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Und.r section 5O1(c), 527, or 4947(axl) of the lntemal Rovenuo Cod€ (oxcopt private

O.pril6l or rhs T..suy
hlmd F.g6 sdvi@

> Do not enter social security numbors on this rorm as it may be made public.

A Fo. the m15 calendar

O Ernployer idsntification numb€r

I Tax

3 Numb€rotvoting mombors of th€ goveming body (Partvl,line 1a) Lg
4 Number of independent voting members of the goveming body (Part Vl, line 1b) I I
5 Total number of individuals employed in calendar yaar 2015 (Part V, line 2a)

6 Total number of volunteers (ostimate il nec€ssary)

7 a Total unlelated business revenue from Part Vlll, cotumn (C), line 12

income from Form 990.7

B ch..r. il

65-042s059
E Telephone numb€r

305 329-3044

H(a) ls this a group r6tum

lor subordinates? Ev"" E]xo
H(b) l,. 6r $bddin.r6 i.cro"o, E y"" E No

lf "No," attach a list. (see instructions)
J Websii€:

Form ol

I Briefly describe the organization's mission or mosl signiricant activities:
TO EMPOWER OUR HOMEIJESS RESIDENTS TO

2 Check thls box > L---.1 if the organization discontinued its operalions or disposed oI -r,orc lhan 25Va of its net assets.
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Sign
Hoae

l.]nderpenaltieso'periury,ldeclarethatlhaveexaminedthisreturn,includin

true, correcl and ol other than is based on alli0formation ofwhich

DANIEL VINCENT PRESIDENT & CEO)#,
Prid

Preprrer

Ulc 0nly

00645430
Firm s EIN

9s4 ) 750-9000

Print/Type preparer s name

Fr..,33301

532001 12-16-15 LHA Fo. Paperwork Reduction Act Notico, see th€ soparate instructions.

Phooe no.

(201s)

Number and street (or P.0. box if mailis not delivered to streetaddress)

stat6 or provance, country, and ZIP or foreign postal code

8
9
t0
tt

Contributions and grants (Part Vlll, tine th)
Program service rev6nu6 (Part Vlll, line 29)

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

Othor revenuo (Pan Vlll, column (A), lines 5, 6d, 8c, 9c, '10c, and 11e)

13 Grants and similar amounts paid (Part lX, cotumn (A), lines 1.3)
14 Benefits paad to or for members (Pad tX, column (A), tine 4)
15 Salaries, oth6r componsation, employee benefils (part lX, column (A, lines 5.10)
l6a Professional fundraising tees (Part lX, column (A), tine 11e)

b Totaltundraising expenses (Part lX, cotumn (D), tine 25) > 543 , 42L .
17 Other expensos (Part lX, column (4, lines '11a.11d,11t24e)
18 Total exp€ns€s. Add lines 13,'17 (must equal Part tX, column (A), tine 25)

Total assets (Part X, line 1 6)

Total liabilities (Part X, line 26)



Form eso 12015) CHAPMAN PARTNERSHTP. TNe. 55-0425069 .a=e2

Check if Schedule O contarns a resoonsc nr notF tn .nv linp in rhie pa.r ltr T--
'l Briefly descnbe the organization s mission:

PROVIDE COMPREHENSIVE SERVICES TO EMPOWER OUR HOMELESS RESIDENTS TO

2 Did the organization undertake any significant program s€rvices during th€ year which were not tistod on
the prior Form 990 or 99O.EZ?

lf 'Yes,' describe these new ssrvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Ev"" Eno

EY." Euo
lf 'Yes,' dg€cribe these changes on Schedule O.

4 Describo th€ organization's program servic€ accomplishments for each of its three largost program services, as heasured by oxpenses.
S€ction 50'1(cX3) and 501(cX4) organizations ar€ required to repod th6 amount of grants and a ocations to others, the total expens€s, and
rovenue, if any, for each Drooram service reoorted_

HOUSTNG AND EI,IERGENCY_ SEE SCHEDULE O FOR- DEEEEIPTION.

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

681,404.
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CHAPMAN PARTNERSHIP rNc .

ls the organization described in soction 50'l (cX3) or 4947(axt ) (other than a private foundation)?
ll "Yos," conplete Schedute A

55-0425069

2
3

13

14a

b

ls the organization required to complete Schedule B, Schedule of Contibutorg
Did the organization engage in direct or indirect political carnpaign activities on b€half ot or in opposition to candidates ror
public oflice? ff "yes,' completa Schedute C, Pai I
Section sol(cx3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection in etfect

ls the organization a section 501(cX4), 501(cxs), or 5O'1(c)(6) organlzation that receives memb€rship dues, assessments, or
similar amounts as defined in R6v6nue Procedweg}ig2lf "Yes," complete Schedule C, pan I
Oid tho organization maintajn any donor advised funds orany similar funds or accounts for which donors have the rjght to
provide advice on the distribution or investment ol amounts in such funds or accounts? /f "yes," comptete Schedule D, pali I
Did the organization receive or hord a conservation easement, including easements to prqserve open space,
tho environment, historic land areas, or historic structures? /, "ygs,, complete Schdule D, patt ll
Did the organization maintain collections of works of afi, historical treasures, or other similar assets? /f 'yes, " complero

Did the organization report an amount in Part X, lin€ 21, for oscrow or custodial account liability, serue as a custodian for
amounts not list€d in Part X;or provide credit counseling, debt management, credit repair, ordebt negotiation services?

Dld the organization, direqtly or through a related organization, hold assets in temporarily restricted endowments, pemanent
endowments, or quasi€ndowments? /f "yes, " complete Schedute D, pafi V
lf the organization's answer to any of the following questions is 'yes,' then complete schedulo D, parts vl, vll, vlll, lx, or x
as applicable.

Did the organizalion report an amount for land, buildings, and oquipment in Part X, line 10? tf "Yes,' complete Schedule D,

Did the organization report an amount for invostments - oth6r securities in Pan X, line 12 that is 5% or more of its totat
ass€ts reported in Part X,line 161 fi "Yes," complete Schedule D, part Wl

Y

x

x

Y

x

10

tt

,!

Y

x

Did the organization report an amount for investhents - program related in part X, line
assets reported in Part X,line 16? lf "Yes," comptete Schedule D, pdn Wll
Did the organization report an amount for other assets in Part x, line 15 that is 5% or more of its total assets reported in
Pan X, line 1 6? /f 'yeg " complete Schedule D, pari lX

eDidtheorganizationreportanamoUntlorotrrerliauititieslnpartx'tinezsltt'ives,'"o.|t","sin"a,eo'e*x
f Did tho organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabitity for uncertain tax positaons under FIN 48 (ASc74o)? ff "yes,,' comptete schedule D, parl x

'13 that is 5% or more of its total

Did the organization obtain sepa.ate, indepondent audited flnancial statemenrs for the tax yea n ff "yes,,' complete

was the organization included in consolidated, independent audited financiar statements for the tax yeaa
lf 'Yes," and il the oeaniation answercd "t\lo' to tine l2a, then completing schedute D, parrs x and )er is optionar

x

I.

x

16

ls the organization a school described in section 170(bxl XAXii)? /f ,yes," cofiptete Schedule E
Did th6 organization maintain an otfice, employees, or agents outsidB orthe United Slates?
Did the organization have aggregate revenues or expenses of more than $1o,ooo trom grahtmaking, fundraising, business,
investment' and program service activities outside the United States, or aggregate foreign investments vatued at gI OO,OOO
or fioto7 ll "Yes,'complete Schedule F, pafls land lV . ___. . .

Did the organization report on Part lX, cotumn (A), tine 3, more than $5,OOO ol grants or oth€r assistance to or for any
foreign organization? If "Yes," complete Schedule F, parts lt and lV
Did the organization report on Part lX, coftrmn (A), tine 3, more than G.OOO 

"t "ggr"g"t" 
g;t" o, ott"i*" a,"""" to

or for loreign individuals? lf "Yes," cornplete Schedute F, patts t and IV
Did the organization report a totarof more than $15,ooo of expenses to, f.e*"ion"i irnor"i"r"n 

""*rll. "" 
pri ri

column (A), lines 6 and 11e? lf "Yes," complete Scheduh G, pad I
Did the organization report more than $15,Ooo total of fundraising event gross income and contributions on part vlll, lines-lc and U? ll "Yes," cornplete Schedule G, part

Did the organization roport more than g15,ooo of gross income from gaming activities on part vlll, rine 9a? /f.yes,,,

18

532003
12-16-15
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CHAPI{AN PARTNERSHI P INC . 55-0425069
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27

a
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b
c
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g
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35a

b

36

37

3a

(continued)

Did the organizaiion operate one or mor6 hospital facilities? /f "yes, " complete Schedule H
lf 'Y6s' to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did thg organization report more than $5,000 oI grants or olher assistance to any domestic organization or
domestic govemment oo Part lX, column (A), line 1? lf "Yes," cofiplete Schedule l, PatTs I and ll
Did the organization repod more than $5,000 of grants or other assistance to or for domeslic jndivjduals on
Part lX, column (4, line 2? lf Yes," complete Schedula l, Pafts Iand lll
Oid the organization answer'Y6s" to Part Vll, Section A, line 3,4, or5 about compensation ofthe organization's cunent
and tormer oIficqts, directors, trustees, key employees, and highest compsnsatod employees? ll "Yes,' cofiplete
Schedule J

x

x

Did the organization have a tax.exempt bond issue with an outstanding principalamount of more than $1OO,OOO as ofth6
last day of the year, thal was issuod after Decembet 31 , 2OO2? lf 'Yes," answet lines 24b through 24d and comptete
Schedub K. lt "No". go to line 25a

any tax.exempt bonds?

Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception?
Did tho organization maintain an escrow account other than a refunding escrcw at any time during the year to defease

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

Section sol(cx3), sol(cx4), and 5Ot(cX29) organi2ations. Did tho organization engage in an excess benefit
transaction with a disqualified peGon during the yean lf "Yes,' complete Schedule L, Pai I
ls the organization aware that it engaged in an excess bene{it transaction with a disqualilied person in a prior year, and
that the transaction has not be€n reported on any of the organization's prior Forms 990 or 99A-5z? lf ,yos,,, complete
Schedule L, Pan I
Did the organization report any amount on Part X, line 5, 6, or22 for receivables from or payables to any current or
fomer otficers, directoE, trustees, key employe€s, highest compensated employees, or disqualified persons? /f,yes,,,
complete Schedub L, Part II
Did the organization provide a grant or oiher assistance to an otficer, director, trustoe, key omploye€, subslantial
contributor or employee thereol, a grant selection committe€ member, or to a 35% controlled entity or famity member
o, any o, those persons? /f "yeq " cornplete Schdule L, Part lll
Was the organization a party to a business transaction with one oI the lollowing parties (soe Schedule L, part tV
instruclions for applicable filing thresholds, conditions, and exceptions):
A curent or former officer, director, trustee, or key 6mploye€? ff "fes," compbte Schedule L, Parl lV
A family member ot a cunent or former officsr, director, lrustee, or key efiployge? lf "Yes," complete Schedule L, Parl tV 

. _.

An entity of which a curent or tormer otlicer, director, trustee, or key employee (or a family member thereoq was an olllc6r,
director, trustee, or direct or indirect ownea /t "y€s," complete Sch€dute L, Patt lV
Oid the organization receive more than $25,000 ln non-cash contributions? lf "Yes,' complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contributions? /f "yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Scheduh N, Part I
Oid ihe organization sell, exchange, dispose of, or transfer mo.e than 25% of its net assets? t ,,yes,' comptete
Schedub N, Pall ll
Did tho organization own 100/6 of an ontity disregarded as separate trom th6 organization under Regulations
s€ctions 301.770'l.2 and 30'1.7701.3? /f 'y6s,' cofiplete Schedule R, Part I
Was tho organization rglated to any tax€xempt or taxable entity? /f 'Yes," complete Schodub R, pai , l, ot lV, and
Paft V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaqtion with a contro ed entity
within the meaning of section 512(bX13)? /l "fes,' complete Schedule R, Part V, tine 2
Soction 501(cX3) organizations, Did the organization make any transfers to an exempt nonrharitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership tor fsderal incomE tax purposes? /f 'Yes," complete Schedule R, pan W

Did the organization complete schedul€ o and provide explanations in scheduls o for pan vl. lines 11b and 19?

x

x

x

x

x

x
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Form sso (2015) CHAPMAN PARTNERSHIP, INC. 65-0425069 paoaS

1a

b

a

b

a

b

(gambling) winnings to prize winners?

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

Enter the number rcported in Box 3 of Form 1 096. Enter -0- if not applicabte .

Enter the number of Fonns W.2G included in line 1a. Enter O. if not applicablo
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Gross receipts, included on Form 990, Part V t, tine 12, for pubtic use of ctub facilities
Sgclion 5O1(cX12) o.ganiz€tions. Ent6r:

Gross income from members or shareholdeG
Gross income froh other sourcos (Do not net amounts due or paid to olher sources against
amounts due or received trom them.)

S€ct on i+S4?(axl) non-qrompt charitable Eusts. ts th6 organization filing Form 990 in lieu ol Form 1041?
lf 'Yes,' onter the amount of tax-exempl interest received or accrued during the year
Soction 5Ol(cX29) qualified nonprofit heatth insuranco issu€rs.
ls the organization licensed to issue qualified heatth plans in more than one state?
Note. Sg€ the instructions for additional information the organization must rgport on Schedule O.
Entsrthe amount of reserves the organization is required to maintain by the stales in which the
organization is licensed to issue qualified heatth plans

Enter the amount oI reservos on hand
Did the organization receive any payments lor indoortanning services during the tax yeaf

an explanalion in Schedule O

2a Entgr the number of omployees reported on Form W3, Transmittal of Wage and Tax Statements,
filed forthe calendar year ending with or within the year covered by this retum

b lf at least one is reported on line 2a, did the organization fite a required Iederal emptoyment tax rctums?
Note, lf the sum of linss 1a and 2a is greater than 250, you may be required to e-flle (see instructions) .

3a Did the orgahization have unrelated business gross income of 91,000 or more during the year?

b l, 'Yes,' has it tiled a Form 990-T for this yea, lf "No,' to line 3b, ptovide an explahation in Scheduto O
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or otherlinancial account)?
b lf 'Yes,' enter the name of the foreign country: >

Se€ instructions for filing requirements for FinCEN Form 114, Report oI Foreign Bank and Financiat Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheltor transaclion at any time during the tax year?
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes,' to line 5a or 5b, did the organization file Fom 8886.T?

6a Do€s the organization have annual gross receipts that are normally greator than $1OO,O@, and did the organization soticit
any contnbutions that were not tax deductible as chantable contributions?

b lf 'Yes,' did the organization include with 6very solicitation an oxpress statement that such contributlons or gifts
were not tax deductible?

Organizaiions that may r€coive doductible cont ibutions und6r section lTqc).
a Did the organization receive a payment in excess of$75 made paruy as a contribution and panly for ooods and services provided to the payo?
b lf 'Yes," did the organization notify the donor ot the value of the goods or seruices provided?
c Did tho organization sell, exchango, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes,' indicate the humber of Forms 8282 flled during the year lZa I

e Did the organization receive any funds, directly or indirecfly, to pay premiurns on a personal benefit contract?
t Did the organization, during the year, pay premiums, direcfly or indirecdy, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did th6 organization fite Form 8899 as required?
h lf the organization received a contribution of cars, boats, airplanos, or other vehiclos, did the organization Iile a Form 1098-C?

8 Spooso.ing organizations maintaining donor advised tunds. Did a donor advised tund maintained by the
sponsoring organization have oxcess business holdings at any time during the year?

I Sponsoring o.ganizations maintaining donor adrrisod funds.
a Did the sponsoring organization make any taxablE distributions under sgction 4956?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Soction sol(cx7) organizations. Enter:

lnitaation fees and caphal contributions included on part Vlll, line .12

20

lt

12a

b
't3

a

c
14a

532l,05
12-16-15
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to line 8a, 8b, or 10b below, descibe the circumst t tcos, processes, or changes in Schedute O. See lrslructbns.

Eorm qt! (2ors) CHAPMAN PARTNERSHTP, INC. 55-0425059 paoec

Enter the numbor of voting members of the goveming body at the end of the tax year . ......
llthere are material diflerences in vot,ng riohts among members ofthe ooverning body, or ifthe governing

body delegated broad authority to an executjve committee or simitar committee, explain in Schedule O-

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

Did any ofilcer, director, trustee, or key employee have a family rolationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization dslegate controlover managemenl duties customarily p€rformed by or underthe direct supervision
of olllcors, directors, or trustees, or koy employees to a management company or other person?
Did the organization make any significant changes to its goveming docurnents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion o, the organization,s assets?
Did the organization have members or stcrckholders?
Did the organization have members, stockholdeG, or other persons who had the pow6r to elect or appoint one or
more members ot the goveming body?

b Are any govemance docisions of the organization reserved to (or subioct to approval by) membe6, stockholders, or
persons other than the goveming body?
Did the oroanization contemporaneously documentthe meetings held or written actions undertaken during the year by the following:

x
x

x

x

x

4
5
6
7a

a

b

The goveming body?

Each committe€ with authority to act on behalf of the goveming bod yi . .

Did the organization have a written whisfleblower policy?

9 ls there any otficor, director, trustee, or key employee listed in part vll, section A, who cannot b6 reachod at the

lOa

b

a

b

lla
b

12a

b

c

t3
14

t5

the names and addrcsses in Schedule O
Sectlon I infomation about the lntemal Revenue

Did the organization have localchapters, branches, or affitiates?
lf 'Yes," did the organization have written policies and proc€dures goveming the ac,tivities of such
and branches to ensuretheir operations are consistent with the organization's exgmpt purposes?

chapters, affiliates,

Has the organization provided a complete copy of this Form 990 to all members ol its govoming body before filing the fonn?
Describe in Schedule O the proc6ss, if any, used by the organization to review this Form 990.
Dld tho organization have a written conflict ot interest policy? /l ,,L/q,' go to tine 13
were officers, directors, ortrustees, and keyemployees r€quired to disclose annually int€ress that could give rise to conllicts?
Did the organization rogularly and consisten y monitor and entorce comptiance with the policy.l i "yes,, desdibe
in Schedub O how this was done

Did the organization have a written document retention and destruction policy?
Oid the process for determining compensation of the followang pgrsons lnclude a review and approval by independent
pe6ons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization's CEO, Executive Oirector, ortop fianagement official
Other otficers or koy employe€s of the organization
ll'Yes'to line 15a or 15b, dgscribe the process in Schedule O (see lnstructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxable entity during the yeafT

b lf 'Yes'" did the organization lollow a written policy or procedure requiring the organization to evatuate its participation
in joint ventur€ anangements under applicable federaltax law, and tako steps to safeguard the organization,s

17 Ust the states with which a copy of this Form 990 is required to be tiled

6
2015. O5O5O CHAPMAN PARTNERSHIP,

18 section 6104 requires an organization to make hs Forms 1023 (o to24 if appricabre), 990, 
"no 

sso-r (s""G;50(")EE; ;;i;bb-
for public inspection. lndicate how you made these available. Chqck allthat apply.E own website E or"i"." r"*" - ---E 

;;;;;;''YP''i o.ner bxp*n in schedute o)19 Describe in schedule o whEther (and it so, how)the organization mad6 its goveming documents, conflict of interest policy, and financial
statements availabte to the public during th6 tax year.

20 Slate the name ,.l.lr.s< ,n.l tala^h^h
-S]l_e_tlgfm9, 4Jress, and telephone number of the porson who possesses the organization,s books and records: >HgwliRp_BuprN, cHrEF TTNANCTAL oFFrcER _ ro5_:zs_:044

10590228 795691 Q0305. 001 rNc. Q0305_01



Form seo (20ls) CHAPMAN PARTNERSHIP, INC. 55-0425069 paoeT

Employees, and lndependent Contractors
Check if Schedule Ocontains a response or note to any line in this Part Vll . . . . .. .. E

Section A Officors, Directors, Trustoes, Key Employggs, and Highest Compensatsd Emplotroas
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizalion's tax year-

_ . Ust all oJ the or_ganization'sJurent ofricers, directors, trusts€s (whether individuals or organizations), regardless of amount of compensation.
Entor {- in columns (D), (E), and (D if no compensation was pajd.

. List all of the organization's current key employees, if any. See inslructions for definition of 'key employee.,

. Ust the organization's{ive cUrrent highest compensated employees (other than an officer, dtrector, trustoe, or key employee) who received r6port.
able compensation (Box 5 of Form w'2 and/or Box 7 of Form 1099.lvllsc) of more than $100,000 from th6 organization and any related organizations.

. Ust allof the organization's fo.mer ofiicers, key employees, and highest compensated employees who received more than g'lOO,OOO ol
reportable compensation from the organization and any rolated organizations.

a List all of the organization's foamer directors or tustoas 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 r€lated organizations.
List persons in the following order: individ ual trustees or directors; institutional trustees; office6; key employees; highest compensated employees;
and Iormer such persons.

E cnect tnis uox it

(A)

Name and Ttle

(1) CAXI,OS FERNANDEZ GUZTIAN

CIIAIRI{AN. BO]IJID OF DIRECTORS

(2) TRISII BELL

CHAIR EI{ERITUS. BOARD OF DIRECTORS

(3) ROBERT E. CEISIIOLU

PAST CIIAIR, BOARD OA DIRECTORS

(4) EVAIINA BESTUAN

VICE CIIAIR. BOARD OF DIRECTORS

(5) TOUAS P. ERBAN

VICE CIIAIR, BOARD OF DIRECTORS

(5) osuot{D c. rrowE, JR.
VICE CHAIB, BOARD 08 DIRBCTORS

(7) JONAII PRSI?!, III
VTCE CIIAIR, BOARD OA DIRECTORS

(8) JOREE R. VII]LACAMPA

VICE CIiAIR, BOARD OF DIRECTORS

(9) BONNIE M. CIIAB?REE

SECREAARY, BOA&D OF DIRECTORS
(10 ) TOU EOSTON, JR.
TREASURER. BOARD OT DIRECTORS

(11) RICIIARD B. IDA}TS, .'R.
UET.'BBR

7
2015.05050 CHAPITAN

(F)

Estimated
amount of

other
compensation

Irom the
organization
and related

organizatioos

Form (2015)

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

0.

0.

(12) TIITOTEY M. ADAUS

ITEMBER

(13 ) .'O!I BATCEELOB

UEUBER

(14) SANDY BA?CEELOR

IIEIIBER

(15 ) ROB BOW!BY

TIEITBEB

(16) JSLIE A. BAIRD
!rE!t3ER

(17) PAUT.A BROCXWAY

I{BUBER

532007 12-16-15

L0590228 79s59!

(c)
Position

(do not cn6d< mq6 the on6
box, unl6pd5d is bolh an
ofiid od a dir6ctd,,tust6)

(o)
R6portable

comPensation
from
the

organ ization
(w-z1099,Mrsc)

(E)

Reportable
compensation
from related

organizations

{w.2/1 099.MrSC)

00305.001 PARTNERSHIP, rNc. Q0305_01

(B)

Average
hours per

(list any
hours for
relaled



CHAPUAN PARTNERSHIP INC .

Did the organization list any formgr otficer, director, or trustee, key smploy€€, or highest compensated employe€ on
lina 1a? ll "Yes," cofiplete Schedule J for such individudl

65-0425069

(F)

Estimated
amount of

other
comp6nsalion

frcm the
organ ization
and related

organ izations

(18) GI]IIJI.EAUO G. CASTILLO

NBXBEB

(19) TEARY CTIRRY

T(BUBER

(20 ) DEBORATI DAVIDSON

UETIBER

{ 11) NANCY ,1. DAVTS

UEI{BAB
(22) TsOltAS B. DAVIS

IIEI{BER

(23) SCOTT DESIARNAIS

ITEITBER

(2{ ) PAUL .'. DIIIARE

UEIiBER

(25) AI,AN EISENBERG

UEMBER

(26) GERARDO B. AERN'INDEZ

MSI,BER

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

0.

0.

0.

n

U.

0.

0.

3

4

5

No

x
For any individual listed on line 1a, is the sum of roportable compensation and oiher comp€nsation Irom the organization
and rslated organizations groater than $150,0@? lf "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individualfor ssrvices

such
lndependgnt Contractors

(c)
Po6ition

(do not.i.ck no.€ tha oo
bd, unl6 pdsd ts both e
ofid dd a dr.cld/tust€e)

(D)

Reportable
comp€nsation

trom
the

organization
w.2/1099-Mrsc)

(E)

Reportable
comp6nsation
from related

organ izations
(w-2l109S-MtSC)

Complste this tabl6 for your five highest compensated independont contractors that received more than gloo,Ooo of compensation from
the within the

53&04
12,16-15

t0590228 795691 Q0305. 001

7

8
2015. O5O5O CHAPUAN PARTNERSIIIP,

(c)
Compensation

502 ,928 .

407 ,7 63 .

403.879.

326,873.

2r3 ,28!.

(A)
Narne and business addross

12500 NW 112TH AVE, UEDLEY, FL 331?8

3301 NW 125TH AVE, MIAMI . FL 33157

12980 NW 42ND AVE, OPA IJOCKA, FI.j 33054

8 3 2 3 NW 12TH AVE , UIA],II , FI-, 3 312 5

5405 NW 35 STREET, MIA}I , FL 33155
2 Total nurnber oI independent contractors (lncluding bui not limited tothose listed above) who received more than

rNc. Q0305_01

(A)

Namo and titl€

(B)

Average
hours per

(list any
hours for
related



C}IAPMAN 55-0425069

(A)

Nams and title
(F)

Estimated
amount ol

other
compensation

from the
organ ization
and related

organ izations

(27) ART.TANDO CODTNA

II&MBER

(28 ) JOSE U. GONZATJEZ

l,lEliBER

(29) ITANCY BECTOR

T{EIIBER

(30) ELSIB HOWAAD

IIEUBBR

(31) SHEARILL EI'DSON

UEI{BER

(32) BD JOYCE

XEIIBER
(33) I,ARRY XAIIN

IIBUBBR

(34 ) RICTIARD IJBDGISTER

UEI{BER

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0,

0.

(35) ,tolllt x. t{ALLoY, ,rR.

UEI'BBR

(35 ) BRESIT I{CI,AUGIILIN

IIEI{BER
(37) I{ARISA T, I{ENDEZ

XEIIBER

(38) ARONWYN C. IIILLER
UEUABR

(39) ROBERTO MUNOZ

MEMBER

(40) AI,I,AN PEKOR

uEr(BaR

( {1) AATIMA PEREZ

}{EMBER

({2) PATER PRUITT

I{EIIBER

(43) PI'IIIP U. RE,AGAN

IIEI{BER

(4{ ) EVAN REES

MEUBBR

({5) }IARK T. REEVES

I{EI{BBR

(46) RAQSBL RBGA],ADO

I4EI{BER

55220'1
04-01-15

L0590228 79569L Q030s. 001
9

2015.05050 CHAPI{AN

(c)
Position

(check all that apply)

(D)

Roportable
compensation

from
the

organization
(w-2/1099-Mrsc)

(E)

R6po.iable
comp€nsatlon
from ralated

organizations
(w-2/1099-Mrsc)

PARTNERSHIP, rNc. Q0305 01

(B)

Average
hours

per

(list any
hours for
related



CHAPMAN PARTNERSHIP

III

5-0425069

(A)

Name and tRle

({?) cAar,os sABALnos

NEIIBEB
(48) BRIGID F. CECH SAI{OIE

IIEMBER

(49 ) TRACY R. SLAVENS

MEMBER

(50) .'AY A. STEIN}IAN

UEIIBER

( 51) STEFAN II. ZACEAR,

T{EI{BBR

(52) DANIEL IIOBTON

I{EITBER

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizationS

(53 ) JACogrE O'UATLEY

MEUBER

(59) .]EANNE O'IAUGHIIN
EUARITUS BOARD UEIAER

(54) SCOTT L. SCHNEIDER

XIMBER

(55) OIJENDON JOENSON

EMERITSS BOARD I{EIAER
(56) R. XIRK LANDON

EUBRI9I,S BOARD MEMBER

(57) }NNETTE EISEIIBERG

EMERITSS BOARD liEl'BER
(58) DOROTHY ,]EIIXINS FIELDS

SUERITI'S BOARD UEUAER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

0.

0.

(60) T,IIKE H. ATRAMS

EIiERITUS BOARD ME}IBER

( 51) ,rrLL aEACIt

EIIERITUS BOARD UEIIBBR
(62) EDWARD BOI,LARD

EI{ERITUS BOARD I{EMBER

(53) DOI'GI.AS C. HARRIS

EI{ERITUS BOARD MEMBER

(5{) ADOI.E'O HEIIRIQUES

E!{ERITSS BOARD I{EUBER

(55 ) FRANK JACOBS

EUERIjIrgS BOARD MEI{BER

{66) LYNN B. I,EWIS

EI{ERITT'S BOARD IiEI{BER

53220.1
04-01-15

\0s90228 79s69t
10

2015.05050 CHAPI{AN

(D)

Reportable
compensation

from
the

organ ization

w.2/1099-Mtsc)

(E)

Reportab16
compensation
from related

organlzations
(w-z1099.Mrsc)

Q0305.001 PARTNERSHIP, rNC. Q0305 01

(B)

Average
hours

per

(list any
hours for
related



(a)

Name and title

(57 ) CARLOS UIGOYA

EI{ERITUS BOARD MEUBER

(58) WILrJIil.l rJ. UOR.RTSON

EITERITUS BOARD I{EIIBBR

(59) AARON S. PODIIURST

EMERITUS BOA.R.D UEMBER

{70) JOI{N W. REYNOLDS

EI{ERITOS AOTRD UEMBER

( 71) KENNETE G. SELLERS

EIiBRITI'S BOARD UEMBER

(72) TBOI{ SIIAFER

EMERITSS BOARD I{EI{BER
(73) MARK SIIAIJL

EMERIMS AOARD UEMBER

(74) ,'OEN T]RIBE

EI{BRI?US BOARD UEI{BER

(75) .'OANNA WRAGC

EI{ERITUS BOARD IiEITBER

(76) II. DANIEL VI}ICBIT
PRESIDENT & CEO

(7?) AOWARD RUBI}I

CIIIEF EINANCIAI OSFICER
(79) LISA MAGRINO

CHIBE OPEANTIIIG OFFICER

( 79 ) ELIZABETH VON MRI{E
vP OF PROGRAIIS

(80) I,OJS SCIILAU

VP OF EI'II'IN RESOSRCES

{ 81) EOLLY WOODBURY

VP OA DEVELOPMENT

532201

70590228 79s69L Q030s.001

PARTNERSHI P INC.

11
2015.05050 CHAPUAN

23

L4

50

32

19

753.

L44.

128.

963.

424.

868.

146

65-0425069

(F)

Estimat€d
amount of

olher
compensation

Irom the
organization
and rolated

organizations

0.

0.

0,

0.

0.

0,

0.

0.

0.

(D)

Repo.table
compensation

the
organization

(w-2/1o99-Mrsc)

(E)

Reportable
compensation
trom related

organizations
(w2l1099.MrSC)

289 ,228.

188,850.

17 0 .2]-0 .

L07 ,962 .

L43,270.

726,527.

L ,026 .057 .

PARTNERSHTP , rNc. Q0305 01

(B)

Average
hours

p6r

(list any
houlslor
related



Formeso(201s) CHAPI'fAN PARTNERSHIP, INC. _ 55-0425059 pageg

Check if Schedule O contains a response or note to any line in this part Vlll ............ fl

g
E
6
o

o
Eco

o
Eo
o
E
o

o

532009 12-16-15

L0590228 795591
t2

2OL5. O5O5O CHAPMAN

537,331.
Form 990 (201S)

Q030s.001 PARTNERSHTP, TNC. Q0305_01

e Govemment grants(contributions)

t All other contributions, gifts, grants, and

similar amounts not included above . . .. .

g Non6h conbibutions inctuded in lines 1a-'tf: $

2a
b
c
d
e

f All other program service revenue

lnvestment income (including dividends, interest, and
other similar amounts)

8 a Gross income from fundraising events (not
including $ 1.824,170. of
contributions report€d on line 1c). See

c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

c Net income or (loss) from gaming activities
Gross sales of inventory, less retums



Form seo (2015) CHAPMAN PARTNERSHIP, INC. 55-0425059 p"".ro

Section 501 (c)(3) and 501 must complete all colufins. All other oruanizations must complete colufin

1,L46,!9L. 8L2 ,7 59 . 248 ,L58.

77 4 ,408. 135,591. 30,045.

452,577 . L44,048, 290 .014.

contains a

I Grants and other assisbnce to domestic organizations

and domestic oovernments. See Part lV,line 21

2 Grants and other assistance to domestic
individuals. See Part lV. line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

Do not lnclude emounls Elrotted on llnes 6b,
7b, 8b, 9b, ahd lob ol Part Wl.

individuals. S€e Part lV. lmes 15 and 16

Benefrts paid to or for members

C,omp€nsation of cunent otficers, directors,
trustees. and k6y employees
Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(cX3XB)

Other salarios and wages .

Pension plan accruals and confibutions (include

section 401(k)and 403(b) employer contrib utions)

Other employe€ benef its

Payroll taxes

Fe€s for services (non€mployees)i

Management

Legal

Accounting

Lobbying
Professional fu n draisin g services. See Part lV, line 17

lnvestment management t6es

Other. (lf line ll0amountexceeds'10% of line25,

column (A)amount list line 1'10 expenses on Sch 0.)

Advortising and promotion

Oflice expenses

lnformation technology

Royahi6s

Occupancy

Travel

Payments of travel or entertainment expenses
for any foderal, state, or local public officials
Conferences, conventions, and megtings

lnterest

Payments to affiliates

Deprociation, depletion, and amortization
lnsurance

other expenses. ltemize expenses not covered
above. (Llst miscellaneous expens€s in line 24e. ll line
24e amountexce€ds 10o4 of line 25, column (A)
amount,list line 24e expenses on Schedule 0.)
FOOD
IN-KIND EXPENS-E-
cLrENTEI<P-ENS-E3-
ffi
All othor expenses

a

b

c
d
e

532010 12-16-15

L0s90228 795591 Q030s.oo1

85 264

672

18 515.

Form (2015)

4
5

7

a

I
to
lt

a

b
c
d
e
I
s

12

13

14

t5
16

17

t8

l9
h
21

2.
B
24

Totalfunctional Add lines 1 24e

26 Joi0t co!t!. Complete his lin€ only il the orOaoization

reported in column (B) jointcosts from acombined
educational and f undraisin0 solicitation.

13
2015.05050 CHAPMAN PARTNERSHTP, rNC. Q0305_01



532011
12-16-1s

70s90228 79s69L Q030s. 001
L4

2015.05050 CHAPMAN

65-042s069

(B)
End of year

3L7 .

PARTNERSHIP, INC. QO 305-01

-g
o
!t
E

E
o

z

2 Savings and temporary cash investmonts

5 Loans and other receivables from cunent and formor officers, dircctors,
trustees, key employees, and highest compeflsated employoes. Complete
Part ll of Schodule L

6 Loans and othor roceivables trom other disqualified persons (as definod under

9 Prepaid expenses and delened charges

lnvestments. program.rela'ted. See Part lV, line 1'l

15 Other assets. See Part lV, line '11

Schedule D

comploto lines 27 through 29, and lines 33 and 34.

Permanently restncted nel assets

Organizations that do not tollow SFAS 1 t7 (ASC 958), check here > 
-



Form eso (2015) CHAPMAN PARTNERSHIP, INC. 65 0425069 p""^rz

conlains a r6sponse or note to any line in this Part Xl

,t

2
3
4
5
6
7

8
9

t0

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

Total expenses (must equal Part lX, column (4, line 25)

Revenue less oxpenses. Subtract line 2 from line'1

Net assots or fund balances at beginning of year (must equal Part X, tine 33, column (4)
Net unrealized gains (losses) on investments
Donated seruices and usg of facilities
lnvestment expenses

15 623 958

Prior period adjustments ..... .....
other changes in het assets or fund balances (exptain in Schedule O)

Net assets or fund balances at end of year. Comblne lines 3 through g (must equal part X, line gS,

I Accounting method used to prcpa.e th6 Form 990: fI Cash E nccrua E Or,e,
lf the organization chang€d its method ot accounting from a prior y6ar or checked ,,Other,. explain in Schedute O.

2a Were the organization's financial statements compiled or revjewed by an independent accountant?
lf'Y€s," check a box bslow to indicate whetherthe financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis. or both:
E Separate oasis E Consotidated basis E Both consolidated and s€parate basis

b Were th6 organization's financial statements audited by an independent accountanl?
lf "Yes,' check a box below to indicate whetherthe Iinancial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis E Consoladated basis E Both consolidated and soparate basis
lf'Yss'to line 2a or 2b, does the organization have a committe€ that assumes responsibility for oversight ofthe audit,
review, or compilation of its financial statemonts and selection of an independent accountant?
lfthe organization changed either its ove6ight process or seloction process during the tax year, explain in Schedule O.

3a As a result of a fod€ral award, was the organization required to undergo an audit or audits as set forth in th€ Single Audit
Act and OMB CircularA{33?

b lf 'Yes,' did the organization undergo the required audit or audits? lf lhe organization did not undergo the required audit

15
2015.05050 CHAPUAN

59 223 ,533 .

E

5X2012
12-16-15

10s90228 795691

Form 990 (2015)

Q030s.001 PARTNERSHTP , rNc. Q0305 01



SCHEDULE A
(Fo.m 99O or 9oO-EZ)

olpanlEr ot rh6 Tr@u.y
lnl*nal Rwmu. Sai@

Public Charity Status and Public Support
Completo if tho o.ganization is a section 5Ol(cX3) o.ganizadon o. a soction

/+gfl(axll nonsxompt ch-itable trust
> Attach to Form 9SO o. Form 9OO-EiZ.

OMB No. l5a5-0047

O9€n to Publio
Inspocto.rabout Schedule A (Form 99O or inauuctions is at

CHAPUAN PARTNERSHIP INC . 55-042s059
(A must this part.) Se€ instructions.

The ogenization is not a privato foundation because it is: (For lines 1 through 11, check only ono box.)
1 L--l A church, convention of churches, or associa.tion of churchos described in sgction lZqbXfXAXi).
Z E I school described in section tTqbXtXAXii). (Attach Schedute E (Form 990 or 99O-E4.)
3 L-l A hospital or a cooporative hospitat service organizalion described in section lTqbXlXAXiii).
4 L---..1 A medical research organization operated in conjunclion with a hospital described in soction 170(bXlXAXiii). Ent6r the hospital,s name,

city, and state:sE
oEzE
eEeE

An organization oporated lor the benofrt of a college or university owned or operated by a govemmenlal unit described in

"f-l

rE

" l--l

aE

" l--l
Iunctionally integrated, or Type lll non-functionally integrated supporting organization.

f Errter the number of supported organizations

roF
rr f-l

ssction lTqbXrXAXiv). (Complete Part ll.)

A federal, state, or localgovemment or govemmental unit described in section tTqbXlXAXv).
An organization that normally roceivos a substantial part of its support from a govemmental unit or from th€ gengral public described in
section rToOXlXAXvi). (Complete Pad .)

A community trust d€scribed in section lTqbxtXAXvi). (Compteto pad .)

An organization that normally receives: ('t) more than 33 1E% of its support from contributions, memb€Ehip fees, and gross receipts from
activities relatod to its exempt tunctions - subjecl to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incom€ and unrolated business ta€ble income (less section 5'11 tax) from businesses acquired by the organization after June 30, 1975.
See soction 5@(aX2). (Complete Part lll.)
An organization organiz€d and operated €xcluslvely to test for public satety. Se€ soction EO9(aX4).
An organization organized and operated exclusively tor the benetit of, to porform th6 functions of, or to carry out the purposes of one or
more publicly suppoded organizations described in soction sog(axl) or sgction 5O9(aX2). See section 5O9(aX3). Check the box in
lines 'l'1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

T!,po I' A supporting organization operated, supervised, or controlled by its supported organizataon(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a rnaiority of the directors or trusto€s ot th€ supporting
organizalion. You must complete Part lV, Sections A and B.
Typo ll. A suppofting organization supervised or controlled in connection with hs suppofted organzation(s), by having
control or manag€m€nt of the supporting organization vested in the same porsons that control or manage the supported
organization(s). You must comploto Part lV, Soctions A and C.
Type lll functionally ir ograted. A supporting organization operated in conngction with, and functionally integrat€d with,
its supported organization(s) (s€e instruclions). You must complete part w, S€ctions A D, and E.
Typ€ lll non'functjonally inlegrated. A supporting organization op€rated in conneclion with its supportod organization(s)
that is not functionally intggrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement (s6e instructions). You must compl6tg part lV, Secfions A and D, and part V.
check this box if the organization received a writteo determination trom the tRS that it is a Type l, Type ll, Type ltl

(describ€d on lin6s 1.9
above (s€e instuctions))

LHA For Paperwo.k Reduction Act Notice, seg tho lnstuctions fo.
Foam gqror99GEZ $2021 og-23,1s

70s90228 795691 00305.001
15

2015.05050 CHAPMAN

Schsduto A (Form ggo or g)-EZ) 2ots

PARTNERSHIP, rNC. QO3O5 01

oth6r support (see

instructions)



Schl4llqA Gorm seo or sso.Ea 2o1s CHAPMAN PARTNERSHIP, INC. 55-0425059 p"""2

(Compl€te only iI you check€d the box on line 5, 7, or 8 of Paft I or ifthe organization lailed to qualify under Part t. tfthe organization
fails to qualify under the tests listed below, please complete Part lll.)

Crlendrr ye.r (or filcrl ye.r beCi0[ing in] >
I Gifts, grants, contributions, and

membership t6es received. (Do not
include any'unusual grants.') 

.

2 Tax rev€nues levied forthe organ-

ization's benefit and eithgr paid to
or exponded on its beh

3 The valu6 of services or facilities
lumished by a govemm€ntal unit to
the organization without charge

4 Total. Add lines l through3
5 The portion of total contdbutions

by each person (other than a
govemmental unit or publicly

supported organization) included
on line'l that exceeds 2% ofthe
amount shown on line 11,

column (0 . .

5537009.

CalendsryeEr (or liscal year bceinoin0 in)

7 Amounts from line 4

8 Gross lncomg from intorest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources ...
I Net income from unrolated business

activities. whsthor or not the
busin€ss is regularly canied on .

l0 Other income. Oo not include gain

or loss from the sale of capital

asssts (Explain in Pan V .)

ll Total support. Add lines 7 through 10

392L064

L76 143.

24 175.

12 Gross receipts from related activities, etc. (see instructions)
13 First fvo yqrs. lf the Form 990 is for th6 oroaniTation's firs

14 Public support psrcentage for 2015 (line 6, column (, divided by line 1 1 , column (0)
15 Public srrpport percentage from 2014 Schedule A, part ll, line 14
l6a 3t l/36 support tost - 2015. l, the organization did not check the box on line 13, and line 14 is 33 1,€% or more, check this box and

b 3<l l^r% support tqst - 2014. lf the organization did not check a box on lino 13 or 16a, and tine 15 is 33 1/3% or more, check thas box
and stop h€.o. The organization quatifies as a pubticly supponed organization > E

17a l(r/o -tacts'and-circumstancos te$ - m15. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is 1O% or more,
and if the organization meets the "facts-and{ircumstances' test, checkthis box and stop hgrs. Explain in part Vl how the organzation
mee{s th6 'facts-and.circumstances' t6st. The organization qualifies as a publicly supportgd organization ........... >E

b le6 'facts-and'circumstances tsst - 2014, lf the organization did not ch€ck a box on line 13, 16a, '16b, or 17a, and line .ls is 10/6 or

First fvo yers. lf the Form 990 is for the organization's first, second, third, fourth, or fitth tax ysar as a section SO1(cX3)

more, and if the organization meets the "facts_and'circumstances' test, check this box and stop herg. Explain in pad Vl how the
organization meets the 'facts'and_circumstances' test. The organization qualiliss as a publicly supported organization

Schedule A (Fo.m ggo o.990-EZ)2015

532022
09-23-15

L0590228 79569L Q030s.001
L7

2015.05050 CHAPUAN PARTNERSHTP, rNC. OO3O5 01



Schedule A tForm eso or eso.E7\ 2ois CIIAPMAN PARTNERSHIP. INC. 5S-j4-25059 
"=== _"_

Crlcrdrr yc.r (orfilcrlyc.r beCinnin0 in)>
1 Gitts, grants, contributions, and

membership fe€s recoived. (Do not
include any 'unusual grants. ")

2 Gross receipts trom admissions,
merchandise sold or seruices per.
formed, or facilities fumished in
any activity that is related to the
organization's tax-exompt purpose

3 Gross rcceipts from activities that
are not an unr€lated trade or bus-

ingss under section 513

4 Tax revenues levied Ior thg organ.
ization's benefit and either paid to
or expended on its behall

5 The value of sorvices or facilities
fumished by a govemmental unitto
the organization whhout charge

6 Total. Add lines 1 through 5
7a Arnounts included on lines 1,2, and

3 received from disqualilied persons
b Arcunis includsdon rin6 2 and 3 r@ived

trom oth. tha disqualil5.d p*$.s that
ox@d rh6 gr€td ol $5,000 d 1% ol ths
am@nt on lin.l3ldthey@

cAdd lines 7a and 7b

CrleIdaryerr (orli!c8l yesr beginning ir)>
9 Amounts from line 6

loa Gross incom€ from interest,
dividends, payments r€ceived on
socurities loans, rents, royalties
and income from similar sourcos

b ljnrehted business taxable income

(less section 511 taxes) lrom businesses

acquired after June 30, 1975

c Add lines 10a and 10b
ll Net incom€ lrom unrelatod business

activities not included in line'10b,
whether or not the business is
regulady caniod on

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

13 TotalS0ppod.(Add ti.69, ioc.11, and 12.)

14 First fvo years. lf the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section SOf 1c11S1 organization,

15 Public support percentage tor 20'15 (line 8, column (f) divided by line 13, cotumn (0)

17 lnvestment income percentage for 2Oi5 (tine 1Oc, cotumn (D divided by line .13, column (0)
l8 lnvestment ancome percentage from 2Ol4 Schedule A, part t, line 17
lga gl 1/396 support tests ' 2015. lf the organization did not check the box on line 14, and line 15 is mo|'" tt 

"n 
33 vgx, ano tine .17 

is not
more than 33 1/3%. check this box and stop here, Th6 organization qualifios aS a publicty supported organization

b g, u3, support tests ' 2014' lf tho organization did not check a box on tin€ 14 or tine '19a, and line 16 is more than 33 1,ts%, and
line 18 is not more than 33 1E%, check this box and stop h€.e. The organization qualifies as a publicly suppoded organization

>E
>E

s32023 09-23-15
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(Complete only if you checked the box on line I of Part lor if the organization lalled to quality under Part . tfthe organization fails to



Schsdure A (Form 990 or sso.Ez 2015 CHAPMAN PARTNERSHIP, INC. 65-0425069 p"".t

(Complete only if you checked a box in line 1'l on Part l. l{ you checked 11a oI Part I, complete Sections A
and B. lf you chocked 11b ot Part l, complete Sections A and C. It you chocked 11c of part I, complele

A. AII

3a

Are allolthe organization's supported organizations listed by narhe in th6 organization,s goveming
documents? # "No " descibe in Pert W how the suppofted oryanizations arc desgnated. tf designated by
claas or purpose, descdbe the designation. ff histodc and continuing rclationship, explain_

Did th€ organlzation have any suppoded organization that does not have an IRS determination of status
under section 509(aX1) ot (2).? lf 'Yes," exphin in Part W how the organization detemined that the suppotled
otganiation was descibed in section 509(a)(1 ) ot (2).

Oid the organization have a supported organization d6scrib6d in section 501(cxa), (9, or (6)? /t "Yes," answet
(b) and (c) below.

Did the organization conlirm that each supported organization qualified under sectjon 501(cX4), (5), or (6) and
satisfied the public support tests under sec{ion 509(aX2)? /f "feq' descibe in Part W when and how the
oryanizatbn fiade the deteinination.
Did th6 organization ensure that all support to such organizations was us6d exclusively for section l7O(CX2XB)
puposes? /f 'yos, " exp lain in Part Vl what contols the oryanization put in ptace to ensurc such use.
Was any supported organization not organized in the United States (,foreign supported organizalion"\? lf
"Yes," and it you checked 11a or 11b in Part I, answet (b) and (c) betow.
Did the organization have ultimate controland discretion in deciding whether to make grants tothe foreign
supported organization? lf 'Yes," desctibe in P,,t Vl how the oeanization had such cohtrcl and discetion
despite &ing controled ot supevised by ot in connection with its suppoded oryanizations.
Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 50'l (cX3) and 509(aX1 ) or (2)? /f 'Yes,' explain in Pa/,l. W what controh the organization used
to qlsure that a suppoti to the forcign suppofted organization was usod exclusively fot section 170(c)(2)(E
puaposes.

5a Did the organization add, substitute, or remove.my supportod organizations during th6laxyea? ll "yes,"
answet (b) and (c) below (if applicdble). Nso, provide detail in part W, inctuding A the nanes ahd EIN
numbers ot the suppoded oryanizations added, substituted, ot rcfioved; Al the reasons fot each such action:
AD the authotity undet tho oeanization,s oryanizing docuhent authoizing such action; and Aq how the action
was accomplished (such as by anEndment to the organiing docunent).

b Type I or Typq ll only. Was any added or substituted supported organization part of a class already
designatod in the organization's organizing document?

c Substitutions only. Was the substitution the resuh ol an event beyond tho organization,s control?
6 Did the organization provido support (whether in the form of grants orthe provision of servic€s or Iacitities) to

anyone othgr than (D its supportod organizations, (iD individuals that are part ot th6 charitable ctass
benefited by one or mors of its supported organizations, or(ji0 other supporting organizations that also
support or benelit one or more of the filing organization's supported organizations? /l ,yes,,,p rovide detdit ih
Pul W.

7 Oid th€ organization provide a grant, loan, compgnsation, or other similar payment to a substantiat contributor
(defin€d in section 4958(cX3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributoa /, "yeq " complete Patt I ot Schedule L (Fotm 990 ot 99GE!.

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 7?
ll "Yes," completo Part I of Schedule L (Form 990 ot 99O-E4.

9a Was ths organization controlled directy or indiroc y at any time during tho tax year by one or more
disqualified peEons as defined in section 4946 (oth6r than foundation managsrs and organizations described
in s€ction 509(aX1) or (2l,)? lf "Yes,' provide datail in PenW.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in Mich
the suppoding organization had an interost? /, "Yes,' provide detail in part Vt.

c Did a disqualified person (as delined in line 9a) have an ownership intErest in, or de.ive any personal bene{it
from, assets in which the supporting organization also had an intgrest? tt ,,yes,,, ptovide detail in pdtw.

loa was th€ organization subiect to the excess business holdings rules of sectioh 4943 because ot section
494{}(0 (regarding certain Type ll supporting organizations, and allType t non.functiona y integrated
supporting organizationsl? t "Yes,' answet 1 0b betow.

b Did the organization have any excess business hotdings in the tax year? (Use Schedute C, Fom 4720, to

532024 09-23-15
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directors, or

and activities of each

Schodute A (Form 990 or ggGEa 2Ot5

PARTNERSHIP, rNC. QO3O5 01

1't

CHAPMAN PARTNERSHTP INC

Has the organization accepted a gift or contributjon from any of the following persons?
A pefson who directly or indirectly controls, either atone or together with porsons described in (b) and (c)

below, the goveming body of a supported organization?
A family member of a person described in (a) above?

above?/t "Yes" to detail in Parl W.

Did the directors, trustees, or membeEhip ot one or morc supported organizations havelhe pow6r to
rsgularly appoint or elect at least a majority ol the organization,s directors or trustees at all times during the
bx yeaq ff "No," d^ctibe in Pan W how the supponed organization(s) etfectively opehted, supevised, or
contrc ed the oryahization's activities. lf the organization had more than one supported otgamization,
describo how the powe6 to appoint andlor romove diectors or ttustees wete alocated among the suppofted
organizations and what conditions ot rcstictions, it any, applied to such powe6 duing the tax year.

Oid the organization operate for the benelit of any supponed organization other than the supported
organization(s)that operated, supervised, or controlled th€ supporting organization? ,f ,yes," exptain in
Pan W how ptoviding such benetit cafiied out the pueoses ot the suppotted organization(s) that opeated,

or contrclled tho

I Wsre a majority oI the organization's directoG or trustoes duing the tax year also a majority of the directors
or truste€s of each of the organization's supported organization(s)? # "No,, describe in parl W how cohtrol
ot management of the supporting organization was vested in the safie peBons that contrclbd or managed
the

Section

Did the organization provide to 6ach of its supported organizations, by the hst day ot the fifth month of the
organization's t.x ygar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (iD a copy oI th€ Form 990 that was most recenfly fit€d as of the date ol notiricatjon, and (iiD copies of the
organization's goveming documents in effect on the date oI notification, to the extent not previousty provjded?
Wore any ofthe organization's otficers, directors, or trusteers either (0 appointed or etected by the supported
organization(s) or (ii) serving on the goveming body of a supportod organization? lt 'No," explain in M W how
the oryanbation fiaintained a close and continuous wotking retationship with the suppoded oruanization(s).
By roason of the rolationship 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 the organization,s
income or assets at all times during the tax yean lf "Yes," descdbe in Pan W the rcle the oryanization's

in this

Aclivities Test. Aarw6. (.) aN (b) bolow.

Did substantially allolthe organization's activities during the tax year direc y fudherthe exempt purposes of
the supported organization(s) to which the organization was responsiv e,l lf "yes," then in part W tdentfly
tho!6 suppotb<t o,gaa&,,ttons ahd exptato how these activities diec yt fuiheed their exempt putposes,
how the oryanization was resporsive to those supp ofted oryanizatbns, and how the oryanization deterfiined
that the-se activities constituted substantia y al of its activities.
Did the activities described ln (a) consthute activities that, but for the organization,s involvement, one or more
of the organization's supported organization(s) woutd hav€ beon engagedin? tf,yes," expkin in part W the
reasons fot tho otganization's position that its suppofted oeanization(s) wourd have engaged in these
activities but fot the oqanization's involvement.

3 Parent of Supported Organizations. Aas*or (a) and (b) bebv.
a Did the organization have the power to regularly appoint or elect a majority of the officers,

truste€s of each ofthe supported organizations? provide details in palt W.
b Did the organization oxercise a substantial d€gree of djrection over the policies, programs,



CHAPMAN PARTNERSHIP, INC. 6s-042s069

Chock here if the organization satisli€d the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Sections A

Sectjon A - Adjusted Not lncome

2 Recoveries of

Portion of operating expenses paid or incured for production oa

collection of gross income or for management, conseNation, or

Soction B - Minimum Assot Amount

I Aggregate fair markot value of all non-exempt.use assets (see

tax veat or of
value of

value of
lines 1a. 1

e Discount claimed for blockaOe or other

detail in Part

4 Cash deemed held for oxempt use. Enter 1-112% ot line 3 (for groater amount,

ine 7 to

Section C - Distibutable Amount

(B) Cunent Year
(optjonaD

for

(B) Cunent Year
(optionaD

Cunent Year

income for

3 Minimum Column
line 2 or line 3

6 Dis&ibutablo Amount, Subtract line 5 from tine 4, unless subject to

Ch€ck here if the cunent year is the organization's first as a non.functionally'integrated Type t suppoding organization (see

Schedule A (Form 9gO or SO-EZ) 2Ot5

532026
09-23-15
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CITAPMAN PARTNERSHI P INC.

Amounts paid to perform activity that direclly funhers exempt purposes of supported

65-0425069

rn

532027
09-23,15

10590228 795691 Q0305.001

.use assets
set.aside

distributions.
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part
amount

amount divided

S€c{ion E - Distribution Allocations (soe instructions}

for2015 from
2 Undordistributions, if any, for years prior to 2015

d From

e From

t Totalof

distributable

. Subtract 3i from 31.

Oistributions for 2015 from Section D,

line 7:

to 2015

c Remainder. 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

Bemaining underdistributions for 20'15. Subtract lines 3h
and 4b {rom line 1 (if amount greater than zero, see

Ercess distributions carryover to 20'16. Add lines 3j
and 4c.

8 Breakdown

from 2013

frcm2014

0iD
Distributablo

Amount fo. 2Ol5

22
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Schedule A (Form 99O or 99O-Ea 2015
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schedure A (Form eso or sso.Fz) 2ol5 CHAPMAN PARTNERSHIP, INC. 55-0425059 p,..a

Part lV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a,11b,and11c;PartlV,SectionB,linesland2;par v,SectionC,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a, 2b,3a and 3b; Part V, line 1; Part V, Section B, line 1e; part V,
S€ction O, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inlormation.
lsm instn r.Ji^na r

10s90228 79569r Q030s.001
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Schedule B
(Form SO,99cEZ,
or $GPF)
o€prrhdr of the Tr6ury
lntmal Fd€n@ Ssvi€

Name o{ the organization

Organization type(check one):

*+ PUBLIC DISCLOSI'RE COPY **

Schedule of Contributors
> Attach to Form 9gO, Form g€O-EZ, o. Fo.m SOO.PF.

lnformation about Sch€dule B (Form gm, gOO-EZ, or ggGPF) and
its instuctions is at www.hs.gov/1o.m990 , 2015

Ernploy€a identifi cation numb€r

65-042s069

Filsrs oft

Form 99O or 990.E2

CHAPUAN P

Soction:

lXl 501(cX 3 ) (enter number) organization

Form 990-PF

4947(ax'l ) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private toundation

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

501(cX3) taxable private foundation

Check ifyour organization is covered by the censrat Rule or a Special Rule.
Noto. Only a section 501(c)f4, (8), or (10) organization can check boxes for both the cenerat Bute and a Special Rule. See instructions.

Goneral nub

E For an organization liling Form 990, 990-EZ, or 99O.PF that received, during the year, contributions totating g5,OOO or mor6 (an money or
property) lrom any one contributor. Complete Parts I and ll. Se€ instructions for determining a contributor's iotat contributions.

Spoclal Rulss

For an organization described in section 50'l (c)(3) filing Form 990 or 990-EZ that m6t the 33 1/3% suppod test ofthe rogutations under
sections 509(aX1) and 170(bX1)(AXvi), that checked Schedul€ A (Form 990 or 990-E4, Part lt, tine '13, 16a, or 16b, and that received from
any ono contributor, during the year, total contributions ot th6 greater of (l) $5,OOO or (2) 2% of the amount on (D Form 990, part V , line .1h,

or (ii) Form 990-EZ, line'1. Compl€te Parts I and .

For an organization dEscribed in section 501(c)(4, (8), or (10) filing Form 990 or 99O.EZ that recoived from any one contributor, during the
year, total contributions of morg than $1,000 exclusrve/y for roligious, charitable, scientific, Iiterary, or educational purposes, or ror
the prevention of cruelty to children or animals. Complete parts l, lt, and l .

fl For an organization described in section 501(c)C4, (8), or 0o) filing Form 9go or 99o.Ez that received from any one contributor, during the
year' contributions excl.rsive/ylor religious, charitable, etc., purposes, but no such contfibutions total€d more than g1,OOo. tf this box
is checked, enter herc the total contributions that were received during the year tor an exclusivery religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Genoral Rule applies to this organization b€cause it received nonexctusively
religious, charitable, etc., contributions totaling $5,OOO or more during the year .. ..... .... ...... > $

caution. An oQanization that is not cove.ed by the General Rule and/or tho Special Rules does not file Schedule B (Form 990, 990-Ez, or 990-pR,
but it must answer "No' on Part lv, line 2, ol its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-pF, pad t, line 2, to
certify that it do€s not meet the fiting requirements oI Schoduto B (Form 990, 99O.EZ, or 99O.pB.

LHAFofPapo.workReductionActNotice,so6thelnstuctionslorFo.m99o,$Ez'or99Gpe@

E
E
E
tl
E

E

E

523451
10-26 15



Sch6dule B

Nrme of orCrnization

CHAPMAN PARTNERSHIP INC .

Employer identificrtion number

-0425069
Paft I Contfibutors (see inskuctions). Use dupticate copjes of part I if additionat space is needed.

(d)

oI contribution

Person E
Pa!,Yoll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of conEibution

Po.son E
Paroll E
Noncash I

(Complete Part ll for
noncEh contributions.)

(d)

of confibution

Polson
PayYoll

Noncash E
(Complete Part ll for
noncash contributions.)

(d)

ot conlribution

P€rcon E
Pay?oll f]
Noncash f]

(Complete Part ll Ior
noncash contributions.)

(o
of contibution

Person E
Payroll f]
Noncash f]

(Complete Part ll for
noncash contributions.)

EE

10590228 79s697 Q0305. 001
25

2015.05050 CHAPMAN

(d)

of contibution

P€rson E
Payrott E
Noncash I

(Complete Part ll for
noncash contributions.)

Name, addess, and ZIP + 4

PARTNERSHIP, INC. OO3O5 01

3

4

$ 500,000.

$ 500,000.

$ 750,000.

$ 10,445,592.

$ 400,000.



-0425069
Pdt ll Noncash Propefty (se€ instruclions). Use duplicate copies of Part ll it additionat space is needed.

(a)

No.
ftom
Part I

(b)
Description ol noncash property given

(c)
FMV (or estimate)
(see lnstudions)

(d)

Date recoived

$

(a)

No.
trom
Parl I

(b)

Doscfiption ol noncash paopertt' giv6n

(c)

FMV (or 6timate)
(see instuctions)

(d)

Oate rgceived

$

(a)

No.
trom
P rI

(b)

Description ol noncash paop€rty given

(c)

FMV (or estimate)
(se€ instuctions)

(d)

Date rcceived

$

(a)

No.
,rom
Pad I

(b)

Oescripiion of noncash property given

(c)
FMV (or estimate)
(soe instuctions)

(d)

Dato recaived

$

(a)

No.
ftom
Part I

(b)

Description ot noncash p.operty given

(c)
FMV (or estimate)
(so€ instuctions)

(d)

Date rgceived

$

(a)

No.
from
Part I

(b)
Descdption of noncash p.op€rty givon

(c)

FMV (or estimate)
(see instuctions)

(d)

Date recsiwd

$

0t
25
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Schedule B

CIIAP!,TAN PARTNERSHI P

he ye.rtrom my one contributor. Complete columns (s)through (e) andthe tottowing tine entry. i. o,;;,i-j
@mpleting Psr rrr, @r{ rhe total or orctusiv€ry r.ligious, chditabte, etc., @.tributions of $ 1,ooo o 16 rd rh6 y@. (Enier il,s ,nm. onc..1 ) Q

27
2015.05050 CHAPITAN

65-0425

(d) Desc-ription ot how gitt is held

(d) Description of how gift is h€ld

(d) Description of how glft is hold

(d) Dsscription ol how gilt is hold

Schedule B (torm 990,990-EZ, or99O-pF)(2()tS)

(e) Transtsr ol gift

andzlP + 4

(e) Transter of gift

(e) Transter ot gift

(e) Transfer of gift

523454 10-26,15

70590228 795697 Q0305.001 PARTNERSHTP, rNC. Q0305 01



SCHEDULE D
(Fo.m SO)

O.pstMr ot th. Tesuy

Name ot {re organization

Supplemental Financial Statements
> q,gmplele if tho organi.'ation answered ,,Yes,, on Form ggo,

Part lV, line 6,7,8,9, 10, 11a, 1'tb, 1'tc, 11d, tle, i tf, t2a, or 12b.
> Attach to Form 9OO.

PARTNERSHI P

answered "Yes" on Form Part lV, Iine 6.

INC

Op€n to Puuic
lEpactoo

Employer identifi cation numb€r
65-0425059

ifthe

accounts

E v". Exo

I
2
3
4
5

Total number at end of year

Aggrogate valu€ of contributions to (during yea4

Aggr€gate value ol grants trom (during yead .

Aggregale value at 6nd of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised Iunds
are the organization's proporty, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chadtable purposes and not forthe benefrt of the donor or donor advisor, orfor any other purpose confeding

Purpose(s) oI conservation easemonts held by tho organization (check a[ that apply).
E Preservation ol land for public use 1e.g., recroatln or education) Pl,"""rution ol a historically important land area
L---l Prolecton of natural habdat E preservaton ot a cedified historic structure
E Preservation of open space

answered 'Yes' on Form Part lV, line 7.

Complete lin6s 2a through 2d if the organizatjon held a quatified conservation contribution in the lorm of a
day of the tax year.

Total number ol conservation easemonts

(ii) Assets included in Form 990, part X ...... > $
lf the organization received or held works of art, historjcal treasures, or other similar assets for financial gain, providg
the following amounts required to be reported under SFAS 116 (ASC 95g) retating to these items:
Revenue includ€d on Form 990, partv t, line 1 ........ > $

28
2015. O5O5O CHAPUAN PARTNERSHIP,

a

b
c
d

Total acreage restricted by conservalion eas€ments
Number of conservaiion easemsnts on a certified historic stnrcture included in (a)

Numbq of conseruation oasoments included in (c) acquired after 8/17106, and not on a historic structure
listod in the National Register
Number of conservation easemonts modified, transfsned, released, extinguished, or terminatod by the organization during th6 tax
year > 

-

4
5

Numberof states where property subiect to conservation easement is located >
Do€s the organization have a written policy regardlng the periodic monitoring, inspection, handling of
violations, and enforcemont of the conservation easements it holds? . f-l y.. [-l lo
Staff and volunteEr hours devoted to monitoring, inspecting, handling ofviolations, and enforcing conservation eas€rhents during the year

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
Does each conssrvation easement reported on tine 2(d) above satisfy the roquirements of soction 170(hxa)(B)(i)

ln Part xlll, doscribe how the organization roports conservation easements in its revenue and expense statemont, and balanco sheet, and
include, if applicabl€, the text of the footnote to the organization's financial statements that describes the organization,s accounting for

if the

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemgnt and balance sheet wort6 of art,
historical treasures, or other similar ass€ts held for public exhibition, education, or research in furtherance ot public service, providg, in parl xlll,
the text ot the footnote to its Iinancial statehents that describes these items.

b lf the organization el6cted, as pormitted under sFAs 116 (Asc 95a), to report in its revonue statement and balance sheet wofis of an, historicat
treasurcs, orothersimilar assets held for public exhibition, education, or resEarch in furthorance of public service, provide the following amounts
relating to these hems:
(i) Revenue includod on Form 990, part Vlll, line 1

Schedule D (Fo.m 9gO) 2Ot5

rNc. Q0305_01

Held ttthe End olthe T8x Year

answered 'Yes" on Form 990, Part lV, line 8.

L0590228 795591 00305.001



CIIAPMAN PARTNERSHIP INC 55-0425059

a

b
c

4
5

(check allihat apply):

E Public exhibition

E schotarlv research

E p.eserration tor tuture generations

d E Loan or exchange programs

. E otn",

Provide a description olthe organization's collections and explain howthey furtherthe organization's exempt purpose in Part Xlll.
During the year, did the organization solicit or receive donations of art, h istorical lreasures, or other similar assets

3 Using the organization's acquisition, accession, and oth6r records, check any olthe lollowing that ar6 a signiticant usg of its collection items

and Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
an amount on Form 990, Part X, line 21.

la ls the organization an agent, truste€, custodian or other intermodiary for contributions or other assets not included
on Form 990, Part X?

Il 'Yes,' explain the anangement in Part Xlll and complete the following tabtei

Beginning balanc€

Additions during th6 year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrcw or custodial account tiability?

if the answered "Yes'on Form 990, Part lV, line 10.

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other exp€nditures f or facilities

and Programs ...........
Administrativeexpenses . .

End of year balance

2 Provide the estimated percentage of the curent y6ar ond balance (line'1g, cotumn (a)) held as:
Board designated or quasi-endowment > o/o

Permanent ondowment > 55.00 %
Tomporarily restricted endowment > A[:T-0 %
Tho perc€ntages on lines 2a,2b, and 2c should equal 100%.
Are there endowmont funds not in the possession of the organization that arg held and administorgd for the organization
by:
(i) unrelated organizations
(ii) related organizations

b lt 'Y6s' on llne 3a(i0, are the related o.ganizations listed as required on Schedule R?

c
d

e

I
2d

a

b

c

3a

E y.. Ero

Four back

21 855 506.
2t4,',t69 ,

800.

la
b
c
d
€

I
g r73.l',t5.

30 858 98a 31 959 109 26 L't3 775

2 .974 .81! 2,519 ,526
30 858 984

33 983 599 31 959 109 29,008,013

if the

Oescription ot property

Land

Buildings

Leasohold improvoments

Equipment

s32052
09-21-15

10s90228 795691 Q0305. 001

answered "Y6s" on Form Part lV line 11a. See Form

29
2015.05050 CHAPMAN

Iine 10.

(d) Book value

la
b
c
d

Schedule D (Form 9gO) 20t5
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Schedule D {Fqrm ego) 20'15 CHAPMAN PARTNERSHIP, INC. 55-0425059 p,".g

answer€d 'Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12.
(a) 0r category (ncudine lM6 o, su ty) | (b) Book vatue | (c) Method of vatuation: Cost or ercfof.year

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

answered 'Yes" on Form Part lV, line '1 1d. See Form Paft X, line 15.

co|. B) line 1

answered "Yes' on Form Part lV. line 1'l e or 11f. See Form

fiust equal Form 99O, Part X, cot_ (B) tine
2' Liability for uncertain tax positions ln Part xlll, provide the text of the footnote to the organization's financial stat"."nt" tnliiilErh"-

Schedule D (Fo.m 90O) 2Ot5

532053
0s-21-15

t0s90228 79569L Q030s.001
30
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=sch€dur€ o (Form seo)201s CHAPMAN PARTNERSHIP , INC . 65-0425059 p""^t

answered "Yes' on Form 990, Part lV. line 12a.

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Rocoveries ot prior year grants

Othsr (Describe in Part Xlll.)
Add lines 2a through 2d
Subtract line 2e trom line I

a

b

c
d
e

3
4

a

b

c

300 028 -

Afiounts included on Form 990, Part VIll, line 12, but not on tine 1:

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

096 464.

395 492.

-492 249.

520 7L9.

Other (Describe in Part Xlll.)

Add lines 4a and .lb

I
2

a

b
c
d
€

3
4

a

b
c

per
answered "Yes' on Form

Total expenses and losses psr audited fanancial statements
Amounts included on line t but not on Fonn 990, Part lX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Oescnbe in Part Xlll.)
Add lines 2a through 2d
Subtract line 2o from line I
Amounts included on Form 990, Part lX, line 25, bd not on tine 1:

lnvestment expenses not includ€d on Form 990, Part Vlll, line 7b
Other (Doscribe in Part Xlll.)

Add lines 4a and 4b

Provide tho descriptions required for Part ll, linos 3, 5, and 9; Part lll, lin6s 1a and 4; Part lV, lines 1b and 2b; Part V, tine 4; part X, tine 2; part Xl,
lines 2d and 4bi and Part Xll, lines 2d and 4b. Atso comptete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT ESTABIJTSHED FOR A VARTETY OF PI'RPOSES TO SUPPORT THB

ORGANIZATION'S !.IISSION IN PERPETUITY.

PART X, LINE zr

THE ORGAI\II ZATION RECOGNTZES AIiID MEASURES TAX POSITIONS BASED ON THETR

TECHNICAL MERIT AND ASSESSES THE IJIKELIHOOD THAT THE POSTTIONS WILL BE

SUSTAINED UPON EXAMINATTON BASED ON THE FACTS, CTRCUMSTANCES AND

INFORMATION AVATLABIJE AT THE END oF EACH qERrOD. INTEREST AND PENAIJTTES

rF ANY, WOUIJD BE RECORDED IN TNTEREST EXPENSE AND OTHER NON-INTEREST

EXPENSE, RESPECTIVELY.

31
2015. O5O5O CHAPUAN PARTNERSHTP,

Schsdule D (Form 9OO) 2Ot5

rNc. Q0305_01
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2015 CHAPI,'AN PARTNERSHIP rNc.
lnlormation

65-0425069

PART XI LINE 48 OTHER ADWSTUENTS:

SPECIAL EVEIflIS E]PENSE (NETTED WITH SPECIAL EVENTS REVENUE

ON FORM 990 )

INCOUE FROU PASS. THROUGII ENTITY

PART XII 2D OTHER AD.]USTUENTS:

SPECIAI EVENTS EXPENSE (NETTED WITH SPECIAI, EVENTS REVENUE

ON FORM 990)

10590228 79 5591 2015.05050 CTTAPUAN

Scl€dJt€ D {Form e@) 2ot5

PARTNBRSIIIP, INC. OO305_0100305.001



SCHEDULE G

(Fo.m 90O or

Depetdont ol th€ Tre@ry
lntfial B€sue Ssvi@

Supplemental lnrormation Regarding Fundraising or Gaming Activities
Complete if th6 organizatjon answercd.Yos,,on Form ggo, P*t lV,lines tZ, lg, o. 19, or it th6

organization entded more than $15,(m on Form 9OO-EZ, tine 6a.
> Attach to Form 99O or Form gOO-EZ. Op.rl to Pubtic

Ingpection

PARTNERSHI P -042s069
Fundfaising Activities. complete ifthe organization answered 'Yes" on Form 99o, part tV, tine 17. Fonn 99O.EZ filers ar6 not
required to complete this part.

1 lndicate whether the organizaiion raisod funds through any of the foltowing aqtivitios. Check a[ that appty.
a E Mait soticitations e E Soticitaion ol non-govemment grants
b E lntemet and email solicitations f E Solicitation ot govemmenr grants
c E Phone solicitations g f speciat funoraising events
d ff ln.p€rson solicitations

2 a Did ths organizatlon have a written or oral agreement with any individual (including officers, dkectoG, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with proressional fundaising setuices? l--l y."

b lf "Yes,' list the ten highest pajd individuals or entities (fundraisers) pursuant to agr€gments under which th6 fundraiser is to be
compensated at least $5,000 by the organization.

EHo

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

3 List all states in which the organization is registered or licansed to solicit contributions or tras oeen notitied it is exernpt trom registration
or licensing.

Ll-lA Fo. Paporwork Reduction Act Notice, sss tr" t.r"tr.t'o* ro.iII6? gsO_EZ. Sch6dule c (Form 990 o. geO-EZ) 2ots
532081

L0590228 79569! Q030s. oo1
33
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Schedure c (Form 990 or seo.Ez) 2ot5 CIIAPMAN PARTNERSHIP, INC. 55-0425059 c"".c

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

1,839,958. L34 ,029 . 209 ,160.

L,'t79,955. 38 ,792.

50,000 128.009. 170,958.

4

5

6

7

a
I
10

Cash prizes

Noncash prizes

Rontfiacility costs

Food and b€vorages

Entertainment

Other diroct expensgs

Direct expense summary. Add lines 4 through 9 in column (d)

253.691. 33 ,828. 48,270.

(!

e

,I

i5

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

(d) Total events

{add col. (a} through

col. (cD

183 L47 .

824 L70.

358 977.

335 789.

es' on Form 990, Part lV, or r6ported more than

9 Enter the state(s) in which the organization conducts gaming aclivities:
a ls the organization licansed to conduct gaming activities in each of th""" 

"t"t*? 

-

Ey-TIN.
b lrNo,' explain:

(d) Total gaming (add

'loa Were any ol the organization's gaming licenses revoked, suspendgd or teminated during the tax yoar?
b lI "Yes,' €xplain:

34
2015.05050 CHAPMAN

Schodule c (Form gto or gx)-Ea 2Ol5
5320A2 09-14-15
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S.t'eoute o Gonn sso o. ggo.Ez zors CIIAPIIIAN PARTNERSHIP, INC. 65-0425059 pacrg
1I Does the organization conduct gaming activities with nonmembers? .... Ll yes f -l 

No
12 ls the organization a grantor, beneficiary or trustee of a ttust or a member of a partnership or other entity formed

to administ€r charitabte gaming? . E y"" f] xo
13 lndicate the percentage of gaming activity conducted in:

a The organizatjon's facility
b An outsid6 facility

lrl Entor the name and address oI the psrson who prepares th€ organization's gaming/special 6v6nts books and records:

Name >

Address >

lsa Does the organization have a contract with a third party from whom the organization receives gaming revenueZ . f-l ye" E no

b lf 'Yes,' ent6r the amount of gaming revenuo received by the organization > $ and the amount
of gaming revenue retained by the third party > $

c lf 'Y€s,' enter name and address ol the third party:

Name >

Address >

Garhing manager information:

Name >

Gaming manager compensation >

Description of services provided )

E Direaor/ofiicer

17 Mandatorydistributions:

L-l Employe€ E lndepondent contractor

a ls the organization required under state lawto make charitable distribLJtions from the gaming proceeds to

b Enter the amount o, distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exemot activ ies durino lh6 tax vcer > S

lPaft wl Supplomental lnformation. Provide the exptanations required by pan t, tine 2b, cotumns (iii) and (v); and part , tanes 9, 9b, 1ob, 1Sb,
information

L0590228 79s69! Q0305. 001
35

2015.05050 CHAPMAN

Schodute c (Form ggo o. SoO_EZ) 2ols

PARTNERSHIP, INC. QO3O5_01
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PARTNERSHIP, INC. 55-0425059

532084
o4-01-15

t0590228 79569L
36
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SCHEDULE J
(Form 99o)

O€petlMl ol ihe Tr6ury
htmd Admu. Sai>

532111
1G14-15

t0s90228 79s69L Q03Os. OO1

Compensation lnformation
For c€rtain O.fficors, Oirectors, Trustggs, Key Employegs, and Highest

Comp€nsatod Employe€s
> Comploto i, the organizetion answerod .Y63, on Fo.m geo, part IV, line 23.

>Attach to Form 9OO. Op.n to Publb
lrEpacdoar

65-0425059

Schedule J (Form 9gO) 2015

CHAPMAN PARTNERSHTP INC .

la Check th6 appropriate box(es) if the organization provided any of the following to or for a p€rson listed on Form 99O,
Part Vll, S€ction A, line 1a. Comptete Part lll to provide any Gtevant information regarding these h6ms.
L--l First.class or chartertravel E Housing allowance or residenco for personal use
E Travel for companions L--J payments tor business use of personal residence
Ll Tax indemnification ancl gross.up payments E Heahh or sociat ctub dues or initiation tees
L-J Discretionary spending account E personatservjces (e.g., maid, chauffeur, che0

lf any of the boxes on line '1a are checked, did the organization follow a wdtten policy regarding payment or
reimbursement or provision of allolthe expenses dgscribed above? lf .No," complete part lllto oxplain
Did the organization require substantiation prior to reimbursing or allowing expensgs incuned by alldirectors,
trustees, and officers, including the CEo/Executive Darector, .egarding the items checked in tine 1a?

lndicate which, if any, ol tho following the filing organization used to establish the compensation of the organization's
CEo/Execdive oirector. Check allthat apply. Do not ch6ck any boxes for meihods used by a related organization to
€stablish compensation olthe CEo/Executive Director, but explain in part lll.
n Compensation committee - written emptoymont contract
L-J lndependent compensation consuttant f, Compensation survey or study
Uf,j Form 99O of other organizations E Approvat by the board or compensation committe€

During th€ year, did any person tisted on Form 990, part V , Section A, lino 1a, with respect to the Iiting
organization or a related organization:
Receive a severance payment or changeofcontrol paymsnt?
Participat€ in, or receive payment from, a supptementat nonqualified rstirement ptan?
Participate in, or receive payment from, an equity-basgd compensation anangement?
lI 'Yes' to any oI rines 4a€, rist th€ psrsons and provide th6 appricabrg amounts Ior 6ach item in part lll.

Only soction sol(cx3), sot(cx4), and 501(cX29) o.ganiz.tions must comptets tin€s 5-9.
For pErsons listed on Form 990, Part vlt, soction A, line 1a, did th6 organization pay or accrue any comp€nsation
contingent on the revenues of:
The organization? . ...

a

b
c

a

b Any related organization? .

lf 'Y€s' to line 5a or 5b, describe in part lll
For persons listed on Form 990, Part v[, s€ction A, Iin6 1a, did the organization pay or accrue any compensation

a

b

contingent on th6 n6t eamings of:
The organizatjon?

Any related organization? .

lt'Yes'on line 6a or6b, describo in part lll.
For peGons listod on Form 990, part vI, section A, rine 1a, did the organization provide any non.fixed paymgnts
not described on lines 5 and 6? lf ,yes,, describe in part l

I Were any amounts reportod on Form 990, Part Vll, paid or accrued pursuantto a contract that was subject to the
initial contract exception describ.d in Regurataons section s3.49584(ax3)? rf ,yes,, describe in part Ir

9 lf "Yes" to line 8, did the organization arso folow the rebuttabre presumption proc.dure described in

LHA For Pape.work Roduction Act Nofice, s66 ths lnst uctions for Form $O.

x

37
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PARTNERSHI P 6s-042s
and if additionalspace is needod.

Do not list any individuals that aro not list€d on Form 990, pari Vll.

(A) Name and Title

(F) Componsation
in column (B)

roported as defened
on prior Form 990

(1) g. DANIEI, VINCENT

PRESIDAN? & CEO

{2) HOWARD RUBIN

CHIEF PINANCIAL OFFICER
(3) LISA UAGRINo

CTIIEP OPERATING OFFICER
({) I,ors scELAx
VP OF HIJ}'AN RASOURCES

5321l2
1o-14,15

(B) Broakdown of W-2 andlor 1099.MISC componsation

38
Schedulo J (Form 99O) 2015



CHAPMAN PARTNERSHIP, INC.
lntormation

PART T, I,INE 48 I

H. DANIEIJ VINCENT. PRESTDENT & CEO_ L7,382 CONTRIBUTION MADE TO THE

DEFERRED COMPENSATION PLAN FOR THE PRESIDENT & CEO.

532113
10-14-15 39

Schodulo J (Form 99Ol 2015



SCHEDULE M
(Form 9SO)

D€partmst ol th6 Tr€@ry
lht{nal Rd$u. Saie

Noncash Contributions
Complete il the organizations answorod ,,Yes. on Form 9gO, Part lV, tines 29 or 30.
Attach to Form 9gO.

PARTNERSI{1P INC .

Opon To Public
l]|3psctio.l

55-0425059

lvlethod of determining
noncash contribution amounts

1

2
3
4
5
6
7
8
I

to
'tl

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and othervehicles
Boats and planes

lntellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities . Miscollaneous

Securities - Partnership, LLC, or
trusl interests

12

t3

14

t5
t6
17

r8
r9
x)
21

2.
a
%
E
fr
27

a

Qualdled conservation contribution . Other

Qualified conservation contribution,
Historic structures

Real estate - Residontial

Real estate - Commercial

Fieal estate - other
Colloctibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts
Scientific specimens

Archeologicalartifacts .

other ) 1 PROGRAM GOODS
oher ) 1 SeEdiE nvattt

lf 'Yes,' describe in Part ll.

lf the organization did not report an amount in corumn (c) for a type of prop€ny for which column (a) is check€d,

LHA For Papo.work neductton Act Notico, see the lnsEuctions fo. For]n 9gO.

Other )
other )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cornpleted Form 8283, Part lV, Done€ Acknowledgement ... .....

During the year, did the organization receive by contribution any property report€d in Part l, lines 1 through 28, that it
must hold for at least three yoars from the date ot the initial contribution, and which is not requiEd to be used for
exempt purposes forthe entirs hotding period?

lf 'Yes,' describe the anangemont in Pan .

Do€s the organization havg a gift acceptance policy that roquires the rEview of any non.standard contributions?
Does the organizatioh hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

3Oa

b
3t
@a

b
<,

x

x

x

08-21,15

L0590228 7 95697 Q030s. 001
40
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Schedul€ M (Form 990) (201s) CHAPMAN PARTNERSHIP, INC. 65-0425069 p^de 2
lPan ]l I Supplemental lnformation. Provide the information required by Part I, lines 3ob, 32b, and 33, and whetherthe organization

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

532142 @-21-15

70s90228 79s69L Q0305. 001
47

2015.05050 CHAPMAN

Schoduto M (Fo.m 9gO) (2015)

PARTNERSHTP, rNC. Q0 3 0 5_01



SCHEDULE O
(Fo.m ggo or So-EZ)

D€partmmt o, the Tr@ry

Supplemental lnformation to Form 990 or 990-EZ
Complete to provlde info.mation toa responsos to specific quostions on

Form gro o. gq)-EZ or to provido any additionat info.mation.
> Attach to Form SO or ggO-EZ.

Name of the organization

Opon to Publb

Employor ider*irication number
5s-042s069CHAPMAN PARTNERSHIP INC .

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

JON BATCHEIJOR AND SANDY BATCHELOR ARE FA}IILY RELATTVES.

FOR!{ 990, PART VI SECTION B, LTNE 11:

THE ORGANIZATIONS FORM 990 IS PREPARED BY THE INDEPENDENT ACCOI'NTANT. A

DRAFT OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW AND

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

ACCEPTANCE BY THE GOVERNING BODY.

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

THE ORGANIZATION REGUI,ARLY AND CONSISTENTIJY MONITORS AND ENFORCES

col{PLTANcE wrTH THE coNFl,rcr oF TNTEREST PoIrrcY AIiINUALLY DuRrNe A BoARD oF

DIRECTOR'S MEETTNG.

FORU 990, PART VI , SECTION B, I,INE 15:

THE SAIJARIES OF THE PRESIDENT & CEO AND TOP T,'ANAGEMENT OFFICIATS IS

DETERUINED BY THE EXECUTIVE COI,TUITTEE WHICH REVIEWS THE SATARIES OF OTHBR

IJIKE ORGANIZATIONS IN DETERMINING THE REASONABLENBSS OF SAIJARIES. THE

sArARrEs oF orHER oFFrcERs AIiID KEY EMPTJOYEES oF THE oRGANrzATroN ARE

DETERMINED BY THE HI'MAN RESOI'RCES DEPARTUENT AND ARE APPROVED BY THE

PRESIDENT & CEO.

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

THE ORGANIZATION MAKES IT FORM 990 AND 990_T AVAILABLE TO THE PUBLIC UPON

AND oN THE oRGANrzATroN's wEBsrrE. A pERsoN MAy CAIJTJ oR wRrrE THE

ORGANI ZATION SUCH TNFORMATION.
LHA 

1 
For Pap€rwo.t Roduction Act Notice, see tho lnsEuctions for Fo.m 9gO or 99O-EZ.

09,02-15

r0s90228 79s69L Q030s. 001

Scheduto O (Fo.m ggo or 99O-EZ) (2Or5)

PARTNERSITTP, rNc. Q0 3 0 5_01
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Nah6 of th6 orga2atio.
CHAPI.TAN PARTNERSHIP INC.

Employd identilicatin numbd
55 0425059

FOR}' 990, PART VI. SECUON C, I,TNE 19:

THE ORGANIZA'I]ION MAKES ITS GOVERNINC DOCI'I.{ENTS, CONFI,ICT OF INTEREST POIJICY

AND FINANCIAT, STATEMENTS AVAILABLE TO THE PUBLIC UPON REOUEST AND ON THE

ORGANIZATION'S WEBSITE. A PERSON MAY CAIL OR WRITE THE ORGANIZAT]ON TO

REOUEST SUCH INFOR}'ATION.

FORI.{ 990, PART XI, LINE 9, CIIANGES IN NET ASSETS:

INCOI{E FROI.{ PASS-THROUGH ENIITY 32,007 .

PART XII, I,INE 2C:

THB PROCESS I{AS NOT CHANGED FROM THE PRIOR YEAR.

PART 1II, LINE 4A - 4D: DESCRIPTIoN OF PROGRAM SERVICE ACCOMPLISHI.{ENTS

LINE 4A:

HOUSING AND EI'IERGENCY: CHAP}IAN PARTNERSHIP OFFERS A COL{PREHENSM

EOI,ISTIC APPROACH TO HOMELESS ASSISTANCE THROUGH ON SITE SERVICES N{D

PARTNERSHIPS TO HELP RESIDENTS AfTAIN SBLF- SUFFICIENCY AND HOUSING

STABILITY. THESE RESOI]RCES INCLUDE A WIDB ARRAY OF PROGRAUS THA" GO FAR

BEYOND JUST EII'ERGENCY SHEIJTER, AND INCLUDB COI.{PREHENSIVE CASE

UANAGE ENT, HEAITH, DENTAI AND MENIAL HEAI,TH CARE; CHILD CARE, JoB

DEVELOPMENI, IRAINING AND PLACEI,IENT, AND PERUANENT HOUSTNG ASSTSTANCE

FACILTTATED BY A VA.R,IETY OF SOCIAL SERVICE AGENCIES. ALL LOCATED UNDER

ONE ROOF.

LINE 48:

ILALTHCARE : HEALTHCARE AT CHAPU]IN PAIITNERSHTP ENCO}.{PASSES UEDICAL

70590228 795591 00305.001
43
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CHAPXAN PARTNERSHIP, INC.
Employd identltrcstion numbe

65-0425069

DE},ITAL AND T,{ENTAT HEALTH SERVICES. HEAIJTH CLINICS LOCATED AT CHAPUAN

PARTNERSHIP NORTII AND CHAP!4AN PARTNERSHIP SOUTH AT,E DESIGNED TO

STABI],IZE AND ADDRESS THE I!{T,TEDIATE NEEDS OE OI'R RESIDENTS. INCIJUDING

ACUTE HEALTH PROBLEMS AND CHRONIC CO}IDI9IONS, AND SERVE AS A RESIDENT'S

PRI}'ARY CARE PROVIDER DURING THEIR STAY. THROUGH TEE OPERATION OF A

I.{OBILB DENTA:L UNIT, RESIDENTS HAVE ACCESS TO PREVENTIVE AND RESTORATIVE

ORA], HEATH CARE. INCLUDING DENTA], EXA}.IS. X RAYS, CI,EANINGS, FILLINGS

AND TOOTH EXTRACTIONS. MENTAI, HEALTH SERVICES HELP RESIDENTS DEAIJ WITH

COU}ION DIAGNOSES, SUCH AS DEPRESSION AND ANXIETY DISORDERS, BIPOIJAR

DISEASE AND SCIIIZOPHRENIA.

LINE 4C:

FAI.IILY RESOURCE CENTERS: IHE FA.I,iILY RESOURCE CENTERS AT CIIAPUAN

PARTNERSHIP NORUI AND CIIAPI{AN PAITTNERSHIP SOUTH ET,IPOWER TEE HOUELESS BY

CRE.ATING A NURTI'RING ENVTRONI{ENT WHERE CHILDREN CAN SUCCEED. FAUILY

RBSOIIRCE CENTERS OFFER AFTER SCHOOL AND FU],L-DAY SU}.'I,IER PROGRAMI.{ING

THAT PROUOTBS POSITIVE, HEAIJTHY DIIVEIJOP}IENT AI{ONG ADOLESCENTS AND

TEENS; AS WELL AS yEAR-ROI ND EVBNING FAI,TILy ENRTCHI.{ENT ACTTVITTES TIIAT

FOSTER FA}.{ILY BONDING, CONTRIBUEING TO THE OVERAI,I, WELLBEING OF THE

FA IIJY I'NIT.

LINE 4D:

JOB DEVELOPI.TENT: THE JOB DEVELoPI4ENT PROOR.AL{ OPERATED AT CHAPMAN

PARTNERSIIIP NORTH AND CITAPT,IAN PARTNERSHIP SOUTI{ INC],UDES VOCATIONAI

TRAINING AND EDUCATION rN CULINARY ARrS, ET.TVIRONT.iENTAL SERVICES

SECTIRITY, AND OTHER CARETR FTELDSi WORK READINESS ASSTSTAIiCE (E.G.

RESWE WRITING. INTERVIEW SKILLS, AND COr.{PUTER TRAINING), AND JOB

PI,ACEUENT, WTTH THE GOAI OF ASSISTING PBRSONS EXPBRIENCING IIO!4ELESSNESS

!059022A 795591 Q0 305. O 01
44

sch6dur. o (Fon $o d g)-Ez) (2015)

2015.05050 CHAPMAN PARTNERSHIP, INC. OO3O5 01



Name of the organization
PARTNERSHIP

IN SECURING FUIJIJ-TIME 'JOBS PAYTNG ABOVE MINTI{I'M WAGE.

identmcation number
55-0425059

L0s90228 7 9s59t 00305. 001
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SCHEDULE R
(Form 9SO)

Nam6 of the organization

(a)

Name, addrcss, and EIN (if applicablo)
ot disregarded entity

CHAP}TAN PARTNERSHIP, INC.

Related Organizations and Unrelated Partnerships
> Comploto lf the organization anaworsd rYes,, on Form 990, part lV, llno 33, 34, g6b, 36, or 97.

> Attach to Form gOO. 2015
to

Emplotrer l(bmf icatlon numb€.
65-0425069

(0

Dir€ct controlling
6ntity

Part ll ldontitioation ol Folaled Tax-ExomPt Organlzations Complete if the organizalion answered "Yes' on Form 99o, Part tV, tine 34 b€cause it had one or more rolated tax-exemptorganizations during th6 tax year.

(a)

Name, addross, and EIN
of related organization

cP 1551, rNc.
1550 NORTII IIIAUI AVENUE

UIAUI, FL 33136

For Paporwork Roductlon Act Notlce, s6o the lnsbuctions lor Form gOO.

5t2161
oo-os-15 LHA

*r*(ttou",

Pst I ldentilication ot Dlsrogardod Entitlgs Completo if tho organization answorod "Yos" on Form 990, part tV, ljne 33.

(b)

Primary activity

(b)

Primary activity

46
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schedute R lrorm seor zots ClIAPlilAN PARTNERSHIP, INC. 65-0425069 p... z

organzatons troatod as a partnorship during th6 tax yoar.

(al

Name, addr6ss, and EIN
of rslated organization

'' organizations treated as a corporation or trust during the tax year.

(a)

Name, address. and EIN
of relaled organization

0)
512(b)(13)

532162 09 0a.15 Schodule R (Form 990) 2015



Plrt V Transactions With R€lated Organizations Complete if ths organization answored "Yes" on Form 990, part lV, line 34,35b, or 36.

CHAPMAN PAR

Note. Complote line 1 if any entity is listod in Parts ll, lll, or lV of this schedule.
I During lhe tax year, did tho organization 6ngag6 in any otthe following transactions with one or more rolated organizations listod in Parts ll.lv?
a Receipt of (i) interest, (ii) annuities, (iii) royahies, or (iv) rent from a coniro ed entity
b Gift, grant, or capital contribution to relatod organization{s)
c Gift, grant, or capital contribution frcm retated organization(s)
d Loans or loan guaranloes to or for related oruanization(s)
o Loans or loan guarantses by r6lat6d organization(s)

65-0425069

I
s
h

i

j

k
I

m

n

o

3

Dividonds from related organization(s)
Salo of assets to relatod organization(s)
Purchase of assets from related organization(s)
Exchange of asssts with related organization(s)
Lease of faciliti€s, oquipmonl, or other assets to retated organization{s)

Lease of facilities, €quipment, or other assels from rglatod organization(s)
P6rformance of services or mombership orrundraising solicitations for relatod organization(s)
Porformance of sorvicos or mombership orfundraising solicitations by relatod organization(s)
Sharing of facilities, squipment, mailing lists, or other asssts with related organization(s)

p Roimbursehont paid to related organization(s) for expenses
q Reimbursement paid by relatod organization(s) for expenses

r Other transfor of cash or property lo rolated organization(s)
ol cash or from rolatod

Sharing of paid employoes whh related organization(s)

answer to is "Yes,"

(a)
Name ol relaied organization

who must

(d)
Mothod of determining amount involved

532163 09,08-15 Schodule R (Form 990) 2015



CHAPMAN PARTNERSHIP, INC. 5s-042s069
Palt Vl Unrolatod Organizations Taxablo as a Partnorship Completo if the organization answerod 'Yes" on Form 990, pan lV. tine 37.

Schodulo R (Form gg0) 2015
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Schedulo R (Form 99O) 20'15 C

Provide additional information for responses to questions on Schodul€ FI (see instructions).

10s90228 79s591 Q030s.001
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