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,.,- 990 Return of Organization Exempt From lncome Tax
Under section 50'l(c),527, q 4947lall1l ol the lnternal Revenue Code (ercept private

Oeparrent ol ih6 Tre6ury
lntdnai R6vdu6 Sdr6
A For the 2013 calendar

B ch&k r

> Do not .nter Social Security numbers on this iorm as it may be made public.

and

D Employer identilicalion number

6s-0425069
E Telephone number

30s 329-3044

H(a) ls this a group retum

for subordinates? flv"" E xo
H(b) A16.r subqdinates in"ro"orEv"" E ruo

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

1 Briefly describe the organization's mission or mosl significant activities: PR
TO EUPOWER OUR HOMELESS RESIDENTS TO
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Number of voting membeE of the goveming body (Part Vl, line 1a) 73

,

CE

ul

Numb€r of independent voting membors ol the govoming body (Part Vl, line 1b)

Total number ol individuals employed in calondar year 2013 (Pad V, line 2a)

Total number of volunteors (estimat€ it n€cgssary)

Total unrolatod business revenue from Part Vlll, column (C), lin6 12

business taxable income from

Under penalties of periury, I declare that I have examined this return, iflcludin0 accompanying schedules and statements, and to the best of my knowledge afld beliel, it is

and c0mplete. Declaration of pre0arer (gther than oflicer) is based on all informalion ol which 0reDarer has

H. DANIEIJ VINCENT, PRESIDENT & CEO
Iype or print name and title

Psid

Pregrrcr

U!e 0nly

00647 025
Firm s EIN

Pnoneno.( 954 ) 760-9000FORT LAUDERDALE FL 33301

332ool io 29 13 LHA For Paperwork Reduction Acl Notice, see the separate instructions. Form 990 (201 3)

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

NORTH MIAI,TI AVENUE
City ortown, state or province, country, and ZIP or foreign postalcode

F Name and address of

8

9
10

1't

Contributions and grants (Part Vlll, line th)
PrcgEm service revenue (Part Vlll, line 29)

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

other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and 11e)

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

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employeo benefits (Part lX, column (A), lines 5,10)

l6a Professional fundraising fees (Part lX, column (A), line'11e)

b Total tundraising expenses (Part lX, column (D), line 25) > 6 9 4 , 5 51 .
17 Other exp€nses (Part lX, column (A),lines 11a.11d, '11t24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

20 Total assets (Part X, line 16)

2l Total liabilities (Part X, line 26)



Form geo tzors) CHAPMAN PARTNERSHIP, INC. 65 0425069 paoe2

Checkif Schedule O contains a response or note to anv line an this Part lll .. . ............... E
1 Briefly describe the organization's mission:

PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

2 Did the organization undertake any significant prcg€m services during the year which were not listod on

lf "Yes," describe these now services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

the prior Form 990 or 990'EZ?

lf "Yes," describe these changes on Schedule O.

Describe the organization's program seNice accomplishments for each of its three largest program servicos, as measured by expenses.

Section 50'1{cX3) and 501(cX4) organizations are required lo report the amount of grants and allocations to others, the total expenses, and

Ev.= Eruo

EY"" Eruo3

4

revenue. anv. for each program servrce reponed.
4a (coae: _ lte,p**"s 10,500,715. ncrud ns sranrs or $ _ ) (Rwmre$_)

HOUSING AND EMERGENCY- SEE SCHEDULE O FOR DESCR]PTION.

i1g (code _ tle,p-.*s 487,055. .crudins s,anrs or $ _ ) (Revenue$

FAUILY RESOURCE CENTERS_ SEE SCHEDUI,E O FOR DESCRIPTION.

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

636,240,

332002
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CHAPMAN PARTNERSHIP INC . 65-0425069

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private loundation)?
lf "Yes." complete Schedule A

ls th€ organization required to complete Schedule B, Schedule ol Conttibutorg

Did the organization engage in direct or indirect political campaign activities on beha[ ol or in opposition to candidates for
public office? /, Yes," comphte Schedule C, Pad I

Section 50l(cxg) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f 'Yes." complete Schedule C. Pai ll
ls th6 organization a section 501(c)(4), 501(cxs), or 50'1(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /, Yes, complete Schedule C, ParI lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invostment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Paft I

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

the environment, historic land areas, or hisloric structures? /f 'fes, " complete Schedule D, Patt ll __ _ _

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes," complete

Schedule D, Pad lll . .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nogotiation services?
It "Yes.' complete Schedule D. Patl lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowmenls. or quasi-endowments? /l "yes," complete Schedule D, Paft V

lf the organization's answerto any of thefollowing questions is "Yes, then complete Schedule D, Parts Vl, Vll, Vlll, lX,orX
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line10? lf "Yes, complete Schedule D,

Paft VI

Did the organization report an amount for investments ' olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X,lina 16'? lf "Yes,'complete Schedule D, Paft Vll

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

assots roported in Part X, line '16? /l "yes, " complete Schedule D, Parl Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assets reported in

Part x. line 16? /f "yes," cornplete schedule D. Pad lx _ _ _

Did the organization report an amount for other liabilities in Part X, line25? lf "Yes," conplete Schedule D, Pad X .._.. __

Did the organization's separate or consolidated financial statements forthe tax year include a footnote lhat addresses

the organizatjon's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited financial statements forthe tax yean lf "Yes, complete

Schedule D, Pafts Xl and xll _ _ _ __ _ _

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and it the oeanization answered "No'to line 12a, then completing Schedule D, Pafts X and Xll is optional

ls the organization a school described in section 170(bxlX4(ii)? ff "Yes, complete Schedule E

Did the organization maintain an oflice, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program sorvico activities outside the United States, or aggregate foreign investments valued at $100,000
ot fiote? lf "Yes." complete Schedule F, Parls I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any

foreign organization? /f "Yes, complete Schedule F, Pafts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggr€ate grants or other assistance to
or for foreign indrviduals? lf "Yes," complete Schedule F. Patls lll and lV _ _ _

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

column (A). lines 6 and 11e2 lf "Yes, complete Schedule G, Pad I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? t Yes. complete Schedule G, Pad ll
Did the organization report more than $15,000 of gross income Irom gaming activitios on Part Vlll, line 9a? /l "yes,

complete Schedule G, Pad lll
Did the organization operate one or morc hospital facilities? /t 'Yes," cornplete Schedule H ._. .

x

x

x

x
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x
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x

x
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12a

2Oa

x13

14a

b
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x

x

16

'18

19
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CHAPI,IAN PARTNERSHIP INC.
(continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Patts I and ll
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part lX,

column (4, line2? lf "Yes," complete Schedule l, Pafts land lll . .

Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? lt "Yes," answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

Section 5O1(c[3] and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf 'Yes," complete Schedule L, Paft I

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Schedule L, Paft I
Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so,

complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or lo a35%; controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part ill
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner'? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,OOo in non-cash contributions? t'vus,'; ioti,pteti i"n",i"i i .

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

contributions? lf "Yes," complete Schedule M

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

lf 'Yes,' complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assets?/f "Yes," complete

Schedule N, Part ll
Did the organization own loOo/o of an entity disregarded as separate from the organization under Regulations

sections 3O1.7701 -2 and 301 .7701 -3? lf "Yes, " complete Schedule R, Paft I

U Was the organization related to any tax-exempt or taxable enlily? lf "Yes," complete Schedule R, Part ll, lll, or lV, and
Part V, line 1

65-0425059

No

x

x
22

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

N
30

31

32

3B

x

x

x

x

x

rorm 9901eotsy

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

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

within the meaning of section 512(b)(13)? lf 'Yes,'complete Schedule R, PaftV, line2 .. ........
36 Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Paft V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

4
2073. OSOOO CHAPI,IAN PARTNERSHIP,

x

x

x
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CHAPI{AN PARTNERSHIP INC. 5s-0425 0 5 9
ax

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(oamblino) winninos to orize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . .. . . . . .. ... .

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?........

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e'file (see instructions) .

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .,......
lf "Yes, " enter the name of the foreign country: )

a

b

c

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyeafi............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... . .

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . ..

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

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d

e

f
s
h

to file Form 8282?

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintrining donor advieed lunds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised lund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised Iunds.

3a

b

4a

x
x

5a

b

c

6a

a

b

10

a

b
't1

a

b

12a

b
't3

a

b

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 .... . .. .. ...

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

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

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

lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear..................
Section 501(cX29) qualified nonprofit health insurance issuers.

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

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

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

1041?

12b

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax yean
in Schedule O

332005
'10-29- 13

1504081-3 795591 Qo3o5. oo1
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructtbns.

Section C. Disclosure

Formee0(2013) CHAPIfAN PARTNERSHIP, INC. 65-0425059 paqe6
'response

Section A. and

la Enter the number of voting members of the governing body at the end of the tax year . . . ... . ... .

lf there are material differences in voting rights among members ol the governing body, or if the governing

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

Enter the number of voting members included in line 1a, above, who are independent ._

Did any officer, director, trustee, or key employee have a family relationship or a business

officer, director, trustee, or key employee?

relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . ..
6 Did the organization have members or stockholders? .. .... .....
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
lf "Yes," the names andaddresses in Schedule O

B. Policies Sectrbn B information about not required by the lnternal Revenue Code.)

1Oa Did the organization have local chapters, branches, or afiliates?

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

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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? lf "No," go to line 13

b Wereotficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

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

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .. .... .. ..

16a

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in loint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

x
x
x
x

x

x
8

a

b

I

't3

14
't5

17 List the states with which a copy of this Form 990 is required to be filed )FL
18 Section 61 04 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

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

[X I o*n website l--l Another's website E upon request f_l otne, (exp tain in Schedute o)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
HOWARD RUBIN, CHIEF FINANCIAL OFFICER _ 305-329-3044

332006 10-29-13

15040813 795691 Q0305.001
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F6.m qso r2o13l CHAP@ 65-0425069 paoeT

Employees, and lndependent Contractors
Check if Schedule O contains a resoonse or note to any line in this Part Vll E

(A)

Name and lrtle

(3) EVAIINA BESTUAN

VICE CIIAIR, BOARD OF DIRECTORS

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensat€d Employees

1a Complete this table for all persons requir6d to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

. List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter O' in columns (D), (E), and (D if no comp€nsation was paid.

. List all of the organization's curent key employees, if any. See instructions for definition of "key employee.

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

a List allofthe organization's tolmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any r6lated organizations.

a List allofthe organization's tormer directors or trustees that received, in the capacity as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ind ivid ual trustoes or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

or trustee.
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) TRISH BELL

CEAIRMAN, BOASD OA DIRECTORS

(2) ROBERT E. CIiISEOI,M

I!.I!.IEDIAITE PAST CHAIR- BOARD OE D]REC

0.

0.

(5) CAXLOS R. FERNANDEZ GUZMAN

VICE CI{AIR BOA.RD OF DIRECTORS

(4) TOMAS P. ERBAN

VICE CIIAIR, BOARD OF DIRECTORS

{5) OSI{OND C, EOWE, JR.

VICE CHAIR, BOARD OE DIRECTORS

(7) 'fONAII PRUITT, III
VICE CIIAIR. BOARD OF DIRECTORS

(8) BON'NIE I.'. CI{ABTREE

SECRET}.RY, BOAID OF DIRECTORS

(9) TOM EUSTON, JR.

TREASI]RER, BOARD OF DIRECTORS

U.

0.

U.

0.

U.

0.
( 10 ) TII.IOTIIY M. ADAT.IS

UEUBER

( 11) JON BATC1IELOR

MEUBER

(12) SANDY BATCITELOR

IIEUBER

(13) RICIIARD B. ADA}.{S .'R.
IIEMBER

(14) ROB BOt{r,BY

MEMBER

(15) PAULA BROCKWAY

I,IEMBER

(15 ) TERRY CIJRRY

MEUBER

(17 ) GUILI,ERMO G. CASTILLO

UEMBER

332007 10-29-13

1s040813 79569L Q0305.001
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0.

U.

0.

0.

U.

(c)
Position

(do nor ci.ck mde than 66
box, unrs p(son is both e
otlic.r and a d r6crd/tusl*)

(D)

Reportable
compensation

from
the

organ ization
(w.2/1099-idsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1099-MrSC)

(B)

Average
hours per

(list any
hours for
related



CHAPI,IAN PARTNERSHIP INC. 55-0425059

(A)

Name and title

(18) ED JOYCE

MEMBER

(19) AR!,TANDO CODINA

MEMBER

(20) PHIL COREY

!,IEMBER

(21) MARISA T. I,IENDEZ

MEMBER

(22) DEBORAH DAVTDSON

I,TEMBER

(23) NANCY J. DAVIS

MEMBER

(24) TIIOMAS B. DAVIS

}IEMBER

(25) SCOTT DESIIARNAIS

MEMBER

(26) PAUL DI!,TARE

MEMBER

'l b Sub-total
c Total from continuation sheets to Part Vll, Section A

lines 1b and

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

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

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

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

? ff'Yes," J for such

for the with or within the

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

No

x

(A)
Name and business address

CONSTRUCTION, INC.,
STREET #200, SOUTH MIA}TI, FL 33143

Total number of independent contractors (including but not limited to those listed above) who received more than

1
SECTION A

332008
10-29- 13

040813 79s69L Q0305.001
8

20L3. OSOOO CHAPI,IAN PARTNERSHIP,

(c)
Compensation

205,380

rorm 9901zots;

rNc. Q0305_02

(c)
Position

(do not check mqe than one
box, unl€$ pdson is both an
ollicer and a directd/trustse)

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

Section B, lndependent Contractors

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

15

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(list any

hours for
related



332201
05 0t 13

1s040813 795597 Q030s.001

CHAPMAN PARTNERSHIP INC.

9
2013. O6OOO C}IAPMAN PARTNERSHIP,

65-0425069

(a)

Name and title

(2?) ALAN EISE!{BERG

MEMBER

(28) GERARDO B. FERNANDEZ

MEMBER

(29) DOROTIIY r]ENKINS FIELDS

UEMBER

(30) JosE GoNzArEz

I{EUBER

( 31) ROBERTO R. !.IrrNOZ

UEMBER

(32) NANCY I{ECTOR

MEMBER

(33) JOANNA WRAGG

EMERIITIUS BOATD UEIIBEB

(34) SI{ERRILL HT'DSON

IIEIIBER

(35) LARRY (AHN

MEI.'BER

(35) STEVEN C. KIRX

!{EITBER

(3?) R. XIRK LANDON

MEMBER

(38) RICIIARD LEDGISTER

I.IEMBER

(39) .IOHN URIBE

EMERITUS BOARD UEMBER

(F)

Estimated
amount of

oth€r
compensation

from the
organization
and related

organizations

0.

U.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

U.

0.

0.

(40) JOHN M. MALLOY, .'R.
UEIIBER

( 41) BRENT MCLAUGIIIIN

ME!{BER

(42 ) BRONWYN C. MILLER

I.IE!.{BER

(43 ) AARON S. PODHURST

EI4ERI?US BOARD T'EMBER

(44 ) ,,EANNE OI,AUGELTN

MEI.IBER

(45) ALIJAN PE(OR

MEIIBER

(45) FATIMA PEREZ

MEUBER

FERNANDEZ

(c)
Position

(check allthat apply)

(D)

Reportable
compensation

from
the

organizalion
(w2l1099-MrSC)

(E)

Reportablo
compensatjon
from related

organizalions
(w-2l1099-MrSC)

rNC. Q0305_02

(B)

Average
hours

per

(list any
hours for
related



(A)

Name and title

(47 ) PETER PRUITT

MEMBER

(48) PIIILIP REAGAN

UEUBER

{49) EVAN REES

MEIIBER

(50) rt{AR( T. REEVES

MEIIBER

( 51) RAOUEL A. REGAI,ADO

I.TEUBER

(52) TRACY R. SIJAVENS

UEMBER

(53) .'AY A. STEINMAN

MEMBER

(54 ) .]ORGE R. VIIJLACN'IPA

UE!'BER

(55) CARLOS SABALLOS

UEMBER

(55) STEFAN E. ZACI{AR III
I.IEUBER

(5?) MI(E H. ABRAMS

E!{ERITUS BOARD I,IEMBER

(58 ) .TILL BEACII

EMERITUS BOARD !.IEIIBER

(59 ) EDWARD BULLARD

EMERI?US BOARD }IEMBER

(50) DOUGLAS C. EARRIS

ET.IERITUS BOARD UE}.{BER

( 51) ADOLFO HENRIOUES

EUERITUS BOARD UEUBER

(52) FRAN( ,IACOBS

EMERITUS BOARD UEI4BER

(63) GLENDON JOHNSON

EMERITUS BOA.RD UEUBER

(54) LYNN B. LEWIS, P.A.
EUERITUS BOARD MEXi{BER

(65 ) CARLOS UIGOYA

EUERITUS BOARD UE}IBER

(55 ) WTLLIAIi1 L. MORRTSON

EUERITUS BOARD MEMBER

33220',l
05-01-13

1s040813 795691 Q0305.001

PARTNERSHI P INC .

10
2013. O6OOO CHAPMAN PARTNERSHIP,

55-0425059

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizatjons

0.

0.

0.

0.

0.

U.

0.

U.

0.

0.

0.

0.

U.

0.

U.

U.

0.

0.

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w2l1o99,MrSC)

rNc. Q0305_02

(B)

Average
hours

per

(list any
hours for
related



(74) LO]S SCHLAIT

DIRECTOR OF 1IUMAN RESOIIRCES

(75) EOLLY WOODBURY

DIRECTOR OF DEVELOPMENT

332201
05-01-13

15040813 79569L Q0305.001

CHAPMAN PARTNERSHIP rNc.

11
2013. O6OOO C}IAPMAN PARTNERSHIP,

65 0425069

(A)

Name and title

(57) .'OHN W. REYNOLDS

EMERITUS BOARD MEMBER

(68) THOM SIIAFER

EMERITUS BOARD MEMBER

(69) RENNETH G. SELLERS

EMERITUS BOA.RD MEMBER

(70) MABX SUALL

EI,tERITUS BOARD l{Et{BER

( 71) E. DANIEL VINCENI

PRESIDENT & CEO

Section A.

(72) IIOWARD RUBIN

(73) LISA MAGRINO

(F)

Estimated
amount of

other
compensation

from the
organization
and rclated

organizations

0.

0.

0.

41

,o

L7

305.

032.

354.

424.

16,133.

L72 249.

(c)
Position

(check allthat apply)

(Dl

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w2l1099,MrSC)

262 .723 .

t77,535.

49 ,L04.

t32 ,5L3 .

t73,296

728,572.

rNc. Q0305_02

CHIEF FINENCIAL OEFICER

CI{IEF OPERAAING OFFICER

(B)

Average
hours
per

week
(list any

hours for
related



CHAPI,IAN PARTNERSHIP INC. 65-0 42s059 9

E

847,764.

-73,274.

77 4 ,490 .

Form 990 (2013)

Q0 3 0 5_02

Check if Schedule O contains a or note to in this Part Vlll

L2
20L3. OSOOO CHAPMAN PARTNERSHIP, INC.

)m tax under
sections
512 - 514

o
c
o
F

E.E
.n

G)

o
tc
(E

ti

i5
o
tr
o
5ll
c
oo

o
=c
o
o
tr
oE
o

1a
b

c

d

e

t

Federated campaigns

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1r: $ 981,983.
15.508.313.

1 591 431

9 828 443

4,188 ,439.

2a
b

c

d

e

t All other program service revenue

3 lnvestment income (including dividends, interest, and

4lncomefrominvestmentoftax.exemptbondproceeds>
5 Royalties

Gross rents

Less: rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
1,591,431. of

contributions reported on line 1c). See

Part lV, line 18

Less: direct expenses .......
Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19

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

c Net income or (loss) from gaming activities

a Gross sales of inventory, less returns

and allowances ...... ......._. a
b Less: cost ofgoods sold .............. b

893,510. 45 .7 46

-73.274.
37 4 .L44

t9 755 L9 .765.11 a

b

c
d

e

OTHER REVENUE

Total. Add lines 11a-1 1d

Total revenue. See instructions.

900099

L9 .7 65

t5 448 3t4 45 .7 45

15040813 79s59L Q030s.001



Form 990

Section 501 and 501

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualilied

persons (as delined under section 4958(l)(1)) and

persons described in section 4958(cX3)(B)

7 Other salaries and wages ... . . . ... .

I Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal .....
Accounting

Lobbying

Prolessional lundraising services. See Part lV, line 17

lnvestment management fees ................. .,....

Other. (lf line 119 amount exceeds 10% of line 25,

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

Advertising and promotion

Officeexpenses ......
lnformation technology

Royalties ..

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ....
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ....,.
lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. ll line
24e amount exceeds 10% ol line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FOOD (INC. IN KIND GOOD

CHAPI{AN PARTNERSHIP INC. 5s-0 42s059

All other expenses

25 Total functional expenses. Add lines 1 24e

6 Joint costs. Complete this line only il the organization

reported in column (B) ioint costs lrom a combined

educational campaign and fundraising solicitation.

cn*t nere ) I--l ir

all columns. Nl other column (A).

or note to any line in this Part lX

13
20L3. OSOOO CHAPI{AN PARTNERSHIP, INC.

I
10

11

a

b

c
d

e

t
(,

12

13

14

15

16

't7

18

19

n
21

22

23

24

a

b

c
d
e

27 ,600,

78L.

rorm 9901zots1

Q0 3 0 s_02

332010 10-2S-13

15040813 795591 Q0305.001

757 ,529. 525 ,57 5 . 204 ,454.

L54 ,tL2. t25 ,933. 18.398.

1,399,954. L .20L ,67L. 198,283.



CHAPI{,AN PARTNERSHIP, INC. 6s-0425059

(B)
End of year

l_3,502,770.

t7 ,051,590.

33201 1

10-29- 13

15040813 79569L Q0305.001
L4

20L3. OSOOO CHAPMAN PARTNERSHIP, INC.

rorm 9901zots1

Q0 3 0 5_02

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

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

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

1'l lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV, line 11

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

17 Accounts payable and accrued expenses

18 Grants payable

19 Defened revenue

21 Escrow or custodial account liability. Complete Part lV of Schedule D

2. Loans and other payables to cunent and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

2!t Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

complete lines 27 through 29, and lines 3il and 34,

27

28

n

30

31

32
g|

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ) l--l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

oooc
.g
oo
Ec

o
o
ooo

oz



Formee0(2013) CHAPIi{AN PARTNERSHIP, INC. 55-0 425069 page'12

E

15
2OL3. O5OOO CHAPMAN

L5 448 3L4

55,8L7 ,L9L

'l

2

3
4
5
6

7

I
I

10

or note to anv line in this Part Xl

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part

Net unrealized gains (losses) on investments ..

X, line 33, column (A))

Donated services and use of facilities

lnvestment expenses

Prior period adlustments . .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 33,

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

1 Accounting method used to prepare the Form 990: l--l Cash [X I Accrual f_l Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
f_l Separate basis l--l Consolidated basis f_-] eotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .. .. ....
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lXl Separate basis f--l Consolidated basis [-_l eot consolidated and separate basis

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

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

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

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

Act and OMB CircularA-133?

b tf "Yes," did the organizution ,nJ"rgo in" ,"qri*J iroit or. 
"roit.i 

Lt in" 
"rg"" 

.",i"" Jio 
"", 

,.J"rg" ,n" r"qr'r"J 
"rl 

,

E

2a

332012
10-29- 13

rorm 9901zotsy

15040813 795691 Q030s.001 PARTNERSHIP, rNc. Q0305_ 02



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

Department ol the Treasury
lntsnal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

4947(a[f ] nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

lnformation about Schedule A (Form 990 or and its instructions is at

OlvlB No. 1545 0047

Open to Public
lnspection

CHAP}fAN PARTNERSHIP, INC
Employer identification number

55-0 425059
must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
t f_l e church, convention of churches, or association of churches described in section 17O(bXlXAXi).

2 Z A school described in section lTqbXlXAXii). (Attach Schedule E.)

3 [-] A hospital or a cooperative hospital service organization described in section lTqbxf XAXiii).
4 E A medical research organization operated in coniunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17O(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or govemmental unit described in section 170(bXlXAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bXlXAXvi). (Complete Part ll.)

g E A community trust described in section 17{bXlXAXvi). (Complete Part ll.)

9 E An organization that normally receives: (1) more than 33 1/3o/o ol its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a[4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(aX3). Check the box that

(Ail

10 l--l
11 f-l

a I--l rype lll - Non-functionally integrated

e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll
supporting organization, check this box .. ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(0 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body ofthe supported organization?

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

(iiD A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

LHA For Paperwork Reduction Act Notice, see the lnstructions lor
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

describes the type of supporting organization and complete lines 1 1e through 1 t h.

" 
l--l typ" I b [-l rrp" ll c f_l ,yp" lll -Functionally integrated

tl

332021
09-25- 13

1s040813 79s691 Q030s.001
L5

20L3.05000 CHAPMAN PARTNERSHTP, rNC. Q0305_02

(iii) Type ol organization
(described on lines 1-9
above or IRC section
(see instructions))

col. (i) listed in your
(v) Did you notify the

organization in col.
(i) ol your supporP

(vi) ls the
oroanization in col.
(iforganiz%d in the



ScheduleA(Formeeooreeo-Ez)zotg CHAPI{AN PARTNERSHIP, INC. 65-0425059 paqez

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

Calendar year (or liscal year beginning in))
'l Gifts, grants, contributions, and

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

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

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge ...

4 Tota!. Add lines 1 through 3 . .

5 The portion of total contributions
by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%6 ol lhe
amount shown on line 11,

column (f)

97 027 44

Galendar year (or liscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly canied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

'll Total support. Add lines Tthrough 10

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

'15 Public support percentage lrom2012 Schedule A, Part ll, line 14 .. .. . .

16a 33'll3o/o support test - 2013. lf the organization did not check the box on line 13, and line 14

stop here. The organization qualifies as a publicly supported organization

b 33 'll3p/o support test - 2012. lf the organization did not check a box on line 13 or 16a, and line

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

3322532.

L72,84L.

57 018.

is 33 1/3% or more, check this box and

ts its ei trii;.;;,;, ;;";k,n,. 0"- 
> E

>E
17a 'lfi/o -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, or 1 6b, and line 14 is 1 0olo or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... .. > E
b 1(P/o -facts-and-circumstances test - 2012. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >E

2730272. 2680842. 470L207 . 4663223. 4927200.

s85.026. 523,939, 504,2L4. 7 6L ,589 . 847,764.

33. s40. 4L,902. 43,049. 4s,745.

t5 ,525. L7 ,375. L9 ,7 65

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or'1

332022
09-25- 13

1s040813 795691 Q030s.001
L7

20L3. OSOOO CHAPI,TAN PARTNERSHIP, INC.

Schedule A (Form 99O or 990-EZ) 2013

Q0 3 0 s_02



CHAP}T.AN PARTNERSHIP INC. 55-0 42s069

Calendar year (or tiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (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 to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge ,.

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1 ,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

trom other than disqualitied pssons that
exced the greats ol $5,000 or 1% of the

amount on line 13 lor the year

c Add lines 7a and 7b

Calendar year (or liscal year beginning in) )
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

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

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

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

13 Total 8upport.(Add tines s, '10c, 11, and 12.)

this
c. of Public

15 Public support percentage for2013 (line 8, column (f) divided by line 13, column (f))

16

of lnvestment lncome
'17 lnvestment income percentage for 20'tS (line 10c, column (0 divided by line 13, column (f))

18 lnvestment income percentage trom2IJl2 Schedule A, Part lll, line 17 .. ..._..

19a 33 'll3/o support tests - 2013. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3o/o , check this box and stop here. The organization qualifies as a publicly supported organization > E
b33 1l!/o support tests - 2012. lf the organization did not checka box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and

line 18 is not morethan 33 1/3o/o,checkthis boxand stop here.The organization qualifies as a publiclysupported organization .. >E

D.
o/o

%

18
201,3.05000 CIIAPMAN

Schedule A (Form 990 or 990-EZ) 20'13

PARTNERSHTP, rNC. Q0305_02

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

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

15040813 79559L Q0305.001

332023 09-25-13



Schedule A tForm 990 or ggo Ea zor g CHAPMAN PARTNERSHfP, INC. 65 0425069 paqe+

;and Pan lll, hne 12.

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

332024 oe 2s 13 Schedule A (Form 9gO or 990-EZ) 2013
19

15040813 79559L Q0305.001 2013.05000 CHAPMAN pARrNERSHrp. rNC. Q0305_02



Schedule B
(Form 99O, 99O-EZ,
or 99O-PF)
oepanment ol the Tr66ury
lnldnal Fevenu6 Sdvico

Name oI the organization

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
> Attach to Form 990, Form 9SO-EZ, or Form 99O-PF.

> lnlormation about Schedule B (Fo.m 9(D, 99O-EZ, or 99O-PF) and
its instructions is at

CHAPMAN PARTNERSHTP

Section:

2013
Employer identilication number

65-042s069

Filers of:

Form 990 or 990-EZ 501(cX 3 )(enter number) organization

4947(aX1) nonexempt charitable trust not treated as a private foundation

E 527 political organization

Form 990.PF 501 (cxs) exempt privato foundation

4947(aX1) nonexempt charitable trust treated as a privale foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX4, (8), or {10) organization can check boxes for both lhe General Rule and a Special Rule. See instructions.

General Rule

L--j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propeM from any one

contributor. Complete Parts land ll.

Special Rules

E For a section 501(cX3) organization filing Fom 990 or 99O.EZ that met the 33 1/3% suppot test of the regulataons under sections

509(aX1) and 170(bX1)(AXvi) and received from any one contdbutor, during the year, a contribution of the greator of (1)$5,000 or (2) 2%

of the amount on (i) Form 990, Part Vlll, line t h, or {ii) Form 990-EZ, line 1. Complete Parts I and ll.

L---l For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990.E2 that received from any one contributor, during the year,

total contributions o, more than $1,000 for use exclusively lot ,eligious, charitable, scientiflc, literary, or educational purposes, or
the prevention of cruehy to children or animals. Complete Pans l, ll, and lll.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the y€ar,

contributions for use exclusive/y for religious, charitable, etc., purposes, but these contributions did not totalto moro than $1,000.

lfthis box is checked, enter here the total contributions that were received during the year for an exclusively rcligious, charitable, etc.,

purpose. Do not complete any ofthe parts unless the General Rule applies to this organization bocause it received nonexclusively

E
E

E
tl
E

religious, charitable, etc., contributions of$5,OOO or more during theyear . > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99O-EZ, or 990-PD,

but it must answer "No" on Part !V, line 2, of its Form 990; or check lhe box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to

cortity that it does not meet the filing requirements of Schedu16 B {Fom 990, 990-EZ, or 990'PF).

LHA For Paperwork Reduction Act Notice, see the lnsuuctionslor Form 99O,990-EZ, or 99O-PF. ScheduleB(F0rm990,990-EZ,or990-PF)(2013)

Organization type(check one):

323451
10 24 13



Schedule B 990-EZ, or
Name ol org!nization

CHAPMAN PARTNERSHIP rNc.

Employer identilication number

65-0425059
Paft I COntfibUtOfS (see instructions). Use duplicate copies of Part I if additional space is needed.

Name, addrsss, and ZIP + 4

(d)

of contribution

Person E
Payrott E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

ol contribution

Person m
Payrott E
Noncash I

(Complete Part ll for
noncash contributions.)

(d)

ot cont bution

Person B
Payrott E
Noncash !

(Complete Part ll for
noncash contributions.)

(d)

ot cont ibution

Person E
Payroll E
Noncash I

(Complele Part ll for
noncash conlributions.)

(d)

of contribution

Porson E
Payroll E
Noncash I

(Complete Part ll for
noncash contributions.)

(d)

ol contribution

Person I]
Payroll t]
Noncash ffi

(Compleie Part lltor
noncash contributions.)

323452 10 24 13

15040813 79569L Q030s.001
2l

2013. O5OOO C}IAPMAN PARTNERSHIP, rNc. Q0305_02

5

$ 500,000.

$ 9,465,478.

$ 400,000.



65 0425059
Paft ll Noncash Propefty (see instructions). Use duplicate copies of Part ll if additionalspace is needed.

(a)

No.
trom
Part I

(b)

Oesqipiion of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

6
NEW SHOES

$ 631 s84. 7t/ 07 / t3

(a)

No.
trom
Part I

(b)

Description of noncash property given

(c)
FMV (or estimale)
(see instructions)

(d)

Oate received

$

(a)

No.
liom
Part I

(b)

Description ot noncash propsrty given

(c)
FMV (or estimate)
(see instructions)

(d)

Datg roceived

$

(a)

No.
trom
Part I

(b)

Description ol noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Oate received

$

(a)

No.

trom
Part I

(b)

Oescription of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.

llom
Part I

(b)

Description ot noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

323453 10-24-13 ol

22
2O13.O5OOO CHAPMAN PARTNERSHIP, INC. QO3O5_0215040813 79569L Q030s.001



PARTNERSHIP, INC.

323454 10 24 13

15040813 795691 00305.001
a')

2013. 06000 CHAPMAN

55 0425069

(d) D€scription ol how gift is held

(d) D6scription of how gift is held

(d) Description ot how gift is held

(d) Description oI how gift is held

Schedule B (Form 990, 990-tZ, 0r 990-PF){2013)

PARTNERSHIP, INC. QO 3 O5-O 2

(e) Transler ol gift

(e) Transfer of gift

(e) Translei of gift

(e) Transler oI gift



SCHEDULE D
(Form 99O)

Oepanment ol the Treasury

Name of the organization

Supplemental Financia! Statements
> Complote if th€ organization answered "Yes," to Form 99O,

Part lV, line 6, 7, 8, 9, 10, 11a, l1b, 11c, 11d, lle, t1f,-12a,or 12b.
> Attach to Form 99O.

OMB No. 1545.0047

Open to Public

Employer identif ication number
55 0425059

if the

accounts

Er'ro

CHAPMAN PARTNERSHIP INC .

answered "Yes' to Form Part lV line 6.

1

2

3
4

5

Total number at end of year .. . . . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggrogate vaiue at end of year

Did the organization inlorm all donors and donor advisors in writing that the assets held in donor advised funds

are th6 organization's property, subject to the organization's exclusive legal control? E V""
Did the organization inrom all grantees, donors, and donor advisors in writing that grant tunds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, orfor any oth€r purpose conferring

I Purpose(s) of conseryation easements hold by the organization (check allthat apply).

n Preservation oI land Ior public use (e.g.. recreation or education) E Preservation of an historically important land area

E Protection of natural habitat L,-.] Preservation of a certified historic structure

E Preservation ol open space

a

b

c

d

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End ofthe TaxYear

Total number of conservation easements

if the answered 'Yes" to Fom Part lV. line 7.

Staff and volunteer hours devoted to monhoring, inspecting, and enforcing conservation easements during tho year >
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Total acreage reslricted by conservation easements

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

Numbor of conservation easements included in (c) acquired after 8/17106, and not on a historic structure

listed in the National Begister

3 Numbor of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where property subiect to conservation easement is located >4

5

6
7

8

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations' and enforcement of the conservation easements it holds? J v"" E r'ro

1a

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

fl Y"" E ruoand section 1 70(h)(4XBXii)?

ln Part Xlll, describe how the organization reports consetuation easements in its revenue and expense statement, and balance sheet, and

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

lf the organization elected, as permittod under SFAS 116 (ASC 958), not to report in its revenue statoment and balance sheet works of art,

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

the text of the footnote to its financial statements that describes these ilems.

lf the organization elected, as permitted under SFAS 116 (ASC 958), 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 ol public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X . . . . > $

2 lf the organization received or held works of art, histo cal treasures, or other similar assets for financial gain, provido

the following amounts requir€d to be reported under SFAS 116 (ASC 958) relating to those items:

a Revenues included in Form 990, Part Vlll, line 1

b Assots included in Form 990, Part X
.. >$
,, >$

Complete if the organization answered "Yes to Form 990, Part lV, line 8.

24
2013. O5OOO CHAPMAN PARTNERSHIP,

Schedule D (Form 9O0) 2013

rNC. Q0305_02

LHA For Papgrwork Reduction Act Notice, see the lnstruclions for Form 990
332051
09-25-13

1s040813 79s697 00305.001



CHAPUAN PARTNERSHIP INC . 55-0425059

(check all that apply):

a E Public exhibition

b E Scholarly research

c E Preservation for future generations

d E Loan orexchango programs

" E otn".

4 Provide a description of the organization's collections and explain how they fufther the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

3 Using the organization's acquisition, accession, and other rocords, check any of the following that aro a significant use of its collection itoms

ESCfOW and Custodial Arrangements. Comp ete if the organization answered Yes ' to Form 990, Part tV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls lhe organization an agent, truslee, custodian or othor intormediary for contribulions or other assets not included

on Form 990. Part X?

lt "Yes," explain the anangement in Paft Xlll and complete the following table:

Beginning balance

Additionsduringtheyear . . . .. . .. ... .

Distributions during the year

Ending balance

Ev"" Eruo

c
d

e

I
2a

1a

b

d

e

I
s

a

b

c

la
b

c
d

Did the organization include an amount on Form 990, Part X, line 21? _._ _ _ _._ _ _._

.00 %

if the answered "Yes to Form 990, Part IV, line'10.

Beginning of year balance

Contributions
Net invostment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs . .

Administrative expenses ... .. . .. .

End ot year balance

Provide the estimated percentage ofthe cL

Board designated or quasi'endowmenl >
Permanent endowment ) 59.00 

-2"Temporarily restricted endowment > -Zf .T-0 %

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

Are there endowment funds not in the possession ofthe organization that are held and administered forthe organization

by:

(i) unrelatedorganizations
(ii) related organizations

lf Yes" to 3a(ii). are the related organizations listed as required on Schedule R?

Part lV, line'11a. Seo Form 990, Part line 10.

Description of property

Land

Buildings

Leasehold improvements

Equipment

Four back

18 818

085.
329.

332052
09-25-13

1s040813 795691 00305.001
25

2013,05000 CHAPMAN

108 000.

21 543 554.

(d) Book value

29 008 013 26 173 175 21 855 605 21 543 664
20'7 233 214 169 30 232

2,153.853 2 579 525 !l 102 800 281 lll

31 959 109 29,008,013. 25 ,17 3 ,l',t5. 21,855,506.
2 Provide the estimated percentage ofthe current year end balance (line 19, column (a)) held as:

answered "Yos to Form

Schedule D (Form 99O) 20'13

PARTNERSHIP, rNc. Q0305_ 02



Schedule D(Forn99o)2013 CIIAPMAN PARTNERSHIP, INC. 65-0425059 paqe3

332053
09-25'13

15040813 79569L Q0305.001

answered "Yes" to Form 990, Part lV, line 11b. See Form gg0, Part X, line 12.
(a) Description ol Security or category (inctudins name ol security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

must e0ual Form 990. Part X. col.

"Yes" to Form 990, Part lV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

col. (B) line 13.

answered "Yes" to Form 990, Part lV, line 't 1d. See Form Part X, line 15.
(a) Description (b) Book value

must equal Form 990, Paft X, col. (B) line 1

Complete if the answered "Yes" to Form 990, Part lV, line 1 1 e or 1 1f . See Form 990, Part X, line 25.
(a) Description of liability

Federal income taxes

must equal Form 990, Paft X, col. (B) line 25.) ...........
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll IX I
Schedule D (Form 990) 2013

25
20L3. 05000 cHApr{AN PARTNERSHTP, rNC. Q0305-02



CHAPMAN PARTNERSHIP 65 0425069

1

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

Net unrealized gains on investments

Donated services and use of facilities

answered "Yes to Form 990. Part lV line 12a.

line 12a.

a

b

d

Recovedes o, prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1 ........ ..

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

per
answered Yes" to Form 990

a

b

c

I
2

a

b

c
d

e

3

4

a

b

c

Total expenses and losses per auditod financial slatements
Amounts included on line 1 bul not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adiustments

Other losses

Other (Describe in Part xlll.)
Add lines 2a through 2d
Subtract line 2e trom lino 1

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

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

518 100.

524 803.

-328 398.

892 244.

Other (Describe in Part Xlll.)

Add lines,la and ,lb

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, linos 'l a and 4; Part lV, lines '1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lin6s 2d and 4b. Also complete this part to provide any additional information.

PART V LINE 4:

EXPL,ANATION: ENDO!\MENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT

THE ORGANIZATION'S MISSION IN PERPETUITY.

PART X, I,INE 2 :

EXPL,ANATION: THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED

ON THEIR TECHNICAL MERTT AND ASSESSES THE LIKELIHOOD T}IAT THE POSITIONS

WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS CIRCWSTANCES AND

INFORMATION AVAII.,ABI.,E AT THE END OF EACH PERIOD. INTEREST AND PENALTIES

IF ANY WOULD BE RECORDED ]N INTEREST EXPENSE AND OTHER NON_INTEREST

EXPENSE RESPECTIVEIJY.

15040813 79569t Q0305.001
)'7

2013. O6OOO CHAPMAN PARTNERSHIP,

Schedule D (Form 9q)) 2013

rNC. Q0305_02



Schedule D (Form 990)2013 @INC. 65-0425069 paoe s

PART XI , LINE 48 . OTHER AD.JUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

nI'I EnpM qqo \

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 2D _ OTHER AD.fUSTMENTS:

SPECIAI, EVENTS EXPENSE ( NETTED WITH SPECIAI, EVENTS REVENUE

ON FORM 990 )

332055 
Schedule D (Form 9q)) 2013

oe_25_13 
2g

15040813 79569L Q0305.001 2013.05000 CHAPMAN PARTNERSHTP, rNC. Q0305-02



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lntsnal Revenue Service

Name of the organization

Supplemental lnformation Regarding Fundraasing or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or '19, or if the

organization entered more than $15,(x)O on Form 99O-EZ, line 6a.
) Attach to Form 99O or Form 99O-EZ.

O[/B No. 1545-0047

Employer identification number

5s-0 425059CHAP}fAN PARTNERSHIP, INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form ggO-EZ fiters are not
required to complete this part.

1 lndicate whether the organization raised

" 
[l Mail solicitations

b fl lnternet and email solicitations

" 
l--l Phone solicitations

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form g90, Part Vll) or entity in connection with professional fundraising services? [--l Y""

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

funds through any of the following activities. Check all that apply.

" 
l--l Soli"itution of non-government grants

f [-l Soticitation of govemment grants

g l--l Speciat fundraising events

l---] ruo

(vi) Amount paid
to (or retained by)

organization

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

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

332081
09- 12- 13

29

Schedule G (Form 9$) or 99O-EZ) 2013
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SchedureG(Formeeooree0-EZ2013 CHAPIIAN PARTNERSHIP, INC. 55-0425069 paoe2

'"ilT:'*fi ::I:fl ;il}::ii::"T:','fl :l:flffi ,1Tffi"J:lli'"."
b lf "No," explain:

fO"
b lf "Yes," explain:

332082 09-12-13 Schedule G (Form 9$ or 99()-EZ) 2013

30
20L3. 05000 cHApr,rAN PARTNERSHTP, rNC. Q0305_02

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

q)
fcq)

o(r 1 Gross receipts

(a) Event #1

]ALA

(b) Event #2

lUN WILD

(c) Other events

1

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

col. (c))
(event type) (event type) (total number)

1,515,500. L28 ,268 . 148.533. 1,892,30L.

2

3

Less:Contributions .. ..

Gross income (line 1 minus line 2)

1,558,500. 6,263. 26,669. 1,591,43L.

57,000. L22 ,005 . L2L,865. 300,870

aooc
0)
o_x

trJ

I
i5

4 Cash prizes .. .. . ..

5 Noncash prizes 
]

6 RenUfacility costs .... .. .. I

I

7 Food and beverages 
I

8 Entertainment.... .. I

9 Otherdirectexpenses ........ I

1O Direct expense summary. Add lines 4 througf

L75 ,97 4 32,060 58,994 277,028

r 9 in column (d)

ne 3. column (d)11 Net income summarv. Subtract line 10 from
Part lll I Gam Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

1504081_3 79559L Q0305.001

7DirectexpenSeSummary.Addlines2through5incolumn(d)>



Schedule G (Form 990 orggo-ea zots CHAPMAN PARTNERSHIP, INC. 65 0425069 paoe g

1'l Does the organization operate gaming activities witl- nonm€mbers? Ll V"" L--l ruo

12 ls the organization a grantor, beneliciary or trustee of a trust or a member of a partnership or other enlity formed
to administer charitable gaming?

13 Indicate the percenlage of gaming activity operated in:

a The organization's facility
b An outside facility

'14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address >

E v." Ero

lsa Does the organization have a contract with a third party from whom the organization receives gaming revenue? E v." Eno
b lf "Yes," enterthe amount of gaming revenue received by the organization >$

of gaming revonue retained by the third party > $ _ .

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

Name )

and the amount

Addr€ss >

16 Gaming manager intormation:

Name )

Gaming manager compensation > $

Description of services provided >

f] Director/officer E Emptoyee E lndopendent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
E v"" fI roretain the state gaming license?

b Enterthe amount of distributions required under state law to be dislribuled lo olher exempl organizations or spent in the
oroafization's o rinq the tax year > $

IPaft lvl Supplemental lntormation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 1Ob, 15b,
15c, 16. and 17b, as applicable. Also cornplete this part to provide any additional informahon (see instructions).

1s040813 79569L Q030s.001
31

2013.06000 CHAPMAN

Schedule G (Form 99O or 99O-EZ) 2Ol3
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SCHEDULE J
(Form 990)

Department of the Treasury
lntsnal Revenue Seryice

Name of the organization

l--l t", indemnification and gross-up payments

l--l Discretionary spending account

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

Compensated Employees
) Complete if the organization answered "Yes" on Form 9(X), Part lV, line 23.

) Attach to Form 99O. ) See separate instructions.
lnformation about Schedule J (Form 990) and

OMB No. 1545-0047

Open to Public
lnspection

Employer identif ication number

5s-0 425059CHAP}T.AN PARTNERSHIP INC.

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I-_.l First-class or charter travel E Housing allowance or residence for personal use
l--l Travel for companions l--l Payments for business use of personal residence

No

f_l Heatttr or social club dues or initiation fees
f_l Personal services (e.g., maid, chauffeur, che0

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ........ ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
l--l corp"n.ation committe" f_l Written employment contract
I-l tndependent compensation consultant f X I cornp"nration survey or study
I X I Forrn 990 of other organizations E Approrat by the board or compensation committee

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

organization or a related organization:

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

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

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

Only section 501(c)(3) and 5O1(c)(a) organizations must Gomplete lines 5-9.
For persons listed in Form 990, Paft Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization? .. .......
Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization? ............ ..

Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form gg0, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? lf "Yes," describe in Part lll
Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was sub,ect to the
initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe in Part lll

lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

x

x

a

b

c

x
x

a

b

a

b

x

x

3321 11
09-13-13
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CHAPMAN PARTNERSHIP INC . 55-0425059
and Use f additional is needed.

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

(Al Name and Title

(F) Compensation
reported as deferred

in prior Form 990

(1) H. DANIEL VINCENT

PRESIDENT & CEO

(2) }IOWARD RUBIN

CHIEF FINANCIAIJ OEFICER

332112
09-13-13

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

33
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CHAPMAN PARTNERSHIP, INC. 6s-042s069
lnfo.mation

PART I, LINE 48:

EXPLANATION r H. DANIEL VINCENT, PRESIDENT & CEO $13,651 (CONTRIBUTION

MADE TO THE NONQUALIFIED DEFERRED COMPENSATION PLAN FOR THE PRESIDENT &

CEO. )

SCHEDULE ,J, PART II, COLUMN D

EXPLANATION: NONTAXABLE BENEFITS INCLUDED IN SCHEDULE .], PART II

COLUMN D, INCLUDES HEALTH, DENTAL, LIFE AND DISABII,ITY INSURANCE.

332113
09 13 13 34
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SCHEDULE M
(Form 990)

Department ot the Treasury
lntsnal Revenue Seryice

Noncash Contributions
) Complete if the organizations answered "Yes" on Form 99O, Part tV, lines 29 or 3O.

) Attacn to Form 990.

CHAPIfAN PARTNERSHIP INC.

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number

65-0425069

332141
09-03- 13

15040813 79s59L Q0305.001

(d)
Method of determining

noncash contribution amounts

35
2013.05000 CHAPMAN PARTNERSHTP, rNC. Q0305_02

I
2

3

4

5

6
7

Art - Works of art .........
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles 
.

Boats and planes

8 lntellectualproperty

9 Securities - Publicly traded
10 Securities - Closely held stock .. ..
'll Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

Qualified conservation contriOutiln Otfrer

Real estate - Residential

Real estate - Commercial

Real estate - Other ..... .....

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

other ) 1 PROGRAM GOODS 
1

AIR I{,ARKET V
other ) ( SPECIAIJ EVENT 

1

other ) (

Other )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement ....

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

b lf "Yes," describe the anangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ................,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule M (Form 99O) (2013)
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15

16

17

18

19

n
2'.i

z2

B
24

?s
6
27

%



PARTNERSHTP, INC. 65 0425069itr^ttr!^errrE , fr!v. uJ vraJvur Pl

Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of conlribulions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 0S 03 t3

15040813 79569L Q0305.001
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SCHEDULE O
(Form 9go or 990-EZ)

D6panm6nt ol the Tr$sury

Supplementa! lnformation to Form 990 or 990-EZ
Compl6t6 to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.
> Attach to Form 99O o. 990-EZ.

Name of tho orqanization Employer identilication number
5s 0425069CHAPMAN PARTNERSHIP, INC.

FORM 990, PART III, IJINE 2, NEW PROGRAM SERVICES:

EXPLANATION: PROGRAM SERVICES WERE BROKEN OUT IN THE FORM 990 FOR THE

YEAR ENDED SEPTEMBER 30, 2014.

OMB No 1545-0047

Open

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

JOB DEVELOPMENT_ SEE SCHEDUI.,E O FOR DESCRIPTION.

EXPENSES $ 636,240. TNCLUDTNG GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI SECTION A LINE 2:

EXPIJANATION: LrON BATCHELOR AND SANDY BATCHEIJOR ARE FAMIL,Y REL,ATMS.

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

EXPLANATION: THE ORGANIZATIONS FORM 990 IS PREPARED BY THE INDEPENDENT

ACCOUNTANT. A DRAFT OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR

REVIEW AND APPROVAL PRIOR TO FILING. THE APPROVED VERSION IS THEN FILED

UPON ACCEPTANCE BY THE GOVERNING BODY.

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

EXPL,ANATION: THE ORGANIZATION REGULARL,Y AND CONSISTENTLY MONITORS AND

ENFORCES COMPI.,IANCE WITH THE CONFLICT OF INTEREST POTICY ANNUALLY DURING A

BOARD OF DIRECTOR'S MEETING.

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

EXPLANATION: THE SAI.,ARTES OF THE PRESIDENT & CEO AND TOP MANAGEMENT

OFFICIAI.,S IS DETERMINED BY THE EXECUTIVE COMMTTTEE WHICH REVIEWS THE

SAI,ARTES OF OTHER LIKE ORGANIZATIONS IN DETERMINING THE REASONABLENESS OF
Schedule O (Form 99O or 99O-EZ) (2O13)
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LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 99O or g9O-EZ.
332211
09-04-13

15040813 79s69L Q0305.001



Name of the organization
CHAPMAN PARTNERSHIP, INC.

SALARIES. THE SAI.,ARTES OF OTHER OFFICERS AND KEY EMPIJOYEES OF THE

ORGANIZATION ARE DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE

APPROVED BY THE PRESIDENT & CEO.

Employer identilication number
55-0425069

FORM 990, PART V], SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES IT FORM 990 AND 990-T AVAILABLE TO THE

PUBLIC UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE. A PERSON MAY CAI.,I, OR

WRITE THE ORGANIZATION TO REQUEST SUCH INFORMATION.

FORM 990. PART VI SECTION C, LINE 19:

EXPL,ANATION: THE ORGANTZATION MAKES ITS GOVERNING DOCWENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST AND ON THE ORGANIZATION'S WEBSITE. A PERSON MAY CAI.,L OR WRITE THE

ORGANIZATION TO REOUEST SUCH INFORMATION.

FORM 990, PART XI LINE 9 CHANGES IN NET ASSETS:

INCOME FROM PASS THROUGH ENTITY -45 746,

FORM 990, PART XII, LINE )o.

EXPL,ANATION: THE PROCESS HAS NOT CiaNGED FROM THE 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 HOMEIJESS ASSISTANCE THROUGH ON-SITE SERVICES AND

PARTNERSHIPS TO HEI.,P RESTDENTS ATTAIN SEI.,F_SUFFICIENCY AND HOUSING
gZ2E
o9-04-13

15040813 795697 00305.001
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Name of the organization Employer identilication number
55 0425069CHAPMAN PARTNERSHIP. INC.

STABILITY. THESE RESOURCES INCLUDE A WIDE ARRAY OF PROGRAMS THAT GO FAR

BEYOND .]UST EMERGENCY SHELTER, AND INCLUDE COMPREHENSIVE CASE

MANAGEMENT; HEALTH, DENTAL AND MENTAL HEALTH CARE; CHILD CARE; .]OB

DEVELOPMENT, TRAINTNG AND PLACEMENT; AND PERMANENT HOUSING ASSISTANCE

FACIIJITATED BY A VARIETY OF SOCIAL SERVICE AGENCIES_ ALL LOCATED UNDER

ONE ROOF .

LINE 48:

HEAI.ITHCARE: HEAIJTHCARE AT CHAPMAN PARTNERSHIP ENCOMPASSES MEDICAL

DENTAL AND MENTAIJ HEAI'TH SERVICES. HEALTH CLINICS LOCATED AT CHAPUAN

PARTNERSHIP NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNED TO

STABIIJIZE AND ADDRESS THE IUMEDIATE NEEDS OF OUR RESIDENTS, INCLUDTNG

ACUTE HEALTH PROBIJEMS AND CHRONIC CONDITTONS, AND SERVE AS A RESIDENT'S

PRIMARY CARE PROVIDER DURING THEIR STAY. THROUGH THE OPERATION OF A

UOBII.,E DENTAI, IJNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE

ORAL HEATH CARE, INCLUDING DENTAI, EXAMS, X RAYS, CLEANINGS, FILLINGS

AND TOOTH EXTRACTIONS. MENTAI., HEAI.,TH SERVICES HEIJP RESIDENTS DEAIJ WTTH

COT4MON DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOIJAR

DISEASE AND SCHIZOPHRENIA.

LINE 4C:

FAMILY RESOURCE CENTERS: THE FAMILY RESOURCE CENTERS AT CHAPMAN

PA.R,TNERSHIP NORTH AND CHAPMAN PARTNERSHIP SOUTH EMPOWER THE HOMELESS BY

CREATING A NURTURING ENVIRONMENT WHERE CHILDREN CAN SUCCEED. FAMILY

RESOURCE CENTERS OFF'ER AFTER SCHOOL AND FULL-DAY SUMUER PROGRAMMING

THAT PROMOTES POSITIVE, HEALTHY DEVELOPMENT AMONG A.DOLESCENTS AND

TEENS; AS WELL AS YEAR_ROUND EVENING FAMILY ENRICHMENT ACTIVITIES THAT

FOSTER FAMII.,Y BONDING, CONTRIBUTING TO THE OVERALL WELLBEING OF THE
Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identif ication number
55-0425059CHAPMAN PARTNERSHTP INC.

FAMILY IJNIT.

LINE 4D:

JOB DEVEL,OPMENT: THE .rOB DEVELOPMENT PROGRAM OPERATED AT CHAPMAN

PARTNERSHIP NORTH AND CIAPMAN PARTNERSHIP SOUTH INCIJUDES VOCATIONAL

TRAINING AND EDUCATION IN CUI.,INARY A3TS, ENVIRONMENTAL SERVICES

SECURITY, AND OTHER CAREER FIELDS; WORK READINESS ASSISTANCE (E.G.,

RESI]ME WRITING, INTERVIEW SKILLS, AND COMPUTER TRAINING); AND .IOB

PI.,ACEMENT, WITH THE GOAL OF ASSISTING PERSONS EXPERIENCING HOMELESSNESS

IN SECI'RING FUIJIJ_TIUE JOBS PAYING ABOVE MINIMW WAGE .

FORM 990, PART ]X STATEMENT OF FUNCTIONAL EXPENSES

EXPIJANATION: DURING THE YEAR ENDED SEPTEMBER 30, 2014, CERTAIN EXPENSES

WERE CLASSIFIED DIFFERENTLY AMONG THE FI'NCTIONAIJ CATEGORIES IN THE

STATEMENT OF FUNCT I ONAI, EXPENSES TIIAN PRIOR YEARS, TO BETTER REFI.,ECT

THE FI'NCT I ONAI, CATEGORY THAT THE EXPENSES RELATE TO.

FORM 990, B _ REASON FOR AMENDING RETI'RN

EXPLANATION: AN AMENDED FORM 990 IS BETNG FIIJED IN ORDER TO INCIJUDE THE

NUMBER OF EMPLOYEES REPORTED IN THE 2013 FORM W 3. THE NWBER OF

EMPIJOYEES IS INCLUDED TN PART T, LTNE 5 AND PART V, IJINE 2A OF THE FORM

990.

Schedule O (Form 990 or 99O-EZ) (2013)
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