** PUBLIC DISCLOSURE COPY **

=n 990

Dapartnent of i Traasury
inbarnal Revenue Serice

P Go to www.irs.gov/F

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public,

s and the latest information.

O hg 1545-0047

-

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Check i C Name of organization D Employer identification number
sppicatie
crange | CHAPMAN PARTNERSHIP, INC.
[ %% | _Doing business as 65-0425069
] Number and street (or P.0, box if mail is not delivered 1o sireet address) Roam/suite | E Telephone numbser
Fioal 1550 NORTH MIAMI AVENUE (305) 329-3044
wed | City or town, state or province, country, and ZIP or foreign postal code [— 19,599 857.
[Jiqens=d| MIAMI, FL 33136 H(a) Is this a group retum
[_l82** | ¢ Name and address of principal officer SYMERIA HUDSON for subordinates? | Yes LX]No
e SAME AS C ABOVE I-[h]uoulnmmachmﬂ?lzl‘f“ DH-U

|_Taxexempt status: [ R ] 501(ci3) [ ] 501(¢) |
J Website: p» WWW . CHAPMANPARTNERSHIP.ORG

| (insert no.) 494T(al 1) or 527

If "Na.” attach a list.

Sxem

&
|I.‘F_earu!furrru_ﬁoﬂ:

1993

Ei Form of organization; [X | Corporation [ | Trust [ | Association [ | Other

Summary

(see instructions)

ion numbaer P

M State of legal domicile; FL

1 Briefly describe the organization's mission or most significant activitess PROVIDE COMPREHENSIVE SERVICES

TO EMPOWER OUR HOMELESS RESIDENTS TO BECOME SELF-SUFFICIENT.

L I

Total number of voluntears (estimate if necessary)
T a Total unrelated business revenus from Part VIll, column (C), line 12
b Mat unrelated business taxable income from Form S80-T, line 38

|
|

Chack this box Ejﬂﬂuwmhtbndmlhuﬂhmlmdhmudufmu'ulnzﬁ‘!-s-nfh nit assats.

Contributions and grants (Part VI, line 1h)
Program sarvice revenua (Part VIll, lna 2g) sl
Investment incoma (Part VIll, calumn (A), lines 3, 4, and Td)

Grants and similar amounts paid (Part IX, column (4), lines 1-3)

16a Professional fundraising fees (Part IX, column (A), line 118)
b Total fundraising expenses (Part [X, column (D), line 25)

Expenses

17 Other expenses (Part X, column (4}, lines 11a-11d, 11+-248)
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)

1 189 Resvenue less expenses. Subtract line 18 from line 12

S8 20 Total assets (Part X, line 16)
<] 21 Total kabilities (Part X. line 26)

Mumber of voting membaers of the gaveming body (Part VI, ling 1a) _ 3 49
Number of independent voting members of the goveming body (Part VI, line 16) 4 49
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 197
[ 12726
......... 7a 0.
7b 0.
Prior Year Current Year
................... l?,lﬂ,llg. 18,279,776,
- UI
: 1,242,722, 1,102,074.
Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) B -321,756. -281,650.
Total revenue - add lines 8 through 11 (must egqual Part Vill, column (4), line 12) 18,070,084.] 19,100,200.
0. 0.
Benefits paid to or for members (Part IX, column (&), lina 4) 0. 0.
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B,366,615. 8,453 ,980.
_ _ 0. 0.

»_1,082,823.
B,493,614, 9,693,418.
16,860,225.] 18,147,398,
1,209,855, 952,802,
Beginning of Current Y i| EndofYear
,,,,,,,,,,,, 69,185,042.] 70,402,287.
2,438,897. 1,603,886,
es. Subtract line 21 from line 20 66,746 ,145.] 68,798,401.

Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and 1o the best of my knowledge and beligt, it is
true, correct, and complete. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge. ,

Sign ' Sionalure o7 oWaer - | narli' =120
Here HOWARD RUBIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's nama Preparer's signature Dare Chach 1':] PTIN
Pid  LISETTE RODRIGUEZ, CPA wrengons 01404398
Preparer |Fum'sname g MORRISON, BROWN, ARGIZ & FARRA, LLC Firm's E_IH_.,_ 01-0720052
Use Only |Firm's addressy,, 301 E LAS OLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301 Pronenc. (954) 760-9000
ﬂxmmﬁdhﬂuﬂwgﬂmmmmmwrmgu?{gmmmw_ Yes
g=001 -3t LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018



Form 990 (2018) CHAPMAN PARTNERSHIP, INC. 55-0435959 Page 2
ment of Program Service Accomplishments
Chack if Schedule O contains a respense or note to any line in this Part il : E_
1 Briefly describe the organization's mission
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO
BECOME SELF-SUFFICIENT.

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

prior Form 990 or 990-E27 [ Ives [XINe
If *Yes, " describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any pROGram Senices? |:|‘|"au. m Ne

If *Yes.” descnbe 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(ch3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any. for each program service reporied.

43 (Coda | (Expangas § 12.'!84.619- rhng @ants of § ) (Fevane & 1
HOUSING AND EMERGENCY - SEE SCHEDULE O FOR DESCRIPTION.

4b  (Code ) (Expensas & 1; 343,41?- inching garts of § ) (Roversm 5 ]
HEALTHCARE - SEE SCHEDULE O FOR DESCRIPTION.

4c  (Coss } (Exponses & 783 . T756. nehusrg gracts ol & [T T ]

FAMILY RESOURCE CENTERS - SEE SCHEDULE O FOR DESCRIPTION.

4d Other program services [Describe in Schedule O

(Espansos § 9?0; 530 * __wchuding grants of § | (R § )]
4e _Total program service expenses 15,582,372.
Fummwﬂ‘lﬂj
832000 12-3%-98 SEE SCHEDULE 0O FOR CONTINUATION(S)
2
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Form 990 (2018 CHAPMAN PARTNERSHIP, INC.
i GETIIOT:HE'I of Required Schedules

10

1

12a

13
14a

15

16

17

18

65-0425069  page3d

Is the organization described n sechion 501(cH3) or 4947 (a)(1) (other than a prvate foundation)?

if *Yes.” complete Schedule A

Is the organzation required to complete Schedule 8, Schedule of Contrnbutors T

Did the crganization engage n dwact or indirgct polktical campaign activities on behall of or iIn opposition to candidates for
public office? j¥ “vaz * complete Scheduie . Part | . — ;

Section 501(c)3) organizations. Did the organization engage n lobbying activities. or have a saction 501(h) election in affect
durmg the tax year? if *vas * complate Scheduie O Part )i

Is the organization a secticn 501(c)d). S01ick5), or 501(clE) crganization that recenves membership dues, assessments, or
similar amounts as defined in Revenua Procedure 98197 f *Yas * compiete Scheduwle . Part 11

v the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowde advice on the distnbution or investment of amounts in such funds or accounts? | “Yes * compiete Schedule O, Part |
[hd the organization recernve or hold a conservation easement, including easements to presanse open space.

the enviranmant, histonc land areas, or histonc structures? |f “ves * complate Schedule O, Part Il

Did the organization maintain collections of works of art. historical treasures, or ather similar assets? ¥ *vas, * complete
Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account kability, serve as a custodian for
amounts not listed in Part X or provide credit counselng, debt management. credit repair, or debt negotiation senaces?

it "Yes, " complete Schedule D, Part IV

Did tha organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments. or quas-endowments? if “Vas * compiate Schedule D, Part

It the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI WIL VIIL DC or X
as applicable,

Did the organization report an amount for land, buildings. and equipment in Part X lne 107 F "Yes. * complete Schegufe [,
Part W

Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “ves, * complete Schedule 0, Part Wi

Did the organization report an amaount for investments - program redated in Part X_ line 13 that is 5% or more of its total
assets reported in Part X, ine 167 if "vas * complete Schedule 0. Part Vil

Duef the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported in
Part . line 167 if “Yes, ~ complete Schedwe D, Part (X

Did the organization report an amount for other liabalities in Part X, ine 257 ¥ “Yes * complete Schadule O Part X

Cnd the organization's separate or consolidated financial statements for the tax year include a footnote that addressas

the organization s lability for uncertain tax positions under FIN 48 (ASC 74007 i "Yes * complete Schedule D, Part X

Did the organization obtain separate. independent audited financial statements for the tax year? ¥ “Yes ~ comolete
Schedute D, Parts X1 and X

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

If "¥es, " and if the organization answered "No” fo fine 123, then completing Scheduie D, Parts X ana XIf is optional

Is the organization a school described in section 1TOBITHANT i ves * complete Schedule £

[hd the organization mantain an office. employees, or agents outside of the United States?

Did the organization have aggregate revenues of expensas of mare than $10,000 from grantmaking, fundraising, business.
investrment. and program service activities cutside the United States. or aggregate forsign nvestments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part [X. column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “ves * complete Scheduie F, Parts I and IV

Did the organization report on Part [X, column (&), line 3, more than $5.000 of aggregate granis or other assistance to

or for foreign ndividuals? jf *Yas " complete Scheduie F. Parts (I and |V

Did the crganization report a total of more than $15,000 of expenses for professional fundramsing services on Part IX,
column (A). nes & and 11e? ¥ *ves, " complete Scheduie G Part |

Did the arganization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIII, lines
1c and 8a7 |f *Yes * complete Schedule G, Part Il

Did the arganization report more than $15.000 of gross income from gaming activities on Part Vill, line Sa7 “Yas, *
complate Schedule G, Part I

Did the arganization operate one or more hospital facilities? if *vas, * compiete Schedule H

If ¥as” to kne 20a, did the organization attach a copy of its audited financial statements to this retum?

Dvd the organization report more than $5 000 of grants or other assistance to any domestic CIgANMZaNON of

domestic government on Part IX. column (8, line 17 i “Yes " compiete Scheduis | Pads | and i

Yes | No
1 | X

X
3 X
4 X
5 X
[ X
7 X
8 X
] X

B3 12<31-18

3

17000324 795691 Q0305.001 2018.05060 CHAPMAN PARTNERSHIF,

11a X
11b X
11¢ X
 11d X
11e X
11| X
12a X
120 | X
13 X
[ 142 X
| 14k X
15 X
16 X
17 X
18 | X
19 X
20a X
| 20b
29 X
Form 990 2018

INC. Q0305.01



Form 990 (2018) CHAPMAN PARTNERSHIP, INC. 65-0425069  pa
st of Required Schedules e

* Bl R

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (A}, line 27 I “Yas, * complete Schedule |, Parts | and I 2z
23 v the organizabion answer “Yes" to Part VIl, Section A line 3. 4. or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated amployees? [ “Yas * complete
Schedule J 23 | X
24a Dwd the organization have a tax-sxermnpt bond issue with an outstanding princepal amount of more than 3100.000 as of the
last day of the year. that was issued after December 31, 20027 f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No.* go to line 25a
b Did the organcation invest any procesds of tax-axempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
25a Section 501c)3). 501(c}4). and 501(c)N29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? jf “Ves * complete Schedule L, Part |
b |3 the organwzation awane that it engaged n an axcess benafit transaction with a disgualified person in a pnor year, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 330-E27 f *Yes * complete
Sehodule L, Part |
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “vas.
compiate Scheduwe L Part I 26 X
27 [hd the crgamization provide a grant or other assistance to an officer, director, trustes, key employes. substantial
contributor or employes thereof, a grant selection committes member, or 1o a 35% controlled entity or family member
of any of these persons? [f “Yas * complete Schedule L. Part il 27 X
28 ‘Was the organization a party to a bussness transachon with one of the following parties (see Schedule L, Part IV = -
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director. trustee, or key emplovea? |f “ves * complete Schedule L Part IV 28a
A farmily member of a current or former officer. director, trustee, or key employee? if “Yes ° complefe Schedule L, Part IV | 28 X
| 2Bc
28

BofRE R

B
b

o

¢ An entity of which a current or former officar, diractor, trustes, or key amployes (or a family member thereof) was an officer,
director, trustes, or dwect or indiract owner? if "Yas, * complete Scheduls L, Part IV
Did the organization receive maore than £25 000 n non-cash contributions? ¥ “¥as * compiate Schedule A
Did the organization receive contributons of art. historical treasures, or other similar assets. or qualified conservation
cantributions? Jf *Yes, * complete Schedule M 30
31 [Dud the organization Bguidate, terminate. or dissolve and cease operations?
If "¥as, " complete Schedule N, Part |
Dhd the organization sedl, exchange, dispose of. or transter more than 25% of its net assets? f “Yas * complete
Schedule N, Part Il
Dhd the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes * complete Schedule R, Part |
Was the organizaticn related to any tax-exempt or taxable entity? Jf “ves * complete Schedue & Part Il I or (V. and
Part V. line T
Did the arganization have a controlled entity within the meaning of saction 512(bJ13)7
If *¥es" to line 35a, did the crganization recesve any paymant fram or angage in any transaction with a controlled antity
within the meaning of section S12(BY13)7 i “Yes," compiete Schedule AL Part V. line 2
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “¥es.* complete Schedule B, Part V. line 2
37 Dwd the organization conduct mare than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? |f "Yes, * compiete Schedule B Part W1 ar X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and 197

g8

=
EL I -

B B
X

i

= R

8
2 18 Bl
=

Note. All Form 990 filers are required to com) Schedule O 3s | X
[PaRV] Statements Regarding Other IRS Filings and Tax Compliance =
Chech if Schedule O contains a response of note to any line in this Part
Yes | No
1a Enter the numbar reported in Box 3 of Form 1096, Enter -0- if not applicable 1 4 8 [ O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
igambling) winnings 1o prize winners? 1c | X
BN 123118 Form 990 (2018)
4
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egarding Other RS Filings and Tax Compliance | ;-inueq

Form 990 2018) CHAPMAN PARTNERSHIP, INC. 65-0425069  page5
m@élatementsﬂ

2a

o

el

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year coverad by this retum 2a

197

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

Note. If the sum of lnes 1a and 2a is greatar than 250, you may be reguired to a-file (s8@ instructions}

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

If "Yes,~ has it filad a Form 930-T for this year? If "Na” to line 3b, provide an explanation i Schedule O

At any time during the calendar year. did the organization have an interest in, or a signature or other authority over. a
financial account in a foreign country (such as a bank account, sacurities account, of other financial account)?

b If “Yes.” enter the name of the foreign country: =
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
c H"Yeas® to lne 5a or Sb, did the organization file Form BB86-T?
6a Does the organization have annual gross receipts that are nommally greater than $100.000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? _Ba X
b If "Yas " did the organization include with every solicitation an exprass statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c). s =)
a Did the organization receive a payment in excess of 75 maoe partly as a contribution and pastly for goods and senaces provided 10 the payor? | Ta X
b If "Yes.” did the organization notify the donor of the value of the goods or senices provided 7 | X
¢ [ud the orgamization sell, axchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Te X
d If “Yes.® indicate the number of Forms B282 filed during the year | 74 | = |
e Did the organizaton receive any funds, directly or indirectly, to pay premmums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ! T
g If the ciganization received a contribution of qualified intellectual property. did the organization file Form B899 as required? 7q
h 1 the organizaton received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
Sponsonng organization have excess business holdings al any bmea dunng the year? g
9 Sponsoring organizations mantaining donor advised funds, I_
a [Dhd the sponsonng organization make any taxable distributions under saction 49667 Ga
b [hd the sponsonng organization make a distribution 1o a donoe, donor advisor. or related person? 9b
10 Section S01(c)T) organizations. Enter T
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts. included on Form 990, Part VIl line 12, for public use of club facilives 106 I
11 Section 501c) 12) organizations. Enter
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recenved from them,) 11
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form S80 in lieu of Form 10417 123
b “Yes " enter the amount of tax-exempt interest received or accrued dunng the year !E’ |
13 Section 501(ci29) gualified nonprofit health insurance issuers.
a Is the organization Bcensed to wsue qualifisd health plans in more than ona stata? 13a
Mote. See the instructons for additional information the organization must report on Schedule O,
b Enter the amount of resenves the arganization is required to maintain by the states in which the
organization is keensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dwd the organization receive sny payments for indoor tanning services dunng the tax year? 14a X
b M "Yes." has it filed a Form 720 to report these payments? jf "N, * provide an explanation i Schedule O | 1db
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 1 X
If "Yes, " see nstruchons and file Form 4720 Schedule M .
16  Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.' complate Form 4720, Schadule O.
Form 990 (2018)
BI200% 12-31-18

5
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Form 990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069  page 6
vernance, Management, and Disclosure r, cach “ves® response 1o lines 2 through 76 below, and for @ “No” response
to hne 8a. 8b. or 10b below, describe the circumstances, processes, of changes in Schedule O See instructions
Chack i Schedule O contains a response or note to any line n this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

It thera e matenal differances i woting rights among members of the governing body, or if tha governing
body delégated broad authority to an xecutive committee or similar commitiee, explam in Schedule 0.

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

2 Did any officer, dinector. trustes. or key employes have a family relationship or a business relationship with any other
officer, director. trustee, or key employea?
3 Did the organization delegate control over management duties customanty parformed by or under the direct supenision
of officers. directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 b4
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 .
6 Dhd the organization have members or stockholders? & .4
7a Dhd the orgamizabon have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | 7a X
b Are any govemance decisions of tha organization reserved to (or subject to approval by) members. stockholders, or
persons other than the goveming body? 7h X
& Did the arganization contemporaneousty document the meetings held o written actions anderiaen duong the year by the following; u
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the govemning body? 8 | X
§ |5 there any officer. director. trustes, or ha‘gr employea listed in Part VI, Section A, who cannot be reached at the
siganizabon’s maibng address? i “ve x the n ) X
Yés | No
10a Did the organization have local chapters, branches, or affikates? 10a X
b If “Yes." did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches ta ensura their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 350 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedula O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written conflict of intarest policy? i “No_ " go to line 13 | 12a X
b Were officars. directors, or trustess, and key amplayess required 1o disclose annually snterests that could give rise b conflicts? | 12b X
¢ [Did the organization regularly and consistently manitor and anforce comphance with tha policy? I *Yes ° gascribe
in Schedule O how this was done [12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1wl X |
15  Did the process for determining compensation of the following persons include a review and approval by independent i =
parsons, comparabiity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  15a X
b Other officers or key employess of the crganization —1.-5‘."— ----r—._-x
It *¥as" to e 153 or 156, descnbe the process n Schedule O (see instructons).
16a [hd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabde entity during the year? 16a X
b If “Yes." did the arganization follow a written policy or procedure requiring the organization lo evaluate its participation
n joint venture arrangements under applicable federal tax law. and take steps 10 safeguard the orgamizaton s
axempt status with respect to such arangements? 16b

Section C. Disclosure

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

18 Section 6104 requeres an organization to make its Forms 1023 (1024 or 1024-A if applicable). 990, and 990-T (Section 501/ck3}s only) avadable
for public inspection. Indicate how you made these availabla. Check all that apply.
[X] ownwebsite || Another's website X upon request [ other jexplain in Schedile O)

19 Describe n Schedule O whether (and if so, how) the organization made its governing documents. conflict of mterest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
HOWARD RUBIN, CHIEF FINANCIAL OFFICER - 305-329-3044
1550 NORTH MIAMI AVENUE, MIAMI, FL 33136

#2006 123018 Form 990 20 18)
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Form 990 (2018) CHAPMAN PARTNERSHIP, INC. 65-0425069 P!gi
sation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schedule O contains a respanse or note to any line in this Part VI []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® izt all of the W's current officers, directors. trustees (whether individuals or organizations). regardiess of amount of compensation.
Enter -0- in calumng (D), (E), and (F) if no compensation was paid.
® List all of the organzation s current key employees, if any. See instructions for definition of “key employes.”
® List the organization's five cament highest compensated employees (other than an officer, dwector, trustes. or key employes) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employeas, and highest compensated employees who received more than 5100000 of
reportable compensatan from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization
mare than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustess or directors. institutonal trusteas. officers; key amployees: highest compensated amployees;
and farmer such persons,

[ | Check this box if neither the organization nor any related thon co sated any current officer, directar. or trustes.
(Al (B) <) D) (E) {F)
Name and Title serage. | .. Poslion Reportable Reportable Estimated
ROUrS paf | bos wrless parson s both an compensaton compensation amount of
m [y B TEFC OO PP R Ry LTE ST ITI:!-I'I'I rmm l'ﬂlﬂ'lﬂ'd war
fistany | 2 the organizations compensation
hours for | & " organization (W-211099-MISC) fram the
related z | & 2 W-2r1095-MISC) arganization
arganizations 5 5 El= and related
below g18lalT12H s arganizations
o) | E[2]|d) 5|85 S
(1) JOHN M, MALLOY JR, 1.00
MEMBER ® 0. 0. 0.
{2} BRENT MCLAUSHLIN 1.00
MEMBER X 0. 0. 0.
{3} MARISA T, MENDEZ 1.00
MEMEER X 0. 0. 0.
{4] BRONWYN C, MILLER 1.00
MEMBER X 0. 0. 0.
(5] ROBERTO R. MUNOZ 1.00
HEMBER X 0. 0. 0.
(6) JACOQUIE O MALLEY 1.00
MEMBER X 0. Q. 0.
(7) ALLAN PEFOR 1.00
MEMBER hod 0. 0. 0.
[B) PATIMA PEREZ 1.00
MEMEER hod 0. 0. 0.
{5) EVAN REES 1.00
MEMBER b4 0. 0. 0.
{10} CARLOS SABALLOS 1.00
MEMBER X 0. 0. 0.
{11} BRIGID F, CECH SAMOLE 1.00
MEMBER X 0. 0. 0.
{12) BRIAN SAN MIGUEL 1.00
MEMBER X 0. 0. 0.
(13) JOSE M, SARIEGOD 1.00
MEMBER X 0. 0. 0.
{14} SCOTT L, SCHNEIDER 1.00
MEMEER X 0. 0. Q.
{15) TRACY R. SLAVENS 3.00
SECRETARY X X 0. 0. 0.
116} BRADLEY STEIN 1.00
MEMRER X 0. 0. 0.
[17) JAY A, STEINMAN 1.00
MEMBER X 0. 0. Q.
Ba%a0? 123018 Farm m{?{“ﬂi
T
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17000324 795691 Q0305.001

CHAFMAN PARTNERSHIP, INC. 65-0425069 Page B
s, Directors, Trustee: 0 st Compensated Employees [continued)
[A) ) i< o) (E) F)
Name and title Aversge | Fostlon = Reportable Reportable Estimated
hours per Bacic. urihedel D aon s Both an compeansation compensaton amount of
Wk afficer and 0 OF e horn Tusbes) frevm frovn related othar
flist any g the organzations compensation
hoursfor | & - Organizabon W2 099-MISC) trom the
related | 3| 2 i (W-2/1088-MISC) organization
jorganizatons) 5 | S Elg and related
L HEHAHER organzatons
o) |S|E|E)35|P¢| s
{18) DENRICK HOLLE 1.00
MEMEER X 0. 0. 0.
{15) DALE CHAPMAN WEBD 1.00
MEMBER X 0. 0. 0.
(20) STEFAN H. ZACHAR III 1.00
MEMBER X 0. 0. 0.
{21} JACOUELINE DONATE 1.00
MEMBEER X 0. 0. 0.
{22) TANYA FERREIRGO 1.00
MEMEER X 0. 0. 0
{23) DIEGD GORDILLO 1.00
HEMBER X 0. 0. 0
{24) RICHARD LEDGISTER 1.00
MEMEBER, X d. 0. 0.
[25) EDWARD JOYCE 3.00
TREASURER X X 0. 0. 0.
{26) SHERRILL HUDSOM 1.00
MEMBER X 0. 0. 0.
1b Sub-total [ 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 1,513,883. 0.] 149,144.
d_Total (add lines 1b and 1c) | 1,513,883, 0.] 149,144.
2 Total number of Individuals (including but not limited to those listed above) who received more than 5100 000 of reportabhs
compensation from the organization e [
Yes | No

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

line 1a? jf *ves, © complete Schedule J for such indiidual

4 For any individual listed on ne Ta, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150.0007 i “Yes " complete Schedule J for such indivigual
5 Did any person kisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “¥ae * complate Sehediie | for such person

5 X

Section B. Independent Contractors

1 Complate this table for your five highest compansated independent contractors that recerved mare than $100,000 af compensation from
the organization. Report compensation for the calendar year ending with or within the organization s tax year.

(A B) {Cl
Mame and business address Description of sernices Compansation

JACKSON MEMORIAIL HOSPITAL
161l NW 12 AVENUE, MIAMI, FM 33136 HEALTH SERVICES 311,185.
WOW MAREETING, 808 S. DOUGLAS ROAD, EX.
TOWER, S5TH FLOOR, CORAL GABLES, FL MAREETING 309, 345.
SECURITY ALLIANCE
B3i23 NW 12TH STREET, DORAL, FL 33126 SECURITY SERVICES 285,372,
JACKESON HEALTH SYSTEM - PSYCHIATRIST
1611 NW 12 AVENUE, MIAMI, FL 33136 HEALTH SERVICES 282, 260.
SOUTHEASTERN MOBILE DENTAL S.
358 RELAX DRIVE, SMITHVILLE, TN 37166 DENTAL SERVICES 270,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization e 12

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018

A3008 17-31-18
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069

Section A, Cfficers, D Trustees, Key E s, and st E pes_(continued)
A) B} icl 1]} (E} {Fl
Marme and tithe Average Position Reportable Reportable Estimated
hours (check al that apply) compensaticn compensation amaount of
par from from related other
weak £ tha organizations compenaation
fistany | 2 ¥ organization (W-2/1099-MISG) from the
hours Tor 4 E (W-2/1099-MISC) arganization
related | 2| = ! and related
organizations| & | = £l s organizations
vaow | 1] 2[,|2]]
fine) E|E|8|=5| 8]z
{27) CARLOS R, HERMANDEZ 1.00
MEMBER X 0 0. Q.
{29} CARLOS FERMANDEZ-GUZMAN 1.00
IMMEDIATE PAST CHAIR X 0 0. 0.
(29) TRISH BELL 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(30) EVALINA BESTMAN 1.00
MEMBER X 0 0. 0.
{31) TOMAS P, ERBAN 1.00
MEMBER X 0 0. 0.
{32) OSMOND C. HOWE_ JH. 1.00
MEMEER X 0 0. 0.
{33} JOMAH PRUITT, III 1.00
MEMEBER X 0. 0. 0.
{34} MARILE LOPEZ 1.00
MEMBER pd 0. 0. 0.
{35} PETER PRUITT 3.00
CHATRMAN X X 0 0. 0.
{16) BOMNIE M. CRABTREE 1.00
MEMEER X 0 g. 0.
{37) TIMCTHY M. ADAMS 1.00
MEMBER X 0 0. 0.
{38) JON BATCHELOR 1.00
MEMEBER X 0. 0. 0.
{39) SANDY BATCHELOR 1.00
MEMBER X 0. 0. 0.
{40) GUILLERMO ¢. CASTILLO 1.00
MEMBER X 0. 0. Q.
{41) DEBORAH DAVIDSON 1.00
MEMBER ® 0 0 0
{42) MANCY J. DAVIS 1.00
MEMBER X 0 0. 0
(43) THOMAS B, DAVIS 1.00
MEMBER b4 0 0. 0.
{d44) ALAN EISENBERG 1.00
MEMBER z 0 0. 0.
(45) JOSE GONZALEZ 1.00
MEMBER ® 0 0. 0.
[46) MANCY HECTCR 1.00
MEMEER X 0 0. 0
Total to Part Vil Section A lina 1c

Lkl
D4-0F-14
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F CHAPMAN PARTNERSHIP, INC. 65-0425069
ﬂmmw&mmmmm

1A B ic) o} (E) (F)
Mame and title Average Position Reportable Reportabla Estimated
hours {check all that apply) COMPensation COMpEnsaton amount of
per Trom frem related ather
wieh £ the OFgANZALONS compensation
{list any E - organization (W-2/1099-MISC) fram the
hoursfor | & = WW-2/1099-MISC) arganization
related *; 'E g ; and related
omganzatons| = | 5 =lE organizabons
viow [3|3]5|8]5
fine) 2|2|E|5]|2
{47) JORGE R. VILLACAMPA 1.00
MEMBER X 0. 0. 0.
{48} MATTHEW PINIUR 1.00
MEMEER X 0. 0. Q.
{49) JOSE DANS 1.00
MEMBER b4 0. 0. Q.
{50) HOWARD RUBIN 40.00
CHIEF FINANCIAL OFFICER X 202,877. D.] 32;,131.
{51) LISA MAGRIND 40.00
CHIEF OPERATING OFFICER X 216,093, 0.] 26,381.
{52) SYMERIA HUDSON 40.00
PRESIDENT & CEO X a. 0. 0.
{53) FLAVIA LLIZO 40.00
¥P OF DEVELOPMENT & MARKETING X 191,801. 0.] 23,410.
({54) LOIS SCHLAM 40.00
VP OF HUMAN RESOURCES X 172,921, 0.] 24,269.
{55) ERIKA LAVERDE 40.00
VE OF OPERATIONS X 114,6009. 0.] 10,775,
{56) DAMIEL VINCENT 40.00
FORMER PRESIDENT & CEO X 615,582. 0.] 32,174.
Total ta Part VI, Section A line 1c 1,513,883. 149 ,144.
iy
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F 990 (201

CHAPMAN FARTNERSHIP,

INC.

65-0425069

Page 10

of Funclional Expenses

Sectian 507(cl3) and 507(ci4) arganizations must complate al columns. All other organizations must compiate column (4).

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

Do not inchude amounts reported on Iines Bb,
7h, 8h, 9b, and 100 of Part VIl

Total expenses

(B)

1 Grants and other assistance o domestic organizations
and domestic povernments. See Part IV, lime 21

2 Grants and other assistance to domastic
individuals, See Part IV, line 22

3 Grants and other assistance to foreign

ocrganizations. foregn governments, and foresgn

ndividuals. See Part IV, ines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, dwectors.
trusteas, and key employeas

6 Compensation not includad abave, o disqualified

persons (a5 defined under saction 4958(1i 1)) and

persons described in section 4358(c){ 3B}

Other salaries and wages

Pension plan accruals and contributions {include

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

9 Other employes benefits

10 Payroll taxes

11 Fees for senicas (non-amployeas):

Management

Legal

Accounting

Lobibying

Professignal fundraising senaces. Ses Part IV, line 17

Investment management fees

Other_ (I ling 11g amount exceeds 107 of line 25,

column {A} amaunt, list line 119 axpanses on Sch 0.)

12 Advertisang and promoticn

13 Office expenses

14 Information technalogy

15 FRoyalties

16 Occupancy

17T Travel

18 Payments of travel or entertanment expenses

for any federal, state, or local public officials

19 Conferences, conventions. and moeatings

20 Interest

21 Payments to affiiates

Depreciation. depletion, and amortization

23

24

£

[ |

o = 8 anoe

Insuranca

Orther expansas, temie axpenses nat covered

abowe. {List miscellaneous expanzes m lne 248, If line
24¢ amount exceeds 10% of line 23, column (A)
amount, kst line 248 sxpansas on Schedule 0.)

a CLIENT EXPENSES

802,535,

576,210.

5,853,742,

4,925,826,

580,481.

347,435,

172,497.

145,495,

10,745.

16,257.

1,160,545,

961,102.

124,651.

74,792,

464,661,

385,911.

55,961.

22,789,

19,246,

14,311.

4,935,

SR

155,584.

2.']11..

153,573.

.l

352,354.

166,689.

165,019.

20,646.

526,234.

469,840.

29,230.

27,164.

1,376,340.

1,371, 845.

4,495,

106,956.

52,532,

37,621,

16,793,

123,166,

83,761.

39,405.

1,073,511,

1,073,511,

_270,423.

_230,115.

e

_40,310.

|

1,356.667.] 1,356,667.]

b IN-KIND EXPENSES

1,222,005,

1,222,009.

¢ FOOD

951,932.

951,932.

d HEALTH SERVICES

932,329,

932,329.

e All other expenses

1,226,661,

660,272,

26,416.

539,973.

25 Tolal functional expenses. Add lines 1 through 24e

18,147 ,398.

15,582,372,

1,482,203,

1,082,823,

26 Joint costs. Complete this ling only if the of ganization
repared in column (B) ot costs from a combined
sducational campaign and fundraising solicitation.
hock nare e || # sollowng S0P 982 (ASC 58-720)

B 12-31-18
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Form 560 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069 pPage 11
ance Sheet
Check if Schedule O contains a responss or note to any lna in this Part X I
A 8)
Beginning of year End af year
1 Cash - non-nterest-bearing 1 . o
2  Savings and temporary cash investments 5.062,634.| 2 5. T12,359.
3 Pledges and grants recaivable, nist 1,351,9?3. a 1,243I195.
4  Accounts receivable. net 504,982.] a B58,538.
5  Loans and other receivables from current and former officers, directors, Pt 0 T & e T
trustees, key employees, and highest compensated employees. Complete =
Part Il of Schedule L
6 Loans and other recenables from other disqualified persons (as defined under = ] : l e -
saction 4958{0(1)). persons described in section 4958(cH3NB), and contributing -
amployers and sponsoring organizations of section 501(c)9) voluntary e
employees’ beneficiary organizations (see mnstr). Complete Part il of Sch L &
g 7  Motes and loans receivable, net 7
B Invantones for sala or use B
9 Prepaid expenses and deferred charges 589,232.] s 394=i311.
10a Land. buildings, and equipment: cost or other = ] T T X
basis, Complete Part VI of Schadule D 1wa| 30,649,294. : _ =t W e
b Less: accurmulated depreciation 1op| 16,524,805.] 14,211,832.{1me| 14,124,489.
11 Investments - publicly traded securities 47,554,339. 11 43,0’53*394.
12 Investments - other secunties. Sea Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14  Intangsble assets 14
16 Orther assets. See Part IV, lne 11 15
|16 Total assets. Add lines 1 through 15 must equal line 34) 69,185,042.| 15 70,402, 287.
1T Accounts payable and accrued expenses 798,723.1 7 584,436.
18 Grants payable 18
18 Deferred revenue 1,640,1?4 19 1,':'19,45“.
20 Tax-exempt bond kabilities 20
21 [Eserow or custodial account liability. Complate Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers. directors, trustess,
g key employees, highest compansated employees. and disqualified persons
& Complate Part Il of Scheduls L 2
4 | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 (Other kabilities (including federal income tax, payables to related third
parties, and other kabdites not ncluded on lines 17-24). Complete Part X of
Schedule D 25
__ |26 Total kabilities. Add knes 17 through 25 e 2,438,897.1 26 1,603,886,
Organizations that follow SFAS 117 [ASC 958), check here B | % | and |
" complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets 15,656,190, o7 16,134,847.
= | 28 Temparanly restricted net assets 31I54?,?ﬂﬂ.£ 32,914I491.
E 20 Pemmanently restricted net assets 19,_542,255. 29 19,?49,063.
5 Organizations that do not follow SFAS 117 (ASC 958, check here B[ | p
= and complete lines 30 through 34,
2 |30 Capital stock or trust principal. or current funds a0
E 31 Paid-in or capital surplus, or land. building, or eguipment fund 31
; 32 Retained eamings. endowment, accumulated incoma, or other funds a2
Z | 33 Total net assets or fund balances 66,746,145, aa| 68B,798,401.
__ | 34 Total kabikties and net assets/fund balances 69,185,042.] 34 0,402, 287.
Form 990 2018
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Form 18) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line n this Part X1 : : i A=
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 19,100, 200.
2 Total expenses (must equal Part X, column (&), ine 25) | 2 18,147,398.
3 Revenue less expensas, Subtract kne 2 from line 1 |3 952,802.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 66,746,145.
5 Net unrealized gains (losses) on investments 5 1,099,454,
6 Donated services and use of facilities [
T Investment expenses 7
8 Pnor period adjustments | B
9 OCther changes in net assets or fund balances (explain in Schedule O) ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through % (must equal Part X_ line 33,
mn (B]) 10 68,798,401.

Financial Statements and Reporting
Chack if Scheduls O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 || Cash [E Accrual || Othar
If the organization changed its maethod of accounting from a pror year or checked “Other,” axplain in Schadule O
2a Werae the organization's financial statements compiled or reviewad by an independent accountant?
It "¥es.” check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[__| Separate basis [| Consolidated basis [ Both consokdated and saparate basis
b Were the organization's financial statements audited by an independent accountant?
It “¥es.” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis. or bath:
| Separate basis [X] consolidated basis || Both consolidated and separate basis
c I "Yes" to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilabion of its financaal statements and selection of an mdependent accountant?
If the organization changed esther its oversight process or selection process during the tax year, explain in Schedule O

33 As a result of a federal award, was the organizaton requined to undergo an awdit or audits as set forth in the Single Audit
Act and OMB Circular 41337 | 3a X
b If “Yes,® did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps taken to undergo such audits 3b
Form 990 (2018)
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= - - CiAE Ma, 15450047
ﬁ:iu:;m Public Charity Status and Public Support I
Complete if the organization is a section 501({c)3) crganization or a section 2“18
4847 (a)f 1) nonexempt charitable rust.
Department of (s Treasury = Attach to Form 990 or Form 990-EZ.
i o e P> Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization Employer identification numbaer
CHAPMAN PARTHNERSHIP, INC. 65-0425069
eason c Lha (ANl organizations must complete this part.) See nstructions,
The organization i not a private foundation because it is: (For Enes 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches descrnbed m  section 17N 1 AN
2 || A school described in section 170(b)}1NANii). (Attach Schedule E (Form 990 or 990.£7) )
0 Y haspatal or a cooperative hospital serace organization descnibed in - section 170(bN 1AKH).
4 ;: A medical research organization operated in conjunction with a hospital described in - section 170(bN 1MANiE). Enter the hospital's name
city, and state:
5 [: An organization operated lor the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1ANiv). (Complete Part 11
& E A federal, state. or local government or governmental unit described in section 170(bN 1)}{ANv)-
7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed n
saction 17{bBKIHAKV). (Complete Part IL)
8 [ | &community trust described in section 1TO{BNINANvi). (Complate Part 1 )
e[| an agricultural research organization described in section 170(b)1{ANix) cperated in conjunction with a land-grant college
or university or a nondand-grant college of agneulture (Ses nstructions). Enter the name, city. and state of the college or
univgrsity
10 j An organization that normally recerves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
mncome and unredated business taxable income fess saction 511 tax) from busanesses acquired by the grganization after June 30, 1975,
~ See section 50Ha)2). (Complete Part lIl)
11 _.-: An organizabon organized and operated exclusively to test for public safety. See section S09{ak4).
12 :: An organizaton crganized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or

maore publicly supported organizations descnbed n section 509{a){1) or section 50%a)(2). See section 508{a)(3]. Check the box in
Imas 12a through 12d that descnbes the type of supporting organization and complete lines 128, 121, and 12g
E : Type L. A supporting organdaton operated, supendised, or controlled by its supparted crganization(s), typécally by giving
the supported crganizaticn|s) the power to regularly appoint or elect 3 majority of the directors of trustess of the supportng
organization, You must complete Part IV, Sections A and B.
b |:| Type IL. A supporting organization supervised or controlled in connection with its supported organizationis). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizabion(s). You must complete Part |V, Sections A and C.
& [:l Type Il functionally integrated. A suppaorting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in conneachon with s supported organication|s)
that iz not functionally integrated. The organization generally must satisty a distrbution requirsment and an attentiveness
requirement [sea instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten detarmmation from the IRS that 1 s a Type | Type . Type 1l
funciionally integrated. or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations |

g Provide the following infarmaton about the supported organization{s).

L

{i) Nama of supponted {H) EM (i) Type of organizaticn | _"-_'J’:_i:f‘_’f!"'-_’:‘:':‘: (v} Amount of monetary ivi) Amaount of othes
arganizatcn faescribed on lines 1-10 I‘|"-“ i @ “Hﬂ support (sea mstructions) | support (see insiructions)
abov ises ingtructiongl]
Total = = 1 ===
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  asz001 woans Schedule A (Form 990 or 990-EZ) 2018
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; CHAPMAN PARTNERSHIP, INC. 650425069 pag

{Gﬂwwﬂ?ﬂmmmmmwﬁ 7. ulaulPanlmdﬁb&wganmhmfalhdmwalﬁvmpm!ll Hm«mgwmmn
fails to qualify under the tests listed below, please complate Part 1l
Section A. Public Support
Calendar year (or fiseal year beginning in) b= {a) 2014 (b} 2015 [g) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not
include any “unusual grants.”) 15537702.105707677.155874597.[16368487.17208530.80405853.
2 Tax revenues levied for the organ-
zation's benefit and aither paid to
of expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
4 Total Add lines 1 through 3 05537702.05707677.
5 The portion of total contributions | L
by each person (other than a
governmental unit or pubbcly
supporied organzation) mcluded
on line 1 that exceeds 2% of the
amount shown on ling 11 } L | 0 = e
cuium'ltl} _ - - : _ =y | 5206140.

15587497.[16368487.[17208530.80409893.

DOIL. Subiract e S from bes 4 |

Snt:tlnrn B.TotnlSupport

Calendar year {or fiscal year beginning in) =) 2014 {b] 2015 [c] 2016 |d} 2017 (e) 2018 l {f) Total

7 Amounts from line 4 15537702.[15707677./15587497.[16368487.17208530.80409893.

8 Gross ncome from intenest,
dividends, payments received on
securities loans. rents, royalties.
and income from similar sources 904,788.] 802,609.) 1154074.] 1242722.] 1102074.] 5206267.

9 MNat income from unrelated business
activities, whether or not the
business ig regularly carmed on 45, 446. 45,446.

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 [

12 Gross receipts from related actiities, etc. (See instructons)

13 First five years. If the Form 930 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)3)

57.

57.
' 85661663 .

ization, check this box and stop here >
Section C. Computation o?'PE%Suppm‘t Percentage
14 Pubbc support parcentage for 2018 (e 6, column (f) divided by line 11, column [} 14 87.79 =%
15 Public support percentage from 2017 Schedule A& Part 1I, line 14 15 BB.37 %
16a 33 1/3% support test - 2018, If the arganization did nat check the box on line 13, and lne 14 15 33 1/3% or more. check this box and
stop here, The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2017, If the orgamization did not check a box on kine 13 or 16a. and ing 15 i 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a. or 16b, and lne 14 15 10% or more,
and i the orgarzation meets the “facts-and-circumstances” test, check this box and  stop here. Explan in Part VI how the organization
meats the “facts-and-circumstances” test. The organization guahfies as a pubbcly supported organzation [ 3 |:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the

organization meets the “facts-and<circumstances” test. The organization quakifies as a publicly supperted organization >
18 Private foundation. If the izaton did not check a box on bine 13, 168, 16b, 17a_or 17b,_check this box and i 5
Schedule A [Form 990 or 990-EZ) 2018

BEGN22 1118
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spEZ) 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 pPagea
Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to

guality undar the tests isted bilow. plaase complate Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2014 (b} 2015 c] 2016 {d] 2017 (=] 2018 {f] Tatal

1 Gifts. grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilites furnished in
any actnity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
inBess undier saction 513

4 Tax revanues levied for the organ-
ization's benafit and either paid to
of expended on its behall

5 The value of seraces or facilities
furnished by a govemmental wnit to
the crgamzaticn without charge

& Total. Add Imes 1 through 5

Ta Amounts mcluded on lmes 12, and
3 recerved from disqualified persons

b Amaunis mekicsd on lmas F and 1 racaived
Fromm crthes Thar descpueilssss) persons Fal
BcHed the: gheater of §5.000 or T of tha
Al o e 13 G tha o

¢ Add lines Ta and Tb

B8 mmm Tabirart hney Uz ram ey & : T = i & - -II _—— r
Section B. Total Support
Calendar year (or figcal year beginning in) e {a) 2014 (B} 2015 (g} 2016 (d) 2017 (e} 2018 () Total

9 Amounts from lne &
10a Gross meomae rom nterest,
dividends, payments recenved on
securities loans, rents, royalties,
arve meoma from similar sources
b Unrelated busanass taxabla income
(less section 511 taxes) from busingsses
acquirad after June 30, 1975

¢ Add lmes 10a and 10b

11 Met mcome from unrelated businass
activitkes not included in ling 106,
whather or not the business i1s
regularly carred on

12 Other ncome. Do not include gan
or loss from the sale of capital
assats (Explain in Part V1)

13 Total support. (Addines 5 $0c 11 and 12

14  First five years. If the Form 990 15 for the organization s first, second, third, fourth, or fifth tax year as a section 501 (ck3) organization,

check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2018 ine 8, column (f), dovided by ne 13, colemn (1)) 15 Fal
16 Public support percentage from 2017 Schedule & Part |ii,_kne 15 16 o
Section D. Computation of Investment Income Percentage
17T Investment income parcentage for 2018 fine 10¢, column (1), diadad by lne 13, column (1) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 o
19a 33 1/3% support tests - 2018, If the arganization did not check the box on ing 14, and lne 15 18 mora than 33 1/3%; and line 17 is not
mare than 33 1/3%. check this box and stop here. The organization gualifies as a pubbcly supported organization > L:_-:
b 33 1/3% support tests - 2017. I the crganization did not check a box on ling 14 or ling 19a, and ne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ::l
20 Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions . [
232023 13-11-18 Schedule A (Form 930 or 990-EZ) 2018
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65-0425069 Pages

lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Schedule A (Form 990 or $90-E7) 2018 CHAPMAN PARTNERSHIP, INC.
[PaVT Type

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

&) Prior Year

(B) Current Year
(optional)

Met short-tarm capital gain

Recoveres of priar-year distributions

Other gQross income (See instrsctions)

Add lines 1 through 3

Depreciation and depletion

L A = T B

@ (on i o) [k |

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

7 Other expenses (sed instructions)

=y

B __ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats hald for part of year):

——

.

(B) Current ear
(optional)

a_Average monthly value of securibas

1a

b Average monthly cash balances

b

¢ _Fair market value of other non-@xempl-use assets

ic

d_Total (add lines 1a, 1b, and 1c)

& Discount clamed for blockage or other
factors (explain in detail in Part V1)

1d

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract ne 2 from line 1d

W M

4 Cash deamed held for axempt use. Enter 1-1/23 of line 3 (for greater amount.
see instructions)

5 Met valug of non-sxdmpl-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prioryear distributions

8 Minimum Asset Amount (add line 7 to line &)

oo =4 (&0 |th 4=

Section C - Distributable Amount

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

Enter 85% of lina 1

Minimum assel amount for prior year (from Section B ne 8 Column A)

Cumant Year

Enter greater of line 2 or line 3

Income tax imposed in prior year

N (& GO (B |-

[T CF T O A Y

Distributable Amount. Subtract line 5 from line 4. unless subject to
emergency temporary reduction (see instructions)

&

-]

instructicns).

| Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting crganization (see

BN ¥=11-18
20
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A 18 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page7
%Erm“mﬂutlamw_rmm Integrated 509(a)(3) Supporting Organizations  o.-rieq)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations. in éxcess of Mooms from actiity

3 Adrmnistrative axpanses paid to accomplish axempt purposes of supported organizations

4 Amounts paid to acquire 58 assels

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in_Part V). Sea instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributsons to attentive supported organizations to which the organization is responsive
[provide detads in Part V). See mstructions.

9 Distributable amount for 2018 from Saction C, Ime §

10__Line B amount divided by line 8 amount

U]

i} {iii}

2 i 1 i 4 Underdistributions Distributable
Section E - Distribution Allocations (566 mstructions) Excess Distribubons Pre.2018 for 2018

1__ Distributable amount for 2018 from Section C._ line &
Undardistnbutions. if any, for years pnior to 2018 (reason-
able cause required- explain in_Part V). See mstructions.

3 Excess distributions over. if any. to 2018

a_From 2013

b _From 2014

¢ From 2015

d_From 2016

e From 2017

t _Total of lines 3a through &

g Applied to underdistnbutions ol prg

h_Applied to 2018 distributable amaount

i from 2013 not i ingtructhon
Remainder. Sublract lines 3g. 3h, and 3i from 31

4  Distributions for 2018 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years

b Apphed to 2018 distributable amount ]

__c_Remainder. Subtract kines da and 4b from 4. =

5 Remaining underdistnbubions for years pnor to 2018,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from kne 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019, Add lines 3 _
and 4c.

8 Breakdown of line 7
__a Excess from 2014
b _Excess from 2015
__© Excess from 2016
d_Excess from 2017
e Excess from 2018

BEFET -11-18

21

Schedule A (Form 990 or %90-EZ) 2018
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A (Form 990 or 990£7) 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b: Part Il ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c. Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Secton D, lings 5, 6. and 8. and Part V, Section E, lines 2, 5, and §. Also complete this part for any addittonal nformation,

(See instructions.)

BXZ0ZE 1-11-18 Schedule A (Form 580 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
Mm- i P Go to www.irs.gov/Form330 for the latest information. 2018
Inbep sl Elirermim S v
Mame of the organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 X 501 3 ) jenter number) organization

[] a947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 politcal organizaton
Form 990-PF [ ] 501(c)a3) exempt private foundation

|:| 4847 (a)1) nonexempt charitable trust traated as a prvate foundation

[_] 501(cH3) taxable private foundation

Chech if your arganization 1s covered by the General Rule or a Special Rule.
Mote: Only a section S01ick7). (B). or (10} organization can check boxes for bath the General Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 990, 990-EZ. or 990-PF that recesved, dunng the year, contnbutions totaling 35 000 or more (in money or
proparty) from any one contributor, Complete Farts | and 1. See instructions for determiming a contributor's total contributicns.

Special Rules

E Far an organization descrbed in section S01(c)(3) filing Form S50 or S50-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 17O AN ). that checked Schadule A Form 990 or 390-EZ), Part Il line 13, 16a. o+ 16b, and that received from
any ang contnbutor, during the year. total contnibutions of the greater af (1) $5.000: or (2) 294 of the amount on (1) Form 990. Part VLI, lne 1h
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in secton 301(c)(T), (B) or (10) filing Form 990 or 990-E2 that recewed from any one contributor, dunng the
year, total contributions of more than $1,000 axciusively for religious. charitable. scentific. erary, or educational purposes, or for the
prevention of cruelty to chddren or grumals. Complete Parts | fentenng "NAA" 0 column (B) nstead of the contnbutor name and address),
i, and 1.

For an organzaton described mn secton 501(ch7), (B). or (10} filing Form 980 or 930-E2 that received from any one contributor, during the
year, contnbutions axeiusively for religious. charitable, atc., purposas, but no such contributions totaled more than 51,000, If this box

is chacked, anter hara the total contrbutions that were received during the year for an exclusively raligious, chartable, etc.

purpose. Don t complete any of the parts unless the General Rule applies to this organization because it recaived Ao CUSVEl
rebgious, charitable, etc., contributions totaling 55,000 or mare during the year |

Caution: An grgamization that ism't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 920, 990-E2, or S80-PF)
but it must answer “No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form $90-EZ or on its Form 530-PF. Part . line 2, to
cartity that it doesn t meat the filing requirements of Schedule B (Form 980, 930-EZ, or 330-PF).

LA For Paperwork Reduction Act Notice, see the instructions for Form 960, 990-EZ, or 980-PF, Schedule B (Form 990, 980-EZ, or 990-PF) [2018)

23451 110818



Schadule B (Form 890, 390-E7, or S80-PF) {2018)

Marma of organzaton

CHAPMAN PARTNERSHIP, INC.

65-0425069

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
MNeo.

{b)
Mame, address, and ZIP + 4

(4]
Total contributions

(d)
Type of contribution

1

1,000,000,

Pm@

Payroll |
Noncash [
(Complete Part Il for

noncash contributions. )

(a}

{b)
Mame, address, and ZIP + 4

(<)
Total contributions

id)
Type of contribution

1,059,072,

Payroll D
Noncash [ |

{Complate Part Il for
noncash contributions,)

(a)

(b}
Mame, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

400,000.

Person | X|
Payroll ||
Noncash [ |

{Complate Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

<)
Total contributions

{d)
Type of contribution

11,701,628,

Person | X|

Payroll [ |
MNoncash [ |

(Complete Part Il for
noncash contributons. )

(k)
Name, address, and ZIP + 4

=)
Total contributions

(d)
Type of contribution

Person L]

Payroll ]

Noncash | |
{Complate Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

le
Total contributions

(d)
Type of contribution

Payrol [ |

Noncash [ |
(Complete Part Il for
noncash contributions.)

252 11-08-tR

17000324 795691 Q0305.001

25

Schedule B (Form 900, 080-EZ. or 900-PF) [2018)

2018.05060 CHAPMAN PARTNERSHIP,

INC. Q0305.01



Fagea

Schedule B (Form 280, 380-EZ, or 990-PF) (2018)
Mame of organization Employer identification number
CHAPMAN PARTNERSHIFP, INC. 65-0425069
Partll Noncash Property (see instructions). Lise dupbcate copies of Part Il if additional space is needed.
(a)
A b) FMV lurl:l;ﬂmml (d
PTI Description of noncash property given e instructions) Date received
ia)
=]
No. (&) id)
from Description of noncash property given ':Sﬁ f:“:ﬂ:::': Date received
Part | i
(a)
o (k) FMV Iur{:lm' te) (d)
:::.I Description of noncash property given (Sea instructions.) Date received
3
(a)
o ) FMV w'::mmm: (@
from Description of noncash property given {Ses instructions.) Date received
Part | ¥
3
(a)
ie)
No. ib) id)
from Description of noncash property given T;: :;;:H“*'“]' Date received
Part | ea
3
{a)
=)
Mo, " (b . FMV [or estimate} 9
from Description of noncash property given (S8s instructions.) Date received
Part 1
3
Sehedule B (Form 960, 0680-EZ, or 950-PF) (2018)

B35S 11-08-18

26
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Schedule B (Form 990, 590-EZ, or 990-PF) (2018) Page 4
Mame of organization Employer identification number

CHAPMAN PARTNERSHIFP, INC. 65-0425069
Exclusively religious, charitable, etc., contributions to organizations described in section S0 cHT), (8), or (10) that total more than 51,000 for the year
| rom any one conlributor. Complete colemng (@) through (&) @and tha followrng ne antry. For organde alions
exemipheteng Part Wl soter tha fotal of scckasrely ralipous.  chardsble. ste conbubons o 51,000 oF MESS for e vesr. Frog g aln oare . ‘
Use duplicate copies of Part Il f additional space is nesded.

{a) No.
ml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gfr;“l (b) Purpose of gift () Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;ﬂ’ [b) Purpose of gift (€] Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fmm (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B23454 1108-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2“1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Drpesrtmend of e Treasuary ." Attach to Form 980,
It ral Flyrcprion Semvc P> Go to www.irs.gov/Form@30 for instructions and the latest information.
Mame of the organization Employer identification number
CHAPMAM PARTNERSHIP, INC. 65-0425069

[Patl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. GComplete if the
argamz:tim answerad “Yes® on Form 980, Part IV, line &.

{a) Donar advised funds {b} Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year]
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donaor advisors in writing that the assats held in donor advised funds

arg the organization s property, subject to the organization's exchusive legal controll? E: Yes :| Mo
6 [hd the organization inform all grantees, donors, and donor adwsors in writing that grant funds can be usad only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferming
im ble private benefit? [ lves [ lIno
Conservation Easements. Complets if the organization answered “Yes® on Form 980, Part IV, line 7.
1 Purpose(s) of conservabon sasements held by the organization (check all that apply),

': Preservation of land for public use (e.g., recreation or education) : Prasarvation of a historically important land area
: Protection of natural habitat E Prasarvation of a certified histonc structure
'j Prazervation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a con easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements Za
b Total acreage restncted by consarvation easements Zh
¢ Numbaer of conservation easements on a certified histonc structure ncluded in (a) 2c
d Mumber of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
histed n the National Register 2d
3  Mumber of conservation sasements modified. transferred, released, extinguished, or terminated by the organization during the tax
year b
4  MNumber of states where proparty subject to conservation aasement is located e
5 Does the organization have a written pobcy regarding the panodic manitonng, mspaction, handling of
violations. and enforcemant of the conservation easements it holds? [ lves [ INe
6 Staff and volunteer hours devoted to monitoring. inspecting, handing of violations, and enforcing consensation sasaments during the year
| R S
7 Amount of expenses incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
]
8 Doeseach conservation easement reported on lne 2(d) above satisfy the requiraments of secton 170Mh)ANBHk
and section 170N NENET7 " Yes ™

9  InPart Xlll, describe how the organization reports conservation sasements m its revenue and expense statement. and balance sheet, and
meludae, il apphcable. the text of the lootnote to the crganization's financial statements that descnbes the organization's accounting for
conservation aasaments.

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a I the organization elected. as parmitted undaer SFAS 116 (ASC 958). not to report i its révenue statement and bakance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of publbc senace. provide. in Part X1,
the text of the footnote to its financial statements that describes these items.

b |f the crganization elected, as permitted under SFAS 116 (ASC 958). to report in s revenue statemant and balance sheet works of art, histoncal
treasures, or other similar assets held for publc exhibition, educaton, or research in furtherance of public serace, provide the rulimmg amounts
relating to these items:

(i} Revenue included on Form 520, Part VI, lne 1 | 4
(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, histoncal treasures. or other similar assets for financial gain, prowvide

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

a Revenue includad on Farm 990, Part VIl line 1 | -1
b Assets mcluded in Form S50, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2018

A0S 1W-F9-18
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Schedule D (Form 990) 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page2
H%rgnnizatians Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ... -
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(chack all that apply):
a [ Public exhibition
b || Scholarly research
¢ [__] Presenation for future genarations
4 Provide a description of the organization’s collections and explan how they further the organizaton s axempt purpose in Part XL
5 During the year. did the organization solicit or receive donations of art. histoncal treasures, or other simiar assets

d |:| Loan or exchange programs

v Dmh«ar

to ba sold to rase funds rather than to be maintained as part of the izaticn s collection? R Cl'l’ﬂ ElHo
ﬁ Escrow and Custodial Arrangements. Complete if the crganization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 330, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded
on Form 990, Part X7 [ lves [IMo
b If "Yes,® explain the arangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
& [estnbutions durng the year 1e
f Ending balance 11

2a [hd the organzation nclude an amount on Form 930, Part X, line 21, for escrow or custodial account liability 7

b H"Yas5 " & in the arrangement in Part Xill. Check here if the explanaton has been provided on Part X
E‘ﬁmﬂ Funds. Comgplets it the organization answered “Yas® on Formn 990, Part [V, line 10.

D'm gm

a) Currant year () Prior year {c} Twir years back | (d) Theas years back | (e) Four yeas back
1a Beginning of year balance 41,788 156, 38,654 317, 33,983 699, 30 858 384, 31,969 103,
b Contrbutions 206, 808, 208 865, 199 768, 209,844, 219,101,
¢ Met investment eamings. gains, and basses 1,767, 781. 2,965, 849, 4,471,450, 2 514 871, -1,329 226,
d Grants or scholarships
e Other expenditures for facilities

and programs 253 321, 41 475,

f  Administrative expenses
g End of year balance 43 489 424, 41,788 156, 38 654 917, 33,983,699, 30 BSE 984,

2 Prowde the estimated parcentage of the current year and balance line 1g, codumn {a)) held as:

a Board designated or quasiendowment .00 B,
b Permanent endowmeant [ 45.00 8%
¢ Tempoararly restricted endowment = 55.00 o,

The percentages on lines 2a. 2b. and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organcaton

by Yes | No
(i} unrelated crganizations | 3ali) X
(i} related organizations | 3aii) X
b if "Yes" on kne 3af), are the related organizations listed as required on Schedule R7? 3b
4 Describe in Part Xill the intended uses of the crganization's andowmant funds.
[Part Wi | Land, Buildings, and Equipment.
Complete if the organization answerad “Yes" on Form 990, Part IV, line 11a, See Form 930 Part X, line 10
Daseription of proparty (a) Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
1a Land 1,495,000. =y : 1,4595,000.
b Buidings 146,960. 83,063, 63,897.
¢ Leasshold improvements 22,863,907.] 11,207,199.] 11,656, 708.
d Equipment 2,272,010. 2,010,470, 261,540.
e Cther 3,871,417. 3,224,073, 647, 344.
Total. Add hnes 1a throug e 10c | p | 14,124, 489,
Schedule D (Form 990) 2018

BAPIED 10-28-18
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Schedule D (Form 530} 2018 CHAPMAN PARTHERSHIFP, INC. 65-0425069 pPage4
miiwm of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answard *Yes" on Form 990, Part IV, lne 12a.

1 Total revenue, gains, and other support por audited financial statements 1| 21,528,%00.
2 Amounts included on Ene 1 but not on Form S50, Part VI, line 12 "
a Met unrealized gains (losses) on nvestments | 2a 1,099,454,
b Donated servces and use of facities 2h 829,589.
c FRecoveres of pror year grants 2c
d Other [Describe in Part X1} ._E‘E' — -
e Add lines 2a through 2d 20 1,929,043,
3 Subtract line 2e from kine 1 ; a | l19,599,857.
4  Amounts included on Form 3580, Part VIIl, ne 12, but not on line 1 i
a Investment expenses not included on Form 990, Part VIl lne Tb 4a i
b Other (Describa in Part %Il ) 4b -499,657. 8
¢ Add lines 4a and 4b dc -459,657.
5 Total revenue. Add lines 3 and de. (This must eoual Egrm 990, Part | line s [ 19,100,200.
art Ml | Reconciliation of o i ial Statements With Expenses per Return.
Compiete if the organization answerad “Yes® on Forn 980, Part [V, line 12a,
1 Total axpenses and losses per audited financial statemeants 1 19,475,5114.
2 Amounts inchsded on line 1 but not on Form 990, Part X, lne 25 b
a Donated services and usa of facilities 2a 829,.589.] |
b Pnor year adustments | 2
& Other losses |_2¢
d Other (Describe in Part Xl ) 2d 499,657.]
& Add lines 2a through 2d Ze 1,329,346,
3 Subtract line 2e from ke 1 2| 18,147,398,
4  Amocunts included on Form 290, Part [X. lina 25, but not on line 1
a Investment expenses not included on Form 290, Part VIIL, line Th %
b Other (Descrbe in Part XI0L) ab
c Add ines 4a and 4b 4c 0.
5 Total expenses, Add lines 3 and 4c, MUSt BOUA E s 18] 5 | 18,147,398,
Prowvide the descriptions required for Part I, ines 3. 5, and 9; Part Ill, lines 1a and 4; Part IV, knes 1b and 2b; Part V. ine 4; Part X, ine 2; Part X,
lines 2d and 4b: 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 TC SUPPORT THE
ORGANIZATION'S MISSION IN PERPETUITY.
PART X, LINE 2:
THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR
TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE
SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTAMCES AND
INFORMATION AVAILABLE AT THE END OF EACH FERIOD. INTEREST AND PENALTIES,
IF ANY, WOULD EE RECORDED IN INTEREST EXFENSE AND OTHER NON-INTEREST
EXPENSE, RESPECTIVELY.
SIS 1218 Schedule D (Form 980) 2018
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D (Form 990} 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 Pages
Supplemental Information (continued]

FART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 590)

Schedule D (Form 950) 2018
BIFAS 10-26-18
32
17000324 7956%1 Q0305.001 2018.05060 CHAPMAN PARTNERSHIP, INC. Q0305.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  owine ssasonr
[Form 990 or 990-EZ) | Complete if the organization answered “Yes" on Form 90, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Sa. 2“18
Doegarevint of the Treasuy B Attach to Form 990 or Form 990-EZ.
riamisl Ravanus Service B Ga ta www.irs. gow/Form®30 for instructions and the latest information.
Name of the organization Employer identification number
CHAPMAN PARTNERSHIP, IHNC. 65-0425069
Fundraising Activities. Complete if the organization answered *Yas® on Form 980, Part V. line 17 Form S80-EZ filers are nat
required to complate this part.
1 Indicate whether thie organization raised funds throwgh any of the following activities. Check all that apply.

a ]: Mail sohcrations & D Solicitation of non-govemment grants

b !:. Internet and email solicitations 1 | Solicitatnon of government grants
e =

¢ || Phone solicitations g | Special fundraising events

d C In-person sobcitations
2 a Did tha organization have a written or oral agreement with any individual (including officers, directors. trusteas, or
key employees listed in Form 930, Part VI or entity in connacton with professional fundraising services? |:| Yes D Mo
b If "Yes, " list the 10 mghest paid individuals or entibes (fundraisers) pursuant to agreemsents under which the fundraiser is to be
compensated at least 5,000 by the organization

ii W) Amount paid .
(i) Name and address of individual it SN | iisioices moses | (] amou: e by) | (vi) Amount paid
or entity (fundraiser) Mtenm isaol | momactvity | fundraiser | 10 (Orretained by)
) listed in col. (i) DpeneaTCen
Yes | No
Total | 2
3 List all states in which tha organization s registered or licensed to salicit contributions or has bean notified it is exempt from registration
or censing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

BE0AY 10=03-18
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INC.

65-04250659

Page2

hedule G (Form 990 or 990-E7) 2018 CHAPMAN PARTHERSHIF,
h FU"IEHEIHQ E\\'ﬁﬂt& Compileate if the organzation answered “Yes® on Form 930, Part IV, line 18, or reported more than $15,000

of fundrazing event contributions and gross income on Form 990-EZ, bnes 1 and Bb. List avents with gross receipls greater than 35,000,

{a) Event 81 (b) Event 82 lciﬂz:;rmagms (d) Total events
SALZ WOMENADE 0 fuddni:_‘:t'_:::rmm

3 {event type) fevent type) {total number) '

E 1 Gross receipts 1,343,084. 230,344. 1,573,428,
2 Less Contributions 1,281,084. T74,337. 1,355,421.
3 Gross income (line 1 minus line 2) 62,000. 156,007. 218,007.
4 Cash pnras
5 Moncash prizes

%s Rent/facility costs 286,092, 50,902, 376,994.

E T Food and beverages

-

8 Entertainment

9 Other direct expenses 93,320. 29,344. 122,664.

10 Direct expense summary. Add lines 4 through 9 in cobumn (d) > 499,658.
» [ -281,651.

!E Met income summary. Subtract line 10 from line 3. column {d)

aming. Complete if the organization answered “Yeas® on Form 990, Part IV, bne 19, or reported more than

515,000 on Form 990-EZ, line Ba.

(b} Pull tabsfnstant

{d) Total gaming {add

%l il bingo/progressive bingo | 161 Oergaming 1" a) through col. fc))
=
& 1 Gross revenue
E, 2 Cash prizes
& 3 Moncash prizes
L
g 4 Rentfacility costs
5§ Other direct expenses
g Yes o ; Yes %
6 Volunteer labor _ [ No [ Ine
7 Direct expense summary. Add lines 2 through 5 in column {d) | 3
8 Met gaming income summary. Subtract line 7 from line 1_column (d) |

9 Enter the state(s) in whech the organizabion conducts gaming activities

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

b If "Na." explain

[:!‘ru Dﬂn

10a Were any of the organization s gamang licenses revoked, suspended, or terminated during the tax year?

b If "Yes * explain

[ lves [Ino

B3IX0A7 10-03-48

17000324 795691 Q0305.001
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Schegule G (Form 990 or 990-67) 2018 CHAPMAN PARTNERSHIF, INC. 65-0425069 53&
No

11 Doas the organzation conduct garming actnaties with nonmembers? :l Yes
12 s the organization a grantor, benaficiary or trustes of a trust, or a membar of a partnership or other entity formed
to administer charitable gaming? Clves [INe
13 indicate the percentage of gaming activity conducted in
a The organization's facility ) ) J 13a %
b An outsade facility I 13b %%
14 Enter tha name and address of the person who prepares the organization's gaming/special eavents books and records
Mame =
Address =
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenua? |:| Yes |:| No
b i "Yes " enter the amount of gaming revenue received by the organization = 5 and the amount

of gaming revenue retained by the third party I+ 3§
€ If "Yes," enter name and addrass of the therd party

MNamea =

Address

16 Gaming manager information:

Mame [

Gaming manager compensation = %

Description of services provided =

[ | Directorotficer [ ] Emplayee [ | Independent contractor

17 Mandatory distributions.
a s the organization required undar state law to make chamable distribubions from the gaming proceeds to —
retain the state gaming license? Clves Mo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent m the
ation's own exempt activities during the tax year I $
ﬁ" Supplemental Information. Provide the explanations required by Part |, kne 2b, columns (ir) and (v). and Part Iil, lines 9, 8, 10b,
15b, 15¢. 16. and 17h. as applicable. Also provide any additional mformation. See instructions.

EX20R3 10-23- 18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 o 990€27)  CHAPMAN PARTNERSHIP, INC. 65-0425069 Pagea
[Pt Supplemental Information onmey

Schedule G [Form 990 or 990-EZ)

ExA084 (M-07-18
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| i Mo, 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2018

P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
P Attach to Form 990.

P Go to www.irs.gov/Form830 for instructions and the latest information.
CHAPMAN PARTNERSHIP, INC.

Dapaw trviand of e Treassy
Internal Ao Sooce

Name of the organization

65-0425069

Employer identification number

[PartT | Questions Regarding Compensation

1a Check the appropriate boxies) if the organization provided any of the following to or for a person isted on Form 990,
Part Vil, Section A, lne 1a. Complete Part Il to provide any redevant mformation regarding thesa items.

D First-class or charter travel
___| Travel for companicns

[ ] Tax indemnification and gross-up payments

D Discretionary spending account

=l Housing allowance or residence for personal use
'!: Payments for busness use of personal residence
[ Heatth or social club dues or initiation fees

[ ] Parscnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
remmbursament or provision of all of the expenses descnbed above? f "MNo,” complete Part lll to explan
2 [id the organization reguire substantiation prior to reimbursing of allowing axpenses incurmad by all directors.,
trustees, and officers, including the CEQYExecutive Director. regarding the tems chacked on line 1a7

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization s
CEOVExecutive Dwector. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Dwector. but explain in Part il
D Compensaton committes |:| Wiitten employment contract
D Independent compensation consultant E Compensation survey or study
]LE Form $%0 of gther organizations 1] Approval by the board or compensation committes

4 During the year, did any person listed on Form 530, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

¢ Participate in, or receive paymaent from, an aquity-based compansabon arrangement?
i "¥as” to any of linas da-c, list the persons and provide the applicable amounts for aach item in Part (I,

Only section 501(c)3), 501(c)4), and S01|c)29) organizations must complete lines 5-9.
5 For persons lsted on Form 920, Part VIl Secton A line 1a, did the organization pay or accrue any compensation
contingent an the revenues of
a The organizaton?
b Any related organization?
I *Yes® on ine Sa or Sb, descnbe in Part [l
6 For persons listed on Form 980, Part VI, Section A, lme 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related crganization?
If "Yas" on line Ba or Bb, descnbe in Part Il
T For persons listed on Form 590, Part VI, Section A ling 1a, did the organization provide any nonfixed paymaents
not descrbed on lines 5 and 87 i “Yes " describe in Part Il
8 ‘Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-1{a)(3)7 If “Yes,” descnbe in Fart Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumpbon procedure descnbed in
Regulations section 53.4958-6{(c)?

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

BA20 0-28-18
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Schedula J (Fonm 5580) 2018

CHAPMAN PARTHNERSHIP,

INC.

65-0425069

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compansated Employess. Lise duplicate copies if additional space is needed.

Far sach individual whose compensation must be reponed on Schedule J, report compansation from the organization on row (i) and from related organizations, described in the instructions, on row {if).
Do not list any individuals that aren't isted on Form 950, Part VII.

Mote: The sum of columns. (B for each listed individual must equal the total amount of Form 990, Part VIl Section A, line 1a, applicable column (D) and (E) amounts for that indridual,

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Montaxabda |({E) Total of columns | (F} Compensation
(i) Base {ii} Bonus & (i) Other :L:;::;:tzﬁ Cals e 1:;:'”“-:::1] wd
tame and Title ; FRpraC i Co
s Fomponsalion m::;:::";::'m mﬁﬁ:ﬁ:& on prior Form 990

(1) HOWARD RUBIN Wl _173,165. 21,998. 7. 714, 10,251, 21 ,BRO 235,008. 0.
CHIEF FINANMCIAL OFFICER {ii} 0. 0. 0. 0. 0. 0. 0.
{2) LISA MAGRINOD ml 189,573. 18,806. 7,714. 10,657. 15,724. 242,474, 0.
CHIEF OPERATING OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
[3) FLAVIA LLIZO m|l 176,700. 15,101. 0. 4,202, 19,208. 215,211. 0.
VP OF DEVELOPMENT & MARKETING {i 0. 0. 0. 0. 0. 0. 0.
{4) LOIS SCHLAM ml_146,260. 18,947. 7,.714. 8,545, 15,724. 197,190. 0.
VP OF HUMAN RESOURCES {ii) 0. 0. 0. 0. 0. 0. 0.
{5) DANIEL VINCENT ml 242,780. 89,668 283,134. 16,450. 15, 724. 647,756. 272,861.
FORMER PRESIDENT & CEO {ii) 0. 0. 0. 0 0. 0. 0.

(i

A}

]

{ii

U]

1]

li)

(i}

]

i)

L]

[(L1]

U]

1)

M

(i)

(i)

(i}

U]

{ii)

(1]

i)
Schedule J (Form 990) 2018
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Sehedule J Form 900) 2018 CHAPMAN PARTNERSHIP, IHNC. 65-0425069

Page 3

Supplemental Information

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

PART I, LINE 4B:

H. DANIEL VINCENT, FORMER PRESIDENT & CEQ WAS PAID $272 861 UPON RETIRING

FER HIS NONQUALIFIED DEFERRED COMPENSATION PLAN DURING THE FISCAL YEAR

ENDED SEPTEMBER 30, 2015. NO CONTRIBUTIONS WERE MADE TO THE PLAN DURING THE

YEAR.

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons || ome e 1sas-coar

(Form 930 or 990-EZ) | p Complete if the organization answered "Yes® on Form 890, Part IV, line 25a, 25h, 26, 27, 28a, 018
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Employer identification number

B Attach to Form 990 or Form 980-EZ.

Crapuartrevant of thes Triaasry
P Go to www.irs.gow/Form®80 for instructions and the latest information.

Inbannal Hlavaral Sarnos
Mame of the organization

CHAPMAN PARTNERSHIP, INC. 65-0425069
m Excess Benefit Transactions (saction 501{c)3). section S01(cHd). and 501{c)29) organizations anly)

Gomwa if the organizaton answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 991}_E'£ Fart V, line 40b,
1 : b) Relationship between disqualified . ' Corracted?
(a) Mame of disquakfied parson ) person :‘,‘d organization () Description of transaction 'IE,:: No

2 Entar the amount of tax incurrad by the organization managers or disqualified persons during the year under
saction 4958 >
3 Enter the amount of tax, if any, on line 2, above, reembursed by the organization |

]
§

Loans to and/or From Interested Persons.
Complete if the organizabon answared “Yes™ on Form $90-E7, Part V, ne 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 980, Part X, line 5, 6, or 22,
{a) Mame of (b) Retationship | () Purpose [(d)Lesaoa | (g) Original {f) Balance due {g) In im ﬁgg:g'-;ﬂ {i) Written
mterested person with grganization af loan R ,..::,::. , | principal amount default? | o ominee? | 20reement?
Te [From Yes | Yes | No | Yes | No
Total | i e

Part | Grants or Assisfance Benefiting Interested Persons.

Complets if the organization answered “Yes” on Form 980, Part IV, lime 27.
{a) Mame of interested person (b} Relationship between {e) Amount of {d) Type of |e) Purpose of
intarasted parson and assistance assistance assistance
the onganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

B3 W0-25-18
40
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Schedule L (Form 990 or 990-67) 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069 pPagez
ess |ransactions Involving Interested Persons.

Complate if the organization answared “Yas” on Form 980, Part IV, line 28a, 28b. or 28c.

() Name of interasted persan {b) Relationship between interested | [c) Amount of {d) Description of | (®) 5"‘“"',".:3““'
person and the crganization transaction transaction qﬁ;ﬁ;ﬁps
Yes No
JOSE DANS MEMEER 309,365.J0SE DANS O X
Supplemental Information.
Provide additional informaton for responses to questions on Scheduls L (Ses instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSOHNS:
(A) NAME OF PERSON: JOSE DANS
{D) DESCRIPTION OF TRANSACTION: JOSE DANS OWNS WOW MARKETING. CHAPMAN
PARTHNERSHIP ENGAGES WOW MAREKETING ANNUALLY FOR MARKETING SERVICES.
Schedule L [Form 990 or 990-EZ) 2018
B3R M0-25-18
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990,
P Go to www.irs.gov/Form@90 for instructions and the latest information.

Departmand of The Trassry
vl vl Fdrariss Sarvos

Noncash Contributions

I O Mo 1545-0047

2018

Mame of the orgamization

CHAPMAN PARTNERSHIP,

INC.

Employer identification number
65-0425069

IIIII Types of Property

Art - Works of art

Art - Histoncal treasuras

At - Fractional interests

Books and publications
Clathing and household goods
Cars and other vehicles

Boats and planas

Inteflectual proparty
Securities - Publicly traded
Securities - Closaly habd stock
Sacurities - Partnership, LLC, or
trust interests

12 Securites - Miscellaneous

13 Qualified consarvation contribution -
Histonc structures

W e~ MmO AWM =

pr—
- O

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
Real astate - Other
Collectibles

Food inventarny

Drugs and medical supplies
Taxiderrmy

Histoncal artifacts

Scentific SpacIMens
Archeological artifacts
Cther =

{ PROGRAM GOODS )

(a) (b}
Check MNurmbser of
applicable contrbutions or
items contributed

g}
Noncash contribution
amounts reported on
| Foem 990, Part VIll, line 1g

(d)
Mathod of determinang

noncash contribution amounts

X 1,802

1,222,009.

AIR MARKET VALUE OF

Other

{ SPEECIAL EVENT )

67,244.

FAIFR MAREKET VALUE OF

Other B |

|

Other = |

I

BRREBREBREBS &S

§

b If "Yes " descnbe the arrangement in Part II.

31 Does the organization have a gift acceptance pobcy that requires. the review of any nonstandard contributions?
Does the organizaton hire or use third parties or related organaations to solicit, process, or sell noncash

contributions?
b If "Yes," descnibe n Part |l

33  If the organization didn't repart an amount in column (c) for a type of property for which column (a) is checked.

describe in Part |l

Mumber of Forms B283 received by the organzation during the tax year for contnbutions
for which the grganization completed Form 8283, Part IV, Donee Acknowledgement 23

During the year, did the arganization receive by contrbution any property reported in Part |, lines 1 through 28, that &
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
axempl purposes for the entire holding panod?

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290,

BIZTAY M-18-18
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M (Form 890) 2018 CHAPMAN PARTNERSHIP, TIHNC. 65-04250689 Page 2

Supplemental Information. Provide the infarmation reguired by Part |, lines 30b, 32b. and 33, and whather the organization
is reporting in Part |, column (b). the number of contributions. the number of items received. or a combination of both. Also complete
this part for any additional information,

B3I714F 10-18-18 Schedule M [FDI'TII 'Eﬂﬂl-mm
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EX) Complete to provide information for responses to specific questions on 2018
Form 9890 or 990-EZ or to provide any additional information.
Crompaet trriasnd ot i T dstcsasr v " Attach to Form 990 or 990-EZ.
Irdir nal Harenniss Savecs P Goto wiww.irs.goviFormS90 for the latest information.
Mame of the crganization Employer identification number
CHAPMAN PARTNEESHIP, ;HC- 65-0425069

FOEM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHAFMAN PARTHERSHIF OFFERS A COMPREHENSIVE, HOLISTIC APPROACH TO

HOMELESS ASSISTANCE THROUGH ONSITE SERVICES AND PARTNERSHIPS THAT HELP

RESIDENTS ATTAIN SELF-SUFFICIENCY AND HOUSING STABILITY. THESE

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

EMERGENCY SHELTER, AND INCLUDE COMPREHENSIVE CASE MANAGEMENT; HEALTH,

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

AND PLACEMENT; AND PERMANENT HOUSING ASSISTANCE FACILITATED BY A

VARIETY OF SOCIAL SERVICE AGENCIES ALL LOCATED UNDER OME ROOF.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTHCARE AT CHAPMAN PARTNERSHIP ENCOMPASSES MEDICAL, DENTAL AND

MENTAL HEALTH SERVICES. HEALTH CLINICS LOCATED AT CHAPMAN PARTNERSHIP

NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNED TO STABILIZE AND

ADDRESS THE IMMEDIATE NEEDS OF OUR RESIDENTS, INCLUDING ACUTE HEALTH

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

PROVIDER DURING THEIR STAY. THROUGH THE OFERATION OF A MOBILE DENTAL

UNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE ORAL HEATH

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

EXTRACTIONS. MENTAL HEALTH SERVICES HELP RESIDENTS DEAL WITH COMMON

DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOLAR DISEASE

AND SCHIZOPHRENIA.

FORM 950, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FAMILY RESOURCE CENTERS AT CHAPMAN PARTNERSHIP NORTH AND CHAPMAN

PARTNERSHIP SOUTH EMPOWER THE HOMELESS BY CREATING A NURTURING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-E2. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 930-E7) (2018) Page 2
Name of the organization Employer identification number
CHAPMAN PARTHNERSHIP, INC. 65-0425069

ENVIRONMENT WHERE CHILDREN CAN SUCCEED. FAMILY RESOURCE CENTERS OFFER

AFTER SCHOOL AND FULL-DAY SUMMER PROGRAMMING THAT PROMOTES POSITIVE,

HEALTHY DEVELOPMENT AMONG ADOLESCENTS AND TEENS; AS WELL AS YEAR-ROUND

EVENING FAMILY ENRICHMENT ACTIVITIES THAT FOSTER FAMILY BONDING,

CONTRIBUTING TO THE OVERALL WELLBEING OF THE FAMILY UNIT.

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

THE JOE DEVELOPMENT PROGRAM OPERATED AT CHAPMAN PARTNERSHIP NORTH AND

CHAPMAN PARTNERSHIF SOUTH INCLUDES VOCATIONAL TRAINING AND EDUCATION IN

CULINARY ARTS, ENVIRONMENTAL SERVICES, SECURITY, AND OTHER CAREER

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

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

ASSISTING PERSONS EXPERIENCING HOMELESSNESS IN SECURING FULL-TIME JOBS

PAYING ABOVE MINIMUM WAGE.

EXPENSES § 970,580. INCLUDING GRANTS OF 5 0. REVENUE £ 0.

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

JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY RELATIVES.

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

THE ORGANIZATIONS FORM 550 IS PREPARED BY THE INDEPENDENT ACCOUNTANT. A

DRAFT OF THE FOEM 930 IS PROVIDED TQ THE GOVERNING BODY FOR REVIEW AND

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

ACCEPTANCE BY THE GOVERNING BODY.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE COMNFLICT OF INTEREST POLICY ANNUALLY DURING A BOARD OF
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Mama of the organization Employer identification number
CHAPMAN PARTNERSHIF, INC. 65-0425069

DIRECTOR'S MEETING.

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

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

DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER

LIEKE ORGANIZATIONS IN DETERMINING THE REASONAELENESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND EEY EMPLOYEES OF THE ORGANIZATION ARE

DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE APPROVED BY THE

PRESIDENT & CEQ.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES IT FOEM 990 AND 990-T AVAILABLE TO THE PUBLIC UFON

REQUEST AND ON THE ORGANIZATION'S WEBSITE. A PERSON MAY CALL QR WRITE THE

ORGANTZATION TO REQUEST SUCH INFORMATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST FPOLICY

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

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

REQUEST SUCH INFORMATION.

FORM 550, PART XTI, LINE 2(:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

BIFFHR 101018 Schedule O [Form 990 or BHLEZ} 'Im'la-l
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SCHEDULE R
[Form 980}

Dl bt of B T sy
iyl ] H g Sirvido

MName of the organization

P Attach to Form 990,

Related Organizations and Unrelated Partnerships
B Complete if the arganization answered "Yes® on Form 990, Part [V, line 33, 34, 35b, 36, or 37,

P Go to www.irs.gow/Form890 for instructions and the latest information.

1 LIREE Mo 15450047

2018

Employer identification number

CHAPMAN PARTHNERSHIP, INC. 65-0425069
Part]  Identification of Disregarded Entities. Complate if the organization answered “Yes® on Form 990, Part IV, line 33
{a) i) le) (d) (e in
Mame, address, and EIN {f applicable) Primary activity Legal domicile (state or Total ncomea End-of-year assats Direct controlling
ol disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complate if the crganization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part Il arganizations duning the tax year.

{a) (b} ] (d) () L] i {g.l :
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling | roemen
of related organization fareign country) saction status (if section antity wility
501(cl3) Yos Mo
CP 1551 INC, yil s
1550 MORTH MIAMI AVENUE CHAPMAN
MIAMI, FL 33136 PCQUIRING REAL PROPERTY FLORLIDA BOL{C}(3} [PARTHERSHIF INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 850,

Ba2I81 w0z LHA
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Schedule A (Form 950) 2018 CHAFMAN PARTNERSHIP, INC. 65-0425069 Page2

Part il Identification of Related Organizations Taxable as a Partnership. Complate if the organization answered “Yas® on Farm 990, Part IV, line 34, because it had one or more related
' organizations treated as a partnership during the tax year.
(a) () (=] (d) le) f lg) (1) [l ] (k)

Mame, address, and EIN Primary activity .:::":.'u Direct contralling | Predominant income Share of total Share of s propori-ange Code V-UBl  [ewinsl or|Parcentage

of related organization bk antity related, unrelated, income end-of-year e amount in box  |™rae9] cwmarship
[T excluded from fax unider aseats . 20 of Schedule | Be=we?
senariey) sactiong 512-514) Yes | No | K-1 (Form 1065) lyed No

Identification of Aelated Organizations Taxable as a Corporation or Trust. Complate if the organization answered “Yas® on Foom 990, Part [V, line 34, because it had one or more related

Partiv. arganizations treated as a corporation or trust during the tax year.
(a) (b} (el idj L] i ] ih) J[L
Name, address, and EIN Primary activity Lol domeciia | Direct controllng Type of entity Share of total Share of Parcant 51BN
of related crganization {utate oo antity {C corp, 5 corp. MCome and-ol-year ownership |  senioled
Vo mapgas o ‘H’usl] assals sty
DORFY] Yes | No

Schedule R (Form 960) 2018
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Scheduls F (Form 990/ 2018 CHAPMAN PARTNERSHIP, INC.

‘PartV  Transactions With Related Organizations. Complete if the organization answered “Yes* on Formn 990, Part IV, line 34, 35b, or 36.

65-0425069

Page3

Mote: Complate line 1 if any entity is listed in Parts I, 1, or IV of this schedule.
During the tax year. did the organization engage in any of the following ransactions with one or more related organizations listed in Parts V7

- - )

Recedpt of (i) interest. (i) annuities. {il) royalties. or (iv) rent from a controlled entity
Gift, grant, or capital contribution 1o related organizaton(s)

Gift, grant, or capital contribution from redated crganization(s)

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

Loans of loan guarantess by related organization(s)

i

!

NMHHIH

f Dividends from related organizationis) i1 X
O R o T ey O R | | s T s e et e e e £ L b S i 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related crganization|s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organizabon|s) 1k x
I Parformance of senices or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related arganizationis) im X
n Sharing of facilities, equipment, mailing lists. or other assets with related organization|s) in X
o Sharing of paid employses with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Resmbursement paid by related organization|s] for expanses 1 X
r  Other transfer of cash or property to related organization(s) 1 X
s Others transfer of cash or property from related organizations) 1s X
2 If the answar to any of the abave is "Yes * see the instructions for information on wha must complete this lne, including covered relationships and transaction thresholds.
(a) i () i) (d)
Mame of related crganization Transaction Amount invalved Method of determining ameount involved
type (a-s)

(1)

2]

{3}

(4)

15}

(&)

HIF S 10-02- 18 Schedule R (Form 980) 2018
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Schedule A (Form 990) 2018 CHAPMAN PARTNERSHIP, INC. 65-0425069
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the ciganization answered “Yes® on Form 990, Part IV, line 37,

Page 4

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five parcent of its activities (measured by total assets or gross revenua)
that was not a related organization. See instructions regarding exclusion for certain investment parinerships

(a) Ib) o) (d) fe) (f (a) (h) (i |
Name, address, and EIN Prirmary activity Legal domicile | Fradominant income | we Share of Share of Dsgroper | Cipdg V-UBI  fGenerat o Parcentage
of entity {iatecr el |&A|:1]E|:lliﬁﬁli;]nr:‘$ali1.ﬁﬁi}ﬂr J:;Ls"rl total end-ol-year ng? [ATIOUNL 0 DOX 20 7| ownership

decesei of Scheduls K-1 |estne?
country) sections 512-514)  |ves| No income assets (Form 1065) |ves| No

Schedule R (Form 990) 2018
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Schedule R (Form 930) 2018 CHAPMAN PARTNEERSHIFP, INC. 65-0425069 Pages
Supplemental Information.

Provide additional information for responsas to guestions on Schedule A. Sea instructions.

BI216S 10-05-18 Schedule R [Form 990) 2018
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