** PUBLIC DISCLOSURE COPY **

ggn Return of Organization Exempt From Income Tax
Fom

OMB No. 1545-0047

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 13
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Inspection

Department of the Treasury
interrial Rsverns Sarvics Information about Form 930 and its instructions is at
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP % 2014

B Chmck i C Name of organization
applicable

[J%&="| CHAPMAN PARTNERSHIP, INC.

Dm Doing Business As

D Employer identification number

65-0425069

e Number and streat (or P.0, box if mail is not delivered 1o street address)

[Jiemn | 1550 NORTH MIAMI AVENUE

Room/suite

E Telephone number

(305) 329-3044

EJ‘:.T““"’ City or town, state or pravince, country, and ZIP or foreign postal code
[Jage= | MIAMI, FL 33136

G Gross recepis § 16,822,458,

* | F Name and address of principal office:H. DANIEL VINCENT
SAME AS C ABOVE

| Taxexempt status: LK 501(cH3) L1 501(c) o (insertno.) L] 4947(a)(1)or L] 527

J Website:p» WWW . CHAPMANPARTNERSHIP . ORG

Hia) I5 this a group retum
for subordinates? |:| Yes |I| No
H{b) Are all subordinates .m:h.-d-a?[:] Yes El No
If "Mo," attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization: [X | Corporation [_JTrust [T Association [T Other >

[ L Vear of formation: 19 9 3] m State of legal domicile: F L

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE COMPREHENSIVE SERVICES
TO EMPOWER QUR HOMELESS RESIDENTS TO BECOME SELF-SUFFICIENT.

:

£ 2 Checkthisbox B | lifthe organization discontinued its operations or disposad of more than 25% of its net assats,

; 3 Number of voting members of the goveming body (Part VI, ine 1a) a 73

@ | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 73

8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 206

£ | 8 Total number of volunteers (astimate if necessary) 6 15675

E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 45,746,
b Net unrelated business taxable incoma from Form 990-T, line 34 b 44,746,

Contributions and grants (Part V1Il, line 1h)

Prior Year Current Year

14,612,283.] 15,608,313.

14 Benefits paid to or for members (Part IX, column (&), line 4)

16a Professional fundraising fees (Part [X, column (A), line 11g)

15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)

b Total fundraising expanses (Part IX, column (D), line 25) P> 694,551.

8
9 Program service revenue (Part VIII, line 2g) _ - 0. u.
2 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 204,738, B93,510.
11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9c, 10¢, and 11e) -197,899. 53,509,
12 Total revenue - add Enes 8 through 11 (must equal Part VI, column (A), line 12) ... IE,HLIEE- !E.EIE;EEI-
13 Grants and similar amounts paid (Part IX, colurmn (4), lines 1-3) 0. 0.
0 0.

?.DEI,ET&: 7,195,800.

-

5

Y147 Other axpansas (Par X, column (A), lines 11a-11d, 111-24a)
18 Total expenses. Add lines 13-17 (must agual Part 1X, column (&), line 25)
18 Revenue less expenses. Subtract ling 18 from line 12

6,975,818. 7,881,766.

15,077,566.

4. 037.497.]

20 Total asseats (Part X, line 16)
21 Total liabilities (Part X, lina 26)
22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... ..

nd Bamnces]

Beginning of Current Year End of Year

°6,202,127.] 59,633,517.

[

3,716,641. 3,816,326,

5,486.] 55,817,191,

fis

gnature Bloc

Under panaities of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is

Sign

trug, correct, and compigte, Declaration of pregarer than officer) is based on all information of which preparer has any hrll:l'f_ﬂﬂdm.
[ B-(3-I5
ignature of officer Late

Here H. DANIEL VINCENT, PRESIDENT & CEO
Type or print name and e
Print/Type preparer's name Praparer's signature Uate

Paid RICK COVERT

Lk |_J FTIH
S %nusnuzs
Firm’s EIN > -

Preparer | Firm's name MORRISON, BROWN, ARGIZ & FARRA, LLC
Use Only | Firm's address , 301 E LAS OLAS BLVD, 4TH FLOOR

FORT LAUDERDALE, FL 33301

Phoneno.{ 954) 760-9000

May the IRS discuss this retum with the preparer shown above? (ses instructions)

E‘ru LI Ne

332001 10-28-13  LHA For Paperwork Reduction Act Motice, see the separate instructions.
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... [E
1 Briefly describe the organization's mission:

PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO
BECOME SELF-SUFFICIENT.

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

the prior Form 990 0r 990-EZ? ... ..., occcceeti oot oo, X Yes [ TNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ml\lo

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) 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.

4a (Code: ) (Expenses § 1 0 ¥ 5 0 O i 715 * including grants of § )} (Revenue & )
HOUSING AND EMERGENCY- SEE SCHEDULE O FOR DESCRIPTION.

4b (Code: ) (Expenses § | f 200 ] 719 * including grants of § ) (Revenue § )
HEALTHCARE- SEE SCHEDULE O FOR DESCRIPTION.

4c  (Code: ) (Expenses § 487 , 055, incuding gants of § ) (Revenue $ )

FAMILY RESOURCE CENTERS- SEE SCHEDULE O FOR DESCRIPTION.

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

{E;xpenses $ 6 3 6 ' 2 4 0 s including grants of § } {Revsnus $ }
4e__Total program service expenses B> 12,824,729.
Form 990 (2013)
332002
10-28-13
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Form 980 (2013) __CHAPMAN PARTNERSHIP, INC. 65-0425069 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A I ———— N ] -
2 |s the organization required to complete Schedu:‘e B Scnecluie of Conrnoutom? —_— . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectlon 501(h) slactlun in affact
during the tax year? If "Yes,"' complete Schedule C, Partl B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershfp dues aSSessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aseets" " Yes. : compiete
Schedule D, Part Il 8 X
9 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 negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in ternpcnrerrlyr restncted endowmems permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 11| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI V!T VIII |x or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl o 110 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e | 11D X
¢ Did the organization report an amount for investments - program related in Part x I|ne 13 that is 5% or more ef rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part \VIIf | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX S 1 X
e Did the organization report an amount for other Isabmtles in Part X Irna 25'7 !f E Yes ! comp!ere Schedu.fe D Pa:fX i L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xt~ yza| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional [ 12b )_(__
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule e | 13 X
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 expenses of more than $10,000 from grantmaking fundraaslng, busmess
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 |14b X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts land IV .. ................|15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV L8 X
17  Did the organization report a total of more than $15,000 of expenses for profeesmnal fundrelsmg services on Part IX
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part| e AR X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutaens on Part VIII Imes
1cand 8a? If "Yes, ' complete Schedule G, Part [l 8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . OO I - | X
20a Did the organization operate one or more hosprtal facllmes? -‘f "Yes, i Compfsfe Schedu.*eH R e |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reiurn’? ... | 20b
Form 990 (2013)
332003
10-29-13
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Form 980 (2013} CHAPMAN PARTHNERSHIF, INC. 65-0425069 paged
[Fart IV ] Checklist of Required Schedules fcontinued)

Yos | No
21 Did the organization report maora than $5,000 of grants or ather assistance to any domestic anganization or
govemmant on Part [X, column (4), line 17 I *Yes," complete Schedulo i, Parts fandt s i X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the l..lnitid Sti.tn on Part II
column (A}, ling 27 if *¥es, * complefe Schedwia |, Parts land il X

23 Did the organization answer “Yes® to Part VIl, Saction A, lina 3, 4, or 5 al:uu-.,lt c::mpansahm ul’ Iha urganlzat-on 8 t::urrant
and formear officers, diractors, trusteas, key amployess, and highast compansated amployeas? I "Yes, " complele
ScheduweJ -

24a Did the organization hauﬂ a t,EI.I.-Hl:Emﬂt bﬂﬂd ssue \lnth an Ell.ll.‘.i!ilﬂdrl'ls;l I:II'II"IEHPEII amwn! Ul moreg thilﬂ 3'”]] U"JU a5 ﬂf lhﬂ
last day of the year, that was issued after December 31, 20027 If “Yes, " answer ines 24b through 24d and compiete
Schedwe K. If "No*, go to line 25a

b Did tha organization invest any praceads of tax-axampt bonds bayand a tamporary period axcaption?

¢ Did tha arganization maintain an ascrow account other than a refunding ascrow at any time during the year to dafaasa
any tax-axempt bonds?

d Did the organization act as an "on bﬂh&" -D‘f la-suar fnr bunds uu‘tsl‘.lndlng at any time duﬂng thn yaﬂr’? _________

258a Section 501(c)3) and 501(c)i4] organizations. Did the crganization engage in an excess benefit transaction with a

disqualified person during the year? If "Yas, " complete Schedule L, Part] o
b Is the organization aware that it engaged n an excass benaf®t transaction with a -:Inam.lalrflad pe-’son ina pr-crr yaar and

that the transaction has not bean repartad on any of the arganization's prior Forms 880 or 880-EZ7 If "Yes, " complete

DTN L T i Rt G S X

26 Did the organization mpcu'l w nmnum on Fut x |H'Il 5 E or 22 lnr ru:alunbla: frcrn or puy-ub‘m tn any currant or
former officers, directors. trustees, key employees, highest compensated employees, or disqualified persons? If so,
e 26 X

ZT  Dad the organization provide a grant or athur nsarslnnca ln an n'rfu::er unmmur lmsleu kary m‘npln-yae substantial
contributor or employes theneof, a grant selection committes maember, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " compiete Scheduie L, Part i R 27

28 Was the organization a party 1o a business transaction with ana of tha following parlhs {su Schadula L Part IV
instructions for applicabla filing thresholds, conditions, and axcaptions):

a A current or former officer, director, trustee, or key employee? If “ves, " complete Schegule L, Part iV

b A family member of a current or former officer, director, trustee, or key employese? If “Yes,* compiete Schedule L, F'Mf‘-"
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family mamber theraof) was an officer,

directar, trustes, or direct or indirect owner? If “Yes, " complete Scheduwle L, Part IV

Did the organization raceive mara than $25,000 in non-cash cantributions? If “Yes,” compilele Schedule M

Did the organization recelve contributions of art, historcal treasuras, or other similar assets, or qualified conservation

contributions? I “Yes," compiete Schedwe M

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

If "Yas, ' compiate Schedule N, Partt SRR [ |

Did the organization sell, exchange, dispose ral or Il'd-'1$r'HI' muw “‘Iclﬂ 25% of its net assa*ls?ff ""fa-!. cmwn

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yas, " complata Schedula R, Fart | )

'Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, Ilf, or IV, and

PartVifme? .

Did the organization have a controlied antity within the meaning of section 312000307 ..

If "Yes” to ine 35a, did the crganization 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 /, Part Vi, ine 2

Bection 501|c){3) organizations. Did the organization make any transters to an exempt non- chanl,ahla mlaled o-'gamza!.mn"

If *Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% af its activities lhmugh an ﬂntuly that is not a related orgamzal.-un

and that is treated as a partnership for federal income tax purposes? If *Yes, * complate Schedule R, Part \/1 - a7 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and 187

Mote. All Farm 880 filers are required to complete Schedula O ag | X

Form 990 (2013)
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Page S

L]

Yes

No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable | 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reponed on Form w 3 'I'rans mlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 23 206
b If at least one is reported on line 2a, did the organization file all required federal employmant tax retums? 2 X
Note. 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 ol X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon SOliC[t
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlans or glfts
WO oL Lo CtUOIOMT: | oo e s e A R e S 6b
7 Organizations that may receive deductible contributions under section 170{(c).
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 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqt.ured
to file Form 82827 7c X
d If "Yes," indicate the numberof Forms 8282 frled dunng theyaar | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmrad” | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 S 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmt]es . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charltahla trusts Is 1he crgamzatron flllng Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedufe O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserveson hand ) 13¢c G|
14a Did the organization receive any payments for mdc}cr tanmng services dunng the tax year? ] 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduﬁe O 14b
Form 990 (2013)
332005
10-29-13
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Fom199(] 2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 6
ovemance, Management and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyline inthis Part VI ... oo @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. | 1a 73
If there are material differences in voting rights ameng members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 73

2 Did any officer, director, trustee, or key employee have a family relationship or a business retatmnshlp with any other
officer, director, trustee, or key employea? 2 X

3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? L o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fned? s g

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? . ki

7a Did the organization have members, stockholders, or other persons who had the power to elec'r or ap pomt one or

more members of the governing body? . ) ; 7a
b Are any governance decisions of the organization raserved to {or sub|ect tc approual by) mernbers stockholdsrs or
persons other than the goveming body? = 7b
8 Did the organization contemporaneously document the meetmgs held or written actmns undeﬂaken clurlng the year by the fullowlng
a The governing body? . . . | B@
b Each committee with authc—nty to act on behatf of the govemmg body? R &b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J'

(4]

@ | | W

Co T B - oo ] o

D b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures govemmg the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the fcrm" 11a
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? /f "No," go to line 13 ) | 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts‘? e
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe

in Schedule O how this was done e [ -~

13 Did the organization have a written whlstieblower pollcy? o e A e e R s | T
14  Did the organization have a written document retention and destmchon pohcy? R ——

bl R T - -

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ..., | 152

> b

b Other officers or key employees of the organization . R e s |
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea mstructmns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wmten pcllcy or procedure raqumng the orgamzatlon to evaluate |ts pammpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed P> FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing 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: B
HOWARD RUBIN, CHIEF FINANCIAL OFFICER - 305-329-3044
1550 NORTH MIAMI AVENUE, MIAMI, FL 33136
332006 10-29-13 y Form 990 (2013)
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069  page7
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl e e e i [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | o not ci‘é’fﬁggman - Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week SHficer anda diecioruates) from from related other
(list any E the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |3 | g (W-2/1099-MISC) organization
organizations| = % g E” and related
below é 2 . £ %i;_“ 5 organizations
line) HEIHEIEHE
(1) TRISH BELL 10.00
CHAIRMAN, BOARD OF DIRECTORS X 0. 0. 0.
(2) ROBERT E, CHISHOLM 3.00
IMMEDIATE PAST CHAIR, BOARD OF DIREC X 0. 0, 0.
(3) EVALINA BESTMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(4) TOMAS P, ERBAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(5) CARLOS R, FERNANDEZ-GUZMAN 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) JONAH PRUITT, III 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0 0.
(8) BONNIE M, CRABTREE 3.00
SECRETARY ,BOARD OF DIRECTORS X 0. 0. 0.
(9) TOM HUSTON, JR, 3.00
TREASURER, BOARD OF DIRECTORS pd 0. 0. 0.
(10) TIMOTHY M, ADAMS 1.00
MEMBER X 0. 0. 0.
(11) JON BATCHELOR 1.00
MEMBER X 0. 0. 0.
(12) SANDY BATCHELOR 1.00
MEMBER X 0. 0. 0.
(13) RICHARD B, ADAMS JR. 1.00
MEMBER X 0. 0. 0.
(14) ROB BOWLBY 1.00
MEMBER X 0. 0. 0.
(15) PAULA BROCKWAY 1.00
MEMBER X 0. [ s 0.
(16) TERRY CURRY 1.00
MEMBER X 0. 0. 0.
(17) GUILLERMO G, CASTILLO 1.00
MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) D) (E) (F)
Name and title Average | . o chpegfiiiggman A Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week cHicer andl a divacter/iruatse) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
orgabllfoa\:ons £ % % % and rels;ted
218 = B2 s organizations
(18) ED JOYCE 1.00]
MEMBER X 0. 0. 0.
(19) ARMANDO CODINA 1.00
MEMBER X 0. 0. 0.
(20) PHIL COREY 1.00
MEMBER X 0. 0. 0.
(21) MARISA T, MENDEZ 1.00
MEMBER X 0s 0. 0.
(22) DEBORAH DAVIDSON 1.00
MEMBER X 0. 0. 0.
(23) NANCY J, DAVIS 1.00
MEMBER X 0. 0. 0.
(24) THOMAS B, DAVIS 1.00
MEMBER X [ P 0. 0.
(25) SCOTT DESHARNAIS 1.00
MEMBER X 0. 0.« 0:s
(26) PAUL DIMARE 1.00
MEMBER X 0. 0. 0.
1b Sub-total S 0. 0. 0.
¢ Total from continuation sheets toPart VIl, SectionA P 728,572, 0. 112,249,
d_Total (add lines 1b and 1c) o R 728,572, 0.] 112,249,
2 Total number of individuals (|nclud|ng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compen satmn and cther compensatlon from the orgamzatnon
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 compensation from any unrelated organization or mdw:dual for services
rendered to the organization? If "Yes," complete Schedule J for SUChPErSON . .ooooooooviiiiiiiiiiiiiii | 8 X

Section 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.

(A) (8) (C)
Name and business address Description of services Compensation
CANDELA CONSTRUCTION, INC., 5940 SwW 73RD
STREET, #200, SOUTH MIAMI, FL 33143 CONSTRUCTION 206,380.

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

$100,000 of compensation from the organization =
SEE PART “VII , SECTION A CONTINUATION SHEETS Form 990 (2013)
5
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INC.

65-0425069

Form 990 CHAPMAN PARTNERSHIP,
]Faﬂ WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for E . ;: (W-2/1099-MISC) organization
related g § . g and related
organizations| = | 5 z2lg organizations
below |2 |2 5 HHE
line) ElEg|E|E|2|&
{27) ALAN EISENBERG 1.00
MEMBER X 0 0. 0.
(28) GERARDO B, FERNANDEZ 1.00
MEMBER X 0. 0. 0.
{29) DOROTHY JENKINS FIELDS 1.00
MEMBER X 0. 0. 0.
(30) JOSE GONZALEZ 1.00
MEMBER X 0. 0. 0.
{31) ROBERTO R, MUNOZ 1.00
MEMBER X 0. 0. 0.
{32) NANCY HECTOR 1.00
MEMBER X 0. 0. 0.
{33) JOANNA WRAGG 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(34) SHERRILL HUDSON 1.00
MEMBER X 0. 0. 0.
(35) LARRY KAHN 1.00
MEMBER X 0. 0. 0.
(36) STEVEN C, KIRK 1.00
MEMBER X 0. 0. 0.
(37) R, KIRK LANDON 1.00
MEMBER X 0. 0. 0.
(38) RICHARD LEDGISTER 1.00
MEMBER X 0. 0 0.
(39) JOHN URIBE 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(40) JOHN M, MALLOY, JR. 1.00
MEMBER X 0 6 I 0.
(41) BRENT MCLAUGHLIN 1.00
MEMBER X 0. 0. 0.
(42) BRONWYN C. MILLER 1.00
MEMBER X 0. 0. 0.
(43) AARON S, PODHURST 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(44) JEANNE OLAUGHLIN 1.00
MEMBER X 0. 0. 0
(45) ALLAN PEKOR 1.00
MEMBER X 0. 0. 0.
(46) FATIMA PEREZ FERNANDEZ 1.00
MEMBER X 0. 0. 0.
Total to Part VII, Section A, line 1¢c
255113
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related cther
week g the organizations compensation
(list any g ‘§ organization (W-2/1099-MISC) from the
hours for | & z (W-2/1099-MISC) organization
related £ % z and related
organizations| £ | 3 2l e organizations
below El8lalBlE]s
ine) [Z|E|E|5|2|8
{(47) PETER PRUITT 1.00
MEMBER X 0. 0. 0.
(48) PHILIP REAGAN 1.00
MEMBER X 0. 0. 0.
(49) EVAN REES 1.00
MEMBER X 0. 0. 0.
(50) MARK T, REEVES 1.00
MEMBER X i 0. 0.
{51) RAQUEL A, REGALADO 1.00
MEMBER X 0. 0. 0'
(52) TRACY R, SLAVENS 1.00
MEMBER X 0 0. 0.
{53) JAY A, STEINMAN 1.00
MEMBER X 0. 0. Qs
{54) JORGE R, VILLACAMPA 1.00
MEMBER X 0. 0. 0.
(55) CARLOS SABALLOS 1.00
MEMBER X 0. 0. 0.
(56) STEFAN H, ZACHAR III 1.00
MEMBER X 0. 0. 0.
(57) MIKE H. ABRAMS 1.00
EMERITUS BOARD MEMBER X 0. 0 0.
(58) JILL BEACH 1.00
EMERITUS BOARD MEMBER X 0. I 0.
{59) EDWARD BULLARD 1.00
EMERITUS BOARD MEMBER X 07 0. 0.
{60) DOUGLAS C, HARRIS 1.00
EMERITUS BOARD MEMBER X 0. Qs s
(61) ADOLFO HENRIQUES 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(62) FRANK JACOBS 1.00
EMERITUS BOARD MEMBER X 0 0s 0.
(63) GLENDON JOHNSON 1.00
EMERITUS BOARD MEMEER X 0. 0. 0'%
(64) LYNN B, LEWIS, P.A. 1.00
EMERITUS BOARD MEMBEER X 0. 0. 0.
(65) CARLOS MIGOYA 1.00
EMERITUS BOARD MEMBER X 0. 0. 0s
(66) WILLIAM L, MORRISON 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
Total to Part VII, Section A, line 1c
813
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069
a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | £ g organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| = | = E g organizations
below % g s £ gls
line) E|E|S|&8 ||z
(67) JOHN W, REYNOLDS 1.00
EMERITUS BOARD MEMBER X By 0. 0.
(68) THOM SHAFER 1.00
EMERITUS BOARD MEMBER X O 0. s
{69) KENNETH G, SELLERS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{70) MARE SMALL 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(71) H, DANIEL VINCENT 40.00
PRESIDENT & CEQ X% 262,123. 0., 47,306.
{72) HOWARD RUBIN 40.00
CHIEF FINANCIAL OFFICER X 171536 0.] 29,032,
{73) LISA MAGRINO 40.00
CHIEF OPERATING OFFICER X 49,104. 0. 2,424.
(74) LOIS SCHLAM 40.00
DIRECTOR OF HUMAN RESOURCES X 132,513, 0. 17,354.
(75) HOLLY WOODBURY 40.00
DIRECTOR OF DEVELOPMENT X 113,296. 0.] 16,133.
Total to Part VI, Section A, line 1c 728,572, 112,249.
6551
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page9
]Eart Eiil Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... |:]
v () < R L 1( luded
Total revenue Related or Unrelated evenue exciude
exempt function business ror;'iec%:tuggder
= revenue revenue 512-514
g% 1 a Federated campaigns _|1a
SE b Membership dues 1
- ¢ Fundraisingevents |1e 1,591,431,
Eﬁ d Related organizations 1d
E‘E e Govemmentgrants(contrlbuhons} 1e 9,828,443,
:_E_' 5 f All other contributions, gifts, grants, and
ﬂg similar amounts not included above [ 1f 4,188 439,
g-g g Noncash contributions included in lines 1a-1: § 931. 983.
o hTatal Add TneeaaT .o oo s | < 15,608,313,
Business Cod
§ 2a
To b
32 o
§3| 4
=
a f All other program service revenue
g Total. Add lines 2a-2f _ 2
3 Investment income {mciudlng dwldands interest, and
other similaramounts) ... P 893 ,510. 45,746, 847,764,
4  Income from investment of tax-exempt bond proceeds P
B Hoyalies oonimiminsianc i P
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental incomeorfloss) ... P
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or{loss} R
g 8 a Gross income from fundrarsmg events (not
£ including $ 1,591,431, of
E contributions reported on line 1c). See
5 PartlV,linet8 ... a| 300870,
g b Less:direct expenses b 374,144,
¢ Net income or(loss}fromfundralsmg events ... P -73,274, -13,274.
9 a Gross income from gaming activities. See
PartlV line1@ . ... . a
b Less: direct expenses b
¢ Net income or (loss) from gamrng actwmes B
10 a Gross sales of inventory, less returns
andallowances ... .. . a
b Less: cost ofgoodssoid b
¢ _Net income or (loss) from sales ofmvantorv _______________ | 2
Miscellaneous Revenue Businass Code
11 a OTHER REVENUE 900099 19,765, 19, 765,
b
c
d Allother revenue R e
e Total. Add lines 11a-11d ; . 19,765,
12 Total revenue. See instructions. ... > 16,448,314, 19,765, 45,746, 774,490,
iy Form 990 (2013)
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Form 990 (2013)

CHAPMAN PARTNERSHIP,

INC.

65-0425069 page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any linein this Part IX ...........o.ooooiiiiiiiiiiiiiiiii i |_|
Do not include amounts reported on lines 6b, Total e?penses Program service Managr—(,\(n:'l]ent and Fum:(llr::x}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 757,629. 525,575. 204,454. 27,600-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,734,365, 4,049,903. 391,163. 293,299.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 154,112, 125,933, 18,398. 9,781.
9 Other employee benefits 1,092,90?- 340,221. 251,712. 974.
10 Payrolltaxes 456,787. 303,339- 139,206- 14,242-
11 Fees for services (non-employees):

a Management

b Legal e 24,055. 16,832. 7,223.

c Accounting ... .. . 57,250. 57,250.

d Lobbying . . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,399,954, 1,201,671. 198, 283.
12  Advertising and promotion 318,667. 12,901. 15,346. 290,420.
13 Officeexpenses 775 ,506. 708,074. 44 ,310. 23,122.
14 Informationtechnology . .. .
15 BoyaRBE: . e i s
16 Occupancy . 1,238,766. 1,238,718. A8.
R = -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 57,411. 45,052. 11,940. 419.
20 Jrtereet: . osnenmrsn s
21 Paymentstoaffilates . ... ...
22 Depreciation, depletion, and amortization 690,9889. 690,989.
23 Insurance 378,874. 344 y 471, 34 F 403.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FOOD (INC. IN KIND GOOD 1,123,689.] 1,123,689.

b GUARD SERVICE 325,900. 329,900.

¢ CLIENT EXPENSES 326,159. 326,159.

d MOBILE DENTAL UNIT EXPE 279,910. 279,310,

e All other expenses 380,636. 551,392. 184,550- 34,69‘4.
25  Total functional expenses. Add lines 1through24e | 15,077 ,566.] 12,824 ,729.] 1,558,286. 694,551.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ I:l if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. ........................................... L_J
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . 1
2 Sa\rlngsandtemporarycash|nvastmants 4.920 ' 961. 2 5, 891,482-
3 Pledges and grants receivable, net 1,861,864.] 3 1,240,690.
4 Accountsreceivable, net 406,136.] 4 375,674.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . ., 5
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
0 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net =~ 7
- 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 445 ,995.] o 477,354,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25 ' 481 ’ 710.
b Less: accumulated depreciation 10| 11,978,940, 13,756,001. 10c] 13,502,770.
11 Investments - publicly traded securities 34,179,170.] 11 31913547
12 Investments - other securities. See Part IV, line 1‘| 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets R P T A S R PV 14
15 Otherassets.SeePart IV,fine 1 632,000.] 45 632,000.
16__Total assets. Add lines 1 through 15 (must equal line34) ... 56,202,127.[ 6] 59,633,517.
17 Accounts payable and acorued expenses 621,916.] 17 636,326.
18 Grantspayable 18
19 Deferred revenue 3 094:?25' 19 3f180f000'
20 Tax-exempt bond Ilabnlmes i o 20
21 Escrow or custodial account Ilabmty Compiete Par‘t IV of Schedule D R 21
3 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
SEBEHUIDY o s s L B o S T O s 25
__ |26 Total liabilities. Add lines 17 through 25 3,716,641.] 2 3,816,326.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 16,294 ,411.| 27 17,051,690.
g 28 Temporarily restricted net assets 17,693,631.] 28 20,060,824.
'g 29 Permanently restricted net assets 18,497,444, 29 18,704,677.
" Organizations that do not follow SFAS 11? (ASC 958], check here b F:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds R 32
Z |33 Totalnetassetsorfundbalances ... | 52,485,486. 33| 55,817,191.
134 Total liabilities and net assets/fund balances 56,202,127.] 34 59,633,517,
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... @
1 Total revenue (must equal Part VII, column (A), line 12) 1 16,448,314.
2 Total expenses (must equal Part IX, column (B), line 25) 2 15,080,566
3 Revenue less expenses. Subtract line 2 from line 1 3 1,370,748.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 52,485,486.
5 Net unrealized gains (losses) on investments 5 2 f 006 P 4 03.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
@  Other changes in net assets or fund balances (explain in Schedule 0) 9 -45,746.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I:ne 33
column{B}) | 10 55,817,191.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XIL ..o x]
Yes | No
1 Accounting method used to prepare the Form 990: i:i Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? — 2 | X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
E Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If "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? o 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o | BE X
b If “Yes," did the organization undargo me requlred aud|t or audﬂs? If the organizatlon dld not undergo the reqmred audnt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2013)
$039:13
15
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SCHEDULE A OB Na. 1545-0047

Farin 0 02 500655 Public Charity Status and Public Support W
Complete if the arganization is a section 501(c){3) organization or a section
484 7(al 1) nonexempt charitable trust.

Department of the Treaswry P Attach to Form 990 or Form 990-EZ. Open to Public
lrbyeniad Firanos Sarvice P information about Schedule A (Form 990 or 880-EZ) and its instructions is sty jrs gov/formago, Inspection
Name of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069

eason Tor G a U5 (All organizations must complete this part.) Ses instructions.

Tha organization is not a private foundation because it is: (For lines 1 throwgh 17, chack only one box.)
A church, comvantion of churches, or association of churches dascribad in section 170(b) 1){ANi).
A school described in section 170(b) 1HA)(H). (Artach Schadule E.)
|:] A hospital or a cooperative hospital service organization described in section 17TO{bX 1)ANiii).
| A medical ressarch organization operated in conjunction with a hospital described in section 170{b) 1HAMHI). Enter the hospilal's name,
city, and state: )
An organization cperated for the benefit of a college or university owned or operated by a governmantal unit dascribed in
section 1T0{bY 1){ANv). (Complate Part I,
A federal, state, or local government or govemmantal unit daescribed in section 170{LN1HANv]).
An organization that normally recelvas a substantial part of its support from a governmantal unit or fram the general public described in
section 170(b} 1)[ANvi). (Complete Part 1.}
A community trust described in section 170{b){ 1HA)vi). [Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, end gross receipts from
activities related to its exempl functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppeort from gross investment
incamea and unralated business taxable incoma (less section 511 tax) from businesses acquired by the organization aftoer June 30, 1975,
See section 509(a)(2). (Complata Part [IL)
An organization organized and operated exclusively to test for public safety. Ses section S00{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposaes of ona or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S0a)3). Check the box that
describas the type of supporting arganization and complate [nes 11e through 11h.
all Typal b Type I el | Tvpe |l - Functionally integrated al ] Type Il - Non-functionally integrated
-] D By chacking this box, | cartity that tha organization is not controllad diractty or indirectly by one or mora disqualifisd paraons other than
foundaticn managers and other than one or mora publicly supported organizations described inm section 509(a)(1) or saction S0S(a)(2).

B L P -

00 B0 O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box B O, g ) " ) ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
li} A person who directly or indirectly controls, either alone or together with persons descriteed in (6 and (i) bebow, No
the governing body of the supported organization?
(i) A family member of a parson described in (i) above?
[iii} A 35% controlled antity of a parson dascribed in (i) or (i} above?
h Pravide the following information about the supported arganization(s).
{i)Name of supportsd (i) EIN (i) Type of organization {(iv)Is the organization (v) Did you notity the | t¥i)Isthe 1 (i) amount of monetary
A (describad on lines 1-8 fn col. (i) listed in your) organization in col. | ¢ eanied in the suppart
ahove or IRC section overning document?| (i) of your suppornt? Us?
Ingtructi
(zee Instructions)) Yos o Yos ™ Yos Ho
Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
HT0E
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
[Part T Support Schedule for Organizations Described in Sections 1WW
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants.”)  [12730272.[12680842.[14701207.[14663223.[14927200./69702744.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total.Addlines1through3  |12730272.[12680842.[14701207./14663223.[14927200./69702744.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® e
6 Public support. Subtract line 5 fram line 4. 69702744.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfomline4  [12730272.12680842.14701207.14663223.14927200.69702744.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 585,026.| 523,939.( 604,214.| 761,689.| 847,764.] 3322632.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 8,604. 33,540. 41,902. 43,049. 45,746. 172,841.

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart IV)) 15,525, 17,375. 2,874. 1,479. 19,765. 57,018.
11 Total support, Add lines 7 through 10 73255235.
12 Gross receipts from related activities, etc. (see instructions) : 12 |
13 First five years. |f the Form 990 is for the organization's first, second th|rd fou r‘th or fn"‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... ’»I:l

ection omputation of Public Support ercentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... . ... ... ... 14 95.15 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 95.45 o
16a 33 1/3% support test - 2013. If the organization did not checkthe box on Iine 13 and llne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization D E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and I;ne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|na 13 16a or 16!:: and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L ) | 2
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions > L]

Schedule A (Form 990 or QSO-EZI 2013

332022
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Schedule A (Form 990 or 990-€2) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages
chedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support jsubigeiing Jc fon 'IDE;;“
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include- gam
or loss from the sale of capital
assets (Explain in Part V) - ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... S e N s e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... |16 %
Section D. Computation of Investment Income Per Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) |17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ilna 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 pagea

a Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
19

15040813 795691 Q0305.001 2013.06000 CHAPMAN PARTNERSHIP, INC. Q0305_02



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:"é;“o?gg; 990-EZ, P Attach to Form 990, Form $90-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Departmant of tha Treasury e 3 =
Internal Revenue Service its instructions is at . irs. goviform990 -

CMB No. 1545-0047

2013

Name of the organization

CHAPMAN PARTNERSHIP, INC.

Employer identification number

65-0425069

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

1]
[:I 527 political organization
[
]
[ ]

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(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[E For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E For a section 501(c)(7), (8), or (10) organization filing Forrm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and I1.

[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person E
Payroll [ ]
$ 1,000,000. MNoncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll D
$ 500,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
Payroll ||
$ 9,465,478. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person EE
Payroll [ ]
$ 400,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ;E
Payroll [ |
$ 500,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person |:|
Payroll |:|
$ 631,584. Noncash [X|
(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Mame of organization

Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

oo (b) FMV (or{:}stimate} (d)
;r:rrtl'!l Description of noncash property given (sas Instructions) Date received

NEW SHOES
6
631,584. 11/01/13

(a)

No. (b) @ (d)
from Description of noncash property given FIIY (or ostmase) Date received
Part | (see instructions)

(a)

::-;1 Desciiition ol s . . FMV [or[glstimate} (@
. escription of noncash property given (see instructions) Date received
(a)
f:;; D . : (b) b . FMV [or(z]stimate) D (d) _
b escription of noncash property given (see instructions) ate receive
(a)
(c)

s o 7 (b) : FMV (or estimate) (d) :
from Description of noncash property given 2 ; Date received
Part | (see instructions)

(a)

(c)

i - (b) ) FMV (or estimate) (d)
from Description of noncash property given g ¢ Date received
Part | (see instructions)

323453 10-24-13
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§chedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 4
Name of organization Employer identification number

CHAFPMAN PARTNERSHIP, INC.
Exclusi gious, charia

c rg
year. Enmﬂ’iete columns [a}lhmugh (e) andthe following line entry. For organizations completmg Part Il1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [nt s information once.)

65— 0425069

Use duplicate copies of Part |Il if additional space is needed
(a) No.
I!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(ﬂ] No.
L ﬂ\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24.13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
23
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» . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at orm990 Inspection

Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

] Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

6

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

Total number at end of year
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i l:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onlyr

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

impentiissible private BeneMt? .....ccouciinisiinnniie i ST Sy S b s S s e s s [ ] Yes [ ] No
[Partll | Conservation Easements. Compiete if the orgamzatlon answered "Yee” to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area
Protection of natural habitat (] Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements B

Number of conservation easements on a certified historic structure |ncluded in (a} ____________________________________
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter e e 2d
Number of conservation easements modmed transfarred relaased extnngunshed or terminated by the organization during the tax

year pr

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? — |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewation easamants dunng the year P

AR

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year b §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170M)@BI? o Cdvyes  [Cne
In Part XlIl, describe how the organization repoﬁs conservatlon easements in its revenue and expense statement, 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
conservatlon easements.

] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XII,
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 works 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) Revenues included in Form 990, Part VIIl, line 1 . . . s
(ii) Assets included in Form 990, Part X I
2  If the organization received or held works of art, histoncal treasures or other smatar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 i P8
b Assets included in Form 990, PartX .. . o
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0025-1
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Schedule D (Form 990) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usrng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d :I Loan or exchange programs
b [ Scholarly research e [ other
c D 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 XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ T L T E |:| Yes |:| No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answared 'Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, 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, Part X? OO i .- S |

b If "Yes," explain the arrangement in Part XIII and complete the fo[lowmg table

Amount
c Beginning balance e L1
d Additions during the YEar | e 1d
e Distrbutions during the year oo B R AT L |
f Ending balance _ 1f
2a Did the organization |nc|ude an amount on Form 990 Partx ime 21‘? o ” [__I Yes I:I No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has has been prowded in Part XIII |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

fa Beginning of year balance 29,008,013, 26,173,175, 21,855 606, 21,543,664, 18,818,250,
b Contributions 207,233, 215,312, 214,769, 30,232, 603,085,
¢ Net mmstmenta&mmgs k. anél lossie 2,753,863, 2,619,526, 4,102,800, 281,710, 2,230,329,
d Grants or scholarships ... ..

e Other expenditures for facilities

and programs .. 108,000,
f Administrative expenses S
g End of yearbalance 31,969,109, 29,008,013, 26,173,175, 21,855,606, 21,543,664,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment B 59.00 %
¢ Temporarily restricted endowment p» 41,00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wunrelated organizations . . | BaE) X
(i) related organizations S . |sali) X
b If "Yes" to 3alii), are the related orgamzatlans Iqsted as requ}red on Schadule Fi‘? o ) T -
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Y G vocsnmomessmm s s 1,495,000. 1,495,000,
b Buidings 146,960. 61,764. 85,196.
c Leasehotdlmpmvements D T a——— 18,979,717. 7,555,532. 11,323,085.
B ERRER crosncissusmnsanussmassgsnza 1,859,608, 1,543,309, 315,699.
€ Other ..o 3,000,425.] 2,716,635, 283,790,
Total. Add lines 1a through 1e. (Column (d) musrequaf Form 990, Part X, column (B), line 10(c)) . wp | 13,502,770,
Schedule D (Form 990) 2013
3%25%
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Schedule D (Form 990) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 page3
| Part EII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives s e s
(2) Closely-held equity interests
(3) Other

(A

B)

(9]

(D)

(E)

(F)

()

(H)
Tom.(Coub] must equal Form 990, Part X, col. (B) line 12.) >
]Part Viil| Investments - Program Related.

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

(1)
(2
3
()
(5)
6)
(7)
(]
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX [ Other Assets.
Complete if the organization answered "Yes" to Form 390, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

(2

(3l

(4

(5)

6

{7

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ................oocooiiiiiiiiiiiiiseiiieieeerieeevecreee P
]Eart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4

(5)

(6]

(7]

(8]

]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... M
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl [1_;]

Schedule D (Form 990) 2013

332053
09-25-13

26
15040813 795691 Q0305.001 2013.06000 CHAPMAN PARTNERSHIP, INC. Q0305_02



Schedule D [Form 990) 2013 CHAPMAN PARTNERSHIE, INC. e _65-0425069 Page 4
|E: g| E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppon per suditad financial statemants N [N I T e
2  Amounts includad on ling 1 but not on Farm 5890, Part VI, line 12:
a Mat urrealizad gains on investmeants 2,006,703,
b Donated services and use of facilities 518,100.
& Recovenes of prior year grants
d
e

gl

Other (Dascribea in Part XL}
Add lines 2a through 2d _ . . i . _ 20 2,524,803,
3 Subtrect line 2e from line 1 i Tl _ 3 | 16,776,714,

a Investment expenses not included on Form 990, Part VI, line T . ) da
b Other (Describe in Part XII1.) ab 328, 398.

¢ Add linez 4a and 4b ac -328,398,

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 . ; 5 | 16,448,314,
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 80, Part IV, line 12a.

1 Total expansas and Insaes per audited financial statements L2 | 15,969,810,

Amaounts includad on line 1 but not an Form 980, Part 1X, kne 26

Donated services and usa of facilitias 2a

Prior year adpstments 2 . S e it 2b

2c

2d

a
b
¢ Other losses
d
@

518,100,

Other (Describe in Part XL} _ 374,144,
Add lines 2a through 2d . e 852, 244,
3 Subtract line 2e from line 4 i e s | 15,077,566,
4 Amounts included on Form 830, Part IX, lina 25, but not on line 1:
a8 Investment expenses not included on Form 990, Part Vil lime 760
b Other (Describein Part XIIl) B iy T
© Add lines 4a and 4b o 4c 0

5 Total expenses. Add inea 3 and mﬁ'hrs must equal Form 990, Part [ fine 18) 15,077,566,
[Part XIli| Supplemental Information,

Provida the dascriptions raquirad for Part I, linas 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Enes 1b and 2b; Part V, Ene 4; Part X, line 2; Part X,
limas 2d and 4b; and Part X, Enes 2d and 4b. Also completa this part to provide any additional information.

i

PART V, LINE 4:

EXPLANATION: ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT

THE ORGANIZATION'S MISSION IN PERPETUITY.

FART X, LINE 2:

EXPLANATION: 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.

ﬁ"&ﬂ Schedula D (Form $80) 2013
27
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Schedule D (Form 990) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages

a | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

INCOME FROM PASS THROUGH ENTITY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

Schedule D (Form 990) 2013
332055
09-25-13
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SGHEDULE G OMB Mo, 1845-544F

s St or baikedl Supplemental Information Regarding Fundraising or Gaming Activities 2—0 1 3

Complete if the organization answered "Yes" to Form 230, Part IV, lines 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line Ba,

Rikeduienmie 1 B ey P Attach to Form 990 or Form 990-EZ. Open To Public
i R e LTy P information about Bchedule G [Fo ar Z) and its instructions is ot yeaner grs o fionm 9490 IpspetTon
Mame of tha organization Employer identification number
CHAPMAN PARTNERSHIF, INC. 65-0425069

@___l Fundraising Activities. Complote i the srganization answered *Yes® to Form 990, Part IV, ling 17. Form S80.EZ filers are not
required to complets this part,

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

all Mail salicitations o] Solicitation of non-government grants
b Imemet and email solicitations 1 ]_ | Solicitation of govemment grants
-] I:l Phone solicitations ] C| Special fundraising avents

d [ in-person soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
kay amployess listed in Form 980, Part VII) or entity in connection with professional fundraising services? :l Yes : [ (-]
b If “Yas," list the tan highest paid individuals or entities (fundraisars) pursuant 1o agreements under which the fundraiser is to be
compensated at least 55,000 by tha arganization.

Amount paid . Z
(i) Name and address of individual 0 Aty M%%-:; (iv) Gross receipts tﬂar petamend byl ‘{;":Lf‘“m“w'-!:‘ﬂg“;‘;}
or entity (fundraiser cormal fram activity fundraisar e
! } ns? listed in col.(f) | Of@anzatien
¥Yes | No
ol e R B TR
3 List all states in which the onganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2013
assnad
001213
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chadule G (Form 990 or 990-E7) 2013 CHAPMAN PARTNERSHIP,

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

65-0425069 page2

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

I E T‘I:-m | Gaming. Compfsta if the organization answered "Yes" to Form 990, Paﬂ IV Iane 19 or repcrted more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total ovents
GALA RUN WILD 1 | & CZLI{’(’C . T
~ (event type) (event type) (total number) ’
2
é 1 GCrossreceipts 1,615,500. 128.268. 148,533.] 1,892,301.
2 Less: Contributions 1.558,500. 6,263. 25,563. 1,581 ,431.
3 Gross income (line 1 minus line 2) 57,000. 122,005, 121,865. 300,870.
4 Cash prizes
5 Noncash prizes
8
5;:-' 6 Rent/facility costs 175,974. 32,060. 68,994. 277,028.
i
g 7 Food and beverages
£
8 Entertainment
9 Other direct expenses 37,880. 24,792. 34,443. 97,115.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) N 374,143.
Net income summary. Subtract ling 10 from line 3, column (d) > -73,273.

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

(b) Pull tabs/instant

(d) Total gaming (add

P X ,
2 (a) Bingo bingo/progressive bingo | (&) Othergaming | o) through col. (c))
:
o

1 GroSsrevenue ...
w| 2 Cashprizes
&
&
6|3 Moncashprizes
i)
E 4 Rent/facility costs
[a]

5 Other directexpenses . ...

L Ives % |lL_Jves %[l _Ives %

6 \Volunteer labor l:l No D No E‘ No

7 Direct expense summary. Add lines 2 through 5 in column (d) | g

8 Net gaming income summary. Subtractline 7 fromlined. column(d) ... ... | 3

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DYes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

|_|Yes [_]No

332082 09-12-13
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Schedule G (Form 990 or 990-£7) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069

Page 3

11 Does the organization operate gaming activities with nonmembers? L_IYss |_-?F
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . S SRV | N . -~ "

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

...... ; R R R R R R R R S e LT %
O AEEEIa BT e e P e T S A S S PSS e B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:| No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation | $

Description of services provided P

] Director/officer D Employee D Independent 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 L Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il lines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OME No. 15450047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparimant of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at W irs gowlformaaq Inspection
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
I:l First-class or charter travel I:[ Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Ei Discretionary spending account LI Personal services (e.g., 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 llltoexplan | 1b
2 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 1a7 2
38 Indicate 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 CEQ/Executive Director, but explain in Part Il
Compensation committee l:l Written employment contract
|:| Independent compensation consultant E Compensation survey or study
Form 990 of other organizations L Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? B R 4a X
b Participate in, or receive payment from, a supplemental nonqualmed rehrament plan‘? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? o 5b X
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net eamnings of:
a Theorganization? . ... |ea X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrlbe in Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il } 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partpt 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 ; 9
LHA For Paperwork Reduction Act Notlce, see the lnstructl ons for Furm 990 Schedule J (Form 990) 2013

332111
09-13-13
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Schedule J (Form 990) 2013

CHAPMAN PARTNERSHIP,

INC.

65-0425069

Page 2

[ Part IIJ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (BJ(i)-{iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

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

(i} Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

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

(F) Compensation
reported as deferred
in prior Form 990

(1) H, DANIEL VINCENT
PRESIDENT & CEO

0]
(ii)

187, 263.

56,43

0.

8,430.

26,336.

20,970.

309,429.

o]

Q.

0.

0.

0.

0.

0.

(2) HOWARD RUBIN
CHIEF FINANCIAL OFFICER

(i)
(i)

145,699.

25,83

7.

0.

8,634.

20,398.

200,568.

0.

0.

0.

0 -

0.

0.

o O O

(i)
(ii)

(0]
(i)

U]
(i)

(i
(i)

U]
(i)

(i)
(i)

(i)
(ii)

(i)
(ii)

(ii)

(i)
(i)

(i)
(ii)

(i)
(ii)

i)
(ii)

(i)
(i)

332112
09-13-13
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Schedule J (Form 990) 2013 CHAPMAN PARTNERSHIP, INC. 65-0425069
| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Page 3

PART I, LINE 4B:

EXPLANATION: 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 J, PART II,

COLUMN D, INCLUDES HEALTH, DENTAL, LIFE AND DISABILITY INSURANCE.

Schedule J (Form 990) 2013
332113

09-13-13 3 4



SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. Open to Public
Immnal Fevenus Service P _information about Schedule M (Form 990) and its instructions is at yww irs any/farmagn Inspection
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIl _line 1g
T AC-WolKS Ot oo
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . .. .
8 |Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures B
14 Qualified conservation contribution - Other
15 Real estate - Residential o
16 Real estate - Commercial
17 Realestate-Cther
A8 (ColeSHBIBS ..o i
10 Foodinventary ...
20 Drugs and medical supplies . . .. .. .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PROGRAM GOODS ) X 26 969,155. [FAIR MARKET VALUE OF
26 Other » ( SPECIAL EVENT) X 9 12,828. [FAIR MARKET VALUE OF
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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
the entire holding period? ... ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
08-03-13
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Schedule M (Form 990) (2013) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
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.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P Information abo edule orm 990 or 99 and its instructions is atuw jre gav/tnrmagn Inspection

Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

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

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

YEAR ENDED SEPTEMBER 30, 2014.

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

JOB DEVELOPMENT- SEE SCHEDULE O FOR DESCRIPTION.

EXPENSES § 636, 240. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

EXPLANATION: JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY RELATIVES.

FORM 990, PART VI, SECTION 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:

EXPLANATION: 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:

EXPLANATION: THE SALARIES OF THE PRESIDENT & CEQO AND TOP MANAGEMENT

OFFICIALS IS DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REVIEWS THE

SALARIES OF OTHER LIKE ORGANIZATIONS IN DETERMINING THE REASONABLENESS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069

SALARIES. THE SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES OF THE

ORGANIZATION ARE DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE

APPROVED BY THE PRESIDENT & CEO.

FORM 990, PART VI, 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 CALL OR

WRITE THE ORGANIZATION TO REQUEST SUCH INFORMATION.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE 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 XI, LINE 9, CHANGES IN NET ASSETS:

INCOME FROM PASS THROUGH ENTITY -45,746.

FORM 590, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED 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 HOMELESS ASSISTANCE THROUGH ON-SITE SERVICES AND

PARTNERSHIPS TO HELP RESIDENTS ATTAIN SELF-SUFFICIENCY AND HOUSING

48 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

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 A VARIETY OF SOCIAL SERVICE AGENCIES- ALL LOCATED UNDER

ONE ROOQOF.

LINE 4B:

HEALTHCARE: HEALTHCARE AT CHAPMAN PARTNERSHIP ENCOMPASSES MEDICAL,

DENTAL AND MENTAL HEALTH SERVICES. HEALTH CLINICS LOCATED AT CHAPMAN

PARTNERSHIP 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

MOBILE DENTAL UNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE

ORAL HEATH CARE, INCLUDING DENTAL EXAMS, X-RAYS, CLEANINGS, FILLINGS

AND TOOTH EXTRACTIONS. MENTAL HEALTH SERVICES HELP RESIDENTS DEAL WITH

COMMON DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOLAR

DISEASE AND SCHIZOPHRENIA.

LINE 4C:

FAMILY RESOURCE CENTERS: THE FAMILY RESOQURCE 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 AFTER SCHOOL AND FULL-DAY SUMMER PROGRAMMING

THAT PROMOTES POSITIVE, 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
i Schedule O (Form 990 or 990-EZ) (2013)
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FAMILY UNIT.

LINE 4D:

JOB DEVELOFMENT: THE JOE DEVELOPMENT PROGRAM OPERATED AT CHAPMAN

FARTNERSHIF NORTHE AND CEAPMAN PARTNERSHIP SOUTH INCLUDES VOCATIONAL

TRAINING AND EDUCATION IN CULINARY ARTS, ENVIRONMENTAL SERVICES,

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

RESUME WRITING, INTERVIEW SEILLS, AND COMPUTER TRAINING); AND JOB

PLACEMENT, WITH THE GOAL OF ASSISTING PERSONS EXPERIENCING HOMELESENESS

IN SECURING FULL-TIME JOBS PAYING ABOVE MINIMUM WAGE.

FORM 950, PART IX STATEMENT OF FUNCTIONAL EXPENSES

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

WERE CLASSIFIED DIFFERENTLY AMONG THE FUNCTIONAL CATEGORIES IN THE

STATEMENT OF FUNCTIONAL EXPENSES THAN PRIOR YEARS, TO BETTER REFLECT

THE FUNCTIONAL CATEGORY THAT THE EXPENSES RELATE TO.

FORM 550, B - REASON FOR AMENDING RETURN

EXPLANATION: AN AMENDED FORM 550 IS BEING FILED IN ORDER TO INCLUDE THE

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

EMPLOYEES IS INCLUDED IN PART I, LINE 5 AND PART V, LINE 2A OF THE FORM

930.
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