o 990

** PUBLIC DISCLOSURE COPY

o i

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(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.

OMEB Mo, 1545-0047

-e01o

Department of the Treasury
intermai Aevenus Service P _Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A_For the 2015 calendar year, or tax year beginning OCT 1, 2015  andending SEP 30, 2016
B crec it |C Mame of organization D Employer identification number
areo eCakbe
[J%5=" | CHAPMAN PARTNERSHIP, INC.
[_J#me | _Doing business as 65-0425069
(- Mumber and street (or P.0. box if mail is not delivered to strest address) Room/suite |[E T number
[ Jea, | 1550 NORTH MIAMI AVENUE (305) 329-3044
iy City or town, state or provinca, country, and ZIP or foreign postal code (3 Gross receigts § 1?,7&'5,223.
[_Jimeeeel MIAMI, FL 33136 Hia) Is this a group retum
[J888** [ ¥ Name and address of principal officerH» DANIEL VINCENT for subordinates?  |__lYes [XINo
P9 | SAME AS C ABOVE H(b) Are st suborcinaten inchuctea__] Yes ] No
|_Tax-exempt status: [ X1 501(c)3) [_J 501(c) ( )l (insertno.) || 4947(a)(1)or ] 527 If “No," attach a list. see instructions)
J Website: p WWW . CHAPMANPARTNERSHIP.ORG Hic) Group exemption numbar =

K_Form of organization: | X | Corporation [ | Trust || Association || Other b
|EE!| &mmaﬁ

[1L Year of formation: 199 3] m State of legal domicile: F L

1

Briefly describe the organization’s mission or most significant activitiess PROVIDE COMPREHENSIVE SERVICES
TO EMPOWER OUR HOMELESS RESIDENTS TO BECOME SELF-SUFFICIENT.

2 Checkthisbox P || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, ine 1a) P 3 25

| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 55

2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 207

2 | & Total number of volunteers (estimate if necessary) S 6 12865

§ 7 a Total unrelated business revenus from Part VIll, column (C), line 12 7a 32,007.

b Net unrelated business taxable income from Form 990-T, ine34 b 31,007.
Priar Year Current Year

g | 8 Contributions and grants (Part Vil line 1h) 15,742,583, 15,831,728,

E 9 Program service revenue (Part Viil, ine 2g) U. 0.

5[ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 950,234, 957,518.
11 Other revenue (Part Vill, column (), lines 5, 6d, Bc, 8¢, 10c, and 116) -148,477. -1lb65,278.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 16,564 ,340. i ; :
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4) i . 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,289,398. 7,190,509.

E 18a Professional fundraising fees (Part IX, column (4), line 118} 0. 0.

b Total fundraising expenses (Part IX, column (D), ine 25) P 643,421.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111248) 7,404,964, 7,905,886.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line 25) | 14,694,362.] 15,096, 395.
19 mebasm.&hbnctﬁnﬁﬁmlmﬁ ........... I,Eag,giﬁ. I,;i:,;:g.

EE Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 99,303,763, 62,747,150.

S| 21 Total liabilties (Part X, line 26) 3,875,824, 3,523,917.

|22 Net or fund balances. Subtract line 21 from line 20 55,12?,§3§. 55,523,533.

n re sloc

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

’ r; | 3-9-hK
Sign hature of 0 Tate
Here H. DANIEL VINCENT, PRESIDENT & CEO
Type OF print name ang tie
Print/Type preparer s name Preparer s signature ta | ]| PTIN
Paid DAVID HOLLANDER wtemsons PO0646430
Preparer | Firm's name g, MORRISON, BROWN, ARGIZ & FARRA, LLC Firm's EIN g 01-0720052
Use Only |Fim'saddressy, 301 E LAS OLAS BLVD, 4TH F R
FORT LAUDERDALE, FL 33301 Phaneno.{ 954) T60-9000

quelnsaﬁwnmmmmmmwmﬂmnmhmmq kst

S32001 12-18-15

(Xl ves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 2990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 2
me ram ce Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il o . Q__

1  Briefly describe the organization's mission:
PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

BECOME SELF-SUFFICIENT.

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

the prior Form 990 0r 990E27 Cves Xne
It *¥es,* mmmmmm&mﬂduhﬂ
3 Dldﬂ'mm'g&nrﬂtmmmmndu:tng.ﬁﬁknmfmﬁﬁmhhuwﬁwﬂum.anprQMva? ,,,,,,,, |:|"ru Euu

It *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are naquirat: to report the amount of grants and allecations to others, the total expanses, and
revenua, if any, for each Sarvica

da  [Cose } (Expanses § 753+ including grants of § (Ravacus § )
HOUSING PJ.H'D EHEREEHCY SEE SCHEDULE O FOR DEECRIPTIGH.

4b {Codl-' _H:Ewi 1- 353 ﬂﬂ‘. Including grants of 3 ]{Fh\mt |
HEALTHCARE- SEE SCHEDULE O FOR DESCRIPTION.

4c  (Code JE 544,258. including grants of § ) [Bevene & )

FAMILY R RESDURC ﬁg— SEE SCHEDULE O FOR DESCRIPTION.

4d Other program services (Describe in Schedule 0.)

(Expenses § 681,404. including grants of § ) (Reverue § }
4o Total program servica axpenses = 12,939,415-
e Form 990 (2015)
12 18- 15
2

10590228 795691 Q0305.001 2015.05050 CHAPMAN PARTNERSHIP, INC. Q0305_01



Form 290 (201 CHAPMAN PERTHERSHIP INC. 65-0425069 a
[Part W Chockiist of Rocuired Schedules —Feged

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
WY COmPANS SO A . it s e s e s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorg X
3 MmmmmWndendmmmmmmmMbnhaﬁu!ormuppmnnmmﬁﬂm{w
public office? If “Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, ﬂrhavaaso:hun!‘rm{h]alactmhaﬁm
during the tax year? If “Yes,” complete Schedule C, Parttl 4 X
5 Isthe organization a section 501(c){4), 501(c)S), uﬁﬂi:ﬁ:ﬁ}wmhﬂmﬂmtmmbushpduas assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part il 5 X
[:] Eﬁdﬂmt:mbnnﬂmnhmdmmhoﬂhmamsmmm;wmnﬁwmmmm-mﬁwmtu
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | & X
T Eﬁdmaugmiaamnmwnmhuﬂawmmbnm.hcmhgmmmﬂpmspme,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes complete
Schedule D, Partlll PRV . X
] Dnqummnumhnmpmtmanmntnmxlmm foraucmwurcustudmacmthﬂnlny.mmawutodmfm
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i “Yes," complate Schedule O, Part IV e 9 X
10 Did the organization, ﬁrmﬂrwthm;ghamlat&quanzatm hu&dmatsmthwhrmmmwnm parmanent
endowments, or quasiendowments? If *Yes,* complete Schedule O, Pat vV 10| X
11 If the organization's answer to any of the following questions is "Yes,” h‘mcumph‘ta&dnduhl] Parts VI, VI, 'lu"lll l.'l:,orx
as applicable.
a DidH-raurgmimﬁmraportanammmtforland.buildm.mdaquip-mrrthPmI.immﬂf'Yas.'manssmmhﬂ,
T I A e e e 0 U T AR A ERERLER 11a| X
b Dldﬂmm;anzatmmpﬂmmnﬂwhw otl'-arm.rﬂmlnFar‘tx i-n12uml=55% or mona of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PatVvt 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ihlmmnﬁ'ﬁ urnmmnﬂutmal
assets reported in Part X, line 167 If *Yes,” complete Schedwie O, PartVayy 11 X
d Dﬂmaamnmmmpmmanmmrwum;ssmﬂPartl.ﬂnaﬁﬂutﬁﬁ%mmdmtuwmmmpmwn
Pt I BT I Y, oM SO OO D, P I e— 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X o 11@ X
1 I:hdthanrgmtzuim'ssawntaormﬂﬁﬁWMhMmmM&afwmmnnMMdm
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedula D, Part X 191 | X
12a Dsumarguﬁmmummmimwwdnwwmmmmmﬁwvm'wm
Schedule D, Parts Xland Xl e 1K
b Was the organization included in consolidated, menmwmmmmm
If “Yes," and if the organization answered "Ne" to line 12a, then completing Schedule D, Parts X and X!l is optional | 126 X
13 Isthe organization a school described in section 170(b)(1)(AN#)7? If “Yes,* complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b mthwnwﬂmmammmmmswmﬂQO fundraising, bumasa.
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (4), line 3, mmmssmuofgmmnmemmmamuww
foreign organization? If *Yes,” complete Schedule F, Parts lana sy o I X
16 Did the organization report on Part 1Y, column {4), ine 3, mmﬁ@ﬁwummmmmm
or for foreign individuals? If *Yes, " complete Scheduwle F, PartsMand iV . 18 X
17 Dndumwgwahmmpmnnmnlmmmmﬁ.monimmmforpmmalhmdmhhgmmpmlx
column {A), lines 6 and 1167 if *Yes,” complete Schedule G, Part) 17 X
18 Didﬂ-morganzatmmpwtmma.n$15mﬂtmalommdmlnguvmtgmwmmandmﬂnbtmnsmpanwllm
lcand Ba? If "Yes," complete Schedule G, Partil : s X
18 mdmnumnmrapmmmnhﬂnmmamaammmgmmgmmummwumaa?rf-m.
complate Schedule G, Partlll o T PRIy 18 X
Form 990 (2015)

SE2003
12-16-15
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Form 990 201 CHAPMAN PARTNERSHIP, INC. 65-0425069  paged
ecklist equired Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemnment on Part [X, column (A), line 17 If *Yes, * complete Schedule |, Parts landy
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes,” compiete Schedule |, Parts fancgdiy .
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, wﬁabm.nmnpmsaﬂm ullhnaganzatmscum
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, ° complete
MJ T T T P R R T T T T S S ep s
24a D*dﬂmmganlzaﬂonhlvuala:-ewwvdiﬂ-wawﬁimwmmhgmhdpummofmmilmpooasmm
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 244 and complete
Schedule K. If "Na", go to line 253

B2 BB

B
»

any taxexempt bonds?
d Did the organization act as an WWWMMMMNHWTWWWMFM ............................
25a Section 501(cH3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schecule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yas, * complate
Schedule L Part |
26 Mﬂmnmmmpmwmmpaﬂx.lmﬁEwﬂhmﬂvﬁuﬁmwmﬁbﬁstnwww
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedule L, PRI e 26 X
2T deWzmmpmﬁaugmmwmhwmmmmuﬂbudmwwmwmmw
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il a7 X

BOERE [ER

B
b

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

a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartivV
A family member of a cumment or former officer, director, trustee, or key employea? If "Yes,* cumphtﬂSchuﬂL Parttiv
€ An antity of which a cumrent or former officer, director, tmmu,mmmbym{malmiymnbwmnmmafﬁw,

director, trustee, or direct or indirect owner? If "Yes," complete Schedwla L, Paet iy

Did the organization receive mora than $25.000 in non-cash contributions? If “Yes,* mnphi‘u&cﬁm&eu L —

Did the organization receive contributions of ant, historical treasures, or other similar assaets, or qualifisd consarvation

contributions? If "Yes, " complefe Schedule M
31 Did the organization liquidate, terminate, on.‘nsmhreand umaupemnns‘?

If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, urtranslarrrmmmzm of its net assets?/f “Yes,* canpme
SPORBN, PRI ||| i ieeeeisseseemmmssss st ss s ssssseseane ettt e ens e
Dﬂﬂ\aﬂganlzaﬂonm1m u[mm@ﬁmﬂumhmhnmﬂtmwdwﬁwm
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Parti
Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule &, Part Ii, i, wrv and
POTMEIOY s i e o s s S T e
mmwmnmmwmmmnrmﬁﬂ{h}{mﬂ ,,,,,, ;
b If "Yes"® to line 35a, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@2

S-:ﬁmﬂﬂdﬂa]%ﬂ&mmnﬁMmmemummMﬁhMmW?

K 7Y0a," complete Sohackile B, PEIEVLIDNZ | i et st v e st e

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

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O o

T
b

]

|

]

T - T -

g g 8 8
Pl b

e (s |8 (B [Ble |8 8 |2 |& [sB BB

990 (2015)

532004
12-18-15
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Form 990 (2015] CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 5
E@ﬁhm Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V.~ _ET
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a zg_l
b Enter the numbar of Forms W-2G included in line 1a, Enter 0- if not applicable b
c Diull'-em'ganiz:uﬁunmn&wﬂhﬁcﬁupnﬁhnﬁmnﬂhrmmtﬂbh%htnuuﬂmmdw;mm
(gambling) winnings to prize winners? . I — i o~ 1c | X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 207
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ]E
b It *Yes," has it filed a Form 980-T for this year? if "No,” fo line 3b, provide an explanation in Schedule O sl e 3| X
4a Nwﬁmduﬂngmcahﬂmmr.didmnmanizmbnhawaniMMhﬁ.wasignatumurmhuammritywar.a
financial account in @ foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter tha name of the foreign country: P
See instructions for filing requirements for FinCEN 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 taxyear? Sa X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? et Sb X
© It “Yes® to line 5a or 5b, did the organization file Form 8886-T7 o s A e S 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? T X
b I!'Ym,'didﬂ-awgunﬂﬂnninmmmrysdicﬁatbnmupmsaatatenwnt&mauﬂnmﬁbmnmwgiﬂs
were not tax deductible? W ——— R S— i NS R S &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for poods and services provided to the payor? | 7a X
b If “Yes," did the organization notity the donor of the value of the goods or services provided? . o Im ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. e e A LR St R e Te X
d If "Yes," indicate the number of Forms 8282 fied during the year : L7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? g [
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 WHQWMMninumMﬁmﬁdadmmmmmbyh
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49687 — N ———— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i RN R 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 106
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e R el . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fremthem) ; IR e A ... L11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Forrm 990 in ieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 126 |
13 Section 501(c)28) qualified nonprofit health insurance issuers.
a |s the organizaticn licensed to issue qualified health plans in more than one state? B B s .. | 13a
Note. See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 130
¢ Enterthe amount of reservesonhand ! R 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? L anse e 14a X
b _If "¥es " has it filad a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
SA2M008
12-18-15
5
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Form 990 (201 CHAPMAN PARTNERSHIP, INC. 65-0425069  Page 6
overnance, Management, and Disclosure For sach “Yes® rasponse to lines 2 through 7b below, and for @ “No" response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note toany lineinthisPartVl o b 9

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 55
If there are materia| differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 55
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? N ey . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 -4
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? R p e P 6 X
Ta Did the organization have members, stockholders, or other persons wha had the power 1o elect or appoint one or
more members of the goveming body? - S R e P sz 7a X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the goveming body? e R — i e i X
& Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? B o s B ga | X
b Each committee with authority to act on behalf of the goveming body? R .| 8| X
8 s there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannat be reached at the
ization's mailing address? If "Yas, * provide the names and addresses in Schedule O I T — ] X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N e N 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? o) |
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,* go to fline 13 st 2 12a ][___
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? (120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas, " describe
in Schedule O how thiswas done e M e A 5 B S A B Tl B 12¢| X
13 Did the organization have a written whistleblower poicy? 138
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top managementofficial 15a| X
b Other officers or key employees of the organization I S e X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? TR PTG i S 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
axampt status with res to such arran 7 ot = 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PF L
18 Section 6104 requires an onganization to make its Farms 1023 {or 1024 f applicable), 990, and 990-T (Section S01(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebste [ Anotherswebsite X Upon request [ other fexpiain in Schedule 0)
19 DnswibﬂhsdmduhGMvLandifm.hmﬂthaurgmizaﬂmm&mHsgumngduwnmnts,mnﬂictnfhmes‘twm.andﬁnancial
statements available to the public during the tax year.
20 State the name, address, and talephone 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

50008 12-18-15

¢ Form 990 (2015)
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CHAPMAN PARTNERSHIP, INC. 65-0425069 7
mpensation of Officers, Directors, Trustees, key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the ization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,
Enter -0 in columns (L), (E). and (F) if no compensation was paid. _ _
® List all of the organization’s current key employaes, if any. See instructions for definition of *key employvea.”
® List the organization's five cumrent highest compensated employees (other than an officer, director, trustes, or key employes) who received report.
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compansation 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,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors: institutional trustees:; officers; key employees; highest compensatad employees;
PErsons.

Form 990 (201

and former such
- Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) () (©) ©) (€) G
Narne and Title Average | . . Posion = | Reportable Reportable Estimated
hours par | box, unkess person is bath an compensation compensation amount of
week officer and a directoriruses) from from related other
(list anvy g the organizations compensation
hoursfor | 3 organization (W-2/1099-MISC) from the
related § H (W-2/1099-MISC) organization
omanizatimsig = & g and related
el HAH EF oo
ine) | 2|88 | 5585
{1} CARLOS FERNANDEZ GUZMAN 10.00
CHAIRMAN, BOARD OF DIRECTORS X 0. 0. 0.
{2) TRISH BELL 3.00
CHAIR EMERITUS, BOARD OF DIRECTORS X 0. 0. 0.
{3) ROBERT E. CHISHOLM 3.00
PAST CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{4) EVALINA BESTMAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(5] TOMAS P, ERBAN 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(6] OSMOND C, HOWE, JR, 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
(7) JONAH PRULITT, IIT 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
() JORGE R, VILLACAMPA 3.00
VICE CHAIR, BOARD OF DIRECTORS X 0. 0. 0.
{9) EONNIE M, CRABTREE 3.00
SECRETARY  BOARD OF DIRECTORS X 0. 0. 0.
{10) TOM HUSTON, JR, 3.00
TREASURER, BOARD OF DIRECTORS X 0. 0. 0.
{11) RICHARD B, ADAMS, JR, 1.00
MEMEER X 0. 0. 0.
[12) TIMOTHY M, ADAMS 1.00
MEMBER X 0. 0. 0.
{13) JON BATCHELOR 1.00
MEMBER X 0. 0. 0.
{14) SANDY BATCHELOR 1.
MEMBER X 0. 0. 0.
{15} ROB BOWLEY P
MEMEER X 0. 0. 0.
{16} JULIE A, BAIRD 1.00
MEMBER X 0. 0. 0.
(17) PAULA BROCEWAY 1.00
MEMBER x U'- ﬂ - U .
BA00T 12-16-15 anmmﬂ15]
7
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Form 990 (2015) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page8
s-uﬁonn.ommnumnmxmmmmwcmm {continued)
(&) B) (C) (D) (E) (F)
Name and titie Average | Poslion @ o Reportable Reportable Estimated
hours per | box, unisss person ia both an compensation compensation amount of
week DUSONT Aricl & N achor IUBAY) from from redatad aither
(list any E the organizations compansation
hours for organization (W-2/1099-MISC} from the
related | 3 | § i (W-2/1098-MISC) organization
wwﬂﬁrmsg g g;g md@?:
organizations
NI
{18) GUILLERMO G. CASTILLO 1.00
MEMEER X 0. 0. 0.
{19) TERRY CURRY 1.00
MEMBER b4 0. 0. 0.
(20) DEBORAH DAVIDSON 1.00
MEMBER X 0. 0. 0.
{21) MANCY J. DAVIS 1.00
MEMBER X 0. 0. 0.
(22) THOMAS B, DAVIS 1.00
MEMBER X 0. 0. 0.
{23) SCOTT DESHARNAIS 1.00
MEMEER X 0. 0. 0.
{24) PAUL J. DIMARE 1.00
MEMBER X 0. 0. 0.
{25) ALAN EISENBERG 1.00
MEMBER X 0. 0. 0.
{26) GERARDO B, FERNANDEZ 1.00
MEMBEER X 0. 0. 0.
b Sub-total St o e e SR [ 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA » | 1,026,057. 0. 146, 280.
d Total (addlines bandc) » | 1,026,057. 0.l 1de, 280.
2 Tﬂtalnummofiﬁﬁdiduaks{ithmhghmmlinﬂod to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indfvidual e e R . L3 A
4 meymdr-.rmmuaonunﬂa.hmwmurmmmmwmmmmmm
and related organizations greater than $150,0007 If *Yes, " complate Schedule J for such individval |l al X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
randered to the ization? If “Yes." te Schedule Jlorsuch POrSOn 5 X

Section B. Independent Contractors

1
the arganization. Report compensation for the calendar year anding with or within the organization's tax year.

Completa this table for your five highest compensated independent contractors that received mare than $100,000 of companzation from

(A) (B) ()
Mame and business address Description of services Compensation
SYSCO FOOD SERVICE
12500 NW 112TH AVE, MEDLEY, FL 33178 FOOD PROVIDER 502,928.
GORDON FOOD SERVICE L?
3301 NW 125TH AVE, MIAMI, FL 33167 00D PROVIDER 407,763.
RUIZ CONSTRUCTION
12980 NW 42ND AVE, OPA LOCKA, FL 33054 CONSTRUCTION 403,879.
SECURITY ALLIANCE
B323 NW 12TH AVE , MIAMI, FL 33126 GUARD SERVICE 326,873.
TEAMWORK CONSTRUCTION ; LTD.
6405 NW 36 STREET, MIAMI, FL 33166 CONSTRUCTION 213,281.
2 Tmlmwmmﬂmtcmmrmmanmmmmmmabuvn}mmmhan
100,000 of sation from the ization 1
R SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 [2015)
12-168-15
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INC.

65-0425069

Farm 990 CHAPMAN PARTNERSHIP,
Mmk Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continuad)
A ®) (€ ©) (€ ")
Name and tithe Average Paosition Reportable Raportable Estimatead
hours {check all that apply) compensation compensation amount of
per from from related other
Wilsak g: the organizations compensation
{list arvy § g organization (W-2/1099-MISC) from the
hours for | S - (W-2/1098-MISC) organization
maed g (] £ -
arganizations 5|2 E | organizations
=t AHLE
) F- L) .
(27) ARMANDO CODINA 1.00
MEMBER X 0. 0. 0.
(28} JOSE M, GONZALEZ 1.00
MEMBER X 0. 0. 0.
[25) NANCY HECTOR 1.00
MEMBER K ﬂt u-- l:l.
{30) BLSIE HOWARD 1.00
MEMBER X 0. 0. 0.
{31) SHERRILL HUDSON 1.00
MEMBER X 0. 0. 0.
{32) ED JOYCE 1.00
MEMBER X 0. 0. 0.
{33) LARRY KAHN 1.00
MEMBER X 0. 0. 0.
({34) RICHARD LEDGISTER 1.00
MEMEER X 0. 0. 0.
(35) JOHN M. MALLOY, JR, 1.00
MEMEER X 0. 0. 0.
{36) BRENT MCLAUGHLIN 1.00
MEMBER X 0. 0. 0.
{37) MARISA T, MENDEZ 1.00
MEMEER X 0. 0. 0.
{38) BRONWYN C. MILLER 1.00
MEMBER X 0. 0. 0.
{39) ROBERTO MUNOZ 1.00
HEMBER X 0. 0. 0.
(40) ALLAN PEEOR 1.00
MEMEER X 0. 0. 0.
{41) FATIMA PEREZ 1.00
MEMBER X 0. 0. 0.
{42) PETER PRUITT 1.00
MEMBER X 0. 0. 0.
{43) PHILIP M, REAGAN 1.00
MEMBER X 0. 0. 0.
{44) EVAN REES 1.00
MEMBER X 0. 0. a.
{45) MARE T. REEVES 1.00
MEMBER X i g 0. 0.
{46) RAQUEL REGALADQ 1.00
MEMEER X 0. 0. 0.
Jotalto Part VIl Section A linele 0000

saz2x01
O4-01-15

10590228 795691 Q0305.001
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INC.

Form 980 CHAPMAN PARTNERSHIF, 65-0425069
[Part Vil section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated [continued)
(A) (B} (C) (D) (E) F)
Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
Wik E the organizations compensation
fistany |3 § arganization (W-211099-MISC) from the
hours for | & (W-2/1099-MISC) organization
worwridB | 1) | E and related
organizations 3 _§ g organizations
e HENE
lire) i3 |z
{47) CARLOS SABALLOS 1.00
MEMBER x 0. 0. 0.
{48) BRIGID F. CECH SAMOLE 1.00
HEMEER X 0. 0. 0.
(49) TRACY R, SLAVENS 1.00
MEMBER X 0. 0. 0.
(50) JAY A, STEINMAN 1.00
MEMEEER X 0. 0. 0.
{51) STEPAN H, ZACHAR K III 1.00
MEMEER X 0. 0. 0.
(52) DANIEL HORTON 1.00
MEMBER X 0. 0. 0.
{53) JACQUIE O MALLEY 1.00
MEMBER X 0. 0. 0.
{54) SCOTT L, SCHNEIDER 1.00
MEMBER X 0. 0. 0.
{55) GLENDON JOHNSON 1.0
EMERITUS BOARD MEMBER X 0. 0. 0.
{56) R, KIRK LANDON 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
{57) ANNETTE EISENBERG 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{58) DOROTHY JENKING FIELDS 1.00
EMERITUS BOARD MEMBER x ﬂ . ﬂ - U M
(59) JEANNE O LAUGHLIN 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(60} MIKE H. ABRAMS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{61) JILL BEACH 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{62) EDWARD BULLARD 1.00
EMERITUS BOARD MEMBER X 0 0. 0.
{63) DOUGLAS C, HARRIS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{64) ADOLFO HENRIQUES 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
[65) FRANK JACOBS 1.0
EMERITUS BOARD MEMBER X 0. 0. 0.
(66) LYNN B, LEWIS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.

Total to Part Vi, Saction A line 1c

&30
Od-01-15

10590228 795691 Q0305.001
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Form 990 CHAPMAN PARTNERSHIP, INC. 65-0425069
Saction A. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) <) (D) (E) (F)
Name and titha Average Position Raportabils Reportable Estirmated
hours (check all that apply) compeansation compansation amoient of
per fram from related other
week £ the organizations compansation
{list any E % organization [W-2/1099-MISC) from the
hours for . (W-2/1099-MISC) organization
related | 3 f g and related
lorganizations £z g s organizations
below
ling) E § E ; E‘ EE
{67) CARLOS MIGOYA 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
{68) WILLIAM L, MORRISON 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(69) AARON S, PODHURST 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(70) JOHN W, REYNOLDS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(71) KENNETH G, SELLERS 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{72) THOM SHAFER 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{73) MARK SMALL 1.00
EMERITUS BOARD MEMEER X 0. 0. 0.
{74) JOHN URIBE 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
{75) JOANNA WRAGG 1.00
EMERITUS BOARD MEMBER X 0. 0. 0.
(76) H., DANIEL VINCENT 40.00
PRESIDENT & CEO X 289,228. 0.] 50,128,
(77) HOWARD RUBIN 40.00
CHIEF FINANCIAL OFFICER X 188,860. 0.] 32,963,
{78) LISA MAGRINO 40.00
CHIEF OPERATING OFFICER X 170,210. 0.] 19,424,
{79) ELIZABETH VON-WERNE 40.00
VP OF PROGRAMS X 107,962, 0. 5,868.
{80) LOIS SCHLAM 40.00
VP OF HUMAN RESOURCES X 143,270. 0.l 23,753.
{81) HOLLY WOODBURY 40.00
VP OF DEVELOPMENT X 126,527, 0.] 14,144.
TotaltoPat Vil SectionAinele . .. 1,026,057. 146, 280.
o
11
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Fiorm 930 (2015 CHAFMAN PARTNERSHIP, INC. B5-0425069 Page 8
Iﬁ_]&aumnnt of Revenue
Check if Schedule O contains a responsa or note to any ine in this Part VIl . .
{A) (8] [{=] ﬁLclu
Total revenuea Related or Unredated Ripvanu ded
exemgt functicn business - A
ravenue rEVEnUe 53 -514
Eg 1 @ Federated campaigns 1a
&8 b Membership dues b
E| ¢ Funcraisingevents e 1,624,170,
g} d Related organizations 1d
§§ e Govemment grants (contributions)  [1a 10,812 897,
1 Al other contributions, gifts, grants, and
g similar amounts not included above 11 3,194,661,
E'E § Nencash contributions included in lines Tae 1t § 483 027,
= h_Total. Add lines 1a-1f > 15,831 728,
Eglnmﬁodq
2a
L
c
§5| «
@
T All other program senvice revenue
g _Total. Add lines Za2{ x |
3  Investmaent income (including dividends, interest, and
other similar amounts) - B > B34, 616, 3,007, 802, 609,
4  Income from investment of tax-exampt bond proceeds =
B ROPalEe i e |
(i} Real {ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental incoma or (loss)
d Netrentalincomeor(css) ... .. -
T a Gross amount from sales of | (i) Securities (i) Otherr
assets other than inventony 754,502,
b Less: cost or other basis
and sales expenses 632,000,
¢ Gainor(loss) 122,902,
d Metgainor(oas) ... ... | 12z 303, 131 301,
e | B a Grossincome from fundraising mmn {nm
E including § 1,824,170, of
2 contributions reported on ling 1¢). See
Pat W, lingi8 a 358,977,
g b Less: direct sxpenses b 524,255,
- Natnmnr[mammndmmsgwmts ........ | -165,378, 165 278,
8 a Gross income from gaming activitias, Sae
Part IV, line 18 Wy a
b Less: direct axpanses S T b
¢ Mot nmar[bﬂs}!mgummactmﬂm ......... |
10 a Gross sales of inventory, kess retums
and allowances o a
b Less: cost of goods sold b
&tmw@lm Sales of nventory " »
Miscellaneous Revenue hmmmucuh
1a
b
[
d Allotherreverwe
e Total Add lines 11a11d [ 3
m*liqh‘.:mtmnuu.Setmsu'ucunns. _______ 3 16,623 968, 122 903, 32, 007, 637 331,
i Form 980 (2015)

10590228
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Forrn 990 (2015
IﬁiiuﬁgﬁkﬁimﬂaihnﬁﬁmuﬂEﬂm

CHAPMAN PARTNERSHIP, INC.

65-0425069

Page 10

Section 501(c)3) and 501(c)fd) organizations must complate all columns. Al other nrgmlm‘m must complete column [(A).

Check if Schedule O containg a response or nota to any line in this Part X

Do net include amounts reported on lines 6b,
7b, Bb, 8b, and 10b of Part VIl

Total g;!‘mm

]
Program service
axpensas

C]
Management and
| axpenses

1

3

ﬂ“ﬂﬂ.ﬂﬂ‘.zsu

s a0 o e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and cther assistance to foraign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cument officers, directors,
trustees, and key employees _
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c){INB)

Other salaries andwages . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b} emplayer contributions)
Other amployse banafits

Lobbying
Professional fundraising senvices, See Part IV, line 17
Investment management fees S AR
Othar. (I ling 119 amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promation
Office expenses _
Information technology
Royalties

Travel : i .
Payments of travel or entertainment expan
for any fedaral, state, or local public officials
Conferences, conventions, and meatings
Interast

above, (List miscellaneous expensas in line 24e, I line
24¢ amount exceeds 10% of ling 25, column (A)
amaount, list line 24e expenses on Schedule 0)

FOOD

1,146,191.

812,759.

248,168.

85,264.

4,406,450.

3,911,126.

371,851.

123,473.

135,691.

30,045.

8,672.

174,408.

841, 283.

189,087,

3,520.

1'E3IJ3UE
429,160

¥ -

329,229.

85,454.

14,477.

20,235,

19,763.

472.

96,312.

96,312,

452,577.

144,048,

2590,014.

18,515.

388,827,

92,383.

5,304.

291,140,

737,124.

690,137.

22,056,

24,931.

1,050,508,

1,083,241,

7,268.

71,484.

60,008.

8,741.

2;?54-

812,968.

812,968,

418,857.

380,020,

38,837,

877,763.

877,763,

IN-KIND EXPENSES

835,573,

835,573.

CLIENT EXPENSES

431,467.

491,467,

GUARD SERVICE

347,256,

347,256,

All other expenses
Total tunctional expenses. Add lines 1 through 24e

1,264,934,

1,074,703,

115,556,

70,275

15,096,395,

12,939,413,

i P B P

43, 421,

2

Joint costs. Comgplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ] if S0P 08-2 8587300

S32010 12-18-15

10590228 795691 Q0305.001
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65-0425069 page11

Form 990 (2015] CHAPMAN PARTNERSHIP, INC.
[Bart X | Balance Sheet

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

Liabllities

|

B
g
g
3
£

Net Assats or Fund Balances

Cash - non-interest-bearing :

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable,net R
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

LE I

section 4958({1)(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(cHg) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
7 Motes and loans receivable, net
8  Inventories for sale of use .
9 Prepaid expenses and deferrad charges
10a Land, buildings, and equipmant: cost or other
basis. Complete Part VI of Schedule D

27,542,498.

1,945,738.

0.
6,364,430,

1,389,844,

1,135,600,

735,588.

L oA LR e

1,122,850.

EIE.JEE.

© (00 [~ |

ale,775.

b Less: accumulated depreciation 13,530,185

13,785,582,

10c

14,012,317.

11 Investments - publicly traded securities e
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, ling 11
14  Intangible assets His :
15 Other assets. See Part IV, line 11

34,289, 222.

11

39,595,478,

12

13

632,000.

15

59,303,763,

16

62,747,450.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue T C e
20 Taxexempt bond Kabfities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trusteas,
key employees, highast compensated employees, and disqualified persens.
Complete Part Il of Schedwlel
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

800,544.

7

424,454,

18

3,075,280.

18

3,099, 463.

21

RIBIS

3,875,824.

8 (R

3,523,917,

Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.
27 Urrestricted netassets
28 Temporarily restricted net assats
29 Permanently restricted net assets S R R
Organizations that do not follow SFAS 117 [ASC 958), check here =
and complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds
31 Paidin or capital surplus, or land, building, or equipment fund —_
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and nat assets/fund mm

10590228 795691 Q0305.001

17,581,206.

18,195, 436.

18,922,955.

¥ [ -

0E

21,894,475,

¥ P -

55,427,539,

29,423,533,

99,303,763,

L@ 828

62,747,450.

14
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Form 990 (201 CHAFMAN PARTNERSHIFP, INC. 65-0425069 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany line inthisPart X1 T .. X1

16,623,968.
15,096, 395.

55427 939 -
z-fjﬁu; UEB-

Total revenue [must equal Part VIIl, colemn (4), lina 12)
Total expenses (must equal Part X, column (&), line 25)
Revenue less expenses. Subtractline 2 fromline1
Het assets or fund balances at beginning of year (must equal Paﬂx_im:w column (&)
Nat unrealized gains (losses) on investments
Donated sarvices and use of facilities

Investment expenses
PTWPlﬂﬂdadjustnwﬁs .....

U =BT - T T

-32,007.

g
H
I 23
c
§.
:
| 5
&
§
¥
§f
R
3
g
1
8

9,223,533,

Yes | No

1 Accounting method used to prepare the Form 980 |:|!'.‘.a:h (X] Accrual Dﬂlhar
It the organization changed its method of accounting frem a prior year or checked "Other,” axplain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

basis, consolidated basis, or both:
Separatebasis || Consolidatedbasis || Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accourtam?
If *¥es.” check a box below to indicate whether the financial statements for the year werse audited on l.mpnrmnbaaa
congsolidated basis, or both:
[ Jseparatebmsis  LEJ Gonecidated basis [ Both consolidated and separate basis

© If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
IfmammMMMWMumbmemwsﬁmmm&MQmmma:phmins-cruduiaﬂ

3a As aresult of a federal award, mmam‘ganzamroqmrodinLr-du'gnmaudrmrwdltsasmfnﬂhnmsumghﬁudﬁ
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the mqui'l-l:l audrt or audrls.‘i' If Iha utgml:.u:tm did not undergo tha required audit

uraudlmimm;gnSchoduhﬂamwmﬂﬂammgmdmmhm e G o 3b

332012
12-18-15
15
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SCHEDULE A
(Form 290 or 990-EX)

Dapartmant of the Tressry
Iritemnal Asveru Seroce

OMB Mo, 1545-0047
Public Charity Status and Public Support w
Complets if the organization is a section 501(c){3) organization or a section
484T(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P information about Schedule A (Ferm 000 or 990-E2) and its instructions is at Www.lrs.gov/form890, inspection

Name of the organization "Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
[PaET | Reason for Public Charity SIatus (Al organizations must complete this part ) See stractions.
The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section TTO{BN 1NANI).
2 [_] Aschool described in section 170(b)1NAXii). (Attach Schedule E (Form 890 or 950-€2))

3
4

5

&
T

=

[ ]
X]

10

A hospital or a cooperative hospital service organization describad in section 170(b)1NANII).

A medical research organization operated in conjunction with a hospital described in section 170(b)} INANiii). Enter the hospial's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b) 1 ANiv). (Complate Part I1.)

A federal, state, or local government or governmental unit described in section 170(BY1NANY).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{bN 1NANvi). (Complete Part 11.)

A community trust described in section 170(b1NANvI). (Complata Part 11)

An organization that normally receives: (1) mers than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unralated business taxable incoma (less section 511 tax) from businesses acquirad by the organization after June 30, 1975,
Sea section S08(a)2). (Complete Part (11

10 L] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

a

An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

the supported organization(s) the pewer to regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You must complete Part IV, Sections A and C.

its supportad organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

]
[ Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
-

-

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

1 Enter the number of supported organizations ) _ : L | |

g Provide the following information about the

(0]

Name of supported [ii) EIN
organization

(i} Ammount of
othar support (sea

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 990-EZ. 32001 09-23-18

Schedule A (Form 980 or 990-EZ) 2015
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Scheduls A 990 or 990.£2) 2015 CI-IAPHE.H PH.RTNERSHIP INC 55 U425l]l59

{Gomphtaonlyﬂwu checked the box on line 5, 7, orﬂurpmLmﬂmwmmmlmmtnmunﬂwpﬂnm Ifmaorgmhm
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (e) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
mambearship feas received. (Do not
include any "unusualgrants.)  [14701207.014663223.[14927200.[15537702.[15707677.[75537009.
2 Tax revenues levied for tha organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumishiad by a govemmental unit to
4 Total. Add lines 1 through 3 1. . . : T 2
5 The portion of total contributions
by each person (other than a
govemmeantal unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
mumm ..................

6 Public : Subiract line & from ne 4, 5537009,
Section B, %otaiSupport

Galendar year (or fiscal year hunlnninlin:h-l ﬂ 2011 2012 ) 2013 2014 ) 2015 Total
7 Amounts from lina 4 ) - . - - . .

B Gross income from interast,
dividends, payments received on
securties loans, rents, royalties
and income from similarsources . | 604 ,214.) 761,689, 847,764.| 504,788.| 802,609.| 3921064.

9 HNet income from unrelated business
activities, wheather or not the
business is regularly camied on 41,502.] 43,049.| 45,746.| 45,446. 176,143.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 2,874. 1,475. 15,765. 57. 24,175.

11 Total support. Add lines 7 through 10 9658301,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, lrlrt! tourth, or fifth tax year as a saction 501(c)(3)

ization, check this box and stop here S oy e e ]
Soction . Computation of Public Suppart Percsnisss

14 Public support percentage for 2015 (ne 6, column (f) divided by line 11, column () 14 94.83
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 94.90 %
18a 33 1/3% support test - 2015, Ilthawgmutmdhrmtch&ckihebwmmam andme‘ld:saswa&éofmom check this box and

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

b 33 1/3% support test - 2014. If the organization did not check a bax on line 13 or 168a, aru:lllnaﬁlsﬂaim or more, check this box

and stop here. The organization qualifies as a publicly supported organization I-D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Im 13, 1Ea or 1Bb and line 14 i5 10% or more,
and if the arganization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how tha organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizetion h-l:|
b 1% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
arganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization X h-!:|

18 _Private foundation. It the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions ]

Schedule A (Form 880 or 990-EZ) 2015

SI20E2
09-23-15
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65-0425069 pages

(Complete only if you mochmmm:mmﬂofmnIordﬂwurgmumhnfmmtnqualfymdarpaﬂll If the organization fails to

Euaﬂ!g under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 (c) 2013 (d) 2014 (&) 2015 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
marchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Ta.xrwenwsla“odformamgan
ization's banefit and either paid to
or expended on its behalf =~

5 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounits inchuded on lnes 2 and 3 recened
from gtiher than gisgualified persons that

i i gradter of 5,000 or 1% of the
amount on ke 13 for the yoar

cAddlinesTaand7b

8 Public L ]
Section é ?utal %ppurt

Calendar year (or fiscal year beginning in) = {a) 2011 (b) 2012 {c) 2013 [d) 2014 () 2015 {f) Total
9 Amountsfromlined
10a Gross income from interast,
dividends, payrments received on
securities loans, rents, royalties
and incoma from similar sources
b Unrelated business toable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b

1 Natnmfmmunraiatadhum
activities not included in line 10b,
whether or not the business i
regularty camied on 2 s

12 Other income. Do not include gain
of lass from the sale of capital
assets (Explain in Part Vi) ...

13 Total Support. (add lines 5. 10c. 19, and 12

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

CEC I b I D IS ... e i e T Rt | 2
Section C. Computation of Public Su;:po-rt Percentage
15 Fublic support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 ]
16 Public from 2014 Schedule A Part Il line18 ... 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ne 10, column (N divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 o T N 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box an Imﬂd and ling 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, wu'-a1ﬁlsmomtnan331m6 ar'u:!
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20_Private foundation. f the organization did not check a box on fine 14, 198, or 19b, check this box and see instructions p[ ]

532023 0F-Z3-15 18 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A [Form 990 or 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 pages_
|EEI Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complate Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documants? If “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0%a)(1) or (2)7 If "Yes, " explain in Part VI how the organizafion determined that the supported
organization was describad in section 509{a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B]7 If "Yes," answer
) and fc) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satishied the public support tests under section 509(a)(2)7 If “Yes,  describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “¥as,* axplain in Part W what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you chacked 11a or 11b in Part I, answar (b) and (c) balow.,

b Did the organization have ultimate control and diseration in deciding whather to make grants to the foreign
supported organization? If “Yes, * describe in Part V1 how the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported onganizations.

¢ Did the organization suppart any foreign supportad arganization that does not have an IRS determination
under sections S501(cl(3) and S09{a)(1) or (2)7 If “Yes, * axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cl2NB)
PUDOSES, dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b} and (c) below (if applicabia). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the suppontad organizations added, substituled, or removed:; (i) the reasons for each such action:
fii}) the autherity under the organization's arganizing documant authorizing such action; and () how the action
was accomplished (such as by amendmant fo the organizing documant). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yas, * provide detai in
Part V1. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2), T

B Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
if *Yas," complete Part | of Schedule L (Form 980 or 850-£2). -]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (sther than foundation managers and organizations described
in section 509{a)(1) or (2))7 If *Yes, " provide delail in Part V1. -

b Didor-&armedisquakﬂadpnmma!asd&lﬁndlnlmmhuidamntrolhglmamtiﬂanyamltthhich
the supporting organization had an interast? If *Yes, * provide datal in Part V1. b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

532024 08-23-15 19 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A 990 or ag15 CHAPMAN PARTNERSHIP, INC.
|E v ! Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in [b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?lf “"Yas® fo a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
rogljmyapp-ni'storehctatmamainﬂyulmnmnization'sdimatmﬂmmalﬁnmdurhgﬂm
tax year? If "No," describe in Part VI how the supported organization(s) effectively operatad, suparvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or lrusteas were allocaled among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvisad, or controlied the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part W how control
or managemeant of the supporting organization was vested in the same persons that controlied or managed
tha supported onganization|s).

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
arganization's tax year, {i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (|) appointed or elected by the supported
organization(s) or (i)} serving on the goveming body of a supported organization? If "No, * axpilain in Part VI how
the organization maintained a close and continuous working relationship with the supported onganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of tha organization's
income or assets at all times during the tax year? Jf “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard,

Yesz | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 mmmmmmmmﬂmmmﬂumwmmmmmm Test during the yeafses instructions):

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compiete fine 3 below.

c :' The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entify (see instructions),

2 Activities Test. Answar (a) and (b) below.

a Dusubﬁtmﬁalryauuf&nmganizaﬁm'smhﬁhsdmngﬂwtaxmdimrymMrMEmnmpumuf
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identify
those supported organizetions and axplain how these activities directly furthered their exempt purposes,
mmmmmmtommsuWWMWMwmmmbnmm
that these activities constituted substantially all of its activities.

b Mmmﬁummin{a}mmmmivitmm.Mhmwﬁmﬁm‘slmmm.mnmm
of the crganization’s supported arganization(s) would have been engaged in? If *Yes, " expiain in Part W the
mmmmnmmwwmmmmmwmm
activities but for the organization's involvement.

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

a Didthaugantzatimhnvum&pmtomgumappounormanmﬂymthlm.diractnrs.Dr
trustees of each of the supported organizations? Provide details in Part V1.

b ﬂid&mwgmizaﬁonmtiseasubatunmdagrnenfdimionmmpolhhs.mwmm.ama:.-ﬁ-u-'rriasn!aach

of its supported organizations? If “Yes,* describe in Part VI the role piayed by the organization in this regard.

Yes | No

3a

3b

B3202% 09-23-15
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10590228 795691 Q0305.001

Schadule A (Form 990 of

2015 CHAFMAN PARTNERSHIP,
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC. 65-0425069 pages

=

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A thrmﬂh E.

Section A - Adjusted Net Income

B) Curl_vml: Year

VA Prior Year (optional

1__ Met short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and daplation

A | O [ |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, consenvation, or
maintanance of property hetd for production of income (see instructions)

T__ Other expenses (see instructions)

=

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

Section B - Minimum Asset Amount

(B) Currant Year

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

a_Awverage monthly value of securities

1a

b Ammﬂgm balances

b

¢ _[Fair market valua of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d

L]

4
sea instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

5 Nat valua of non-axempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035

7 Recoveries of priorvear distributions

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

@~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

| | A =k

o |Oh | |0 R |-

Distributable Amount. Subtract line 5 from ling 4, unless subject to

Hmcytm'rwmn [se8 instructions)
Chec

=4

k here if the current year is the organization's first as a nen-functionally-integrated Type 11l supporting organization (see

S8
092313

2015.05050 CHAPMAN PARTNERSHIP, INC.
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Schadule A (Form 990 or 900-62) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 p
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued)
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
organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire axempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to atbentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line B
10 Line 8 amount divided by Line 9 amount

€0 |~ | |Cn & L

] (i) (iii)
pa— buti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) = Divtribetions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Saction C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable causa required-see instructions)
Excess distributions camyover, if any, to 2015:

3
a
b
-3
d From 2013
& From 2014
f Total of knes 3a through &
__8 Appiled to underdistributions of prior years
h
i
|
4

Applied 1o 2015 distributable amount
Carryover from 2010 not appled (sea instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.
Distributions for 2015 from Section D,
line 7: ]

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

& Remaindar. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from lina 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

B Breakdown of ling 7:

Excass from 2013
Excess from 2014
Excess from 2015

@ (o |0 |or e

Schedule A (Form 980 or 8990-EZ) 2015
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Schedule A 990 or 900-E7 2015 CHAPMAN PARTNERSHIP, INC. ES-MZSDEBM

Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 172 or 17b; Part lIl, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1&: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.

[See instructions.)

532028 08-23-15 23 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
5%““‘52* B Attach to Form 980, Form 980-EZ, or Form 990-PF.

disia P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

irioenal Hw-'dnfl“S:'\u its instructions is at www.irs.gov/form890 , 20 1 5
Mame of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC.

65-0425069

Organization type (check ona):

Filers of: Saction:

Form 990 or 990-EZ (X] s01(c)t 3 ) (enter numben) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

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

Jooogdod

501(c)3) taxable private foundation

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

Mote. Only a section S01(c){7), (8), &r (10) organization can check baxes for both the Genaral Bule and a Special Rule. See instructions,

General Rule

(] For an organization fiing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

[X] For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(al{1) and 170L){1HA)(vi), that checked Scheduls A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, ine 1h,

or (i) Form 980-EZ, line 1, Complata Parts | and |I.

[ For an organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposas, or for

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

(] For an organization described in section 501(c)(7), (8), or (10) fiing Form 880 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled maore than §1.,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

.

Caution. An organization that s not covered by the General MmdﬁnﬂmSpeﬁalHulesdmnmﬂe&chaduhE:FormEﬂU,EEO—E.orﬂﬂﬂ-PF:,
but it must answer *Mo® on Part v, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S00-BF, Part I, line 2, to

cartify that it does not meet the filing reguirements of Schedule B (Form 990, 990-E7, or S80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 830-EZ, or 990-PF) (2015)

523481
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Schedule B (Form 890, 890-EZ, or 930-PF) (2015)
Name of organization

p

CHAFMAN PARTNERSHIP,
Part |

INC.

Employer identification number

age 2

(a) (b)
Mo.

Contributors (see instructions). Use duplicate copies of Part | i additional space is nesded.

65-0425069

Mame, address, and ZIP + 4

c)

Total contributions

(d)

1

Type of contribution

Person III
Payroll |

(a) [}
No.

s 500,000.

Noncash ]:l
(Complata Part Il for
noncash contributions.)

Mame, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

Person E
Payroll L]

(a) (b)
MNo.

$ 500,000.

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

Name, address, and ZIP + 4

€

Total contributions

(d)

g 750,000

Type of contribution

Person X]
Payrall |:|

5 Noncash |:|

{Compilate Part Il for
noncash contributions.)

Mama, address, and ZIP + 4

(c)
Total contributions

(d)

$ 10,445,592,

Type of contribution

Person (X]
Payroll [

(b)
Na.

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

Mame, address, and ZIP + 4

c)
Total contributions

(d)
Type of contribution

L 4{]'].-':”30-

Person EI

Payroll | ]

Noncash [ _|
{Complate Part Il for
noncash cantributions.)

Name, address, and ZIP + 4

ic)
Total contributions

(d)

Type of contribution

SI3452 10-26-15

10590228 795691 Q0305.001

“

25

Person ||
Payrell [ |
MNoncash :]

{Compilate Part || for

noncash contributions.)

Schedule B (Form 680, 980-E2, or 990-PF) (2015)

2015.05050 CHAPMAN PARTNERSHIP, INC.

00305 _01



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Wame of organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(=) (c)
g () FMV {or estimate) (d)
m Description of noncash property given {see in tions) Date received
(a)
No. (b} FMV Inrtfmmml (d)
ml Description of noncash property given {sse instructions} Date received
(a)
o, (®) FMV [orI:Lunml 4
PE::I Description of noncash property given (see i tions) Date received
(a)
e ) FW{w[:lﬁnuhl- {d)
::l Description of noncash property given (0% Ine ions) Date recaived
(a)
No. (b) FMV [ur{:]dim-j (d)
::: e e [see instructions) Date received
(a)
st ®) FMV ( ‘::mmj ()
from Description of noncash property or :
Part| it e g (see instructions) W
—
523450 102615 == — Schedule & (Form 990, S30°EZ o 390.PF) (20T5]
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Schedula B (Form 980, 880-EZ, or 990-PF] (2015}
Name of organization

Page 4
Employer Identification number

CH&PHEN PERTN'ERSHIP _INC.

65-0425069
- co organizations described in secho » (8], Or i o
m rur from lmr umr wuhihm Gmnbm cnlumns l[l} mmuuh (&) and the fﬂlluwmq ling -nmr_gr For organizationa

coenpleting Part B, erter th total of smchusively relighous, charlable, #ie., sontribaitions of 1,000 or leas bor the year, [Fase tis imle. snce.) |
Use duplicate copies of Part Il if additional space is needed
{a] No.
m {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 transfersa
(a) No.
g:-tml (b} Purposa 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.
gm [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.
ml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
S2EL 10-26.15 " Schedule B (Form §80, 890-EZ, or 990-FF) (2015)
7
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SCHEDULE D Supplemental Financial Statements “é“"' T =
Gomplete f the organization answered "Yes" on F

N P:tl'o‘ lina 8, 7, E.'B, .11-. 11b, 11¢, 11d, 11:71?;: 1&?&

gl Rarveeu Service Elrﬁwmﬁmmmlnﬁmmmmmﬂmhnm.upm Inspection

Name of the organization

Employer identification number

CHAPMAN PARTHERSHIPJF_ INC. 65-0425069

rgan ons Maintaining Donor Advised

unds or Other Similar Funds or Accounts, Compiete i the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear
5 D'dmaorqmtmlbnmmldmw:imwadumhwmngthmmammmlndmnmrmdfuﬂda

are the organization’s property, subject to the organization's exclusive legal control? Clves [T
& Did the organization inform all grantees, donors, muummmnmmmummmammmm

fmchwhﬂewmmsmdnmwmbmﬂmﬂmamwmm or for any other purpose conferting

E!mwmmmnmmhﬂdwthawganlmumtmnlmappm
&’n:ﬂwmmmmimmbﬁcmtng recreation or education) Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

2a
2h
Number of conservation easements on a certified historic structure included n{aJ ____________________ 2c

an oo

Mumber of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structura
listed in the National Register 2d

3  Number of consarvation aasements modrfiad transferred, released, ammm'vad or terminated by the organization during the tax
year b=
4 MNumber of states whare property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements tholds? D"I"“ (T
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, mdmmmwnmuuﬂwmmmm
>
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
[
8 Does each consarvation easemant reported on line 2(d) above satisfy the requirements of section 170(h)4)E))
and section 17OMNANBN? ... ... e Yo T Mo
9 InPart X, dmhhmﬁWmmmmmmmnwuawMumm and balance sheet, and
include, if applicabila, IruutmMthafocrmmetntha-urgamzabmahwmlslmmsMdmmmnmhmhnamwﬂmfﬂr

conservation aasamants,

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

Complata if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a Hﬂmnrganlzati:nebctad.aspamﬁtnduﬁwﬁms115%36953].mttumpwthnsmmmamemmtmdbmmmmm.
historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts

relating to these items:
@) Revenueincluded on Form 990, PartVill,linet - O o -
(i) Assetsincludedin Form900,PartX L

2  ifthe organization received or held works of art, hastmltmm-m wuﬂmrmlhrmtul‘ormﬂn]gan provide
mafnuwmgmmsmummmwmﬂﬁnamgﬁa}mmmmm_

8 Revenus included on Form 990, Part VIll, line1 et e—— s
b _Assets included in Form 990, Part R s s R e R s S e |
Ll-lﬁ FNWMHMMHDHH mulilnt‘h'u-cﬁonllnrl’umm Schedule D (Form 990) 2015
11-0215
28
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Schedule D [Form 990) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 d [ Loan or exchange programs
b [ Scholary research e Other
© E] Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets.

1o be sold to raise funds rather than to be maintained as part of the organization's collection? e Lo o L lves [ Ine
- Escrow and Custodial Arrangements. Compiete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amourt on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

ONFOM B0, PartX? Llves [no
b If "Yes,*® mmmmpmxmwmpmnmmmmb

Amount
B BOgInIg BEINGR: o s 1c
o AR QUG B YORE: - L 1d
e Distributionsduringtheyear 1e
T O bEanen . .. - s e e e e e e s e T i
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? L Ives [ _Ino
b If "Yes," explain the t in Part XIll. Check hers if the explanation has been provided on Part XIll L]
IEEF IEﬂdM&n‘t Eunds Complete i the arganization answered "Yes" on Form 990, Part IV, line 10.
a) Curent (b} Prior year {c] Two years back | (d) Three years back | () Four years back

1a Beginning of year balance 30 858 584, 31,969 109, 29 008,013, 26,173,175, 21,855 606,
b Contributions o 209 844, 219,101, 207,233, 215,311, 214,769,
¢ Met investment eamings, gains, and losses 2,914 871, -1,329 226, 2,753,863, 2,619 526, 4,102 800,
d Grants or scholarships 30,858 584,
@ Other expenditures for facilities

andprograms .. .
1 Administrative expenses
g Endofyearbalance 33,583,699, 30,858, 984, 31,965 108, 25,008,013, 26,173,175,

2 Provide the estimated poroanlaganlhawwﬂymaml balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowmentp _ 56.00 %

¢ Temporarly restricted andowment ;;-ﬁﬂ 9
The percentages on lines 2a, 2b, and 2c should squal 100% .

E

3a Are there endowment funds not in the possession of the organization that are held and administared for tha organization

by: Yes | No
() unrelated organizations 3ali) £
(i) related organizations 3afii)| X
b It "Yes" on line 3a(i), are the related organizations listed as required on Schedwle R? 3 |
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, a uipment.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of property (a) Cost or other ({b) Cost or other (c) Accumuiated (d) Book value
basis (nvestment) basis (other) depreciation
WL R 1,495,000. 1,4595,000.
. 146,960. 70,284.] ,676.
© Leassholdimprovements 20,718,778.] 8,864,054.] 11,854,724.
d Equipment 1,940, 730. ; 5 . 209,631,
o Other . ... 3,241,030.] 2,864,744 376, 286.
Total- Add lines 1a through e, (Column (o) must equal Form 590, Part X, colurmn ), ine 100) » | 14,012,317,
Schedule D (Form 980) 2015
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Schadula D (Form 2015

CHAPMAN PARTNERSHIP,

INC.

65-0425069 page3

nvestments - Other Securities.

Comgpilete if the organization answered “Yes® on Form 290, Part IV, line 11b. Sea Form 990, Part X, line 12.

{a) Description of security o category including name of security)

(b) Book value

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

(e) Method of valuation: Cost or end-of year market value

A

{8)

(C)

(2]

(E)

(F)

(G)

{H)

Total. (Col (b) must equal Form 990, Part X, col () line 12.) e
m’ Investments - Program Related.

Complate if the organization answeared "Yes'

on Form 880, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of invastment

(b} Book value

(e} Method of valuation: Cost or end-of year market value

1)

—i2)

3)

(4)

(5)

(8)

]

(8)

(9)

Total. (CoL (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

i

(4)

-
EcleRlsle

must equal Form 980, Part X, col. (B) ine 15.)

er Liabilities.

Complete if the arganization answered “Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of Eability

(b) Book value

{1) Federal incoma taxes

—2

(3)

(4)

—i5)

(6)

]

]

)]

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

2. Liability for uncertain tax pesitions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here f the text of the footnots has been provided in Part X1t [

SI2053
08-21-18

10590228 795691 Q0305.001
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Schadula D (Form 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 paged
|E E | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 | 20,512,708,
2 Amounts included oan line 1 but not on Form 990, Part VI, line 12:
a Met unrealized gains (losses) on investments 2a 2,300,028.

b Donated services and use of facilties 1 2b 1.ﬁ§E.IEI.

¢ Recoveresciproryeargrants 2c
d Other (Describain Part ML) . Lad
e Add lines 2a through 2d SR S AT NS N o o NN i S R 2 | 3,396,492,
3 Subtractlimeefromiinet a|17,116,216.
4 Amounts included on Form 990, Part VI, fine 12, but not on lina 1
a Investmant expanses not included on Form 990, Part ViIl, lina 7h 4a
b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b - ac -492,248,

5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Pa.r:HrnaIEj R 5 | 15I623,968.
[Part Xil | Reconciliation of Expenses pe%‘Wﬁnanﬁal Statements WETExpe per Return,

Compilete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 16,717,114,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities

1,096,464.

; 2a
b Prioryearadjustments T 2b
¢ Other losses | 2c

L2d

d Other (Describe in Part Xii) ) T 524, 255.
e Add lines 2a through 2d R IR 2 | 1,620,719.

3 Subtractine2efromfnet oo | 8]715,096,385,
4 Mmuntanﬂ.ndudemmWﬂPmlxlmfﬁbutannMM
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other Describein PartXULY e,

¢ Addlinesdaand4b 4c 0.

5 Total ses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) ... s | 15,056, 355.
[PartXill| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, Bnes 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATION'S MISSION IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

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

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

EXPENSE, RESPECTIVELY.

b
115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHAPMAN FPARTNERSHIP, INC. 65-0425069 Page5_
Supplemental Information (continuea)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

INCOME FROM PASS-THRQUGH ENTITY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990)

s Schaduls D (Form 990) 2015
2115

32
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities |— e oo
(Form 900 or 990-EZ)| compiete If the arganization snewered *Yes* on Form 900, Part IV, lines 17, 18, or 18, o I the 2“15
organization entered more than $15,000 on Form 980-EZ, line Ga. .
mmﬁhm S N - .'-luﬁnl:h mmwamm - Public
Mame of the organization Employer identification number
CHAPMAN PARTMERSHIP, INC. 65-0425069
IEI Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are nat

required to complete this part.

1 |ngnmmmmmnnmmmgnanymmmmmmm Check all that apply.

a Mail solicitations [ Solicitation of non-govemment grants
b [_] intemnet and emai solicitations 1 [_| solicitation of govemment grants

¢ [ Phone solicitations a D Special fundraising events

d l:l In-person solicitations

2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees or

key amployees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Clves  [Tlwe
b If "¥es,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (W) Activity ﬁm (W) Gross recepts [ 1 o etinea o) 1 {or potaines by
e 2 vt fundraiser ot
or entity {fundraiser) oy TromactiAty listed in col. (i) i pnborn
Yes | No

Tatal

.................................... »

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015
vt
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INC.

65-0425069 Page2

» Compilate if the organization answered *Yes® on Form 990, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schadule G 990 or 900-E7) 2015 CHAPMAN PARTNERSHIP,
[E ! | Euﬂﬁmlmng E\mnrx

(&) Event #1 (b) Evant #2 {e) Other events (d) Total events
GALA RUN WILD 1. | == “;“:L:"‘”‘"
(gvent type) (event type) {total number) '
g 1 Grossrecelpts 1,839,958, 124,029, 209,160.] 2,183,147.
2 Less: Contributions 1,779,958. 6,020. 38,192.] 1,824,170.
3 _Gross income (iine 1 minus line 2) 60,000. 128,009. 170,968. 358,977.
4 Cashprizes
§ MNoncashprizes
g 6 Rentfacility costs 253,691. 33,828. 48,270. 335,789.
]
g T Foodandbeverages
& Enterainment .
9 Otherdirectexpenses 81,505. 34,029. 72,932, 188,466.
10 Direct expense summary. Add ines 4 through 8 in column () > 524,255,
11_MNet income su - Subtract line 10 fromBne 3, columndd) ..o | < -105, 378,

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

ming. Complate if the organization answered “Yes* on Form QN. Part IV, line 19, or reported more th.a.n

: (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (61 Othergaming | o i rough col. ()
1 Gross revenue
g 2 Cashprizes
g 3 MNoncash prizes
g 4 Rentfacitycosts
5 Otherdirectexpenses
L_Ives % || ves % LI Yes %
6 Volnteerlabor Clwo L no CIne
7 Direct expense summary., Add lines 2 through Sincolurn e . .~ >
—lB_Net gaming income summary. Subtract line 7 from line 1, columnid) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licansed to conduct gaming activities in each of thesestates? L lves [Tno
b If *No," axplain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Ives [_Tno

b If "Yes," explain:

SI20HT 08-14-15
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Scheduls G (Form 990 or 900-E7) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 p
11 Does the organization conduct gaming activities with nonmembers? LI ves No
12 s the grganization a grantor, mmwammnlamwammmlmummw

................ DYH |:|Hu
13 Indmhpercﬂagao*gmuﬂvhymm

to administer charitable gaming?
a The organization's facility ... . .. . oty ; AR YA ... |13a %
DA NI .o e e T R S 13b %
14 Entorlmnmandnddmsammammmmmmmamnhmm‘swmmrmmbmmmmuds

Mame =

Address

15a Doumawgmizaﬂmhmnacmctmamwmmmmammmmmmwm? [:]Yu |:|Hn

b If “Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue ratained by the third party 5 i
€ If *Yes,” enter name and address of the third party:

Mame =

Address

16 Gaming manager information:

Name =

Gaming manager compensation B %

—

Description of services provided =

(] birector/otficer [ employes [ independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state garrmg icma&?

[ ves L INe

m Supplemental Information. ﬁmuamnpmmqunumpam line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (ses instructions).

532083 09-14-15 15 Schedule G (Form 990 or 980-EZ) 2015
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

= Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,
- Attach to Form 990,

SCHEDULE J
(Form 990)

Dopartment of the Treasury
Irarnal Rvarus Sorvice

Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form850.

OME Mo, 1545-0047

Open to Public
Inspection

Nama of the organization

CHAPMAN PARTNERSHIP, INC.

'En'phyr identification number

65-0425069

[PartT] Questions Regarding Compensation

1a ﬂ-leckmaappmpﬁatabuﬂns}ﬂmorgmmﬁonpruuidadwnfthalmhwingtowfwapersnnlisted on Form 990,

Part VI, Section A, line 1a. Complete Part [I| to provide any relevant information regarding these items.
First-class or charter travel

(] Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f "No,” complete Part Il to explain
Did thi organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinine 187

establish compensation of the CEQ/Executive Director, but axplain in Part 111

] Compensation committee Written smployment contract

|:| Indepandant compensation consultant [i] Compensation survay or study
Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participata in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or recelve payment from, an equity-based compensation arrangamant?
If *Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Iil.

or

Only section 501(c)3], 501(c)4), and 501(c)29) organizations must complete lines 5-9,
FurpermmImmmanaﬂﬂ.PmWI.Smﬁan,lm1n.didmuorganizaﬁonpaynramman}rmwmﬁm
contingant on the revenuas of:
The organization?

Any related organization?
If *Yas® to line Sa or 5b, describa in Part 1l
Furpermﬂs‘:odonFumﬂm.me.Sactm&IinaIa.dummmmwmmymm
contingent on the net eamings of:

The organtzation? . .

Any related organization?
If *¥es"® on line Ba or Bb, dmcrlbthaﬂlll

For persons listed an Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yas,* dmn:nbampaﬂtll

8
initial contract exception described in Rau-.ﬂabma section 53.4958-4(z)(3)7 If *Yes," describe in Part ll
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Housing allowance or residenca for personal use
Paymants for business usa of personal residence

Indicate which, if any, of tha following tha filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

mﬁmmwmmuumnpmm committes

Yes

&& |8

ge
b b

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

Lo FgRl ]
10-14-18
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Schedule J (Form 990 2015

CHAPMAN PARTNERSHIF,

INC.

65-0425069

Page2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

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

Note: The sum of columns (B)()-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (0) and (E) amounts for that individual,

(A) Mame and Title

(B} Breakdown of W-2 and/or 1089-MISC compensation

(i) Basa
compensation

{ii) Bonus &
incentive
compeansation

(i) Other
reportabla
compansation

{C) Retirement and
other deferred
compeansation

(D) Nontaxable
benedits

(E) Total of columns
(B)n-C

(F) Compensation
In column (B)
reported as deferred
on prior Form 980

(1) H. DANIEL VINCENT
FRESIDENT & CEO

U]
(i)

217,345,

61,430.

10,453.

32,042.

18,086.

339, 356.
0

{2) HOWARD RUBIN
CHIEF FINAMCIAL OFFICER

U]
(i)

nl

0.

0

0.
32,894.

8,503,

10,213.

zz,?sﬁ:

331,823,

0.
147,057,
0

0.

0

0.

ul

{3) LISA MAGRINO
CHIEF OPERATING OFFICER

U]
]

147, 010.

19,885.

5,315,

9,142,

10282,

189,634.

0.

0

0.

0

0.

0.

s{{=l=l=l=]

{4) LOIS SCHLAM
VP OF HUMAN RESOQURCES

U]
{ii)

113,0692.

21T 287,

8,315.

7,415,

16,338.

167,023,

0.

0.

0.

0.

0.

0.

[= Ju=

m
i)

i
U]

0
(i)

0]
(U]

i)
(i)

iy
i}

m
(i}

(i
(i)

[}

(i)
(i}

U]
{ii)

]
(i)

sz
10-14-15
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Scheduls . (Form 990) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also compilete this part for any additional information.

PART I, LINE 4B:

H. DANIEL VINCENT, PRESIDENT & CEO- $17,382 (CONTRIBUTION MADE TO THE

NONQUALIFIED DEFERRED COMPENSATION PLAN FOR THE PRESIDENT & CEO.)

Schedule J (Form 980) 2015

[t 39



SCHEDULE M
(Form 990)

Noncash Contributions EMB No. 18450047

P Complete if the organizations answered *Yes® on Form 980, Part IV, lines 28 or 30. 2“ IE

P Attach to Form 990, Open To Public

P Information about Schedule M (Form and its instructions s at wiw. IormS90. Inspection

Employer identification number
65-0425069

Dapartmant of the Traasury
Intemal Revenus Service

MName of the organization

CHAPMAN PARTNERSHIP, INC.

[ParT] Types of Property

(a) (®) (e) (d)
Check if Mumber of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
jtems contributed| Form 990, Part VI, fne 1g

Intellectual proparty

Securities - Publicly traded

Securities - Closaly held stock

Securities - Partnership, LLC, or

trust interasts .

12 Securities - Miscellanedius )

13  Qualified consarvation contribution -
Historic structures

TIIEE
3
2
3
2

-

19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

other » ( PROGRAM GOODS, | X 31 422,0?3.§AIR MARKET VALUE OF
other » ( SPECIAL EVENT) X 24 60, .FATR MARKET VALUE OF
Other P | ]
Other B | J

Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement 20

BENBREBR

¥Yes | No

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If *Yes," describe the arangement in Part Ii.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? e A X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ; — .. |28 X

b If "Yes,” describe in Part II. e

33 I the onganization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule M (Form 950) (2015)

341
0&-21-18
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Schedule M (Forn 990) (2015) CHAPMAN PARTNERSHIP, INC. 65-0425069  Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of lems recaived, or a combination of both, Also complete
this part for any additional nformation.

8321437 08-21-15

Schedule M (Form 990) (2015)
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SCHEDULE ©
(Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

ete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

OME Mo, 1545-0047

2015

10590228 795691 Q0305.001

Department o the r ttach to Form 990 or 990-EZ. Open to Public
Mame of the organization identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

FORM 950, PART VI, SECTION A, LINE 2:

JON BATCHELOR AND SANDY BATCHELOR ARE FAMILY RELATIVES.

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

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

DRAFT OF THE FORM 950 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW AND

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

ACCEPTANCE BY THE GOVERNING BODY.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

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

DIRECTOR'S MEETING.

FORM 5990, PART VI, SECTION B, LINE 15:

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

DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REVIEWS THE SALARIES OF OTHER

LIKE ORGANIZATIONS IN DETERMINING THE REASONAELENESS OF SALARIES. THE

SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION ARE

DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE APPROVED BY THE

PRESIDENT & CEO.

FORM 950, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES IT FORM 990 AND 990-T AVAILABLE TO THE PUBLIC UPON

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

ORGANIZATION TO REQUEST SUCH INFORMATION.

Schedule O (Form 990 or 990-EZ) (2015)

42
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Schedule O (Forrm 990 or 990-E7) (2015) Page 2

Mame of tha organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

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

REQUEST SUCH INFORMATION.

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

INCOME FROM PASS-THROUGH ENTITY -32,007.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

LINE 4A:

HOUSING AND EMERGENCY: CHAPMAN PARTNERSHIP OFFERS A COMPREHENSIVE,

HOLISTIC APPROACH TQ HOMELESS ASSISTANCE THROUGH ON-SITE SERVICES AND

PARTNERSHIPS TO HELF 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

ONE ROOF.

LINE 4B:

HEALTHCARE: HEALTHCARE AT CHAPMAM PARTNERSHIP ENCOMPASSES MEDICAL,

513212 09-02-15 43 Schedule O (Form 990 or 980-EZ) [2015)
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Schedule O (Form 30 or 880-E7) (2015) Pags 2
MName of the organization Employer identification number
CHAPMAN FARTNERSHIF, INC. 6E5-0425069

DENTAL AND MENTAL HEALTH SERVICES. HEALTH CLINICS LOCATED AT CHAPMAN

PARTNERSHIP NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNED TO

STABILIZE AND ADDRESS THE IMMEDIATE NEEDS OF OUR RESIDENTS, INCLUDING

ACUTE HEALTH PROBLEMS AND CHRONIC CONDITIONS, AND SERVE AS A RESIDENT'S

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

MOBILE DENTAL UNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE

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

AND TOOTH EXTRACTIONS. MENTAL HEALTH SERVICES HELP RESIDENTS DEAL WITH

COMMON DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOLAR

DISEASE AND SCHIZOPHRENIA.

LINE 4C:

FAMILY RESQURCE CENTERS: THE FAMILY RESOURCE CENTERS AT CHAPMAN

PARTNERSHIP NORTH AND CHAPMAN PARTNERSHIF SOUTH EMPOWER THE HOMELESS BY

CREATING A NURTURING ENVIRONMENT WHERE CHILDREN CAN SUCCEED. FAMILY

RESOURCE CENTERS OFFER AFTER SCHOOL AND FULL-DAY SUMMER PROGRAMMING

THAT PROMOTES POSITIVE, HEALTHY DEVELOPMENT AMONG ADOLESCENTS AND

TEENS; AS WELL AS YEAR-ROUND EVENING FAMILY ENRICHMENT ACTIVITIES THAT

FOSTER FAMILY BONDING, CONTRIBUTING TO THE OVERALL WELLBEING OF THE

FAMILY UNIT.

LINE 4D:

JOB DEVELOPMENT: THE JOB DEVELOPMENT PROGRAM OPERATED AT CHAPMAN

PARTNERSHIP NORTH AND CHAPMAN PARTNERSHIP SOUTH INCLUDES VOCATIONAL

TRAINING AND EDUCATION IN CULINARY ARTS, ENVIRONMENTAL SERVICES,

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

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

PLACEMENT, WITH THE GOAL OF ASSISTING PERSONS EXPERTIENCING HOMELESSNESS

5322127 09-02-18 e Schedule © (Form 930 or 990-EZ) [2015)
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Schedule O (Form 990 or 890-E7) (2015) Page 2

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

IN SECURING FULL-TIME JOBS PAYING ABOVE MINIMUM WAGE.

SE2212 08-02-1%

45 Schedule O (Form 990 or 990-EZ) (2015)
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odshirorat Related Organizations and Unrelated Partnerships S N 00T

(Form 990) P Complete if the organization answered *Yes® on Form 900, Part IV, line 33, 34, 35b, 36, or 37. 2015
P Attach to Form 990, to Public

il Revsnos Sarves.” P> Information about Schedule R (Form 890) and its instructions is at www.rs.gov/form90. O apsction

Name of the organization Employer identification number

CHAPMAN PARTNERSHIP, INC. 65-0425069
Partl Identification of Disregarded Entities Complete if the organization answered "Yes* on Form 990, Part IV, line 33.
(a) (k) (c) (d} (e n
Mame, address, and EIN (if applicable) Primary activity Legal domicile (state or Total incorme End-of-year assets Direct contralling
of disregarded entity foreign country) entity

Partll Idantification of Related Tax-Exempt Organizations Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more ralated tax-exempt
organizations during the tax year,

(a) (b) (c) (d) () i - oy
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Diract controlling poilu)
of related organization foreign country) section status (if section entity enitity?
S01(c)3) Yes | No
CP 1551, INC,
1550 WORTH MIAMI AVENUE L CHAPMAN
MIAMI,& FL 33136 IRING REAL PROPERTY FLORIDA 01{c)i3) FARTRERSHIP, INC, x
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule R (Form 990) 2015

ﬁﬂ:-lla LHA 46



Schedule R (Form 990) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069  page2
Partjli 'dentification of Related Organizations Taxable as a Partnership Completa if the organization answered “Yes® on Form 990, Part IV, line 34 becauss it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (e) (d) (e) n (g) {h) ] (i "|"‘:j"‘
Mame, ; N Primary acti Logal | Diract roll Predominant income | Share of total Share of mtsae | Code V-UB|  [Beneral
;mﬁma% oy m“: m 9 related, unrelated, w end-of year m::m 2 El'nﬂ.:lt-l‘l by |managing memﬁ;
Tersion [excluded from tax under assets =1 20 of Schadule |Bxtte?
couning sections 512-514) Yes | No | K1 (Form 1065) lyesiNo

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

(a) (b) (e (d) ] in (a) | {h) Wi
Name, address, and EIN Primary activity Legal dernicits | Direct controlling | Type of entity Share of total Share of 5120 13)
of related organization istabe or entity {C corp, S comp, income end-of-year mﬁ W
— or trust) assets
¥es | No

532162 00-08-15

Schedule R (Form 990) 2015



Schedule R (Form 990) 201 CHAPMAN PARTNERSHIP, INC. 65-0425069  pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes® on Form 920, Part IV, line 34, 355, or 38,
Mote. Complate line 1 if any entity is listed in Parts 11, I1l, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1v? A
a Receipt of (i) interest, (ii) annuities, (il royalties, or (iv) rent from a controed entity — T X
b Gift, grant, or capital contribution to related organizations) T s e ib }i_,
¢ Gift, grant, or capital contribution from related organization(s) e £
d Loans orloan guarantees to or for related organization(s) . 1d X
& Loans or loan guarantess by related organbeallonls] | ... e [ X
T Doconwte RORn IR OROIEPIIONID ... P L e 1t X
TN S e BT ORGSR B e R B b T b o e s v ot vy AL | 1g £
I Purcheso.of steols o nelated OB ..o e 1h X
i Exchange of assets with related organizationfs) 1l X
| Lease of faciities, equipment, or other assets to related organizationts) 1] X
k Lease of facilities, equipment, or other assets from related organizationfs) e ) 1k X_
I Performance of services or membership or fundraising solicitations for related organization(s) B 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) e o 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e . R 1n X
© Sharing of paid employees with related organizations) . e R 10 X
P Reimbursement paid to related organization(s) for expenses : i : Rt e S | 1p X
q Reimbursement paid by related organization(s) for expenses R T TANES S 1q X
r Other transfer of cash or property to related organization(s) e N— —_ T it | 0E X
8 _Other transfer of cash or property from related organization(s) ... 15 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must mnplata lhls ling, including coverad relationships and transacm'l thrashalds.
(a) , 1] ] {d)
Mame of related organization Transaction Amount involied Method of determining amount involved
type (a-s)
{1
(2)
(3)
18
(5)
(8]

S32183 00-08-18 48 Schedule R (Form 990) 2015



Schadule R (Form 990) 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069
Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, line 37.

Page 4

Provide the following information for each entity taxed as a partnership through which the arganization conducted mare than five percent of its activities (measured by total assets or gross revenua)
that was not a related organization. See instructions regarding exclusion for certain investment partnarships,

() (B) [e) (d) {HL n (a (h) m L (k)
MName, address, and EIN Prirmary activity Legal domicile Prﬁ&lnm‘w pﬂi:‘" s Share of Share of %m cuﬁla_v-g.nlm Gerrnl riPercentage
i i i \ h Emount in :
of entity (state or foreign o, deq ffom tax under| sq. kel end-ofyear |k of Scheduie K.1 |t | Wnership
country) sections 512-51)  lves|no income assets ves|No | (FOrm 1065) e Tog
Schedule R (Form 290) 2015



Schedule R (Form 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 5
|E E | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions),

532985 (5-D8-15 - Schedule B (Form 990) 2015
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