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CHAPMAN PARTNERSHIP, INC. 65-0425069
Form 990

Statement of Program Service Accomplishments
Check if Schedule O contains a nse or note to line in this Part lll

1 Briefly describe the organization's mission:

PROVIDE COMPREHENSIVE PROGRAMS AND SERVTCES TN COLLABORATION WITH

2
Part lll

OTHERS THAT EMPOWER OUR RESIDENTS WITH DIGNITY AND RESPECT TO

OVERCOME HOMELESSNESS, AND ACHIEVE AND MAINTAIN LONG-TERM
SELE- SUFEIC I ENCY

2 Did the organization undertake any significant program services during the yearwhich were not listed on the
prior Form 990 or 990-EZ? I-l Y"s E ,o
lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

l-l v"" E uo
lf 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a(Code:-)(Epenses$l:,oaa,ssr.includinggrantsof$lrolrr)(Revenue$uor're)
HOUS]NG AND EMERGENCY - CHAPMAN PARTNERSH]P, INC. OFFERS A
COMPREHENSIVE, HOLISTIC APPROACH TO HOMELES S ASSISTANCE THROUGH

AND INCLUDE COMPREHENSTVE CASE MANAGEMENT; HEALTH AND MENTAL

HEALTH CARE; CHILD CARE; JOB DEVELOPMENT, TRAINING AND PLACEMENT;

AND PERMANENT HOUSING ASSISTANCE FACILITATED BY A VARIETY OF

SOCIAL SERVICE AGENCIES - ALL LOCATED UNDER ONE ROOE.

4b (Code: ) (Epenses $ r, 145,60e. including grants of $ Noue ) (Revenue $

HEALTHCARE - HEALTHCARE AT CHAPMAN ENCOMPASSES MEDICAL AND MENTAL

noNe )

HEALTH SERV]CES. HEALTH CLINICS LOCATED AT CHAPMAN PARTNERSHIP
NORTH AND CHAPMAN PARTNERSHIP SOUTH ARE DESIGNED TO STABILIZE AND

ADDRESS THE IMMEDIATE NEEDS OF RESIDENTS, INCLUDING ACUTE HEALTH

PROBLEMS AND CHRONTC CONDITIONS, AND SERVE AS A RESIDENT'S PRIMARY

CARE PROVTDER DURING THEIR STAY. MENTAL HEALTH SERVICES HELP

RESIDENTS DEAL WITH COMMON DIAGNOSES, SUCH AS DEPRESSION AND

ANXIETY D]SORDERS, B]POLAR DISEASE AND SCH]ZOPHRENIA.

4c (Code: ) (Expenses $ 1'7 9 se :. including grants of $ Nowe ) (Revenue $ r.ror.re )

FAMILY RESOURCE CENTERS - SEE SCHEDULE O FOR DESCRIPTION

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

NoNE ) (Revenue $11e,418. including grants of $ )(Epenses $ t,

4479SS YJ4H

4'l -

NONE

Fofm

4
(2021)4e Total service

1020 1.000

services?.

ONSITE SERVICES AND PARTNERSHIPS THAT HELP RESIDENTS ATTAIN
SELE-SUFFICIENCY AND HOUSING STABILITY. THESE RESOURCES ]NCLUDE A
WIDE ARRAY OF PROGRAMS THAT GO FAR BEYOND JUST EMERGENCY SHELTER,
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Form 990 021

Checklist of uired Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ll ^/es,"
complete Schedule A.

2 Is the organization required to complete Schedu/e 8, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public officE? lf "Yes," complete Schedula C, Pad I - - . . . .

4 Section 50'l(c)(3) organizatiorE. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyeaf /f "yes,'complate Schedule C, Pan ll - -.

5 ls the organization a section 501(cX4), 501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf ^/es," complete Schedule C, Pad I......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes.'complete Schedule D, Patl 1,, . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? lf'Yes," complete Schedule D, Part ll .

I Did the organization maintain collections of works of art, historical treasures, or other similar asseb? /f "y69 "
complete Schedule D, Pad lll

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servic€s2 lf "Yes," complete Schedule D, Paft lV

l0 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? lf "Yes." complete Schedule D Pad V . . .

11 lf the organization's answer to any of the following questions is'Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Pad Vl

e3

x
Fo.m 990 (2021)
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x

X

x

x

x

X

x

b

c

d

e
f

12a

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yeg" complete Schedule D, Pan Vll . .

Did the organization report an amount for investments-program related in Part X, line 13, that is 5olo or more
of itstotal assets reported in Part X, Iine 16? /f "Yes," complete Schedule D, PaftVlll. .

Did the organization report an amount for other assets in Part X, line '15, that is 5% or more of its total asseb
reported in Part X, line '16? lf "Yes," complete Schedule D, Paft lX , . .

Did the organization report an amount for other liabilities in Part X, line 25? lf '/es,' conpbte ghedute D, Paft X , . . . . .

Did the organization's separate or consoladated financial statemerts for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740\'? tf "Yes," conplete thedute D, Paft X . . . , .

Did the organization obtain separate, independent audited financial statements for the tax !€ad ff "Yes," complete
*hedubD, Pansxlandxll. . . . . . - - -

b Was the organization included in consolidated, independent audited financial statements for the lax WaQ tf
yes," and if the organization answered "No'to line 12a, then completing *hedule D, padsv and Xlt is optional

13 ls the organization a schooldescribed in section 170(b)('1XA)(ii)? ff"yes," conplete Schedute E
'14 a Did the organization maintain an office, employees, or agents outside of the United States

b Did the organization have aggregate revenues or expenses of more than glO,OOO from grantmaking,
fundraising, business, investment, and program service activities outside the united states, or aggregate
foreig n investments va lued at $ 1 00,000 ot mote? lf -{es," complete Schedub F, pafts I and w . , ,

l6 Did the organization report on Part lx, column (A), line 3, more than $5,000 0f aggregate grants or other
assistance to or for foreign individuals? /f "yes,', complete Schedute F, patls l and lV

17

x

x

X

x

X

x
x

Did the organization report a total of more than $ 15,ooo of expenses for professional fundraising
Part lX, column (A), lines 6 and 1'le? lf ^/es," complete Schedute G,partl See inskuctions. . , , .

X

x

X

X

services on

18 Did the organization report more than $15,OOO total of fundraising event gross income and contributions on
Part VIll, lines 'l c and 8a? /f "y6s, " c omplete Schedule G. pad ll .

19 Did the organization report more than $15,000 of gross income from gaming actrvities on Part Vllt, tine 9a?
lf "Yes,'complete Schedule G, patl lll

20a Oid the organization operate one or more hospital facilitie s? lf "yes," complete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financiar statements to this return?21 Did the organization report more than $5,OOO of grants or other assistance to any domestic organization or

dom tc overnm

X
X

1E1021 I 000

4479ss Y,l4H

nt on colum line 1?

CHAPMAN PARTNERSHIP, INC.

l5 Did the organization report on Part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or
for anyforeign organization? lf "Yes," complete *hedule F, patls and lV ..
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33

34

CHAPMAN PARTNERSHIP, INC. 65-O 42 5A 69
Form 990 (2021

Checklist of ired Schedules

to defease any tax-exempt bonds?

dDidtheorganizationactasan"onbehalfof"issuerforbondsoutstandingatanytimeduringtheyean-..---.
25a Section 501(cX3), 501(cX4), and 501(cX29) organizatiorE. Oid the organization engage in an excess benefit

transactionwithadisqualifiedpersonduringlheyeanlf'yes,"completeScheduleL,PanI-----
b ls the organization aware that it engaged in an e)cess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

ll 'yes." complete Schedule L. Pad I .

26 Did the organization report any amount on Part X, line 5 ot 22,'fot receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? /rYes,'complete Schedule L, Pad ll. ,

27 Did the organization provide a grant or other assistance to any current or former otficer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35olo controlled entity (including an employee thereof) or family member of any of these
persons? /f "yes, " complete Schedule L, Pad lll .

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes." complete Schedule L. Pai lV

b A family member of any individual described in line 28a? ff "yes, " complete Schedule L, Paft lV . .

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf
"Yes," complete Schedule L, Pafl lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation co ntrib utions? lf 'Yes,'complete Schedule M

31 Did the organization laquidate, terminate, or dissolve and cease operations? /f "Yes,'complete Schedule N, Pan I

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol lls net assets? /f 'Yes, "

complete Schedub N, Pad ll. . . . . .

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

sections 30 1.7701 -2 and 301.7701 -3? lf "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f Yes, " complete Schedule R Pad ll, I ,

or lV, and Paft V, line 1

lf 'Yes" to line 35a, did the o.ganization receive any payment from or engage in any transaction with a

controlled entity with in the m eaning oI section 5 1 2(bX13)? /f Yes," complete Schedule R, Paft V, line 2 - . . - . .

Section 501(c)(3) organizatiq.rs. Did the organization make any transiers to an exempt non-charitable

related organization? lf 'yes," complete Schedule R Paft V, line 2

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

andthat is treated as a partne rship for federal income tax purposes? lf "Yes," complete Schedule R, Pai Vl ., '.
Did the organization complete Schedule O and provide e)ielanations on Schedule O for Part M, lines 11b and

19? Note: All Form 990 filers are required to com lete Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a nse or note to an line in this Part V .....

1a 33

b Enter the number of Forms W-2G included on line 'la. Enter -0- if not applicable. ' . . . , . .

c Did the organization comply \/ith backup withholding rules for reportable payments to vendors and

orta ble ami

4

x

Fom 990 (2021)
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1c x
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x
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I

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX. colum n \A),line 2? lf 'yes." complete Schedule L Pads I and lll

23 Did the organization answer 'Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f 'Yes. " complete *hedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembet 3l, 2002? lf ''Yes," answor lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

1 a Enter the number reported in box 3 of Form 1096. Enter -G if not applicable



Statements Regarding Other IRS Filings and Tax Compliance bontinued) Yes

2a 209
2b x

3a

3b

4a

5a
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5c

6a

6b

7a x
7b x
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8
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9b

10b

11

12a

l3a

l3c
14a
14b

15

16

17

Part V

CHAPMAN PARTNERSHIP, INC. 65-0425069
Form 990

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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated businessgross income of $1,000 ormoreduring the yea?. .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.

b lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receire a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenrise dispose of tangible personal property for which it was
required to file Form 8282?

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeaf .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?.

5
No

x

ronn 990 (zozt)

7

x

x

x
x

5a
b
c

6a

b

7

a

b
c

10

a
b

t1
a

b

12a
b

Section 501(cX7) organizations. Enter:
lnitiation fees and capital contributions included on Part Vlll, line 12 . . .

Grossreceipts,includedonFormgg0,PartVlll, linel2,forpublicuseofclubfacilities ....
Section 501(cX12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sour@s. (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

10a

11a

12
1041?

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . . .

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes," has it filed a Form 720 to report these paymenB? tf "No," provide an explanation on Schedute O . . . . . .

15 ls the organization subject to the section 4960 tax on payment(s) of more than $'t ,OOO,OOO in remuneration or
excess parachute payment(s) during the yea? .

lf 'Yes," see the instructions and file Form 4120, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf 'Yes," complete Form 4720, Schedule O.

17 Section 50r(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951
tf "co

X

x

x

JSA
1 E1040 1 .000

4479SS YJ4H

Form 6069
,4952 or4953?. .



Form 990 65-0425069 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
resporse to line 8a, 8b, or 1 0b below, describe the circumstances, p/ocesses, or changes on Schedule O. See rnstrucflons.

Part Vl

Check if Schedule O contains a or note to line in this Part Vl

No

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enterthe numberof voting members included on line'1 a, above, who are independent.

1a 4

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. .

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
6 Did the organization have membersorstockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .

b Are any governan@ decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?. .

b Each committee with authority to act on behalf of the governing body?. .

9 ls there any officer, director, trustee, or em listed in Part Vll, Section A, who cannot be reached at
the o anization's address? /f the names andaddresses on Schedule

Secfion B information about not the lnternalRevenue

Did the organization have local chapters, branches, or affiliates?

lf 'Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe on Schedule O the process, if any, used by the organization to reviewthis Form 990.

Did the organization have a written conflict of interest policy? lf "No,' go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?.

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization . .

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

o anization's status with to such

Section G. Disclosure

x

x
x
x
x

X

X

X

No

x10a

b

'l1a
b

12a
b

c

13

14

15

a

x

Yes

1b 44

2

3

4

5

6

7a

7b

8a x
8b x

9

Yes

10a

10b
11a x

12a x

12b x

12c x
13 x
14 x

15a x
15b x

15a

16b

17

t8
List the states with which a copy of this Form 990 is required to be filed ) FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s onlv) available for oublic inspection. lndicate how you made these available. Check all that apply.

E o*n website I-l Another's website l-i upon request I-l otn", @xplain on Schedule o)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records )
HOWARD RUBI N, CEO 1550 NORTH MIAMI AVENI]E

19

20

305-329-3044
JSA
1E1042 1.000

4479SS YJ4H

rorm 990 (zozt)
MIAMI, FL 33136
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Form 990 (2021) CHAPMAN PARTNERSHIP, INC. 65-0425069 eqeT

[l[UI Gompensation of Oftice
!ndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll . . .

Section A. Officers, Directors, Trustees. Key Emplovees. and Highest Com pensated Em ployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E Cn""f this box if neither the organization nor any related com current officer, director, or trustee.

(A)

Name and t(le

SYMERIA HUDSON

PRESI DENT L.f,U THRU 8

HOWARD RUBIN
FINANCIAL OFFICER

IOMARA ALONSO
HUMAN RESOURCES

ARLENE PETERSON

VP DEVELOPMENT

CHRISTINA SCOTT
VP MARKETING & COMMUNI

EMILIO VENTO
VP PROFESS]ONAL SERVI

KAVAJA SARDUY

VP CLIENT SERV]CE
LUIS FERNANDEZ

DIR. OP RESIDENTIAL LITIES
ED JOYCE

CHAIRMAN BOARD OF D CTORS
PETER PRU]TT
DIATE PAST CHAIR

SH BELL
EMER]TUS

ALLAN PEKOR

BOARD OF D

TRACY R. SLAVEN

2

(F)

Estimated amount

of other
compensation

from the
organizatim dld

related organizations

31 464.

34 469 .

B 016.

2

1

6

3

l'7 168 .

Z

Y

999

NONE

NONE

NONE

NONE

NONE

rorm 990 1zozr1

4 TIMOTHY M

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average
hours

per week

(list any

hours ft,r

related

below
dotted line)

o
q
oo
o

=
c
6'
er

a
oo

o
6'o

xo
o
3p
6-
oo

OT

=6E'
o-oxeo8

3p
o,
o
oo

T
oIa
o

(o)

Reportable

compensation
from lhe

organization (W-Z
1099-MtSC/
1099-NEC)

(E)

Reporlable

compensation
from related

organizations (W-2l

1099-MtSC/
1099-NEC)

40.00
NONE x 391, 607 NONE

40.00
NONE x 228,40'7 . NONE

40.00
NONE x t62 ,331- . NONE

40.00
NONE x 139,153. NONE

40.00
NONE x L03 ,982 . NONE

40.00
NONE x 91,086. NONE

40.00
NONE x 48 ,'7 02 . NONE

40. 00
NONE x 45,684 . NONE

10.00
NONE x x NONE NONE

3. 00
NONE x NONE NONE

3.00
NONE x NONE NONE

3.00
NONE x NONE NONE

3.00
NONE x x NONE NONE
1.00
NONE x NONE NONE

JSA

1E1041 1.000

4479SS YJ4H

RECTORS

9



CHAPMAN PARTNERSH]P, INC. 65-0425069
Form 990

Section A. and Com
(A)

Name and title

( _1_sJ_ BESTMAN PA

( _1_51__ BOINK
MEMBER

(_ul_ MAYRA BOITEL

( _1_81_ BONNIE M. CRABTREE
MEMBER

(_L2_ JOSE DANS

MEMBER
(_aoj_ DEBORAH DAVIDSON

MEMBER
( 2!_ NANCY J. DAV]S

MEMBER
( f3)_ THOMAS B. DAVIS

MEMBER
( ]3)_ TOMAS P. ERBAN

MEMBER
( z4)_ ALAN EISENBERG

MEMBER
( 2_5)_ CARLOS R. FERNANDEZ-GUZMAN

MEMBER

1b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total lines 1b and

2 Total num ber of ind ividuals (includ ing but not lim ited to those listed above) who received m ore than $ 1 00,000 of
reportable com from the nization ) trJ

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes,'complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the nization? lf such

Section B. lndependent Contractols

8

(F)

Estimated
amount of

olher
compensation

from the
organization
and related

organizalions

NONE

NONE

NONE

NONE

NONE

NONE

116 870
NONE

116 870

No

k

(c)
Position

(do not check more than one
box, unless persm is both an
officer and a director/trustee)

(B)

Average

houE ps
week (lisl any

hours for

relatsd

org an izalion s

below dctt€d

line)

o=
g?
dqoc
5'o

e
oo

5
c
=o
o

e
oo

o
6'o

xo
o
3

!
6-
oo

OT
J6'

!J
o-O

o8
3

!oa
o
oq

T
olo

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

NONE

1.00
x NONE NONE

NONE
---1.99-

NONE x NONE

1.00
NONE x NONE NONE

NONE NONE

1.00
NONE X

NONE

1.00
NONE x NONE

NONE

1.00
NONE x NONE

NONE

1.00
NONE x NONE

7 ,270 , 952 . NONE

NONE NONE

1,210,952 . NONE

Part Vll

Yes

;

5

Complete this table for your five highest compensated independent contractors that received more than

compensation from the organization. Report compensation for the calendar year ending with or within the

year

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those

more than $100,000 in

$100,000 of
I organization's tax

(c)
Compensation

Form

(B)

Description of services

'1E1055 2.000

44'7 9SS YJ4H

from the o anization )
listed above) who received

10
(202'tl



(c)
Position

(do not check more than one
box, unless persm is both an
ofiicer and a director/trustee)

(B)

Av6rag6

houE pgr

week (list any

hours for

related

organiations
below dotted

line)

-o
=?'oeoc
6'o

E

oo

f

a.o
f
D

?
oo

o
6'o

xo
o
3!
d
oo

OT
5@
Et
o-oxeo8

3
!of
D
oq

T
o
3o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

NONE

1.00
x NONE NONE

NONE

1.00
NONE NONE

NONE

1.00
X NONE NONE

NONE

1.00
X NONE NONE

1.00
NONE X NONE NONE

1.00
NONE x NONE NONE

NONE

1.00
x NONENONE

NONE

1.00
x NONENONE

NONE

1.00
x NONENONE

Part Vll

CHAPMAN PARTNERSHIP, INC. 65-0425069
Form 990 02'l

Section A. E Com
(A)

Name and title

( 26) ALBERT GRACIA
MEMBER

( ]l_) JOSE GONZALEZ
MEMBER

( 2_8)_ NAN HECTOR

MEMBER
( 3_e) CARLOS HERNAN

MEMBER
( _3_0J_ SHERRILL HUDSON

MEMBER

RICHARD LEDGISTER
MEMBER

(_3_a) MARILE LOPEZ
MEMBER

(_3_3_)__,lqr!!_1.!._-.lgLl,_rr_o_yr__+L.__________

MEMBER

34) PEDRO MAX

MEMBER
( 

_3_s_). BRENT MCLAUGHLIN
MEMBER

( _3_6J MARISA T. MENDEZ

MEMBER

1b Sub-total
c Total from continuation sheets to Part Vll, Section A .
d Total add lines 1b and'l

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf o/es," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizationr or individual
for services rendered to the tf Schedule J for such

Section B. lndependent Contractors

8

and
(F)

Estimated
amount of

other
compensdion

from the
organization
and related

organizations

(_3_U_

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

No

3

4

,| Complete this
compensation

table for your five highest compensated independent contractors that received more than g100,000 of
from the organization. Report compensation for the calendar year ending with or within the organization's tax

Compensation

year.

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in co

(c)

Form

(B)
Description of services

1 El 055 2 000

4479SS YJ4H

nsation from the o anization )

11
0 eoul



,r0(,yees (conltnueo

(c)
Position

(do not check more lhan one
box, unless person is both an
ofiicer and a director/trustee)

(B)

Average

houE pq
we6k (lisl any

hours ftr
related

olg an izations

below dotted

line)

o=
-o
oooc
do_

c
oo

.
c
6'
f
P.

a
oo

o
6'o

xo
o
3!
o
oo

OT
56
EJ
o-oxe68

3ool
o
oo

Tolo

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MtSC)

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE x NONE NONE

NONE

1.00
x NONE NONE

1.00
NONE x NONE NONE

NONE

1.00
x NONE NONE

NONE

1.00
x NONE NONE

Part Vl!

CHAPMAN PARTNERSHIP, TNC 65-0425069
Form 990

Section A. and Com Em
(A)

Name and title

( 
_3_7_) BR]AN SAN M]GUEL
MEMBER

( _3_8 )_ MUNOZ

MEMBER
( _3_eJ_ IE O'MALLEY

MEMBER
(l_Oj EA?IMA PEREZ

MEMBER
(_4_U MATTHEW PINZUR

( _42). EVAN REES

MEMBER
( _4_3_) DENRICK

(_4_Q__&L_ryr!__Lo_s_E_\LB_E_LG_

MEMBER
( _4_s:)__EE_E[ry\D_o_ IZ

MEMBER

TH LEVEY SACKSTEIN
MEMBER

MEMBER

c Total from continuation sheets to Part Vll, Section A
d Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
nsation from the organization )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rend to the o anizalion? lf Schedule J for such

Section B. lndependent Contractors

8

(F)

Eslimated
amount of

other
compensation

from lhe
organization
and related

organizations

NONE

NONE

NONE

NONE

NONE

No

4

5

Yes

4

,| Complete this table for your five highest compensated independent contractors that received more

compensation from the organization. Report compensation for the calendar year ending with or withi

year

(A)
Name and business address

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

more than $100,000 in compensation

than $100,000 of
in the organization's tax

(c)
Compensation

Form

(B)

Description of services

1 El 055 2.000

441955 YJ4H

from the organization )

t2
(20211

1b Sub-total

(

rustees.

FI
F



(c)
Position

(do not check more than one
box, unless person is bc,th an
ofricer and a director/trustee)

(B)

Averaoe

hou6 per

weok (list any

hours fq
related

organizations

below dotted

lin€)

dg
60oc
6'p

?
oo

f

=.o
f
D

e
oo

o
6'o

xo
o
3
!
6
oo

OT
a@pf
doxeo8

3p
o
f

o
oo

T
ol3o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportaue
compensation from

related
organizations

(w-2l1099-MrSC)

1. 00
NONE x NONE NONE

1.00
NONE x NONE NONE

1.00
NONE X NONE NONE

1.00
NONE x NONE NONE

___1.,.9!_
NONE x NONE NONE

Part Vll

CHAPMAN PARTNERSHIP, INC.
Form 990

Section A.
(A)

Name and title

( 48) SCOTT L. SCHNEIDER
MEMBER

(_tu_ JAY A. STEINMAN
MEMBER

( _s_ol GARY TRIEP
MEMBER

( _s_u DALE CHAPMAN WEBB

MEMBER
( 

_s_2J STEFAN H. ZACHAR III
MEMBER

1b Sub-total
c Total from continuation sheets to Part Vll, Section A . .
d Total lines 1b and

65-0425469
8

and Hi Com
(F)

Estimated
amount of

other
compensation

from the
organ ization
and related

organizalions

NONE

NONE

NONE

NONE

NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
compensation from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $'l 50,000? tf 'Yes," comptete Schedute J for such
individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the tf Schedule J for such

Section B. lndependent Contractors

No

X

x

Yes

x

Complete this
compensation
year.

table for your five highest compensated independent contractors that received more than $100,000 of
from the organization. Report compensation for the calendar year ending with or within the organization's tax

CompensationSEE SCHEDULE
(A)

Name and business address

2 Total number of independent contra ctors (including but not limited to those listed
more than $100,000 in com

(c)

Form

(B)
Description of services

1E1055 2.000

4479SS YJ4H

from the organization ) 10
above) who received

13
(2o21)



Part Vlll
Form 990

JSA
1E1051 1.000

CHAPMAN PARTNERSHIP INC 6 42 9
Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

excluded
(D)

942

from tax under
sections 51 2-514

99trco=
6E
d<
i5s
aE
E.t
Eb

Eo
EE
O.u

ot

EEo-ro
ha
-el4-
o
o-

655

o
tr
o
otr
Los
o

of
8e
!6
Ei
oL

=
12 T revenue. See i

(A)
Total revenue

(B)
Related or exempt
function ra/enue

(c)
Unrelated

business revenue

1a Federated campaigns

b Membership dues ,

c Fundraising events

d Related organizations

e Government grants (contributions) .

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

845, ?90

16,689.0?8

5.004,789

993,1331

1

lines 1a-1f
22 ,539 , 65'7

2a

b

c

d

e

t

Bushess Code

All other program service revenue
NONE

942, 655

NONE

NONE

NONE

NONE

-326 ,304

NONE

NONE

Investment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds )

8a Gross income from fundraising

events (not including E 8a5' 7eo '

of contributions reported on line

Net income or (loss) from fundraising

9a Gross income from gaming

activities. See Part lV, line 19

loa Gross sales of inventory, less

4
5

(ii) Other

b
c

b

c

b
c

3

c

d

ta

b

c

d

Less: direct epenses

54,000

380,304

(i) Real (ii) Personal

Royalties

Rental income or (loss)

Net rental income or
(i) Securities

Less: cost or other

and sales expenses .

Gain or (loss)

Net gain or (loss)

Net income or (loss) from gaming

from sales ofNet income or

6a Gross rents

b Less: rental

Grcs amount from

sales of

other than

1 c). See Part lV, line 1 I
Less: direct epenses

returns and allowances

Less: cost of goods sold .

2,300

2, 340

11a

b

c

d

OTHER REVENUE

All other revenue . .

Bushess Code

900099

23,158,308

-326 304

2,304

618 651

rorm 990 (zozt )

L44479SS YJ4H



Part lX
Form 990 CHAPMAN

Statement of Functional
Section 501 and 501 must all Ail

Check if Schedule O contains a nse or note to line in this Part lX
Do rpt include amounb rcprltsd ur lin* 6b, 7b,

and 10b of PartVlll.

I Grants and other assislance to domestb organizations

and domestic govemmenls. See Part lV, line 21

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

3 Grants and other assistiance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included abo\re to disqualified

persons (as detined under section 4958(fx'l)) and

personsdescribedinsectim495S(oX3XB). ., . . .

7 Other salaries and wages.

8 Pension plan accruals and contributions (include
section 40'l(k) and 403(b) employer contributions)

9 Other employee benefits ,

10 Payroll taxes

11 Fees for services (nonemployees)

a Management

b Legal

c Accounting

d Lobbvino

e ProGssional fundraising servicE. S€e Part lV, line 17.

f lnvestmentmanagementfees . . .

9 Othgf. (f line 11g amount exceds loryo of line 25, column

(A), amount, list line 119 qeenses on Schedule O.)

Advertising and promotion

Office erpenses

lnformation technology.

Royalties.

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

I nterest

Payments to affiliates.

Depreciation, depletion, and amortization ,

I nsurance

Olher epenses. ltemize oeenses not covered

above. (List miscellaneous oeenses on line 24e. lf
line 24e amount exceeds 10% of line 25, cotumn
(A), amount, list line 24e seenses on Schedule O.)

CLTENT EXPENSES
b FOOD

c IN-KIND EXPENSES
d HEALTH SERVICES
e All other expenses

Total functlonal Add lines 1

26 Joint costs.

column

10

(o)
Fundraising

207 280.

183 192
1 OAA

51 465
2'7 3 tu

168 842

4'7 114

40 412

65 qo1

NONE

NONE

NONE

NONE

514 L52.
L 368 680

rorm 990 (zozr)

15

12

13

14

l5
16

17

18

19

20

21

22

23

24

organization reported in column
e only
(B) joint

if the
costs

from a combined educational campai
fundraising solicitation. Check here >
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1.000

(A)
Total expenses

(B)
Program service

o@enses

(c)
Management and
oeneral expenses

NONE

NONE

NONE

NONE

L, 457,968 . 1, 013, 37 1 231 ,37'7 .

6,7L9,060 . 5,614,558 320 ,1 70 .
205,108. l7 4,027 29|L43.

l_, oBB, 943 841,566 1_95,9L2 .

552, 953 . 418,155 46,828 .

NONE

12 ,700 11, 601 . 499 .

21 0 ,353 21 0 ,353
NONE

NONE

NONE

L, L62,534 . 646,956 346 ,'7 36 .
NONE

642,205 . 564,361 30, 066 .

NONE

NONE

r,521,996. 1 q.10 aqo 8,L37 .

135,459. 41,126 4'7 ,86\

NONE

NONE

NONE

NONE

1,309,187 L ,729 ,065 . 114, 531
416,380. 364,69L. 51,689

4,583,896 4,583,896. NONE
L , L62 ,326 L ,762 ,326 . NONE

91,2,67t. 9L2,617. NONE
693, 806. 693,806. NONE
959, 016. 350,812 34,052

23 ,205 ,967. 20, \09 , 441 7 ,12'7 ,834 .

4479ss Y,J4H

ion and

E,t

a



CHAPMAN PARTNERSHIP, INC 65-0425069

Part X
Form 990

JSA

1E1053 1.000

44795S YJ4H

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

11

(B)
End of year

B 0 13.
633
816 937.

NONE

NONE

NONE

NONE

314 42r.

13 422 002.
54 526 764.

NONE

NONE

NONE

NONE

11 837 338
833 208 .

NONE

939 279.
NONE

NONE

NONE

NONE

NONE

NONE

1 112 42'7

L1 3'19 996
5B 684 915

'76 1-1.
11 38.
rorm 990 (zozt)
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(A)
Beginning of year

NONE 1

6, B1 6,107 . 2

626,3'7 6 3

7, 496,21 6 . 4

NONE 5

NONI 6

NONE 7

NONE 8

242 ,866 . 9

73 ,884 ,892 . 10c
62,258,121. 11

NONE 12

NONE 13

NONE 14

NONE 15

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1 )), and persons described in section 4958(c)(3)(B). .

Notes and loans receivable, net .
lnventories for sale or use ,

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete PartVlofScheduleD . . . . .

Less: accum ulated depreciation.
lnvestments - publicly traded securities. .

lnvestments - other securities. See Part lV, line 11 . . . . .

lnvestments - program-related. See Part lV, line 11. . . . .

lntangible assets .

Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must equal line 33)

1

2

3

4
5

6

1 '7

Cash - non-interest-bearing

b
11

12

13

14

15

t6

7

8

9
l0a

85, 384, 638 16

635 ,256 . 17

NONE 18

550,417. 19

NONE 20
NONI 21

NONI 22
NONI 23
NONI 24

NONE 25
L,L85,673. 26

Accounts payable and accrued epenses.
Grants payable .

Deferred revenue

Tax-exem pt bond liabilities
Escrow or custodial account liability. Complete Part M of Schedule D . . . .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD ...
Total tiabilities. Add lines 17 through 25. . .

23

24
25

26

17

18

19

20
21

22

18, 011, 085 . 27

66, 187, 880. 28

29

30

31

84,198,965. 32

85,384,638. 33

Organizations that follow FASB ASC 958, check here ) l-X-l
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions.
28 Net assets with donor restrictions.

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds . . .

Paid-in or capital surplus, or land, building, or equipment fund ' '
Retained earnings, endowment, accumulated income, orotherfunds . . . .

Total net assets orfund balances

Total liabilities and net assets/fund balances'

29

30

31

32

33

16

tr



1

2

3

4
5

6

7

I
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CHAPMAN PARTNERSHIP, INC. 65-0425069
Form 990

9 (must equal Part X, line

12

No

rorm 990 (zozt)

1

2

3

4

5

6

7

8

I
01

Check if in this Part Xl

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (m ust equal Part X, line 32, column (A)) . . . . .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments
Other changes in net assets or fund balances (eplain on Schedule O).
Net assets or fund balances at end of year. Combine lines 3 through

column
Financial Statements and Reporting
Check if Schedule O a n xil.

1 Accounting method used to prepare the Form 990: [-l Cash fll Accrual Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .

lf 'Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate consolidated basis, or both:

Separate basis

basis,

tr I-] gotn consolidated and separate basisConsolidated basis

b Were the organization's financial statements audited by an independent accountant? . . .

lf 'Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[-l Separate basis lll Consolidated basis l_l eotr consolidated and separate basis

c lf 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

lf the organization changed either its oversight process or selection process during the taxyear, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .

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

JSA

1E1054 1.000

Yes

2a

2b

x

x

2c

3a

3b x
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m com

Open to Public
lnspection

Part I

SCHEDULEA
(Form 990)

Department of the Treasury
lnlemal Revenue Seryice

Public Charity Status and Public Support
Complete lf the organlzatlon ls a socton 501(cX3) organlzatlon or a secuon 4947(axl) nonexempt charitable trust

)Attach to Form 990 or Form 990-EZ.

) Go to www.its.goulFomggo tot instructions and the tatest information.

OMB No. 1

Name of th6 organlzation Emdoyer ldenufl cation num bor

CHAPMAN PARTNERSH]P INC

is not a private foundation because it is: (For lines 1 through '12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAXi).
A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(lXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

The
1

2

3

4

5

D

7

8

I

tr
Lrl

10 An organization that normally receives (1) more than 33uso/o of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by th-e organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

11

12

An organization organized and operated exclusively to test for public safeg. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aXl ) or section 509(aX2). See section 509(aX3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

l-l ,rO" L A supporting organization operated, supervised, or controlled by its supportecl organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the fo information about the
(i) Name of supported organizatim (vi) Amount of

other support (see
instruclions)

c

d

b

(A)

Total

For Paperwork Reductlon Act Nouce, see tho lnstructlons for Form

JSA
1E1210 1.000

4479SS YJ4H

(B)

(c)

(D)

(E)
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ddment?

(iii) Type of organization
(described on lines 1-10
above (see instrudions))

Yes No

(v) Amount of monetary
support (see
instruclions)

(ii) ErN

990 or 990-EZ.

e
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CHAPMAN PARTNERSHIP, INC 65-0425069
Schedule A 202',|

Support Schedule for Organizations Described in Sections f 70(bxlXA)(iv) and f 70(b)(f )(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qual'rfy under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

2
Part ll

3

Section A. Public
Calendar year (or fbcal year beginning in) )
I Gifts, grants, contributions, and

membership fees received- (Do not
include any "unusual grants.")

2 Ta>< revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total.Addlinesl through3. . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1 "l , column (0. . . . . .

6 Public Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Eplain in Part Vl.)

11 Total support Add lines 7 through 10 .

12 Gross receipts from related activities, etc.

18

Total

Total

94,303,013

NONE

NONE

94,303,013

574, 468

B9 188 545

4

5

94 303,013

(see instruclions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
ization, check this box and here.

Section G. Gom of Public
90.

4 860 ,2'15

NONE

NONE

99 , 763 ,288

89. 10 %
16a 33'rrso/osupporttest-2021. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33la%ormore,checkthis

boxandstophere.TheorganizationqualifiesasapubliclySupportedorganization'......>
b 331/3%supporttest-2020. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33lBo/ootmore,check

thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
17a 10Yo'facts-and-circumstances test - 2021. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1oo/o ot more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test -2020. lf the organization did not check a box on line 13, 16a, 16b, or 1la, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Private foundation. lf the organization did not check a box on line 'l 3, 16a, 16b, 1la, or 17b, check this box and see
instructions .

lal 2017 (b) 2018 (c) 2019 @l 2020 lel 2021

76 t 368 , 48'7 . 17,208,530 t'7 ,730 ,260 2L, A56 | A1 9 22,539 , 65"1

16,368,487 1?, 208, 530 t1 , L30 ,260 21, 056,0''t9 22,539, 651 .

(al 2017 (b) 2018 (c) 201 9 (d) 2020 (el 2021
16,358,487 17,208,530. 1'7 , t30 ,260 21, A56 , a'7 9 . 22, 539 ,65'1

L,702,014. 891 ,921, 6'7 2 , 603 944,955

12

14

't5

JSA

1 E 1220 1.000

Schedule A (Fofm 990) 2021
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14 Public support percentage tor 2021 (line 6, column (f), divided by line 11, column (f)) . . .

15 Public support percentage lrom 2O2O Schedule A, Part ll, line 14

E



(a) 2017 (b)2018 (c) 20'19 (dl2020 (el 2021

CHAPMAN PARTNERSHIP, INC 65-042s069
Schedule A (Form 990) 2021

ribeO in SeCtion 509(a[Q
(Com plete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

A. Public
Calendar year (or fiscal year beginning in) )
'l Gifrs, grants, contributioars, and membership fees

receiv€d. (Do not include any "unusual grants.")

2 Gross recelpts trorn admissions, merchandise

sold or services perbrmed, orfacilities

fumished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are nd an

unrelated trade or business underseclion 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

or epended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total.Addlinesl through5, . . . . . .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

(f) Total

or 1o/o of the amount on line 13 for the

c Add lines 7aand7b.
8 Public support (Subtract line 7c from

line

B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6.

l0a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties, and income from similar

(0 Total

sources

Unrelated business ta€ble income (less

section 51'1 taxes) from businesses

acquired after June 30, '1975

Add lines 10a and 10b . '
Net income from unrelated business

activities not included in line "10b, whether

or not the business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets

(Eplain in Part Vl.)

Total support (Add lines 9, 10c, 11,

and 12.)

14 First 5 yearc. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here.

Section of Public
l5 Public support percentage lot 2021 (line 8, column (0, divided by line 13, column (0)

'16 Public from 2020 Schedule Part I line 't5 .

ND of lnvestment
17 lnvestment income percent4elor 2O21 (line 10c, column (f), divicbd by line 13, column (0) .

18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17

1ga 331tgolo support tests - 2021. lf the organization did not check the box on line 14, and line 't5 is more than 331/3%, and line

17 is not more than 331t30/o, check this box and stop here. The organization qualifies 6 a publicly supported organization. ' )

b 33 1/3% support tests - 2020. lf the organization did not check a box on line 14 0r line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here.TheorganizationqualifiesasapubliclySupportedorganization>

20 Private foundation. lf the check this box and see instructions >
A (Form 990) 202t

JSA
1E1221 1.OOO

e4e 3

b

c

11

12

13

%
o/o

ot-

o/o

(aI2017 (b) 2018 (c) 201 9 (dI2020 (el2021

15

l6

17

t8

44795S YJ4H

did not check a box on line 14 or 19

20

tl
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Schedule A (Form 990) 2021

65-042s 0 6 9
Page 4

[l[[| SupportingOrganizations
(Complete only if you checked a box in line 1 2 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

and E.lf checked box 1 2d Part I com Sections A and and com

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descibe in Paft Vl how the suppoded organizations are designated. lf designated by
dass or purpose, descabe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf ^/es," explain in Part Vl how the organization determined that the suppoded
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf Yes," describe in Part W when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf Yes," explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf ^/es," descnbe in Paft Vl how the organization had such control and discretion
desplfe being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? lf "Yes," explain in Pail Vl what controls the organization used
to ensure that all suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remo\e any supported organizations during the tax yea? lf \es,"
answer /rnes 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the rcasons for each such action;
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in PaftVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Paft I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lf 'Yes,, provide detail in paftVt.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf yes,, provide detail in paftVl.

c Did a disqualified person (as defined on line 9a) hare an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in paftVI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf yes," answer line 10b below.

b Did the organization have any excess business hold ing s in the tax yea? (Uw Schedule C, Form 4720, to
determine whether the

A.

JSA
1E1229 1.000

Schedule A (Forn 9901 2021
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5c

6

7

8

9a

9b

't 0a

10b

4479SS YJ4H

had excess buslness



Yes

11a
11b

11c

CHAPMAN PARTNERSHIP, INC. 65-0 4250 5 9
Schedule A 2021

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 1 'l b and

11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A35%controlledentityof apersondescribedonline'llaorllbabove?lf "Yes"toline11a, 11b,or1lc,

detail in PaftVl.
Section B.

1 Oid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax yeat? ff "No," descibe in Part W how the supported organization(s)

effectively operated, supeNised, or controlled the otganizatiorr's activities. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, diredors, ortrusfees were alleated among the

suppofted organizations and what conditions or restictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the supporting organization.

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in PaftVl how control
or management of the suppofting organization was vested in the sanre persons that controlled or managed
th e su pported orga n iz ation (s).

Section D. All

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PaftW how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

By reason of the relationship described on line 2, above, 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 year? lf "Yes," describe in PaftVl the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally lntegrated Supporting Organizations

5

No

2

3

Yes

,|

2

Yes

1

Yes

1

2

3

a

b
c

the box next to the method that the organization used to satisfy the lntegral Pad Test during the year (secirctuctions).

The organization satisfied the Activities Test. Complefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descibe in PartW how yw suppofted a governmental ent$ Gee

2 Activities Test. Answerlines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in PartVl identTy
t1o5p suryofted organizations and exphin how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
'Yes," explain in PartVl the reasons for the organization's position that its supported organization(s) would

have engaged ln fhese activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? lf "Yes" or "No," provide details in PadVl.

b Did the orga nization exercise a substantial degree of direction over the policies, programs, and activities of each

Schodule A (Form 990) 2021
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Yes

2a

2b

3a

3tr

JSA 1E1230 1.000
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Tla1 I I Check here if the organization satisfied the lntegral Part Test as a q ualifying trust on Nov. 20, 1970 (explain in PaftVl). See
instructions. All other lll non-functional rated su ns must com Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term ca
2 Recoveries of ar distributions

4 Add lines 1 thro 3.

and

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for uction of income

7 Other see
usted Net lncome ubtract lines and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

optional)

1 Aggregate fair market value of all non-e)€mpt-use assets (see
instructions for short tax or assets held for of

a m value of securities
b m cash balances
c Fair market value of other assets
d Total add lines 1a and 1

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

2 uisition indebtedness ble to non-exem assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see

5 Net value of no assets line 4 from line

6 Multi line 5 0.035.
7 Recoveries of distributions

um Asset Amount line 7 to line

Section C - DistributableAmount Current Year

usted net income for rior Section line column
2 Enter 0.85 of line 1

3 Minimum asset amount for m Section B line cplumn

4 Enter reater of line 2 or line 3.

5 lncome tax im in rior

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
eme te ra reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instruc{ions).

7

(A) Prior Year

1

2

3

4
5

6

7

8

(A) Prior Year

'la
1b
lc
'td

2

3

4

5

6

7

8

1

2

3

4

5

6

JSA
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lll Non-Functional

/ul 1

2

3

4

5

6

7

8

9

10

(D
Excess Distributiorc

(ii)
Underdistributions

Pre-2021

Part V

CHAPMAN PARTNERSHIP, INC.
Schedule A Form 2021

Section D - Distributaons

1 Amounts id to o anizations to accom exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
o nizations, in excess of income from

3 Administrative id to acco exe of
4 Amounts id to assets

5 Qualified set-aside amounts IRS details in Paft
6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 thro h6.
8 Distributions to attentive supported organizations to which the organization is responsire

vide details in Paft See instructions.

9 Distributable amount lor 2021 from Section C, line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in PartVl).See
instructions.

3 Excess distributions ca if lo 2021

a From 2016
b From 2017

c From 2018

d From 2019
e From 2020
f Total of lines 3a thro h3e

lied to underdistributions of rS

h ied lo 2021 distributable amount
from 2016 not

Remainder. Subtract lines , 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D line 7: $

lied to underdistributions of rs

to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021 , fi

any. Subtract lines 39 and 4a from line 2. For result

reater than zero, explain in PaftVl. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Paft Vl. See instructions.

Excess distributions carryover to2022. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess lrom 2017

b Excess from 2018. .

c Excessfrom 2019. . . .

d Excess lrom 2020. . . .

e Excess lrom 2021 .

JSA

1E1232 1.000

44795S YJ4H

65-0425469

Current Year

(iiD
Distributable

Amount tor 2021

Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Departm6nt ol the Trcasury
lnt€mal RevenLre SeNice

Name of the orgEnization

CHAPMAN PARTNF,RSH T P ]NC.
Organization type (check one)

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
> Attach to Form 990 or Form 990-PF.

> Go lo www.hs.govlFormggo for the lat6t intormation.

otvtB No. 1545"0047

2@21
Employer identification numb€r

65- A 42 5A 69

Section

x

Form 990-PF

501(cX 3 ) (enter number) organization

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

527 political organization

50'l (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. S€e instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3ol" support test ofthe
regulations under sections 509(aXl) and 170(b)(1XA)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (l ) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusiye/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusiye/y Ior religious, charitable, etc., purposes, but no such
contributions totaled more than 91,000. lf this box is checked, enter here the total contributions that were received
during the year for an excluslveiy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexctusivety religious, charitable, etc., contributions
totaling $5,000 or more during the year . >$

For P.perwort ReducUon Act Notlco, 3oe lhe tnsrucuon3 tor Fonn 990, 990-EZ. or 99OfF Schodul6 E (Form 990) (2021)

caution: An organization that isn't covered by the General Rule and/or the special Rules doesn,t file schedule B (Form ggo), but it
must answer "No" on Part lv, line 2, of its Form ggo; or check the box on line H of its Form 990-EZ or on its Form 990-pF, part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form g9O).

'tE12512.dX)

4479SS YJ4H
25

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

Note: Only a section 501(cX7), (8), or (10) organization can check bo)es for both the General Rub and a Special Rule. See
instructions.
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Schedule I 2
Name of organjzation

CHAPMAN PARTNERSHI P

Employ6. idontificalion number
65- 0 42 5A 69

(d)
ol contribution

INC.

@ cont iurtorc (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

1 Person
Payroll
Noncash

Person
Payroll
Noncash

x

(d)
ol contribution

x

(Complete Part ll for
noncash contributions.)

(a)
No.

2

(Complete Part ll for
noncash contributions.)

(a)
No.

(Complete Part ll for
noncash contributions.)

(d)
of contribution

(d)
of contribution

Person
Payroll
Noncash

Person
Payroll
Noncash

(d)
of contribution

Person
Payroll
Noncash

(complete Part llfot
noncash conkibutions.)

(d)
of contribdion

3

(a)
No.

4

(Complete Part ll fo.
noncash contribulions.)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schsdule B (Form 9e0)(2021)

(a)
No.

(a)
No,

N address and ZIP + 4
(b) (c)

Tolal contributions

N,/A

l4 846 924.)

(c)
Total contributions

'7s6.2E51$

N/A

Name, address and ZIP + 4
(b) (c)

Total contaibrrtions

000 000.1$

N/A

(c)
Total contributionEand ZIP + 4

(b)

500 000.$

N/A

(c)
Total contributionsand ZIP + 4

(b)
Name

$

(c)
Total contributiorE

(b)
and zlP + 4Name

$

181253 2.000

44l95S YJ4H
26
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(b)
Name, address, and Zl? + 4
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Schedule B

Name of

CHAPMAN PARTNERSHlP INC. 65-A 4254 69

@@ Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

3

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property giyen

$

(b)
Description of noncash property given

(c)
Fttlv (or estimate)

(See instructions.)

$

(b)
Oescription of noncash property given

(c)
FMV (or estimate)

(See instructiolls.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Description qf noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Oescription of noncash property given

(c)
FMV (or estimate)

(See instruclons.)

$

(d)
Date recelved

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

1E125i12 000

(d)
Date aeceived

Schedure A (Fonh 990) (2021)

21
44 ? 9ss YJ4H



Scheduie B

Name organization
4

a

Employer

CHAPMAN PARTNERSH I P ]NC. 65-0425069
M.,sittdy religious, charitable, 6tc., contributions to organizauons describ€d in section 501(cX7), (8), or
(10) that total more than 91,000 for the year from any one cor ributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enterthe totalof exclusrye/y religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use du licate ies of Part lll if additional is needed

(d) Description of how gift is held

Part lll

(e) Transfer of gift

Transferee's name, address, and ZP + 4 Relationship qf transferor to trarEferee

a
ftom
Part I

(d) Description of how gift is held

(b) Purpo€e of gift (c) Use of gift

(b) Purpose ot gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and z|P + 4 Relationship of transferor to transferee

(a) No.
from (d) Description of how gift is tEld

(e) Transfer of gift

Tran6feree's name, address, and zlP + 4 Relationship of transferor to transtereg

a
m (d) Description of how gift is held

Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee

schsdule B (Form 990) (2021)

28

JSA

1E1255 2.000
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SCHEDULE D
(Form 990)

Oeparlment of lhe Tre€sury
lntemal Revenue SeNice
Nam€ ol th€ organlzatlon

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1tr, 11b, l1c, 11d, 1le, 11f, '12a, or 12b.

> Attach to Form 990.
> Go lo v(tw.i6,gov/Form990 for in3tructions and the htast intormation.

OMB No. 1545-0047

2@21

CHAPMAN PARTNERSHI P INC.
Organizations iraintaining Donor Advised Funds or Other Similar Funds or Accounta.
Com lete if the o answered "Yes" on Form 990 Part lV, line 6.

lden0flcaton number

65-0425069

(b) Funds and other accounts

Yes No

,|

2

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yeao . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Open to Public
lnspection

Part I

(a) Donor advised funds

conferri tm ermissible rivate beneflt?

Complete if the orqanization answered "YeS' on Form 990 Part lV line 7
lPu ose(s) of conservation easements held by the organization (check all that a

Preservation of Iand for public use (for 6xample, rccreation oreducation)

Protection of natural habitat
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) . . . . ,

Number of conservation easements included in (c) acquired aftet 7125106, and not on a
historic structure listed in the National Register.

in the form of a cons

Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hohs? Yes No
Statf end volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Am ou nt of expenses incurred in m o nitoring, inspecting, h a ndling of violations, a nd e nforcing conservation easements d uring the year

>$
Does each conservation easement reported on line 2(d) above satisfythe requirements ofsection 170(hX4XBXi)
and section 1 70{h)(41{B)(ii)?

ln Part Xlll, describe how the organization reports conservation easements in its revenue and epense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

pplv).

Preservation oI a historically important land area

Preservation of a certilied historic structure

Held at the End o{ tho Tax Yeat

Yes No

2

a

b
c
d

3

4
5

6

8

9

2a

2b

2d

o ization's accou for conservation easements
Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete if the o answered "Yes" on Form 990, Part lV, line 8.

1a

b

a

lf the organization elected. as permitted under FASB ASC 958, not to reoort in its revenue statement and balanc€ sheet works
of art. historical treasures, or other similar assets held for public exhrliition, education, or research in furtherance of public
service, provide in PadXlll the text of the footnote to its frnancibl statemenB thai describes ihese items.
lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works ol
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line '1. . . . >$

>$(li) Assets included in Form 990, PartX. .

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, PartVlll, line'1. .

b Assets included in Form 990. Part X.
>(

..> $
For Paperwork Reduclion Act l{otice, .ee the tGtruction! ior Form 99{r.

1E12641000
4479SS YJ4H

Scheduls D (Form 990) 2021
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nizations ures, oronso milar AssetsPart lll
Schedule D (Form 990) 2021 CHAPMAN PARTNERSH T P INC. 65-042

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check allthat apply):

2

a

b

c

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
x t.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as art of the o nization's collection? Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes'on Form gg0, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

IIr

'la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?. . , , Yes No

b lf "Yes," explain the arrangement in PartXlll and complete the following table:

Amount
Beginning balance
Additions during the year.
Distributions during the year, .

Ending balance .

Did the organization include an amount on Form 990, Part X, line 2'1, for escrow or custodial account liabilM Yes No
lI "Yes," lain the arra ement in Part Xlll. Check here if the lanation has been on Part Xlll . . .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part lV, line 10

c
d

e
f

2a
b

1a Beginning of year balance . .

b Contributions .

c Net investment earnings, gains,

and losses .

d Grants or scholarships .,..,
e Other expenditures for facilities

and programs

f Administrative expenses ,

g End oI year balance.
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasr-endowment >_oh
Permanent endowment > 40.0000 %

Term endowment > 60.0000 %

The percentages on lines 2a, 2b, and 2c should equal 100o/o

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

organization by:

(l) Unrelated organizations. . . . , .

(ii) Related organizations

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

38,651,911

:08,465

2,965,849

4t,415

41,?88/156

a
b

c

No

x
x

'td

1e

(b) Prioryear

51,134,234 4?,326,058. 43.469,424, 4t/78E,156

104,000 2a2,3Al 204,649. 206,808

-6,624,125 10,425,100 3,823,592 7 , ',l61 ,147

2),9,34t244,694 111,601 291,42L

51,000,823 51t-134,238 4',11326,454 43,469.424

Yes

3a(i)
3a(ii)

a

b

c
d
e

4 Describe in Part Xlll the inten uses of the anization's endowment funds

Bui
lete

,andE
or an

ouiDment
iiation answered "Yes" on Form 990

Descriplion of property

1 Land

Buildings ......
Leasehold improvements.

Equipment....
Other

Part lV line I 'l a. See Form 990 Part X line 10
{d) Bookvalue

1 495 00c
51 7l'7.

1C 842 094.
525 065.
s0B '726.

13 422 002
schedulo D (Form 990) 2021

Total. Add lines 1a throu

JSA
1E12691.000

(b) Cost or other basis
(other)

(.) Cosl or olher basis

1,495/ 000.
95,843.1,46 ,964 .

t4 ,1,91 ,865 .

2 ,363 , 0L2 .2 , BB8 ,01'7 .

3,622,'733.4,\31,459.

4 4l9SS YJ4H

h 1e Column d musl Form 990, Pai column , line 10c.
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Part Vll
Schedule D (Form 990) 2021

(3) Other

(G)

(H)

Com

CHAPMAN PARTNERSH]P INC. 65-A 425469 3
lnvestments - Other Securities
Complete if the ization answered "Yes" on Form 990, Part lV, line 1'lb. See Form 990, Part X, line 12

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

(l) Financial derivatives
(2) Closely held equity interests

(b) t usl equalForm990. Pad X, col. line 12

lnvestnents - Program Related.
lete if the organization answered "Yes" on Form 990, Part lV, line 11c. See Form 990, Part X, line 13

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

3

4

,|

2

3

4

lot^|. (Colunn (b) idrst equat Fom 990, pan X, cot. (B) line 13) . >
Other Assets.
Com lete if the o anization answered "Yes" on Form gg0, Part IV, line 11d. See Form 990, Part X, line 15

Book value

Total. Column must Form 990 Paft X, col. line 15

Other Liabilities.
com-plete if the organization answered "yes" on Form ggo, part lv, line 11e or 11f. see Form 990, part x,
line 25.

(a) Descri on of liability (b) Book value
Federal income taxes

Total. 990, PaiX, cot line 2
2. Liability for uncertain tax positions. ln part Xlll, provide the text of the footnote to the organization,s financial statements that reports theorganization's tiability for uncertain tax

5

6

(3

4

5

7)

I

(b) Book lue

Part Vlll

(b) Book value

Part IX

Part X

1E12701.000
orovided in Part Xlll

4 47 9SS YJ4H

positions under FASB ASC 740 Check here if the tex of the footnote has been

Schedule D (Fonn 990) 2O2t
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Part Xl
Scheduie D (Form 990)2021

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

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.) .

Add lines 2a through 2d

Subtract line 2e from line I . . .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

4a

CHAPMAN PARTNERSHI P ]NC.
Reconciliation of Revenue per Audited Financial Stabments With Revenue per Return.
Complete if the ization answered "Yes" on Form 990, Part lV, line 12a

65-4425069 4

3

4

a
b
c
d
e

a

b
c

a

b
c
d
e

a

b
c

4a

Other (Describe in Part Xlll.)
Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. This must Form 990 Pai line 12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the nization answered "Yes" on Form 990, Parl lV, line 12a-

'l Total e)eenses and losses per audited financial statements . , .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25
Donated services and use of facilities 2a

Prior year adjustments

Other losses.

Other (Describe in Part Xlll.) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, |ine7b.......

3

4

Other (Describe in Part Xlll.)
Add lines 4a and 4b

5 Totale enses. Add lines 3 and 4c. is musl Fom 990, Pafl l, line 18

Su lemental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2t Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

2e
3

4b
4c
5

Part Xll

2b
2c
2d

2e

4b
4c
5

Part Xlll

JSA

1E1271 1.000

schedule D (Form 990) 2021
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lnformationPart Xlll
Schedule D 2021 CHAPMAN

SCHEDULE D, PART V, LINE 4:

ENDOWMENT ESTABLISHED FOR A VARIETY OF PURPOSES TO SUPPORT THE

ORGANIZATTONIS MISS]ON IN PERPETUITY.

SCHEDULE D, PART X, LINE 2:

THE ORGAN]ZATION RECOGNIZES AND MEASURES TAX POSITIONS BASED ON THEIR

TECHNICAL MERIT AND ASSESSES THE LIKELIHOOD THAT THE POSITIONS WILL BE

SUSTAINED UPON EXAM]NATION BASED ON THE EACTS, C]RCUMSTANCES AND

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

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

EXPENSE, RESPECTIVELY. NO UNCERTAIN TAX POSITIONS VIERE IDENTTFIED BY THE

oRGANTZATTON AS OE SEPTEMBER 30, 2022 AND 2021.

5

Schedulo D (Form 99Ol 2021
JSA

1E122A 2.OOO

44795S YJ4H
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SCHEDULE G
(Form 990)

Department ol rh€ Treasury
I ntemal Reve.ue Sorvic€

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complote lf th6 o€anlzadon answerod 'Yes" on Form 990, Pan ru, llne 17, 16, or'19, or ttt to

orgenlzaton entsrad nrol! lhan a15,000 on Foam 990{:Z,llna 6a.

> Att ch to Form 900 ff FofiI 99O.eZ.

) G,oA www.irc.goVfoanC9o ror ln3iructlom and tho tatest lntormaton.

Em ployer idsniiflcadon number

65- A 42 sA 69

OMB No. 1545-0047

2@21

Name of the orcanization

CHAPMAN PARTNERSHIP INC.
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part e 7

Open to Public
lnspection

Part I

Form 990-EZ filers are not uired to com lete this rt.
'I lndicate whether the organization raised funds through a of the following activities. Check all that apply

Mail solicitations
lnternet and email solicitations
Phone solicitations
ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (ancluding officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fund raising services?

a

b
c

d

e

t
s

Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

No
b lf 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

1

2

4

5

7

(l) Name and address ol indiwual
or entity (fundrais€0

(vi) Amounl pajd to
(or retained by)

organEalion

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

registration or licensing.

't0

9

3

For Paporworl R€ductlon aclNoucs,3ee the I
Schedulo G (Form 990) 2021

34

IIII
III

0l) Aclrvity
(lli) Did fundlEts€r have
cusiody or control ol 0v) Gross receipts {or retained by)

tund.siser listed in
col. 0)

Yes No

1Er261 1.000

447 9SS YJ4H

n3tructioffi tor Fotm 990 or 990'EZ.

Total



Schedute G 2421 CHAPMAN PARTNERSHI P INC. 65-0425069 2
Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part IV, line 18, or reported more
than $'15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(d)
(add

Total e\€nts
col. (a) through

col. (c))
oj
co
d)
d

o
co
o-
uJ

E
i5

899 194.

845 't9a.

54 000

353 525.

119.

380 304.
-326 304.

ming activities
in each of these states? .... fJv"" l-l r,ro

26

q,)c
(D

ot

(,
c
o,
o-
t!
o
o

Gaming. Complete if
$15,000 on Form 99

the organization answered'Yes" on Form 990, Part IV, line 19, or reported more than
o-EZ, line 6a.

(d) Total gaming (add
col. (a) through col (c))

Enter the state(s) in which the organization conducts ga
ls the organization licensed to conduct gaming activities
lf "No," eplain:

I
a
b

(a) Event #f
GALA

(b) Event #2 (c) Other events

NONE

899,'790.

845 ,'7 9A .

line 2)

1 Gross receipts

54,000.

353 | 525 .

26 , '7'7 9

0 Direct epense summary. Add lines 4 through I in column (d)
1 Net income summa Subtract line 10 from line 3, column

9 Other direct epenses . . . .

4 Cash prizes. . . .

5 Noncash prizes .

6 Rent/facility costs

7 Food and beverages . . . . . . .

Part lll

(a) Bingo (b) Pull tabs/instant
bin go/progressive bingo

(c) Other gaming

1 Gross revenue

2 Cash prizes. . .

3 Noncash prizes

4 Renufacility cost

ses5 Other direct
Yes
No

Yes
No

Yes
No6 Volunteer labor

8 Net amtn columntncome summa . Subtract line 7 from line I

4479SS YJ4H

n's gaming licenses revoked , suspended, or terminated during the tax year?

35

10a
b

Were any of the organizatio
lf "Yes," e}plain: fJves l__l n-

JS,\
1E12A21000

Schedule G (Form 990)2021

Part ll

2 Less: Contributions. .....
3 Gross income (line 1 minus

I Entertainment

7 Direct eryense summary. Add lines 2 through S in column (d) . . . . .



Schedule G 990 or 2021 CHAPMAN P INC.
11 Does the organization conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership orotherentity

13

formed to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

a The organization's facility . . . 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name )

Address )

3
Yes No

Yes No

13b

15a Does the organization have

revenue?
a contract with a third party from whom

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ ________ and the
amount of gaming revenue retained by the third party > $ ________

c lf "Yes," enter name and address of the third party:

Name )

:': ":::':'::"::"*: ::i:' nv"" No

Address )

16 Gaming manager information:

Name )

17

a

b

Gaming manager compensation ) $

Description of services provided )

n Director/officer J-l Emptoyee n lndependent contractor

Mandatory d istributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?.

Enter the amount of distributions required under state law to be distributed to other exempt organizations
l-]v"" fl *o

or spent in the organization's own exempt activities during the tax year ; $

Part lll, lines 9, 9b, 10b, 15b, 1 5c, 16, and 17b, as applicable. Also proMde any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021

JSA

1E1503 1.000

44'7 9SS YJ4H
36



SCHEDULE J
(Form 990)

Department of the Tr€sury
lntemal Rewnue S€Ni@

x

Gom pensation I nformation
For certain Officers, Dircctort, Trustees, Koy Empbyees, and Highest

Compensated Employeeg
) Complete if the organization answered "Ye3" on Form 990, Part lV, line 23,

> Attach to Form 990.
) Go to www.irs.gouFormggolor instructions and the latest information.

2@21

No

Schedule J (Form 990) 2021

OMB No. 1545-0047

Name of the organization

CHAPMAN PAR IP

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as maid, chauffeur, chef)

b lf any of the boxes on
or reimbursement or
explain

2 Oid the organization require substantiation prior to reimbursing or allowing erpenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?...

3 lndicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish com pensation of the CEO/Executive Director, but e;plain in Part lll.

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Com pensation com m ittee
lndependent compensation consultant
Form 990 of other organizations

line 1a are checked, did the organization follow a written policy regarding payment

:':'l'::.".'."1'.".'.'1". ::,::':: ::":l':: .":l:'.:. )::::ir]":: ::n 1".:"

a

b

c

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respecl to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . .

Participate in or receive payment from a supplemental nonqualifed retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
lf 'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?
b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization?
b Any related organization?

lf "Yes" on line 6a or 6b, describe in part lll.

x
x
x

x
x

2t

x

7

8

9 lf 'Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
section

For Paperwork Reduction

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf ',yes,,'describe in part lll.
Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf 'yes,', describe
in Part lll x

Questions
Yes

1b

2

4a

4b
4c

5a

5b

6a

6b

7 x

8

9

Open to Public
lns on

Part I

JSA

1 E1290 2.000

4479ss YJ4H

Act Notice, see the lnstructions for Form 990.

37

E



Use ifPart ll
Schedule J 2021

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

individual.

2

(A) Name and Title

SYMERIA HUDSON

PRES IDENT CEO

HOWARD RUBIN

XIOMARA A1ONSO

AR],ENE PETERSON

VP

(F) Compendiq
in column (B) tsported

as deftrred on pdor
tsotm 9uu

NONE

2 11

I1 441

7

(B) Breakdom of W-2 and/or 1099-MISC and/or 1099-NEC @mpensstion

(i) B6e
componsation

(ii) Bonus & inentiw
compensdim

(iii) Other
reporlsble

@mpens€tim

(C) Retiement and
other defen€d
compensAion

(D) Nonteble
benefts

(E) Total ol columns
(BXt(D)

31'7 .426. 7 4.181. NONF 14,500 76,964 423,017.(i)

(iD NONE NONE NTAIIE NONE NONE NONF

L99, 441 . 28,960. NONE 11.851. 22.618 . 262,81 6(i)

(ii) NONE NONE NONE NONE NONE NONE

144,40L 17, 930. NONE 8,076. NONE t'70.401 -(0

(ii) NONE NONE NONE NONE NONE NONE

722 .389 . 76.'7 64. NONE 288. LA,915 154,416.(0

(iD NONE NONE NONE NON! NONE NONE
(D

(ii)

(D

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(0

(ii)

(D

(iD

(D

(ii)

(D

(ii)

(D

(ii)

(i)

(i0

(i)

(ii)

J$

!E1291 2.000 38

Schsdulo J (Fom 990) 2021



Part lll
3

I, lines 3, 4a, 4b,4c, 5a, 5b,6a, 6b, 7, and 8, and for ll. Also complete this partProvide the
for any additional information.

or

SCHEDULE .], PART I, LINE 7:

CHAPMAN PARTNERSHIP DISTRIBUTES BONUSES TO THE EXECUTIVE TEAM BASED ON A

VARIETY OF ORGANIZATIONAI GOAIS SUCH AS SUCCESSEUI OUTPLACEMENTS,

RESIDENT EMPLOYMENT, STAFF VOI,UNTARY TURNOVER, REVENUES EROM PRIVATE

SOURCES, AND TOTAI ANNUAI, EXPENSES.

JS

181505 1.0@

Schodulc J (Fom 990) 2021

39



SCHEDULE L
(Form 990)

Department of the Treasury
lntemal Rev€nue S€rvice

Name oflhe oQanizalion

Transactions With lnterested Persons
>Complete if the o.g.nization anawered "Yes" on Form g9O, Paft lV, line 25a, 25b, 25, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or ilob,

>Attach to Form 990 or Form 990-EZ.
>Go towvrw.irs.goulFormggo for in3truction! and the hto6t lnformation.

oM8 No. 1545-0047

CHAPMAN PARTNERSHI P INC.
Excess Benefit Transactions (section 50'1(c)(3), section 501(cX4), and 501(c)(29) organizations only).
Com plete if the organization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (al Name of disqualified pe6on

(1)
(2t
(3)
(4)
(s

2@21

Emplo!'6r ldantflca0on numbor

65-0425069

>$
>$

NO

6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reim bursed by the organization

Open To Public
lnspection

Part I

(b) Relalionship beii€en disqualified pdson and
organ ization

(c) Descriplion d transaclion

Part ll Loans to and/or From lnterested Persoars.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of inlerested pe6on

'l

4

(i) Written

No

(e) PuQose of asslstance

Schedule L (Form 990) 2021

(5)
(6)

17l
(8)

10

Total

(a) Name ol interest€d Frson

Fo. Paperwork Reduction Act Notice, see the lnstluctionslor Fo]m 9gO or

1

4

5

b

7l
8)

10

Grants or Assistance Benefiting lnterested Persons.
Complete if the organization answered "Yes" on Form 990, Part lV, line 27

1E12971.000

(g)ln defaut? (h) Approv€d

TO

(e) Original (, Balance due

No

-I

Part lll

(d) -Iype 
ol assistance(b) Relationship bet$€en inte€sled

person and the organizat on
(c) Amounl of assislance

4 47 9SS YJ4H

990-EZ

40
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CHAPMAN PARTNERSHIP, INC. 65-0425069

Part lV

Schedule L 990 or

Com if the

DANS

2021

B us i ness Transactions lnvolvi ng lnterested Persons.
anization answered "Yes" on Form 990, Part lV, line 28a, or 28c.

(a) Name of interested person

2

(e) Sharing ot

org an ization's

ffiues?

No

x

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

(b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

Yes

MEMBER 725 , 6't I JOSE DANS OWNS IIOW MARKETING

Part V

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OE PERSON: JOSE DANS
(D) DESCRIPTION OE TRANSACTION: JOSE DANS OWNS WOW MARKETING, CHAPMAN
PARTNERSHIP ENGAGES WOW MARKETING ANNUALLY F'OR MARKETING SERVICES.

JSA
'1E1507't.000

Schedule L (Form 990 ot gg0-Eg)2021

4L
4419ss YJ4H



(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1g

x 933, l_33

29

Yes

30a

31

32a

lns
Open to Public

Part I

SCHEDULE tt.I

(Form 990)

Department of the Treasury
lntemal Revenue Service ) Goto

Noncash Gontributions
) Complete if the organizations answered "Yes" on Form gg0, Part lV, lines 29 or 30.

) Attach to Form 990.
for instructions and the latest informatim.

OMB No. 1545-0047

65-042s069

(d)
Method of determining

noncash contribution amounts

No

Schgdule U (Form 990) 202'l

1

2

3

4
5

Art - Works of art . .

Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household
goods.
Cars and other vehicles. . .

Boats and planes .

lntellectual property
Securities - Publicly traded .

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation
contribution - Historic
structures
Qualified conservation

contribution -Other. . . .

Real estate - Residential

Real estate - Commercial .

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property forwhich column (a) is checked,

in

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Real estate - Other
Collectibles....
Food inventory .

Drugs and medical supplies

Taxidermy.
Historical artifacts.

Scientific specimens

Other )( PROGRAM GOODS

Other X
Other X

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

which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?. ' .

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

31

32a

b

33

x

x

For Paperwolt Reduction AGt Notlco, so€ the lnstructlons 
'or 

Form

JSA

1E1298 1.000

4479SS YJ4H

990.

42

Archeolog ical artifacts



SCHEDULE O
(Form 990 or 990-EZ)

Department of the
lnternal Rerenue

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses tospecific questions olr

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

) lnformatlon about Schedule O (Form 990 or ggO-EZ) and lts lnstrucgons ls atwww.i's.g€,v/lormg9,-

OMB No.1545-0047

2@21

Name of the organizatbn Employer idenUfl catlon number

CHAPMAN INC 425069

FORM 990, PART III, LINE 4C, PROGRAI'{ SERVICE ACCOMPLISHMENTS:

EARLY HEAD START AND HEAD START PROGRAMS SUPPORT THE PHYSICAL, SOCIAL AND

COGNITIVE DEVELOPMENT OE CHILDREN FROM BIRTH TO AGE FIVE AND ARE

CONDUCTED IN COLLABORATION WITH MIAMI-DADE COUNTY PUBLIC SCHOOLS.

THE FAM]LY RESOURCE CENTERS PROVIDE HIGH QUALITY EDUCATIONAL,

RECREATIONAL, CHARACTER AND SELF-ESTEEM BUILDING DELIVERED IN THE

AETERSCHOOL AND SUMMER SETTINGS FOR SCHOOL AGED CHILDREN. MANY CHILD

PARTICIPANTS HAVE BECOME HONOR ROLL STUDENTS DESPITE THE ADVERSE

CHILDHOOD EXPER]ENCES ASSOCIATED WITH THEIR EPISODE OF HOMELESSNESS.

DAILY ACTIVITIES ARE CONDUCTED ]N COLLABORATION W]TH COMMUNITY PARTNERS

THAT PROMOTE POSITIVE, HEALTHY DEVELOPMENT, FOSTER RESILIENCE, AND

INSTILL THE SOCIAL NORMS THAT COUNTERBALANCE THE PHYSICAL, PSYCHOLOGICAL

AND SOCIOLOGICAL EFEECTS OF HOMELESSNESS.

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

CHAPMAN PARTNERSHIP'S WORKFORCE DEVELOPMENT PROGRAMS INCLUDE

PRE-EMPLOYMENT ORIENTATTON, PATD TNTERNSHIPS, AND APPRENTICESH]PS LEADING

TO LIVING WAGE JOBS IN HIGH DEMAND INDUSTR]ES IN SOUTH FLORIDA.

EMPLOYMENT SPECTALISTS HELP RESIDENTS W]TH PRE-EMPLOYMENT SKTLLS TRAINING

THROUGH EMPOWER YOU, A FORMALIZED WORKFORCE ORIENTAT]ON AND JOB READTNESS

TRAINING PROGRAM FOCUSED ON SOFT SKTLLS - BEHAVIORS AND ATTITUDES THAT

DEMONSTRATE RELIABILITY, MOTTVATION, AND ABILITY TO BE A TEAM PLAYER.

Open to Public
!nspection

1E't227 2.OOO

441 gss Y,I4H

Notice, 3ee the lnstructions for Form 990 or 990-EZ

43

For Privacy Act and paperwork Reduction Act
JSA Schedule O (Form 990 or 990€2) (2021)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Re\Enue SeMce

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for tosponsea to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

) lnformatlon about Schedul. O (Form 990 or 990€:Zt and ltB lnstsuctlons L elwwy,.lrs.gtovfiormgg0.

OMB No. 1545-0047

2@21

Name of lhe organization Employer ldentlfi cation num ber

WITH THE ULTIMATE GOAL BEING EDUCATION, EMPLOYMENT AND EMPOWERMENT, THE

ORGANIZAT]ON FOSTERS INNOVATION THROUGH THE CHAPMAN ACADEMY,

INCORPORATING COMPREHENSTVE, AGE-APPROPRIATE WRAP-AROUND STRATEGTES

SERVING RESIDENTS AGES 5 TO 55 INCLUDING:

- THE WORKFORCE TRADES PROGRAM ]S A POST-SECONDARY ALTERNAT]VE TO COLLEGE

THAT OFFERS PREE, INTENSIVE TRAINTNG IN SUSTAINABLE TRADES RELEVANT TO

THE SOUTH ELORIDA ECONOMY. UPON COMPLETION, PARTICIPANTS RECE]VE

NATIONALLY RECOGNIZED CERTIFICATTONS AND ARE ELIGIBLE FOR LIVING TflAGE

SALARTES THROUGH DIRECT EMPLOYMENT OPPORTUNITIES.

THE YOUNG ADULT CAREER ACADEMY (YACA) IS AN INTERNSHIP PROGRAM FOR

YOUNG ADULTS AGES 14 TA 24 THAT COMBINES SOFT AND HARD JOB SK]LLS

TRAINING WITH PAID WORK EXPERIENCE IN EMPLOYMENT SECTORS SPECIEIC TO

OPERATING CHAPMAN PARTNERSH]P'S HOMELESS ASSISTANCE CENTERS

EXPENSES $ 1,119,418. INCLUDING GRANTS OF $ O. REVENUE $ O

FORM 990, PART VI, SECTION B, LINE 118:

THE ORGAN]ZATIONS FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANT. A

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

APPROVAL PR]OR TO FILING. THE APPROVED VERSION 1S THEN FILED UPON

ACCEPTANCE BY THE GOVERNING BODY.

Open to Public
lnspection

JSA
1e1227 2.OOO

4479SS YJ4H

Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ'
For PrivacY Act and Paperwork

Schedule O (Form 990 or 990-EZ) (2021)

44



Department of

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide anformation for responsee to Bpecific questiotls on

Form 990 or 990-EZ or to provide any additionat information.
) Attach to Form 990 or 990-EZ.

lnti:rnal ) lnformatlon about Schedule O 990 or 990:Ez) and lts lns&uctlons b alttJv(w,lts.gov/lonn990.
Name the organization Employer

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF ]NTEREST POLICY ANNUALLY DURING A BOARD

OF DIRECTORIS MEETING.

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

THE SALARIES OF THE PRESIDENT & CEO AND TOP MANAGEMENT OEF]CIALS IS

DETERMINED BY THE EXECUTIVE COMMITTEE WHICH REV]EWS THE SALARIES OE OTHER

LIKE ORGANIZATIONS IN DETERMINING THE REASONABLENESS OE SALARIES. THE

SALARIES OF OTHER OFETCERS AND KEY EMPLOYEES OP THE ORGANIZATION ARE

DETERMINED BY THE HUMAN RESOURCES DEPARTMENT AND ARE APPROVED BY THE

PRESIDENT & CEO.

FORM 990, PART 1II, SECTION C, LINE 1g:

THE ORGANIZATION MAKES IT EORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST

AND ON THE ORGANIZATIONIS WEBSITE. A PERSON MAY CALL OR WRITE THE

ORGANIZATION TO REQUEST SUCH INFORMATION.

FORM 990, PART \/I, SECTION C, LINE 19:

THE ORGANIZATTON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FTNANC]AL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND

ON THE ORGANTZATION'S WEBSITE. A PERSON MAY CALL OR WRITE THE

ORGANIZATTON TO REQUEST SUCH TNE'ORMATTON.

For Privacy Act and paperwork
JSA

SCHEDULE O
(Form 990 or 990-EZ)

2@21

O (Form 990 or 990€Zl (2021)

OMB No. 1545-0047

Open to Public
lnspection

1E1227 2.@0

447gss YJ4H

Reduction Act Notice, see the lnstructions for Form 990 or 990f,Z. Schodule
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SCHEDULE O
(Form 990 or 990-EZ)

Deoartment of the Treasurv
lnternel Revenue SeMce

For Privacy Act and Paperwork Reduction

Supplemental lnformation to Form 990 or 990-EZ
Complete to piovide information tor responses to specific qu€stions on

Form 990 or 990-EZ o. to provide any additional informalion.
>Attach to Form 990 or 990-EZ.

> lnform atlon .bout Schedule O (Forn 990 orggo-ezland [s lnstrucdoffi l3 at wwv.i.5.govfiom99,.

OMB No. 1545-0047

2@21

Name ol the omanization

FOFM 990, PART XII, LINE 2C:

THE PROCESS EAS NOT CHANGED EROM PRIOR YEAR.

EmpLyer ldentlfication numb6r

Open to Public
lnspection

1E1227 2 gJO

4479SS Y,r4H

Act Notic6, see the lnsructioG for Form 990 o,990€2 Schodule O (Form 990 or 990-EZ) {2021)
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Schedule O 990 or 2021

Name of the organization

FORM 99O,PART VII-COMPENSAT]ON OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OE SERVICES

JACKSON HEALTH SYSTEM - PSYCHIATRIST
1611 NW 12 AVENUE
MrAMr, FL 33136 PSYCHIATR]ST SERVICE

2

KENT SECURITY SERVICES
14600 BISCAYNE BOULEVARD
NORTH MIAMI, FL 33181

PRESTIGE GROUP

1835 EAST HALLANDALE BEACH BOULEVARD 665
HALLANDALE BEACH, EL 33009

LM & ASSOCIATES CONSULTING
21].0 ALHAMBRA CIRCLE
CORAL GLABES, EL 33134

WOW MARKBTING
808 S. DOUGLAS ROAD, EX. TOWER, 5TH FL
CORAL GABLE, FL 33134

SECURlTY

CONSTRUCTION SERVICE

CONSULTING

MARKETING SERVICES

Employer ldenufication num ber

COMPENSATION

558 ,942

422 ,759

360 ,825 .

188,140.

125,61L

Schedule O (Form 990 or 990-ezl 2021

47
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SCHEDULE R
(Form 990)

JSA

1E1307 1.000

Related Organ izations and U nrelated Partnershi ps
>Complste lfthe orgrnlzation anawoEd "Y.r" on Fom 990, Prrt lV, lino 33, 34,31tb,35, or37.

> Att.ch to Fom 990.

> Go to ffi.is.gouFot rp/go lor lnslilction3 lnd the l.t st infmltlm.

2@21
O€p.(ment dhe T..ary

[@ tdentiflcauon of Disregarded Entitles. Complete if the organization answered "Yes'on Form 990, Part lV, line 33.

Name, eddrcss, and EIN (if apdi€bl6) ofdisregaded entity

ldentification of plete if the organization ansr/ered "Yes" on Form 990, Part M, line
one or more related tax-e)€m tax year.

Direct

(a)

Name, addre$, snd EIN ofElsted organizatim

(s)
Section 512(b)(13)

conlrolld

No

cP 1551, rNC

1550 NORTH MINI AWNUE MINI, EL 33136

For Paperwork Reduction Act Notice, see the lnstructions for Fom 990.

48

Open to Publac

lnspection

Primary aclivity
(c)

Legsl dmidle (state
or foBion cdntrv)

(d)
Total inms

(e)
End{Fy*r asls

(d)

Erempt &d.ds
(b)

Primery activily

(c)

Logal domicil€ (stale

or forcign c@ntry)

(.)
Public chsrity slatus
(if sslion 501(cX3))

(0
Direct @ntrolling

entity

Yes

HOIDING CO FL 501 (C) {3) CBP. PRT x



Schedule R (Fom 990) 202,| CHAPMAN PARTNERSHTP. TN' 65-0425069 Pae2

@ ldentification of Related
because it had one or more related

OrganizatioG Taxable as a Partnership. Com if the organization answered "Yes" on Form 990, Part lV, line 34,
treated as a the tax

(.)
Name, add6, and EIN of

Blated organhation

(k)
Prentage
owne6hip

EM ldentification of Related
line because it had one or more related

Oryanizations Taxable as a

(a)
Name. addEss, end EIN otElst€d oEanization

or Trust. Complete if the organization answered "Yes' on Form 990, Part lV,
asa or trust the tax

Sch6dul. R (Fom 2021

49

(i)

No

J$
1E1306 I 000

(h) 0)

m.n{hg
pdd?

(b)
Primary activity

(sta[e or
forei9n
country)

(c)
Legal

domicile

(d)
Direct controllino

entity

tax undg
sections 512 - 51,t)

(r)
Predominant

income (Elated.
unElsled,

excluded f.om

(f)
Share oftotal

income

6)
Shrc ofend{F

year a$€ts

Yes No

(i)
CodoV - UBI

amounl in box20
of Schedule K-1

(Form 1 065)

Yes No

(h)(b)
Primary actilily

(c)
L.cd dohbl.

c@ntry)

(d)
Di.ec'l @ntrolling

entity

(.)
Type of mlity

(C@,Sq,dhC)

(0
Sharo oftotal

income
Share of

(c)

ad-of-F6r 6sets ilnetship



Schodule R (Fm 990) 202'| e4e 3

@@ Transactions wlth Related Organizdions. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note: Complete line 'l if any entity is listed in Parts ll, lll, or IV of this schedule.

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lFlV?

a Receipt of (i) interest, (ii) annuities, (ili) royalties, or (iv) rent from a controlled entity. . .

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

c Gift, grant, or capital contribution from related organization(s).

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

e Loans or loan guarantees by related organization(s) .

f Dividends from related organization(s) . . ,

g Sale of assets to related organization(s), .

h Purchase of assets from related organazation(s). . . ,

i Exchange of assets with related organization(s). . . .

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . ,

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for epenses.
q Reimbursement paid by related organization(s) for elpenses

r
s

Other transfer of cash or property to related organization(s)
Other transfer

2 lf the answer to of the above is 'see the on must

No

x
X

x

x

x

x

x

x

x
and transaction thresholds.

(a)
Name of relalod qganization

(d)
Melhod of delmining

amouni inwlwd

Schedule R (Form 990) 2021
J$

1E1300 1.0m
50

Yes

'ta
'tb
'tc
1d

1e

1t
1o
lh
1i

li

1k
1l

1m

1n
1o

1o
lq

1r
1s

(b)
Transadim

typo (&s)

(c)
Amount inwh€d



Schedule R (Fom 990) 2021 CHAPMAN PARTNERSHIP. INC. -o 5069 Pae 4

Provide
or gross

@ Unrelated Organizations Taxable as a Partnerchlp. Complete if the organizaton ans\,\rered "YeS' on Form 990, Part M, line 37,

the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
i revenue) that was not a related organization. See instructions regarding exclusion for certain inveslment partnerships.

(.1
Name, addB, and EIN of mtily

Schedule R (Fom 990) 2021

JS
1E1310 1.000

51

501(cX3)

(.) 0r, 0,
Genedl or
mana0ing
panneA

(b)
Primary aclivity

(c,
Legal domicile

(state or toeign
@untry)

se.iions 512 - 514)

(d)
Predominant

in@me (Elated,
unrelsted, ercJuded

from tax unds
Y6s No

(,
Sharc of

total in@e

(c)
sher6 of

end-of-rear
Nds

Yes No

(l)
Codo V - UBI

amount in box20
ofSdredule K.1

(Fom 1065)
Yes No


