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1 Brefly oescribe the organcation s MISson o most sgnificant actvibes F
TO EMPOWER OUR HOMELESS RESIDENTS TO !!EM H!EF HEFF!ETM

Check thes box I* __.lhwmhmurhn—ﬂdmwm of 15 "et assets

1P
; 3 Mumber of voung membars of the goveming body (Par VI, kne 1a) 3 53
« | 4 Number of independent voting members of the goveming body (Fart V. kne 1t) 4 23
S Tetal number of manviduals empicyed n calendar year 2074 (Part V. line 2a) 5 195
& Total number of volunteers (estrmate  necessary’ 8 132785
7 a Total urrelated busness revenue from Part Vil column [T, ine 12 Ta 45,446,
__| b Net unrelated business taxable income from Form 990-T, kne 34 ™ 44,446,
Prior Year Y aar
8 Contrbutions and grants Part VIll kre 1h) 15,608,313, . i s
9 Program service revenue (Part VIll ine 2g) . .
10 investment income (Part VIl cokumn (A) Ines 3 4 and 7d) B93,510.]  950,234.
11 Other revenue (Part VIIl, cokumn (A) lnes 5 6d 8c. Sc 10c. and 118 -53,509.] -128,477.
12 Total revenue - a0d knes 8 througn 11 (Must egual Part VIll_ column (A) ine 12) 12,448,314, 1¢.584. 340
13 Grants ana similar amounts paid (Part 1X, colurmn (4] nes 1-3) g. 0.
14 Benefts pad to or for members (Part [X. column (A) ine 4 0. o.
15 Salares othar compensation employee benefts Part [ zolumn (8] bnes 510) 7,155,800, 7,289,398,
16a Professional fundrasing fees (Part X colum (A) bre 11e) u. ]
b Total fundraising expenses (Part X column (D) Ine 25) B 600,506,
17 Other expenses (Part IX, column (&), knes 11a-11d. 11124 7,881,766, 7,404,904,
18 Total expenses. Add nes 13-17 (must egual Pant (X cokumn (&) kne 25) 15,077 53‘. 11 E!I “:_
By e 955 Subtract ine 18 from ne 12 I.”U.“!-m
‘of Carrent Yaar End of Year
Total assets (Part X ne 16) EE.EES.EI?.W
21 Total labites (Part X Ine 26) 3,816,326, 3,875,024,
H‘WMM 55,817, 101.] 55.427. 933,
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Eorm 990 (2014 CHAPMAN PARTNERSHIP, INC. 65-0425069 page?
[Bar I [ Siatoment oT Program Service Accompiishmiants e

Check if Schedule O contains a response or note to any ne inthisPast Il e e R R P A i s T I en (-]
1  Briefly describe the organization’s mission:
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO
BECOME SELF-SUFFICIENT.

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

O DO O N O T i o S b oS B e L dves [(XIneo
If *¥es,” describa thesa new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L ves (Xno

If *Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurned by expenses.
Section 5071(c)i3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars, the tatal expenses, and
revenue, if any, for each program service reported.

48 (cous } (Exparmen $ 10,186,071, ncuagoumers | (Rwverve § )

HOUSING AND EMERGENCY- SEE SCHEDULE O FOR DESCRIPTION.

db  [Code: ] (Exponaes 3 1 320,627, including grants of § ) (Reveouwa s )]

HEALTHCARE- SEE gCHEDULE FOR DESCRIPTION.

4c  (code ) (Expansas § 514 567. including grants of § [Ravanue § )

FAMILY RESOURCE §- SEE SCHEDULE O FOR DESCRIP TIOH.

4d  Other program services (Describe in Schedule O,

(Exponsas § 544; 758. inchuding grants of § | (Reverva s J
4e_ Total program service expenses P 12,666,023,
422002 Form 990 (2014)
11-07-14
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Form 880 (2014 CHAPMAN PARTNERSHIP, INC. 65-0425069  page3
(P N | Choaidist o Recuired Schadales

¥Yes | No
1 Is the organization described in section 501 (c){3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete Schadiie A 1 1 X
2 Is the organization required to complets Schedule B, Schedule of Contributors 2 i
3 Dwd the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Pantl L ——————— 3 X
4 Section 501(c)3) organizations. Mﬂmumz&tmmamhhhyhgmmwhawammlwmnuﬂ-am
during the tax year? If "Yes," complete Schadule C, Part It e 4 X
§ s the organization a section 501(c)(4), 501(e){5), or S01{c){8) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 58-197 If 'Yes," complete Schedule C, Part it 5 X
1 Du:lmurgmh::tbnmntnnanydmwndm:udhmdsmanymﬂ:mmsmmﬂslmmmhdmmhmli‘nenghtm
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | B X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” compiete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
I e b T e e o 8 X
9 Ddhorgmﬂmrepodanwrmﬂnpmx.hcm for escrow or custodial account liability; serve as a custodian for
amaounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
TN COrE SECIB L, BN i b e o bR e b T i 9 £
10 Did the organization, directly or through a ralatad organization, hold assets in 1mpoﬂd1‘~_.r rastricted endowments, permanent
endowments, or quasiendowments? If *Yes,” complete Schedule D, PartV 0| X
11 H the organization's answer to any of the following questions is “Yes * trmmpmsmmn Parts VI, VIL VIIL 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
7 e LY PP L O g Sl S N oy =0 S 1Ma| X
b anrganzntmmpmmmntfnmwmmm!: mhurmnFanxlnHEMJsﬁ%mmnmaw
assets reported in Part X, line 167 If Yes," complete Schedule D, PartVli 11b X
¢ Did the organization report an amount for investments - pmg-ramrﬂatndeMX.hmwmatlsm or more of its total
assets reported in Part X, line 167 f *Yes, * complete Schedule D, Part VIll S R = 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pan X, Bne 167 If "Yas," COMPIGIa SChBCUIE D, PAEIN ... .\ .....cooommmoiriioorsoemsoeessesssssssssem et et ettt eeee oo (11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If *Yas," complete Schedule D, Part X 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes, * complefe Schedule D, Fart X m| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
CEOBNISTL PORENTINE Y. . oo bttt st e s b e s e L2l X
b Was the organization included in consolidated, rﬂapemuﬂaudnﬂdﬁm;mmmiurﬂwtuym
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X)l is optional 12b X
13 Isthe organization a school described in section 170()(1)(Ai)? If *Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a bt
b Did the arganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000
or more? If *Yes,® complete Schedule F, Parts and IV o ——m§ 14b X
15 Did the organization report on Part [X, column (&), ine 3, mmmﬁmmgmummmamwhmy
foreign organization? /f “Yes, " complete Scheduie F, Pats iland vy 15 X
16 Did the organization report on Part [X, column (4), line 3, maﬂmﬁmumwmwmwmmm
or for foreign individuals? /f “Yes, * complete Schedule F, Parts ill@og@v 16 X
17 Duditmumlnmmmpmatohlufmommmhﬁuuﬂoiummmrpmfm{ummmmumpmm
column (4), lines & and 11e? If "Yes,” complete Schedule G, Part! . 17 X
18 Didﬂ\onrnanizatbnmpmmmsmnmmmmumﬁunwnmumm::mtrim.rtinmmFa‘lmil.m
T and B I | Yea, " compint Sohpai L PN .o st s e st e e s 18| X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,*
L e et RS S S W T I 19 X
0a Mmﬂwmmﬂpmt&murmmﬂﬂMM?ﬂ‘Yes, complete Schedule H e 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . Z:I;;
Form 990 (2014)
Taras
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Form 990 (2014 CHAPMAN PARTNERSHIP, INC. 65-0425069  paged
[Part V| Chackist o Recuired Schodules comes

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 If *Yes, * complele Schedule |, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts fandttf 22 X
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, arsabwtm-unmmofﬂmmgmutnnsmm
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complate
OIS e 2 S R S e B e o 2| X
24a Dudﬂmuwmmmhlmamxmptbmdmw#hmmm“nmwamowﬂaimlhanhunuﬂﬂasurh
last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete
Schedule K. If *No", gotoline 258 e, | 24a X
b Mﬂwwmwbnmmmymwmmptmdsmmatmhpamryp-umdimepmn? 24b
c anwzamnmrﬂananmmmntuﬂmrﬂmnamﬁwﬂmmmmwmqmmmmd‘m
bt e RS S 1 Y O P L e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedwe L, Part) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prios year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
ST L, PR s et R s P o S N R B e e g D il 250 p.4

26 MhnmmmwmrmummmxmﬂsEmﬁmrmmhhﬁhmormymhsmwcumtm
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes, *
A L T s g A e AR Rk LB L A s o
27 Did the organization provida a grant or other assistance to an officer, dhraciur lru:n‘tae key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il | . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part iV | 28a X
A family member of a curment or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV  28b X
€ An entity of which a current or former officer, director, trustes, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Pat iV 28c| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheculeM (20 | X
30  Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
CONriGUBONST I “Yies, " COMPDIBIB SCNOOUMIM | | | iiiosisrosessemserseesessstsssmstasa s bes e e S 30 X
31 Did the organization liquidate, terminate, mdssnhaand:maop-emhum?
I COMPNR SOOI N PIEL. i i it S b R L e a1 X
32 Did the organization sell, exchange, dispose of, mtmnsfarnmﬂmzﬁiiuihsmama?ﬂ*rn compilete
i O O S A S T U a2 X
33 Did the organization own 1009 nrmmwmmwmmnmmmmulmnummuml
sections 301.7701-2 and 301.7701:37 If "Yes, complete Schedule A, Part/ 33 .S
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complate Schedule R, Part I, M, or IV, and
sk Ll TR AT e e O S P Cug . G - 34 £
35a Did the organization have a controlled entity within the meaning of section 512f)13y? E:D X
b I “Yes® toline 35a, dndMwwmmmmmfmmmmunanﬂmaaﬁmwmammwﬁy
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, @2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related uman:zztm?
V" COMR CCO B PRI I o s e BT D B T 36 X
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Scheduwle A, Part Vi ar X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
mummm-smm to complete Schedule O e o B as | X
Form 990 (z014)

432004
11-07-14
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CHAPMAN PARTNERSHIP, INC. 65-0425069
ISclosure For sach "Yes® response fo lines 2 through Tb belfow, and for a "Na® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Partvl P T e — » @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 53]
If there are material differences in vating rights among members of the governing body, or i the governing
body delegated broad authority to an executive commities or similar committes, explain in Schedule 0,
b Enter the number of voting members included in ine 1a, above, who are independent 1b 53
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or Key emploYee? . . . 2 | X
3 Did the organization delegate control over management duties custamarly pearformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? L2 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
Ta Did the organization have members, stockholders, or other persons who had the poww to elect or appoint one or
mees ehewBan ol the QMmN Bodly® ... e R B 7a X
b Are any govemnance decisions of the arganization reserved to (or subject to approval by) members, stockhaolders, or
PErROnE ot U W GOWMINI BOYY . o iiiiomiinsbismssiiib i et b e g it i) X
& Did the organization contemporanecusly document the meatings I‘uﬂd or writtan actions undertaken durm-u the year by the following:
IR DOUYY. . ... oonnest st esioieniiasaias o senisebas usonmamivfunsii e A S i ga | X
b Mmmwmmtumﬂnwamammﬁ ........................................................................ 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at the
ization's mailing address? If *Yes, * provide the names and addresses in Schedule O " 9 X
Section B. Policies (This Section & requests information about policies not required by the fn.f&nlﬂ.fﬂhm CodnJ
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . 108 X
b If *¥es,® did the organization have written policies and procedures gavemning the ammms of such cruptm affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o) |
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 550,
12a Did the organization have a written conflict of interest policy? /f *No," go taline?3 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annualy interests that could give rise 1o conflicts? (120 | X
¢ Did the arganization regularly and consistently monitor and enforce complance with the policy? If "Yeas," describe
i1 SOk O PN TS W GO ...........scossmus iesy oo sanoesss'ss et et e eom st e st e e 12c| X
13 Did the organization have a written whistieblowerpobcy? ShE)-
14 Did the organization have a written document retention and destnuctionpolicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEO, Executive Director, or top management official . e e (e o 15a | X
b Other officers or key employees of the organization 150 ) X
i *Yes* ta line 15a or 15b, describe the process nSchaﬂﬂnD{mmmmnﬂ
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
T OO RN e e Bl S S e 16a X
b If “Yes" did the organization follow a written policy or prumﬂum requiring the urg:mzalm to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with res to such X lihiga s s e o 1 160

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed @ FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)3)s only) available
htrﬁ.hlic inspection. Indicate how you made these available, Check all that apply.

Ownwebste [ Anotherswebsite K] Upon request [ other faxpiain in Scheauie 0)

19 Mhmmcm{wﬂw.mﬁmao-ganimiunmdanagmmingdncumu.mﬂmufhmmm.andfrwnc'ml
statements available to the public during the tax year.

20 State the name, address, and teleph mru.mbarcnl'np-erwMmpuﬁm:mﬂmnrgmimﬁm':hmksmdmurds:h
HOWARD RUBIN, CHIEF FINANCIAL OFFICER - 305-329-3044

NORTH MIAMI AVENUE, MIAMI, FL 33138
432008 11-07=%4 : Form 990 (2014)
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Form 990 (2014 CHAFPMAN PARTNERSHIF, IHNC. 65-0425069 page?
@E#W%am. Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the ization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (0, (E), and (F) if no compansation was paid. '

® List all of the organization's current key employees, if any. See instructions for definition of “key emplayee.”

* List the organization's five Current highest compensated employees (other than an officer, director, trustee, or key amplayes) who received report-
able compansation (Bax 5 of Form W2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100.000 of
reportable compensation from the organization and any related organizations.

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

r

such parsons,
Qﬂwhmmﬂmmamm nor any related arganization compensated any current officer, director, or trustes.
) (8) (©) (D) € (F)
Name and Title Average | g dontion Reportable Reportable Estimated
hours par | bex, unksas peman i botn an compensation compensation amount of
week il el chvtachiuite) from from refated atber
fistany |& the organizations compensation
hours for | 2 organization [W-2/1088-MISC) fram the
related # g H (W-2/1089-MISC) organization
organizations| 2 3 E £ and related
bxbow 2 £ ] EE = organzations
ine) | 3|8 [8 |5 58 E
{1) CARLOS FERNANDEZ-GUZIMAN 10.00
CHAIRMAN & BOARD OF DIRECTORS X 0. 0. 0.
{2) TRISH BELL 3.00
CHAIMAN EMERITUS, BOARD OF DIRECTORS X 0. 0. 0.
{3) ROBERT E, CHISHOLM 3.00
PAST CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(4] EVALINA BESTMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(5] TOMAS F. EREAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(6] OSMOND C, HOWE, JE, 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{7) JONAE PRUITT, III 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{8) JORGE H. VILLACAMPA 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
i8] BONNIE M, CRABTREE 3.00
SECRETARY, BOARD OF DIRECTORS X 0. 0. 0.
(10) TOM HUSTON, JR, 3.00
TREASURER, BOARD OF DIRECTORS X 0. 0. 0.
(11) RICHARD B, ADAMS, JR, 1.00
MEMBER X 0. 0. 0.
{12) TIMOTHY M. ADAMS 1.00
MEMBER X 0. 0. 0.
{13) JoN BATCEELOR 1.00
MEMBER ;{ ﬂi- ﬂi 'D-
{14) SANDY BATCHELOR 1.00
MEMBER X 0. 0. 0.
{15) ROB BOWLBY 1.00
MEMEER X 0. 0. 0.
{16) JULIE A. BAIRD 1.00
MEMBER X 0. 0. 0.
{17) PAULA BROCKWAY 1.00
MEMBER X 0. 0. 0.
AF2007 11-07-14 Fﬂm‘lm!.?ﬂ1dj
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Form 990 (2014) CHAPMAN PARTNERSHIP, INC. 65-0425069 pPageB
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
A) B) (c o) (E} {7
Name and title IR | T Reportable Reportable Estimated
hours per | pew, unisss persan i both an compensation compensation amount of
weak o Rl KA HI from from related ather
fistany | & the arganizations compansation
hoursfor | & organization (W-2/10839-MISC) from the
related 3 ¥ E (W-2/1082-MISC) organization
mﬂg E E § andxtad
E 3 organizations
ine) |S535 HE
(18) GUILLERMO G, CASTILLO 1.00
MEMBER X 0. 0. 0.
(18] TERRY CURRY 1.00
MEMBER X 0. 0. 0.
{20) DEBORAH DAVIDSON 1.0
MEMBER, X 0. 0. 0.
{21) HANCY J. DAVIS 1.00
MEMBER X 0. 0. 0.
{22) THOMAS B, DAVIS 1.00
MEMEER X 0. 0. 0.
{23) SCOTT DESHARWAIS 1.00
MEMEER X 0. 0 0.
{24} PAUL J, DIMARE 1.00
MEMBER X 0. 0. 0.
[25) ALAN EISENBERG 1.00
MEMBER X 0. 0. 0.
{26) GERARDO B, FERMANDEZ 1.00
MEMEER X 0. 0. 0.
T e O U S 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA S 975,495, U.] 146,059,
o Total {addnns Mt fod ..o > 975,495, 0.[146,059.
2 Total number of individuals (including but not imited to thaaa listed above) who received more than $100,000 of reportable
compensation from the organization P> &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If Yes," complete Schedule J for such indivigual a X
4 For any individual listed on line 1a, is tha sum nimnanamacumpmumandmharcnmmnmimmth&umanmm
and related organizations greater than $150,0007 If *Yes,* complete Scheduie J for such indiidual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
................................... 5 X

rendered to the organization? /I "Yes, * compiete Schedule J for such persan
Contractors

Section B. Independent

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

(8]

(c)

Name and business address Description of services Compensation

RUIZ CONSTRUCTION INC
12980 NW 42ND AVE, OPA LOCKA, FL 33054 CONSTRUCTION 403,874,
T EK CONSTRUCTION
6405 NW 36TH ST, MIAMI, FL 33166 CONSTRUCTION 213 ,281.
DORR BUSINESS MANAGEMENT SYSTEMS
14504 SW 98TH CT, MIAMI, FL 33176 IT CONSULTING 100,416.
2 Tmﬂnumberoii-dapendamcmhmmrnchdhgMnmiinmmtuthas&listedmmmmhrmmﬂmn

100,000 of ion fram the organization 3

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

L
11-47-14

16420316 795691 Q0305.001

8
2014.05090 CHAPMAN PARTNERSHIP, INC.

Q0305_01



Form CHAPMAN PARTNERSHIP, INC. 65-0425069
Section A. Directors, Trustees, Key Em and Compensated (continuad)
() (B) icl (D) (E} iF}
Marne and tithe Average Position Reportable Repaortable Estimated
hours (check all that apply) compensation compensation amount of
per frorm from related other
week g the organizations compensation
{list any g 3 organization (W-2/1089-MISC) from the
hours for - E (W-21098-MISC) organization
related | 3 | £ E and related
lorganizations| = § g S organizations
below g Sls|E|R ]|z
iine) HEHEE
{27) DOROTHY JENKINS FIELDS 1.00
MEMEER X 0. 0. 0.
{28) JOSE M. GOMZALEZ 1.00
MEMEER X 0. 0. 0.
{29} NANCY HECTOR 1.00
MEMBER X 0. 0. 0.
{30} ELSIE HOWARD 1.00
MEMEER X 0. 0. 0.
{31) SHERRILL HUDSON 1.00
MEMBER X 0. 0. 0.
{32) EDWARD JOYCE 1.00
MEMBER X 0. 0. 0.
{33) LARRY KARN 1.00
MEMBER X 0. 0. 0.
{34) RICHARD LEDGISTER 1.00
HEMBER X 0. 0. 0.
{35) JOHN M. MALLOY, JR, 1.00
HEMBER X 0. 0. 0.
{36) BRENT MCLAUGHLIN 1.00
MEMBER X 0. 0. 0.
{37) MARISA T, MENDEL 1.00
MEMBER X 0. 0. 0.
{318) BRONWYN C. MILLER 1.00
MEMBER X 0. 0. 0.
{1§) ROBERTO R, MUNOL 1.00
MEMBER X 0. 0. 0.
(40) JEANNE O'LAUGHLIN 1.00
MEMBER X 0. 0. Q.
{41) ALLAN PEKOR 1.00
MEMBER X 0. 0. 0.
{42) FATIMA PEREZ 1.00
MEMBER X 0. 0. 0.
{43) PETER PRUITT 1.00
MEMBER X 0. 0. 0.
{44) PHILIP M. REAGAN 1.00
HEMBER X 0. 0. 0.
{45) EVAN REEVES 1.00
MEMEER X 0. 0. 0.
{46} MARE T, REEVES 1.00
HEMEER X 0. 0. 0.

Total to Part VI, Section A_line 1c

4322301
05-01-14

16420316 795691 Q0305.001
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CHAFMAN PARTNERSHIP, INC.

65-0425069

mlma

Oftficers, Directors, Trustees, Key Employees, and Highest Compensated E feantinued)
(A) B) c) (Do) (E) Fl
Mame and title Average Pasition Reportable Reportabbe Estimated
hours (check all that apply) compensation compensation amount of
par froem from related other
Week the organizations compensation
{lest any 3 § organization (W-2/1089-MISC) from the
hours for | = i (W-211088-MISC) organization
et (518 | 13 and rlated
organizations| i3 g £ organizations
H'Id] E|E g 5 ;‘l -
147) RAQUEL REGALADO 1.00
MEMBEEF, X 0. 0. 0.
{48) CARLOS SABALLOS 1.00
MEMBER X 0. 0. 0
{49) BRIGID F, CECH SAMOLE 1.00
MEMBER X 0. 0. 0.
{50) TRACY R, SLAVENS 1.00
MEMBER X 0. 0. 0.
{51) JAY A, STEINMAN 1.00
MEMEER X 0. 0. 0.
(52) STEPAN H., ZACHAR, III 1.00
MEMBER X 0. 0. 0.
{53) MIKE H, ABRAMS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{54) JILL BEACH 1.00
EMERITUS BOARD MEMBEER X 0. 0. 0.
{55) EDWARD BULLARD 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{56) ARMANDO CODINA s
POUNDING,CO-CHAIR EMERITUS BOARD MEM X 0. 0. 0.
{57) DOUGLAS C, HARRIS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{58) ADOLFO HENRIQUES 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{55} FRANK JACOBS 1.00
EMERITUS BOARD MEMBER X 0. 0 0.
(60) STEVEN C, KIRK 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(61) LYNN B, LEWIS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{62) CARLOS MIGOYA 1.00
EMERITUS BOARD MEMEER X 0. 0 0.
{63) WILLIAM L, WORRISON 1.00
EMERITUS BOARD MEMBER X 0. 0 0.
{64) ARRON S, PODHURST 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{65) JOHN W. REYNOLDS 1.00
EMERITUS BOARD MEMBER X 0. 0 0.
(66) KENNETH G, SELLERS 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
TotaltoPart Vil Section Aline e

43291
D5-07-14

16420316 795691 Q0305.001
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069

Section A. Dir Trustees, Key Employees, and Highest Compensated Em fcontinued)
(a) B) (<) o) 13} (F)
MName and title Average Fosition Reportable Repartable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
:na-el-: ; ﬂw , arganizations COMPansatian
(Est any g : organization (W-2/1098-MISC) fronj 'th.t
hours for . E (W-2/1098-MISC) organization
related | § g E and related
organizations| = | 3 % $ organizations
below |32 )18 (5|5
line) HEHEHEE
{67) TEOM SHAFER 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
{68) MARK SMALL 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(65) JOHN URIBE 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(70} JOANNA WRAGG 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
{71) H. DANIEL VINCENT 40.00
PRESIDENT & CEO X 278,994, 0.] 44,596,
{72) HOWARD RUBIN 40.00
CHIEF PINANCIAL OFFICER X 180, 269. 0.] 31,011,
173) LISA MAGRINO 40.00
CHIEF OPERATING OFFICER p.4 160,902. 0.] 17,545.
{74} ELIZABETH VON-WERNE 40.00
VP OF PROGRAMS X 100,798, 0.] 21,762.
{75) LOIS SCHLAM 40.00
VP OF HUMAN RESOURCES X 136,225, 0.] 16,312.
{76) HOLLY WOODBURY 40.00
VE OF DEVELOEMENT X 118,307. 0.] 14,833.
Total to Part VIl Section A line 1¢ . 975,495. 146,059.
Frw A

11
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SCHEDULE A

Public Charity Statuﬂ and Pllblil: Sup pﬁl"t OMB Mo, 18450047
Complete if the organization is a section 501(c)(3) organization or a W
4947(a)( 1) nonexempt charitable trust. '

b= Attach to Form 990 or Form 990-EZ. Open to Public
Inspection
Employer identification number
CHAPMAN PARTHNERSHIP, INC. 65-0425069

eason for ic S (All organizations must complete this part.) See instructions.

g [}

3
4

5

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

A church, convention of churches, or association of churches described in section TTO(BN 1) ANiI).
A school described in section 170{b){ 1){ANii). (Attach Schedule E

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)jii).

[J Amedical research organization aperated in conjunction with a hospital described in section 170{b){ 1)}{A)iil). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or oparatad by a governmental unit described in
section 170{b){ 1}{ANiv). (Compilate Part 11

6 [ Afederal state, or local govemment or govemmental unit described in section 170(b)(1{ANY).

T

An arganization that normally receives a substantial part of its support from a governmental unit or frem the general public deseribed in
section 170(b){ 1){A}vi). (Complate Part I1.)

8 [ Acommunity trust described in section 170(b)(1){A)vi}. (Complete Part Il)

]

1

T Enter the number of supportad organizations
9 Provide the following information about the

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, meambership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no maore than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575,
See section 509(a)(2). (Completa Part 1)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purposes of one or
mane publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S0%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L A supparting organization operated, supervised, or controlied by its supported organization(s), typically by givireg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organizationis), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

=
] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
=

[ Gheck this box if the organization received a written detarmination from the IRS that it is a Type I, Type Il Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

[}) Mamsa of suppartod (i) EIN ypnnlorgmuﬂon Is the crganization | (v} Amount of manstary i) Amount of

A listad in r
organization M:“::;'“fjg s o 3 support (so0 othir support (se

: - o Instructions) Instructions)
[se0 instructionsl)

Jotal

LHA For Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014
Form 990 or 990-EZ. 130027 0g.17-14
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Schedule A (Form 980 or 990-E7) 2014
[Part Il Support Schedule-for Organtzations Descrbed Tn Section 500

Faged

(Complate only if you checked the box on lne 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

Wﬂ%"ﬂ“ﬁ.‘ﬂwﬂ 8]
on Ic Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 () 2012

(d) 2013

{e} 2014

() Total

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

2 Gross receipts from admissions,
meérchandise sold or services per.
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the ongan-
zation's benefit and either paid to
or expanded on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts incheded on lrsas 2 and 3 recaived
from otfwer than disqualfied Darssns it
axcead tha greater of $5,000 cr 1% of the
amount on line 13 for the year

cAddlines Taandvh

g G
Section B. Total Eupport

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012

{d) 2013

[e] 2014

0 Total

8 Amountsfomlnes

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royafties
and incoma from similar sources

b Unredated business twable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

cAdd lines 10aand 106

11 Net income from wnrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camedon

12 Other income. Do not include gain
or koss from the sale of capital
assets (Expiain in Part V1) -

13 Total support. juoc ires 9, 10e, 11, and 12

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

chech this box and StOP here ... e e A e T e S L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column () 15 %
16 _Public su c from 2013 Schadule A Part L B0 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 12, column 11| 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on ine 14, and ling 15 s mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p]

b 33 /3% support tests - 2013, chaargminliondnﬂnat:heckabcxunlﬁwuarliwm:,mdi‘vaTEismomﬂ'unSMmi.and

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

20 _Private foundation. if the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions pl ]

432023 091714

18
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, INC.

65-0425069 rages

Schedule A 990 or 2014 CHAPMAN PARTNERSHIP
|m V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Ill non-functionally intagrated supporting organizations must complete

Section A - Adjusted Net Income

Sections A through E.

(B) Current Year

Prior Y
&) war toptional

Net shortterm capital gain _

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

N b JC | | =k

O [Ch | |l A |

Paortion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, ar
maintenance of property held for production of mcome [see instructions)

T __Other expanses (ses instructions)

=

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

Prior Y
b e (optional

1 Aggregate fair market value of all non-axemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® oo HII

Diseount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-axempt-use assets

L]

Subtract line 2 from line 1d

-

see instructions).

Cash deemed held for axempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of nor-axampt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add fine 7 to ine 8]

oo (=~ | fom |4

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

[N =Y

Enter 85% of ine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or lina 3

Income tax imposed in priof year

O b &5 |R |

-0 [ -

Distributable Amount. Subtract ine 5 fram line 4, unless subject to
emergancy temporary reduction (see instructions)

g

instructions).

LI Gheck here if the curment year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

432026
CR-17-14

16420316 795691 Q0305.001
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Seh A (Form 990 or 2014 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages
|é §| I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: and Part lll_line 12.

Also complete this part for any additional information. (See instructions).

437028 0B-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B (Form 890, 990-E2, or 990-PF) (2014)

Page 2

Name of organization

CHAPMAN PARTNERSHIF, INC.

Employer identification number

65-0425069

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

{a)
MNo.

(v}
Mame, address, and ZIP + 4

lel
Total contributions

(d)
Type of contribution

1

1,000,000.

Person l_jl!
Payoll [

Moncash [ |

(Complete Part Il for
noncash contributions.)

ia)

(b)
Mame, address, and ZIP + 4

=]
Total contributions

(d)
Type of contribution

500,000.

Person !i'_]

Payroll  [_]
Moncash [ |

(Complete Part Il for
noncash contributions,)

(b)
MName, address, and ZIP + 4

lc)
Total contributions

(d)
Type of contribution

10,176,948.

Person (X]

Payroll |

Noncash [ |
{Complete Part Il far
noncash contributions.)

(a)
MNo.

]|
Name, address, and ZIP + 4

fe)
Total contributions

(d)
Type of contribution

400,000.

Person EI
Payrall [ |
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a}
MNo.

(B)
MName, address, and ZIP + 4

e
Total contributions

(d)
Type of contribution

500,000.

Person U—L]
Payroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(al
No.

(b)
Name, address, and ZIP + 4

I}
Total contributions

(d)
Type of confribution

Person E]
Payroll [

HnncuhI:I

(Complete Part Il for
noncash contributions.)

223452 110514 Schedule B (Form 990, 990-LZ, o GO0-PF] [2014)
25
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Page 3

Schedule B (Form 990, 990-EZ, or $90-PF) (2014)
Name of erganization Employer [dentification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
E’ (b) FW{w{iﬂm} (d)
;r:: Description of noncash property given {oon | RS Date received
(&)
(<)
No. (B) (d)
FMV (or estimate)
::;lil Description of noncash property given (seei ions) Date received
]
(=)
o b} : Fuwmﬁ;mnq ()
::: Description of noncash property given {80 Instructione) Date received
$
(a)
i (b} FMV lnr{:'llﬂmm1 (d)
PTI Description of noncash property given (see | ) Date received
$
o @
No. (Bb) (d)
FMV (or estimate)
Pfr:i Description of noncash property given (see instructions) Date recaived
s

(a) ()

e o ; FMY (or stimate) peke recelied

kit Description property give (see i

g
473453 11054 edule orm s , or
26
2014.05090 CHAPMAN PARTNERSHIP, INC. 00305_01
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) e — _Paged
‘Wame of arganization Employer identification number

CHAPMAN PARTHERSHIP, INC. 65-0425069

L) iy | .-"-n"' 'i-..'.-l".'.. 0 Oroanizaton EECriDEd N P =11 T |q i [e}F ore an '
: Ee year mm any one contributor. Complete columns (&) through (&) and the fallowing ling énlry. Fe crpancations
complating Part lil, snter the totsl of sachaively relgous, charitable, 80, contributians of $1,000 or s for the year. (Fasr mis v, once) P 3

Lise duplicate copies of Part ||l if additional spaca is needed.

T s ¥ -~

{a) No.
E‘TI (b) Purpose of gift () Use of gift (d) Description of how gift is hald
{e) Transter of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
Pﬁm {b) Purpose of gift {c] Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
Pfl';;ﬂl (b) Purpose of gift (e) Usa of gift (d) Description of how gift is hald
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transterss
(a) No.
Jo {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferes
423484 110514 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the nization answered "Yes" to Form 990, 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 125,

Dagarimant of the Tressury B Attach to Form 990, Open ta Public

Inbermal Faverius Servcs Information about Schedule D (Form and its instructions is at Inspection
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. | 65-042506%9

M Organizations Maintaining Donor unds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® to Form 880, Part IV, line 6.

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

1 Tetalnumberatenmdofyear .

2 Aggregate value of contributions to (during wari
3 Aggregate value of grants from (Quring year)
4 Aggregate valueatendofyear
& Did the organization inform all donors and donor ad-.lm mwmmmmmaaaaatshald in donor advised funds

are the organization’s property, subject ta the organization's exclusive legal controt? LClves [Ino

8 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used cnly
hrﬂaﬁa&mmﬁmﬂnﬂhﬂwbaﬂufhammmaﬂﬁﬂnuhranruﬂmpurmsacmfmhg

impermissible private benefit? WP Oy S LR ) Clves [ Ino
|ﬁii i%nnuwa'ﬂon Easements. Co Curnnlﬂ‘lntltrunrganmm anmm "Yes® mFunnm Part IV, lina 7.

1 Pu &) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... ]
c Numbﬂmmmmhma:mﬂmdhnmn:ﬂmmmmcbdednm s o i 2c
d MNumber of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the Natioral Register e 2d
3  Mumber of conservation aasements modified, tmn:farmd mhasad axtinguished, ar rannna'bed by 'rha urgam:ahm during the tax
year b
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of
violations, and enforcement of the conservation easementstholds? Clves [Tl
6 Staff and volunteer hours devoted to menitoring. inspecting, and enforcing conservation enmm during the year s
7 Amaount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)BIH

b b S D S S Clves [Ino

9 In Part Xlll, describe how the organization mmwmmsunmmmw“wmt and balance sheet, and
include, if applicable. the text of the footnote to the organization’s financial statements that describes the organization's accounting for
CONServation aassments.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, line B,

1a If the organization elected, as permitted under SFAS 115 (ASC 858), nat ta report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 658), to report in its revenue statemant and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thesa items:

(i} Revenue included in Form 980, Part VI, line 1
(i) Assetsincluded in Form 990, PartX e

2  |f the organization recelved or held works of art, hmtomul treasures, or other similar assets for financial gan pmfu:la
the following amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, fne 1

b Assets included in Form 990, Part X

mmﬁqrwnwnmmm.mmmmmmme Schedule D (Form 990) 2014
10=01-14
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2014 CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the omganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

Schedule D

(check all that apply):
a |:|Fubﬁcemrim d DLmuemhmpmgm
b [ scholarly research e [ Other

g el Presenvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X111
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Jves [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, ling 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
e g e N S A . SO T ) Clves [Tme
b If "Yes,” explain the arrangement in F‘aﬂk!llam:l complate the following table:
Amount
b CAOUNG DRMICR i s iy s sy St e s St e b R 1c
d Additionsduringtheyear 1d
o Distrbutions duning the year L eee—————— e
L ENaID DAMRNON: S e N e e S S i
2a Did the organization include an amount on Form 880, Part X, Iine21 Inrmrwnrmodﬂmm Eability? L Ives ™
b_If Yai_“e_xghmﬂwim_nmtﬂ Part Xill. Check here if the explanation has been provided in Part Xl . =i
Endowment Funds. Complete if the arganization answered “Yes® to Form 980, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back (e Four years back
1a Beginning of year balance 31,969,109, 29,008,013, 16,173,175, 21,855,606, 21,543,664,
b Contributions 219,101, 207,233, 215,312, 214,769, 30,232,
¢ Net investment eamings, gains, and losses -1,329, 226, 2,753 863, 2,615 516, 4,102 8OO, 281,710,
d Grants orscholarships . 20 85020
e Other expenditures for facilities
aNdprograms .. ...
t Administrative expenses
g Endofyearbalance ... 30,858 584, 31,969,109, 25 008, 013, 26,173 175. 21,855,606,

2z Hwﬂummmummmmm:unmtmmdmamm column (a)) held as:

a Board designated or quasiendowmant =
b Permanent endowment 61.00

.00

%

¢ Temporarily restricted endowment 3

9.00 %

The percentages in ines 2a, 2b, and 2¢ should equal 1009,
3a Natrmnndnwmntfundsnmm1Mpnmwmufmemnnmbnmmmhaummmmmmmmmw

%

by: Yes | No
I O ORI .5 i T g e e e e o i e 3afi) X
N DTN .., oo B B e R e B i 3alii) X
b 1t *Yes® to 3a(i), are the related organizations listed as required on SchedwleR? 3b
4 Describe in Part Xl the intended uses of the ization’s endowment funds.
iEE |Lar|a: Elidiﬂgﬂ, and mlpmnnt.
Complete if the organization answared "Yes® to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b] Cast or other (e} Accumulated (d) Book vakue
basis (investment) basis (other) depreciation
W LA s e 1J4m- lf495fm
T T R A 146, 960. 66,024. 80,936.
€ Leasehold improvements 15,811,535.| 8,223,439, P f .
d Equipment . . ... . % ifgla- g;i 1,638,039, 253,036.
B o e T S 4,189, 710. 368,514,
M_’Wﬂh_“?.wﬂrd}wsrmsramﬂm Part X, column (B), line 10¢) . | 13,785,582,
Schedule D (Form 990) 2014
provia
29

16420316 795691 Q0305.001

2014.05090 CHAPMAN PARTNERSHIP, INC.

Q0305_01






CHAPMAN PARTHNERSHIP, INC. 65-0425069
nue par Audited Financial ments With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 15,220,004,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments o 2a | -2,213,784.

b Donated services and use of facilites 2b 427,150.

¢ Recoveriesofprioryeargrants . L2

d Other (Descrbe in PartXily A R i s . L2d

B ARSI oo e et e R e B 20 | -1,786,634.
T I O MO L L e e A b e i 3 IJ,EEE,EEE,
4  Amounts included on Farm 990, Part VI, ine 12, but not on Bne 1:

a Investment expenses not included on Form 990, PartVIll, line 7t 4a

b Other (DescribeinPartdaty . . ab -447,298

L L 4c -442,298.
§__Total revenue. Add lines 3 and dc. (This must equal Form 590, Part [ in@ 12) s | 16,564,340.

econciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if tha organization answered “Yes* to Form 890, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1 | 15,609, 35%6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 427,150.

- P R o o 2»

¢ Otherlosses e e e N 2c

d Other(DescribeinPartXIL) . .. 2d 487,744.

e Addlines2athrough2d e i b o R e 20 914,894.
3 Subtract ine 2e from line 1 3| 14,694,362,

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

b Other Describein Part XL} e ——— . L4b
e b L N = 4c 0

5  Total ex . Add lines 3 and 4¢. (This must equal Form 990, Part I, line 180  .ooooveveeoos i 5 | 14,6594, 364,
[Part ﬂll ﬁpphmantd Information,

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, ine 4: Part X_ line 2- Part Xl
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

EPART V, LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATION'S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECENICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATION AVAILABLE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES,

IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER NON-INTEREST

EXPENSE, RESPECTIVELY.

2B
Schedule D (Form 990) 2014
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SCHEDULE G
(Form 290 or 990-EZ)

Deparimant of the Traasury

Supplemental Information Regarding Fundraising or Gaming Activities

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

DM Mo, 15450047

2014

Open to Public

e izl ks FAMHMFMMWFMBBD-EZ.
AT R N CHOATERADION ; s Employer identification number
CHAPMAN PARTNERSHIFP, INC. 65-0425069

@ Fundraising Activities. Complete if the organization answered "Yes® to Form 950, Part IV, line 17. Form G90-EZ filers are nat

required to complete this part.

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

a |:| Mail solicitations

b [ intemet and email sclicitations
¢ [ Phone solicitations

d [ in-person solicitations

Solicitation of non-govemment grants
Saolicitation of govemnment grants
g [ Special fundraising events

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

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[ ves e

b If “Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35 000 by the organization.

Amount paid
(i) Name and address of individual i) Activity ME:I ive | (v} Gross receipts tu or retained by) | (¥ mmé';}
ar entity (fundraiser) o control from activity ksgdmnm;:m organization
Yeos | No
RO e e e L | 4

3 Lﬁlalm’tﬁs in which the organization is registered or kcensed wmnmrﬁnnmsarnasbwnmnﬁudnhmmﬁmmgummn

or licensing.

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

432081
08-28.14
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2014 CHAPMAN PARTNERSHIP, INC. 65-0425069 p
ISing Events. Complete i the organization answered “Yes® to Form 990, Part [V, line 18, or reported more than $15, 000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events I Taled e
GALA RUN WILD 1 {“"‘“’:'J'{L‘;'“‘ﬂ"
{event type) (event type) (total number) )
E 1 Grossreceipts . 1,824,487. 144,835. 191,704.] 2.,161,026.
2 Less Contrbutons 1,767 ,487. 6,924. 27.,405.] 1,801,81%.
4 Gross income fine 1 minus ine2) ] 57,000. 137,911. 164,299, 359,210.
4 Cashprizes i
S Moncashprizes ... . . . . . ...
g 6 Rentfacitycosts 206,743. 39,305. 76,454. 322,502.
i}
E 7 Food and beverages
&
8 Emertaiomert ..
9 Otherdirectexpenses 102,636. 32,207. 30,339, 165,342,
10 Direct expense summary. Add bnes 4 through S incolumn () LS 487,744,

11_Net income summary. Subtract line 10 from line 3. column (d) . P -128,534.
|E!j Eamlng.ﬂnmphteirfmanrgminlinn answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | () Otergaming | ihrough col. (c)
1_ Gross revenue 5
§ 2 Cmeliprleas o o
E 3 Noncashprizes . ... . . .. .
LLd
§ 4 Rentfaciltycosts
5 Other directexpenses
LI Yes % (LI Yes 3% |L_I ves %
6 Vonteerlabor L Ino L] N L] no
T Direct expanse summary. Add lines 2 through 8 in column feg .
—1 B Net gaming income summary Subtract ine 7fromline T columnfd) .. i >
8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesesstates? Lves L _INo
b if "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives [ INo
b If "Yes,” axplain:
437082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 CHAPMAN PARTNERSHIP, INC. 65-0425069

11 Does the organization conduct gaming activities with nonmembers? LI ves

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or uﬂ'mmﬂty formed
10 administer Chantable QaMINg? e e———— [ es

13 hdmtﬂhopcrcmugaommmuywmmd in:
a The organization’s facikty ) 13a

Page 3
[jﬂu

b An outside facility 13h

14 Enter the name and address of the person who prepares mnmgangaimsg:ﬂmw'spocnlwmmmww records:

Mame P

Address

15a Does the organization have a contract with a third party fram whom the organization receives gaming revenua? .|:|‘ru

b If "Yes ™ enter the amount of gaming revenue received by the organization = § and the amatnt
of gaming revenue retained by the third party = $
¢ If “Yes," enter name and address of the third party:

Mame =

Address

16 Gaming manager information:

Name =

Gaming manager compensation I+ 5

Description of services provided P

(] birector/otficer [ employee [l independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? [ Yes

b Enter Ihu amount of distributions required under state law to be distributed to other a:mrnpt organizations or spent in the

organization's own exempt activities during the tax year P> §
ot s

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill, nes 8, 8b, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 082814
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Schedule G (Form 990 or 890- CHAPMAN PARTNERSHIP, INC. 65-0425069 pages
|Pﬁ ') | Eﬁmntﬂi infﬂrmation ({continued)
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CHAPMAN PARTNERSHIP,

INC.

65-0425069

Page 2

Schedule J f orm S00) 2014

| Part Il | Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees. Use duplicate copies f additional space s needed,
Furuacd_mmldual whose compensation must be reportad in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (if).
Do not list any individuals that are not listed on Form 990, Part VI,

Note. The sum of columns (B for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amourts for that individual,

(A) MName and Tithe

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base

compensation

(i) Bonus &
incentive
compensation

(i} Other
reportable
compensation

[C) Retiremant and
other deferred
compensation

(D) Nontaxable
benefits

[E) Total of columns
(B)-D)

{F) Compensation
in column (B)
raported as deferred
in prior Farm 920

(1) H., DANIEL VINCENT
PRESIDENT & CEO

207,086.

61,430.

10,478.

26,927,

17,6685.

323,590.

(i)

0.

0.

0.

0.

0.

{2) HOWARD RUBIN
CHIEF FINANCIAL OFFICER

iy

133,041,
0

26,648,

9,497,

21,714.
0

211,280.
0

(i)

0

{3) LISA MAGRINO
CHIEF GPERATING OFFICER

142,092,

17,640,

54679,

178, 447.

i)

0

{4) LOIS SCHLAM
VP OF HUMAN RESOURCES

1)

17,353,

T7 264,

6,807. 9,505

~ 0

o bt b b B b

0.
152,537.

(i)

0.

0.

0.

Ll

=
= |=

1

{ii}

U

(i)

(i)

L]
0]

l

{ii)

i)

i1}

Ul

i

i)

]

(L]

0

432112
10-13-14
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Schedule J (Form 990) 2014 CHAPMAN PARTNERSHIP, INC. 65-0425069 Paged

Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and B, and for Part |l. Also complete this part far any additional information.

PART I, LINE 4B:

H. DANIEL VINCENT, PRESIDENT & CEO- $15,892 (CONTRIBUTION MADE TO THE

NONQUALIFIED DEFERRED COMPENSATION PLAN FOR THE PRESIDENT & CEO.)

SCHEDULE J, PART II, COLUMN D

NONTAXABLE BENEFITS INCLUDED IN SCHEDULE J, PART II, COLUMN D, INCLUDES

HEALTH, DENTAL, LIFE AND DISABILITY INSURANCE.

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions it ket o
(Form 990) 2_014
P Complete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.

Depariment of the Traasury P Attach to Form 990 Open To Public
Sooel Faion Do oo P information about Schedule M (Form $90) and its instructions is at Kpatan

Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. | 65-0425069
[PartT | Types of Property L
(a) (b] ] (d)
Chack if Murnber af Moncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts
L ytems contributed| Form 990, Part VIll, line 1g
1 At-Worksefart
2 An-Historicaltreasures
3  Ast-Fractional interests
§ Clothing and household goods
§ Carsandothervehicles
7 Bostsandplanes
8 Intellectualproperty . ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests

;
;
|

Qualified conservation contribiution -
Historic structures

—
Gl

'
i
g
{

Sa
§i
1
2

%

§

2
m
&
-
3
3

Archeclogical artifacts
other » ( PROGRAM GOODS) | X 24 510,478. Eun MARKET VALUE OF
other » ( SPECIAL EVENT) | X 1 56,613. [FATR MARKET VALUE OF
Other B )
Other B | j

Number of Formes 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

BENBRREBRER

Yes | No

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 2B, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? W
b If "Yes." describe the arrangement in Part II.
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oorMEOnEY - .
b H *Yes * describe in Part |l.
33 H the organization did nat repart an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M [Form 990) [2014)

432141
08-12-14
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Sch M [Form £90) (2014) CHAFMAN PARTNERSHIP, INC. 65-0425069 Page 2

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

432742 DB-12-14

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ mé—"ﬁ?ﬁ
vide information to ifie
Som Koo o e o
Cepartment of the Treasury = Attach to Form 280 or 990-EZ, Open to Public
Hame of the organization Employer identification
CHAFMAN PARTNERSHIP, INC. 65-0425069

FORM 590, PART VI, SECTION A, LINE 2:

JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY RELATIVES.

FORM 3990, PART VI, SECTION B, LINE 11:

THE ORGANIZATIONS FORM 950 IS PREPARED BY THE INDEPENDENT ACCOUNTANT. A

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

APPROVAL PRIOR TO FILING. THE APPROVED VERSION IS THEN FILED UPON

ACCEPTANCE BY THE GOVERNING BODY.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ANNUALLY DURING A BOARD OF

DIRECTOR'S MEETING.

FORM 550, PART VI, SECTION B, LINE 15:

THE SALARIES OF THE PRESIDENT & CEO AND TOP MANAGEMENT OFFICIALS IS

DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER

LIKE ORGANIZATIONS IN DETERMINING THE REASONABLENESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION ARE

DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE APPROVED EY THE

PRESIDENT & CEO.

FORM 9590, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES IT FORM 990 AND 990-T AVAILABLE TO THE PUBLIC UPON

REQUEST AND ON THE ORGANIZATION'S WEBSITE. A PERSON MAY CALL OR WRITE THE

ORGANIZATION TO REQUEST SUCH INFORMATION.

ﬁfuﬂﬂam Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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