ram 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 6033(e))
For calendar yoar 2013 or cttwr tax yoarbeginoing OCT 1, 2013  sdenasng SEP 30, 2014 2013
Capis e ol Hu Trasary B Infarmation about Form 990-T and its instructions is available &b, 00 jee soviformasor, B2
intsrnal Revenue Sarvice P Do not entar SSN numbers on this form as it may be made public if your organization is a 501(c){3]. :r.m qrg.un-w Orily
A |__ICheck box it Name of organization || Check box if name changed and see instructions. ) e ay aoer
address changed inatruetions |
B Exemptundersection | Print | CHAPMAN PARTNERSHIP, INC. 65-0425069
X]sotcid ) Or | Number, streat, and room or suite no. If a P.0, box, ses instructions., E;:‘f“:ﬁﬁ:’::;‘ RcEVTR cocen
[ J4osie) [ Jezoe)| ™° (1550 NORTH MIAMI AVENUE
E 4084 Elﬁﬂﬂ[a:l City ar town, state or province, country, and ZIP or forgign postal code
[ 1s29(a) MIAMI, FL 33136 9000989
B*"::d“‘“"“*m‘ F Group exemption number (See instructions.) >
§ éﬂﬁ 517. |&Check organizationtype = [X] 501{c) carporation [ I 501(c) trust I 401(a) trust | other trust

H Describe the organization's primary unrelated business activity, = INCOME FROM PASS THROUGH ENTITY

| During the tax year, was the corparation a subsidiary in an affiiated group or a parent-subsidiary controlled growp? s
I *es," entar the name and idantifying numbar of the parent corparation. >

1 The booksare ncare of P HOWARD RUBIN, CHIEF FINANCIAL OFF Liskephons number P 305-329-3044

U_ﬂhln

art nrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sakes
b Lass returns and alowancas ¢ Balance |
2 Costof goods sold (Scheduke A, line 7) 2
3 Gross profit Subtract line 2 from line ¢ 3
4a Capital gain net income (attach Form 8949 and Scheﬁula 0j 4a
b Met gain (loss) (Form 4797, Part I1, ling 17) (attach Form 4797) 4b
¢ Capital boss deduction for trusts 4c
5 Incom (Ioss) from partnerships and S corporations (attach statement) 5 45, 74s. STMT 1 45,746,
& FRentincome (SchedweC) . ]
7 Unrelated debt-financed income | Schadule E) o 7
8 Interest, annuities, rovalties, and rents from controBied urg.amzahnns (Sch, Fi ]
9 Investment incoma of a section 501(c)(7), (%), or (17) organization (Schedule G)] 9
10 Exploited axempt activity incoma (Schedelely 10
11 Advertising income (Schedule J) T ORI 1
12 Other income (See instructions; anav:h schedula i PRy BN e 12
13 Total. Combine ines 3trough 12. ..o 13 45,746. 45,748,
kerl flsewhare (Sae Instructions for limétations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) s e T 14
15 Salarlesandwages R P e T e i S S e 15
18 Repairsand maintenance . 18
17 Bad debls ; 17
18 Interest(attachschedule) . 18
B T A IR o e s e 18
20  Charitable contributions (Sae mmn{:lmns for limitation rules.) 20
21 Depreclation (attach FORMASEZ) | ..o s smenesne e s 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion .. 23
24 Contributions to deferred compensation plans 24
25  Employes benelt programs 25
2B st mraPt BN Sas (U ) o eenieeiese e tAr e et et b sanesamnsans 28
27  Excess readership costs (Schedule J) e, 27
aE: Dardeductons atachschegui) e R 28
20 Total deductions. Add lines 14 through 28 _ 2 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 45,746,
31 Net operating loss deduction (Emited to the amount an line 30) a
32  Unrelated business taxable income before specific deduction. Subtract line 31 fr{:m Ilne 30 _____ a2 45,746.
33 Specific deduction (Genseralty $1,000, but see instructions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Subtract ling 33 from line 32. If ling 33 is greater than ling 32, Enlsr the 5maller of zero or
L T r— en ek o e gt t 34 44,746.
m - - 4Lt
Tohaia LHA  For Paperwoerk Reduction Act Notice, see instructions. Farm 990-T (2013)
1
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romese-TRor  CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here P [_] See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taabls incoma brackets (in that order).
m | @ ]s | @]s |
b Enter arganization's share of; (1) Additional 5% tax (nol more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) : |$ J
¢ Incomataxontheamountonline 34 35¢ 6,712.
38 Trusts Taxable at Trust Rates. See instructions for tax computation, Intame tix an tlu amuunt on line 34 'rmm
[ Tax rate schedule or [ Schedule D (Form 1041) o
37 Proxy tax. See instructions e | 37
3!. Altarnative minimum tax ) 18
Total Add lines 37 and 38 to line 35c or 36, whichever applies 39 b,714.
I Fart v I Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) g : p Ligh 408
¢ General business credit. Attach Form 3800 ; cot A 40¢
d Credit for prior year minimum tax (attach Form 8801 or B827) 40d
¢ Total credits. Add Enes 40a through 40d 40e
41 Subtract line 40e from fine 39 41 6,712.
42 Other taxes. Check if rom: | Form 4255 [ Form 8611 [ Form 8697 [_] Form 8866 [ Other amach scneoue) | 42
43 Total tax. Add lines 41 and 42 , ; i i 43 6,712,
44 a Payments; A 2012 overpayment credited to 2013 443
b 2013 estimated tax payments 44b 6,320.
¢ Tax deposited with FormB868 . 44
d Foreign organizations: Tax paid or withhalu al source (se8 Insuutnnnsﬁ o ) 444
& Backup withholding (see instructions) 442
1 Credit for small employer health insurance premisms :Aua-:h Form 39-41} ) . 441
g Other cradits and payments: C| Form 2439
[ Form 4138 (] other Torl B | 44g
45  Total payments. Add lines 44a through 44g 45 6,320.
48 Esctimated tax penalty (see instructions). Check if Form ?2215] :s amd'lad Il- D ; 46 32.
AT Taxdue. It line 45 is less than the total of lines 43 and 46, enter amount owed R S 129,
Il Overpayment. If line 45 is larger than the total of lnes 43 and 46, enter amount averpaid | 48
Enm the amount of line 48 you want: Gredited to 2014 estimaled tax | Refunded = | 49
r'_an V | Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts, if YES, enter tha name of the foreign country here > JE_
S A L Ll N e delninaniobish o ST -
Enter the amount of tax-exampt interest received or accrued during the fax year e §
%chadula A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 & Inventory at end of year &
2 Purchases ] 2 T Costof goods sold. Subtract line 6
3 Costotlabor . 3 from line 5. Enter here and in Part |, line 2 7
4@ asditonal ssction 2614 costs jait. schedule] 4a 8 Do the rules of saction 2634 (with respect to Yes | Mo
b Other costs (attach schedula) 4h property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization® ... ... ..
Linder panaities nfp-un-.- I thad | hawe examined this retum, including accompanying schadules and statements, u.r-d o tha bmwmr krrwiadgn and balisd, it s true,
Sign wntgm Mprlnlm'lblhalhln taxparyer) is based on all information of wiich prepaner Fas any knowledge E—
Here |"I|1th$ ’ PRESIDENT & CEO te Dreparer showh below fsse
|gna uru or o Tiate Tie instructionsy? [ X | Yes [ | Mo
Print/Typa preparer’s name Preparer'g signatu Date Check LI it |PTN —
L —sefl- emiplayed
:?el:arnr RICK COVERT 7% 7" “3"/’ PO064T7026
Use Only Firm's name - MORRISON, BROWE,_ERGI Z E_F , LLC Erm's EIN B 01-
301 E LAS OLAS BLVD, 4TH FLOOR
Fim's address p» FORT LAUDERDALE, FL 33301 Phoneno. (954) 760-9000
2371 1241213 Form m'i {2013)

2
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Form 990-T

2013) CHAPMAN PARTMERSHIP,
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)/see nstructions

INC.

65-0425069 Page 3

1. Deseription of progerty

{1}

(2)

]

()

2. Rt recebved or pocruod

(&) From personal proparty (if Sha percantage of
rent for personal property B mons than
0% Bt et mone than 209%)

[h] From resl snd perscnal propey [if the penten tage
of renit for parsonal property axceeds 50% or i
tha rent s based on phoft of Bcgme)

3[|}r‘ ductions directly conneched with the inooma in
columna Mal and Hbj(atach schadula)

4]

(2}

£3)

(4)

Tital

0.

Total

(c) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part |, lina 6, column (&)

(b) Tatal deductions.
Enier hane and o paga 1,
Part I, line 8, column (5

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Descrntion of debt-financed property

2. Gross mcoms fom

3. Deductions directly connecied with or aliocable
10 oebA-nanced proparty

or allocabls 1o debe-
firanced property

(@] Sxaight lre depreciation

{br) Ot deductions

{attach schaduls) {attach schaduls)

]

2)

=3

4]

4, Amount of average acquisition

5. Aveage adjusied basis

B. Colsmn 4 dhvided

8. Amocainie deductians

debit on or aliocabls i debt-fnancad of or allocabls to by column & raportabla joolumn feadumn § x 1otal o columing
progarty (atach sehaduls) cheit-finarensd 2 5 colurmn 6) 3a) and 3el
(attach sohesdule)
(1) %
2) 5%
3) %
(4 %
Entar Faem and on pags 1, Enter haws and on paga 1
Part |, Bna 7, colisnn (AL Fari |, Bna 7, columa (B
Totals SR AR S > 0. 0.
Total dividends-received dedections included incolumn 8 ... > 0.

= Interes

nuities, Royalties, and Rents Fmﬁ-Cu.rltmlIé&..ﬂrﬁ;n.iz;ﬂbﬁ;.{sé.l.&uuctluns}

1. Hams of cantrolled organization

2.
Employer identification
fiumber

Exempt Controlled Organizations

4.
Totsl of specified
paymanks mada

Heq uﬂ'ﬂﬁld L]
{ipas) [pae instructions)

B. Daductions direc
conrected w‘hhmbwu
in column 5

5. Part of calurn 4 that is
included i the cordralling
‘organization’s gross income

{1)

2

4

Nonexempt Controllied Organizations

7. Taxable lcoma

B. el unnelatad incoma (loas)
{san iratructiong)

8. Totsl of specified payranis
s

10, Part of column 8 that is included
in tha controlling onganization’s

11. Deductions directly connecied
with income in oolumn 10
gross income

{1}

(2)
i3)
{4)
Add colsmns & and 10. Add calumns & and 11
Enter hees mnd on pags 1, Part |, Enler hars and cn pags 1, Part I,
lina &, columm (A) B 8, column [Bi
Totals » 0. 0.

JXTH 12-12-13

14160715 795691 Q0305.001
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Form 990-T (2013) CHAPMAN PARTNERSHIFP, IMNC. 65-0425065 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

[sea instructions)

3. Deductions 5. Toil deductans

1. Description of income 2. Amount of incoma dirsctly conrached 4. Sal-asides e mal i
(attach schdiie] fttach schaduis) feod, 3 plus col, 4)
{1}
2
3}
(a)
Enter Fers and on pags 1, Erter hare and on page 1,
Part |, lres 8, colursin (AL Part |, lina 8, collumn (B
Taotals > 0. 0.

Schedule | - Exploited Exempt Antivi.t.f-lnt.:nma., Other Than Advertising Income

{see Instructions)

4. Mot ircoms (oss)
2- Gross 3. Expermes from unrslated trads o 5. Gross ncomes E ?" Excess sesrpit
. directly connaciad N . Expasnsas apandg (Solumn
:;mﬂm ""m:;m with prodiaction ;mﬂ;lnni ri:.:mﬂurm:;‘ lmhnh ] ;mlnu& calumn 5,
Trade of business wﬁ::ﬂ*d pain, compute cols. & biesiress income cahimn 5 bu!;;'lu::-::hm
Thraiagh 7.
(1)
(2)
(3
(4}
Enter hams and o Eniter hara and on Enter hars and
paga 1, Part |, page 1, Part |, o paga 1,
lina 10, col. (A} i 10, col. (8] Part I, lina 26
Totals P > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part1 [Tncome From Periodicals Reported on a Consolidated Basis
4, Advertisin in T. Facmss smacharstils
.3;:’::’: 3. Diirmct or loas) ool ?un-?:uu 5. Circulation E.Hmh costs jcolumn & mirus
1. Mama of periogical i e acdvertining cosss col. 3}, It & gain, compuia incoma Costs aolumn &, but nod more
cals, § thraugh 7 Ehan oolurmin 43
(1)
(2
(3
)
Totals {carry to Part I, line (5)) ..., »> 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical ksted in Part ||, il in
columns 2 through 7 on a line-by-line basis.)

3 4. Advertiaing gain 7. Excess readarshin
- firoas 3. Dienct o floss) dool. 2 minus 5. circutation 6. Readerstip esats foolimn B mirus
1. Hama of periodical achvtiging advertising costs | col. 3). If a gain, compute income comts column 5, but not more
cols. 5 thraugh 7 than colurmn 41
{1}
2}
3}
4y
Totals from Part | 0. 0. 0.
Eniar hara and on Eniar hana and on Ervtar hane and
page 1, Par i, pagn 1, Par |, on pags 1,
e 11, ool (A) Era 11, cod. (B) Part B Brwa 37
Totals, Part || (lines 1-5) .. > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instnuctions)
35; Parcant bf 4. Compe bie
1. Hama 2. Tie 'H';E'.WMW iuuw:::ug::lw
{1} o
2) *
{3 o
{4 %
Total, Enter hara and on page 1, Part I, fing 14 T rr— < . > _ 0.
Form 990-T (2013
32734
12-12-13
4
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4626 Alternative Minimum Tax - Corporations OB No, 1548.6178
sl I Attach to the carporation’s tax return. "
m::r;:;ﬁ P Information about Farm 4626 and its separate instructions is at waw.irs.govifiorm4626. 20 1 3
Kama Ermployer idertificatian number
CHAFMAN PARTNERSHIF, INC. 65-0425069

Mote: See the instructions b find out if the corporation is a small corparation exempl
fram the altarnative minimum tax (AMT) under section 55(g).

1 Taxable income or (loss) before net operating loss deduction . . . 1 44,746.
2 Adjustments and preferances:
a Depreciation of post-1986 property T ——— U Ly e Rk i 23
b Amartization of cestifisd pollution control facilties i L R e N ST e 26
¢ Amortization of mining exploration and development costs e B 2
d Amaortization of circulation expenditures (personal holding companies mhﬂ T e el e e R
¢ Adjusted gain or loss : T 5 ; .| e
{ Long-term contracts 1 i ) T S e o S s s T H)
9 Merchant marine capital consvucionfunds s . 28
h Section 833(h) deduction (Blug Crass, Blua Shield, and similar type arganizationsonkyy 2h
i Tax shelter farm activities (personal service corporations only) _ T T R ; 2i
j Passive activities (closely held corporations and persumlsemce cnrunralhns unm B 2j
k Loss limitations S TS S—— Zk
I Deplan s . : ; R 2l
m Tax-gxempt I“TETBST m{:nma ffﬂm SME"W th‘-"ﬂﬂ activity 'ﬂ'ﬂﬂdS TR T i B e 2m
n Intanghledrlingcosts . ; R R e e ) 2n
o Other adjustments and preferences - m— 2o
Pre-adjustment alternative minimum taxable income [A.I'IITI! {:nmhma lines 1 through 20 e p— 3 44,746.
Adjusted current earnings (AGE) adjustment:
& ACE from e 10 of the ACE workshaet in the instructions | 44 ,746.
b Subfract ling 3 from lne 4a. If line 3 exceads lina 4a, antar the dnﬂarem as a
nagative amount (see instructions) s S g K 0.
¢ Muttiphy ling 4b by 75% (.75). Enter the result as a positive amount ) 4c

d Enter the excess, it amy, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI fram priar year ACE
adjustments (see instructions). Note: You mustenter an amount on ling 4d

(evenif ing 4b is positve} IR T 4d
¢ ACE adjustment.
& |f line 4b is 2810 of more, enter tha amaount from ling 4¢
& [f ling 4b is less than zero, enter the smaller of line 4c or ne 4d as a negative amaunt } ___________________________ 4e 0.
5  Combine lines 3 and da. If 2er0 or less, stop hare; the corporation does not oweany AMT < | s 44,746.
Alternative tax net operating loss deduction (see instructions) R &
7 Alternative minimum taxable income. Subtract line & from line 5. If the corporation hald a raslduai
interest in a REMIC, see instructions e 7 44,746.
8  Exemption phase-out(if lina 7 is $310, IJEH] OF more, sl:m- inﬁ 8a and 8b and antar -0- on line 8c)
a Subtract $150,000 from line 7 (it completing this line far a member of a controliad
group, see instrections). If zero or kess, enter -0- o Ba 0.
b Multiphy line 8a by 25% (.25) | 1] 0.
¢ Exemption, Subtract line 8b Imm £40,000 (if mrrmemu ﬂns Im rnra mamtmr m' a cnmralhd
group, See instructions). If zero or less, enter -0- N R Bic 40,000.
§  Subfractline 8cfrom line 7. H zero or less, enter=0- o i L2 9 4,746.
10 Multiply line 8 by 20% (.20) i e T e AN P AR 3 10 949.
11 Alemative minimum tax T'J'E*H"I tax Ufﬂﬂ“ [-“MTFTG'I (see imstructions) . R L 0 TR "
12 Tentative minimum tax. Subtractline 11from fina 10 o R AR S 949.
18 Regular tax iability before applying all credits except the foreign taxcredit 13 6,712.
14 Alernative minimum tax, Subtract line 13 from line 12_ If 2ero or bess, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income faxreturn . ] 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2013)
J1T001
11=-25-13
5
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CHAFMAN PARTNERSHIF, INC.

65-0425069

Adjusted Current Earnings (ACE) Warksheet
= Ses ACE Worksheet Instructions.,

1 Pre-adjustment AMTI, Enter the amount from line 3 of Form 4626 1 44,746.
2  ACE depreciation adjustmant
RTINS e R e 23
b ACE depreciation;
(1) Post-1993 property gz 2b{1}
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1900 MACRS property 2b(3)
(4) Pre-1990 original ACRS property 2bi4)|
(5) Property described in sections
168{1)1) through (4) ) 2b(5)
(6) Otherproperty . . . ... |2D(E)]
(7) Total ACE depreciation. Add lines 2b{ 1) through 2b(E) 2b(7)
¢ ACE depreciation adjustment. Sublract line 2b(7) from line2a 2C
3 Inclusion in ACE of items included in earnings and profits (E&P):
aTocmempt INRIBSLINGOMIE it e bt da
b Death benefits from life insurance cONacts 3b
¢ All other distributions from fif insurance confracts (including surrenders) 3
d Inside buildup of undistributed income in fe insyrance contracts ad
& Other items (see Regulations sections 1.56(g)-1(c)B){iii) through {ix)
MDA o s ooy o S R A S de
1 Total increase to ACE from inclusion in ACE of itams included in E&P. Add lines 3a through3s at
4 Disallowance of items not deductible from E&P;
a Certain dividends raceived B ) 4a
b Dividends paid an certain preferred stock of public wtilities that are deductible
under section 247 ST U 4b
¢ Dhvidends paid to an ESOP that are deductible under section 404(ky 4c
d Monpatranage dividends that are paid and deductible under section
1382(c) ... i i 4d
& Other items (s2e Regulations sactions 1.56(g)-1{d){3Ni) and (i) for a
P BBy L e L e 4
1 Tatal increase to ACE bacause of disaliowanca of items not deductible from ESP. Add lines 4a through 42 a
5§  Other adjustments based on rules for figuring E&P:
2 Intangible drilling costs Sa
b LN B BNIIRE i iieiereses e eann s desb s it ab
¢ Drganizational expendiifgs | o e e 96
d LIFQ inventory adjustments 5d
sinstalimentsales R b e Se
f Total other E&P adpsiments. Combine lines 5athrough 5% 51
6 Disallowance of loss on exchange of debtpoals 6
7T Acquisition expensas of life insurance companies for qualified foreign contracts 7
8  Depletion T T————— ; B
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . L)
10 Adjusted current earnings. Combine lines 1, 2c, 31, 41, and 5f through 9. Enter the result here and on line 42 of
AL A -t S e, e e 10 44,746.
31702
05-01-13
[
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CHAPMAN PARTNERSHIP, INC. 65-0425069

FORM 990-T INCOME (LOSS) FROM PARTMNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT

INCOME FROM PASS THROUGH ENTITY 45,746.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 45,746.
7 STATEMENT(S) 1
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Form 8868 (Rev. 1:2014) Page 2
* f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox R
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
artll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or | Mame of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print

Freby e CHAPMAN PARTNERSHIF, INC. 65-0425069
:‘I‘::;"’ Mumber, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSM)

e zes U550 NORTH MIAMI AVENUE

Instuetiont. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL 33136

Enter the Retum code for the retumn that this application is for (file a separate application for each retorm) T m
Application Return | Application Reaturn
Is For Code |ls For Code
Form 980 or Form 990-EZ o

Form 900-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (ather than individual) 1]
Ferm 900-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Formm 990-T {trust other than above) D& Form BB70 12
STOP! Do not late Part Il if wara not al anted an automatic 3-month axtension on a previously filed Form BBE8.

HOWARD RUBIN, CHIEF FINANCIAL OFFICER
® Thebooksareinthecareof p 1550 NORTH MIAMI AVENUE - MIAMI, FL 33136

Telephone No.p» 305-329-3044 Fax No. p»
#® |f the crganization does not have an office or place of business in the United States, check this box P — - — | 3 D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for tha whole group, cheack this
box ;..] . It it is for part of the group, check this box I and attach a list with the names and EiNs of all members the extension s for.
4 | request an additional 3-month extension of time untl  AUGUST ; 2015
5 For calendar year , ar other tax year beginning OCT 1; 2']'13 , and ending SEP 3ﬂ', 2{]14
&  If the tax year entered in line 5 is for less than 12 months, check reason: || Initial retum [T Final retum

Change in accounting period
7T State in detail why you need the extension
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
AVAILABLE AT THIS TIME. ADDITIONAL TIME IS REQUESTED.

8a If this application is for Forms 990-BL, 890-PF, 290-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See instructions. Ba | & 0.

b If this application is for Forma 990-PF, 820-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previoushy with Form 8868, Bb | $ 0.
¢ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. Be | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature b Title e CEA Date =
Form B868 (Rev. 1-2014)

A20842
12-31-13

8
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OME Mo 1845100

2013

IRS e-file Signature Authorization
for an Exempt Organization
Fiw g wiidar yowae JO1Y uw Fae s pow Begrnmg ocT 1 FETY il b ey SEP EID -‘-3!-_’!_
B Do not send to the IS, Koop for your records,
Infgrmalion about F BA75-ED and its inslruclions is al

mploger

CHAPMAN PARTNERSHIP, INC. 65-0425069
Kame and bive ol oz
H. DANIEL VINCENT
PRESIDENT & CEO
of Return a eturn Information (whals Gotars Only)
Mmmmmmﬂnfwwhl.-.hmmu;hquisFmBﬁ?lEDammrlmnmhmhml_lw,rmlurnum.llynucmtﬂwbn:
on ke 10, 28, 3a, 42, or Sa, below, and ths ameunt on thal ling for the refum heing flod woth Lhis lomm was blank, then lvave line 1b, 2b, 3b, 4b, or Bb,
whichover is applicabie, blank (o not orier 0 I But, it you entared -0 on tha roturn, ton entar (- on tha npplicabla kne below. Do not camplets mos
than 1 line in Pan |.

1o Form000 chockhere B [X] b Total revenue, f any (Form 890, Pant VIlL, column (A), kine 12) i _ 16,448,314,
2a Form990EZ chockhere B[] b Total cevanus, i any (Form 890.£7. 1ne 9) 2
3a Form 1120POLcheckhere B[] b Total tax (Fom 1120 POL. fina 22)

da Form 980-PF check hare _h_-D b Tax based on invesiment income (Farm 990 PF, Part W, fing §) ab
S Form 8868 checkhore B[] & Batance Due (Form 8568, Part 1. ing 3c or Part 1, ko Be) 5t

[Part il | Declaration and Signature Authorization of Officer

Under penalties of parjury, | dactara that | am an officer of the abovn organization and thal | have axamined a copy of the organization’s 2013
wectonic ratum and accompanying schodules and statements and ta the best of my knowlodge and besel, they arg tnse, comact. and complete. |
lurther deciars that Iha amount in Part | abova is tha amewnt shown on the copy of the organizalion's eleciranis mium | conssnt 16 allow my
intarmediale service provider, Wransmittor, or wloctronic return ongnater (ERO) to sand 1he arganizaten ¢ ralum to tha IRS and to mcoiva from tha IRS
[8) an acknowloagement of rocaipt o reasen far rejscticn o the transmisgion, (b} the reasen for any dalay In processing tho roturn of relund, and (e}
the date of any refund, If applicable, | authasize the U S, Treasury and its designated Financial Agent 1o initiale an eleciionic Tunds withdraval (direct

1-888-353-4537 no later than 2 busingss days peior lo the payment (settiement) date. | 3iso authonzs the financial nstitulions invohed i the
procassing of the slectronic payment of mxes 1o recoivi confidental infermation necassary to answer inguities ang resclve ssues related to the
paymant. | have selactod a parsenal idontilication number (FIN) a5 my s:gnatune for the organization's eloctronic relurmn and, i appbcably, the
organization’s consent 1o elecironic lunds withdrawal

Officor's PIN: check ono box anly

[X]1auinoriee MORRISON, BROWN, ARGIZ & FARRA, LLC 10 anter my PIN

. Enter five nambers, bul
ERQ tiim name do nol enter I“r,::,“

as mvy signature on the organization’s tax year 2013 e'sctronically kled returm, I | hava ndicated within thes ratur that g copy of tha falum
15 baing filed with a state agencyios) regulating chartios as part of tho IS Fod/State program, | also authorize the alorementioned ERD 1o
entar my PIN on the retum's disclosura congent ceroan

[ 1 As an officer of the arganizalion, | will enter my PIN as my signature on the oiganizalion’s 1ax yeur 2013 electronizally 6 ratum 1f | have
Indicated within this raturn that n copy of the returns i baing fded wih a state agoncylies) requlating charitios as part of the IRS Fed/Siale

peagram, | wil PN on ihe retuln's dis 8 Consant scromn
e Daie 7-2o0- (5

onlor
OMcer 5 signatuire o g{m“ﬂ{
[Fa ] Cerillicatlon and Authentlcation

ERD's EFIN/PIN, Enlor your sixdigit eloctranic filing ictantefication
numbar [EFIN) foflowad by your five digit soif selected FIN,

do nat enler all reras

I certify thal the abave numeric onlry is my FIN, which is my signatune oo the 2013 ofectronically fad rotuen lar tha organization indicated above. |
conlam thal | am submilting ihis return in accordance with the fequinements of Pub. 4163, Modomized oFile (MoF) information for Authorized IRS

NNy 252 74 wr 2

ERO Must This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
m 3 For Paperwork Reduclion Act Notice, sea instructions. Form BETS-EO (2013)
NN |
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