
** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From lncome Tax

Under scction 501(c), 527, or 4947(aX1) of $c lntarnal R.vcnue Codc (.xc.pt priv.t foundalions)
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Numb6r of voting members oI th6 goveming body (Pat Vl, line '1a)

Number of indopndent voting m€mbers ofthe goveming body (Part Vl, line 1b)

Totalnumbor ot individuEls employed in calendar year 2018 (Part V, line2a) . .

Totalnumber ol volunt€ers (estimate if neEessary) ................ . .....
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O Employar idontification number
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lf "No," attach a list. (see instructions)
WWW. CHAPMANP

I Braefly describ€ the organization's mission or mosi significant aclivities: PROVIDE COMPREHENSM SBRVICES
TO E}IPOWER OUR I{OMELESS RESIDBNTS TO BECOME SELF-SUFFICIENI"

"*

GIZ&F
E LAS OLAS BLVD, 4TH FTOOR

332001 12,31-18 LHA For Paporwork Raduction Act Noticc, see thc aaparata insbucdons.

954 750-90

Number and street (0r P.0. box il mail is not delivered t0 sfeet address)

City ortown, stet€ or province, country, and ZIP ortoreign postalcode

F Name and address ol principal officer:

8
9
10

11

Contdbutions and grants (Part Vlll, lane th)
Program s€rvicg rovonue (Part Vlll, line 29)

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

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

13 Grants and similar amounts paad (Part lX, column (4, lines '13)

14 Benefits paad to or for membors (Part tX, column (A), tino 4)
'15 Salades. oth€r compsnsation, employee benefits (part lX, column (4, tines 5-10)
16. Professional tundraising fees (Pari lX, colulhn (A), tine 11e)

b Total tundraising exp6ns€s (Part lX, column (D), line 25) > 1 , 082 ,823 .
17 other expens€s (Part lX, column (A), linos11a.11d, 11t24e) .

18 Total exp€nses. Add linos 13.17 (must €quat part lX, cotumn (A), line 25)

20 Total assets (Part X, line t6)
21 Total liabilities (PaA X, lin€ 26)

E Telephone number

Sign

Here
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Check if Schedule O contains a response or note to anv line in this Part lll .. E
'l Bnefly descnbe the organzalon's mrsson

PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OI'R HOMBLESS RBSIDBNTS TO
BECOME SELF_ SUFF ICIENT.

Did the organization undertake any signifrcant program services during the year which were not tisled on the
prior Form 990 or 990-tZ?
lf 'Yes." describe these new services on Schedule O-

3 Dad the organization cease conducting, or make signaficant changes in how it conducts, any program services?

Ev." Ero
fl v." E xo

lf "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(cX3) and 501(cx.l) organizations are required to report the amount of grants and allocations to others the total expenses. and
revenue, if anv. for each proqram servrce reported.

4a r, od. _ rr,.***r 12,484,519. -ild.1es.n,.o,> J rF€.6n,€s_)
HOUSING AND EMERGENSY _ SEE SCHBDULE O FOR DESCRIPTION.

1.3434b (cod" _ )(E,p*$ss . ncludnq ganrs ors ) (n***s- )
HEAITHCARE _ SBE SCHEDUI,E O FOR DESCRIPTION.

4c (cod€ _ )(e-p**"s 783,755. /ncrld ns sran,s oi $

FAMILY RESOURCE _ SEE DESCRIPTI

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

G.***s 970, 580. ."r,a,Ee-rx,_s_ __ r (n""..,"s tzre Total proqram service expenses > L5 , 582 ,37 2 .

332002 12-31-13
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CHAPMAN PARTNERSHIP INC . 65 0425

ls the organization describ€d in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

t Yes,' complete Schedule A
ls the organization required to complete Schedute B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? /f yes.' complete Schedute C, pati t
Section sol(cxs) o.ganizations. Did the organization engage in lobbying activities, or have a section 5O1(h) election in effect
during the tax year? lf Yes, complete Schedule C. paft ll
ls the organization a seclion 501(cX4), 501(cxs). or 50'1(cX6) organization that receives membership dues. assessments. or
similar amounts as defined in Revenue Procedure 98-19? lf "yes," camplete Schedule C. paft t
Did the organizatjon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? tf yes. complete Schedule D, pad I

Did the organazation receive or hold a conservation easement, including easements to preserve open space
the environmont, historrc land areas, or hisloric structures? ff yes, comptete Schedule D, paft

Did the organization maintaan collections of works of art. historicaltreasures, or other similar assets? /l ,yes, complete
Schedule D. Patl lll
Did the organization report an amount in Part X, line 2'1, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X: or provide credit counselang, debt management. credit repair, or debt negotiation services?

lf Yes comptete Schectute O, Patl tV
Did the organization, diroctly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasa-endowments? lt 'yes, ' complete Schedule D. pai V
lf the organization's answer to any of the following questions is 'Yes, then complele Schedule D Parts Vl. Vll. Vlll. lX. or X

as applicable.

Did the organization repod an amount for land. buildings, and equipment in Part X. line 1O? t 'yes,' cofiplete Schedule D,

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 16? tf "yes, ' complete Schedule D. paft l4l
Did the organizatjon report an amount for investmonts - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line '16? /f yes." complete Schedute D, paft Vllt
Did the organization report an amount for other assets in Paft X. line 15 that is 5% or more of its totalassets reported in

x

x

x

x

x

't0

1l

x

x

x
xe Did the organization report an amount for other liabilities in Part X. line 25? lf yes.' complete Schedule D, patT X

, Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organizatjon's liability for uncertain tax positions under FIN 48 (ASC 740)1 tf "yes,' comptete Schedule D. part X

12a Did the organization obtaan separate. independent audrted financjal statements for the t ax yeafl ff"yes," complete

Part X, line 16? /l.yes, 'complete Schedule D, paft lX

Schedule D. Patls Xl and Xll

or morez /f yes. complete schedule F. Pafts Iand tv

column (A). lines 6 and 11e? lt 'yes,' comptete Schedute G, paft I

b Was the organization rncluded in consolidated. independent audated financial statements fot the Iax yeat?

If Yes. aod if the organization answerecl 'Na' to line 12a, then campleting Schedule D, Pafts Xl and Xll is optianal
13 ls the organization a school described in section 170(bX1XA)(i)? lt yes,, comptete Schedule E
't4a Did the organization maintain an office. employees. or agents outside of the United States?

b Did the organization have aggregate revenues or expenses ol more than $1O,OO0 from grantmaking. fundraising, business.
investment. and program service activilies outside the lJnited States, or aggregate foreign investments valued at $1OO,OOO

x
x

x

x

x

15 Did the organization report on Part lX, column (A), line 3. more than $5.OOO of grants or other assistance to or for any
foreign organization? /f "yes.' complete Schedute F. patTs lt and tV

'16 Did the organization report on Part lX, column (A), line 3. more than gS 0OO of aggregate grants or other assistance to
or for loreign individuals.l lf 'yes, complete Schedule F. pafts llt and tV

17 Did the organization report a total of more than g'15,000 ol expenses for professional fundrarsing services on part lX.

18 Did the organrzation repod more than $15.000 total of fundraising evenl gross income and contributions on part Vlll. lines
1c and 8a? /l ,yes, , 

co mplete Schedule G, patT ll
'19 Did the organizatjon report more than g15.0OO of gross rncome from gaming activities on part VIll. line 9a? /l ye-s "

complete schedule G. Pa1 l
Zla Did the organization operate on€ or more hospital facilities? ff yes,, complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thas return?
21 Did the organization report more than g5,OOO of grants or other assistance to any domestic organization or

x
x

x
332003 12 31 13
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CHAPMAN PARTNERSHIP

22 Did the organization report more than $5.0OO of grants or other assistance to or for domestic individuals on

Part lX. column (A). line 2''l lf "yes," comptete Schedule t, pa.]!s tand ttl

23 Did the organization answer Yes' to Part Vll, Section A. line 3. 4 or 5 about compensation of the organEation s current

and former officers, directors, trustees, key employees, and highest compensated employees? ll "Yes," camplete

24a Did the organizatron hav€ a tax€xempt bond issue wlth an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decembet 31 .2002? tf 'Yes. answer lines 24b through 24d and complete

Schedule K tl No.' go ta hne 25a

b Did the organization invest any proceeds oI tax€xempt t onds beyond a temporary period exception?

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

any ta;€,empt bonds,
d Did the organizatjon act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section g)1(cx3), sol{cl(4}, and 5Ol(cX29) organizations. Did the organization engage in an excess benelit

transaction with a disqualilied person during the yearl lf 'yes. ' complete Schedule L. patT I

b ls the organization aware that it engaged in an excess benefit transaction wath a disqualified p€rson in a prior year, and

that the kansaction has not been reF,orted on any of the organization s prior Forms 990 or 99O-EZ.| lf yes,' complete

Schedule L. Pad t
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receavables fiom or payables to any curent or

former officers, directors. trustees, key employees. highest compensated employees, or disqualafied persons? /f yes.

camplete scheoute L, Pai lt

27 Did the organization provide a grant or other assistance to an offcer. director. trustee. key employee. substantial

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

of any of these persons? /t "yes. " co.rplete Scnedule L. pan tll

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

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

a A current or lormer officer director, trustee. or key employeez lf "yes,' complete Schedule L, patl lV
b A lamily member of a current or former oflicer director. trustee, or key employee? tf "yes,.' complete Schedule L, paft tV
c An entity of which a current or former offcer. director trustee, or key employee (or a family member thereoo was an officer,

director. trustee, or direct or indar€ct owner? [ 'yes, ' complete Schedule L, patT tV
29 Did the organzation receive more than $25.000 in nonrash contributions? /f 'yes. complete Schedule M
30 Drd the organization receive contributions of art. hrstorical treasures. or other similar assets, or qualified conservation

contributions? /f 'Yes,' cofiplete Schedule M
31 Did th€ organization liquidate. terminate, or dissolve and cease operations?

ll yes, complete Schedule N, Pad I

x

x

x

x

x

x

32 Did the organization sell, exchang€, dispose of. ortransler more than 25% of its net assets? lf 'Yes, complete

Form 99O eols)
4
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Schedule N. Pan ll
3ai Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .770'1-3? tf yes,. complete Schedule B, pad t
34 Was the organization related to any tax-exempt or taxable entity? lt "yes,' comptete Schedute R, pad , l, or tV. and

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

b lf Yes to line 35a, did the organization receive any payment ftom or engage rn any transaction wlth a controlled entity
wthin the meaning of section 512(bX13)? tf yes, cotnplete Schedute R, patlV,ljne 2

35 Section 5o1(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
ll 'Yes, comptete Schedule R, Pan V. line 2

x

x

x
37 Did the organization condoct more than 5% of its activities through an entity that rs not a related organization

and that is trealed as a partnership for federal income tax purposes? ff yes. complete Schedute R paft Vt
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part Vl. lines 11b and 19?

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0, if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0. if not applicable
c Did the orqanrzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

332004 12 31,13
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3a Did the organrzation have unrelated business gross income of $1 ,00O or more dunng the year?

b lf 'Yes. ' has it liled a Form 990-T for this yeatl ff'Na" to line 3b. provide an explanation n Schedule O
4a At any time during the calendar year, did the organization have an interest in or a signature or other authority over. a

financial account in a foreign country (such as a bank account. securities account. or other financaal account)?
b lf Yes enterthe name of the foreign country: >

See instructions lor liling requlremenls for FinCEN Form 114. Report of Foreign Bank and Financaal Accounts iFBAR).
5a Was the organization a party to a prohibited tax sheher transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohabited tax sheher transactron?
c ll "Yes" to hne 5a or 5b. dd lhe organizatton file Form 8886.T?

6a Does the organization have annualgross receapts that are normally greater than $100,000, and did the organization solicit
any contributions that were not lax deductrble as chantable contnbutrcns?

b lf Yes. ' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible,

7 Organizalions that may recoive deducdble contibutions under seciion 17qc).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa ly tor goods and servrces provtded 1o the payor?

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

c Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required
to file Form 8282?

d lf "Yes." indicate the number of Forms 8282 filed during the year I Za I

e Did the organization receive any funds, directly or indirectly, io pay premiums on a personal benefit contract?
I Did the organization, during the year, pay premiums. darectly or indirectly, on a personal benefit contract?
g lf the organization receaved a contribution of qualified intellectual property. dad the organization file Form 8899 as required?
h lf the organizatjon received a contribution ol cars. boats. aarplanes- or other vehicles. did the organization file a Form 1098,C?

8 Sponsorang organizations maintaining donor advased funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

I Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organrzation make any taxable distnbutaons under section 4966?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fled for the calendar year ending wrth or within the year covered by this retum

Section 4947(ax't) non-ex€ftpt charitable trusts. ls the organization filing Form 990 n tieu of Form 1O4l?
lf "Yes. enter the amount of tax€xempt interest received or accrued during the year

Section 501{c)(29) qualified nonpro{it heatih insurance iss,u€rs.
ls the organization licensed to rssue qualified health plans in more than one state?
Note. See the rnstructions for additronal information the organrzatjon must report on Schedule O.

Enter the amount of reserves the organizatron is required to marntain by the states rn which the
organization is licensed to rssue qualified health plans

Fnler the amount ol reserves on hand

Did the organization receNe any payments for indoor tanning services during the tax year?

ll "Yes. " has it fled a Form 720 to report these payments? tf ' No, provide an explanation n Schedule O
ls the organization subject to the s€ction 4960 tax on paymentls) of more than $'l.OOO.OOO in remuneration or
excess parachute payment(s) during the year?

lf 'Yes." see instructions and frle Form 4720 Schedule N.

ls the organization an educational insttution subject to the sectjon 4968 excise tax on net investment income?

b ll at least one is reported on line 2a, did the organizatrcn file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may b€ required to e frle (see instructrons)

b Did the sponsoring organization make a distribution to a donor. donor advisor. or related person?
10 Section 501(c)(7) organizations. Enter:

a lnitaation fees and capital contributions included on Part Vlll lin€i'12

b Gross receipts, included on Form 990. Part Vlll. line 12, for publac use of club facilities
11 S€ction 5O1(cX12) organizations. Enterl

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

55-0425069
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x

x
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_O, d \O 'P POl (e

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See rnstn/cliors.

it

Section and

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

It there are material ditferences in voling rights among members of the qoverning body, or if lhe governrng

body deleqated broad authority to an executive committee or simrlar commrttee, explain in Schedule 0.

Enler the number of voting members included in line 1a, above, who are independent

4
5

6
7a

b

b

Did any officer, director. trustee. or key employee have a famaly relatronship or a business relationship with any other
otficer director. trustee. or key employee,
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant daversion of the organization s assets?

Did the organization have members or stockholders?

Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or
more members ot the govemrng body,
Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the govemrng body,
Did the organmtion contemporaneously document lhe meetings held or wrtten actions underlaken during the year by the tollowrng:

The govemng body?

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

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

11a Has the organization provided a complete copy of this Form 990 to all memb€rs of its goveming body before filing the form?

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

12a Did the organazation have a written conflict of interest policy? tf No," go to jine 13

b Were officers. directors, or truslees, and key employees requrred to disclose annually interests that could give rise to conflicts?

c Did the organization regulariy and consistently monitor and enforce compliance with the policy? tf,yes., descnbe

Section B. Policies

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

'l0a Did the organization have localchapters, branches. or affiliatesz

b lf Yes. did the organization have written policjes and procedures governing the activities of such chapters, affiliates.

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

n Schedule O how lhts was done
Did the organizatjon have a written whistleblower policy?

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

Did the process for determining compensation ol the lollowing persons include a review and approval by rndependent
persons, comparabrlity data. and contemporaneous substantiatrcn of the deliberation and decrs,on?

13

14

15

Other officers or key employees of the organization

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

Did the organization invest in, contribute assets to, or partrcipate in a,oint venture or srmilar arrangement with a

larable entily during the year?

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

rn joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed )!!
18 Section 6'104 requires an organization to make its Forms 1023 (1O24 or 1O24-Ait applicable), 990. and 990-T (Section 501(c)(3)s only) available

for public inspection. lndicate how you made these avaalable. Check allthat apply

E own website E Another's website E Upon request I Other laxptan n Scneaile O)

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

statements available to the public during the tax year.

m State the name, address, and telephone number of the person who possesses the organizataon's books and records >
HOWARD RUBIN, CHIEF FINANCIA], OFFICER _ 305_329_3044
15 5 O NORTH UIA!.II AVBNUB , MIAMI , FL 3 313 5

B320o6 r2-3r-rg Form 99O (2018)
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Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll f-l

Section A. Officers, Dir€ctors, Trustees, Key Employees, and Hiqhest Compensated Emplovees
1a Complete this table for all persons required to be listed- Report compensation for the calendar year ending with or within the organization's tax year.

. List all of the organization s current officers, darectors, trustees (whether individuals or organizations). regardless of amount of compensation.
Enter -0- in columns (D), (E), and (R if no compensation was paid.

. List all of the organization s current key employe€s. if any. See instructrcns for definition ol "key employee.

. List the organization s five cll.tcnl highest compensated employees (other than an officer. director, trustee. or key employee) who received report-
able compensation (Box 5 of Form w'2 and/or Box 7 of Form 1099[,,tlSC) of more than $100,0001rom the organization and any related organizataons.

. List allofthe organazatron s former officers, key employees, and highest compensated employees who received more than $'100.000 of
reportable cornpensation from the organizatron and any related organizatrons.

. List all of the organization's former directors or truste€s that received. in the capacity as a former director or trustee of the organizatron,
more than $'10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individualtrustees or directors; rnstrtutional trusteest officersi key employees; highest compensated employees;
and former such persons.

(A)

Name and Title

(1) JOHN U- t{i\LLOY, .rR.

I{EI{BER

12) BRENA UCLAUGHLIN

t'fEUEER

(3) uARrsA T. t{xNDEZ

I,IEUBER

( 4 ) BRONIm{ C. I,IILLER

ITEITBER

(5) ROBERTO R. !{UNOZ

ITEIIBER

(6) .,ACQUIE O.!4ALLEY

UE BER

(7) AII,AN PBXOR

I{EI{BER

18 ) FAT]UA PEREZ

UE}'BER

(9) EVAN REES

UEMBER

(LO) CA&LOS SABALLOS

UEUBER

(11) BRIGID F. CECI{ SAUOLE

I{EI{BER

(12) BRIAN SAN I{IGUEL

IIEIIBER

(13) .rosE l{. sARrEGo

!{xuBER

(14) SCOAT L. SCHNEIDER

UEUBER

(15) TRACY R. SLA!'SNS

SECRETARY

(15) BRIDLEY SAEIN

lTElTBER

(17) JAY A. STEINIIAN

TE]{BER

77000324 795591 Q0305. 001
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(F)

Estimated

other
comPensation

from the
organazation
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Form 99O (2018)

rNc. Q0305

(c)
Position

ldo norchek mq€ tha. on6
bor !.1€s Ddson s bolh dn
orr'.s and a drtrtd/tusr*)

(o)
Reportable

compensation
from
the

organ ization
(w.2/1099.MtSC)

{E)
Reportable

com pensataon

from related
organizations

w-2l1099-MrSC)

01

(B)

Average
hours per

(list any

related



PARTNERSHI P INC . 65 042 06

{F)
Estamated

other
compensation

organization
and related

organizations

(18) DENRICK ROLLE

UEUBER

(19 ) DALE CIiAPI{AN

I{EI{BER

(20) STEAAN E. ZACIIAR ITI
I{EI{BER

( 21) iTACQUEL]NE DONATE

UEUBER

(22) TANYA I'ERRE]RO

ITEI{BER

(23) DIEGO GORDILLO

UEUBER

(24) RICIiARD LEDGISTER

UE{BER

{25) EDWARD JOYCE

IREASURER

(26) SI{ERRILL EI'DSON

XEIIBER

1b Sub-total
c Total from continuation sheets to Pari Vll. Section A

0.

0.

0.

L4 L44.
t49 744.

2 Totalnumber of individuals (including but not limited to those listed above)who received more than $1OO.OOO of reportable

Did the organization list any tormer officer. director. or trustee, key employee. or highest compensated employee on

line 1a? tf 'Yes, complete Schedule J far such individual
For any indivrdual listed on line'1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greaterthan $150.0OO? ff 'yes," complete Schedule J far such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual lor sewtces

Section B. lnd€pend€nt Contactors
'I Complete this table for your five highest compensated independent contractors that received more than $1OO.OOO of compensation lrom

the the calendar

(A)
Name and business address

JACKSON MEMORIAI HOSPITAL
1511 NW 12 AVENUE, MIAMI , FM 33135

(c)
Compensation

WOW MARKETING, 808 S. DOUGLAS ROAD, EX,
TOWER, 5TH FLOOR, CORAL GABI,ES FL
SECURITY ALLTANCE
8323 NW 12TH STREET DORAL, FL 33126
JACKSON HEAITH SYSTEM - PSYCHIATRIST
1611 NW 12 AVENUE, MIAMI FL 33136
SOUTHEASTERN MOBILE DENTAL S.
358 RELAX DRIVE, SMITITVILLE, TN 37],66
2 Total number of independent contractors (includlng but not limited to those listed above) who received more than

00.000 of L2
SEE PART VII, SECTION A CONTINUAEION SHEETS

311 185.

309 365

285 372

260.

270 00

Form 99O (2018)
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(c)
Position

(do nol chek md€ dEn on6
box uds rsson 

's 
both an

ofior a.d a d.*rq/tusr@)

(D)

Reportable

the
organization

(w.2/1O99-MtSC)

lE)
Reportable

compensation
from related

organizations
w-2l1099-MrSC)

TH SERVICES

L7000324 79569\ Q0305.001

(A)

Name and title

(B)

Average

(isr any

related
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(Al
Name and title

(27) CARLOS R. I{ERNANDEZ

!tEt{3ER

( 28) CARLOS FERNANDEZ-GUZ!!\N

II{IIEDIATE PAST CIIAIR
(29) TRlSlt BELL

CIIAIRI{AN EI{ERITUS
(30) SVAI,INA BESTTAN

!{EI{BER

1 31) TOI{AS P. ERBAN

USI{BER

(32) OSUOND C- IIOIIE, JR.
I{EI{BER

(33) JONAII PRVITT. 1I1
!,IBIBER

( 34 ) I{ARILE LOPEZ

I{EI{BER

(35) PETER PRUITT

CIIAIRI{AN

(36) BONNIE U. CRABTREE

I{E{BER

(17) TIUOTIIY ll. ADAI,IS

I{EI{BER

(38) JON BATCI{ELOR

I{EI{BER

(39) SANDY BATCHELOR

UE}TBER

(40) GUILIERTiO G. CASTILLO

IIEI{BER

( 41) DEBORAH DAVIDSON

UEI{BER

(42) NANCY J. DAVIS

I{EI{BER

(43) THOUAS B. DAVrS

MEMBER

(44) ALAN EISENBERC

(45) JOSE GONZALEZ

I4EITBER

(45) NANCY IiECTOR

rSt{BER

(F)

Estimated

organization

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

(B)

Average
hours

per

(list any

related

(c)
Position

(check all that apply)

(D)

Reportable
compensation

the
organization

(w-211099-t\,,!tsc)

(E)

Reportable
compensation
from related

organizations
{w-2l1099-MrSC)

Q0305.001 PARTNERSHIP, INC. QO3O5. O1



5-0425069

(A)

Name and title

(47) .,ORCE R- VILLACA,!{PA

UEUBER

148) UATTHEW PINZUR

I{EI{BER

(19) JOSE DANS

ITEX(BER

(50) HOWARD RUBIN

CHIEF FINANCIA! OFFICER

{ 51) L]SA !{ACRTNO

CIIIEF OPARATING OFFICER

(52) SYMERIA EUDSON

PRESIDENT & CEO

(53) FLAV]A LLIZO

!'P OF DEI'ELOPUEIi'T & IIAR(ETING
(54) LOrS SCItLAtt

VP OF IIUI{AN RESOURCES

(55) ERI(A LAVERDE

VP OF OPERATIONS

(55) DANIEL VINCEIT

FORI{ER PRESIDEN'T & CEO

17000324 795691 Q0305.001

24

10

32

32

2h

779.

131.

4l-0.

174.

L49 144.

10
2018.05050 CHAPUAN PARTNERSHTP, rNC. Q0305.01

{F}
Estimated

other

from the
organization
and related

organi2ations

0.

0.

0.

0.

26

(Dt

Reportable
compensation

the
organization

(w-2l1099-MtSC)

{E)
Reportable

compensation
from related

organizations
(w-2l1099-MrSC)

202,877.

216,093.

191,801.

L7 2 .92L

5t5 ,582 .

1.513.883



1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Govemment grants (contributions)

f All other contributions, 0ifts, grants, and

similar amounts not included above

I Noncash conhibutions rnclud€d rn lines 1a-1f

h Total. Add lines 1a-1f

5 1 ,289 ,253.
L8.279.776.

12,185,080.

4,738 ,275.

2a
b

c

d

e

t All other program service revenue

Total. Add lines 2a-21

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Royahies .

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and saies expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

t,355,42L. ol
contributions reported on line 1c). See

Part lV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part lV. line 19

b Less. direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold . . .

t02 ,07 4 .

278,007.

-281,550.
499,657.

d All other revenue

12 Total revenue. See instructions 19,100,200.

()
.9

()
o

o
c
G

o
{i
6
{i
.9
f
€

o
f

o
o
E
o

o

Form eeo (2018) CHAPI{AN PARTNERSHIP , INC. 65-0425059 Pase 9

if

RerenrlDe)xctroeo
from tax under

L,L02,074.

-281,550.

820,424.
po,6 9(X) 1zota1

PARTNERSHTP, INC. Q0305

832009 12-31-18

L7000324 79569L Q0305. 001
11

2OL8. 05060 CHAPMAN 01



Da not include amounts repafted on hnes 6b,
and lOb af Pai Vlll

1 Grants and other assisiance to domestic organizations

and domeslic governments. See Parl lV, line 21

2 Grants and other assistance to domeslic

lndMduals. See Part lV line 22

3 Grants and other assistance to foreign

organizations. foreign govemments, and foreign

individuals- See Pat lV. lines '15 and 16

4 Benefils pad to or tor members

5 Comp€nsation ol cunent officers. directors,

trustees and key employees

6 Compensation not included above, to disqualilied

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

persons described in section 4958(c)13)(B)

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

9 Olher employee benelits
'10 Payrolltaxes

11 Fees for servaces (non-employees);

332010 12 31 13

17000324 79569! Q0305.001
L2

2018.05050 CHAPI{AN

L6,974.

L5 .257 .

74.792.
7

20.64

7.L64.

75 ,793.

539.973,

(2o18)

a

b

d

I
I

!!anagement

Legal

Accounting

12

13

14

15
't6

17

18

19

20

21

23

24

Lobbying

ProtessronalfundraisinO servrces. See Parl lV, line J7

lnvestment management fees

Other. (lf line 119 amount exceeds 101/" ol line 25,

column (A) amount, list line 110 expenses on Sch 0.)

Advertisrng and promotlon

Of{ice erpenses

lnformation lechnology

Royahles

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences. conventions. and meetrngs

lnterest

Payments to affillates

Depreciation deplelron, and amortrzation

other expenses. llemrze expenses not covered
above. (List miscellaneous expenses in irne 24e.lf line
24e amount exceeds l0o,; of line 25, column (A)
amount. list line 24e expeases on Schedule 0.)

CLIENT EXPENSBS
IN_KIND EXPBNSBS
FOOD
HEALTH SERVICES
All other expenses

a

b

d

Joi0t c08ls. Complete this line only il the orqaflizatron

repo(ed in column (B) iornt cosls from a combined

educatronal campaign and lundralsing solic tation.

PARTNERSHTP, rNC. 00305.01
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68 798.40t.
'70 02 .287 .
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65-04

(B)
End of year

7 .248 L96.

L4,L24 489

16
'1,

l-9

=,!

!
o

z

I

rorm 990 potal

5 Loans and other receivables from current and former officers, directors,
trustees. key employees, and highest compensated employees. Complete
Part ll of Schedule L

6 Loans and other receivables from other disqualified p€rsons ias defined under

section 4958(0(1)), persons described in sectron 4958(C)(3XB), and contributing
employers and sponsoring organizations of section 501(ci(g) voluntary
employees' beneficiary organi2atrons (see instr). Complete Part ll of Sch L

1Oa Land. buildings, and equipment: cost or other

'11 lnvestments - publicly traded securities
'12 lnvestments - other securities. See Part lV. line 11

13 lnvestments - program{elated. See Part lV. line 11

Loans and other payables to current and former officers. directors, trustees,

key employees, highest compensated employees. and disqualified persons.

Complete Part llof Schedule L

Schedule D

Organizations that tollow SFAS 117 (ASC 95a), check here >

Organizations that do noi lollow SFAS 1'17 (ASC 95a), check here >E
and complete lines 30through 34.

Capital stock or trust principal. or current funds



't

2

3

4
5

6
7

a
I

't0

Total revenue (must equal Part Vlll, column (A) line12)

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

Net unrealiz€d gains 0osses) on investments

Donated services and use of facilitres

lnvestmenl expenses

t4
2018.05050 CITAPMAN

20100t-9

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2e

Pflor penod adlustments

Other changes in net assets or lund balances (sxplain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33

and Reporting

1 Accounting method used to prepare the Form 990: E Cash E nccrua E Ottrer

lf the organization changed its method of accounting from a prior year or checked 'Other. ' explain in Schedule O.

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

lf Yes, " check a box below to indicate whethor the frnancial stalements lor the year were compiled or reviewed on a
separate basis. consolidated basrs. or both.

E Separate basis E Consolidated basls E Both consolidated and separate basls
Were the organization's financial statements audited by an independent accountant?
lf "Yes, check a box below to indicate whether the fnancial statements for the year were audited on a separate basis.

consolidated basis. or both:

f] Separate basis E Consolidated basi" E Both consoladated and separate basis

lf Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility lor overs€ht of the audit,
review. or compilation of its financial statements and seleclion of an indepehdent accountant?
lf the organizalion changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Sangle Audrt
Act and OMB Crcular A.133,
lf Yes." did the organization undergo the requared audit or audits? lf the organization did not undergo the required audit

58 798 401.

332012 12-31,13

17000324 7 9569L

65.746.L4
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SCHEDULE A
(Form 99O or 99O-EZ)

.rsnarRovenu€ s{v c6

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

4947(a){1) nonexempt charitable tsust.
> Attach to Form 99O oi Form 99O-EZ,

for instuctions and the latest information.

2018
Q-b*

h..5.
Employer identilication numb€r

65-0425069
Name of the organizaiion

CHAPMAN PARTNERSHIP, TNC.
must complete this part.) See instructions.

Th€ organizalion is not a private foundation because it is: (For lines 1 through 12, check only one tox.)
t ! A church, convention of churches, or association of churches described in section lTqbXiXAXi).
2 ! A school described in soction lTqbxl )(AXii), (Attach Schedule E (Form 990 or 990-EZ).)

a ! n nospitator a cooperative hospitalservice organization described in section tTqb)(l)(A|(iai).
I I A medical research organization operated in coniunction wrth a hospital described jn section 170(bXlXAXiai]. Enterthe hospitals name,

city, and stat€l

(AI

sE An organization operated lor the benefit of a college or univeGity owned or operated by a govemmental uni't described in

s€ction lTqbxl)(A|(iv). (Complete Part ll.)

A federal, state. or localgovemment or govemmental unit described in section fTqbXlXAXv).
An organization that normally receives a substantEl part of its support from a govemmental unit or from the general public described in

s€ction lTqbxlNAXvi). (Complete Part ll.)
A community trust described in section lTqbXl|(AXvi). (Complete Part ll.)
An agriauhural research organization described 

'n s€ction lTqbXl)(A)(ix) operated in coniunction with a land€rant college
or unaversity or a nonland-grant college of agriculture (see instructions). Enter the name, city and state of the college or
university:

sE
zE
eE
sE

11 E
el)

10 f] An organization that normally receives: (1)more than 33 '1l3% of its support from contnbutions, membership fees and gross receipts ftom

activities related to its exempt functions - subjoct to certain exceptions, and {2) no more than 33 1/3% ol s support from gross investment

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

See section 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

An organization organized and operated exclusively for the benefit of. to perform the functrons of or to carry out the purposes ol one or
more publicly supported organizations described m section 5(x{a)(1} or section 5O9(a)(2). See section 5O9(aX3l. Check the box rn

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

Type L A supporting organEation operated, supervised, or controlled by ils supported organization(s) typically by giving

the supported organization(s) the power to regularly appoint or elect a majorily ofthe directors or trustees of the supporting
organizalion. You must complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection wiih its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, S€ctions A and C.

Type lll functaonally integrated. A supporting organization oF€rated in connection with, and functionally integrated with.

its supported organization(s) (see instructions). You must complete Part lV, Sections 4 D, and E.

Type lll non-functionally integrat€d. A supporting organization operated in connectaon with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a written determination from the IRS that it is a Type l. Type ll, Type lll

,E

oE

"E
aE

"E
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the lnsfuctions for Form 99O or 99O-EZ. !321121 L li
l-5

2018.05050 CTTAPMAN

1B &hedule A (Form 99O or g€O-EZ) 2O18

PARTNERSHIP, INC. QO3O5

{iii) Type oi orqsnzation
(described on lines 1r0

(v) Amount of monetar/
support (see instructions)

L7000324 79569t Q0305. 001 01



CHAPMAN PARTNERSHIP

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

Calcndrr year (or fiscal yerr bagilning in)

1 Gifts. grants, contnbutbns. and

membershrp fees received. (Do not
include any 'unusualgranls. )

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

0409893.

0409893.

5206267.

45 446.

3 The value of services or facilities
fumished by a govemmentalunat to
the organization without charge

4 Total. Add lines'l through 3

5 The portion of total contributions

by each person (other ihan a

govemmental unit or publacly

supported organization) included

on line 1 that exceeds 2/o of the

amount shown on line 11.

column (0

Crlend.r yetr (or fisc.l ye.r beei0ning in) >
7 Amounts from line4

8 Gross income from interest.

dividends, payments received on

securities loans. ronts, royafties.

and income from similar sources

9 Net income from unrelated business

activities. whether or not the
business is r€ularly canied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support Add lines 7 throuqh l0
12 Gross receipts from related activities, etc. {see instructions)

13 First tive years. lf the Form 990 is forthe organrzatron s first. second, third, fouth, orfifth tax year as a section 501ic)(3)

5537 7 02 5707577. 5587 497 . 5358487. 7 208530

553770 5707677. 5587 497 . 5358487. 7208530.

1 154074. L2427 22 . LL0207 4 .904,788. 802,609.

432022 10-11-14

L7000324 79s591 Q0305.001

7 .7

15
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14 Public support p€rcentage lor 2018 (line 6, column (0 divided by line 'l 1 column (0)

15 Public support percentage from 2017 Schedule A, Part ll, line 14

166 ixl1/3/" supporl tesi - 2018. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this box and

stop here. The organizataon qualifies as a publicly supported organization > E
bi(} t/3/" support t€st - 2017. lf theorganizationdidnotcheckaboxonlinel3orl6a.andline15is33 1/3% or more. check this box

and stop here. The organization qualifies as a publicly supported organizarion > E
17a 10/o -Iacts-and-circumstences tesi - 2018. lftheorganizationdidnotcheckaboxonlanel3, 16a,or16b,andline14is10%ormore.

and f the organization meets the "facts'and-circumstances test. check this box and stop heie. Explain in Part Vl how the organizatDn

meets the 'facts-ancl-circumstances test. The organzalon qualifies as a publicly supported organization > E
b 1(F/o -facts-and-circumstances test - m17. lf the organrzation did not check a box on lane 13. 16a, 16b, or 17a. and line 15 rs 1@/o or

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

organization meets the "facts-and.circumstances" test. The organization qualifies as a publicly supported organization > E
18 Private foundation. lf the orqanization did not check a box on line 13. 16a, 16b, 17a. or17b. check this box and see instructions >f l

Schedule A {Form 99O or 99O-EZ } 2018



ScheduleA(Form990o,esoEZ)2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 paqes

Crlend.r y..r (0. firc.l ye.r beeinninC in) >
1 Gifts. grants, contributions, and

membership fe€s received. (Do not
include any unusualgrants. )

2 Gross receipts from admissions.
merchandise sold or services per.
formed. or facilities fumished in
any activity that is related to the
organEatron s tax€xempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-

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

5 The value of services or lacilities

furnished by a govemmontalunit to
the organization without charge

6 Total. Add lines 1 through 5

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

b amounrs icruded rn hi6s, and 3,trev€d
rrom oths rhan d'squalrt€d pssors ihar

ercsd rh6 q*teor55oo0d l%ol ih€

amolnl o.l'ne 13rd lt'€ ye.

c Add lines 7a and 7b

Crlerd.r year (or fiscrl ye.r b.CinninC in)>
9 Amounts from line 6

1O, Gross income from interest-
dividends, payments received on
secu ties loans, rents, royalties,
and income from similar sources

b tinrelated busrness taxable income

(less section 511 taxes) from busrnesses

acquired after June 30, 1975

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

activities not included in line 10b.
whether or not the business is
regularly carried on

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

'13 Total s[ppoat. tAdd r,n6 e ]o. ir and 12 )

Section C. of Public
15 Public support percentage for 20'18 (line 8. column (0, divided by line 13, column (0)

Section D. of lnvestment lncome
17 lnvestment income percentage for 2018 {line 10c. column (0, divided by line 13. column (0)

18 lnvestment income percentage from 2Ol7 Schedule A, Part lll line 17

19a 3i| 'll3/. support tests - 2018. lf the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organizatron qualifies as a publicly supported organization > f]
b 3ll3/" support tests - 2017. lf theorganizationdidnotcheckaboxonline14orlinelga,and|ne16ismorethan33'l/3%.and

line 18 rs not more than 33'1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Private toundation. lfthe orqanization did not check a box on line 14, 19a, or 19b, checkthrs box and see instructions >E
332023 10 11 13

17000324 79559L 0030s.001

Schedule A (Form 99O or 99O-EZ) 2018
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(Complete only lf you checked the box on line 10 of Part I or if the organization lailed to qualify under Part ll. ll the organization lails to

14 Firstfive years. lf the Form 990 is for the organization s firct. second third. foudh. or fifth tax year as a section 501 (c)(3) organization
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ScheduleA(Formssoorsso-razota CHAPMAN PARTNERSHIP, INC. 65-0425069 paqe+

ffiorganrzarrons
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ot Part l. complete Sections A

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

Sections A, D. and E. lf Vou checked 12d of Pad l, complete Sections A and D, and complete Part V.)

Section A. All

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

documents? lf "No," descibe ln Part Vl how the suppofted organizations are designated. lf designated by

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

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

under section 509(a)(1 ) or (2),? tf "Yes," explain ia Part Vl how the organization determined that the supporied

organization was described in section 5O9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX ). (5), or (6)? lf "yes." answer
(b) and (c) below.

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

satisfied the public support tests under section 509(a)(2)? lf ',yes,', describe;a Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 Z0(c)(2)(B)

purposes? lf 'Yes,' explain in PadYl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"\? 11

"Yes," and if you checked 12a or 1 2b in Paft l, answer (b) and (c) below.

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

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

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

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

under sections 501(c)(3) and 509(a)(1) or (2)? 6 "yes," exptain tn Part Vl what controts the organization used

to ensure that all support to the foreign suppofted organization was used exclusively for section 17O(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year'? tf "yes."

answer (b) and (c) below (if applicable). Also, provide detait in ParlYl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action

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

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

designated in the organization's organizing document?

c Substifutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization s suppoded organizations? lf .yes,,' provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section  9Se(cX3)(C)), a family member of a substantial contributor, or a 35%o controlled entity with

regard to a substantial contributor? /f "yes, " complete Paft I of Schedule L (Form 990 or 990-EQ.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Paft I of Schedule L (Form 990 or 990-El.
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2\\? n "Yes," provide detait in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detait in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf 'Yes,' provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? tf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year'? luse Schedute C, Form 4720, to

Schedule A (Form 99O or 9$-EZ) 2018
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CHAPMAN PAR

11 Has the organization accepted a gift or contribution from any of the following persons?

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

below, the goveming body of a supported organization?

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

c A35Yo controlled entity of a
Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
laxyear? lf "No," descibe,n Part V! how the suppofted organization(s) effectively operated. supervised, or
controlled the organization 's actlvllles. lf the organization had more than one supported organization,

descibe how the powers to appoint and/or remove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Oid the organization operate for the benefit of any supponed organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "yes.', exptain in
PartYl hsvl pTsviding such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization s supported organization(s)? lf "No." describe in PartYl how control

or management of the supporiing organization was vested in the same persons that controlled or managed

Section D. All

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's taxyear. (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's goveming documents in effect on the date of notification. to the extent not previously provided?

Were any of the organization's officers. directors. or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? tf ',No,,' explain in PafiVl how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a

sagnificant voice in the organization s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? tf "yes," describe ln Part Vl the role the organization,s

55-0

Section E. Type lll Functionally lntegrated Supporting Organizations
1

a

b

c
2

a

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
l- fne organization satisfied the Activities Test. Complete line 2 below.
l- fne organization is the parent of each of its supported organizations. Complete line 3 trelow.

l- fn. organization supported a govemmental entity. ps5646. ln Part Vl how you suppofted a government entity (see
Activities Test. Answer (a| and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? tf "yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? tf 'Yes." explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b| below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details ln Part Vl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3

a

832025 10-11-18

L7000324 79569L Q0305. 001
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CHAPMAN PARTNERSHIP , INC. 65-0425069

Check here ifthe organization satisfied the lntegral Part Test as a qualifying trust on Nov 20, 197O (explain in Part Vl.) See instructions. All

Section A - Adrusted Net lncome

Portion of operating expenses paid or incurred for production or

collection of gross income or for management. conseNation or

Section B - Minimum AssetAmount

1 Aggregate fair market value of all non€xempt-use assets (see

Discount claimed for blockage or other

(B) Current Year
(opriona0

(B) Current Year
(optional)

n

Cash deemed held for exempt use. Enter 1.1/2/o ol line 3 (for greater amount.

Section C - Distributable Amount

Distributable AmounL Subtract line 5 from line 4 unless sublect to

Current Year

Check here if the current year is the organization s lirst as a non-functionally integrated Type lll supporting organization (se€

instructions).

332026 10 r1 13

17000324 7 9569L
20

2018.05060 CHAPMAN

Schedule A {Form 9€O or 99O-EZ)20'18
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CHAPMAN PARTNERSHIP INC . 65-0425069

2 Amounts paid to perform activity that directly lurthers exempt purposes of supported

in excess ol income from

Distributions to attentive supported organizations to which the organization is responsrve

Distributable amount

Line I amount divided

Section E - Distibution Allocations (see nstructions)

Underdistributions. if any, for years praor to 2018 (reason-

{iiD
Distibutable

Amount for m18

Excess distributions

From 2013

b Frcm 2014

c From 2015

From 2016

Frcn2017

332027 10-i L13

t7000324 7 9s69L

lines

to underdrstrbutDns of

2L
2018.05050 CHAPMAN

and 3i from 3f

4 Distributions ior 2018 lrom Section D

to 2018 distributable amount

Remaining underdistributions for years prior to 20'18, if

any. Subtract lines 39 and 4a|rcmline2. For tesutt greater

than zero See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line '1. For resuh greater than zero. explain in

Excess dislibutions carryover to Z)19. Add lines 3j

and 4c.

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Fxcess from 2O17

Excess from 2018

Schedule A {Form 99o or 99O-EZ) 2018

Q0305.001 PARTNERSHIP, INC. QO3O5. O1



65-0425069
lnformation. Provide the explanations required by Part ll, line'10; Part ll, line 17a or 17b; Part lll, line 12:

Part lV, Section A, lines'1. 2, 3b 3c. 4b, 4c. 5a. 6 9a, 9b. 9c, 11a, 1lb, and 11ct Part lV. Section B, lines 1 and 2; Part lV Section C,
line 1 : Part lV, Section D, lines 2 and 3i Part lV. Section E lines 1c, 2a, 2b, 3a, and 3b: PanV line l:PartV, Section B, linele; PartV.
Section D, lines 5, 6, and 8; and Part V. Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

IP

332023 r0-11-13

17000324 79559L Q0305. oo1

Schedule A (Form 9gO or 99O-EZ) 2ola
)1

2018.05050 CHAPMAN PARTNERSHIP, INC. QO3O5.01



Schedule B
(Form 99O, 99G.EZ,
or 99O-PF)
Oaparh.nr or rh. Ii$sur!
lnrdnalR6v€nu6Srv..

Name of the organization

** PUBLIC DISCLOSURE COPY **

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

> Go to www.irs.gov/Form99o Io. the latest inlormation.

C}IAPMAN PARTNERSHIP INC .

Sectlon:

E sot1"11 3 ) (enter number) organization

OMB No 1 545 OO47

2018
Employer identifrcation nurnber

65-0425059

Filers oll

Form 990 or 99GEZ

Form 990.PF

Check if your organizaiion is covered by the General Rule or a Special Rul€.
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

E For an organization filing Form 990. 990-EZ, or 990'PF that received. during the year, contributions totaling $5,OOO or more (in money or
property) Irom any one contnbutor. Complete Parts I and ll. See instructions lor determming a contributor s total contributjons.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 '1l3% support test of the r€ulations under

sections 509(aX1) and 170(bxlx4(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll. line 13, 16a, or 16b, and that received from

any one contributor, during the year, total coniribulions of the greater of ( 1) $5.000: or (2) 2% of the amount on (i) Form 990. Part Vlll, line t h i

or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

For an organization described in section 501(c)o), (8), or (10)filing Form 990 or 990-EZ that recerved hom any one co;urbutor. during the
year, total contributions of more than $1 ,000 excluslye/y lor religious. charitable, scientific, literary, or educational purposes, or for the
prevention of cruehy to children or animals. Complete Parts I (entering N/A' in column (b) anstead of the contributor name and address),

ll. and lll.

For an organization described in section 501(c)(7), (8) or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contflbutions excluslye, for religious, charitable. etc., purposes, but no such contributions totaled more than $1.000 lf this box
is checked, enter here the total contributions that were received during the year for an excius/ye, religious, charitable, etc..

purpose. Don't complete any of the parts unless the General Rul€ applies to this organization because I received nanexctusively

E
E
E
E
E

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

527 political organization

50'1 (cX3) exempt private foundation

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

50'l (cX3) taxabl€ private foundation

E

E

religious. charitable. etc., contributions totaling $5,000 or rnore during the year >$
Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn t file Schedule B (Form 990. 990-EZ, or 990-PD,

but it must answer No" on Part lV. line 2. of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 99GPF. Part I line 2. to
certify that rt doesn t meet the filing requirements of Schedule B (Form 990. 990-EZ, or 990-PD.

LHA For Papswdk Reduction Act Notice, s€e fi€ instuctions for Fo.m 99O. 99O-EZ, or 9SO-PF.

Organization type (check one)

Schedule B (Forln 99O,g€O-EZ, n 99O-PF) {2OiE)



Schedule B

Name ol organization

P, TNC.

!ffi ContriOutors (se€ instructions). Use duplicate copies of Part I if additionalspace is n€eded.

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contrabutions
(d)

of contibution

1

$ 1,000,000.

Persor E
Payroll E
Noncash E

(Complere Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contibutions
(d)

of contibution

$ 1,059,072.

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a) (b)

Name, address, and ZIP + 4
(c)

Total conbibutions
{d)

TvDe of contribution

3

$ 400,000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contfl butions.)

(a) (b)

Name, address, and ZIP + 4
(c)

Total contibutions
(d)

ol contribution

4

$ 11,70L,628.

Person E]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(cl

Total contibutions
(d)

of contribution

$

Payroll
Noncash

EEE
(Complete Part ll for
noncash contributlons.)

(a)

No.
{b)

Name. address, and ZIP + 4
(c)

Totalcontributions
(d)

TvDe ol contribution

$

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

32s452 11 0A 13

L7000324 79569L Q030s.001
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Name of organization

CHAPMAN P

Employ€r identif ication number

ff E Non"""h Property (see instructions). Use duplicate copies of Part ll if additionalspace is needed.

{a)
No.

Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date receaved

S

(a)

No,

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

ld)

$

(a)

Irom
Part I

(b)
Descripton ol noncash p.operty given

(c)

FMV{or estimate}
(See instructions.)

(d)

Dale received

$

(al

No.
ftom
Part I

(b)

Description ol noncash property given

(c)

FMV (or estimate)

{See instructions.)

(d)

Date received

$

{a)
No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
fiom
Part I

(b)

Desqiption ol noncash property given

(c)

FMV (or estimate)
(See instructions.)

{d)
Date received

$

323.153 lr-03-r3

L7000324 79569L Q0305.001
Zr)

2018.05050 CITAPMAN

schcdure B (Form gso, sgGEz, or 9SG.PF) (ztta)

PARTNERSHIP, INC. QO3O5. O1



Schedule B 990-EZ or
Name of organization

PARTNERSHI P

323.r54 rr-03-r3

L7000324 795591 Q0305.001

lrom ay one contbirtor. Complote columns (a) through (c) a1ld ih€ lollowing line entry. Eor oroanzatons
.mpl6n.sP iIr srs rh€ robr of €xcrusrv6ly ,.hq'ous chanrabt€ er. $l,oql or |€ss r- tl y.- tnr!rhsnl.rr, >q

Employer identification number

NC. I 65-0425069
etc., conbibutlons to organizations des.ribed in scclion :x91(cx7), (8), or {ro} lhat toial mde than $1,0OO

of Part lll lI additional

(d) Oescription ol how gift is held

(e) Transfer of grft

(d) Description ot how grft is held

(e) Transfer oI gift

(d) Description of how grft is held

(elTransler of gift

(d) Description ot how gift is held

(e)Transfer of gift

27
2018.05050 CHAPMAN

Schcdul. B {Form 9S, 99GEZ, o.9SO-PF) {2014)

PARTNERSHIP, INC. QO3O5. O1

(c) Use of qift

No.

ril (b) Purpose of gift (c) use oI gift

I No.
(b) Purpose of gift (c) Use of srft

No.

rrt I
{b) Purpose oI gift (c) Use ot qift

lNo.
{b} Purpose of gift



SCHEDULE D
(Form 99O)

D.parthent ol rrre Tresuy

Supplementa! Financial Statements
> Complete if the organization answered "Yes" on Fo.m 9gO,

Part lV, line 6. 7.8,9. '10. 1'la. '11b, 11c. 11d, 11e. 111. 12a, o l2b.
> Attach to Form 9gO.

2018
Name of the organization Employer identifi cation numb€r

C}IAPMAN PARTNERSHIP INC . 55 - 042
or Complete if the

answered Yes on Form line 6.

(b) Funds and oiher accounts

E Protection of natural habitat ! Preservation ol a certafied historic structure

I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contflbution in the form of a

Does the organization have a written policy regarding the periodic monitonng, inspection handling of
violations. and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting. handling of violataons, and enforcing conservation easements during the year

>$ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ol sect'on 17o(h)(a)(Bxi)

and section 170(h)(4)(Bxii)?

I Total number at end of year

2 Aggregate value of contributions to {during yea4

3 Aggr€ate value of grants from (during year)

4 Aggregate value al end of yea,

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? E V"" E Ho

6 Did the organization inform all granlees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefrt ofthe donor or donor advisor, or for any other purpose conferring
impermssrbh private beneftt? f] V." E to

1 Purpos€(s) of conseruation easements h€ld by the organi2ation (check allthat apply).

E Preservation ol land for public use (e.g., recreation or education) E Presewation of a historically important land area

a

b

d

Total acreage restncted by conservation easements
Number of conservation easements on a cedified historc structure included in (a)

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

3 Number of conservation easemeflts modified, transferred. released, extinguished, or terminated by the organization drring tl'r. t*

day oI the tax year.

Total number of conservalion easements

year > 

-

Number of states where property subject to conservation easement is located >4

5

Ev.. Ero

Ev." Erc
I ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the terl ofthe footnote to the organization s financial statements that describes the organization s accounting for

reasures, or

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

h istorical treasures. or other similar assets held for public exhibition. education or research in furtherance of public service, provide, in Part Xlll,

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

lf the organization elected. as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works ol art, historical

treasures, or other similar assels held lor public exhibition. education, or research in furtherance of public service, provide the folloung amounts

relating to these items:

(i) Revenue included on Form 990. Part Vlll. line 1

(ii) Assets included in Form 990, Part X

2 lf the organrzation received or held works of art, historical treasures. or other similar assets Io r financial gain,

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included on Form 990 PartVlll. linel

>$
provide

>$

>$
b Assets included rn Form 990, Part X > $

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

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 99O. Schedule D (Form 99O) 2018
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3 Using the organzation s acquisition. accession, and other records, check any ol the lollowing that are a signilicant use of its collection items

b

(check all that apply):

E Public exhibition

I Scholarly research

d E Loan or exctrange programs

E otn"'

4

5

E Preservation for futurc generations

Provide a description of the organization's collections and explain how they further the organization s exempt purpose in Part Xlll.
During the year. did the organization solicit or receive donations oI arl. historical treasures, or other similar assels

Escrow and Complete if the organization answered Yes" on Form 990. Part lV, line I or
reported an amount on Form 990. Part X, lane 21

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

on Form 990. Part X?

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

Beginning balance

Additions during the year

Distnbutions dunng lhe year

Endrng balance

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

d

I
2a

'ta

b

c

d

answered Yes'on Form 990, Part lV, line l0

fl v." fl r.r"

31 959 10 9.
2L9 .t0\.

t .329 .226 .

30.858.984.

here if the on Part Xlll

Begrnning of year balance

Contflbutions

Net investment eamings. gains. and losses

Grants or scholarshaps

Other expenditures for facilities

and programs

f Adminastrativeexpenses

g End of year balance

b

Land

Buildings

Leasehold improvements

Board designated or quasr-€ndowment >
Permanent endowment > 45.00 z
Temporarily restricted endowment > 55 .00

Part Xlllthe intended

answered Yes' on Form 990

Description of property

.00 %

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

3a 4.rc there endowment funds not in the possession of the organization that are held and administered for the organization

bv,

(i) unrelated organEatrcns

(ii) related organzations

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

Equipment

332052 rO-29-r3

L7000324 79s59L 00305.001

line 1l a. See Form

.)a

2018.05050 clIAPr,rAN

(d) Book value

65 708.
261- 540.

1a

b

d
4.

788.156- 654,917 - 983.699. 858.984.
205.808. 208.855. 799 .168 . 209 .844.
'767 .181. 965.849. 471.454. 914 .87t.

293 .32L. 4!.475.

469 .424. 4L.188.156. 654.9L1 . 983.699.

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

2.272.0t0. 2.0r0.470
3.224.073

Schedule O (Form 99O) 2018

PARTNERSHTP, rNC. Q0305.01



answered "Yes" on Form 990, Part lV, line 11b. See Form gg0, Part X, line 12.

832053 10-29-18

77000324 79s59L Q0305. 001

(a) Description of Security or categOry (incrudins nam€ of seurity) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990. Part X. col. (B) line I

lnvestments -
answered "Yes" Form 990. Part X, line 1

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

Total. (Col. tb) must

answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X. line 15.

(a) Description (b) Book value

Complete if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

Federal income taxes

2. Liabilityforuncertarntaxpositions. lnPartXlll,providethetextofthefootnotetotheorganizationsfinancial statementsthatreportsthe

oroanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I X I
Schedule D (Form 99()) 2O18
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CHAPMAN PARTNERSHIP 65-0425069

answered Yes'on Form 99O Part lV

1

2

e

b

d
e

3

4
a

b

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

Net unrealized gains tosses)on investments

Donated servrces and use of facrlities

Recovenes ol pflor year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line t
Amounts ancluded on Form 990. Part Vlll. line 12. but not on line 1

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

Other (D€scnbe m Part Xlll.)

Add lanes 4a and 4b

099 454.

829 589

043.
599 8s7.

-499 657
t9 100

329 246.
18 L47 398.

19

Total revenue. Add lines 3 and
per

answered "Yes on Form 9S0 Part lV

't

2

a

b

d

4

a

b

Total expenses and losses per audited financial statements
Amounts included on line 'l but not on Form 990, Part lX, line 25

Donated servrces and use of facrldies

Pflor year adpstments
Other losses

Other (Descnbe rn Part Xlll.)

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

Amounts rncluded on l-orm 990, Part lX. ln;2S Out no, on f,* f

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

Other (Describe in Parl Xlll.)

Add lines,la and 4b 0.
L47 398.

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

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

PART V LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATION'S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

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

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCT'MSTANCES AND

INFORMATION AVAII,ABLE AT THE END OF EACH PBRIOD. II{TEREST AND PENAI,TIES,

IF ANY, WOUI,D BE RECORDED IN INTEREST EXPENSE AND OTHER NON_INTEREST

EXPENSE, P.ESPECTIVELY.

332054 10 29-13

L7ooo324 795697 Q0305. oo1
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-04250
lnformation

PART XI , LINE 48 - OTHER ADJUSTMENTS:

SPECIAL EVEMTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

oN FORr,r 990)

PART XII, LINE 2D _ OTHBR AD\TUSTMENTS:

SPECIAI EVENTS BXPBNSE (NEETED WITH SPECIAII EVENTS REVENUE

NN ENRM qqN \

Schedule D (Form 990) 2O1A
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SCHEDULE G

(Form 99O or 99GEZ )

.tdn.r A6v6nu6 sdv c€

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 9{n, Part lV, line '17, 18, or 19, or if the

organization eniered more than $15,0OO on Form !EO-EZ, line 6a.

> Attach to Form 99O or Form 99O-EZ.

Ior insbuctions and the

2018

Employer identitication number

55-0425069
of the organization

PARTNERSHIP, INC.
Fundraising Activities. Comptete if the organization answered 'Yes on Form 990, parr tV. tine 17. Form 990-EZ fiters are not
required to complete this part-

'l lndicate whether the organization raised funds through any of the following activrties. Check all that apply.
a E Nlail solicitations e E Solicitation of non€ovemment grants

b E lntemet and email solicitations t E Solicitation ot govemment grants

c E Phone solicitations g E Special fundraising events

d E ln-person solicitations

2 a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees. or
key employe€s listed in Form 990, Part Vll) or entity rn connection with professional fundraising services? E V""

b lf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whach the fundraiser is to be

compensated at least $5,000 by the organization.

3 List all states in which the organization is registerad or licens€d to solicit contributions or has been notilied it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see lhe lnsEucdons tor Form 99O or gOG.EZ. Schedule G (Form 99O or 9So-EZ) 2ola

Eno

$204r 10-03-13

L7000324 79s69L Q0305. 001
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{i) Name and address of individual
or entity ifundraiser)

(vi) Amount paid
to (or retained by)

organization

Q..bPrE
lE &r



Sqhedule G (Forr eso o, ssGE4 2018 CHAPMAN PARTNERSHIP, INC, 6 5 -_9_121_9_9_2__fege_a_
more rhan Sl5 0OO

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

Complete if the organization answered Yes on Form 990. Part lV. line 19. or reported more than

9rnleIthestateis)inwhrchtheorganizationconductsgamingactiVities-
a ls the organrzation licensed to conduct gaming activities in each of these states'1 E V"" D ru"

b lf No explarn:

b lf Yes ' explain

(d)Totalgaming (add

34
2018.05050 CHAPMAN

Schedule G {Form 9gO or 99O-EZ) 2O't8

17000324 79569L Q0305.001 PARTNERSHTP, rNC. 00305.01

1 Gross receipts

2 Less: Contributions

Cash prizes

Noncash prizes

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



11

12

Does the organizaiion conduct gaming activities with nonmembers?

ls the organization a grantor, benefrciary or trustee of a trus't, or a member of a partnershap or other entity formed

to administer charitable gaming? fl Y"" Ero

lrs. l ok

llAT %

13 lndicate the percentage of gaming activity conducted rn:

a The organization's facrlity

b An outside facility

14 Enterthe name and address ofthe person who prepares the organazation s gaming/special events books and records:

Name >

Address >

15a Does the organization hav€ a contract with a thrrd party from whom the organrzation receives gaming revenue? E v". Ero
b lf 'Yes " enter the amount of gaming revenue recerved by the organization > $ and the amount

of gaming revenue retained by the third party > $
c lf "Yes, enter name and address of the thard party:

Name )

Address >

Gaming manager information

Name >

Gaming manager compensation

Description of services provided

E Director/officer E Employee E lndependent contractor

17 [,,tandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retarn the state gamrng ficense? E V"" E m

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

'15b, 15c. '16, and 17b, as applicable. Also provide any additional information. See instructions.

332033 10 03 13

L7000324 79s59t Q030s.001
35
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Schedule G (Fo.m 9OO or gSO-EZ) 2018
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Schedule G (Form g9O or 9SO-EZ)
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SCHEDULE J
(Form 99O)

D€partm6nt ol rhe rroasury

Name of the organization

E First-class or charter travel

E Travel for companions

E Tax indemnification and gross-up payments

f] Discretionary spending account

E Compensation committee

E lndependent compensataon consullant

E Form 990 of other organizations

During the year, did any person listed on Form 990, Part Vll,

organization or a related organization:

Compensation lnformation
For c€rtain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Comptete i, the organization answered "Yes" on Fo.m !XlO, Part lV, lane 23.

> Attach to Form 99O.

2018

Employer identification number

5s-0425069

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

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

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors.
trustees, and officers. including the CEo/Executive Director. regarding the items chacked on line 1a?

lndicate which, if any. of the following the filing organization used to establish the compensataon of the organization s

CEo/Execulive Director. Check allthat apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEo/Executive Director. but explain in Part lll.

Beceive a severance payment or change-of{ontrol payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

E Housing allowance or residence for personal use

E Payments for business use of personal residence

f-l Heahh or social club dues or iniliation fees

I Personal services (such as maid. chauffeur, chef)

E Written employment contract

E Compensation survey or study

E Approval by the board or compensation committee

Sectron A ftne 'la. wrth respect to the lilng

a

b

x

x

a

b

Participate in, or receave payment from, an equity-based compensatron arrangement?

lf "Yes" to any of lines 4ar. list the persons and provde the applicable amounts for each item in Part lll.

Only section 501(c)(3), sor{c)l4), and 5O1(c)(29) organizations must compl,ete lines 5-9.
For persons listed on Form 990 Part Vll. Secrion A. line 1a. did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

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

For persons listed on Form 990, Part Vll, S€ction A. lin€ 1a, did the organazation pay or accrue any compensation

contingent on the net eamings of:

The organization?

Any related organization?

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

For persons listed on Form 990, Part Vll, S€ction A, line 1a, did the organization provide any nonfixed payments

a

b

not described on lanes 5 and 6? lf "Yes.' describe in Part lll

I Were any amounts reported on Form 990. Part Vll, paid or accrued pursuant to a conlract that was subiect to the

initial contract exception described in Regulations section 53.4958.1(a)i3)? lf "Yes.' describe in Part lll

I lf 'Yes' on line 8 did the organrzation also follow the rebuttable presumption procedure described rn

LHA For Paperwork Reduction Act Notice, see the lnstuctions ,or Form 99O.

x

x

3s2r11 10-26-13

t7000324 7 95691
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PARTNERSH I P )l-u.lz:)uoy
rf additional space is needed.and

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and T tle

(F) Compensation
in column (B)

reported as delerred
on prior Form 990

( 1) HOWARD RUBIN

CEIAA FINANCIAL OFFICER

(2) LISA UAGR]NO

CIIIEF OPERAT]NC OFFICER

(3) FLAVIA LL]ZO
VP OF DEVELOP!{ENT & UARKET]NC

(4) LOrS SCHLAII

VP OF IIUUAN RESOURCES

(5) DANIEL VINCENT

FOR}IER PRESIDENT & CEO

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

Schedule J (Form 990120't8

38



CHAPMAN PAR IP 65-042
lnformation

PART I, I,INE 48;

H. DANIEI, VINCENT, FORMER PRESIDENT & CEO WAS PAID $272,861 UPON RETIRING

PER HIS NONQUALIFIED DEFERRED COMPENSATION PLAN DURING THE FISCAL YEAR

ENDED SEPTEMBER 2019. NO CONTRIBUTIONS WERE MADE TO THE PLAN DURING THE

39
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SCHEDULE L
(Form gO0 or 9SGEZ)

D€parlmenr o, th€ r.ssury

Transactions With lnterested Persons
>Completeiltheorganizationanswered"Yes"onForm99O,PartlV,line25a,25b,,27,28a,

28b, or 28c, or Form SXIO-EZ, Part V, line 3& or 4Ob.

> Attach to Form 99O or Form 99O-EZ.
> Go to www.irs.gov/Form9€O ,or instructions and tfie latest inrormation.

Name of the organization

P. INC.
(section 501(c)(3), sect'on 5O1(cX4), and 501(cX29) organizations only).

2 Enter the amount of tax ancurred by lhe organization managers or disqualified persons during the ysar under

section 4958

3 Enter the amount of tax, if any, on line 2. above. reimbursed by the organization

2018

Employer identilication number

55-0425069

>$
>$

(a) Name ol disqualified person
(b) Relationship between disqualified

person and organization

I m I I Loans to and/or From lnterested Persons.

LHA For Paperwork Reduction Act Notice, s€e the lnstructions tor Form SXIO or 9oO-EZ.

332131 10 25-r3

L7000324 79559L Q0 30s.0 01
40

2018.05060 Cr{APUAN

Schedule L (Form 990 or 990-EZ) 2018

Complete if the organization answ6r6d Yes' on Form 990.E2, Part V, line 38a or Form 990, Part lV, line 26: or if the organization

(a) Name of interested person (b) Relationship between
interested person and

the organization

PARTNERSHIP, rNc. Q0105.01

q..ToE



(b) Relationship between interested
person and the organization

la) Name of interested person

JOSE DANS

Supplemental lnf ormation.
Provide addiiional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INITOLVING INTERBSTED PERSONS:

(A) NAME OF PERSON: JOSE DANS

(D) DESCRIPTION OF TRANSACTION; JOSE DANS OWNS WOW MARKETING. CHAPMAN

PARTNERSHIP ENGAGES WOW MARKETING ANNUAILY FOR MARKETING SERVICES.

332132 10,25 13

L7000324 795591 Q030s.001

Schedule L (Form 9gO or 99O-EZ) 2ola
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SCHEDULE M
(Form 99O)

D€pa m€nr or rh€ rreasur/
lnlsnalF€venu€ Ss! c€

Name of the organization

1 Art - Works of art

2 Art - Historicaltreasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

Noncash Contributions

Complete if lh€ organi2ations answerod "Yes" on Form g€O, Part lV, lin6s 29 or 30.
Attach to Form 99O.

Go to Ior inslructions and the latest information.

CHAPMAN P

2018

(d)
Method of determining

noncash contribution amounts

Employer identifi,cation number

6 Cars and other vehicles

7 Boats and planes

8 lntellectualproperty

9 Secunties - Publicly traded

lO Securities - Closely held stock

1l Securities ' Partnership, LLC, or

trust interests

12

13

14

15

16

17

1a

19

N
21

2.
23
24

25

27

Securil€s. Miscellaneous

Qualafied conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate . Resdential

Real estate . Commercral

Realestate Olher

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

tucheologrcal artifacts

othe, > ( PROGRAM GOODS
other ) ( SPECIAI EVENT
Other >

332r,11 10 13 r3

17000324 795591 Q0305. 001

29 Number of Forms 8283 received by the organizatjon during the tax year for contributions

for which the organization completed Form 8283, Part iV. Donee Acknowledgement

3Oa During the year, did the organization receive by contribution any property reported in Part l. lines 1 through 28. that it

must hold for at least thre€ years from the date of the initial contribution, and which isn t required to be used for

e\empt purposes for the entire holding period?

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

3'l Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organizalion hire or use third parties or related organizations to solicit. process. or sell noncash

x

xcontnbutrons?

b lf Yes. describe in Part ll.
gg lf the organization didn t report an amount in column (c) for a type of property for which column (a) is checked.

LHA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 99O. Schedule M (Form 99O) 2018

42
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Schedure M (Form eeor 2ols CHAPMAN PARTNERSHIP , INC. 55-0425!52_______Zs*=_
r th6 organtzatton

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

B3zi.r2 10 rs-rs Schedule M (Form 99O)2O18
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SCHEDULE O
(Form 99O or 99O-EZ) 2018

Supplementa! lnformation to Form 990 or 990-EZ
Complete to provide intormation lor responses to specifrc questions on

Fo.m 99O or 99O-EZ or to provide any additional inrormation.
> Attach to Form 9(X) or 99O-EZ.

Name of the organization Employer identirication number
CHAPMAN PARTNERSHIP -0425069

FORM 990, PART III, LINE 4A, PROGRAI,I SERVICE ACCOMPLISHMENTS :

CIIAP!,IAN PARTNBRSHIP OFFERS A COMPREHENSIVE, HOLISTIC APPROACH TO

HOMELESS ASSISTANCE THROUGH ONSITE SERVICES AND PARTNERSHIPS THAT HEI,P

RESIDENTS ATTAIN SELF_SUFFICIENCY AND HOUSING STABILITY. TI{ESE

RESOT'RCES INCLUDE A WIDE ARRAY OF PROGRAMS THAT GO FAR BEYOND JUST

EMBRGENCY SHBLTER, AND INCLT]DE COMPREI{ENSIVE CASE MANAGEMENT; HEAI,TH,

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

AND PI.I4CEMENT; AND PERMANENT HOUSING ASSISTANCE FACILITATED BY A

VARIETY OF SOCIAL SERVICE AGENCIES ALL LOCATED UNDER ONE ROOF.

FORM 990, PART III, LINE 48, PROGRAM SERVTCE ACCOMPLISHMENTS:

HEAIJTHCARE AT CHAPMAN PARTNERSHIP ENCOMPASSES MEDICAIJ, DENTAL AND

MENTAI, HBALTH SERVICBS. HEALTH CLINICS LOCATED AT CHAPMAN PARTNERSHIP

NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNBD TO STABILIZE AND

ADDRESS THE IMMEDIATE NEEDS OF OUR RESIDENTS, INCLT'DING ACUTE HEAITH

PROBLEMS AND CIIRONIC CONDITIONS, AND SERVE AS A RESIDBNT'S PRI}IARY CARE

PROVIDER DI'RTNG THEIR STAY. THROUGH THE OPERATION OF A MOBILE DETUAL

T'NIT, RESIDENTS }IAVE ACCESS TO PREVENTIVE AND RESTORAEIVE ORAL HEAEH

CARE, INCLI'DING DENTAL EXAMS, X_RAYS, CLEANINGS, FILLINGS AND TOOTH

EXTRACTIONS. MBIITA]. HEALTH SERVICES HELP RESIDE}flTS DBAI WITH COM!{ON

DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOLAR DISEASE

AND SCHIZOPHRENIA.

FORM 990, PART III, LINE 4C, PROGRAII SERVICE ACCOMPLISHMENTS :

THE FAMILY RESOURCE CENTERS AT CHAPMAN PARTNERSHIP NORTH AND CIAPMAN

PARTNERSHIP SOUTII EMPOWER THE HOI,IELESS BY CREATING A NURTURING
LHA For Paperwork Reduction Act Notice, see the lnslructions for Form 99O or 99O-EZ.
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Name of the organization Employer identilication number
C}IAPMAN PARTNERSHIP, INC.

ENVIRONMENT WHERB CHILDREN CAN SUCCEED. FAMILY RESOTIRCE CENTERS OFFER

AFTER SCHOOL AND FULL_DAY SI'MMER PROGRAMMING THAT PROI,IOTES POSITIVE,

HEAITHY DEVELOPMENT AMONG ADOLESCENTS AND TEENS; AS WELL AS YEAR_ROIJND

EVENING FAMILY ENRI CHMENT ACTIVITIES THAT FOSTER FAMILY BONDING,

CONTRTBUTING TO THE OVERALL WEIJIJBEING OF THE FAMILY UNIT.

FORM 990, PART III, I,INE 4D, OTHER PROGRAM SERVICES:

THE ,JOB DEVELOPMENT PROGRAI,T OPERATED AT CHAPMAN PARTNERSHIP NORTH AND

CHAPMAN PARTNERSTIIP SOUTH INCLI'DES VOCATIONAL TRAINING AND EDUCATION IN

SULINARY ARTS, ENVIRONMEIIIAL SERVICES, SECI'RITY, AND OTHER CARBER

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

SKILLS, AND COMPUTER TRAINING); AND .]OB PLACE}TENT, WITH THE GOAI, OF

ASSISTING PBRSONS EXPERIENCING HOMEI,ESSNESS IN SECI'RING FULL_TIME .IOBS

PAYTNr] A RnlfE MTNTMITM IrIAr:E

EXPENSES $ 970,580. TNCLUDTNG GRANTS OF S 0. REVENUE S 0.

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

.JON BATCHELOR AND SANDY BATCHELOR ARE FAUILY RELATIVES.

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

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 THB GOVERNING BODY.

FORM 990, PART VI , SECTION B, I,INE 12C:

THE ORGANIZATION REGUI,ARI,Y AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POI,ICY ANNUALLY DI'RING A BOARD OF

332212 r0 r0-14

L7000324 79559L Q0305. 001

Schedule O {Form 99O or 99O-EZ) (2018)
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Employer identi{ication number
55-0425069

DIRECTOR'S MEETING.

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

THE SAI,ARIES OF THE PRESIDENT & CEO AND TOP MANAGEUENT OFFICIA],S IS

DETERMINED BY THB EXECUTIVE COMMITTEE TTIHICH REVIEWS THE SALARIES OF OTHER

LIKE ORGANIZATIONS IN DBTBRMINING THE REASONABLBNESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES OA THE ORGANIZATION ARE

DETERMINED BY THE HI'MAN RESOURCES DEPARTUENT AND ARE APPROVED BY THE

PRE.qTNEN'F f, r-EO,

FORM 990, PART VI , SECTION C, LINE ].8:

THE ORGANIZATTON MAKES IE FORM 990 AND 990-T AVAI LABLE TO THE PUBI,IC UPON

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

ORGANIZATION TO REOUEST SUCH INFORMATION.

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

THE ORGANIZATION UAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

ORGANIZATION'S WBBSITB. A PERSON MAY CAIL OR WRITE THE ORGANIZATION TO

REQUEST SUCH INFORMATION.

FORM 990, PART XII. LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

332212 r0 10 13

L7000324 79s597 00305.001
46
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Name ol the organrzation

SCHEDULE R

{Form 990}

D.par h.nt oi lho Tr6su,y

cP 1551, INC.

Related Organizations and Unrelated Partnerships
> Complete if tho organization anewered "Yes" on Form 990, Part lV, line 3i], 34, 35b, 36, or 37.

> Attach to Form 99O.

PARTNERSHI P

2018

Employ€r identification number
-0425069

(0
Direct controlling

entity

(a)

Name, address and EIN (if applicable)
ol disregarded entrty

(a)

Name, addr€ss, and EIN

ol related organization

(s)

1550 NORTH !4IAI.II AVENUE

t{1A 1. FL 33136

For Papsrwork Roduction Aci Notice, see the lnsbuctions for Form 99O.

$1161 ro o, rB LHA

Patt I ldeniification of Oisregarded Entities. Complete if the organrzatron answered Yes on Form 990. Part lV, line 33.

(b)

Primary activity

(b)

Primary activity

47

Schedule R (Form 990)2018

foreign counky)



Name. address and EIN
of related organization
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(a)

Nam6, address, and EIN
of related organization

(i)

s12(bx13)
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Paft V Transactions With Related Organizations. Complete rl the organization answered Y6s on Form 990, Pad lV |ne 3,1, 35b. or 36.

Noto: Complete line 1 if any entity is listed in Parts ll, lll. or lV ol this schedule.
I Durrng the tax year did tho organization engage in any ofthe following hansactions with one or moro related organizations listed in Parts lllv?
a Receipt of (i) interest, (ai) annuities, (iii) royalti6s, or (ivl rent from a controlled entity

b Gift, grant, or capital contribution to related organization{s)

c Gift, grant or capital contribution from relat€d organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization{s)

Drvidsnds f rom related organrzallon(s)

Sale of assets to related organizaiion(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease o, facilities, equipment, or other assets to related organEation(s)

I
g

h

i

j

k Lease oi facilities, equipment, or other assets from relat6d organizatron(s)

I Perrormance of services or membership or fundraising solicitations lor related organtzatjon(s)

m Performance of services or membership or fundraising solicitations by r€lated organization(s)

n Sharing of facilities, €quipm6nt, mailing lists, or other assets with related organizatton(s)

o Sharing of paid 6mploy€ss with related organization(s)

p Reimbursement pard to related organization(s)for expenses
q Reimbursement paid by r€lated organization(s) lor expenses

x
x

x
x

r Other transfer of cash or propedy to related organization(s)

Name of related organization N,4ethod of determining amount involved
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Part Vl Unrelated Organizaiions Taxable as a Partnorship. Complete ilthe organization answered Yes on Form99O, Part tV. trne37.
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Provide additional inlormation for responses to questions on Schedule R- Se€ instructions.
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