
,",.990 Return of Organization Exempt From lncome Tax
Under section sol(c), 527, ot 4S47lall1l at lhe lnternal Revenue Codo (except private

o.lanmMr ol the Tr@ury
lnr-nal R44ue sei€

> Oo not enter social security numbers on this form as it may be made public.

A For the 2Ol7 calendar

B ch€.r ir D Employer idontification number

65-0425059
E Telephone number

305 329-3044

H(a) ls this a group retum

for subordinates? . [1v." lXlHo
H(b) re arr s,uoain.r* inc,uo"o, E Y." E No

lf "No," attach a list. (see instructions)

o

E
E

1 Briefly describe the organization's mission or most significant activities: Hl(UvIUEi U\JIllTllEllEND J- v E DEIlvJ-\-ED
TO EMPOWER OI'R HOMELESS RESIDENTS TO BECOME SELF_SUFFICIENT.

z cr,""r. tt'i" u*-Fftn" -g-iration discontinued its operations or disposed of more than 25% of its

3 Number of voting members of the governing body (Part Vl, line 1a) .

4 Number of independent voting members of the governing body {Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

T. line 34

nqacc0mpanyingschedUlesandstatementS,andtothebestofmyknowledgea0dbelief,itis

0eclaration of is based o[ allinformation ofwhich has

Sign

Hero HOWARD RUBIN CHIEF FINANCIAI., OFE ICER

56

t

oo
lrJ

CHAPMAN PARTNERSHIP, INC.

Number and street (or P.0. box if mail is not delivered to streetaddress)

1550 NORTH MIAMI AVENUE
City or town, state or province, country, and ZIP or foreign postalcode

MIAMI , FL 33135
F Name and address of principal officer:

SAME AS C ABOVE

8 Contributions and grants (Paft Vlll, line th) .

9 Program seruice revenue (Part Vlll, line 29)

lO lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (PartVlll, column (4,lines 5,6d,8c,9c, 10c,and11e)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to orfor rnembers (Part lX, column (4, line 4) .

15 Salaries, other compensation, employee benefits (Pan lX, column (A), lines 5'10)

l6a Professional tundraising fees (Part lx, column (4, line 11e) . .

b Totaltundraising expenses (Part lX, column (D), line25) > 929,937 '
17 Other expenses (Part lX, column (A), lineslla-11d, 11f-24e)

18 Totalexpenses. Add lines'13-17 (must equalPart lX, column (A), line 25)

Total assets (Pad X, line 16)

Total liabilities (Part X, line 26)

SETTE RODRIGUEZ, CPA

FORT I.,AUDERDALE rr,33301

Prid

Preparer

lJse 0nly

01404398
Firm s EIN

760-9000

,""*, ,u"r 'r, LHA For Paperwork Reduction Act Notice, see the separats insiructions'

Phone no. 954

(2O17)



I Briefty describe the organization's mlssion:
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

3

4

ffi

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

ll 'Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . EY." E lo
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for e3ch of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4b ("""" )(.,**; 7 ,'185 ,234. incrudiie erants oi $ 

- 

) (Fw6.!€ t
HEA-THCARE - SEE SCHEDUI.,E O FOR DESCRIPTION.

4cboa.){Erp6ns6$7L4,540.i.clUdinssrantsol$-)(B6vsU6s
FauIIY-T'ebouncEcE-MEES:-SEEscHEDuLE-E-EOfr -SEBeEIFrroN.

Itd Other prcgram services (Describe in Schedule O.)

. =---. 831 .475. -,,.n."-."oors \ rnwmue$ )

,i.A.YMn<rq > L4 ,

132002 11-24-17

L2OLO325 79s591 Q0305.001
z
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PARTNERSHIP INC .

section 501(cX3) or 4947(aX1) (otherthan a private foundation)?

55-0425059

ls the organization described in

lf "Yes,'cofiplete Schedule A

2
3

e

I

l3
14a

b

ls the organization required to complete Schedule B, Schedule of Contributolg

Did ihe organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for
public ofiice? /f "yes,'complete Schedule C, Parl I

Section sol(cx3) orgEnizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in etfect

during the tax yean /f "Yes,' cornplete Schedule C, Paft ll
ls the organization a section 501(c)( ), 501(cX5), or 501(cX6) organization that receives membership dues, assessrEnts, or

similar amounts as defined in Revenue ProcedLrre 98'19? /f "yes,'complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ight to
provide advice on the distribution or investment of arnounls in such funds or accounts? /f 'yes,' complete Schedule D, Paft I

Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /t 'yes,' complete Schedule D, Paft ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'fes,' cor'rplete

Schedule D, Paft lll
X, line 2'1, lor escrow or custodial account liability, serve as a custodian for

counseling, debt managernent, credit repair, or debt negotiation services?

lf 'Yes,' conplete Schedule D, Pan lV

l0 Did the organization, directly or through a related organization, hold assets in temporarily reslricted endowments, permanent

endowmenls, or quasi-endowments? /f 'yet " complete Schedub D, Paft V

1'l lf the 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 report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,' complete Schedule D,

Pafi Vl

b Did the organization report an amount for investments . other securities in

assets reported in Part X, line 16? /l 'yes,' complete Schedule D, Pad Vll
Part X, line 12 that is 596 or more of its total

c Did the organization report an amount for investmenls ' program related in Part X, line 13 that is 5 or more of its total

assets reported in Part X,line 16? lf "Yes," cornplete Schedule D, Pan V l
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? /f 'yes, ' complete Schedule D, Pai lX

Did the organization report an amount for other liabilities in Pad X, line 25? lf 'Yes,' cofiplete Schedule D, Paft X

x

Y

x
Did the organization report an amount in Part

arnounts not listed in Part X; or provide credit

x

Did the organization's separate or consolidated linancial staternents for the tax year include a lootnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)'l lf 'Yes,' cofiplete Schedule D, Paft X

Did the organiza'tion obtain separate, independent audited tinancial statemenls forthe tax yean lf "Yes,'complete

Schedub D, Pads Xl and Xll

b Was the organization included in consolidated, independent audhed financial statements for the tax yeaA

ll'Yes,'and if the otganization answercd'No'to line 12a,then conpbting Schedule O, PadsX and X E optional

ls the organization a school described in section 170(bX1XA)(i0? /f 'yes," complete Schedule E

Dad the organization maintain an office, employees, oragents outside of the United States?

Did the organization have aggregate revenues orexpenses of more than $10,000 from grantmaking, tundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf 'Yes,' complete Schedule F, Pans I ahd IV

Did the organizalion report on Part lX, column (4, line 3, rnore than $5,000 ofgrants or other assistance to or for any

foreign organization? /f 'Yes,' complete Scheclule F, Pdtts ll and lV

16 Did the organization report on Part lX, column (4, line 3, morethan $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'yet' corrplefe Schedule F, Pais lll a1d lV

17 Did the organization report a totalof more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf 'Yes,' complete Schedule G, Parl l
18 Oid the organization report more than $15,000 total of fundraising event gross income and contributions on Part Mll, lines

1c and 8a? /f "yes,'conplete Schedule G, Pan

19 Did the organization report rnore than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? /f'yes,'

x

x

x

n2aa3 11-24-17
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CHAPUAN PARTNERSHIP 55-0425059
(continued)

Did the organizatbn operate one or more hospital facilities? /f 'yes,' corhplete Schedule H

lf"Yes"toline20a,didtheorganizationattachacopyofitsaudhedlinancialstatementstothisreturn?......... .......
Did the organization report more lhan $5,000 of grants or other assistanceto any domestic organization or

dornestic govemment on Part lx, column (4, line 1? ff 'Yes,' complete Schedule l, Pafts I ah

Did the organlzation repod more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (4, line 2? lf 'Yes," cofiplete Schedule l, Pafts I ahd lll
Did the organization answer "Yes to PartVll, Section A line 3,4, or5 about compensation ofthe organization's current

and former officeE, directoE, trustees, key employees, and highest compensated employees? lf "Yes,' complete

Schedule J

Dd the organization maintain an escrow account other than a refunding escrow at anytime dudng the year to defease

any tax€xempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Soction 5O1(cX3), 5O1(cX4), and 5Ol(cX29) o.ganizations, Did the organization engage in an excess benefrt

transaction with a disqualified person during the yean lf 'Yes,' cofiplete Schedule L, Pai I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified pe6on in a prior year, and

that the transaciion has not been reported on any of the organization's prior Forms 990 or 990'F-Z? lf 'Yes,' complete

INC

zh
b

21

x

24a Did the organization have a tax€xempt bond issue with an outstanding principal amount of more than $1@,000 as of the

last day of the year, that was issued after December 3'1, 2002? ff "fes,' answet lines 24b thtq)gh 24d and complete

Scheduh K. lf 'No', go to line 25a

Did the organization invest any proceeds of t,u-exempt bonds beyond a temporary period exception? . . .. . .b

d

2b

a

b

c

Did lhe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cunenl or

former officeE, directors,lrustees, key employees, highest compensated employees, or disqualified persons? /f 'yeq'
complete Schedule L. Pad ll
Did the organization provide a grant or other assistance to an officer, director, kustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Schedule L, Patl I

oI any of these pe6ons? lt 'Yes,' comphte Schedub L, Pad lll

contributions? /t 'yes, ' complete Schedule M

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A curent or foffiEr officer, director, trustee, or key employee? /f "yeq' conplete Schedule L, Paft lV

A family member of a current or fomer oflicer, director, trustee, or key employee? /f 'yes,' complete Schedule L, Pad lV

An entity of which a current or former oflicer, direclor, trustee, or key employee (or a family member thereoo was an officer,

director, trustee, or direct or indirect owne? ,f 'Yes,' cofiplete Schedule L, Pai IV

29 Did the organization receive more than $25,000 in non-cash contributions? /l'yeg" complete Scheduh M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
x

x

]1

x
37

31 Did the organization liquidate, terminate, or dissolve and cease operations?

ff 'Yes,' complele Schedule N, Pan I

32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assels2lf 'Yes,' complete

Scheduh N, Pan ll
3(, Did the organization own lOO of an entity disregarded as separate from the organization under Flegulations

sections 301.7701-2 and 3o1 .7701-3? /f 'yes,' complete Schedule R, Pad I

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Pad ll, lll, ot lV, and

Perl V line 1

35a Did the organization have a controlled entity within the meaning oI section 512(bX13)?

b lf "Yes' to line 35a, did the organization receive any payment trom or engage in any kansaction with a controlled entity

within the meaning of section 512(bX13)? ff "yes, " complete Schedule R, Patt V,line 2

36 Soction sol(cx3) organizations. Did the organization make any translers to an exempt non€haritable related organization?

lf 'Yes,' cofiplete Schedule R, Pad V, line 2

Did the organization conduct more than 57o of its activities through an entity that is not a related organization

and that is treated as a panne6hip for federal income tax purposes? /f 'Yes,' conplete Schedule R, Pai VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

732004 11-24 1T
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F6rm qeo r2o17r CHAP@ 5 5 - 0-3&S€

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

la Enter the number reported in Box 3 of Form 1096. Enter _G if not applicable

b Enterthe number of Forms W2G included in line 1a. Enter _0 if not applicable

c Did the organization comply with backup whhholding rules for reportable payrnents to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number oI employees reported on Form W3, Transmitlal of Wage and Tax Slatements,

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. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-,r/e {see instructions)

Did the organization have uhrelated business gross income of $1,00O or more during tho yean

lf "Yes, " has it flled a Form 990-T for this yeaf lf "No,' to llne 3b, provide an exphnation 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)? ..

lf "Yes," enter the name of the foreign country: >
See instructions for filing requkements for FinCEN Form 114, Report ot Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea/l .

Did any taxable party notity the organization that it was or is a party to a prohibited tax sheher transaction?.
5a

b
c

6a

3a

b

4a

9

a
b

10

a

b
lt

a

b

12a

b
t3

a

b

c
t/fa

Does the organization have annual gross receipts that are normally greaterthan $10O,0O0, and did the organization solicit

any contribulions that were not tax deductible as charitable contributions?

li 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may recoive deductible conttibutions under section 17qc).

a Did tie organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lf "Yes, " did the organization notify the donor of the value of the goods or servaces provided?

c Did the organization sell, ex(hange, or otherwise dispose of tangible personal property lor which h was required

lf "Yes,' to line 5a or 5b, did the organization file Form 8886'T?

to file Form 8282? . .. .. .

d lf "Yes," indicate the number o, Forms 8282 tiled during the year

e Did the organization re\ceive any funds, direc'tly or indkectly, to pay premiums on a personal benefit contract?

I Didtheorganization,duringtheyear,paypremiums,directlyorindirectly,onapelsonalbenefitcontract?.....
g tf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ihe organization flle a Form 109&C?

8 Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeaf
Spohsoring organizations maintaining donor advisedfunds.
Did the sponsoring organization rnake any taxable distributions under section 4966?

Dd the sponsoring organizalion nEke a distribution to a donor, donoradvisor, or related p€6on?

Soction 5Ol(cm organizatiors. Enter:

lnitiation lees and capital contributions included on PartVlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club tacilities

S€ction 5O1(cX12) organizations. Enter:

Gross incorne from members or shareholders ....

Gross incorne from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section 4947(axl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf 'Yes, " enter lhe amount of tax€xempt interesl eceived or accrued during the year

S€ction 5O1(cX29l qualified nonp.oltt health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Notg. See the instructions for additional information the organization must report on Schedule O'

Enter the arnounl of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heahh plans

Enterthe amount ol reserves on hand

Did the organization receive any payrnents for indoor tanning services during the tax yeaf

732AAa 11-20-17

12010325 79s591 Q030s.001
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Fom seo T2oI CHAPMAN P4ETNEB€II E-,---I-NC-. 55-01!@9.1[
fPaiFVll-Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fot a "No" response

- 

to tine Ba. ab, or 1ob betow, describe the circumstances, processes, o/ changes ,i, Schedu/e o. See lrstructions.

la Enter the number oI voting members of the goveming body at the end of the tax year

lfthere are material ditlerences in voting rights among members ofthe governino body, or ifthe governing

body delegated broad authorityto an executive committee or similar committee, explain in Schedule 0.

Enterthenumberofvotingmembersincludedinline'1a,above,whoareindependent.....
Did any officer, director, truslee, or key employee have a family relationship or a business lelationship with any other

b
2

4
5
6
7a

I(b
b

lla
b

12a
b
c

t3
14

t5

a

b

Oid the organization delegate controlover management duties customarily perfonned by or under the direct supervision

of ojficers, direclors, or trustees, or key employees to a management company or other person? .. ..

Did the organization make any significant changes to its governing documents sincelhe prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion ofthe organization's assets?

Dd the organization have members or stockholders?

Dd the organization have members, stockholders, or other persons lvho had the power to elect or appoint one or

more members of the governing body?

officer. di,ector. trustee. or key employee?

The goveming body?

in Schedule O how this was done

Did the organization have a written whistleblower policy?

b Arc any govemance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or

persons other than the goveming body?

8 Did the organization contemporaneously documentthe meetings held orwritten actions underhken duri00 the year by the iollowing:

x

x

a

b Each commiilee with authority to act on behalf of the governing body?

ls there any officer, direclor, trustee, or key employee listed in Part Vll, Section A, lvho cannot be reached at the

Sect o, I information about the lntemal Revenue

Did the organization have local chapters, branches, or affiliates?

lf 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

andbranchestoensuretheiroperationsareconsistentwiththeorganization'sexemptpurposes?...
Has the organization provided a complete copy ofthis Form 99O to allmembers of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Dd the organization have a written conflict of interesl policy? /t "No,' go to line 13

Were otlicers, directors, or trustees, and key employees required to disclose anflually interests thatcould give rise to conflicb?

Did the organization regularly and consistently monitor and enforce compliance with the policyl lf 'Yes,' descdbe

Did the organization have a written document retention and desiruction policy?

Dd the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?

The organization's CEO, Executive Director, ortop management ofticial

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

t6a Did the organization invest in, contribute assels to, or participale in a ioint venture or similar aftangement with a

b lI ,,Yes,,, did the organization follow a wdtten policy or procedure requiring the organization to evaluate its participation

in joint venlure anangements under applicable federal tax law, and take steps to sa{eguard the organization's

tg Section 6104 requires an organization to rnake its Forms 1023 (or '1024 if applicable), 990, and 990-T (Section 501(cx3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

t9 D,escribe in Schedute O whether (and if so, how) the organization rlade its goveming docum€nts, conflic't of interest policy, and financial

statemenls availablelo the public during the tax year'

taxable entity during the year?

m State ihe name, address, and telephone number ofthe person who possesses lhe organizalion's books and records:>

HOWARD RUBIN, CHIEF FINANCIAL OFFICER - 305_329_3044

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

732006 11-24-17
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CIAPMAN PARTNERSHIP INC. 55-04250

Employees, and lndependent Conlractors
Check if O contains a line in this Part Vll

S€ction A, Officers, Directoas, Trusteos, Key Employees, and Highest Componsated Emplo],96s

la Complete this table Ior atl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

. Ust all ofthe orsanizalion's curront officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (0), (E), and (D if no compensation was paid.

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

. List the organlzation's five cureni highest compensated employees (other lhan an offlcer, dircclor, trustee, or key employee) who received report'
able compensat-ion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations-

a List allof the organization's former officers, key employees, and highest compensated employees who received more than $'100,000 of
reportable compensalion from the organizalion and any related organizations.

. Ust allofthe organization's formgr direG-toas or bustoos thal received, in the capacity as a lormer director or trustee of the organization,
more than $1O,OOO of reportable compensation from the organization and any related organizaiions.

List persons in the following order: individual trustees or directors; institutional trustees; olflcersl key employees; highest compensated employees;
and iormer such persons.

E

(11) RICI{ARD B. ADAI,IS, .IR., BS0.

MEMBER

(12) lrXOrEY U. ADAUS

IIEIIBER

(13) JUI,IE A. BAIRD, CPA

MEI,IBER

(14) JON BATCIIELOR

I{EI{BER

(15) SANDY BATCHELOR

UEIIBER

(16) PAULA BROCKWAY

}IEMBER

(17) ARIANNA C}IRERA DE ONA

UEI4BER

73200T 11-29-17
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(F)

Estimated
arnount of

other
compensation

from lhe
organization
and related

organizations

Form 990 €014

rNc. Q0305_01

(A)

Name and Trtle

(1) CA.RLOS AERNANDE Z -GUZI'AN

CHAIRMAN. BOARD OP DIRECTORS

(2) TRISII BELI,

CI]AIR EMERITUS. BOA.RD OF DIRECTORS

(3) ROBERT E. CnrSHOr.U

PAST CEAIR, BO}.RD OF DIRECTORS

(4) EVAIINA BESTT.{AN

VICE CIIAIR. BOARD OF DIRECTORS

(5) TOUAS P. ERBAN

VICE CIIAIR, AOARD OF DIRECTORS

(6) OSIiOND C. nOwE, ,JR.

VICE CIIAIR. BOA.RD OF DIRECTORS

(7) JONAIr PRUITT, III
VICE CIIAIR- BOARD OF DIRECTORS

(8) PETER PRUITT

VICE CIIAIR, BOARD OF DIRECTORS

(9) JORGE R. VILLAC-AUPA

VICE CIIAIR, BOARD OF DIRECTORS

(10) BONNIE U. CRABTREE

SECRETARY - BOARD OF DIRECTORS

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

U.

U.

0.

0.

0.

(E)

Reportable
compensation
from related

organizations
w.2/1099M|SC)

(c)
Poshion

{do not cn@k md6 than 6B
box, !d6$p*on i5 borh an
oni6 and a dn6br/nust6)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(B)

Average
hours per

(list any
hours for
related



PARTNERSHI P INC. 65 042s059

(A)

Narne and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(18) GUILLERI.TO G. CASTILLO

UEMBER

(19) TERRY .'. CURRY

}IEMBER

(20) DEBORAIT DAVIDSON

T{EI{BER

( 21) NA$CY .r. DAVrS

I{EIIBBR
(22) TBOI{AS B. DAVIS

I{EXBER

(23) SCOTT DESTIARNAIS

t{EllBER

(24) ALAN E]SENBERG

I'EMBER

(25) GEBARDO B. PERNANDEZ

I,IEUBER

(26) JOSE GONZAI,EZ

I{ETBER

cTotal'romcontinUationsheetstoParivll,SectionA>
d Total

3 Did the organization lisl anyformer officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ff 'Yes,' conplete Schedule J tor such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes,' conplete Schedule J fot such individual

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

/f "Yes, "

Section B. lndopendent

within the
(A)

Name and business address
(c)

Compensation

1511 NliI 12 AVENUE, MIAMI , FL 33135

1511 NW 12 AVENUE, MIAMI , FM 33135

358 RETAX DRIVE, SMIT}IVILLE , TN 37155

352 ,828

344 ,603

270,000

222,504

L90,77L

31OO NviI 72 AVENUE, SUITE 120, MIAMI , FL 33

TOWER, 5TH FLOOR, CORAL GABI,ES, FL
2 Total number of independent contractors (including but not limited to those listed above) who received more than

11

rc2004 11-28-17

L2070325 7 9569L 0030s. 001
8

2017. O5O5O CHAPMAN PARTNERSHIP, INC.

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(c)
Position

(do not ch€.t m@ lhan 46
box unls pd$n is botn an
orlic* &d . dn*lor/lrusle)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

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

I Complete this table Ior your five highest compensated independent contracto6 that received more than $100,000 of compensation from

Q0 3 0 s_01



(A)

Name and title

(2?) NANCY HBCTOR

ItEl,tBE&

(28) CARLOS R. HERNANDEZ

I{EUBER

(29) DANIEL TTORTON

I{BUBER

(30) ELSTE STERL]NG HOWARD

XEMBER

( 31) SEERRII,L 1IUDSON

UEUAER

(32) EDWARD .'OYCE

tdEI,IBER

(33) L,}RRY KAHN

I{EI{BER

(34) RICHARD LEDGISTER

!{EMBER

(35) ,IOHN r,r. !{ALLOY, trR.

UEUBER

(35 ) BRENT UCLAUCELIN

UEI{BBR

(37) UARTSA ?. !{ENDEZ

IiEUBER

(38) BRONWYIr C. l{lLLER
UqMBER

(39) ROBERTO !{UNOZ

}IEUBER

(40) JACQUIE O,UALLEY

UEr{BER

PARTNERSHI P

9
2017.05050 CHAPMAN

55-042

(F)

Estirnated
arnount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

U.

0.

U.

0.

U.

0.

0.

0.

0.

0.

0.

0.

U.

( 41) ALI,AN PEKOR

IIEliBER

(42) FATIT{A PEREZ

r{&MBER

(43) PHILIP REAGAN

I,IEMBER

(44) EVAN REES

UEI{BER

(45) lrArJ( T. REEVES

I{BIIBER
(45) CARLOS SABALI,OS

I{EMBER

732201

01032s 79569L Q0305.001

(D)

Reportable
compensation

the
organization

(w-2l1099-MtSC)

(E)

Reportable
compensation
trom related

organizations
(w.2,/1099.MtSC)

L2 PARTNERSHTP , rNc. Q0305_ 01

(B)

Average
hours

per

(ist any
hours for
related



C}IAPMAN PARTNERSHIP IN 65-042s059

(A)

Name and title

(F)

Estirnated
amount of

other
compensation

from the
organization
and related

organizations

(47) BRIGID F. CECH SA}TOT,E

I,lEl{BER

(48) BRIEN SAN !{ICUEII

llEl{BER
(49) JOSE M. SARIEGO

MEMBER

{50) SCOTT L. SCIINEIDER

}IEI{BER

( 51) TBACY R. SLAVENS

}IEUBER

(52) BRADLEY STEIN

XEI{BER

(53) ,,AY A. STEINT.TAN

METdBER

(5{ ) REV. DENRICK ROLLE

!'IBI(BBR

(55) DAI.E CHAPI4AN WEBB

XEUBER

(56) STEFAN H. ZAC}IAR II]
I{EI{BER

(57) H. DANIEL VINCENT

PRESIDEM & CEO

(58) HOWARD RUBIN

CIIIEF FTNANCIAI OFFICER

(59) LISA MAGRINO

CITIEF OPERATING OFFICER

(60) ERIXA LAVERDE

VP OF OPERATIONS

( 61) FLAV]A LLIZO

DEVELOPUENT DIRECTOR

(52) LOrS SCHLAT.{

vP OE EI'UAN RESOIIRCES

?32201
0+01-17

L20L0325 795697 0030s. 001

0.

0.

0.

0.

0.

0.

899.55

31

25

10

376.)a

23

0.

10
2017. O5O5O CHAPMAN PARTNERSHIP,

250.

593.

664,

942.

170 834.

(E)

Reporiable
compensation
,rom related

organizations
(w-2l1osg-Mtsc)

(D)

Reportable
compensation

ftom
the

organizdion
(w-2l1099-MrSC)

296 ,175.

203 ,225 .

203 ,754.

108,90r..

200,723

L72,808

rNc. 00305_01

(B)

Average
hours

per

(list any
hours for
related
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Formeeo(2o17) CHAPI{AN PAR 65-0425069 Pase9
lry

lPart Vlll I Statement of Revenue
Check if Schedule O contains a line in this Part Vlll

920 ,966.
Form 990 (2017)

Q0 3 0 5_01

o
=tr
o
o
G
o

o

732009 11-28-17

L20L032s 79s69L Q0305. 001
11

20T7. O5O50 CHAPMAN PARTNERSHIP, TNC.

I a Federated campaigns

b Membership dues

c Fundraisingevents ..... .. .

d Relatedorganizations

e Govemrnent grants (contributions)

f All other contributions, gifts, grants, and

f All other program service revenue

lnvestment income (including dividends, interest, and

other similar amounts)......... ..

lncomefrominVestmentoftax-exemptbondproceedS>

d Net gain or (loss)

8 a Gross income from fundraising events (not

including$ 1,940,991. of

contributions reported on line 1c). See

Part lV, line 18 . .. .

b Less:directexpenses...... ....... . .

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part lV, line 19 .. .... ...
b Less:directexpenses .. . . ...

c Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold ...... ................



Section 50 and

Do not lnclude amoun,s topo/,€d on lines 6b,
7b, 8b, 9b, and lOb of Part Wil.

to domestic

See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

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

4 Benefhs paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40 1 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

t I Fees for services (non-employees):

a

b

c
d

e

t
s

Management

Le9a1..........
Accounting
Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees .......................
Other. (lf line 1 1g amount exceeds 10% of line 25,

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

Advertising and promotion

Office expenses. .. .... .. .

lnformation technology

Royalties

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 l0% of line 25, column (A)
amount list line 24e expenses on Schedule 0.)

IN-KIND EXPENSES

All other expenses
Total functional Add lines 1 24e

% Joint cosb. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Ch6k hqe

732010 11-24-17

L20L0325 795591 Q030s.001

I Grants and other assistance

and domestic governments.

CHAPMJA,N PARTNERSHIP INC.

all columns. All other
line in this Part lX

t2
20L7. O5O5O CHAPMJLN PARTNERSHIP,

55-0425069

38,149.

13, 314.

L9 ,423.

Form

12

't3

14

15

16

17

t8

19

n
21

2.
%
24

a

b

c

d

e
25

(2O17)

01

535 ,229 232 ,67 I .805,055.

L45,970 27 ,608.L86 ,892.

458 ,444. 246 ,7]-9 . 202,302.

rNc. Q0305



732011 11-29-17

L2070325 79569L Q0305. oo1
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2017.05050 CHAPMAN

CIIAPMAN PARTNERSHIP, INC. 65-0425069

(B)
End of year

PARTNERSHIP, INC. QO 3 O 5_01

.E

.o
!

lr
o

z

2 Savings and temporary cash investments

basis. Complete Part Vl ot Schedule D

Part ll of Schedule L

Loans and other payables to curent and former officers, directors, trustees,

key employees, highest compensated employees, and disqualilied persons.

Organizations that lollow SFAS 1 17 (ASC 958), check here >
complete lines 27 through 29, and lines 33 and 34.

Permanently restricted net assets . .

organizations that do not ronow sras rri (liC s58), 
"n."* 

i;. i E
and complete lines g) through 34.



Formee0(2017) CHAPIIAN PN 55-0425069 33g1Q
J Part Xl I Reconciliation of Net Assets E

,|

2

3

4

5

6

7

I
9

't0

Check if Schedule O contains a or note to

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 (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adiustments

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 I (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

'l Accounting method used to prepare the Form 990: I--l Casn E eccruat l--l Otl",
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:
l--l Separate basis l--l Consolidated basis l--l eotr 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:
I--l Separate basis E Consolidated basis l--l gotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ..._..

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . .

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

18.070.084

732012 11-24-17

L20t0325 795691 Q0305. 001
L4

20L7.05050 CHAPld,Ar{

56 ,7 46 ,L45

E
No

rorm 990 pot4

PARTNERSHIP, INC. Q0 3 0 s_01



SCHEDULE A
(Form 99O or 90O-EZ)

D6panm6nr ol lh6 Trsury
nts.arR.v6nu€ sdie

Public Charity Status and Public Support
Complotg lf the organization is a section 501(cX3) orgEnization o. a s€ction

/t941axl) nonexsmpt charitable tust.
> Attach to Form 99O or Fo.m 90O-EZ.

for insuuctions and the latost information.
Opor to Puuic

lnsp€clion

oE
z lXl

aEgfl

PARTNERSHI P INC . 65-042s069
See instructions.

The organizalion is not a private loundation because it isr (For lines 1 through 12, check only one box.)

I E A church, convention of churches, or association of churches described in section lTqbXlXA)(i).
2 E a 

""tr*t 
d""cribed in section lTqbXlXAXii). (Attach Schedule E (Form 990 or 990-E4.)

3 E A nospitat or a cooperative hospital service organization described in soction lTqbXlXAXiii).
4 E A medical ,esearch organization operated in conjunction with a hospital described in section lTqbxlxA)(iii). Enter the hosprtal's name,

city, and slate:

s f l An organization operated for the benefit of a college or university owned or operated by a govemmenlal unit described in

soction lTqbXlXAXiv). (Complete Pan ll.)

A federal, state, or local govemment or governmental unit described in section lTqbXlXAXv).
An organization that normally receives a subslantial part of its support from a govemmental unit or from the general public described in

soctlon 17qb)(lxAxvi). (Complete Pad ll.)

A community trust described in section lTqbXlXAXvi). (Complete Part ll.)

An agricultural research organization described in soction lTqbXlXAXir) operated in conjunction with a land-grant college

or univeGity or a nonlandgrant college ofagricullure (see instructions). Enter the name, city, and state of the college or

roEeno,9uni.*rtfromcontr.bUtions,rnembership,ees,andgrossreceiptsfrom
aclivities related to its exempt functions 'subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after June 30, 1975.

See section 5OS(aN2). (Complete Part lll.)

t I E An organization organized and operated exclusively to test for public safety. See section g)9(ax4).

12 E An organization organized and operated exclusavely lor the benefat of, to perform the functaons of, or to cany out the purposes of one or
more publicly supported organizations described ln section g)g(axl) or section g)9(ax2). See section 5O9(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e,121, and 129.

a E Type l. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by grvrng

the supported organization(s) the power to regularly appoint or elect a maiority ofthe directors or truslees ofthe supporting

organization. You must complete Part lV, Sections A and B.

U E typ. tt, e 
"upporting 

organization supervised or controlled in connection with rts supported organization(s), by havng
control or management of the supporting organizatlon vested in the same persons that control or manage the supported

organization(s). You must complets Part lV, Soctions A and C.

c E Typg lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a fl Type tll non-Iunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attenliveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

" E Cn*f tni" Oox if the organization received a written determination from the lRsthaf it is aType l, Type ll, Type lll
tunctionally integrated, or Type lll non.tunctionally integrated supporting organization.

I Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, seo th6

72070325 795697 Qo3o5. oo1

lnstructions for Form 9gO or SGEZ. 7s2021 10-05-17 Schedule A (Form g9O or SOO-EZ) 2017
15

2017.05050 CHAPMAN PARTNERSHTP, rNC. Q0305_01



7 CHAPI{,AN PARTNERSHIP, INC. 55-042s059

(Complete only if you checked the box on line 5, 7, or I 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.)

Calendar year (or fiscal year beginning in) )
1 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 governmental unit to
the organization without charge 

. ..

4 Total. Add lines 1 through 3 . .

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o ollhe
amount shown on line 't 1,

column (f)

Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 ..

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources .. .

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

't0 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

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

13 First five years, lf the Form 990 is for the orqanization's firs

8r.28s53.

4508507.

4951957.

97

L9

L92.

822.

First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section

732022 10-06-17

L20L0325 795691 Q0305.001

501 (cX3)

L6
20L7. 05050 CHAPMAN PARTNERSHTP, rNC. Q0305_01

14 Public support percentage for 2017 (line 6, column (0 divided by line 11, column (fl)

15 Publicsupportpercentagefrom20l6ScheduleA,Partll, linel4......................
16a 33 'll3/o support test - 2017. lf the organization did not check the box on line 1 3, and line 1 4 is 33 1/3% or more, check this box and

b33'll?/osupporttest-A)16. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3o/oormore,checkthisbox

17a 'l8/o -facts-and-circumstances test - 2017. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1@/o or morc,

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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .,. .,.. . > [-]
b 'l(P/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > t]
18 Privatefoundation. lf theoroanizationdidnotcheckaboxonlinel3. 16a. 16b, 17a,orl7b,checkthisboxandseeinstructions......... )f_l

Schedule A (Form 990 or 99O-EZ) 2017

o/o

o/o



Soiearre a frorm geo o. gg NC. 55--!!]@g

Ctl€ndar year (or fiscll ye.r beglnnlng in)

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

2 Gross receipts from admissions,
merchandise sold or services per'
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts trom activities that
are not an unrelaled lrade or bus.

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines l through 5

TaAmounts included on lines 1,2, and

3 received lrom disqualilied persons

b Amounts inclod€d on lin6 2 dd 3 r@iv.d
lrom oth* than disqualiried pe@ns that
6x@d th6 g@t* ol $5,000 or 1% of ihe
m@.1 on lan6 13lq lh6 y@

cAdd lines 7a and 7b

Crlendrry€ar(orllscalyearbegi0ning in)>
9 Amounts Irom line6 . .

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

b Unrelated business taxable income

(less section 511 taxes)trom businesses

acquired afier June 30, 1975

c Add lines 10a and 10b
11 Net incorne from unrelated business

activities not included in line 10b,
whether or not lhe business is
regularly canied on

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

13 Totalsuppotl.Gdd rin6 e, roc.11. and 12.)

15 Public support percentage for 2017 (line 8, column (0 divided by line 13, column (0)

17 lnvestmenl income percentage for2017 (line 10c, column (0 divided by line 13, column (0)

18 lnvestmenl income percentage from 2016 Schedule A, Part lll,linelT
lga 3(} 1/3/o support tests - 2017. lf the o.ganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3/o, check this box and stop here. The organization qualifies as a publicly supported organization > E

line 18 is nol more than 33 1/370, check this box andstop here. The organization qualifies as a publicly supported organization > E
m Privato loundation. lf the oroanization did not check a box on line 14, 19a,or19b,checkthisboxandseeinstructions......... >E
732023 10-06- 17

L20L0325 79559L 00305. 001

Schedulo A (Fo.m 99O or 990-EZI Afi
L7
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(Complete only if you checked the box on line '10 of Part I or if the organization failed to quality under Part ll. lf the organization fails to

14 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax yea. as a seclion 501(c)13) organization,



scrreoube(rormgsoorgso-Ezleotz CHAPI{AN PARTNERSHIP, INC. 55-0425059 Paoe+

lPart lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Patll, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c ol Pxt l, complete

12d of Part I Sections A and D, and

A. AII

3a

4a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe rn Part Vl how the supported organEations are designated. lf designated by

class or purpose, descibe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(axl ) or (2)? lf 'Yes,' explain rn Part Vl how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes,' answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? /f "Yes,' describe in PafiVl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section t 70(cX2XB)

purposes? /f "Yes, " explain in PartVl what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
'Yes,' and if you checked 12a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes,' describe in PartYl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppoded organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 50t (cX3) and 509(a)(1) or (2)? lf "Yes," explain ln Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

puPoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'

answer (b) and (c) below (if applicable). Nso, provide detail inPar1.Yl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf 'Yes," provide detail in

Part Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C), a family member of a substantial contributor, or a 35%o controlled entity with

regard to a substantial contributor? lf "Yes,' complete Part I of Schedule L (Form 990 or 990-E4.
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 or 990-EQ.

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)(1) or (2))? lf 'Yes,' provide detail in Part Vl.
Did one or more disqualmed persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefrt
from, assets in which the supporting organization also had an interest? lf "Yes,' provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 494ii because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf 'Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
had excess bus,ness

5a

c
6

1Oa

732024 10-06-17

L20L0325 79559t Q0305. 001
18

2077.05050 CHAPMAN

Schedule A (Form 990 or 9$)-EZ) 2017

PARTNERSHTP, rNC. Q0305_01



1t

CHAPMAN PARTNERSHIP INC 65-0425059

Has lhe organization accepted a gitt or contribution from any ofthe tollowing persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body ot a supported organization?

A family member of a person described in (a) above?

Did the directors, trustees, or membe6hip of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at alltimes during the

tax year? ff'No,' descibe in PartVl how the suppotted organization(s) effectively opemted, supevised, or

controlled the oryanizatbn's activitles. lt the orgahization had moe than one suppofted otganization,

describe how the powe6 to appoint andlor renlove diectorc or trustees were allocated among the suppofted

organizations and what conditions or restdctions, if any, applbd to such powe6 during the tax yeal

Did the organization operate forthe benefit of any supported organization other than the supported

organization(s) thal operated, supervised, or controlled the suppoding organization? /l'yes,'exphin in

PafiVl how providing such benefit caried out the putposes ol the suppofted organization(s) that opeated,

Were a rnajority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, ' descr,ibe /, Part Vl how cont@l

ot fianagement of the suppotting o@anization was vesled in the s ne persons that cohtrolled or maftQed

the

Did the organization provide to each of its supported organizations, by the last day of the fifth month ofthe
organization's t,x year, (0 a written notice describing the type and amount of support provided during the prior tax

year, (i0 a copy ofthe Form 990 that was most recently filed as of the date of notification, and (iiD coples of the

organization's goveming docurnents in effect on the date of notification, to the extent not previously provkled?

Were any of the organization's officers, directors, or trustees either 0 appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported orcan?alion? lt'No,'explain inPartvl how

the organization maintained a close and conthuous wo*ing relatbnship with the suppofted organizatioh(s).

By reason ofthe relationship described in (2), did the organization's supported organizations have a

signifrcant 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 yean lf 'Yes,' descibe in Partvl the ble the oryanization's

Check the box nert b the fiethod that the oryanization used to satisfy the lntegral Patt Test during the yea(s€€ insbuctions).

E The organization satisfied the Activities Tes L Coitplete line 2 below

E The organization is the parent of each of its supported organizations. Coarplete line 3 be/oul.

E The organization supported a govemmental entity. Desc/,ibe ir, P artVl how you suppotled a govefiment entity (see

Activilies Test. Answor (a) and (b) below.
Did substantially allofthe organization's activities during the tax year directly turtherthe exempt purposes of

the supported organization(s) to which the organization was responsive? /f 'yes,' the, in Part Vl idontily

those supported o.ganizations and explain how these activities directly funheed theit exempt putposes,

how the otganization was responslve to those suppoded oryanizations, and how the oryanization determined

that these etivitbs consthuted substahtially all 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 PafiVl the

rcasons fot the otgankation's position that rts suppoded organization(s) would have engaged io these

activities but fot the organization's involvefient.

Parent of Supporied Organizations. Answor (a) and (b) below.

Dd the organization have the power to regularly appoint or elect a maiority of the officers, directors, or

truste€s of each oI the supported organizations'l Ptovide details in Partvl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

lf 'Yes,"

Schedule A (Form 9gO d ggO-EZI 2J17
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CHAPMAN PARTNERSHIP, INC. 65.042505

Check here if the organization satisfied the lntegral Part Test as a qualirying trust on Nov. 20, 1970 (explain in Part Vl.) See insbuctions. All

Section A - Adrusted Net lncome

distributions

3 Other

Portion of operating expenses paid or incurred for production or

collection oI gross incorE or for management, conservation, or

lncome and 7 from line

Section B - Minimum Assei Amount

1 Aggr€ate fair market value of all non.exempt.use assels (see

d Total (add lines'1a. '1b. and 1

e Discount claimed for blockage or other

Cash deemed held for exempt use. Enter 1.1/2yo of line 3 (for greater amount,

see

Net value of line 4 from line

distributions

Section C - Distributable Amount

net income for

2 Enter 85% of line 1

3 Minimum asset amount for

6 Distibutable Amount. Subtract line 5 from line 4, unless subject to

(B) Cunent Year
(optional)

(B) Current Year
(optional)

Cu(ent Year

Check here if the curent year is the organization's first as a non.tunciionally integrated Type lll suppofting organization (see

instructions).

732026 10-06-17

12010325 79569L
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D - Distributions
1 Amounts paid to
2 Arnounts paid to perform activity that directly furthers exempt purposes of supported

3 Administrative

4 Amounts -use assets

distributions. Add lines 1

Distributions to attentive supported organizations to which the organization is responsive

tn

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2017 (reason-

c From2014
d From2015

e From2016
f Totat of lines 3a

to underdistributions of
to 2017 distributable amount

from 2012 not

Remainder. Subtract lines 3i from 3f.

Distributions tor 2017 from Section D,

line 7:

to underdistributions of
lo 2O1 7 distributable arnount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 39 and 4a from line 2. For resuh greater

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

201 3

c Excessfrom20l5
d Excessfrom2016

6s-0425069

Current Year

(iii)
Distibutable

Amount for Z)17

Schedule A (Form 990 or 99G.EZ) 2017
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sdreoure I tEo,. ego o' ggo-ea zor z NC . 5 5 --94351LE-9-ge.g-
art lll, line l2;

Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c. 5a, 6, 9a, 9b, 9c, 1la, 1'1b, and 11c; Part lV, Section B, lines 1 and 2t Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a, 2b, 3a, and 3b; Paft V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ISF inctnFti^nq \
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Supplemental Financial Statements
> Complete il tho o.ganization answered "Yoa" on

Part lV, lino 6. 7, a,9, 10, 1la, llb, 1tc, 11d, l1e, 1'lf,
> Attach to Fo.m gtlo.

answered "Yes" on Form Part line 6.

SCHEDULE D
(Form 99O)

Deprtri6t of lhe Tr@ury

Namo ol the organi2ation

Form 99O,
12a, ot 12!.

I
2

3
4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing lhat the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Ve"
Did the organization intorm all grantees, donors, and donor advisors in writing that grant funds can be used only

Ior charitable purposes and not for the benefit ofthe donor or donor advisor, or for any olher purpose confening

Oper to Public

Employer id€ntif ication number
55-0425059

ifthe

accounts

EHo

answered "Yes" on Form Part lV, line 7.

1 Purpose(s) o, conservation easemenis held by the organization (check allihat apply).

f] Preservarion of land for public use (e.g., recreation or education) f] Preservation

a

b
c
d

E Protec'tion of natural habitat
LJ Preservation of open space

f] Preservation

Complete lines 2a through 2d ifthe organizalion held a qualified conservation contribution in the form of a

day of the tax year.

Total number o, conservation easements

of a historicalty important land area

of a certified historic stn-rclure

Hsld atth€ End ottie TaxYear

Total acreage restdcted by conservation easemenls

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25106, and not on a historic struciure
listed in the National Register

3 Number of conservalion easemenls modified, transferred, released, extinguished, or terminated by the organization during thetax
yer>
Number of states where property subiect to conservation easement is located >
Does the organizalion have a written policy regarding the periodic monitorjng, inspection, handling of

violalions, and enforcement oflhe conservation easements rt holds? E Y"" Ero
6 Statf and volunteer hours devoted to monitoring, inspecting, handling ol violations, and enforcing conservation easements during the year

7 Amount of oxpenses incuned in monitoring, inspecting, handling otviolations, and enforcing conservation easements during the year

>$ _

4
5

1a

Does each conservation easernent reported on line 2(d) above satisfy the requirements ol seclion 17o(hXa)GXi)

and sectaon 'l7o(hX4XB)(i0? . l--l Y"" [-l t{o
ln Part Xll, describe how the organization rcports conservalion easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text otthe footnote to the organization's financial statements that describes the organization's accounting for

b Assets included in Form 9gO- Pert X > $

reasures, or

lf the organization elected, as prmitted under SFAS 116 (ASC 958), not to @port in its revenue staternent and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text ot the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 {ASC 958), fo report in its revenue stalement and balance sheet worls of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the Iollowing amounts

relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 >$
(ii) Assets included in Form ggo, Part X > $

2 lf the organ2ation received or held works of art, historical treasu res, or other similar assels for financialgain, provide

the {ollowing arnounts required to be reported under SFAS '116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, linel >$

Complete if the orgEnization answered "Yes" on Form 990, Part lV, line 8.

23
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CHAPMAN PAR INC . 55-042505
or

Using the organization's acquisition,

(check all that appty):

E Public exhibition

E schotarty ,esear"h

E Preservation for future generations

Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in Paft Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Complete if the organization answered "Yes" on Form 990, Part lV, line I, or

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

Beginning balance

Additions during the year ......
Dstributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account liability?

if the answered "Yes" on Form Part lV

accession, and other records, check any otthe following that are a significant use of its collection items

a

b
c

4
5

d E Loan or exchange programs

. E otn".

la ls the organization an agent, trustee, custodian or other intemediary for contributions or other assets not included

on Form 990, Part x? fl] v." fl xo

c
d
e
I

2a

-la

b

c

d

e

f
s

2

a

b
c

732052 10-09- 17

010325 79569L 00305.001
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Four years back

29,008,013.
20? ,233.
753,863.

10 9.

(d) Book value

Beginning of year balance

Contributions

Net investmenl eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment > o/.

Permanent endowment > 47.00 o/o

Temporarily restricted enOo*r".,t ; @ %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered Ior the organization

by:

(i) unrelated organizations . .. ......
(ii) related organizations

ll "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

answered Yes" on Form Part line 11a. See Form Part line 10.

Description of property

Land

Buildings

Leasehold

Equipment

improvements

1a

b

c
d

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

38 554 .917 33 983 699 30 858 98!1 31 969 109

199 768

2 965 449 4 4',t7 454 2 914 g7t t 329 226

38 654 917 33.983 599 30 858 98441 ?88 156

Schodule D (Form 99O) 2017
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the
o(

if answered 'Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12-

rincrud,.g rame or seu,ityr | (b) Book value | (c) Method ot valuat@n: (jost or

(l) Financial derivatives

732053 r0-09-17

t20L0325 795691 Q0305.001

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

must e0ualForm

"Yes" on Form
(a) Oescription of investment (c) Method of valuation: or end-of-year market

answered "Yes" on Form Part lV, line 11d. See Form Part X, line'15.

answered "Yes" on Form Part lV, line 1'1e or 11f. See Form

fiust equal Fonn 990, Patt X, col. (B) line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organizalion's financial statements that reports the

oraanization s liabrldv lor uncertarn tax oositions under FIN 48 {ASC 740). Check here if the texl ot the lootnote has been Drovided in Part Xlll E
Schedule D (Form 90O) 2Ol7

25
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PARTNERSHI P INC .
per

answered "Yes" on Form 99O, Part lV

65 042s05

1

2
a

b

c
d

e

3
4

a

b

a

b
c
d
o

Total revenue, gains, and other support per audited financial staternents

Amounts included on line 1 but not on Form 99o, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

742 805.

Other (Describe in Part Xlll.)

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

998 290.

747 095.

-578 000.

575 290.

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

I
2

3
4

per
answered "Yes on Form

Total expenses and losses per audited financial statements

Other (Oescribe in Pan Xll.)

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

Donated services and use of facilities

Prior year adjustments

Other losses

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

a

b

c

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

lnvestment expenses not included on Form 990, Part VIll, line 7b

Other (Describe in Part xlll.)
Add lines ,la 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 provide any additional informalion.

PART V LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATION' S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASI'RES TAX POSITIONS BASED ON THEIR

TECHNICAI, MERIT AND ASSESSES THE LIKELIHOOD THAT TIIE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS C IRCI'MSTANCES AND

INFORUATION AVAILABIJE AT THE END OF EACH PERIOD. INTEREST AND PENALTIES

rF ANY WOULD BE RECORDED IN INTEREST EXPENSE AND OTHER NON_INTEREST

EXPENSE RESPECTIVELY.

732054 t0-09-17
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&hdure prFo msso2o-7 CHAPMAN PARTNERSHIP, INC. 65 0425059 Paqes

lPa't xll lsupplemental lnformation '.@xn".d,

PART XI, LINE 48 OTHER ADJUSTUENTS:

SPECIAI, EVENTS EXPENSE (NETTED WITH SPECIA], EVENTS REVENUE

oN FORl.r 990)

PART XII. ],INE 2D OTHER ADJUSTUENTS:

SPECIAL EVENTS EXPENSE (NETTED WITI{ SPECIA], EVENTS REVENUE

oN FOR}' 990)

Schodule D (Ftrm 99O) 2017
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SCHEDULE G

Fo.m 9q) or gSO.EZ)

o6p-lm6nr ol th6 TrGUry
lntmalB6vdu. Swr@

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete il the organization answorod "Yes" on Fo.m 9gO, Part lV, line 17, 18, or 19, or if the

organization entered more ihan $15,000 on Form 9O0-EZ, line 6a.
> Attach to Form 99O or Form 99O-EZ. Op€n to Public

lrEp€cti,on

CI{APMAN PARTNERSHIP, INC. 65-042505
Fundraising Activities. C.omplete il the organizalion answered "Yes" on Form 99o, Part lV, line 17. Form 99O.EZ filers are not
required to complete this part.

1 lndicate whether the organization raised funds through any of the following ac,tivities. Check all that apply.

a E Mail solicitations e E Solcitation of non'governrent grants

b E lntemet and email solicitations r E Soticitation ot govemment grants

c E Phone solicitations g E Special tundraising events

a E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including oflice6, directors, trustees, or
key employees listed in Form 990, Pad Vl l) or entity in connection with professional tundrajsing services? E Y.s

b lf 'Yes, " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least l$5,0O0 by the organization.

Ero

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

(vi) Amount paid
to (or retained by)

organization

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

732081 09-13-17

\20L032s 795691_ Q0305. 001
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Schedule c (Form seo orsgo'Ea 2017 CI{APMAN PARTNERSHIP, INC. 65-@-

offundraising event contribulions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,0O0.

t!

i5

1

(d) Total events
(add col. (a) through

col. (c))

075,425.

819,181.

256 ,244.

352,155.

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activhies:
a ls the organization licensed to conduct gaming activities in each of these states? -E'y-;-E N.
b lt "No," explaln:

loa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yean
b lf "Yes, explajn:

29
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Schedure G Gorm 990 ot ssoEz 2017 CIIAPMAN PARTNERSHf P, INC' 55-0425059 paqeg

ll Does the organization conduct gaming activities with nonrnembers? . I I Yes L--l No

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member ot a partnership or other entity tormed

to administer charitable gaming? E Y"" E lo
13 lndicate the percentage of gaming activity conducted in:

a The organization s tacility

b An odskle tacility

14 Enter the name and address ol the person who prepares the organization's gamingy'special events books and records:

Narne >

Address >

lsa Does the organization have a contracl with a third party from whom the organization receives gaming revenue?

b lf "Yes, " enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c lf "Yes,' enter narE and address ot the third party:

Name >

E v." Ero

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided )

E oirector/officer E empoyee f] tndependent contractor

17 Mandatorydistributions:

a ls the organization requked under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EV"" El.lo

b Enterthe amount of dislributions required under state law to be distributed to other exempt organizations or spent in the
oroanization s own exemot activities durino the tax vear > S

IPafI lvl Supplemental lnformation, Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1Ob, 15b,
15c, 16, and 17b, as applicable. Also provide any addilional information. See inslructions.

r20|032s 7 95697 00305. 001
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SCHEDULE J
(Form 990)

Department of the Tre6ury
lntsnal Revenue Swice

a

b

c

Compensation I nformation
Forcertainof f icers,"EffiT!?"IllTE",fl 

ilfl Sj"proyees,andHishest
) Complete if the organization answered "Yes" on Form 9t90, Part lV, Iine 23.

)Attacn to Form 990.
and the latest

OMB No. 1545-0047

Qen to Puuic
lnspecton

Employer identifi cation number

65-0425069
Name of the

CHAP!{AN PARTNERSHIP INC.

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

E Fiot-"|".. or chartertravel
l--l Travel for companions
[--l f", indemnification and gross-up payments

l--l Discretionary spending account

l--l co.p.n.ation committee
l--l lndependent compensation consuttant

E For, 990 of other organizations

l--l Housing allowance or residence for personal use

E P"yr"nt. for business use of personal residence
l-_l neann or social club dues or initiation fees
l--l Personal services (such as, maid, chauffeur, chef)

[-_l writt"n employment contract

E Corp"n"ation survey or study
IX I Rpprovat by the board or compensation committee

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursementorprovisionof all of theexpensesdescribedabove?lf "No,"completePartlll toexplain.................
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 on 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.

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..............
Participate in, or receive payment from, an equity-based compensation arrangement? .

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 5O1(cX3),5O1(cX4), and 501(cX29) organizations must complete lines 5-9.
For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

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

contingent on the net earnings of:

The organization? . ... .. .

Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll
Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was sub.iect to the
initial contract exception described in Regulations section 53.49584(aX3)? lf "Yes," describe in Part lll
lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

a

b

a

b

x
x

x

x

73211110-17-17
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CHAPMAN PARTNERSHIP, INC. 6s-0425069
and Hiqhest ComDensaled Emplovoos, Use duplicate coDies if additional soace is needed.

Do not list any individuals that arent listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(2) IIOWARD RUBIN

CHIE!' FINANCIAL OPFICER
(3) LISA I{AGRINO

CIIIEF OPERATING OPFICER

(1) H. DANIEL VINCErII
PRESIDENT & CEO

{.) FLAVIA I,I,I ZO

DEVELOPUENI' DIRECTOR

i5) LOrS SCr{r,AU

VP OA SUXAN RESOURCES

Schedule J (Form sgo) ZX7
732112'tO-'17-17 33



CHAPMAN PARTNERSHIP, INC. 5s-042s069
lnrormation

PART I, LINE 48:

H. DANTEL VINCENT, PRESIDENT & CEO_ $17,818 ( CONTRIBUTION MADE TO THE

NONQUALIFIED DEFERRED COMPENSATION PLAN FOR THE PRESIDENT & CEO. )

132',113 10 ',tT 17 34
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SCHEDULE M
(Form 9q))

D6pdrm6nl o, the Tr@!ry
lntmal Reve.u6 S@ice

Noncash Gontributions

> Complete it the o.ganizations answered "Yes" on Form (XlO, Pari lV, lines 29 or 30'

> Attach to Fo.m 99O.

CHAPMAN PARTNERSHIP

Opon To Puulc
lnsp€qlion

5s-0425059

Method of determining
noncash contribution amounls

I
2

3
4
5
6
7

a
I

10

1t

'12

13

't4
15

t6
17

t8
t9
N
21

2
23
24

6
27

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectualproperty

Securities - Publicly traded

Securities . Closely held stock

Securities. &liscellaneous

Securities - Partnership, LLC, or

trust interests

Oualified conservation contribution . Other

Oualified conservation contribution .

Historic structures

Real estate - Residential

Real eslate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

other > 1 PROGRAM GOODS
other ) 1 SPECIAL EVENT

Taxidermy

Historicaladifacts
Scientific specimens

Archeological artif acts

Other )

8 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgernent

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 from the date of the initial contribution, and which isn't required lo be used for
exempt purposes for the entire holding period?

lf "Yes," describe the anangement in Part ll.
Does the organizaiion have a gift acceptance policy that requires the review of any nonslandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

lf "Yes," describe in Part ll.

It the organization didn't report an amounl in column (c) for a type of property tor which column (a) is checked,

LHA For Pap6rwork Reduction Act Notice, see the lnstructions for Form 9gO.

3Oa

b
3'l
32a

b

3(}

x

x

732141 A9-07-11
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CHAPMAN P P, INC. -042505
Provide lhe information required by Part I, lines 30b, 32b, and 33, and wheiher the organization

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

732142 09-07-17

720L0325 79s597 Q0305.001
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SCHEDULE O
(Fo.m 9gO o. qrGEZ)

O€perrnsr ot th6 T.sury

Supplemental lnformation to Form 990 or 99O-EZ
Complete to paovide into.mation tor rosponsgs to spocific questions on

Form 9gO or 99GEZ o. to provido any additional information'
> Attach to Form SO or 99O-EZ'

Name of the organization

Op6r to Public

Employer identifi cation number
65-0425059PARTNERSHI P INC.

FORM 990, PART VI SECTION A, LINE 2:

iION BATCIIELOR AND SANDY BATCHEI,OR ARE FAMILY RELATIVES.

FORM 990, PART VI SECTION B, I,INE 11B:

THE ORGANIZATIONS FORM 990 IS PREPARED BY THE INDEPENDENT ACCOI'NTANT. A

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

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

ACCEPTANCE BY THE GOVERNING BODY.

FORM 990, PART VI , SECTION B LINE I2C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY IdONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POI,ICY ANNUAILY DURING A BOARD OF

DIRECTOR'S MEETING.

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

THE SALARIES OF THE PRESIDENT & CEO AND TOP MANAGEMENT OFFIC]ALS fS

DETERMINED BY THE EXECUTIVE COMMfTTEE WHICH REVIEWS THE SA],ARIES OF OTHER

LIKE ORGANTZATIONS TN DETERMINING THE REASONABLENESS OF SALARIES. THE

SA],ARIES OF OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION ARE

DETERMINED BY THE HU!4AN RESOIIRCES DEPARTMENT AND ARE APPROVED BY THE

PRESIDENT & CEO.

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

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

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

ORGANI ZATION TO SUCH INFORMATION.
LHA For Pap€.work Roduction Act Notice, seo th6 lnst uctions for Fo.m ggo or gqGEZ. Schedule O (Form 9gO or gOO-EZ) (2Or7)
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Name o, the organizalion Employer identification number
65-042505CHAPMAN PARTNERSHIP

FORM 990, PART VI , SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCI'MENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABTE TO THE PUBLIC UPON REQUEST AND ON THE

ORGANIZATION,S WEBSITE. A PERSON MAY CAIL OR WRITE THE ORGANIZATION TO

REOUEST SUCH INFOR!4ATION.

FORM 990, PART XII LINE 2Cr

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

PART III LINE 4A- 4D: DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A; HOUSING AND EMERGENCY

CIIAPMAN PARTNERSHIP OFFERS A COUPREHENSIVE, HOLISTIC APPROACH TO

HOMELESS ASSISTANCE TIIROUGH ONSITE SERVICES AND PARTNERSHIPS THAT HELP

RESIDENTS ATTAIN SELF_SUFFICIENCY AND HOUSTNG STABILITY. TIIESE

RESOI'RCES INCI.,UDE A WIDE ARRAY OF PROGRAMS THAT GO FAR BEYOND JUST

EMERGENCY SHE],TER, AND INCLUDE COMPREHENSIVE CASE MANAGEMENT; HEALTH,

DENTAL AND MENTAI HEALTH CARE; CHILD CARE; JOB DEVELOPMENT, TRAINING

AND PLACEUENT; AND PERMANENT HOUSING ASSISTANCE FACILITATED BY CHAPMAN

FT'NDING AND A VARIETY OF SOCIAI SERVICE AGENCTES - ALL LOCATED I'NDER

ONE ROOF.

LINE 48: HEALTHCARE

HEALTHCARE AT CIIAPMAN PARTNERSHTP ENCOMPASSES MEDICAI, DENTAIJ AND

MENTAL HEAI,TH sERvrcE:s. HEALTH clrrNrcs LOCATED AT CHAPMAN PARTNERSHTP
132212 oe.a1.1t Schedutg O (Forh 99O d ggl._Vl lm14

38
L20!0325 79s697 00305.001 2017.05050 CHAPMAN PARTNERSHTP, rNc. 00305 01



Name of the organization
CHAPMAN PARTNERSHIP

NORTH AND CHAP}{AN PARTNERSHIP SOUTH ARE DESIGNED TO STABILIZE AND

Employer identification numt er
65 0425059

ADDRESS THE II{I.{EDIATE NEEDS OF OUR RESIDENTS, INCLUDING ACUTE HEALTH

PROBLEMS AND CHRONIC CONDITIONS, AND SERVE AS A RESIDENT'S PRIMARY CARE

PROVIDER DT'RING THEIR STAY. THROUGH THE OPERATION OF A MOBILE DENTAL

T]NIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVB ORAL HEALTH

CARE, INC].,UDING DENTAIJ EXAMS, X_RAYS, CI.'EANINGS, FIIJLINGS AND TOOTH

EXTRACTIONS. MENTAI HEALTH SERVICES HELP RESIDENTS DEAL WITH COMMON

DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOI,AR DISEASE

AND SCHIZOPHRENIA.

LINE 4C; FAMILY RESOURCE CENTERS

THE FAI{ILY RESOURCE CENTERS AT CIAPMAN PARTNERSHIP NORTH AND CHAPMAN

PARTNERSHIP SOUTH EMPOWER THE HO}dELESS BY CREATING A NURTURING

ENVIRONMENT WHERE CHILDREN CAN SUCCEED. FA}TILY RESOI'RCE CENTERS OFFER

BEFORE SCHOOL, AFTER SCHOOL AND FULL_DAY SUMMER PROGRAMMING THAT

PROMOTES POSITIVE, HEAI,,TIIY DEVELOPMENT AMONG ADOLESCENTS AND TEENS; AS

WELL AS YEAR_ROI]ND EVENING FAUI],Y ENRICHUENT ACTIVITIES THAT FOSTER

FAMILY BONDING, CONTRIBUTING TO THE OVERALL WELLBEING OF THE FAMILY

I'NIT. IN ADDITION, THE FAMILY RESOURCE CENTER STAFF CIJOSEIJY MONITORS

SCHOOL ATTENDANCE, READING LEVELS AND SPECIAI NEEDS OF THE STUDENTS ON

AN ONGOING BASIS IN CLOSE PARTNERSHIP WITH MIAMI _DADE COI'NTY PUBLIC

scHooLs.

LINE 4D ( OTHER : JOB DEVELOPMENT COSTS

THE .fOB DEVELOPUENT PROGRA!,T OPERATED AT CHAPMAN PARTNERSHIP NORTH AND

732212 09-a7-17

120L0325 795591 Q0305.001

VOCATTONAL TRAINING AND EDUCATION
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Name ol the organizalion
CHAP}4AN P P, INC.

CU],INARY ARTS, ENVIRONMENTAL SERVICES, SECURITY, AND OTHER CAREER

Employe. identilication numbor
55-0425059

FIELDS; WORK REA.DINESS ASSISTANCE (E.G., RESUME WRITING, INTERVIEI{

SKILLS, AND COMPUTER TRAINING); AND JOB PLACEMENT, WITH THE GOAL OF

ASSISTING PERSONS EXPERIENCING HOMELESSNESS IN SECURING TUIJL-TIUE 'IOBS

PAYING ABOVE MINIMI'M WAGE. EMPLOYUENT AND HOUSING SERVICES HAVE BEEN

EXPANDED TO INCLUDE COUMUNITY ACTIVITIES FOCUSED ON RECRUITMENT OT'

EMPLOYERS AND LANDI,ORDS TO FI'RTHER OUR MISSION IN PROVIDING PERMAMENT

HOUSING.

732212 09-07-17

L2070325 79559r Q0305.001
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
> Comploto lf the organl2atlon angw..ed "Yei' on Form gOO, P*t lV, line 3g 31, 35b, 36, d 37.

> Attach to Fqm g0O.

CHAPMAN PARTNERSHIP
Name of the organization

2017

Employe, identitication numb€r
65-0425059

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(a)

Name, address, and EIN

of related oroanization

(0

Direct controlling
6nlity

cP 15 51 , rNC.
].550 NORTTI MIAI.II AVENUE

!{IAI{I . FL 33135

For Paperwork Roduction Aci Notic6, s6o tho lnstructions tor Form 9gO.

732161 09-11-17 LHA

".o,"Jt1,"*,",

Ptt I ldontitication of Oisrogardod Entitios. Complete if the organization answered "Yes'on Form 990, Part lV, line 33.

(b)

Primary activity

(b)

Primary activity

4L
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Scheoute n Form ggo) zotz CHAPMAN PARTNERSHIP, INC. 55-0425069 paqez

- -'' organizations treated as a partnershrp durng the tax year.

' - -'- organizations lreated as a corporation or trust during the tax year.

(a)

Name, addrass, and EIN
of related organization

(a)

Name, address, and EIN
ot related organization

Schedule R (Form 99O) 2017



Scheaute R {rorm ssot zotz CHAPMAN PARTNERSHIP, INC. 55-0425069 paqes

Prt V Transactions \tith Related Organizalions. Complsto if the organization answered "Yes' on Form 990, Pan lV, line 34,35b, or 36.

Note: Compl6te line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization €nga96 in any of the following transactions with one or mor6 relat€d organizations listed in Parts ll.lv?
a Recoipt of (i) interest, (ii) annuiti€s, (iiil royalties, or (iv) rent lrom a controlled entity

b Gift, grant, or capital contribution to related organization(s)
c Gitt, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for rolatod organization(s)
e Loans or loan guarantees by related organization(s) .

h Purchase of assels trom related organization(s)

i Exchange ot assels with related organization(s)

I Performance o, seruices or membership or fundraising solicitations for related organization{s) ..........
m Performance ol s€rvicos or momborship or fundraising solicitations by related organization(s) .

n Sharing of lacilities, equipment, mailing lists, or other assels with related organization(s)

o Sharing of paid employoos with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Beimbursement paid by relaied organization(s) for expenses

s oi cash or from related

to anv of the above is "Yes." see the instructions for inrormalion on who must

(a)
Name of related organization

and transaclion thresholds.

(d)
Method of determining amount involved

732163 09- 11-17 Schedule R (Fotm 90O) 2017

t Dividends lrom related organizalion(s)
g Sale of assets to related organization(s)

j Lease of lacilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipm€nt, or other assets from related organization(s)



Schedule R (Form 99O) 2017

Schedule R lForm 990) 2017 CUAP

Pri Vl Unrelatod Organizations Taxable as a Partnorship. Complete if the organizalion answered "Yes" on Form 990, Part lV, line 37.

that was not a related organization. See instructions regarding exclusion for certain inveslment

(al

Name, address. and EIN
of entity

732164 09-11-17 44



sche.r',re R iForm sso) 20'17 CHAPMAN P4ETNEBSIIIS.JNC. 55 -!!!@
IPart Vll I Supplemental lnformation.

Provide additlonal ilforrnation lor resDonses to questions on Schedule R. See instructions.

45
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rorm $!$$
(Rev. January 2017)

o.panm4t ol lh6 n6!ry
lnr*nrl Ra6nu.Sfl'&

Application for Automatic Extension of Time To File
Exempt Organization Return

> File a separate application tor each return.

> lnlormation about Form 8868 and its insttuctions is at www'i.s.govlfo.rn8868

Electronic filing (6-,tb,), You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the

forms listed below with the exception of Form 8870, lnlormation Return for Transfers Associated With Certain Personal Benefrt

Contracts, for which an extension request musi be sent to the IRS in paper format (see instructions). For rnore details on the electronic

filing of this form, visit r"ww. irs.govlefile, click on Charities & Non-Profits, and click on e-,?/e for Chaities and Non-Ptofits.

OMB No. 1545.1709

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990'T (including 1120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to lile income tax returns.

Enter filer's

Type or
print

numter
Employer identification number (ElN) or

65 0425059
Social security number (SSN)

City, town or posl office, state, and ZIP code. For a roreign address, see instructions.

}dIAMI , FL 3 313 5
Enterthe Return Code for the return that this

Application
ls For
Form 990 Form

The books are in the csrs 61 )' 1550 NORTH MIAI.II AVENUE IdIAMI FL 33136

Name of exempt organization or other filer, see instructions.

CHAPMAN PARTNERSHIP, INC.
Number, street, and room or suite no. lf a P.O. box, see instructions.

1550 NORTH MIAMI AVENUE

Telephone No.> 305-329 Fax No. )
lfthe organization does not have an oflice or place of business in the United States, check this box >E
lfthis is for a Group Return, enterthe organization's four digit Group Exemption Number (GEN)

with the

I request an automatic Gmonth extension of time until

for the organization named above. The extension is for the organization's retum tor:

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

b lf this application is for Forms ggo-PF, 990-T, 4720, or 6069, enter any retundable credits and

as a credit.

. lf this is for the whole group, checkthis

, to file the exempt organization retum

c Balanc6 dus. Subtract line 3b from line 3a. lnclude your payment with this form, if required,

Caution: lf you are going to make an electronic tunds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privac, Act and Paporwo.k Reduction Act Notice, soe instuctions. Form 8868 (Rev. '1.201 7)

0.

723411 04-01-17
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