EXTENDED TO AUGUST 15, 2016

rom 990-T Exempt Organization Business Income Tax Return M8 o 1545-0887
(and proxy tax under section 6033(e))
For cakndar year 2014 or omar tax year begrning OCT 1, 2014  sngenang SEP 30, 2015 2014
i S = Information about Form 990-T and its instructions is available at www. Irs. gov/form&80t.
hwlm_l Fivans Servce = Do not enter SSN numbers on this form as it may be made public if your organization is 8 501(ch3). | S0aces) crpancatons ory
A Check box if Name of ization { || Check box if hanged and sea instructio claniisation AUmDA
adurﬂsﬁanm ame of argan n x if name changed and see instr ns.) ‘.5:’?.‘2'..‘3*;"..]""“' i
B Exempt under section | Print | CHAPMAN PARTNERSHIP, INC. 65-0425069
Xlsouex3 ) T"‘“ Number, street, and room or Suite no. If 3 P.OL box, see instructions. ey o
[Jaos(e) J220ie)| ""** |1550 NORTH MIAMI AVENUE '
[laosa [ ls30ia) City or town, state or province, country, and ZIP or foreign postal code
[ 152%a) MIAMI, FL 33136 900000
C Dock value cfall amsets  IF Grgyp gxemption number (See instructions.) [

537503 ,763. [achskuganimiontpe»  LXJ 501(c) corporation | 501(c) trust [_T401a)tust [ Other trust
H Describe the organization's primary unrelated business actity.  INCOME FROM PASS THROU ENTITY
| During the tax year, was tha corporation a subsidiary in an affiliated proup o a parent-subsidiary controlled group? L | es Li_l No
If "Yes,” enter the name and identifying number of the parent corporation.
J Thebooksareincareof  HOWARD RUBIN, CHIEF FINANCIAL DFFITeIepmne number P 305-329-3044
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales
b Less returns and allowances ¢ Balanca | 3
2 Costof goods s0id (Schedule &, ling 7)
3 Gross profit Subtract Bne 2 from line 1
da Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Fmrn d?ﬂ?;
¢ Capital loss deduction for trusts )
Income (loss) from partnerships and S tnrpnramns {attach smemenl]
Rentincome (Schedwle C)
Unrelated debt-financed income [Sl:h&l‘.luh E:I -
Interest, annuities, rovalties, and rents from controlled organizations (Sch. F)
8 [nvestment income of a section S01(cHT), (9), or (17) organization (Schedule G)
10 Explgited exempt activity income (Schedule 1) o
11  Advertising income (Schedule J) 1
12 Other income (Sae instructions; attach schedule) B N s [
13 Total Combinelines 3through12 . . 13 45,416, 45,446,

Deductions Not Taken Ehewhnrn {See instructions for Emitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

45, 446. STMT 1 45, 44%.

[~ I I - -

Sle|le|vwa|c| & E|E ez

14 Compensation of officers, directors, and trustees (Schedule®) S—— 14
15 Salaries and waQes . e | 18
16 Repairs and maintenance . . . B B I
17 Bad debts . e B _ 17
18 I s AR SRR 18
19 Taxes and licenses R S e 18
20  Charitable contributions (See instructions for limitation rules) 3 20
21 Depreciation {attach Form 4562) 21
22  Less depreciation clained on Schedule A and elsewhere onretwrn | 22a 27h
28  Depletion 23
24  Contributions to deferred compensation nlans 24
25 Eployes DENBREDIOATAIME it e bt e e s et e 25
26 Excess exempt expenses (Schedule ) 6
27  Excess readership costs (Schedule )y 27
28 Other deductions (atach schedule) 8
29  Total deductions. Add ines 14 through 28 28 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29fromline 13 30 45, 446.
31 Netoperating hoss deduction (Hmited 10 e amount On e B0) -l
32 Unrelated busingss taoable income before specific deduction. Subtract Bne 31 from line 30 ; ET] 45 ,446.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) - 1,000.
34 Unrelated business taxable income, Subtract line 33 from lina 32. If ling 33 is greater than lm! 32 anter the smalbr of ze0 or
B T s e e b e e e s e e T e e SR : a 44,446.
oirae  LHA Fmemﬂ: Huﬁu-eliul Act Natice, see instructions. Form Qﬁ_ T (2014)
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remmerzew CHAPMAN PARTNERSHIP, INC.

65-0425069 Fage 2

35 Orpasizations Taxable &a Corporations, Ses Mabruchons for e computaton.
Controlled growp members (sechions 1581 and 1583 check here I L Sae instrections and
1 Emer your share of the 550,000, 525,000, and 58,525,000 txable inCoMme brackess |in IRl oroer|”
m ] m|s | mls |
¥ Enter organizanion’s share of: (1) Addioral 5% tix (Aot mone than $11,7300 S |
(2] Aogtonal 3% tx (mot more than 100,000 |5 |
€ Income tix on the mount on kne J4
M Tress Tombie ot Trest Aates. See instructions lor @x compulation. Income S on e BMoeht 65 ke 34 fram
[ faxramscheguieor [ Scheaule D (Form 1041)
3T Proxy tax. See Mstructions
3 ARermatve mMinimum a
39 Total Agd bnes 37 ang 38 o kne 35¢ or 36, whchiver

6,667.

LA j
gle(sle |F

408 Forsign tx credst (corporations attach Form 1118; trusts attach Form 1116)

b Ofher credes (see instructons

¢ General busingss creoe. Amach Form 3800

d Credit for prior yedr menamum tix (afach Form B8O oF 8827

¢ Towml eradity. Asd bt 403 through 400
41 Subtract ine 408 from kne 38 - - s
42 Oher txes, Creck ftom: || Form4258 [ Formmstt | FormBeeT |
43 Tomal tax. Add lines 47 ang 42

44 8 Payments: A 2013 gverpayrment credeed to 2014

i
i
|
|

m—

B.667.
B.867.

b 2014 estymaied B paymenis

b,720.

€ Tax geposand with Form BBER

4 Foregn crpandgabons: Tix pasd o withheld a1 source | see instrucbons)

& Bacxih WihakNg (18 ASTUChon |

HHEEEE

1 Creast tor small employer haalth iINSUrance premaumsy (Amach Form B84 1)

|_|:ﬂﬁmnwmmﬂ; __._:Futrrl'liﬂ
L Form 4136 e Tom

45 Total paymentn AdD hnes 443 through 24g _—

4§ Esbmated tax penalty (3ot mstruchons). Check f Form 2720 s atached e |

4T Tax dwow If bne £5 1§ less Than ™e ol of lnes 43 ang 46, erter 3mount owed

48 Owarpaymaal. If bng 45 = @rger than he 0@l of ines 43 and 46, enter BMOUR Overpas

49 Erter the amount of kne 48 you want. Credited 1o 2015 estimuted tax 3.] Retended

] B e L

>
>
>

PartV [ste nEtrechons)

1 Atany e derng the 2014 calencar yeae, did the organzaion hgve 80 MIErest i of § SONEtUNe OF Other BUIONtY OVer 3 SNANCE aCCount (bank, Yei | N

securifies, of othar | i a foreign country® It YES, the organganon may hawe m fie Form FinCEN Farm 114, Report of Foresgn Bank and Firancial

Accounts. It YES, enter the name of the foreign country here B> X
e e e (Y PO VI VT X
3 Enter the amount of lbres] recenved or aCCrued Guring the tax 5

- Enter method of nventory valuation = NJ/A
1 Inveniory at beganning of year 1 § Inventory at end of year §
1 Purchases 1 T Contof goody sold, Subtract ng &
1 Costol mbor [] from hing 5. Enier here and in Part |, line 2 7
) ssstersl seobon JA3A conts jan achacuisi | A B Do 1he rules of section 2534 (with respect i Yeu | Ne
b Owher coSTs (afach scheoule) 4 property produced of Acgured for resale) apply 1o
§ Total. Add knes 1 Iwough 45 5 e organaaton?

e Al OF DAy | RS T R ST T W O SECTGEy ] BB B VSIS o 1 e Bt 5y A g and Dt | & e

w e ﬂﬂ'l—--l'—r-r*i' Ly @ lamed 60 @l Slator o 8ot FECEW SR BT BRSO
Here ‘::i'";E EW | 2-(5-]6 ’ PRESIDENT & CEOQ e Sresaser snoun Setew e
THE by -

SEnEae o oee

Futradtene] | Yea N

Prnt'Type prepaner's name

Freparsrs signture Dater

Paid
Preparer RICK_COVERT

Check || o [PTIN
seff- empioyed

P00647026

Fem's EIN B -

m% Firm's name s 3 ¥ i -"-_m
femsacoress » FORT LAUDERDALE, FL 33301

AZITAY BA-1RNG

47

Phone no. ;551.} 760-9000
Form 2014
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Form 990-T (2014) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 3
Schedule C - Rent Income (From Real Property and Personal Prnp&rty Leased With Real Property)(s: insructions)

1. Description of property

]

(2]
3
()
2. Rent recenved or soonesd
3{a) Deductions directly connacted with the [
WY Pyues parserial property OF i e of ] Sy s el s B S e fa) columns 2a) and 20 (aftach schecuie) |
W% bat not mors than S0% ) tha rent is based on proft or incoma)
)]
2]
(3]
{4
Total 0. | Toul 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total “Wﬁm
here and on page 1, Part |, line 6, column (&) 0. [Fari e commi " b 0.
Schedule E - Unrelated Debt-Financed Iru:oma (see instructions)
3. Deductions diractly cennsctsd with or allocable
2. Gross income from to dabi-financed property
L. i o o i i “ﬂ;ﬁ' 2] Snwrhd-pr::]-lm ﬂlmmm
1
21
3
4
4, Amcunt of awerage acquisition 5. Awnpliﬂmhdm B. Cotumn 4 divided T. Geoas mcome B. aikecan e decucticas
caBit an o allocabile b debs-financed of o allocan)s b by cokumn § rportatle (column ime 8 x total of columens
BrODATY [MBCH ScP i) dect-Sranced propany 2 x column 8] Mm:mnﬂ
(1) %
A2 %
{3) %
[4) b
Enter hars and on pags 1, Entar hars and o pbigs 1
Part |, lne T, cobamn (AL Part I, e 7, salumn (B
Totals > 0. 0.
Total dividends-recelved deduttions incloded incolumn8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
1. Mama of contralied arganization 2. i 4. 5. Patotcolumn athatis | B Decuctions directty
Employer idenitifi
norar | (e e o el R Lt Ly ey et
(1
2]
3]
4]
MNonexempt Controlled Organizations
7. Taabile Incoms 8. Mat unredated incom floss) . Toml of apecfies payment 10. Part of cohamn @ that i included | 11, Deductions dinsctly
IS INETLETOAE) L In tha esatralling crganization's with income in column 10
oS OO
(1)
(2)
(2
{4)
Add columem 5 and ¥, Ackd codumea 5 ard 11,
Enter harw and cn page 1. Part |, [Ervter hars and on pags 1, Pat I,
e B, column (A). Bron 8, eoilume (8],
TR o e s s > 0. 0.
4XT21 01-13-15 Form S90-T (2014)

16420316 795691 QO0305.001
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Form 990-T (2014) CHAPMAN PARTNERSHIFP, INC. 65-0425069 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)
3, Deductiors §. Toml deductions
1. Description of income 2. Amount of income diractly connacted 4, Sai-asices e
[artsch achadcule) fattachy achads) ;3';.- col. 4)
1)
(2)
(3)
(4)
J|Enter nere and on page 1, Enter heere and on page 1,
Part L lne 9, columen (A Part |, line 8, column (5]
rﬂ'l. h u . ﬂ -
S:huduh I- E:q:lnlhd Exampt Actiuityr Im‘:cmu. Other Than Advertising Income
(sea instructions)
4. bt income [loss)
9 3. Experses el ; 7. Exsens axempt
1. Description of mmﬂm‘m T oonnind "::-‘-nm; Euf:-.m at B. Exparaes SCpsieuinieh iy
exploited acinity #eoms Fram e minus column 3} F & i net urrekated mml;m L"‘mm
racs of busress Businags incoms gain, m}m 5 Businass oOme P 4
(1)
2)
3}
)
Enblrh:-lpl.l:m Em-rm;:;:m Erber hare and
. Part L 1, Partl,
sy | e SRk
Totals . 0. 0. 0.
Schedule J - Advnrtiain Income (see nstructions)
|Part | |Income From Periodicals Reported on a Consolidated Basis
2. 8t 4, Advertming gain 5 7. Excwss readershio
ok i flona] fool. 2 - 6. Aeadersh
1. tiame of paricical icbrprtining acheertmg contn uu:.'aL rr-.f::m. D-Dﬂl:uwbi mmm coats . Mm{w?:&"m
Come oo, 5 Mrough 7, than colurmn 4]
0
2)
3]
[4)
Tatals (carry to Part I, ling (5)) ... [ 0. 0. 0.

Periodicals Reported on a Separate Basis (For each perodical listed in Part Il il n
coh.lnms 2 through 7 on a line-by-line basis.)

2. Gress ¥ cwact 4IEFDIIJM'-[UD:;=“” B, Cvodet B s 1. Excess readership
s - 3 MPerviill » L Tion = coste [cobamn &
1. Hame of pariocical grecomny svertising costs | col. 3). ¥ a gain, compute ncoma costs Sotam §, b ik mors
cols, § throwgh T, than colurnin 4]
1)
4]
3
(4)
Totals from Part | = 0. 0. 0.
Enter haww and on Entes Fiw B o Efibad hare and
papgs 1, Part I, sage 1, Part |, on pags 1,
Ina 11, ul.m hna 11, ol {5, Part B, brea 27
Totaly, Part Il {lines 1-5) | 0. 0.
Schedule K - Gompensation of EFﬁoara Directors, and Trustees (see nstructions)
o, Percant of ' " trib
1. Mame 2. T “"":I""'"“"“ hwtuh::wm "
(1 %
=) %
)] %
(4) %
Tatal. Enter hare and on page 1, Part Il line 14 Lo il R ... 0.
Form 990-T (2014)
423731
01-13=15
49
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Alternative Minimum Tax - Corporations
- Attach to the corporation’s tax retum.

- 4626

OB Mo, 1548-0123

2014

mn.ﬂ.' s:::" > Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Haree Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069
Note: See the instructions to find out if the corporation is 2 small corporation exempt
from the alternative minimum tax (AMT) under section 55(g).

Taxable income or (loss) before net operating loss deduction 1 44,446.
2 Adjustments and preferences:
a Depreciation of post=-1886property e, 2a
b Amortization of certified pollution control facilites 2b
¢ Amortization of mining exploration and developmentcosts 2
d Amortization of circulation expenditures (personal holding companiesonly) 2d
e Adustedgainorloss 2e
t Long-termcontracts — . etpistER s Erenem ey eans g s SRS ——,_ — 2
§ Merchant maring capital construction funds i i AN 29
h Section 833(b) deduction (Blua Cross, Blue Shield, and similar type organizations onby) 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2i
LR MBI ..o e e e e pi 3
| Depltion e T S o R 2
m Tax-exempt interest income from specified private activity bonds Zm
WO IRl dOGOOSEE | .. oo s sens s e st sl i 2n
o Other adjustments and preferences s S S e 20
3 Pre-adjustment alternative minimum taable income (AMTI). Combine lines 1 through 20 3 44,446,
4 Adjusted current earnings (ACE) adjustment:
a ACE from ling 10 of the ACE worksheet in the instructions . 42 44 ,446.
b Subtract line 3 from line 4a. If line 3 exceads line 4a, enter the difference as a
negative amount (see instructions) 4 0.
¢ Muttiply line 4b by 75% (.75). Enter the result as a positive amount ; 4
d Enter the excess, if any, of the corporation’s total increases in AMT] from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adpstments (see instructions). Note; You mustenter an amount on Ene 4d
(even if line 4b is pasitive) i = 4d
& ACE adjustment,
& [f ling 4b s zero or more, enter the amount from line 4c
® [f line 4b is less than zero, enter the amaller of line 4¢ or line 4d a5 a negativeamount 4 0.
5§ Combing lines 3 and de. If 2er0 or bess, stop here; the corporation does not owe any AMT < ] 44,446,
6  Alternative tax net operating loss deduction (see instructions) ]
7 Alternative minimum taxable income. Subtract ine 6 from ling 5. If the corporation held a residual
interest in a REMIC, see instructions T T 44,446,
8  Exemption phase-gut(if line 7 is $310,000 or more, skip lines Ba and 8b and enter -0- on ling &c);
a Subtract $150,000 from ling 7 {if complating this line for a member of a controlied
group, see instructions). If zero or kess, enter -0- S Ba 0.
b Multiply line Ba by 25% (.25) PR —— 8b 0.
¢ Exemption. Subtract ling 85 from £40,000 {if completing this line for 2 member of 2 controlled
group, see instructions). If 2ero or less, enter-0- Be 40,000.
§  Subtract line 8c from line 7. If zer0 or less, emterg- ] 4,446,

10 Multiply lineSby 20% (20) : L e 10 889.

11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 1

12 Tentative minimum tax. Subtract kne 11 from ling 10 I 12 889.

13 Regular tax kability before applying all credits except the foreign tax credit s e e e 13 b,B667.

14 Altemative minimum tax. Subtract line 13 from ling 12. If 2ero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corparation's income taxreturn 14 0.

JWA  For Paperwork Reduction Act Notice, see separate instructions, Form 4626 (2014)

417001

123-04-14
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CHAPMAN PARTNERSHIP, INC. 65-0425069
Adjusted Current Earnings (ACE) Worksheet
= Ses ACE Worksheel Instrustions.

1 Pre-adjustment AMTI. Enter the amount from ling 3 of Form 4626 B 1 44,446.
2  ACE depreciation adjustment
B AMT depreciation . e i .o 2a
b ACE depreciation;
(1) Post-1993 property 2b{1)
(2) Post-1989, pre-1594 property 2b(2)
(3) Pre-1990MACRSproperty | 20{3)
(4) Pre-1990 origingl ACRS property ]
(5) Property described in sections
168(N(1) through (4) 2h(5)|
{8) Other property e | 20t8)]
{7} Total ACE depreciation. Add lines 20 1) through 2b(6) R TR 12Ty
& ACE depreclation adjustment. Subtract line 20(7) fromline 28 . 2
3  Inclusion in ACE of #ems included in earnings and prafits (E&P);
a Tax-exempt interestincome i PRI o |
b Death benefits from life insurance contracts et P R Ee EL]
€ All other distributions from [ife insurance contracts (including surrenders) i
d Inside buildup of undistributed income in life insurance contracts - i 3d
& Other items (see Regulations sections 1.56(g)- 1{cE)iii) through (ix)
for a partial list) e LR LT P T P L ; 3e
1 Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough 32 A
4 Disallowance of ilems not deductible from E&P:
a Certain dividends received S : : S ...
b Dividends paid on certain prefermed stock of public utilities that are deductible
undersection 247 e R R A 4
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4
d Nonpatronage dividends that are paid and deductible under section
OB i s o PR R R i 4
& Dther items (see Regulations sections 1.56(g)-1(d)(2)(1) and {ii} for a
partinl bty ... Pa——— R i 4e
f Total increase 1o ACE because of disallowance of items not deductible from E&P, Add lines 4a thioughd4e 4
§ Other adjustments based on rules for figuring &P
a Intangible drilling costs PR . e 52
b Circulation expenditures T L5k
¢ Organizational expenditures A . . 5c
d LIFOD inventory adjustments 5d
e Installmentsales e Se
f Total other E&P adjustments. Combine lings 5a through e St
& Disallowance of loss on exchange of debt pools e L e oy e AR e Rl ]
T Acquisition expenses of life insurance companies for qualified foreign contragts T
8 Depletion e e o e e U e e s S M e ]
8 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property g
10 Adjusted current earmings. Combine lines 1, 2c, 31, 41, and 5f through 9. Enter the result here and on line 4a of
Formd626 .. e R R i 10 44 ,446.

anrezd
05-01-14
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CHAPMAN PARTNERSHIP, INC.

65-0425069

FORM 990-7T INCOME (LOSS) FROM PARTNERSHIFES
AND & CORPORATIONMS

STATEMENT 1

DESCRIPTION

AMOUNT

INCOME FROM PASS THROUGH ENTITY

45,446.

TOTAL TO FORM 950-T, PAGE 1, LINE 5

16420316 795691 Q0305.001

45,446.

52 STATEMENT(S) 1
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Form 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OMB No. 15451709
o P File a separate application for each return.
Intammal Aeanus Sarnass = Information about Form B868 and its instructions is at www.Irs. goviformagsa -

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il [on page 2 of this form),

Do not complete Part N unfass  ¥Ou have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (s-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form S80-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Ested in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,

vigit www.irs.gov/efie and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTONY e et e e e » X]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 fo request an extension of time
to file income tax refums, Enter identifying number
Type or | MName of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
i CHAPMAN PARTNERSHIP, INC. 65-0425069
dus datafer | Mumber, streat, and room or suite no. if a P.O. box, see instructions. Sacial sacurty number (SSN)
m"’;; 1550 NORTH MIAMI AVENUE
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

MIAMI, FL 33136
Enter the Retum code for the retum that this application is for (file a separate application for each retum) (017}
Application Return | Application Return
Is For Code |ls For Code
Form 890 or Form S90-EZ 01 | Form 990-T (corporation) ar
Form 990-BL 02 Form 1041-A 08
Faorm 4720 (individuwal) 03 Form 4720 (otherd than indridual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 | Form 60649 11

Form 990-T (trust other than above) 06 __J Form 8870 12
HOWARD RUBIN, CHIEF FINANCIAL OFFICER

® Thebooksarsinthecareof p 1550 NORTH MIAMI AVENUE - MIAMI, FL 33136
Telephone No.p» 305-329-3044 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Mumber (GEN) . If this is for the whole group, check this
box P (1. ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-manth (B months for a carporation required to fle Form 990-T) extension of time wntil
AUGUST 15, 2016 . 1o file the exempt organization retum for the organization named above. The extension

is for the organization's retumn for:

FE]caimdaryaar or

» [X] tax year beginning OCT 1, 2014 ,andenging SEP 30, 2015

2 I the tax year entered in Ene 1 is for less than 12 months, check reason: Dlrﬁtiajrutum Dlerﬂmm
Change in accounting period
3a If this application is for Forms §80-BL, 980-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include arry prior year overpayment allowed as a credit.
€ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, i required,
by using EFTPS ic Federal Tax P . See instructions. [ 6,667,
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453.E0 and Form B879-E0 for payment
instructions.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

473841
53
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