OME No, 1585-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code (except private foundations)
Departient of tha Trsasury P Do not enter social security numbers on this form as it may be made public. to

Iritemal Amvenus Serdce I P Go to www.irs.gow/Form@90 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning %ET 1 " 2017 and ending SEP 30 . 2018

B wﬁ;‘ C Mame of organization D Employer identification number
[[Jiee=s | CHAPMAN PARTNERSHIP, INC.
- Doing business as 65-0425069
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 1550 NMORTH MIAMI AVENUE (305) 329-3044
wwa | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 18,648,084,
amended] MIAMI, FL 33136 _ Hia) Is this a group returmn
[ Yot F Mame and address of principal officerH. DANIEL VINCENT for subordinates? Cves [(Xno
Pi™ | SAME AS C ABOVE Hill) Are a8 suborcinates inchuces? | Yes [_INo
| Taxexempt status: L& 501(c)(3) L 501(c) ) (insertno.) |_J 4947(a)(tjor LI 527 If “No,” attach a list. (see instructions)
J Website: - WWW . CHAPMANPARTNERSHIP.ORG Hic) Group exemption number =
¥ Form of organization: I_E_TCurpnmtinn I__[Trust |=_|.ﬁ-sm:ia!im L]'_Eﬂleri" | L Year of formation: 1993||.|5;;1a¢fleEIﬂumlciIe:FL
[Part 1] Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: PROVIDE COMPREHENSIVE SERVICES
TO EMPOWER OUR HOMELESS RESIDENTS TO BECOME SELF-SUFFICLENT.
2  Check this box B L] # the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of tha governing body (Part VI, line 1a) I 3 56
w | 4 MNumber of independent vating members of the governing body (Part V1, line 1b) — 4 56
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 194
E 6 Total number of volunteers (estimate if necessary) _ i o s 7420
B | 7a Total unrelated business revenue from Part VI, column (C), fne 12 : _|7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . . . . |7B 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Il ine 1) S —— 16,493,116, 17,145,118.
i 9 Program service revenue (Part VIIl, line 2g) —_— , U. 0.
10 Investment income (Part VIll, columin (A), lines 3,4, and 7d) . ... .. 1,154,074. 1,242, 7T2%2.
Z 1 41 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and 116) _ _ -200,177. -321,756.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 17.447,013.] 18,070,084,
13 Grants and similar amounts paid (Part X, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4) _ _ 0. 0.
E 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ) ?,773:105"' B,366,615.
& | 48a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
5 b Total fundraising expenses (Part 1X, column (D), line 25) = 929,937.
W | 47 Other expenses (Part IX, column (), lines 11a-11d, 111-24e) : 8,503,963, 8,493,614,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 16,277,068.] 16,860,229,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... ..o . 1,169,545. 1,209,855.
Y Beginning of Current Year End of Year
23| 20 Totalassets (PartX, line16) . . - 66,836,100.] 69,185,042,
23| 24 Total labilties (Part X, ne 26) R m——— : , 3,042,615. 2,438,897,
25| 25 et assets or fund balances. Subtract line 21 from e 20 ... 63,703,485.] 66,746,145.

=2
|rﬂ 1] Iﬁgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it iz
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kngwledge

la . [ Ais] e
Sign ’ Tgnature of offrcer hh Ttz T

Hers HOWARD RUBIN, CHIEF FINANCIAL OFFICER
Tvp¢ or print rame and Tl

Print/Type preparer's name Preparer's signature Date e 1T PN
Paid LISETTE RODRIGUEZ, CPA = il 01404398
Preparer | Firm's name MORRIGON, BROWN, ARGIZ & FARRA, LLC Firm's EIN =
Use Only | Firm's address p, 301 E LAS OLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301 Phorena,{ 954) 760-9000

May the |RS discuss this return with the preparer shown above? (see instructions) —— . o ——— [Xlves L INo
72001 12817 LHA For Paperwork Reduction Act Notice, see the separata instructions. Form 990 200




Form 990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069  page2
[Part 1| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note toany line in thisPart il ... . N ==
1  Briefly describe the organization’s mission:
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

BECOME SELF-SUFFICIENT.

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

prior Form 990 or 990-E27 s ; e e s Clves [(XIne
i *Yas,* dasnrteﬁmnmumusm&dwdubﬂ
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves E]Hn

If “¥es," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.
Section S071(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da (Code } (Expermes $ 11 205 530 including grarts of § } (Fevenue )
HOUSING AND EMERGENCY- SEE SCHEDULE O FOR DESCRIPTI DN .

4b  (Cosa ) (Expenses § 1, 785 234. inclyding grants of § 1 (Favenus § )
HE&LTHCARE SEE SCHEDULE O FOR DESCRIPTION.

4 (Cose Y — 714,540, wnanggamos ) (Ravenue s )
FAMILY RESOURCE CENTERS- SEE SCHEDULE O FOR DESCRIPTION.

4d Cther program services (Describe in Schedule O.)

[Exponses § 831,475, incuingganmois ) (Raveris § )
de_ Total program service expenses I d, 536,87Y.

Form 990 (2017

TE2002 11-28-17
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Form 990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069  Page3

ist u hedules
Yes | No
1 s the organization described in section 501(cH3) or 4947 (a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor®s : A
3 DIdtMuganl::mbnangagamcimctorncimctpuitlcalcmmamaﬂwihumbﬂmﬁnlorlnuppmnmmmndldmﬁior
public office? If *Yes,* complete Schedule C, Part! 3 X
4 Saection 501(c)3) organizations. Did the crganization mq.agumiubbwgachvm nrhaveauctnonﬁmm}ahcmnhoﬂm
during the tax year? If "Yes,® complete Schedule C, Partll | s 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, amsarnmta.ar
similar amounts as defined in Revenue Procedure 88-197 If *Yes, " complete Schedule C, Part Ill ) 5 X
B8 Dndﬂ'-aa'gm:za‘nunmahtahanydo!mradwmdfundsuanfsmlarfundaurmmmtsfnrwhnchdmshaﬂmemm
prwﬂnadmamﬁaﬁﬂﬂdmﬁrmwmﬂﬂmmnsud't&mdsnracmm?ﬂ‘m. complete Schedwie D, Part] | & X
7 Did the arganization receive or hold a conservation easement, including easements to preserya open space,
the environment, historic land areas, or histeric structures? If "Yes,” complete Schedlule D, Part If S 7 p.S
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complefe
Schedule D, Partil 8 X
9 Didltuorg.ammtlmmpoftananwﬂ mPartX,imaE‘i wmmummﬂdmﬂcﬂmmllﬂblrﬁy SEMve as a ﬂ.ﬁtﬂdmfﬂl
amounts not Ested in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YR CONPINEOIMON DL PRI oo o ] p.S
10 wmmmm.umwwmammmmhwmintwmwmwmmpwnam
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V 0 | X
11 If the organization’s answer to any of the following questions is "Yes," Mwmh‘laﬂchud.lhb Parts'l.ﬂ Wil 'l..'1l| Il.nr}l'.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule O,
Pt VT e 11a]| X
b Eﬂdthﬁmnmhnmpodmmmlormvﬂmb: nmarsmmmhpmx Ina12ﬂmh5ﬁwmnﬂsw
assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an armount for investments - prwmnrdmadmﬂartximﬂmatm&%ormunﬂtsmm]
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part Vill e R P A e kg 1ic X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% mmﬂrtstmdametsmpuﬂwm
Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for ather liabilities um'tx.InnEE'?-l‘f'Vﬂ‘s mmhm&cheduhﬂ Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Babiity for uncertain tax positions under FIN 48 (ASC 740)? Iif *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain saparate, independent audited financial statements for the tax year? If *Yes,® complete
Schedule D, Parts Xl and Xl | 123 X
b Washwgamzaimmﬁﬂadnmnm&damd hdupundnmauditadﬁnanualmmﬂsfﬂﬂnamymr?
If *Yas," and if the arganization answered “No® to line 12a, then completing Schedule D, Parts XI and Xl is aptional | 12b X _
13 Is the organization a school described in section 170{)(1)A)? If *Yes,” complete Schedwe £ 13 ]{_
14a Did the organization maintain an office, employees, or agents outside of the United States?  14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundramrrg b-.:smm
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes,” complete Schedule F, Parts land IV 140 X
16 Did the organization report on Part [X, column (A), line 3, nmmmﬁﬂﬂuufgrwﬂuornmwmmmmamany
foreign organization? If “Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part [X, column (&), line 3, m&mﬁmﬂNanﬂnmmmmew
or for foreign individuals? If *Yes, " complete Schedule F, Parts il and IV 16 X
17 D.dtmmganl;atmmamtglgfnyg&mnhﬁ{ﬂ)nfaxpmmhrpmfmmlhndmmmﬂmPartix
colurmn (8), lines 6 and 117 If "Yes,” complete Schedule G, Part| 17 X
18 Dldtrmnrgamzamnmmmeﬂ'mnﬁﬁﬁwwtalaﬂundmgMntgl‘mmmmmmﬁﬁﬂﬂ lines
1c and Ba? If *Yes, complete Schedule G, Parthi 18| X
18 Dldlhaorgannat-unmpodmﬁnaniﬁﬂmofgmmmﬂomgnﬂngmhiﬂuﬂpaﬂ\ﬂll I|na-9,a?!f 'l"h-s
D G P I AL AL AR A 19 X
Form 990 (2017)
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Form 17) CHAPMAN PARTNERSHIP, INC. 65-0425069  Paged
rm%hnckl'st of Required Schedules (continued)

Yes

b If "Yes® to line 20a, MMWMMMampfnﬁlaaudmﬁmmmmmmmum? £ it s Sl
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemnment on Part [X, column (&), ine 17 If *Yes, * complete Schedule |, Partslandll
22 |Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il | e, -
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
SEREOUIR U e e e (== | X
243 ndmﬂtganlzamnhavaatumnwbnnd:ssuuwlmanmmwlngpﬂnapalanmmulmetrmnmwmﬂasofﬂw
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. IfF"Ne®, @oroling 288 e :
b Did the organization invest any proceeds of tax-gmmpl h-unds beylund a tamporar'_.r pemd a:uapum‘? .....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tmcmemmpt Bongds E
d Did the organization act as an nnbahaﬂof'hnmriorhandsmmndmmanyhmuumgmww? __________________________
25a Section 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part?d .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SO L, PRIET i i i s i i e i e
26 Dldﬂwwgammnmpuﬂanrmm nnPartK.Imnﬁ &, oraﬂfwrecmabbﬂfromorpawmﬂtnaﬂrmntm
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,®
complete Schedule L, Part Il 26 p.S
27 Did the organization provide a grant or other asamamatnana?ﬁﬂndlmcmr.lmaa. key employee, substantial
contributor or employes thereol, a grant selection committes mamber, or to a 35% controlied entity or family member
of any of these parsons? If “Yes, " complete Schedwle L, Part Il ot 27
28 WasmuurgnmmmapM?Mahnlnmtmﬂmnwﬂhmmm&rMmpmm{mmhLF‘aﬂl‘u’
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key amployea? If “Yes, * complete Schedue L, Patn
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * compiete Schedule L, Part IV
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* WQSMHM
30 Did the crganization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If *Yes, " complefe Schedule M
31 Did the organization liquidate, terminate, ardmanhreand ceasa operations?
If *Yes, ® complete Schedule N, Part!
32 Did the organization sell, exchange, mgpcsa nl ortransfarmelrmn 25% of its net assets?/f "r'es cumple!e
SEhack N-PAIEN . - e e s e i R i,
33 Did the organization own 100% Manmurydmagardadasmaiafmﬂmnmmm under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schadula B, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " QM&MH Part i, Ill, or IV, and
BRI it o o o
a8a Mthm@nhﬂbnhamamﬂwwﬂmwﬂinﬁnmulsachonﬁﬂ{b}{'la":? .................
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)13)7 If *Yes," complete Schedule R, Part V, line 2 _
36 Saction 501(c){3) organizations. Did the organization make any transfers to an exempt nanchaﬂabh ralated wmzahm“?
If *Yes,* complete Schedule R, Part V, im@2
ar Dldll'norganlzatmcmductmemanﬁﬁmmmmm#tmummmmsnmam{mndwnlmtm
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Parnt Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 187
Note. All Form 980 filers are required to complete Schedule © ... ; PRI &
Form 990 (2017)

20a Did the organization operate one of more hospital facilities? If “Yes. " complefe Schedwe H | 20a
21
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Form 1 CHAPMAN PARTNERSHIFP, INC. 65-0425069 Page 5
egarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV e :, s s o ]
Yes | No
13 Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable R 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding mmfwrwmmhmpaynmamvmw reportable gaming
{gambling) winnings 1o prize WinnersT | e i i ic | X
2a Enter the number of employees reported on Form W-3, Tranamrl‘tah:'f'-"hfaga andTu mmmma.
filed for the calendar year ending with or within the year covered by thisretumn 2a 194
b If at least one is reported on line 2a, dldﬂ'beurgamzahcnﬁhalmmﬂdfodamlmmmmtmremﬁﬁ‘ 2 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b
4a 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)? da X
b If “Yes," enter the name of the foreign country: I
See instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? - Sa X
b Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? 5b p.S
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T?7 .o 5c
6a Does the organization have annual gross receipts that are mrull}rgrﬂaiarthani‘lmm andd;dthnorganlmtlonmhm
any contributions that were not tax deductible as charitable contributions? 6a b4
b If "Yes," did the organization include with every solicitation an axpress summmmauchcumﬂmabrgrﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible mntﬁbuﬁnmundlr n:tion 170[!:1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a :E
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e ; RETR
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which uwasfeq.nred
ey T T B i e T e e S SR e R R B 7c X
d I "Yes,*® mmmnnumbaroannmEEBEﬂaddumgmayw _______ ; - | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the crganization received a contribution of qualified intellectual property, did the crganization file Form 8899 as rnqulred'? | Tg
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, nrrulamdpamon? ab
10 Section 501(c)7T) organizations. Entar:
a Initiation fees and capital contributions included on Part VIII, line 12 Ly ; 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, Turpubﬂlcuaeafclubiacuitlus Pty - |10k
11 Section 501(c)12) organizations. Enter:
a Gross income from membsers or shareholders i SR b | |
b Gmummfmmwmsmonmnmammtsmﬁnrpmdmomafsmmmnst
amounts due or received from them.) o e L e R 1ib
12a Section 4947(a)( 1) non-exempt charitable trusts. |s the wgﬂnlzahmﬂl‘ng Form 930 in lieu of Form 10417 | 12a
b If "Yes.” enter the amount of tax-exempt interest received or accrued during the year .. Iﬂ:
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization icensed to issue qualified health plans in more than one state? . - . | 13a
Mote. See the instructions for additional information the arganization must repl:a‘thd'lud.II&D
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans —— . w o e i A 130
¢ Enter the amournt of reserves onhand e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes. has it filed a Farm 720 to report these payments? If "Mo, * prw.rdemmpfmﬂmmsmm.bﬂ TR TIRrT 146
Form 990 (2017)
732005 11-28-17
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CHAPMAN PARTNERSHIP, INC. 65-0425069
overnance, Management, an OSure For each *Yes® nesponse to ines 2 through 7b below, and for 8 "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

if le O contains a or note to any line in this Part Vi o [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e ED 56
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committes of similar committee, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent 1b 56
2 Did any officer, director, trustes, nrlmrmfmvecha-.ruafmwmquEMNmmmmnmanym
officer, director, trustee, or key empIOyee? 2 | X
3 Did the organization delegate control over management duties customarily pudmmd bf ar under the ciract mpawmmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming decuments since the pricr Form 990 was fied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, mmrwsmhwmmwtnm-ﬁamtmuw
MO MBmbers SIS OOVIMINGBOAYY ..o s 7a X
b Are any governance decisions of the organization resenved 1o I:CI'HJD]EC“ to approval byj membem stodchcichm or
persons other than the Goveming BOAY? e b X
8 Did the organization contemporaneously document the meatings held or written actions undertaken du'mrit the ‘rﬁar by the following;
B TOO ORI BN oo o . e 8a | X
b Each commitiee with authority to act on behalf of the govemingbody? g | X

9 s there any officer, director, trustes, or key employee listed in Part VI, W&MHHMMM@MHM
ization's mailing address? If "Yes,* provide the names and addresses in Schedule O P 9 X
Section B. Polimumuas".ecnonamummmrmmrwmwmmmmuummg

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the crganization have written policies and procedures go-remmg maxﬁﬂmm‘m:ham«s aﬂiata-s
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 106
11a Hasthaorganmatlonpfmldndaoamlatemp]rufmrsFumEIHﬂmmlmmnfnsgmwmmbadvhﬂmmngmm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 (12a| X |
b Were officers, directors, or trustees, and key employess required to disclose annually |nIHe$l'.5H‘Ia.t-:nuld nmf:setﬂcunﬁcls" i | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* dﬁcnba
in Schedule O how this was done , S . 12¢| X
13 Did the organization have a written whistieblower policy? S N
14 Did the organization have a written document retention and destruction policy? 1] X
15 [Did the process for determining compansation of the following persons include a review and approval by hdapmdam
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official — = |1sa| X
b Other officers or key employees of the organization : A s kY I

If *¥es® to Ene 15a or 15b, describe the process mSc.hedul&I:I':mnshuc'Inm}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teamble ot dorig i ymees- o e . |68 X
b If *Yes," did the organization Inlhwa -nﬁttmpolmyorprmad;mraqulrhgmaagmwmm wahataitu pamcpmnn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
status with res to such arran e s oot i W . a _| 16b
Section C. Disclosure 3
17 List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501 (c)i3)s only) available
for lic inspection. Indicate how you made these available. Check all that apply.
Ownwebsite | Another's website (X1 upon request [ Other fexplain in Schedule O)
189 Describe in Schedule O whether (and if so, how) the crganization made its governing docurmnents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: e
HOWARD RUBIN, CHIEF FINANCIAL OFFICER - 305-329-3044

1550 NORTH MIAMI AVENUE, MIAMI, FL 33136

TIF006 11-28-17
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Farm 1 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page7
om on cers, Di rs, Irustees, mployees, est Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e =
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EE'W
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

® List all of the ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (0, (E), and (F) # no compensation was paid.

® List all of the mgamzalnnsurrlmkeyemp#waes if any. Sea Instructions for definition of “key employes.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formar such persons.

|:l Chack this bax if neither the organization nor any related organization compensated any current officer, director, of trustes.

A) (B) (C) D) (E) (F)
Name and Title Romrnge. | o romnn Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amaurt of
week aficar nd 8 el st from from related other
{list any i the organizations compensation
hours for | S z organization W.2/1099-MISC) from the
related | % E 2 (W-2/1099-MISC) crganization
lorganizations| = [ and relatad
below 3 E § 2 i organizations
wo 1318185882
(1] CARLOS FERNANDEZ-GUIMAN 10.00
CHAIRMAN, BOARD OF DIRECTORS X 0. 0. 0.
(2] TRISH BELL 3.00
CHAIR EMERITUS, BOARD OF DIRECTORS b 4 0. 0. 0.
(3] ROBERT E, CHISHOLM 3.00
PAST CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{4} EVALINA BESTMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. D.
{5) TOMAS P. ERBAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(6) OSMOND C, HOWE, JR, 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(7] JOMAH PRUITT, III 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(8] PETER PRUITT 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(9] JORGE R, VILLACAMPA 3.00
VICE CHAIR,k BOARD OF DIRECTORS X 0. 0. 0.
(10} BONNIE M, CRABTREE 3.00
SECRETARY, BOARD OF DIRECTORS X 0. 0. 0.
{11) RICHARD B, ADAMS, JR,, ESQ. 1.00
MEMEER X 0. 0. 0.
{12) TIMOTHY M, ADAMS 1.00
MEMBER X 0. 0. 0.
{13) JULIE A. BAIRD CPA 1.00
MENBER X 0. 0. 0.
{14) JON BATCHELOR 1.00
MENBER X 0. 0. 0.
{15) SANDY BATCHELOR 1.00
MEMBER X 0. 0. 0.
116) PAULA BROCKWAY 1.00
MEMBER X 0. 0. 0.
117) ARIANNA CABRERA DE ONA 1.00
MEMBER X 0. 0. 0.
TI00T 11-28-17 me{zn"n
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Form 990 {2017) CHAPMAN PARTNERSHIP, INC. 65-0425069 pPageB
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ([continued)
(A (B) c) D) (E) {F)
Name and title Average | = Posiion e Reportable Reportable Estimated
hours per | pox. uniess persen is both an compensation compensation armaunt of
Wﬁk officer and & direcionTrustes)] fl'ﬂl'l'l. frnm 'ﬂlﬂtﬂd Qﬂ'lﬂl'
(list any E the organizations compensation
hours for organization (W-2/1099-MISC) from the
related E ] ! (W-2/1088-MISC) organization
organizations| = | & -E g and related
below E £ £ 5 organizations
e | 5]8[8]5 88
{18} GUILLERMO G, CASTILLO 1.00
MEMBER X 0. 0. 0.
119) TERRY J, CURRY 1.00
MEMBER X 0. 0. 0.
{20) DERORAH DAVIDSON 1.00
MEMBER X 0. 0. 0.
{21) WANCY J. DAVIS 1.00
MEMBER X 0. 0. 0.
{22) THOMAS B, DAVIS 1.00
MEMBER X 0. 0. 0.
{23) SCOTT DESHARNAIS 1.00
MEMBER X 0. 0. 0.
{24) ALAN BISENBERG 1.00
MEMBER X 0. 0. 0
{25) GERARDD B, FERMANDEZ 1.00
MEMBER X 0. 0. 0.
[26) JOSE GONZALEZ 1.00
WEMBER X 0. 0. 0.
b Sub-total . > U. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 1,185,596. 0.] 170,834.
d Totaljaddlines 1band 46) . ..o »| 1,185,556, 0. 170,834.
2  Total number of individuals (including but not imited to thoss l:sted above) who received more than $100,000 of reportable
compensation from the organization e &
Yes | No
3 Did the organization list any former officer, director, or trustea, key employes, or highest compensated employee on
ine 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other m-n‘.pmsatm from the organization
and related organizations greater than §150,0007 If “Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for serw:ea
rendered to the organization? If *Yes, * complete Schedule J for such person .. 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B c
Mame and business address Dﬂﬁ‘ipl’pﬁ":‘l :I:nl SEMVices Cmﬂp!ar:satm
JACKSON HEALTH SYSTEM - PSYCHIATRIST
1611 NW 12 AVENUE, MIAMI, FL 33136 HEALTH SERVICES 362,B28.
JACKSON MEMORIAL HOSPITAL
1611 NW 12 AVENUE, MIAMI, FM 33136 HEALTH SERVICES 344,603,
SOUTHEASTERN MOBILE DENTAL S.
358 RELAX DRIVE, SMITHVILLE , TN 37166 DENTAL SERVICES 270,000.
AQUARIUS AIR CONDITIONING & REFRIGERATION, EUILDIHG
3100 Nw 72 AVENUE, SUITE 120, MIAMI, FL 331IMPROVEMENTS 222,504.
WOW MARKETING, S. DOUGLAS ROAD, EX.
TOWER, 5TH FLOOR, CORAL GABLES, FL LLA.RKETING 190,771.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
£$100,000 of com ion from th ization 11
SEE PART VII, SECTION A NTINUATION SHEETS Form 990 (2017)
THIM00E 11-28-17
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp {continued)

(A) (B} (c) (D) (E) (F}
Mame and title Average Position Reportabile Reportabile Estimated
hours {check all that apply) compensation compensation amount of
par from from related other
Wik E the organizations compensation
{list any :Ej & arganization (W-2/1099-MISC) from the
hours for | S i (W-2/1093-MISC) arganization
related | 7 | & £ and related
orgat:f::msa g 3 E g organizations
lirve) g E é ; g .E
{27) MANCY HECTOR 1.00
MEMBER X 0. 0. 0.
{28) CARLOS R, HERNANDEZ 1.00
MEMBER X 0. 0. 0
{29) DANIEL HORTON 1.00
MEMEER X 0. 0 0
{30) BELSIE STERLING HOWARD 1.00
MEMBER X [+ I8 0. 0.
{31) SHERRILL HUDSON 1.00
MEMBER X 0. 0. 0.
{32} EDWARD JOQYCE 1.00
MEMBER X 0. 0. 0.
{33) LARRY KAHN 1.00
MEMBER X 0. 0. 0.
{34) RICHARD LEDGISTER 1.00
MEMEER X 0. 0. 0.
{315) JOHN M, MALLOY,K JR, 1.00
MEMBER X 0. 0. 0.
{36) BRENT MCLAUGHLIN 1 . 'E'I'.l
MEMBER }[ U . ﬂ w ﬂ ®
{37) MARISA T, MENDEZ 1.00
MEMBER X 0. 0. 0.
{18) BRONWYN ¢, MILLER 1.00
MEMBER X 0. 0. 0.
{35) ROBERTO MUNOZ 1.00
MEMEER X 0. 0. 0.
[40) JACQUIE O'MALLEY 1.00
MEMBER X 0. 0. 0.
[41) ALLAN PEKOR 1.00
MEMBER X 0. 0. 0.
(42} PATIMA PEREL 1.00
MEMBER X 0. 0. 0
(43} PHILIP REAGAN 1.00
MEMBER X 0. 0. 0
{44} EVAN REES 1.00
MEMBER X 0. 0. 0.
{45) MARK T. REEVES 1.00
MEMBER X 0. 0. 0.
{46) CARLOS SABALLOS 1.00
MEMBER X 0. 0. 0.
Total to Part VI, Section A e 16 i

TazEam
04-01-17
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65-0425069

Form 990 CHAPMAN PARTNERSHIP, INC.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A 8 ic D) (E) (F)
Mame and tithe Average Position Reportabla Reportable Estimated
hours {check all that apply) compensation compeansation amount of
per fram from related other
Wik E the organizations compensation
{list any 2 4 arganization {W-2/1099-MISC) from the
hours for | S g (W-2/1088-MISC) arganization
related ‘E § g and related
lorganizations E|E arganizations
o HHNHHE
ling) B E E = g F
{47) BRIGID F, CECH SAMOLE 1.00
MEMBER X 0. 0. 0.
{48) BRIAN SAN MIGUEL 1.00
MEMBER X 0. 0. 0.
{49) JOSE M, SARIEGO 1,00
MEMBER X 0. 0. 0
{50) BCOTT L, SCHNEIDER 1.00
MEMBER b4 0. 0. 0.
{51) TRACY R, SLAVENS 1.00
MEMBER X 0. 0. 0.
{52) BRADLEY STEIN 1.00
MEMBER X 0. 0. 0.
(53) JAY A, STEINMAN 1.00
MEMBER E 0. 0. 0.
{54} REV. DENRICK ROLLE 1.00
MEMEER X [ I8 0 0.
{55) DALE CHAPMAN WEBB 1.00
MEMEER X 0. 0 0.
{56) STEFAN H, ZACHAR III 1.00
MEMEER X 0. 0. 0.
{57) H, DANIEL VINCENT 40,00
PRESIDENT & CEO X 296,175. 0., 55,899.
{58) HOWARD RUBIN 40.00
CHIEF PINANCIAL OFFICER X 203,225. 0. 31,260.
(55) LISA MAGRINO 40,00
CHIEF OFERATING OFFICER X 203,764. 0 25,693,
{60) ERIKA LAVERDE 40.00
VP OF OPERATIONS X 108,901. 0 10,664,
[61) PLAVIA LLIZO 40.00
DEVELOPMENT DIRECTOR X 200,723. 0.] 23,376.
(62) LOIS SCHLAM 40.00
VP OF HUMAN RESOURCES X 172,808. 0. 23,942,
Total to Part VIl Section A line 1e 1,185,596. 170,834.
Taz20
04-01-17
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65-0425069

Page 9

Form 990 (201 CHAPMAN PARTNERSHIP, INC.
[PaR VI | SwemeriolRevene

Check if Schedule O containg a response or nota to any ling in this Part VIl

]

Al

Total revenuea

[1:]]
Related or
exampt function
FEVETTLME

Urnralated
business
MEvanue

i

o754

and Other Similar Amounts

1 & Federated campagns 1a

b Meambarship duas 1b

Fundraising events 1c

1, 840 991,

id

Government grants (contributions) 1@

11,103,530,

C
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts notincluded above [ 1f

4,104,597,

HMoncash condributions: Inchaded in bnes 1a-11 3

1,036,675,

¥ B

Total. Add lines 1a.1f

| 4

17,149 118,

m Service Contributions, Gifts, Grants|

ProRevenus

Business

= & anH o8

All other program Service revenue

g Total. Add lines 2321

Other Revenua

other simslar amounts)

5 Royalties

3 Investment income (inchuding dividends, interest, and

4 Income from investmant of tax-exempt bond proceeads

1,242,722,

1,242 723,

yyvy |v

i) Real

(i) Parsonal

6 a Gross rants

b Less: rental expenses

¢ Rental income or (loss)

d Mat rental incoma or (loss)

7 a Gross amount from sales of

(i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraming events (not
incheding $ 1,940,991, of
contributions reported on ne 1c). See
Part IV, line 18

b Less: direct expenses L
¢ Net incoma or (Joss) from fundraising events
8 a Gross incoma from gaming activities. See
Part IV, line 19
b Less: direct expenses
& Net incoma or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances
b Less: cost of goods sold
€ _Net income or (loss) from sales of inventory

a
b

a
b

256, 244,
578,000,

-321 756,

-321, 756,

Miscellaneous Revenue

11 a

b

c

d Al other ravanue
¢ Total. Add lines 11a-17d

12  Tolal revenus. Ses inslrucions.

>
[

18 070, 084,

0.

920,966,

T3NS ¥1-28-17
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Form 230 (2017)

CHAPMAN PARTNERSHIF,

INC.

65-0

425069 pPage10

tatement of Functional Expenses

Section 507(ck3) and S01(ch4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O containg a responsa or note to any line in this Part IX

L1

Do not include amaunts reported on linas &b,
7h, 8b, 8b, and 10b of Part VIl

(A}
Total expenses

1]

Program service
AXDENSES

Hmagmnenﬂ:] t and
general expenses

Fungrbalhaing

EXDENSEs

1

10
1

@ = & a0 oo

G.I'alﬁs and other assistanca o domeastic nrgznmmnm
and domestic governments, See Part IV, lina 21

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

Grants and other assistance to foreign

organizations, foreign govemmants, and foreign
individuals. Sea Part IV, lines 15 and 18

Benefits paid to or for members

Compensation of curmant officers, directors,
trustees, and key employees

806,056

535,229.

232,678.

38,145.

Compensation not included above, to disqualified
persons (as defined under section 4958&(1)(1)) and
persons described in section 4958(c)3NB)

Other salaries and wages

5,733,491

4,

906, 206.

440,049,

386,656.

Pension plan accruake and contributions (include
section 401(k} and 403(b) employer contributions)

186,892

145,970.

27,608,

13,314.

Othar amployes banafits

1,179,302

968,903,

160,538.

49, 461.

Payroll taxes

460,874

373,561,

62,055,

25, 258.

memmtmm}.: i
Management

Legal

40,49%¢6

32,202,

8,234.

Accounting

95,041

20,685,

74,356,

Lobbying

Professional fundraising services, See Part IV, line 17

Investment management feas

Other, (If ling 11g amount exceeds 10'%'#1 Iina-ﬁ.
column (A) amount, list line 11g expenses on Sch (L)
Advertising and promation

468,444,

246,719.

202,302,

19,423.

l.

24,699.

Office expenses

TT3 035,

683,278,

20,326,

£ 431,

Information technology

Royalties

Cecupancy

975,685.

970,189.

5,496.

Travel

Payments of travel or entertainment axpanses
for any federal, state, or local public officials

Conferences, conventions, and meslings

BH,H813

78,196,

B,417.

200.

Interest

Paymants to affiliates

Depreciation, deplation, and amortization

1,006,443

,006,443.

Insurance

482,487

440,534,

41,535,

(Other expenses. lemize expenses not coverad

abowve. (List miscellaneows expanses in Ene 242, If ling
248 amount exceads 10% of line 25, column (A)
amaunt, list ling 24e expenses on Schedule 0.)

IN-KIND EXPENSES

1,259,265

l;

259,265,

FOoOoD

508 876

908,876,

CLIENT EXPENSES

544,310.

544,310,

GUARD SERVICE

361,803,

361,803,

L - L -

All other expenses
Total functional axpenses. Add lines 1 through 248

1,262,495

L )

L

-

1,

029,353,

108,819,

, 879,

1,393,413.

939,937

B%

Joint costs. Comphete this lme only if the organization
reported in column (B) joint costs from 3 combinad
educational campaign and fundraising solicitation.

MH“#.’ i foliowang SOF -2 (ASC 958-TH0)

TIZ090 112817
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65-0425069 page 11

Form 980 (201 CHAPMAN PARTNERSHIF, INC.
(Bar X | Balance Sheet

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

L1

(A)
Bagiruning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net S i
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL .. . . . .
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){2)(B), and contributing
employers and sponsarning organizations of saction 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Partllof SehiL
7 Motes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and defermed charges
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D

th & B N -

29,663,126.

6,372,870.

5,062,634.

714,571,

1,261,973.

494,664,

(R |-

204,984,

5bl,947.

@ (0 |~ (o

589,232,

15,451,294,

b Less: accumulated depreciation

14,261,659.

14,211,832,

11
12
13
14
15
16

Investments - publicly traded securities
Investrents - other securities. See Part [V, line 11
Investments - program-related. See Part [V, line 11
Intangible assets

Other assets. See Part IV, line 11 ... ...
Total assets. Add lines 1 through 15 (must equal line 34)

44,424,411.

47,554, 389.

Liabilities

17
18
19

Accounts payable and accrued expenses
Grants payable P
20 Tax-exempt bond lablites P 3 -
21  Escrow or custodial account lability. Complete Part IV of Schadule D oy
22 Loeans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unretated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25

66,836,100,
553,556,

65,185,042,
798,723,

L4

2,489,059.

1,640,174,

3,042,615,

2,438,897,

Organizations that follow SFAS 117 (ASC 958), check here p» LX| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictecd netassets

28 Tempaorarily restricted net assets

20 Permanently restricted net assets R S
Organizations that do not fellow SFAS 117 (ASC 958), check here p-]:l
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds R R

31  Paidin or capital surplus, or land, bullding, or equipment fund

32 Retained samings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

I Net Assets or Fund Balances I

Ta

12010

34  Total labilties and net assets/fund balances

18,143,933,

17,485,838.

26,316,162,

29,718,052,

19,333, 350.

B84

19,542, 255.

63,793,485,

66,746,145,

b6,836,100.

b H L

69,185,042,

i 11-38-aT
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Famaauﬁe_mn CHAPMAN PARTNERSHIP, INC. 65-0425069 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line in this Part XI ; ool b=
1 Total revenue {must equal Part VI, columan (&), line 12) 1 18,070,084.
2 Total expenses (must equal Part IX, column (A), ine28) 2 16,
3 Revenue less expenses. Subtract line 2 from line 1 2 Ly 205 355
4  Met assets or fund balances at beginning of year (must equal Part X, line 33, column [A)) 4 63,793,485,
§ MNetunrealized gains (losses) on investments 5 1,742,305:
& Donated services and use of facikties s i ; L]
7 Investment expenses . - R — % e LT
B Prior period SAUSIMBNTE | e e -]
9 cmwcnmwmmuwsoriundmm:mMannsmmhm ..... . 8 0.
10 Net assats or fund balances at end of year. Combing lines 3 through 8 (must equal Part X, line 33,
column (B)) ... e R e 10 66,746 ,145.
[Part X1 Financial Statements and Reporting _
Check if Schedule D contains a response or note to any line in this Part X m
Yes | Mo

1 Accounting mathod used to prepare the Form 990: Ccash X Accrvat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accourtart? 2a X
If *Yas,® r.lnckahmmmonmr.anummmmlnmlimmmwmmmwwumma
ate basis, consolidated basis, or both:
Separate basis chmohdamdbm Dﬂnmmuatadnndammmmm
b Were the organization's financial statements audited by an independent accountant? )
i *Yas,* checkahmb-&bwtcnﬁcaﬂmmmmmrmmhhfwmaMt#mammbam
consolidated basis, or both:
[ separate basis [ X Consolidated basis | Both consolidated and separate basis
e If "Yes® to line 2a or 2b, does the arganization have a commitiea that assumes responsibility for oversight of the audit.
raview, or compidation of its financial statements and selection of an independent accountant? | _2¢ X
If the organization changed either its oversight process or selection proCess during the tax year, amﬂ&ﬂmo
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit

AT O TN RN, o e R S 3 S SRS S5 3a X
b If "Yes, dndu'mo-gan-zamonmmmmnaaudmﬂum«ammmdmnmundufgod-moqulmdwdt
or audits_explain why in Schadule O and describe any steps taken to undergo such audits : 3b
Form 990 2017)
fie -t
14
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SCHEDULE A OMB Mo, 1545-0047

(Poem 960 or 900.EZ) Public Charity Status and Public Support W
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Dwgsrirapat of the Tressnry P Attach to Form 980 or Form 880-EZ. Open to Public
iprrnd Chrsoise: Burvios P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Hame of the organization Employer identification number
CHAPMAN PARTNERSHIFP, INC. 65-0425069
eason for [ r S (All organizations must complete this part.) See instructions.

ﬂnc‘%‘iﬂh is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 1TObY 1)(AMi)-

2 [_] A school described in section 170{B)1NANi). (Attach Schedule E (Form 980 or 99062),)

3 A hospital or a cooperative hospital service organization described in section 17TO{(b} 1 A)iii).

4 [__] A medical research organization operated in conjunction with a hospital described in section 170{b) 1AMII). Enter the hospital's name,

0 00 B0 O

=]

"
12

U

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) 1MANIv). (Complete Part i)
A federal, state, or local govemment or governmental unit described in section 17BN 1ANV).
An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in
section 1TOLN 1 AMNvi). (Complete Part 1)
A community trust described in section 170{b) 1ANvi). (Complete Part I1.)
An agricultural research organization described in section 170(b} 1)A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exchusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1) or section 508(a)(2). See section 508{(a){3). Check the box in

lines 12a throwgh 12d that describes the type of supporting organization and complete lines 128, 121, and 129.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or aksct a majority of the directors or trusteas of the supporting
organization. You must completa Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization opeérated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentivenass
requiremant (see instructions). You must complate Part IV, Sactions A and D, and Part V.

]
s [ Type lll functionaily integrated. A supporting crganization operated in connection with, and functionally integrated with,
]

e [ checkithis box if the onganization recefved a written determination from the IRS that it is a Type |, Type II, Type il

t Ent

__8 Provide the following infermation about the supported arganization(s).

functionally integrated, or Type |Il non-functionally integrated supporting organization.
er the number of supported organizations

lT]Namurwppu‘m-u () EIN {iif) Type of organizaticn Lladd . (v) Amount of monetany (i) Amount of ather

P {described on lines 110 Yos No |support (see instructions) | support (see instructions)
above (58¢ ingtrictions])

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 890 or 980-EZ. 732021 10-06-17  Schedule A (Form 880 or 990-EZ) 2017
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Schedule A (Form 980 or 980-E2) 2017 CHAPMAN PARTNERSHIP, INC.
[PartTi] Support Schedule or Organizations Described in Seclions

655-0425069 pagez
T7O)T)TANV] and 170(B)(1 ATV

(Complete anly il you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl, If the onrganization
fails to quality under the tests listed below, please complete Part 11L)

Section A. Public Euppurt

Calendar year (or fiscal year beginning in) b=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnighed by a govemnmantal unit to
the organization without charge
Total. Add lines 1 through3
Tha portion of total comtributions
by each person (other than a
govermmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cokmA ()

{a) 2013

{b) 2014

{c) 2015

{d) 2016

() 2017

(f) Total

145927200,

15537702,

15707677,

15587497.

16368487.

78128563.

Md927200.15637702.06707677.[l06R7497.

16368487 .

4608507.

3520056.

6 Public su firvg 5 friom g 4,
Section B. %utal Support

Calendar year (or fiscal year beginning in)

7 Amounts from ned

8 Gross income from interast,
dividends, paymeants received on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carmed on
Cther income, Do not include gain
or loss from the sale of capital
assals (Explain in Part V1)
11 Total support. Add Imes 7 through 10

10

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

I !ﬁ! 2N3 | !?i 2014 |

{c) 2015

{d) 2016

(e) 2017

2707677 .

15587497,

T6368487.

TELTEEETT

B47,764.

904,788.

802,609.

1154074.

1242722.

4951957.

45,746.

45,446.

91,192.

19,765.

19,822.

[B3191534.

[12]

13 First five years. If tha Form 980 is for the organization's first, second, thlrd murih ﬂrﬁﬂh taxve.araaaseclnn S0{c){3)

ization, check ths box and stop hera ..
Section C. Computation of FEEEF Support

L]

pport Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14

14

B8.37 =%

15

88.57 %

16a 33 1/3% support test - 2017, Hmemganuatmﬁdmtahmkmmmwﬂ andlh-mmﬂhm% ocrnnra check this box and

stop here. The organization qualifies as a publicly supported organization

» X

b 33 1/3% support test - 2018, If the organization did not check a box on ling 13 or 18a, and lime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2017. |f the organization did not check a bm:nninvum 'iEa or 16b, and line 14 is 10% or more,
and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization

»]

meets the “facts-and circumstances® test. The organization qualifies as a publicly supported organization . ]
b 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, andlmu‘lﬁm‘lm ar
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization e
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17, or 17b, check this box and sea instructions pl |

T2 10-06-17
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ule A (Form 990 or 990-E2) 2017 CHAPMAN

PARTHNERSHIP, INC.

65-0425069 pagssa

e Tor anizations in on
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Wmﬂwwmmmmm
on A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2013

{b) 2014 {c) 2015 {d) 2016

{e) 2017

{f) Total

1 Gifts, grants, contributions, and
membarship fees recelved. [Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization's tax-exempt purpose

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

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

5 Trmvainofmm“hcﬂti&s.
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

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

b Aemcunts ncluded on lines 2 and 3 recosived
from othar than disquealified porsons ot
emooed the greaber of $5.000 or 1% of the
amGunt on lins 13 K tha yaar

¢ Add lines 7a and 7b

s dsiee
ﬁ' B.?nﬂl%gpnrt

Calendar year (or fiscal year beginning in) {a) 2013

(b) 2014 (e} 2015 [d) 20186

(e) 2017

(f) Total

9 Amounts from line &

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarty carried on

12 Other income, Do not include gain-
or loss from the sale of capital
assats (Explain n Part V1)

13 Total support. jadd lines. 3, 102, 11, ang 12

14 First five years. If the Form 9980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

Check this DX and S0P MEIE . e e e pLJ
Section C. Computation of Public Support Percentage ==
15 Public support percentage for 2017 (line 8, column (fy divided by line 13, column (f)) 16 %%
18_Public support percentage from 2016 Schedule A, Part Ill, line 15 18 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column () 17 Eil
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . 18 3%
19a 33 1/3% support tests - 2017. If the organization did not chack the bax on line 14 andina'isnsmathmw 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization PE'

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!395 and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L

20_Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions > |

TI2023 10:06-17
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Schedule A [Form 980 17 CHAPMAN PARTNERSHIP, INC. 65-0425069 Pages
|EE| Supporting Organizations
{Cornphete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. f you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A. D. and E. If you checked 12d of Part |, compilete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yaes | No

1 Are all of the organization’s supported organizations listed by name in the organizalion’s goveming
documents? If "No," describe in Part VI how the supported organizations are desionated, If designated by
class or purpose, descrbe the designation, If histonc and continuing relationship, explain, 1

2  Did the oeganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if “Yes, " explain in Part V1 how the organization determined that the supparted
organization was described in section 503a)(1) or (2). 2

3a Did the organization have a supported onganization described in section 501(c){d), (5), or (B)7 if “Yes," answer
{b) and (c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section S09{a}(2)? If “Yes." describe in Part VI when and how the
organization made the determinatian,

¢ Did the organization ansuna that all suppon to such organizations was used sxclusively for section 170(C)2)(E)
purposes? If "Yas," explain in Part VI what controls the onganization put in place to snsure such uze. de

d4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“¥is, " and if you checked 12a or 12b in Part I, answer (b) and () bedow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
despite being conirolled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 507 (c)(3) and 509(a)(1) or (2)7 If “Yes." explain in Part VI what controls the organization used
to ensurg that all support to the foreign supported crganization was used exclusively for section 170{c)ZKB)
PUDOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and () below (If applicable). Also, provide deta¥ in Part VI, including {{ the names and ETN
numbers of the supported organizations added, substituted, or ramaved; (i) the reasons for each such action;
(i) the authority under the organization's arganizing document authonizing such action; and (i) how the action
was accomplished {such as by amendment fo the organizing documeant]. 5a

b Typea | or Typea |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Bubstitutions only. Was the substitution the result of an avent beéyond the organization's contral?

6 [Dkd the organization provide support (whathar in tha form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yas, * provide detai in
Part V1. -]

7 Ded the organization provide a grant, koan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3HC]), a family mamber of a substantial contributor, or a 35% controllad antity with
regard 1o a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-E7). 7

8 [sd the organization maka a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yas," complete Part | of Schedule L (Form 890 or 990-E2), 8

8a Was the organization controllad directly or indrectly at any time during the tax year by one or more
disqualified parsons as defined in section 4846 (other than foundation managers and organizations described
in section S09(a)(1) or (2))? If *Yes,* provide detal in Part VI Sa

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detad in Part 1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1. Oc

10a Was the organization subject to the excess business holdings rules of saction 4843 bacausa of saction
4943{1) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
Supporting ofganizations)? If "Yes, " answer 100 balow. i0a

b Did the organization have any axcass businass hobdings in the tax yaar? (Use Schedule C, Form 4720, fo I_
datarming whether the organization had excess business holdings.) 10b

Taz024 10-08-17 13 Schedule A (Form 990 or 980-EZ) 2017
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ule A 990 or 900-E7) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 Pages
Supporting Organizations (- ninyed)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in () and (g)
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) abova? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes” to & b, or ¢, provide detail in Part V1. 11
Section B. Type | Supporting Organizations

Yes | Mo

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, * describe in Part Vi how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had mare than one supported crganization,
describe how the powers to appoint and/or remaove direclors or tustees wene alocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
prganization{s) that operated, supervised, or controlled the supporting organization? If *Yes,® explain i
Part VI how providing such benefit carmiad out the purposes of the supported organization(s) that operated,
supenvised, or confrofed the supporling organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? If "No, * describe in Part V] how cantrol
or management of the supporting arganization was vested in the same persons that controded or managed
the supportied organization(s). 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization’s goveming documants in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, diractors, or trusteas either () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” expiain in Part VI how
the arganization maintained a close and confinuous working refationshio with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment polickes and in directing the use of the crganization’s
income or assets at all times during the tax year? if "Yes,® describe in Part V] the role the organization's
supported organizations piayed in this regard. 2

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the onganization used to satisfy the Integral Part Test during the yealsss instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The erganization is the parent of each of its supported organizations. Complete line 3 below.
c 1:' The organization supported a govemmental entity. Dascribe in Part VI how you supported & govemnment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization|s) to which the organization was responshe? If *Yes,® then in Part VI identify
those supported organizations and explain how these actiilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities describad in (a) constitute activities that, but for the organization's invalvernent, one or more
of the organization’s supported organization(s) woulkd have been engaged in? If *Yes,” explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or

trustees of each of the supported organizations? Provide defal’s in Part V1. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
al its su ed izations? If "Yas, " describe in Part VI the role tha thor in this R 3b
725028 10-08-17 19 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.67) 2017 CHAPMAN PARTNERSHIP,

INC.

65-0425069 Pages_

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

| check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {explain in Part V1.) See instructions. Al

other Type Ill non-functionally imegrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

n b |63 [ ==

(e b o |k [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

T

Other expenses (S8a instruchions)

a

Adjusted Met Incoma (subtract lines 5, 6. and 7 from ling 4)

Saction B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{opticnal)

1

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

Average monthly value of securities

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total (add lines 14, 1b, and 1¢)

1d

m | |60 o5&

Discount claimad for blockage or othear
factors (explain in detail in Part VI):

Acquisition indebtedness applcable to non-exempt-use assets

[A]

Subtract line 2 from line 1d

=]

F-

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenas of priosyaar distributions

o0 [~ | [ th

Minimum Asset Amount (add line 7 to line §I

@ |~ | fon |8

Saction C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

o [ R =

L0 L o 2 B

Distributable Amount. Subtract line 5 from line 4, unless subjact to
emergency temporary reduction {see instructions)

=]

Check here if the curment year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

TX2026 10-08-17
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Schedule A (Form 990 or 990.67) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 pagev

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (o sin e)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish axempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
Qualifisd set-asida amounts {prior IRS approval requirad)

Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 thrcug'l G.
Distributions to attentive supported organizations to which the organization & responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 3 amount

=]

(i) i) (i)
£ Underdistributions Distributable
Saction E - Distribution Allocations (see instructions) Excass Distributions Pre-2017 nt for 2017

1 Distributable amount for 2017 fram Section C, line 6
Underdistributions, if any, for yaars prior to 2017 (reason-
able cause required: explain in Part V1) See instructions.

3 Excess distributions camyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Tetal of lines 3a through

__ 0 Appbed to underdistributions of prior years
h Appled to 2017 distributable amount
i Garryover from 2012 not applied (see instructions)
j_Remainder. Subtract ines 3g. 3h. and 3i from 31,

4 Distributions for 2017 from Section D,
lirve 7 :

a_ Appled to underdistibutions of prior years
b Appled to 2017 distnbutable amount
¢ Remainder. Subtract Enes 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from Ena 2. For result graater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3|
and 4c.

B Breakdown of lina 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017

il L =" - ]

@ a0 o (e
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Schedule A (Form 980 or 890.£7) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages
Supplemental Information. Provide the explanations required by Part II, ine 10; Part |1, ling 17a or 17b; Part |II, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Saction D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part 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 8. Also complete this part for any additional information.
(See instructions.)

72028 10-06-17 Schedule A (Form 990 or 980-E2Z) 2017
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SCHEDULE D Supplemental Financial Statements T
(Form 990) = Complete if the organization answered “Yes" on Form 990,
Part IV, i 6,7,8,9, 10, 11a, 11b, 11c, 11d. 116, 11, 12a,or 12b. .
it Rovarin Satoe. B Go to www.irs.gov/Form@99 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAFMAN PARTNERSHIFP, INC. 65-0425069

rganizations Maintaining Donor ised Funds or er Similar Funds or Accounts.Complete if the
grganization answered “Yes" on Form 880, Part [V, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during W’ar'.l
3 Aggregate value of grants from [during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised funds

are the organization’s property, subject to the organization's axclusive legal control? : : |:| Yes |:| Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bo usad on?y

for marnabh purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i BONBIT L lves [ INo
onservation Easements. Gnﬂpﬁetaﬁmem-ganzatmanm-ad “Yas® nnFathQU Partl'u" hm?

1 Pu ) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of a historically important land area
[_] Protection of natural habitat [ Presenvation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S e i i i | 2a
b Total acreage restricted by conservation easements G o 2b
¢ Mumber of conservation easements on a certified historic strecture inclueded in (a) ; 2c
d MNumber of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . | 2d
3  Number of consarvation sasaments n-nndrrmd tmna-fmad rua-aud anngulahad or terminated by the arganization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easemants it hokds? DTH |:|Hn
& Staff and volunteer hours devoted to monitordng, inspecting, handiing of -.-mhlnns, and eﬂfacmg omsawa'tlon aas&rmnts during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hi4NBI
ot Roction TOMPNEIND o:ooloinnmn o o i e Clves [lne

9 In Part X, describe how the organization reports mnser\rmm easarrwns in its revenue and exp&nse ﬁatamen‘t and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

rganizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Comgplete if the arganization answerad *Yes" on Form 980, Part IV, lina 8.

1a IIf the crganization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet waorks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1 S e A s
{ii) Assets included in Form 990, Part X 3 5 |

2 If the organization received or held works of art, hmtmcal mmms.anﬂmrmrrﬂuamts*mhnanna]gam. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenue included on Form 990, Part VI, ling 1 g e ) | -3
b Assets included in Form 990, Part X N N — " s P
LHA For Paperwork Reduction Act Notice, mhlmvucﬂumfanmnm Schedule D (Form 990) 2017
TA2081 10-08-17
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CHAPMAN PARTNERSHIP,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

INC.

65-0425069 ¢

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

{check al that apphy):
[ public exhibition
D Scholarty research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

Orthver

to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... [l ves Qm
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on me Faﬂ IV, line 9, or
reparted an amount on Form 830, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ves [lne
b I "Yes," explain the arrangement in F‘art X ar‘n! whplatnmalolhwingtahh
Amount
= T DOR e e e s s o e
d Additions during the year id
e Distributions duringtheyear e
! Eﬂﬁ'ﬂbﬂlm .................... it
2a Did the organization include an amount on annsmu Part X, line 21, furescmwurcustodla.lmnt Hability? LI Yes L_No
b_If "Yes * explain the arran in Part Xlll. Check hare if the explanation has been providedon Part X1l . ]
Endowment Funds. Compilete if the organization answarad “Yes® on Form 80, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 38,654,917, 33,983 693, 30,858 984, 31,969 109, 29,008,013,
b Contributions 208,865, 199 768, 209,844, 219,101, 207,233,
¢ Netinvestment eamings, gains, and losses 2,965 845, 4,471,450, 2,914 871.| -1,329, 226, 2,753,863,
d Grants or scholarships
a Other expenditures for facilities
and programs . 41,475,
1 Administrative expenses
g End of year balance ; 41,788,156, 38,654,917, 33 983 699, 10 858 984, 31 969 109,
2 ﬁmﬂammmmmm@mmanmmrmmMamm column (a)) held as:
a Board designated or quasi-endowment = e
b Permanent endowment = 47.00 ]
¢ Temporarily restricted endowment e 53.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 10056,
3a Ase there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | Mo
(1) EIated OFGNIZBNONS || | | ||\ iosesis o e 3ali) X_
(i) relsted organizations i 3alii) X
b If "Yes® on line 3ali), are the mlatedorgamz&tms Ilstedarsraql.lmdnn e R ab
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI ] Land, Buildings, and Equipment.
Complate if the organization answered “Yes® on Form 990, Part |V, ine 11a. See Form 980, Part X, ne 10.
Description of property (&) Cost or other {b) Cost or other ie) Accumulated (d) Book value
basis [investment) basis (other) depraciation
ia Land 1,495,000, 1,495,000,
b Buildings 146, 960. A 5 68,157.
¢ Leasshold improvements N I . Iﬁ;igg,igI- 11,515,355
d Equipment 2,111,981.] 1,937,294. 174,687.
e _Other 3,703,566, 3,075,916, 627,650,
Total. Add lines 1a th 1e. must equal Form 990, Part X, column (B), line 10c 14,211 832,
Schedule D (Form 990) 2017
TAZO52 10-08-17
24
12010325 795691 Q0305.001 2017.05050 CHAPMAN PARTNERSHIP, INC. Q0305_01



hedule O (Form 990} 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 paged
nvestments - Other Securities.
Complete if the organization answered "Y'es” on Form 880, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of SeCurity Or CateQOry fresuing nama of security] (b) Book value (c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

ic)

18]

(E

L[]

(&)

{H)
Total_ (Col (b} must equal Form 990, Part X, col. (B line 12.)
ﬂ, Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Formn 890, Part X, line 13.
(a) Description of investment {b) Book value () Method of valuation: Cost or end-of-year market value

(9)

Total, (Col, (b) must equal Form %30, Part ¥, col. (B) line 13.)
[PastiX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, lina 11d. Sea Form 990, Part X, line 15.
(a) Description (b) Book value

1
2

(3)

(4)

(s)

(6)

]

(8

(9]
Total. mn (b must Form 850, Pant X, col. (Blbine 15) ... R : it | 4

er Liabilities.
Complete if the organization answerad “Yes® on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. (a) Description of ability [b) Book value

(1) Federal income taxes

2

)]

{4

5

(&)

(4]
— @&

()
Total. (Colum (b) must equal Form 880, Part X, col. (B line 25.) ... >
2. Liability for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization's financial staternents that reports the

arganization's liability for uncertain tax positicns under FIM 48 @ ?49!. Check here if the text of the footnote has been provided in Part ¥l [E]
Schedule D (Form 900) 2017

TAX053 10-00-17
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Sch D (Form 27 CHAPMAN PARTNERSHIP, INC. _ 65-0425069 Page 4
Reconciliation of Revenue per Audit Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ns 12a.

Total revenue, gains, and other support per audited financial statements . N ——— 1 21,339,179.

Amounts included on ling 1 but not on Form 990, Part VI, line 12;

Met unrealized gains (losses) on investrments

Donated services and use of facilities

Recoveres of prior year grants

Other (Describe in Part XII.) e R e B SR

Add lines 2a through 2d i 20 2,741,085,

3 Subtract line 2e from line 1 e ... |s]18,648,084.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Bne b
b Other [Describe in Part X111} -578,000.
¢ Addlinesdaanddb . 4 -578,000.
s | 18,070,084,
Reconciliation of Expenses per Audited Financial Statements mxpunm per Return.
Completa if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 18,436,519.
Amounts included on line 1 but not on Forrm 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other lossas e e e s e e g o
d 3
e

L "

1,742,805.
998, 290.

e [ e[

@& a0 o

&8

998,290.

el s e

Other (Describe in Part X1} o o _ 578,000.
Add lines 2a through 2d B R 2| 1,576,290.
3 Subtractlineefrominet T B s | 16,860,229,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line Tb
b Other (Describe in Part X111} A e S e e e
c Addlinesdaand4b et o 4c 0.
5 Total ses_Add lines 3 and de. (This must equal Form 980, Part |, line 18 5 | 16,860,249,
pplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1l, ines 2d and 4b. Also complete this part to provide any additional information.

l¢]

PART V, LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATION'S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

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

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

EXPENSE, RESPECTIVELY.

732054 10-09-17 26 Schedule D (Form 990) 2017
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Schedule D (Form 990 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page5_
Supplemental Information jcontinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 550)

Schedule D (Form 990) 2017
FAOEE 10-09-17
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SCHEDULE G ’ : e " - R OME o 1545-0047
ol \ Supplemental Information Regarding Fundraising or Gaming Activities
{Form 880 or 80-E2H  compiete If the organtzation answered "Yes® cn Form 880, Part IV, line 17, 18, or 18, or f the 2“ I ?
organization entered more than $15,000 on Form 290-EZ, line Ga.
Dapertment of e Tovbenry B Attach to Form 990 or Form 990-EZ. Open to Public
P Go 1o www.irs.gov/Form990 _for the latest instructions. Inspection
Hame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
E Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complate this part.
1 Indicate whather the organization raised funds through any of the following activities. Chack all that apply.
a Mail solicitations e [ solicitation of non-govemment grants
b |:i Intermet and email solicitations f D Solicitation of government grants
c El Phone solicitations g [:[ Special fundraising events

d EI In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [_Jves [ Ine
b If "Yes."” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

AEE i) | i (v} Amount paid :
(9N andacross o i s Ao SIE | oo oo | Sl ARy | W Anunt e
i adrai i fundrai ;
or entity (fundraiser) Srooweial | from activity Pl Imm organization

Yes | Mo

Tolll ! ooz ? 3 e e S S |

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

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 390-EZ) 2017

TA208) 09-13-17
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Schedule G (Form 990 or 980-E7) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069 p
. Complete if the organization answerad “Yas® on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 T6] Event #2 ) an; I;Eants | N::’ ;ﬁ:::::ﬂh
GALA WOMENADE 0 g
{event type) {event type) {total number)
g 1 Grossreceipts SRR 1,827,735. 247,690. 2,075,425.
2 Less: Contributions 1,764,735, 54,446. 1,819,181.
__13 Gross income (line 1 minus line 2) 63,000. 193, 244. 256,244,
4 Cashprizes
m 5§ Moncash prizes
E. 6 RentMaciitycests 263,317. BB,848. 352,165.
% 7 Food and beverages
i R — 180,353 1547 275,835
:1 E”E?ﬂ&%i Add knes 4 trough S maskamn @ - : 578,000,

11 _Met income summary. Subtract line 10 from line 3, column (d) e TP AL O UMM PPy —EEI. 156.
aming. Complete if the organization answered "Yes" on Form 9390, Part IV, line 18, or reported more than

£15,000 cn Form 990-EZ, line Ba.

: {b) Pull tabsfinstant . (d) Total gaming (add
% (a) Bingo binga/progressive binge | (61 OMer9aming | o) through col. (e))
&
s
1 Gross revenue ... G e
g 2 Cashprzes | . s
5 3 Moncash prizes
E 4 RentMacility costs
5 Otherdwectexpenses ... ...
LI ves % | Yes 9% [L_lves %
6 Volnteerlabor L Ino C I o [ INe
7 Direct expense summary. Add lines 2 through Sincolumn (g .
—1 8 HWet gaming income summary, Subtract line 7 fromline t,column fd) .o >
9 Enter the state(s) in which the organization eonduets gaming activities:
a I the organization licensed to conduct gaming activities in each of these states? s et Y T e
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ) L Ives L_INo
b If "Yes.” explain:
TANED OG- 1317 Schedule G (Form 990 or 330-EZ) 2017
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Schedule G (Form 990 or 200E7) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069

11 Does the organization conduct gaming activities with nonmembers? PO W— - - \ Ll Yes No
12 s the organization a grantor, beneficiary or trustes of a trust, uramntarnfapartnamhlnoraﬂwenhtyfwnw

ta administer charitable gaming? _ _ . o Eves Tne
13 Imummummmngmmmmm

a The organization’s facility - S ————— R _— S — ... | 13a 3
b An outside facility 13b %
14 Erltarﬂ':an-umaandaddrﬂaufihawmmmnwmmﬂmgmmﬂgnwnmmnmbwknandremds

MName =

Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|‘rn |:|Hu

b If *Yes,” enter the amount of gaming revenue received by the organization = $ and the amount
of gaming ravenue retained by the third party =%
€ If *Yes,” enter name and address of the third party:

Mame =

Address -

16 Gaming manager information:

Mame

Gaming manager compensation = %

Description of services provided

[ Director/officer [ employee [ independant contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) L lves [Ino

b Enter ﬂ'la amount of distributions required under state Iﬂwtu ba d|31nbutad tu other e:empt urgantzmnns ar spem in the

o lion's own exempt activities during the tax year = §
m Sl.wlamnﬂul Information, Provide the explanations required by Part |, line 2b, columns (i) and (v; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

TA2083 09-13-17 - &Mhﬂﬁmﬂﬂmmmﬂ
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Schedule G (Form 990 or CHAPMAN PARTNERSHIP, INC. 65-0425069 4
IFEIIFI Eﬁpﬁmmt&i in?unnatmnfmnh'nueuﬂ —

Schedule G (Form 990 or 990-EZ)
TI2084 Od-01=17
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answaered “Yes® on Form 990, Part IV, line 23.
Diaparemant of tha Traasury - Attach to Form 990

DME Na. 15450047

Open to Public

Inspection

il Awverus Senice P Go to www.irs.gow/Form290 for instructions and the latest information,

MNarne of the arganization Employer identification number
CHAPMAN PARTNERSHIF, INC. 65-0425069

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed on Form 980,
Part VI, Section A, ine 1a. Comgplete Part Il to provide any rélevant information regarding these items.
[ First.class or charter travel |:_| Housing allowance or residence for parsonal usa
Travel for companions 1 Payments for business usa of personal residence
[ Tax indemnification and GrOSS-UP paYMents |:| Heahh or social club duss or initiation feas
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part (Il to explain

2 Dwd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEOVExecutive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the filing crganization used to astablish the compensation of the organization’s
CEQVExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQYExecutive Directar, but explain in Part Il

Compensation committee D Written amployment contract
Independent compensation consultant EI Compensation survey or study
Ef.l Form 990 of other grganizations X Approval by the board or compensation committes

4 During the year, did any person ksted on Form 990, Part VII, Section A, ine 1a, with respect 1o the filing
arganization or a related organization:

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

Participate in, or receive payment from, & supplemental nongualified retirement plan?

¢ Participate in, or recenve payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill

o

Only section 501(ci3), 501(ck4), and 501(c)29) organizations must complete lines 5-9.
5 For persons ksted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any companaation
contingent on the revenues of:
a Tha organization?
b Any related organization?
If *Yes™ on Ene 5a or 5b, describe in Part Il
6 For persons isted on Form 830, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related arganization?
If “¥as" on line 6a or 6b, deecrmmpm .
T For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not described on ines 5 and &7 If *Yes," describe in Part 11 e e :
& ‘Were any amounts reportad on Form 880, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
8 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure dascribed in

Mhhms section 53.4858-6{c)?

Yas

Mo

1b

slele

g

g

LHA For Paperwork Reduction Act Notice, ses the Instructions foermm Schedule J (Form 880) 2017
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Schedule J (Form 290} 2017

CHAPMAN PARTNERSHIP,

INC.

65-0425069

Fage 2

IMH | Officers, Dirsctors, Trusteas, Key Employees, and Highest Compensated Employees. Use duphcate copias if additional spaca is neaded.

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not kst any individuals that aren't listed on Form 990, Part VI

Mote: Tha sum of columns (B)(i)-(ii) for each listed individual must aqual the total amount of Form 990, Part VIl, Saction A, line 1a, applicable column (D and (E) amounts for that individual.

(B) Braakdown of W-2 and/or 1093-MISC compensation | (G} Retirerment and (D) Montaxable |[(E) Total of columns | (F) Compensation
Basa (i) Bonus & (i) Other W SEEES Fae mpmh mgdmdgfm{m
(A) Name and Title ._-o.-f:fmﬂum incentive reportable e o CoR Foxi B
compensation compensation

{1) H. DANIEL VINCENT m| 229,688. 55,4587, 11,035. 36,497. 15,402. 352,074. 0.
PRESIDENT & CBO (i) 0. 0. 0. D. 0. 0. 0.
{2) HOWARD RUBIN m| _173.401.] 26,197. 3,041, 10,075. 21,185. 234,485, 0.
CHIEF PINANCIAL OPPICER i) ~ 0. 0. 0. 0. 0. 0. 0.
(3] LISA MAGRINO ol 173,835, 21,072. 8,853, 10,165. 15,528, 229,457, 0.
CHIEF OPERATING OFFICER {ii) 0. 0. 0. 0. . 0. 0.
(4) FLAVIA LLIZO ml 185,000.] 24,275.] -8,552. 4,382. 18,994.] 224,099. 0.
DEVELOPMENT DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
{5) LOIS SCHLAM ml 143,791. 23,263. 5,754, B,382. 15,560. 196,750. 0.
VP OF HUMAN RESOURCES i) 0. 0. 0. 0. 0. 0. 0.

1]

(i)

(i)

{ii)

(i)

(i)

1]

{ii)

{i)

(i)

]

{ii)

(i)

(i)

(i)

(i)

(i}

(i)

(i)

(]

(i

(i)
Schedule J (Form 880) 2017
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Schedule J (Form 990) 2017 CHAPMAN PARTNERSHIF, INC. 65-0425069 Page 3
| Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Alsc compbate this part for any additional information.

PART I, LINE 4B:

H. DANIEL VINCENT, PRESIDENT & CEO- $17,818 (CONTRIBUTION MADE TO THE

NONQUALIFIED DEFERRED COMPENSATION PLAN FOR THE PRESIDENT & CEO.)

Schedule J (Form 990) 2017

T3 109717 3 4



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
P Attach to Form 990,

Department of the Treasury
- P Go to www.irs.gow/Form@90 for the latest information.

iiernal Aeverus

OB Mo, 1545-0047

Open To Public
Inspection

Name of the organization
INC.

CHAFPMAN PARTNERSHIF,

Ewplnyur identification number

65-0425063

[FarTT Types of Properly

(1] (e)
MNumber of Honcash contribution
contributions or amounts reported on
[tems contributed| Form 990, Part VIIl. line 1g

(a)
Check if
apphcable

id)
Mathod of determining
noncash contribution amounts

Ast - Works of art

Art - Historical tréasures

Art - Fractional interests

Books and publications

Cars and other vehicles

Boats and planes

Intellectual property

LT - TR

Securities - Publicly traded

-
o

Securities - Closely held stock

s
e

Securities - Partnership, LLC, or
trust interests

Securitles - Miscellaneous

-
B

-
(X}

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real astate - Commercial

Real estate - Other

Collectibles

Foodinventory

Drugs and medical supplies

B
=k

Taxiderrmy

Historical artifacts

Scientific specimens

Archeclogical artifacts S
other P ( PROGRAM GOODS
othere = | SPECIAL EVENT),

31
——1T——=2

| b

143,860.

393,U15.EEIR MARKET VALUE OF

FAIR MARKET VALUE OF

Other P | )

Other P | ]

BBRIBREBR

Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

s

§

During the year, did the organization receive by contribution any property reported in Part |, 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 to be used for
axempl purposes for the antire holding pernad?

b If *Yes.® describa the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L

b I “Yes " describe in Part I,

If the grganization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yos

2

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

TI2141 08-07-17
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Schedule M opiy CHAPMAN PARTNERSHIF, INC. 65-0425068 Page 2
I E lli I Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column (B), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

TI2142 09-07-17

Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on i!
Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury = Attach to Form 990 or 880-EZ. Open to Public
intiornial Revenus Servics P Go to www.irs gov/Form30 for the latest information. Inspection
Mame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425065

FORM 990, PART VI, SECTION A, LINE 2:

JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY RELATIVES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATIONS FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANT. A

DRAFT OF THE FORM 95590 IS5 PROVIDED TO THE GOVEENING BODY FOR REVIEW AND

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

ACCEPTANCE BY THE GOVERNING BODY.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

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

DIRECTOR'S MEETING.

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

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

DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER

LIKE ORGANIZATIONS IN DETERMINING THE REASONABLENESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND EEY EMPLOYEES OF THE ORGANIZATION ARE

DETERMINED BY THE HUMAN RESQURCES DEPARTMENT AND ARE AFPPROVED BY THE

PRESIDENT & CEO.

FORM 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 CALL OR WRITE THE

ORGANIZATION TO REQUEST SUCH INFORMATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
Tazz2n 094717
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

ORGANIZATION'S WEBSITE. A PERSON MAY CALL OR WRITE THE ORGANIZATION TO

REQUEST SUCH INFORMATION.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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

LINE 4A: HOUSING AND EMERGENCY

CHAPMAN PARTNERSHIP OFFERS A COMPREHENSIVE, HOLISTIC APPROACH TO

HOMELESS ASSISTANCE THROUGH ONSITE SERVICES AND PARTNERSHIFS THAT HELP

RESIDENTS ATTAIN SELF-SUFFICIENCY AND HOUSING STABILITY. THESE

RESOURCES INCLUDE A WIDE ARRAY OF PROGRAMS THAT GO FAR BEYOND JUST

EMERGENCY SHELTER, AND INCLUDE COMPREHENSIVE CASE MANAGEMENT; HEALTH,

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

AND PLACEMENT; AND PERMANENT HOUSING ASSISTANCE FACILITATED BY CHAPMAN

FUNDING AND A VARIETY OF SOCIAL SERVICE AGENCIES - ALL LOCATED UNDER

ONE ROCF.

LINE 4B: HEALTHCARE

HEALTHCARE AT CHAPMAN PARTNERSHIP ENCOMPASSES MEDICAL, DENTAL AND

MENTAL HEALTH SERVICES. HEALTH CLINICS LOCATED AT CHAPMAN PARTNERSHIF
TAZ212 O8-0717 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017} Page 2
Mare of the organization Employer identification numbser
CHAPMAN PARTNERSHIP, INC. 65-0425069

NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNED TO STABILIZE AND

ADDRESS THE IMMEDIATE NEEDS OF OUR RESIDENTS, INCLUDING ACUTE HEALTH

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

PROVIDER DURING THEIR STAY. THROUGH THE OPERATION OF A MOEILE DENTAL

UNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE ORAL HEALTH

CARE, INCLUDING DENTAL EXAMS, X-RAYS, CLEANINGS, FILLINGS AND TOOTH

EXTRACTIONS. MENTAL HEALTH SERVICES HELP RESIDENTS DEAL WITH COMMON

DIAGNOSES, SUCH AS DEPRESSION AND ANXTETY DISORDERS, BIPOLAR DISEASE

AND SCHIZOPHRENIA.

LINE 4C: FAMILY RESOURCE CENTERS

THE FAMILY RESOURCE CENTERS AT CHAPMAN PARTNERSHIP NORTH AND CHAPMAN

PARTNERSHIP SOUTH EMPOWER THE HOMELESS BY CREATING A NURTURING

ENVIRONMENT WHERE CHILDREN CAN SUCCEED. FAMILY RESOURCE CENTERS OFFER

BEFORE SCHOOL, AFTER SCHOOL AND FULL-DAY SUMMER FROGRAMMING THAT

PROMOTES FOSITIVE, HEALTHY DEVELOPMENT AMONG ADOLESCENTS AND TEENS; AS

WELL AS YEAR-ROUND EVENING FAMILY ENRICHMENT ACTIVITIES THAT FOSTER

FAMILY BONDING, CONTRIBUTING TO THE OVERALL WELLBEING OF THE FAMILY

UNIT. IN ADDITION, THE FAMILY RESOQURCE CENTER STAFF CLOSELY MONITORS

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

AN ONGOING BASIS IN CLOSE PARTNERSHIP WITH MIAMI-DADE COUNTY PUBLIC

SCHOOLS .

LINE 4D (OTHER): JOB DEVELOPMENT COSTS

THE JOB DEVELOPMENT PROGRAM OPERATED AT CHAPMAN PARTNERSHIP NORTH AND

CHAPMAN PARTNERSHIP SOUTH INCLUDES VOCATIONAL TRAINING AND EDUCATION IN
TIZN2 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 990-EZ) (2017) Page2
Mame of the crganization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

CULINARY ARTS, ENVIRONMENTAL SERVICES, SECURITY, AND OTHER CAREER

FIELDS; WORK READINESS ASSISTANCE (E.G., RESUME WRITING, INTERVIEW

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

ASSISTING PERSONS EXPERIENCING HOMELESSNESS IN SECURING FULL-TIME JOBS

PAYING ABOVE MINIMUM WAGE. EMPLOYMENT AND HOUSING SERVICES HAVE BEEEN

EXPANDED TO INCLUDE COMMUNITY ACTIVITIES FOCUSED ON RECRUITMENT OF

EMPLOYERS AND LANDLORDS TO FURTHER OUR MISSION IN PROVIDING PERMAMENT

HOUSING.

TIZIZ OB-07-17 40 Schedule O (Farm 990 or 990-EZ) (2017)
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OB Mo, 1545-D047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form 990) B Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 2017
P Attach to Form 980, to Public
Jnternal Rovsrue Sarvice " P Go to www.irs.gov/Form@80 for instructions and the latest information. %
MName of the crganization Employer identification numirer
CHAPMAN PARTNERSHIP, INC. 65-0425069
Partl Identification of Disregarded Entities. Complete if the organization answered *Yes® on Forrm 990, Part IV, line 33,
(a) (b} ) {d) (e} n
Name, address, and EIN (if apphcable) Primary activity Legal domicile (stabe or Total income | End-ofyear assels Direct controlling
of disregarded entity foreign country) oy

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 890, Part IV, line 34, because it had one or mone related tax-sempt
organizations during the tax year.

(a) {B) (e) (d) (&) in -&‘-c-um'ﬁmb[m
Mame, address, and EIN Primary activity Legal domicile (state or | Exernpt Code | Public charity Direct contralling PR
of related organization foreign country) section status (if section entity ankiy?
501{cH3) Yes | Mo
CP 1551, INC,
1550 NORTH MIAMI AVENUE CHAFMAN
MIAMI, FL 33136 RCOUIRING REAL PROPERTY FLORIDA BOL{C){3) FARTNERSHIP, INC, X
For Paperwork Reduction Act Notice, sea ths Instructions for Form 990, Sehedule R (Form 990) 2017

7A2161 09-11-17  LHA 41



Schedule R (Form 990) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069  page2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 880, Part IV, line 34, because it had one or mone related
organizations treated as a partnership during the tax year.

(a) {b) fe) id) {e) n {al {h} i {11] (k)
Mama, addrass, and EIN Primary activity Legl | Mycard controfling | Predominantincome | Share of total Shara of Bapopotorats | Code VUBI  [aenenl eant
of related organization e entity (rtated, uvoltec, income endotysar | "7 | armcuntin box [Manonal cumership.
b o lexcluded from tax under pert 13 20 of Schedule
b sections 512-514) Yes | No | K1 (Form 1065) lresNo

Partfy |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a corporation or trust during the tax year,

(a) () (<) (d) (&) n (a) in} * [q
Mame, address, and EIN Primary activi Legal domicile | Direct controll Type of ent Share of total Share of Percentage| s12piny
of related organization i [ntate or entity e {C!E'p, 8 mﬂ% INCOME and-ofyear |ownership | centalied
Soreign or trust) assats o
oy} Yes | No

72162 08-11-17 42 Schedule R (Form 890) 2017



Schadule B (Ferm 800y 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069  pPagea
PartV  Transactions With Related Organizations, Complete if the organization answered “Yes*® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts [, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [HV?
a Receipt of (i) interest, (i) annities, (iii) royalties, or iv) rent from a controlled entity SR SR PR ke S e AN R B TR la X
b Gift, grant, or capital contribution to related organizationfs) ... ... ¥ i o ) X
© Gift, grant, or capital contribution from related organization(s) : : e ; 1c x
d Loans or loan guarantees to or for related organization(s) Ty e e ) o id X
e Loans or loan guarantees by related organizationfs) s S
f Dividends from related organizationfs) R = A R T S e i X
g Sale of assets to related organization(s) ... B e e 1 X
h Purchase of assets from related organization(s) B S . . . | X
i Exchange of assets with related organization(s) - I I R e S 1 X
i Lease of facilites, aquipment, or other assets to related mgmﬂmﬂs} - ) 1j X
k Lease of faciities, equipment, or ather assets from related organizationfs) : i A e e (T Lk X
I Performance of services or membership o fundraising solicitations for related organizationls) 1l X
m Performance of services or membarship or fundraising solicitations by related organizationfs) RN LT < HE P T e R NE T ST o im K_
n Sharing of facilities, squipment, mailing lists, or other assets with related organizations) T o S S R R in X
o Sharing of paid employees with related organization(s) S ——— . — 1o X
p Reimbursement paid to related organization{s) for expenses ) ” e A A AR s e s R Ay O i e b x_
q Reimbursement paid by related organization(s) forexpenses L ; e S R TR 19 X
r Other transfer of cash or property to related organization{s) ) e S e T r X
8 Other transfer of cash or property from related OrgANZABIONIS) .. i e e it e e e 1s X
2 Ilthamwtuwofﬂ'wntpaui'ﬁ'Yﬁ,'mﬂm&ln:lmcﬁonsfurnfmntaimonvtﬂnmﬂ{:umphiamh1mImngwmmmbﬁmtmmmm
(&) : (B) (c) (d) :
Name of related organization Transaction Amcunt involved Mathod of datarmining amount involved
type (25
1)
i2)
3)
(4)
15
18)

TIZWB 0B-11-17 43_ Schedule R (Form 880) 2017



Schedule B (Form 990) 2017 CHAPMAN PARTNERSHIP, INC. 65-0425069  Pages
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mora than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exchusion for certain investment partnerships.

(a) (b} (el (d) 'f:l m C:1] {h) i) 1] (&)
Mame, address, and EIN Primary activity Legal domicile | Predominant iNCOME ks se Shara of Share of Osgraper- | Code V-UBI  jGereral odParcentaga
F managing 9
ooty ot ororsn |, RGN [EEF) o | ondotyen i PR o o
country) sections 512-514)  fyesl Mo income assets vas| Mo | (Form 1065) 7ﬂm

Schedule R (Form 980) 2017

TaZe4 0D-11-17 id



B s GO0 D017 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages

Supplemental Information. . .
Provide additional information for responses to guestions on Schedule R. See instructions.

732185 08-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a
I, Ly 2011) Exempt Organization Return N Hii 18451705

D i of s Trumry P File a separate application for each return.
Irtormal Rgvanue Sonvice P Information about Form B868 and its instructions is at www.irs.gov/form8868 |

Electronic filing (e-fle). “ou can electronically file Form 8868 to request a 6-month automatic extension of time to filke any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sant to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.govlefile, click on Charities & NonProfits, and click on e-file for Charities and Non-Profifs.

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

All corporations required to file an income tax retumn other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retums.

Enter filer's identifying number

Type or | Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CHAPMAN PARTNERSHIP, INC. 65-0425069
e dams fr | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘fﬁ{"‘; 1550 NORTH MIAMI AVENUE
watructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.
MIAMI, FL 33136

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) . J0J1]
Application Return | Application Return
Is For Coda |Is For Code
Form 990 or Form 990-E2 1]} Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than abave) 06 | Form 8870 12

HOWARD RUBIN, CHIEF FINANCIAL OFFICER

® Thebooksareinthecareof p 1550 NORTH MIAMI AVENUE - MIAMI, FL 33136

Telephone No.p» 305-329-3044 Fax Mo,
& |f the organization dees not have an office or place of business in the United States, check this box e > 3
& |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - D.Ifnisfurpaﬂmmegmp.dw:kmisbo: h-l::j and attach a list with the names and ElNs of all members the extension is for.

1 | request an automatic &month extensicon of time until AUGUST 15, 2019 , 1o file the exempt organization return

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

| 3 [ calendar yaar or
» [X] tax year beginning _ OCT 1, 2017 .andending SEP 30, 2018
2 | the tax year entered in line 1 is for less than 12 months, check reason: L1 initiat retumn L_| Final retwrn
Change in accounting pericd
3a |if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8§ 0.
b If this application is for Forms S90-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3|8 0.
G&uﬂm If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form B879-ED for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B86SB (Rev. 1-2017)

723841 D4-D1-1T
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