organizations.

' List allofthe organization's ,ormer directors or trustees that received, in the capacity as a former director or trustee of the organizataon,
more than $'10,000 of reportable compensation from the organization and any related organizations.
List persons in the lollowing order: hdividual trustees or directorsr anstitutional trustees; o{licers; key employees; highest compensated employees;
and fomer such persons.

{1) CARLOS FERNA}IDE Z - GVZ!{AN

CEAIRUAN, BOARD OP DIRECTORS

(2) TRISE BELI
CEAIUAN EMERITUS. BOA.RD OF DIRECTORS

(3) ROBERT E. CEISSOLU

PAST CEAIR. BOARD OF DIRECTORS

(4) EVAIINA BESTUAN

VICE CHAIR, BOA.E.D OP DIRECTORS

(5) TOMAS P. ERBAN

VICE CEAIR. BOARD OF DIRECTORS

(6) osr.roND c. Eol{!, irR.
VICE CEAIR, BOARD O!' DIRECTORS

(7) JONAX PROITT, III
YICE CEAIR. BOARD OF DIRECTORS

{8) JORGE R. VILLACAXPA

VICE CEAIR, BOARD O? DIRECTORS

(9) BONNIE I{. CRABTREE

SECRETAXY, BOARD OA DIRECTORS

(10) TOM ESSTON, JR.
TREASURER, BOARD OE DIRICTORS

(A)

Name and Title

(11) RICEARD B. ADAUS, .]R.
UEUBER

(12) TIIIOTEY TI. ADAI{S

XET.'BER

(13) JON BATCEELOR

MEUBER

(14) SANDY BATCEELOR

l.lEl,lBER

(15) ROB BOIiLBY

UE}!BER

( 16) .]UIIE A. BAIRI)
I{BNBBR

(17) PAqIA BROCKWAY

UEUBER

if Schedule O contains a or note to any line in this Part Vll

7
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E
(F)

Estimated
amounl ol

other
comPensation

from the
organ ization
and related

organizations

U.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

U.

0.

0.

432007 11-07-14

L5420376 79559L
(2O14)

(c)
Position

(do not che* m@ lhan on6
box, unls pcon i3 borh an
otfid and. diFctq^rult .)

(Dl

Reportable
compensation

the
organization

(w.2/109s-Mtsc)

(E)

Reportable
compensation
from related

organizations

w.2/1099.MtSC)

Q0305,001 PARTNERSHIP , rNc. Q0305_01

(Bl

Average
hourc per

week
(list any

hours for
related



PARTNERSHIP INC . 65-0425059

(A)

Name and title

(16) GVILLERI,{O G. CASTILLO

I{EI{BER

(19) TERRY CI'RRY

llEuBER
(20) DEBOR.IS DAVIDSON

UEI{BER

( 21) NANCY .J. DAVIS

I{EMBER

(22) TBO!{AS a. DAVrS

I,IE}{BER

(23) SCOTT DESE}.RNAIS

!.{EUBER

(24) PAT'L J. DIIIARE

I,IEI{BER

(25) AI.AN EISENBERG

UETBBB

(25) GER}IIDO B. FERN'INDEZ

I{EMBER

3 Did the organization list any form$ officer, director, or trustee, key employee, or highest compensated employee on
line 1a2 lf 'Yes,' complete Schedule J for such ihdividual

(F)

Estimated
amounl ot

other
compensation

trom the
organization
and related

organ izations

0.

0.

0.

0.

0.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0OO? ff 'Yes,' complete Schedule J fot such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuallor services

Section B. lnd€pondent Cont actors

(c)
Position

(do nol choct do6 rh.^ on€
box, lnhB p*on ir bolh $
olfid and a diElor,rtusr6)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(El

Reportable
compensation
lrcm related

organizations
(w-2l1 099-MtSC)

2 Totalnumber oI individuals (including but not limited to those listed above) who received more than $1OO,OOO of reportable

I Complete this table for your five highest compensated independent contractors that received more than gIOO,OOO of compensation trom
the

(A)
Name and business address

12980 NW 42ND AVB, OPA LOCKA, FL 33054

6405 NW 35TH ST, MIA}TI FL 33165

14504 sw 98TH CT, MIAMI FL 33176

2 Totalnumbero, independent contracto6 (including but not limited to those listed above) who received more than

8
2014. O5O9O CHAPMAN PARTNERSHIP,

(c)
Compensation

403,979.

213 ,28L .

100,416.

4320116
11.O7-14

L6420376 79s691 00305.001 rNc. Q0305_01



CHAPMAN 55-042s069

(A)

Name and title

(27) DOBOTEY JENKINS FIELDS

UBIIBER
(28) ,,OSE r{, coNzA.LEZ

rE}lBER
(29 ) NANCY EECTOR

I{EMBBR

(30) EIJSIE HOWAXD

UBUBER

( 31) SEENRILL ETIDSON

UEXBAR

(32) ED}JAI,D .IOYCE

!{EMBER

(33) LARRY KAEN

XEUBER

(34) RICEARD LEDGISTER

UBI{BER

(35) JOEN U. UILLOY, ,rR.

I.IEXBER

(36) BRENI MCLAUGELIN

I{EI{BER

(37) UARISA T. UENDEZ

ITE}TBER

(38) BRONTYN C. I{ILLER
T.IE}IBER

(39) ROBERIO R. t{rrNOZ

XET.{BER

({O) JEANNE O'LAUGELIN

UEI{BER

( 11) AI,LAI{ PEROR

T{AXAER

(42) FATIMA PEREZ

UEUBER

(43) PETER PRSITT

I,IEI{BER

(44) PEILIP I{. REAGTIII

I{EMBER

(45) EVE}I REEVES

I{EI{BER
({5) UARX T. REEVES

I{EUBBR

432201
05{1-14

764203L5 79569L Q0305.001
9
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(F)

Estimated
amount o,

oiher
compensation

from the
organ ization
and rehted

organ izations

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organization
w-2/1099-Mtsc)

(E)

Reportable
compensation
from related

organizations
(w.2/10s9-Mtsc)

PARTNERSHIP, INC. QO3O5 01



(a)

Name and title

({7) AAoSEL RECATADO

}{EXBER

(48) CARLOS SABATIOS

I{EMBER

(49) BRIGID F. CECH SAUOLE

MEMBER

(50) TRACY R. SLAVENS

MEUBER

( 51) JAY A. STEINI{AN

I{EMBER

(52) STEFAN E. ZACIIIIR, III
I{EMBER

(53) r.{rKE E. ABBAT{S

EUERITSS BOAIID UA}BER
(5{) JILL BEACE

EUERITUS BOARD UEUBER

(55 ) EDWAiD BUL],ARD

EUERITUS BOARD UEUBER

PARTNERSHI P

10
2014.05090 CHAPMAN

55-0425069

(F)

Estimated
amount oI

olher
compensation

from the
organ ization
and related

organ izations

(55) AiIiANDO CODINA

FOI'}IDING, CO-CEAIR ETERITUS BOARD MET{ 0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

(57) DOUCTAS C. EARRTS

EXERITUS BOARD I.IEUBER

(58) I.DOLFO EENRIQUES

EUERITITS BOAXD I{EI,BER
(59) FRLt{K JACOBS

E}{ERITUS BOARD UEITBER

(50) STEVEN C. KrRX

EUERITUS BOAXD UEUBER

(51) LYNN B. LEWIS

EI'BRITSS BOAITD I'IEI'IBER

(52) CARLOS }{TGOYA

EITERITUS BOARD UEI{BER

(53) IiILLIAX t. UORRISON

EUERITUS BOAI1D I{EI'IBER

{64) AARON S. PODEI'RST

EUERITUS BOARD MEI'IBER

(55 ) JOEN W. REYNOLDS

E}IEBITUS BOIRD XAEBER

(55) KSNNETII G. SELLERS

EI{ERITUS BOARD MEI,IBER

05-01-14

164203L5 79559t Q0305. OO1

(D)

Reportable
comPenSation

from
the

organization
(w-2/10€9-Mtsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1099.MtSC)

PARTNERSHIP , rNc. 00305 01

(B)

Average
hours
per

week
(list any

hours for
related



(Al

Name and title

(5?) TEOI{ SEAEER

E ERITSS BOAXD UBUBER

(58) XAR( SMATL

E}IERITI'S BOARD }IEUBER

(59) JOSN URIBE

AUERITUS BOAXD XEUBER

(70) .'OANNA WRACG

EUERITUS BOAIID UEI,BER
(71) H. DAI{IEL VINCENT

PRESIDENT & CEO

(?2) EOWARD RSBIN

CEIEF FINANCIAI OFFICER
(73) LISA I{\GRINO

CEIEF OPER.ATING OFAICER
(?4 ) ELIZABETE VON WERNE

VP OF PROGI{AIIS

(75) LOrS SCELAIi

VP OP EI'}'A}I RESOI'RCES

(75) EOLLY WOODBUB,Y

\IP OE DEVEI,OPI{ENT

432201
o5-01-14

16420376 795697 Q0305.001
11

2014.05090 cHAPl,rAN

5-0425059

(F)

Estimated
amount ol

other
compensation

frcm the
organ ization
and related

organ izations

16

t4

44

31

L7

2L

545.

7 62.

3L2.

596.

011.

833.

145 059.

C}IAPMAN

0.

0.

0.

0.

(D)

Reportable
compensation

from
the

organ ization
w-zlo99-Mrsc)

(E)

Reportable
compensation
from related

organ izations
(w-2l1099-MtSC)

278,994.

180 ,269,

160 ,902 .

100,798.

L35 ,225.

118,307.

975,495.

PARTNERSHIP, rNc. Q0305 01

(B)

Average
hours
per

0ist any
hours {or
related
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Eb
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L6420376 79s69L Q0305. 001
L2

2OL4. O5O90 CHAPMAN

77 6 ,254.
Form 990 (2014)

PARTNERSHIP, TNC. Q0 3 0 s_01

e Govemment grants (contributions)

2a
b

c
d
e

f All other program service revenue

3 lnvestment income (including dividends, interest, and

8 a Gross income from fundraising events (not
including $ 1,801,815. of

contributions reported on line 1c). See

Part lV, line 18 . . ............

c Net income or (loss) from fundraising
9 a Gross income from gaming activities.

c Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances



Formeeo€o't4) CHAPMAN PARTNERSHIP, INC. 55-0425069 paoelo

Section 501 (c)(3) and 501(c)(4) organizations must complete all alumns Nl other oryanizations must comptete column (A).

867,974. 448 ,064 . 236,365.

L57 ,529. L27 ,gLL 29 ,719.

33L,647 . L2L ,436 195,990.

4
5

Check if

Do not includo antounfs rcpotf0od on lln* 6b,
and l0bof PaftVlll.

Grants and other assistance to domestic

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

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

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

persons described in section 4958(CX3XB) .. . .

Other salaries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefrts

Payroll taxes

Fees for services (non-employees):

a Management ....................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line llgamountexceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses.....................

14 lnformationtechnology

or note to any line in this Part lX

13
20!4.05090 CHAPMAN

7

8

I
10
't1

183 545.

13 22L.

15

16

17

18

19

n
21

2.
a
24

a

b
c
d
e

E

Royahies ..........
Occupancy .......
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance
other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....
FOOD (INC. IN KIND GOOD
IN-KIND

All other expenses
Totrl lunctional Add lines 1 24e

% Joint co$b. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicihtion.
Ch*k h€re

432010 11-07-14

L54203L6 79569L Q0305.001

Form (2014)

_01PARTNERSHTP, rNc. Q0305



CHAPMAN PARTNERSHIP

Check if Schedule O contains a response or note to anv line in

65-0425059

73 ,785 ,592.

(B)
of year

t2-r',
€-t'i
'2E T

End

i-

43201'1
1147-'14

L6420316 795591 Q0305.001
L4

2014.05090 CHAPMAN

rorm 990 pot+1

PARTNERSHTP, rNc. Q0305_01

6o
9
g
o
l0
t,c
lt
o
o
ooo

oz

2 Savings and temporary cash investments

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section a958(c)(3)(B), and contributing

employees' beneficiary organizations (see instr). Complete Part ll of Sch L . .,. ..

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

9 Prepaid expenses and deferred charges
'toa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .. .

b Less: accumulated depreciation
'l l lnvestments - publicly traded securities
12 lnvestments - other securities. See Part lV, line 11

13 lnvestments - program-related. See Part lV, line 11

2'l Escrow or custodial account liability. Complete Part IV of Schedule D

2. Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

B Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24). Complete Part X of

Organizations that follow SFAS 117 (ASC 95t,), check here )
completo lines 27 through 29, and lines 3t) and 34.

A Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check lrere ) l--l
and complete lines 3n through 34,

30 Capital stock or trust principal, or cunent funds
Paid-in or capital surplus, or land, building, or equipment fund ........................
Retained eamings, endowment, accumulated income, or other funds



Formee0(2014) CHAPIIAMAR 65-0425059 paqet2

!f Schedule O contains a respqrce or note to any line in this Part Xl ............................ lx]

1

2
3
4
5
6
7

8
9

10

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column 14;
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ...............
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X,

and Reporting
O contains a in this Part Xll

1 Accounting method used to prepare the Form 990: f--l Casn lXl Accruat l--l Otfr",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I-_l Separate basis I--l Consolidated basis l--l eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
lTl Separate basis l--l consolidated basis l--l gotn consolidated and separate basis

lf "Yes" to line 2a ot 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a resuh of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

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

L6.564 340

432012
1147-'14

L64203L6 79569L Q0305. O01
15

20L4.05090 CHAprr{AN

55 ,427 938

Form (2014)

E
No

3a
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SCHEDULE A
(Form 9gO or

O.p.'lm.ni of th€ TrEsury
lnrs.lB.v.nu. Sai6

5E
6E
7E
SE
9E

1o

1t

a

Public Charity Status and Public Support
Complete it tho o.gEnlzation i9 a s€ction 5ot(c)(3) organization or a scction

4x7(al(l) norExempt ch{it ble trusl.
> Attach to Form g€O gr Fo.m ge(>EZ Op.Il to hrblk

lGp.ction

CHAPMAN PAR IP INC. 55-0425059
See instructions.

city, and state:

An organization operated lor the benelit oI a college or univeEity owned or operated by a govemmental unit described in
section 170(bXrXAXiv). (Complete Part ll.)

A tederal, state, or localgovemment or govemmentalunit described in s€ction lTqbxlXAXV).
An organization that normally receives a substantial part ol its support from a govemmental unit or from the gene.al public described in
seetion lTqbxlXAXvi). (Complete pad .)

A community trust described in soqtion .17<r(bxtXAXvi). (Complete part ll.)
An organization that normally receives: (1) more than 33 1E% ot its support from contributions, membership fees, and gross receipls rrom
activities related to its exempt lunctions . subiect to certain exceptions, and (2) no more than 33 'll3% o{ its support trom gross investment
income and unrelated busaness taxable income (ess section 51'1 tax) from businesses acquired by the organization after June 30, 1975.

_ See seetion g)9(ax2). (Complete Part t.)

L--J An organization organized and operated exclusively to test for public safety. See s€ction 5O9(aX4).
L---.1 An organization organized and operated exclusively tor the benefrt oI, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5O9(a)( t) or s€ction 5O9(aX2). See seqtion SOg(aXg). Check the box in

-lines 
11a through 1ld that describes the type of supporting organization and complete lines 'l l e, 1'tf, and 11g.

E typ. t' a srpporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elecl a maiority o{the directors or trustees o, the supporting
organizaton. You musl complete Paat lV, Sections A and B.

I L--J type tl' e srpporting organization supeNised or controlled in connection with its supported organization(s), by having
control or management o, the supporting organization vested in the same persons thal controlor managethe supported

_ organization(s). You must completo Part lV, Sections A and C.
c L--.J Type ttt tunctionally integrat€d. A supporting organization operated in connection with, and tunctionally integrated wth,

_ its supported organization(s) (see instructions). you must complgte part lV, Sections A, D, and E.
d L-J Typo lll non-tunctionally intograted. A supporting organization operated in connection with its supported organization(s)

that is not tunctionally integrated. The organization Oenerally must satisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You mu3t complete pa.t lV, Soqtions A and D, and part V,
e Ll Check this box if the organization received a wdtten determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, orType lll non-tunctionally integrated supporting organization.
t Enter the number of supported organizations

LHA For Papgrwork R€duciion Acl Notico, s€e tho lnstuctio.rs for
Form 9O0 or 99O-EZ 432021 os-17-14

754203L6 79569L Q0305.001
L5

2014.05090 crrAPuAN

Schodut€ A (Form 9gO q 99,)-F2l nj4

PARTNERSTTTP, rNc. Q0305 01

lnstructions)



Schedule A CHAPMJLN PARTNERSHIP INC. 55-0425059

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Crlendtr yerr (or fiscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ.
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge ...

4 Total.Add linesl through3 ......
5 The portion of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds ?/o ol the
amount shown on line 11,

column (f)

25L0L7 4.

SubtEct lin€ 5 from lin6 4

Crlendar yeu (or fiscal yetr beginning in) >
7 Amounts from line 4 .. .. ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royahies

and income from similar sources . ..

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

3641848.

209 583.

4L 550.

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

13 Firstfiveyears. lftheFormgg0isfortheorganization'sfirst,second,third,rourth,or fifth tax year as a section 501(c)(3)
this box

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support percentage from 2013 Schedule A, Part ll, line 14

stop here, The organization qualifies as a publicly supported organization
b * 'll3/o support test - 2O't3. lf the organization did not check a box on line 13 or 16a, and line 1 5 is 33

17a 1A/o -facts-and-circumstances test - 20'14. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1U/o ot morc,
and if the organization meets the "facts-and{ircumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization ...... > E

b 'l(P/o -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/6 or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in part Vl how the
organization meets the "tacts-andcircumstances" test. The organization qualifies as a publicly supported organization >E

>E

2680842. 470L207 . 4663223. 4927200 55377 02 .

523,393. 604,2L4. 7 6L ,689 . 847 ,764. 904,799.

33,540. 41,902. 43,049 45 ,7 46. 45 .446 .

t'l ,3'75. L9 ,765.

16ag3 1lg/o supporttest-Z)14. lftheorganizationdidnotchecktheboxonline13,andline14is931/go ormore,checkthisboxand

line

432022
09- 17-14

L5420376 79569L Q0305. 001
L7

2O!4. O5O90 CIIAPMAN PARTNERSHIP,

Schedule A (Form 990 or 9$-EZln14

rNC. Qo3o5_01



(Complete only if you checked the box on line I ot Part I or if the organization failed to qualify under Part ll. lf the organization lails to

Crl.ndar ylar (or fscrl year beCin0inO in)

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

.

2 Gross receipts Irom admissions,
merchandise sold or services per.
Iormed, or facilitaes tumished in
any activity that is related to the
organization's tax€xempt purpose

3 Gross receipts from actavities that
are not am unrelaled trade or bus-
iness under section 513

4 Tax revenues levied for the organ.
ization's benelit and either paid to
or expended on its beh

5 The value of services or racilities
Iumished by a govemmentalunit to
the organization without charge .

6 Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Am@nts includ6don lrn€ 2 and 3 le vod

noh othd than disquEtif .d p@ns that
€xc€.d lho !Br* of 1s,000 or 1% ol th.
amounr on lim 13ld th. yer

c Add lines 7a and 7b

Crlendar yltr (or fi$ll yelr beginring in) >
9 Amolrnts from line 6

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

b Unrelated business tDable income

(less section 511 bxes) lrom businesses

acquired after June 30,

cAdd lines loaand 10b . .
I I Net income from unrelated business

actavhaes not included in line '10b,

whether or not the business is
r€ulady carried on

12 Other income. Do not include gam
or loss from the sale of capftal
assets (Explain in Part Vl.)

13 Totll !u0port.0cdd ri.6 g, io. i1, a.d 12.)

14 First tive years.l.f the Form 990 is forthe organization's first, second, third,Iourth, or fifth tax year as a section 501(c[3) organization,

15 Public support percentage for 2014 (line 8, column (q divided by line .13, column (0)

17 lnvestment income percentage lor 2Ol4 (line 1Oc, column (f)divided by line 13, column (0)
1E lnvestment income percentage from ml3 Schedule A, part jll, line 17
194 gl l/3/6 support tests - 2014. It the organization did not check the box on tine 14, and tine 15 is mor" ttr"n gg rZgeSo--ii;t" no-

morethan33l/3%,checkthjsboxandstoph€re.Theorganizationqualifiesasapubliclysupportedorganization...._. . _._
b33 1/3/6 support te3ts - 2013 lf the organization did notchecka box on line 14 or line lga, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualmes as a publicly supported organization . . _ . . .

>E
>E

t64203L6 795591 Q0305.001
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ScheduleA(Formseoorsgo:ulzo1+ 9HAPI{AN PARTNERSHIP, INC. 55-0425069 paqe+

(Complete only if you checked a box on line 11 ol Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections d D. and E. ll 11d of Part Sections A and D. Part V

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? lf 'No' describe in p* W how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)0) or (2)? lf "Yes," explain in part Vt how the organization detemined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? /f 'Yes,' answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfid the public support tests under section 509(a)(2)? lf "Yes,' describe in p6 y1 when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? lt "Yes," explain in p* yq what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1 1a or 1 1 b in Pari l, answer (b) and (c) below.

b Did the organization have uJtimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe tn Part Vl how the organization had such contrct and discretion
despite being controlled or superuised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) ot (2)? lf 'Yes,' explain in pan W what controts the organization used
to ensure that all suppott to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
pu4poses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,'
answer (b) and (c) below (if applicable). Also, provide detail in pan W, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed, (i0 the reasons for each such action,
(ii| the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Tlpe ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the resuft of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? lf 'Yes,' provide detait in

PaftW.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 3s-percent
controlled entity with regard to a substantial contributor? lf "Yes," complete Patt I of Schedute L (Fom gg1).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf 'Yes,' complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(t) or (2\)? lf "Yes,' provide detail in p6,1y1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? lf 'Yes,' provide detait in pr1yr1.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lt 'Yes,' provide detait in pr1y1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC agzl3(f)
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? lf 'Yes,' answer (b) below.

b Did the organLation have any excess business holdings in the tax year? (tJse Schedute C, Form 4720, to
determine

AI

432024 09-17-14

L64203L6 79569L 00305. 001
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b

c

CIIAPI{AI{ PARTNERSHI P INC.

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or above?lf "Yes" to

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? lf "No," describe in pn7 y1 how the suppofted organization(s) effectively opented, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,

descibe how the powers to appoint andlor remove directors or trustees were atlocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

Did the organization operate for the benefrt ol any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes,' explain in
ps,7 y1 how providing such benefit carried out the purposes of the suppofted organization(s) that operated,
superuised, or controlled the

Were a maiority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf 'No,' describe in pn7 y1 how controt
or management of the supporting organization was vested in the same persons that controlled or managed
the

Did the organization provide to each of its supported organizations, by the hst day of the frfth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form gg0 that was most recently filed as of the date of notmcation, and (3) copies of the
organzation's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 0D serving on the goveming body of a supported organization? lf 'No," explain in pnl yq how
the organization maintained a close and continuous wo*ing relationship with the suppottd organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax yeafl lf "Yeg " descrlbe in pan W the role the organization's

Activities Test.4;6wer (e ancl @) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? tf "Yes," then in pnl Vl ldendfy
thoso suppottod organlations and epl4n how these activities directly furthered their exempt purposes,
how the organization was responsfue fo those suppo rted organizations, and how the organization determined
that these activities constituted substantiaily ail of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in p6 y1 the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization.s involvement.
Parent of Supported Organizations. a1pe1s7 14 ancl @) betow.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? provide details in pgl l/4.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

1

a

b

c
2

a

3
a

11

EEE
Test. Complete pp 2 below.



CIIAPMAN PAR INC . 55-0425059

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. S€e instructions, All

Soction A - Adiustod N6t Income (B) Cunent Year

3 Other

4 Add lines 1

Portion of operating expenses paid or incurred Ior production or
collection of gross income orlor management, conservation, or

oI income

Net lncome

S€ction B - Minimum Agset Amount
(B) Current Year

I Aggregate lair market value of all non€xempt-use assets (see

for short tax year or assets held for part of
value of

of other
lines 1a. 1b. and 1

o Discount claimed lor blockage or other

in detail in

3 Subtract line 2

4 Cash deemed heH Ior exempt use. Enter 1 .'lPA ot line 3 tlot $eater amount,

Sec{ion C - Distibutable Amourt Current Year

for

line Column

6 Dlstributable Amount. Subtract line 5Irom line 4, unless subject to

Check here if the curent year is the organization's first as a non-tunctionally-integrated Type lll supporting organization (see

Schedule A (Form 99O or 99O-EZ) 2014

442026
09-17-14
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432027
09-17-14

L64203L6 795591

CHAP}{AN PARTNERSHIP INC.

Section D - Distributions

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative

amounts (prior IRS

in Part VI). See instructions.

distibutions. Add lines 1

Distributions to attentive supported organizations to which the organization is responsive
,ide details in Part Vl). See instructions.

amount for 2014 from Section C, line 6
l0 Line 8 Line 9 amount

Section E - Distribution Allocations (see instructions!

amount for 2014 from Section
2 Underdistributions, if any, for years prior to 2014

cause

3 Excess distributions if anv. to 2014:

2013
fT of lines 3a

to underdistributions of
lo 2O14 distributable amount

from 2009 not
'. Subtract lines and 3i from 3f.

Distributions for 2O1 4 lrcm Section D,

55-0425059

Current Year

(iii)

Distributable
lorfr14

to underdistributions

c Remainder. 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, il
any. Subtract lines 39 and 4a from line 2 (if amount

than zero, see

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (il amount greater than zero, see

Excess distributions carryover to 2015. Add lines 3i

and 4c.

8 Breakdown of line 7:

d Excess from 2013

e Excessfrom2014

22
20t4.05090 CHAPITTAN

Schedule A (Form 990 or !XX)-EZ|?J14

Q030s.001 PARTNERSHTP, rNc. Q0305 01
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CHAPI,TAN P 65-04250
Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and part lll, line 12.

Also comolete this oart tnr env a.lrlitinnal inf.rmrr'^n rSFe incrn,.ri^n.\

t54203t5 79s691 Q030s.001
23

2014.05090 CHAPMAN

Schodule A (Form q)O o.99O-EZ) 2Ol4

PARTNERSHIP, INC. OO3O5 01



Schedule B
(Fo.m gqo, gO-EZ,
or 99o-PF)
O.padm.nt ol ih. TB.ury
latrEl Rtuau. sdvia

Nam€ of the organizrtion

** PUBIJIC DISCLOSI'RE COPY **

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

lnrormation about Sche(tule B (Form 9(n, 99O-EZ, or 99O-PF) and
iis instructions is al

CHAPMAN P rP INC .

Section:

501(cX 3 ) (enter number) organization

4947(ax'l) nonexempt charitable trust not treated as a private loundation

E 527 political organ ization

E sot1";1e1 
"r"rpt 

private foundation

E +SaZ141f; nonurempt charitable trust treated as a private loundatbn

n 501(cX3)taxable privatefoundation

2014
Employer identmcation number

-0425069

Filers ot:

Form 990 or990-EZ E
E

Form 990-PF

Org.nization Vpe (check one):

Check if your orOanization is covered bythe Ganeral Rulo or a Special Rute.
Notg' Only a section 501(c)C4, (8), or (10) organization can check boxes tor both the General Bule and a Special Rule. Se€ instructions.

Cieneaal Rule

E For an organization {iling Form 990, 99GEZ, or 99GPF that received, during the year, contributions totaling $5,OOO or more (n money or
propeM from any one contributor. Complete Parts I and ll. See jnstructions for determining a contributor's total contributions.

Sp€cial Rulos

For an organization described in section 5o'l (cX3) Iiling Form 990 or 99o.U that met the 33 1/3% suppod test of the reguhions under
sections 509(aX1) and 170(bX1)[AXvD, that checked Schedule A (Form 990 or 990-EZ), Part ll, tine 13, 16a, or 16b, and that received ,rcm
any one cont.ibutor, during the year, total contributions ofthe greater of(l) $5,OOO or (2) 2% ol the amount on 0 Form 990, part Vlll, line th,
or (D Form 99G8, line 1. Complete Parts I and .

For an organizatioo described in section 501 (c)C4, (8), or (1 O) filing Form 990 or 990-U that received from any one contributor, during the
year, total contributions ot more than $1,000 exclus/velytor religious, charitable, scientific, literary, or educational purposes, or for
lhe prevention of cruehy to children or animals. Complete parts l, ll, and lll.

E For an organization described in section 501(c)f4, (8), or (10)filing Form 990 or 99GEz that received rrom any one contrabutor, during the
year, contributions excloslve/ylor religious, charitable, etc., purposes, but no such contributions totaled more than gl,oOO. lf this box
is checked, enter here the total contributions that were received during the yearlor an exclus/yely religious, charitable, erc.,
purpose. Do not complete any oI the parts Lrnless the General Rule applies to this organization because h received nonexclusively
religious, charitable, etc., contribdions totaling $S,OOO or more during the year . _ . .......................... >$

Caulion. An oQanization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99GEZ, or 990-pD,
but it must answer "No' on Part lV, line 2, of its Form g9O; or check the box on line H of its Form 990-EZ or on its Form ggGpF, part l, line 2, to
cedify that it does not meet the {iling requirements ol Schedule B (Form 990, 99GEZ, or 99GpD.

LHA For Pape.work Reduction Act Notico, se€ the tnstuctions for Form gq),99GE2, or 990-pF, Sci0dule B (FormfSq SSCEZJ-SO+41ZOtq-

E

E

423451



Schedule B

llrm. olor0!niation

CITAPMAN P

Employ€r id?ntificrtion number

55-0425059
Pari I Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed.

(d)

of contibution

Person E
Payroll E
Noncash E

(Complete Part lllor
noncash contribdions.)

(d)

of contibution

Porson E
Pawott E
Noncash E

(Complete Part ll tor
noncash contribrrtions.)

(d)

of conlributior

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of conEibution

Person D
Payroll E
Noncash f]

(Complete Part lllor
noncash contributions.)

(d)

ot contibution

Person E
Payrott E
Noncash E

(Complete Part ll for
noncash contributions.)

423452 1145-14

16420376't9s69L
25

2014. O5O9O CHAPMAN PARTNERSHIP,

(d)

ofcontribution

Person E
Payrott E
Noncash E

(Complete Part ll for
noncash contributions.)

Name, addess, and ZIP + 4

Q0305.001 rNc. Q0305_01

1

3

5

$ 1,000,000.

$ 500,000.

$ 10,176,948.



55-0425069
Part ll Noncash Property (see inslructions). Use duplicate copies of Part ll if additionat space is needed.

(a)

No.
from
Part I

(b)

Oescdption of noncash property given

(cl
FMV (or estimato)
(see insEuctions)

(d)

Date recoived

$

{a)
No.

from
Part I

(b)

Oescdption ol noncash property given

(c)

FIYIV (or estimate)
(3eo insbuctions)

(d)

Oate received

$

(a)

No.
trom
P-t I

(b)

O€scription ot noncash property giwn

(c)

FMV (or estimate)
(see inslructionsl

(d)

Oate recoived

$

(a)

No,
from
Part I

(b)

Descaipiion ot noncash propgrty given

(c)

FMV (or ostimate)
(see instructions)

(d)

Date recaived

$

(a)

No.
from
Part I

(b)

Doscription oI noncash property givon

(c)

FMV (or estimate)
(see instuctions)

(d)

Date re€eived

$

(a)

No.
ftom
Part I

(b)
Dosc.iption of nonc.sh propgrty gilren

{c)
Fi,lV (or estim.to)
(see instuctions)

(o
Date received

$
423453 1t 05-14 OI

26
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(d) D€scriFtion of how gift is held

(d) Description ot how gift is held

(d) Doscription ot how gift is held

(d) Description ol how gift is held

Schcdul. B (Fom 990,990{2, or 990.PF)(2011}

PARTNBRSHIP, INC. QO 3 O 5-01

INC .
Fx.rusryary rcngrous, Gnanra0rr, rE.! G0nrroutron! Io orgtnrzttr0nt Itlcnleo tn laclon aur(cr(/r, tu), 0r tru) u
[lc yllrlrom lny one contiDutor. C0mplele columns (r)lhrough (r)rnd the lollowrng line entry. FddsarEiohs
@mpl.tinq P.,r lll ..tr lho rolal ol .xclusN.ly digrous, chdiiabl€ .rc., @nr.iblrrro.. ol i 1,OOO d l€e fq th6 y@. lEn|el In6 ,nto OnC! ) > $.

(e) Transfer of gift

(e) Trandor of gitt

(e) Transler of gift

(e) Transrer ot gift



SCHEDULE D
(Form 99O)

o.p.rtm6t o, th. isuy

Name o, tho organization

Supplemental Financia! Statements
> Complete if the organization answored ,,Y€s', to Form 9gO,

Part lV, line 6,7, 8,9, 10, lla, llb, 1lc, 114 1le, 1lr, 1b,q 1zD.
> Attach to Form 990.

CHAPMAN PARTNERSHIP INC.

Opan to Pubtic
losg.cdon

Employer identff ication number
55-0425059

if the

accounts

E v"" ntto

or
answered 'Yes" to Form line 6.

1

2

3
4
5

Total number at end ol yeat . .

Aggregate value of contributions to (during year)

A€gregate value of grants from (during year)

Aggregate value at end of year

Did the organization inlorm all donors and donor advisors in witing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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

answered "Yes' to Form Part lV. line 7.

Purpose(s) oI conservation easements held by the organization (check all that apply).
Ll Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
L-,1 Protection of natural habitat E preservation of a certified hastoric structure
E Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the rorm of a conservation easement on the last
day of the tax year.

a

b

c
d

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure
listed in the National Register

4

5

Number ol conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > 

-

Number of states where property subiect to conservation easement is located >
Does the organization have a written policy regarding thg periodic monitoring, inspectjon, handling of
violatlons, and enforcement ofthe conseruation easements il holds? E V." f] Ho

6
7

8

Staff and volunleer hours devoted to monitoring, inspecting, and enlorcing conservation easements during the year >
Amount oI expenses incurred in monitoring, inspecting, and eniorcing conservation easements during the year > $
Does each conservation easement reported on line 2(d)above satisty the requarements of section 17o(hX4XBXi)

I ln Part xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the ten olthe tootnote to the organization's tinancial statements that describes the organization,s accounting for

Comphte if the

la lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stateryEnt and balance sheet worrs or art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ot public service, provide, in part xlll,
the text of the footnote to its financhl statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASc 958), to report in its revenue statement and balance sheet works ol art, historical
treasures, or other similarassets held for public exhibition, education, or research in furtherance of public servace, provide the{ollowing amounts
rehting to these items:
(i) Revenue included in Fom 990, Part Vlll, line 1 >$
(ii) Assets included in Form 990, partx ............................ > $2 H the organization received or held works of art, historical treasures, or other similar assets for linancial gain, provide
the lollowing arnounts required to be reported under SFAS I 1 6 (ASC 959) relating to these items:
Revenue included in Form 990, Pad Vl , tine 1a

b Assets included in Form 990. Part X
>$
>$

Held atb€ End offie T8xYerr

answered "Yes" to Form 990, Part lV, line 8.

LHA For Pap€rwork Re(tuqtion Aci Notice, see tho lnstsuctions for Form 9gO.
432051
1o-ot-14

2g

Schedule D (Form 990) 2014
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CHAPMAN PARTNERSHTP 55-04250

Using the organization's acquisition, accession, and other records, check any olthe following that are a significant use of its collection items
(check all that apply):

a E Public exhibition

b E Schotarlv research

" E pr"""-"tion for fufure generations

d E Loan or exchange progrlms

" E otn",

4 Provide a description of the organization's colle'ctions and explain how they furtherthe organization's exempt purpose in part Xlll.
5 During the year, did the organization solich or receive donations of art, historical treasures, or other similar a.lisets

to be sold to raise tunds rather than to be maintained as part of the oroanization's collection? E V." E ruo

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

la ls the organazation an agent, trustee, custodian or other intermediary lor contributions or other assets not included
on Form 990, Part X?

ll "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distribdions during the year

Ending balance

Did the organization include an amount on Form 9go, part x, line 2'1, for escrow or custodial account liability?

il the answered "Yes' to Form Part lV, line 10.

Beginning ol year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures tor facilities
and programs .....
AdIninistrative expenses .... . ........ ......
End ot year balance

c
d
e
I

2a

1a

b

c
d

e

E y." Eruo

543,554.
30 ,232,

287,7r0.

506.

back

I
I

2
a

b
c

Provide the estimated percentage of the curent year end balance (ine 19, column (a)) held as:
Board designated or quasiendowment > .00 o/.

Permanent endowment > 51.00 0/6

Temporarily restricted enao*rum ; -591T0
ok

The percentages in lines 2a, 2b, and 2c shoutd equal 10096.
3a Are there endowment Iunds not in the possession ol the organization that are held and adminlstered foi the organization

by:

(i) unrelated organizations . . .... .

b ll 'Yes" to 3a(ii), are the rehted organizations lisled as required on Schedule R?

31.959,109 29.008.013 26 L73 t75 21.8s5 605
2a9 101 207.231 2L4 769

-1,329 ,225 2.753 .861 2.679 .525 4 102 _ 800
30,858,98{

30,858,984. 31.969 .109 29 .008, 013. 25 , L71 .17 5

ifthe
Description of property

Buildings

Leasehold improvements
Equipment

432052

754203L6 79s69L Q0305. 001

answered "Yes" to Form Part lV line 'l '1a. See Form Part line 10.

z9
2014. 05090 CHAPMAN

(d) Book value

la
b
c
d

Schedule O (Form 990) 2Ot4
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ScheduleD(Formeeo)2o14 CHAPI{AI{ PARTNERSHfP, INC. E5-0425069 paoe3

answered "Yes" to Form 990, Part lV, line 11b. See Form 990, Part X, line 12.
0f Clt€Q0l'! (inctuaing n6me of s*urity)

(1) Financialderivatives
(2) Closely-held equity interests
(3) Other

Part X, col. (B) line 12.

- Program

of valuation: Cost or market value

"Yes" to Form 11c. See Form Part

Complete if the

of investment

(a) Description

of valuation: Cost or market value

answered "Yes" to Form Part lV, line 1 1d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Paft X. col. (H line 1

answered "Yes" to Form Part lV, line 1 1 e or 1 1f . See Form 990, part X, line 25.

30
20L4.05090 CHAPMAN PARTNERSHTP, rNc. Q0305 01

income taxes

(Column (b) must equal Form 990, part X, col. (B) line

::1iY_:f:T:::: t* 
positions ln Part Xlll, provide the te)d of the footnoteto the organization's financiat statements that reports the

tax

432053
10-01-14

76420376 795591 Q0305.001

Schedule D (Form 990) 2Oi4



schedure D{Form sso) 2014 CIIAPI{AN P}RTI{IryHIP,,, IIg. GS-OaX9!!__geE3.
.

answered "Yes to Form 990, Pan lV, line 12a.

I Total revenue, gains, and other support per audited financial siatements
2 Amounts included on line 1 but not on Form 99O, part Vlll, line 't2:

a Net un.ealized gains (losses) on investments
b Donated services and use oI facilities
c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
Subtract line 2e rrom line 1

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

a lnvestment expenses not included on Form 990, part Vlll, line 7b

-2 ,273 ,7 84 .

-L ,7 86 634.

b Other (Describe n Part Xlll.)

c Add lines 4a and 4b

must
per

answered "Yes" to Form Part lV. line 12a
I
2

a

b
c
d
e

3
4

a

b

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, part lX, line 2Sl
Donated services and use of facilities 427 ,L50.
Prior year adjuslments
Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line I

9L4 894.

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

lnvestment expenses not included on Fonn 990, part Vlll, Iine 7b
Other (Describe in Part Xlll.)
Add lines 46 and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines '1a and 4; Part lV, lines 1b and 2b; part V, line 4; part x, line 2; part Xl,
lines 2d and 4b; and Part xll, lines 2d and 4b. Also complete this part to p.ovide any additional information.

ENDO$N4ENT ESTASIJISHED FOR A VARTETY OF PI'RPOSES TO SUPPORT THE

ORGANIZATION'S MTSSION TN PERPETUITY.

PART X, tINE

THE ORGANIZATION RECOGNTZES AND MBASURBS TAX POSITIONS BASED ON THEIR

TBCIINICAL MERIT AND ASSESSES T!!E LIKELTHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAI{INATION BASED ON THE FACTS, CTRCWSTANCES AND

INFORI,ATION AVAIIJABIJE AT THE END OF EICH PERIOD. INTEREST AND PENAI,TIES

li

rF ANY, WOULD BE RBCORDED IN INTEREST EXPENSE AND qTHER NON-INTEREST

31
2014. O5O9O CHAPUAN PARTNERSHTP,

Schedule D (Form 990) 20.t4

rNc. 00305_01
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schedureo(Fomseo)zo14 CHAPMAN PARTNERSHIP, INC. 55 0425069 p""" s

PART XI, LINE 48 - OTHER AD.'USTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAI, EVENTS REVENUE

ON FORIr{ 990)

INCOME FROM PASS THROUGH ENTITY

PART XII, I,INB 2D - OTHER ATJUSTT.TENTS:

SPBCIAIJ EVEI'ITS EXPENSE (I'JETTED WITH SPECIAI BVENTS REVBNUE

ON FORI'I 990)

iii"i.:. schodur. D (Form eeo) 2014

16420315 ?9s691 Oo3o5.oo1 2014.05090 ciipuaw pARrNERsHrp, rNc. e0305_01



SCHEOULE G
(Form 99O or

O.panost ol th. Tr@ury
l.lmal R6v.^u. SflE.

Supplemental lnformation Regarding Fundraising or caming Activities
Complete if the organization answered ,'Yes,,to Form g(Xr, Part lV, linos t7, t8, or 19, or i, the

organization entered more th€n $l5,0OO on Form 9SO-EZ, tine 6a.
> Attach to Form 9q) o. Form (m-EZ. oP.o to Pl.aic

Inspacton

CHAPMAN PARTNERSHIP 65-0425059
Fundraising Activities. Complete il the organization answered ,yes,to Form 990, part lV, line 17. Form 99O.EZ filers are not
required to complete this part.

t lndicate whether the organization raised tunds through any of the following activities. Check all that apply.
a L--l Mail solicitations e E Solcitation of nongovemment grants
b f] htemet and email solicitations f E Soficitation of govemment grants
c E Phone solicitations g E Speciat tundraising events
d E ln-person solicitations

2 a Did the organization have a written or oralagreement with any individual (including officers, directors, trustees or
key employees listed in Fo.m 990, Part Vll) or entity in connection with prolessional fundEising services? f_l y." E m

b lt 'Yes, " list the ten highest paid individuals or entities (fundraisers) puGuant to agreements under which the tund€iser is to be
compensated at least $5,000 by the organization.

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

List all states in which the organization as registered or licensed to solicit contributions or has been notified it is exempt f;m registration
or licensina.

432081

754203L5 79559L Q0305. 001

LHA For Paperwork Reduction Ast Notice, s6€ the lnstructions lor Forrn 9gO * S9O-EZ S€hedulo c (Form 990 or g(Xr-EZ) 2014

33
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Scheaub c trorm sgo or ssoEz) zota CIIAPMIAN PARTNERSHIP, INC. 55-0425059 paqe z
,,toForm99o,PartlV,line18,orreportedmorethan$15,@o

event contributions and gross income on Form 99O-EZ, lines 1 and 6b. List events with gross receipts greater than $5,OOO.

(d) Totalevents
(add col. (a) through

col. (c))

answered "Yes" to Form or reported more than

I Enter the state(s) in which the organization conducts gaming activitiesl
a ls the organization licensed to conduct gaming aclivities in each oI these states?
b lf "No, explainl

of

UJ

,go

t .824 . 487 , 144,835. L97,704.

1 .7 57 .487 . 27 ,405.

57,000. L37,9L1. L64,299.

4 Cash prizes

5 Noncash prizes

6 Rent4acility costs

7 Food and beverages .... . ..............

8 Entertainment

I Other direct expenses ..........
10 Di.ect expense summary. Add lines 4 through I in column (d)

206 ,7 43 . 39,305. 75,454.

(d) Total gaming (add

2 Cash pdzes

3 Noncash prizes

4 Rent^acility costs

7DirectexpenseSummary.Addlines2through5incolumn(d),,,,,.,',',,-,,,,,,,,,,,.,,'',..,.-,->

10a Were any olthe organazation's gaming licenses revoked, suspended or terminated during the tax yea?

34
2014.05090 CHAPMAN

Schodule c (Form 9gO or 99GEZ) 2Ot4

L64203L5 79569L Q0305.001 PARTNERSHTP, rNC. Q0305 01



scneoub e rrorm ggo or eso-EA zota CHAPMAN PARTNERSHIP, INC. 55-0425069 paqeg

12 ls the organization a grantor, beneficiary or trustee oI a trust or a member of a partnership or other entity formed
to administer charitabb gaming? E v." Eto

13 lndicale the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility
'14 Enter the name and address ol the person who prepares the organization's gaming/special events books and records:

Name >

Address >

15a Does the organization have a contract with a third party from whom lhe organization receives gaming revenue? t] yes f] ruo

b ll 'Yes, " enter the amount of gaming revenue received by the organizalion > $ and the amount
oI gaming revenue retained by the third party > $

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

Name >

Address >

'16 Gaming manager inlormation:

Name >

Gaming manager compensation > $

Description of services provided )

E Direaor/ofiicer E empbyee E lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charilable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distrjbuted to other exempt organizations or spent in the
orqanization s own exemot activities dudno the tax vear > $

lralr IY I Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iiD and (v), and part lll, lines 9, 9b, .l Ob, 15b.
15c, 16, and 17b, as applicable. Also provide any additional inlormation (see instructions).

fi2043 o8_2a-14

764203t6 79569L
35

2014.05090 CHAPMAN

S€hsdrrte G (Form 9gO or 990_EZ) 2014

PARTNERSHTP, rNC. Q0305 01
Q0305.001
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CHAPMAN P

132064
05{1-14

164203L6 79569I

Scheduts c (Form SO o.gSO_EZ)
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SCHEDULE J
(Form 99O)

D6partment of the Tr4sury
lntmal R6v6nu€ Swi@
Name of the

CHAPMAN PARTNERSHIP rNc.

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
f] Fiot.l""" or charter travel [--l Xousing allowance or residence for personal use
l--l Travel for companions f] e"yr"it. for business use of personal residence
f] f", indemnification and grosstrp payments l--l H""fth or social club dues or initiation fees
I--l Discretionary spending account [--l Personal services (e.g., maid, chauffeur, chef)

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ............,
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in part lll.
l--l compensation committee l--l writt"n employment contract
fI lndependent compensation consuftant lTl Co.p"n.",ion .rr"y or study
[A-l form 990 of other organizations l)il Rpproval by the board or compensation committee

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

a

b

c

Receive a seveErnce payment or chang+ofcontrol payment?

Participate in, or receive payment from, a supplemental nonqualified retirement phn? .......
Participate in, or receive payment from, an equity.based compensation arrangement?
lf "Yes" to any of lines 4ac, list the persons and provide the applicable amounts for each item in part lll.

Only section 501(c)(3),501(cX4l, and 5O1(cX29) organizations must complete lines 5-9.
For persons listed in Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? .............
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vll, Section An line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization? ..............
b Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? lf "Yes,,, describe in part lll
Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958a(aX3)? lf "yes,,'describe in part lll
lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g9o.

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

) comptete irthe orsanizat!:fff:*t15,fl9?ff;*. sq), part lv, tine 23.
)Attach to Form 990.

OMB No. 1545{047

Opcnto Pr6lic
Inspoction

number

65-0425069

Schedule J (Form 99O) 2014

x

x

432111
10-13-14

L64203L6 79s69L Q0305. 001
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CHAPMAN PARTNERSHIP
and

65-0425059
il additionalspace is needed.

Do not list any individuals that are not listed on Form 990, part Vll.

(A) Name and Title

(F) Compensation
in column (B)

reported as deterred
in pdor Form 990

(1) E. DANIEIJ VINCENT

PRESIDENI & CEO

(2) XOWARD RUBIN

CHIEF FINANCIAL OFTICER
(3) LISA UAGRINO

CIIIEF OPEAAAING OFFICBR
(4) LOIS SCgLAlt
VP OF IIIJ}TAN RESOURCES

4321',12
10-13-14

(B) Breakdown oI W'2 andlor '1099-MISC compensation

38
Schedule J (Form gqo) 2014



CHAPMAN PARTNERSHIP, INC. 65-042s069
lnlormation

PART I, LINE 48:

H. DANIEIJ VINCENT, PRESIDENT & CEO_ $15,892 ( CONTRIBUTION UADE TO THE

NONQUAIJIFIED DEFERRED COMPENSATTON PLAN FOR THE PRESIDENT & CEO. )

SCHEDUI]E ,J, PART II , COLT'MN D

NONTAXABLE BENEFITS INCLUDED IN SCHEDULE .], PART II, COLI'MN D, INCLUDES

HEALTH, DENTAL, LIFE AND DISABILITY INSURANCE.

432113
10-13-14 39

Schodulo J (Form 90012014



SCHEDULE M
(Form 99())

D.panm.nr ol tho T,s!ry
lntsn lB.wnu. S*re

Noncash Contributions
) Complete if the organizations answered ,,Y€s', on Form 99O, part lV, tin€ 29 or gO,

) Attactr to Form 99O.

CHAPMAN PARTNERSHIP INC.

Op.n fo R&tlc
htlD€c,tioI

55-04250

Method of determining
noncash contribution amounts

Sched e M (Form 990) (2014)

1

2

3
4

5
6

7

8
I

10

11

'12

't3

14

15

15

17
't8

19

n
21

2.

24

6
26

2f

Art - Works o, art
Art . Historical treasures

Art . Fractional interests

Books and publications

Clothing and househoh goods

Cars and other vehicles

Boats ahd planes

lntellectualproperty
Securities - Publicly traded

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

Securities - Miscellaneous

Oualified conservation contribution -

Historic structures

Qualified conservation contributton - Other
Real estate . Residential

Real estate - Commercial

Real estate'Other

lf'Yes." describe in Part ll.

l, the organization did not report an amount in corumn (c)ror a type of properiy for wrrich corumn (a) is checked,

Collectibles

Food inventory

Drugs and medical supplies

Taxdermy .....
Historic€l adifacts
Scientific specimens

Archeological artilacts
Other )
Other )
fther )

exempl pllrposes for the entire holding period?
lf 'Yes," describe the anangement in Part ll.
Do€s the organizatbn have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

a Number of Fo.ms 8283 received by the organization during the tax year for contributions
{or which the organization completed Form 8283, part lV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least three years lrom the date ofthe initialcontribution, and which is not required to be used lor

3oa

b
3t
3aa

b
3l

LHA For Pap€rwork Roduction Act Notico, s€o tlte lnstuctions lor Form gg(l

432141

164203L6 79569r Q0305. 001
40
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Schedule M (Form 99O) {201a) CBP
Partl,lines3ob,32b,and33,andwtrethertheor9an.zation

is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination ot both. As; complete
this part for any additional information.

432112 0A-12-14

16420316 795691 Q0305. 001
47
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SCHEDULE O
(Form 99O or 90O-EZ)

O.partm6t ot lh. Lawy

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to Fovido information for rgspons€s to spocmc qu€stions on

Form 99O o.90O-EZ or to Frovide .ny additional intormation.
> Attach to Fo.m 9€O or 9SO'EZ

PARTNERSHI P

Ope. to Public

identificalion number
-042s069

FORM 990, PART VI SECTION A, LINE 2:

.JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY REIJATIVES.

FORM 990, PART VI SECTION B, LINE 11:

THE ORGANIZATIONS FOR!,I 990 IS PREPARED BY THE INDEPENDENT ACCOI'NTANT. A

DRATT OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW AND

APPROVAI PRIOR TO FTLING. THE APPROVED VERSION IS THEN FTLED UPON

ACCBPTANCE BY THE GOVBRNING BODY.

FORM 990, PART VI , SECTION B LINE 12C:

THE ORGANI ZAT I ON REGUIJARLY AND CONSISTENTLY I4ONITORS AND ENFORCBS

CO!'IPIJTANCE wrTH THE coNFtrcT oF TNTBREST PoLrcY ANNUAIJLY DURTNG A BOARD oF

DIRECTOR'S MEETING.

FORM 990, PART VI , SECTION B, LINE 15:

THE SALARIES OF THE PRESIDENT & CEO AND TOP MANAGBI,TENT OFFTCIATS IS

DETER!,TINED BY THE EXECUTTVE COUUITTEE WHTCH REVIEWS THE SALARIES OF OTHER

LIKE ORGANIZATIONS IN DETERI4fNING THE REASONABTENESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANI ZAT I ON ARE

DBTER!{INED BY THE I{I'UAN RESOIIRCES DEPARTMENT AND ARE APPROVED BY THB

PRESIDENT & CEO.

FOR!{ 990, PART VI , SECTION C, LINE 18:

THE oRGANrzATroN UAKES rT FORII 990 AND 990-T AVATITABIJB To THE puBlrc upoN

AND oN THE oRGANrzATroN's wEBsrrE. A pERsoN lfAy cArJL oR wRrrE THE

ORGANIZATION TO REQUEST SUCH TNFORT{ATION.

lll-i, *'"
oa-2?-14

42
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Name of the organization

CHAPUAN PARTNERSHIP, INC.
Employs idontilic.tion numbs

65-0425069

FORI.{ 990, PART VI. SECTION C, LINB 19:

THE ORGANIZATION }'AKES ITS GOVERNING DOCU ENTS, CONFLICT OF INTBREST POLTCY

AND F]NANCIAL STATEI,IBNTS AVAILAIILE TO THE PUBLIC UPON RE AND ON THE

ORGANIZATION'S WEBSITE. A PERSON T.IAY CA],I, OR WRITE THE ORGA.}IIZATION TO

REQUBST SUCH INFORMATION.

FORU 990, PART XI LINE 9, CHANGES IN NBT ASSETS:

INCOI.{E FROM PASS THROUGH ENTITY -45,446.

FORM 990, PART XII LINE 2C:

THE PROCESS IIAS NOT CHJ{NGED FROI,I THE PRIOR YEAR.

PART 14, LINE 4A-4D: DBSCRIPTION OF PROGRAM SERVTCB ACCOITPLISHI4ENTS

LINE 4A:

HOUSING AND EMERGENCY: CIIAPMAN PARTNERSHIP OPFERS A COMPREHANSTVE,

HOLISTIC APPROACH TO HOMEI,ESS ASS]STANCB THROUGH ON_SITB SERVICES AND

PARTNERSHIPS TO HELP RESIDENTS ATTAIN SELF_SUFFICIENCY AND HOUSING

STABILITY. THESE RESOI'RCES INCI,UDE A WIDE ARXAY OF PROGR.AUS TIIAT GO FAR

BEYOIID .TUST EUERGE{CY SHEI,T8R, AND INCLUDE CO}'PRBHBNSIVB CASB

PACII,ITATED BY A VARIETY OF SOCIA], SERVICE AGENCIES- AIL I,OCATED T'NDER

ONE ROOF.

},ANAGBMENT; HEAI,TH, DENTAL AND MENIAL HE4LTH CARE, CHILD CARE; JoB

DEVELOPT.fENT, TRAINING AND PLACEIiIENT, AND PERI,IANENT HoUSING AssIsTANcE

LTNE 48:

TBAI,TECARE: HEALTHCARE AT CHAPI.IAN PARTNERSHIP

43
2014.05 0 9 0 CIIAPT.TAN

ENCOUPASSES T{EDTCAI
Schodute o (Form 99o or gso-Ez) I2oi4)
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Name ofthe organ4rion
CHAPI.{AN PARTNERSHIP, INC.

Employs i.r.ntific.tion.umb€r
65-042s069

DENTAL A}ID I.{ENTA], HEALTH SERVICES. HEAITH CLINICS LOCATED AT CHAPII'A}I

PARTNBRSHIP NORTH AND CHAPMAN PAB.TNERSHIP SOUTH ARE DBSIGNED TO

S'IABII.IZB A}ID ADDRESS THE IM}.{BDIATE NEEDS OF OI'R RESIDENTS, INC],UDING

ACUTE HEAI,TH PROBLEMS AND CHRONIC CONDITTONS, AND SERVE AS A RESIDBNT'S

PRI}'ARY CARE PROVIDER DURING THEIR STAY. TIIROUGH THE OPBRATION OF A

MOBILE DENTAIJ UN]T, RESIDENTS HAVE ACCESS TO PREVENTII;E AND RESTORATIVE

ORAI HEATH CARE, INCLUDING DENTAL BXAMS, X-RAYS, CLEANINGS. FILLINGS

AND TOOTH EXTRACTIONS. I,{BNTAI I{BA],TH SERVICES HELP RESIDENTS DEAL WITH

COMMON DIAGNOSES, SUCH AS DEPRBSSION A.IID ANXIETY DISORDBRS. BIPOIAR

DISEASE AND SCIIIZOPHRENIA.

I,INE 4C:

FAITIITY RBSOITRCE CENTERS: THE FAMILY RESOURCE CENTBRS AT CIIAPMAN

PARTNERSHIP NORTH AND CITAPT.IAN PARTNERSHIP SOUTH BUPOWER THE HO ETESS BY

CRBATING A NI'RTURING ENVIRONUENT WHBRE CHILDREN CAN SUCCEED. FA].{]LY

RESOURCB CENTERS OFFER AFTBR SCHOOL AND FUI,L-DAY SI'}'UAR PROCRAMT,{ING

THAT PROI.{OTES POSITIVE, IIEAITHY DE"YEIJOPMENT AMONG AIOLESCBNTS AND

TEENS; AS WEIJL AS YEAR-ROI ND ETENING FAt{ILy ENRICIIMENT ACTMTIES rHAT

FOSTER FAMII,Y BONDING, CONTRIBUTING TO THE OVERALL WEL],BBING OT' TIIE

FAI.II],Y I'NIT.

],INE 4D:

JOB DEVEIJOPMENT I THE JOB DEVBI,oPMENT PRoGRAI.{ oPERATED AT CI{API.{AN

PARTNBRSHTP NORTH AND CIIAPMAN PARTNERSHIP SOUTH INC],UDES VOCATIONAI,

TRAINING AND EDUCATION IN CULINARY ARTS, ENVIRONI,GNTAL SERVICBS

SECURITY, AND OrHER CARBER PIELpS; WORK REA.DTNESS ASSISTANCE (8.G.,
RESITUE WRITING, INTERVIEW SKILTTS, AlIp COMPUTER TRAINTNG), AND JOB

EBgmEMr_ifIE_fgE qQ4L OF ASSTSTTNG PERSONS EXPBRTENCTNG HOUELESSNESS

44
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Name ol the organlalio.
CHAPUAN PARTNERSHIP, INC.

Employs idontmcnion numbs
65-0425069

IN SBCI]RINO FULL-TIT,IE .fOBS PAYING ABOVE MINIMT'I.I WAGE.

I'ORI.{ 990, PART IX STATEI.{BNT OF FI'NCTIONAL EXPENSES

DURING THE YEAR ENDED SEPTET.{BBR 30, 2075, CBRTAIN EXPENSES WERE

CI,ASSIFIED DIFFERENTLY A}.IONG THE FI'NCTIONAL CATEGORIES IN THB ST'ATET,IENT

OF FI]NCTIONAL EXPBNSES TIIAN PRIOR YBARS, TO BETTER REFLECT THE

FT'NCTIONAL CATEGORY TI{AT THE EXPENSES RELATE TO.

45
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