rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar yoar 2015 or otver tax yoar beginning OCT 1, 2015  saenans SEP 30, 2016
R e = Information about Form 990-T and its instructions is available at www.irs.gov/form 290t

Irrternial Rvaniua Service B Da not enter SN numbers on this form as it may be made public if your organization is & 501(c)(3).

A L Check box if Name of organization Check box if hanged and see instructio .

Check B organization { || Chee name changed and see insructions.) Ercioyes it o

B Exemptundersection | Print | CHAPMAN PARTNERSHIP, INC. 65-0425069
[X]501c)3 ) | . O | Number, strest,and room or st no. I a P.0. box, see instructions. " ow sy
[ 408(e) [J220(e)] "™ |1550 NORTH MIAMI AVENUE

[Jaoaa I:Iszma; City or town, state or province, country, and ZIP or foreign postal code

[_Js29¢) MIAMI, FL 33136 900000

C Sock v ofafasses | Group exemption number (See instructions.) >

62747, 450. G Check organization type P> L& | 501(c) corporation || 501(c) trust [_Ja01(a)rust | Other trust

H Describe the organization's primary unrelated business activity. = INCOME FROM PASS THROUGH ENTITY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Ives LX]No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books arein care of > HOWARD RUBIN, CHIEF FINANCIAL OFF ITelephone number P 305-329-3044
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
11 Gross receipts or sales
b Less returns and allowances ¢ Balance | 3
2  Cost of goods sold (Schedule A, ling T7)
3 Gross profit. Subtract line 2 from Bne 1c
41 Capital gain net income (attach Schedulely
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797)
¢ Capital loss deduction for frusts G A e
§ Income (loss) from partnerships and 5 wrwaﬁnns ianacn smtemem]
6 Rentincome (Schedule C)
T Unrelated debt-financed income (Schedule E) :
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
8  Investment income of a section S01(c)(7), (9), or {17) organization (Schedula G)
10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Scheduled)

12 (ther income (See instructions; attach schedule) e I
13  Total, Combine lines 3through 12 .. ... 13 Eirﬁﬁ" SE,ﬁﬁ:.

Deductions Not Taken Elsewhere {So& instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

32,007. STMT 1 32,007.

2lale|e||ala|a]s]e]e]s

14 Compensation of officers, directors, and trustees (Schedulek) el 14
15 Salaries and wages . e ; bt 15
16 Repairs and maintenance e e e e e e s 18
T BRI o e e Sl 17
18 InReraRtTRmMEl EBOUM] . e e R e i 18
19 TaoetandMCenBES | ... i b A i el e )
20 Charitable contributions (See instructions for kmitaton rules) " . 20
21 Depreciation (attach Form 4562) . ... ... ... s 21
22  Less depreciation claimed on Schedule A and elsewhere on return O - ] 22b
23 Depletion I ST % -
24 Contributions to deferred compensation plans e R e i SR 24
23 Employee benefit programs e T e iewc e .25
26 Excess exempl expenses (Schedulel) e —— — e e " L |28
27 Ewcess readership costs (Schedule J) m—. I o= 277
28  Other deductions (attach schedule) . . i . 28
29 Total deductions. Add lines 14 through 28 SRR -
80  Unrelated business taable income before net operating loss deduction. Subtract line 29 from lime 13 30 32,007.
31 MNet operating loss deduction (limited to the amount on line 30) .. : e LM
32 Unrelated business taxable income before specific deduction. Subtract line 31 tmmmw L s .| %2 32 . 007.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) [ s 1,000.
34 Unrelated business taxable income. Subtract ling 33 from line 32. if line 33 is greater than ||ns 32, anmrm smaller of zum or
BB B2 oot eeceen e eceen e eee e enmeeneemeecne s nereatenesen reneeseeeemeenes s N .| 34 31,007.
MQ LHA  For Paperwork Reduction Act Motice, see instructions. Form 990-T (2015)
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Fomaso-TRo1si CHAPMAN PARTHNERSHIP, INC. 65-0425069

Pags 2

|Ma_| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> || See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxahle income brackets (in that order);
(m s | @]s | s |
b Enter organization’s share of; (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) A s |
¢ Income tax on the amount on ne 34

4,651.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate scheduleor [ Schedule D (Form 1041)

37 Proxy tax. See instructions

38 Atternative minimumtax

v
glglzle |8

30 Total Add lines 37 and 38 to line 35¢ or 35, whichever applies e

4,651,

|F.HI| Tax and ﬁmm

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 402
b Other credits (see instructions) : .. | 0B
¢ General business credit. Attach Form 3800 b i 40c
d Credit for prior year minimum tax (attach Form 8801 or B827) ’ 40d
& Tolal credits. Add fines 40a through 404

41 Subiract line 40 from line 39

4,651.

42 Other taxes. Check if from: [ Form 4255 [ Form 8611 ] Form 8697 ) Form 8866 L] Other tasch scheauer

slalzlg

43 Total tax. Add lines 41 and 42

4,651.

3.
6,677.

44 a Payments: A 2014 overpayment credited to 2015

b 2015 estimated tax payments

¢ Tax deposited with Form 8868 .

d Foreign organizations: Tax paid or withheld at source (see instructions)

@ Backup withholding (see instructions) sl

1 Credit tor small employer health insurance premiums (Attach Form B341)

9 Other credits and payments: [ Form 2439
[ Form 4136 [ other Total B> | 44g
Total payments. Add lines 44a through 44g

NHEEEEG

6,680.

Estimated tax penalty (see instructions). Check if Form 2220 is attached |:|

b.

Overpayment. If ling 45 ks larger than the total of lines 43 and 48, enter amount overpaid »

45 45
46 : 48
47  Tax due. If fing 45 is less than the total of lines 43 and 46, enter amount owed | 47
48 43
49 49

B B

= =

T

Enter the amount of line 48 you want: Credited to 2016 estimatedtax B> |_Retunded _»
[PartV | Statements Regarding Certain Activities and Ofher Tformation s feircions

1 Atany time during the 2015 calendar yeas, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, o other) in a foreign country? I YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. i YES, enter the name of the foreign country here I

Yes

2 D\ﬁh tix yoar', clich the organization receive & distribution Fom, or was 1 T TR O, &F SRS 10, 1 VR TORTY
W sou inafructions for other forms the organization may have o fle. e

3 __Enter the amount of tax-sxempt interest received or accrued during the tax year s

ule A - Cost of Goods S0ld. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year & (Inventory at end of year ) ]

2 Purchases T Costof goods sold. Subtract line 6
i Costof labor from line 5. Enter here and in Part |, ling 2 T

4@ adcmional section 2634 costs (41t schedule] § Do the rubes of section 263A (with respect to
b (ther costs (attach schadule) property produced or acquired for resale) apply to
5 Total. Add Enes 1 through 4b taonmnkbon? .o

o | e re|=

Yes | No

Uindis panditgs of par oy, | declans tha | harvs asmminssd s meturm

Sign coect, and 3 ﬁrw[wmmlhmmmnﬁr_mw
Here ﬁ-’( I"?E' ?"j? ’TS;RESIDEHT & CEO he precare ahown below (sse
L&l

’su—nammu E—— m Yes No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
s = 006
Preparer DAVID HOLLANDER P 46430

Use Only Firm's name > MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sEiN » 01-0720052

301 E LAS OLAS BLVD, 4TH FLOOR

Firms address_» FORT LAUDERDALE, FL 33301 Phoneno. (954) 760-9000

523711 01-08-18 Form Tiz015)
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Form 890-T (2015) CHAPMAN PARTNERSHIF, INC. 65-0425069 Pape 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)isee instructions)

1.D-uu&nnalprm

)]
21
31
(4]
2. Rentreceived o sooruesd
3(a)oea CONTRCtsd with the Income in
() From personal property if i perceriage of (B)Erom st s parsacal peoparty f the pwonniage e o W i s
0% Dut Mot mone than S0% | Ehe rent ks based on profit o income)
(1)
(2)
i3
(4}
Total ” « | Tot ﬁ =
(e) Total income. Add totals of columns 2(a) and 2(b). Enter ELT:HE:‘ .dmﬁ'
here and on page 1, Part |, line 6, column (A} . B 0. |Paril,ine 6, conmn B) P 0.
ule E - Unrelated Debt-Financed Income (see instructions)
i Mmﬂducﬂr connacted with or allocabls
2. CGirosa income from to debi-financed property
alacabls o debl-
1. osrpton o g s ey o T L P
[
(2]
(3
4}
4, Amount of Beeage 5. Average adjusted basis B. Column 4 dividea 7. Gross income B. Asiocable deductions
dabt dabit-Sranced ol or aliocabie
on or aliocabls i PII“ .:ub-l-w o by columin § r-p?u;hbh - Wﬂﬂ;;um
(1 %
(2] %
B %
4 %
Enter hare and on pags 1 Enter haew and an page 1,
Part |, ling 7, columi (AL Part L e T, column B}
VO oo appene, cinn e in i e s s » EI' . 0.
Total ummmmmu deductions nclum L S e U.
ule rest, s, , and Rents From Gontrolled Organizations (see rlmchonsl
Exempt Controlled Organizations
1. Mame of controlies organization i 3. 4, 5. Partofcotamn d thatis | B. Deductions directty
Empiloyer igentification Mt urrelated incomas Tetal of spacified irnciudied in the controlling cannscied with inoome
fumber rlw-l][uﬂmmhm] paymants made | organization's gross Incadme in column 5
(1)
(2)
3}
(4]

Nonexempt Controlied Organizations

T, Taxable rcome

8. et

wnnslgied income floss)
[sow instnactions)

9, Total of specified payments
made

10, Part of columnn 9 that i imchiged
in tha ‘s
ross Rcome

11. dirsctly Connached

Duductions
with inceme in column 10

(1)

(2)

3)

(4}

Add columns 5 and 10, Add colymng 8 and 11,
Erter hane and on page 1, Part |, Enter hars snd on pags 1, Past |,
line: B, colusmn (&)L line B, column [B)L

L1 > 0. 0.
523721 01-08-18 Form 990-T (2015)
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Form 990-T (2015) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

[s8a instructions)
3. Decuctions 5, Total deducticna
1. Description of income 2, Amount of income directly connactid 4. Set-asides i s
{atach nchedule] faktach schadule} Pl ety
(1)
2)
]
()
IEnurm_numqnpm 1, Enter Fére and on pags 1,
Part |, ling B, column (AL Part |, line 8, column (B)
Tml‘ ................................................. * U - u -
Schedule | - Expluited Exempt Activity lncurnu Other Than Advertising Income
(s@a instructicns)
4 Nat income (loss)
2, Geoms 3. Expanses from urvslated tade o 5. ciroas income 7. Excens axemot
1. mrectly connected e 6. Expenses apenies [column
e et e | vmree | SASmRTV | T | e | S
frade o Businass igain, mrm L Eusiness imoomes ; a
(1)
(2
3
(4
Ertar here and on Enter Fére and on Erlar hare and
1, Pan |, 1, Partl, on pags 1
tirve 10, o, (A] lin: 10, cod, {B) Part I, line 26,
0.
Zam | toma | SRS [ b | 6 L e
1. Hame of parageal Sdvertising advartising costs mlvgf‘ﬂl'l[pnw mt&m w mmw?ﬂn::"m
g cols, § through 7 e olmn 4]
(1)
2
3
4)
Totals (carry to Part 11, line {5)) ... 0.
P-'t Il | Income From oﬂlcals HaportE_S-apamte Basis [For sach periodical listed in Part I, il in
columns 2 through 7 on a line-by-ine basis.)
2-&1::5 3. :-:!ll]l'lngnn 5. o : ] ?"m )
1. name ot periodical i -uv-tungw-:mu end gﬁlr:;.zmwu .cmm “?;‘:""" mmmlm:&m
cols. § through T, tham oolumn 4],
{1
2)
(3
{4)
Totals fromPartl . ... > 0. 0. 0.
Eﬁ'ﬂ'l‘l:‘lp:tﬂr Eﬂil'ﬂ:'lp‘lhdﬁ‘l Erder hare and
e 11, 0k (AL .}'.'.""iﬂ.;n'.'m“; n:lm;:'.
............... > 0. 0. 0.
pensation of Officers, Directors, and TTUStees (see nstructions)
T, Percent of c
1. Hame 2. Tite mmm { 1nur:um?mm
i1 %
) %
3 %
{4) 4%
Totl.Enterhersandonpage 1,PartiLbine 14 ... ... > 0.
o Form 990-T (2015)
01-06-18
54
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CHAPMAN PARTNERSHIP, IMNC. 65-0425069

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

DESCRIPTION AMOUNT

INCOME FROM PASS THROUGH ENTITY 32,007.

TOTAL TO FORM 95%0-T, PAGE 1, LINE 5 32,007.
55 STATEMENT(S) 1
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Fom 2220 Underpayment of Estimated Tax by Corporations OMB No. 1548-0123
& + P> Attach 1o the corporation's tax return. FORM S50-T
i Ravenn Sarvic - Information ab 2015
out Form 2220 and its separate instructions is al www._irs.gov/form2220.
Mame Employer identification number
CHAPMAN PARTNERSHIP, IMNC. 65-0425069

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. Howaver, the corporation may still use Form 2220 to figure the penalty. If 50, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax retum, but do not attach Form 2220,

[Part1 | Required Annual Payment

1 Totltax(seeinstrucions) 1 4,651.
23 Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on ling 1 under section 460{b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2h
¢ Credit for federal tax paid on fuels (see instructionsy 2
d Total. Add linés 2a through 2¢ TR : libeass i AT ad
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe thepenalty ... L U TP oy 3 4,651.
4 Enter the tax shown on the corporation's 2014 income tax return [see instructions). Castion: f the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line § 4 6,667.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from Bned i S e 5 4,651,
Reasons for Filing - Check the baxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).
6 || Thecorporation is using the adjusted seasonal installment method.
7 [ The corporation is using the annualized income instaliment method.
8 [ ] The comoration is a targe corporaton figuring its first required installment based on the prior year's tax.
| Part Il | Figuring the Underpayment
(a) (B) (e) (d)
9 (nstaliment due dates. Enter in columns () through
(e 5 monty, ot S, a0 T30 s o
corporation’s axyear _|ls| 01/15/16 | 03/15/16 | 06/15/16 | 09/15/16
10 Required installments. If the box on line & and/or ing 7
abowe is chacked, enter the amounts from Sch A, line 38, If
the bou on ling B (but not 6 or 7) is checked, see instructions
for the amounts 1o enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 1,163. 1,163. 1,162. 1,163.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromling 11 online1s 1 3. 6,677.
Complete lines 12 through 18 of one column
bafors going to the next column,
12 Enter amount, i any, from line 18 of the preceding column | 12 4,354, 3,192.
13 Addlines 11and 12 I 13 b,677, 4,354. 3,152,
14 Add amounts on lines 16 and 17 of the preceding column | 14 1,160.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 4. 5,517. 4,354, 3,192,
16 If the amount on line 15 is zero, subtract line 13 from line
14.Otherwise, enter0- 16 0. 0.
17 Underpayment. If ling 15 is less than or equal to line 10,
subtract ing 13 from Ene 10. Then go to ling 12 of the next
column. Otherwise, go to line 18 BLL 1,160.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column 18 4,354. 3,192.
Go to Part IV on 2o the . Do not go to Part [V if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2015)
SA1FB01
12.01-15
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FORM 950-T

Form 2220 (2015)

CHAPMAN PARTNERSHIP, INC.

65-0425069  Page 2

Figuring the Penalty

(a)

(b)

e}

(d)

18 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is sarlier (see
instrictions). (Form 990-PF and Form 990-T filars:
Use 5th month instead of 3rd month,) 19
20 Mumber of days rom cus date of instaliment on line § to the
AR ONINE B | it 20
21 Humber of days on v 20 after 4152015 and betors 7/1/2015 21
22 Underpaymant on line 17 x Number of dirys on ine 21 x 3% 2% g &
e e el
23 Wumber of days on ine 20 sfer 0673072015 and bafers 10112018 | 23
24  Undepayment on line 17 x Number of days on line 23 x 3% 24| 5 b3 5
—_——
25 Mumber of days on line 20 after GANIZ0TS and before VP06 25
26 Underpayment on line 17 5 Mumber of days on fine 25 x 3% 26|58 g ]
il h
27 Mumber of cays on ima 20 after 127312015 sad beters 4712018 27 SEE ATTACHED WORKSHEET
28 unaepayment on line 17 x Numbar of days on ine 27T X 3% 28| % g 5
L L L
28 mumber of days on line 20 afer YI12016 and betore 7200 | 28
B0 underpayment on line 17 x Nurmber of days on line 20 x % 0|5 ] ]
s oA
81 Mumber of days on line 20 afeer B73VZ016 and befars 10012008 | 31
82 uUnderpaymant on Ene 17 x Number of days on line 31 x "% 32| 5 5 £
e
33 mumber of cays on ine 20 after 7302016 and Bafers 1/U201T 33
34 Underpayment on line 17 x Number of daysonline 33 x % U $ ]
— e 8
35 mumber of days on line 20 sfter 123172018 and bafors 218017 | 35
36 Underpayment on line 17 % Number of days on line 35 % =B ] -
s i L
87 aadiines 22, 24, 26, 28, 30, 32, 34, and 38 ar|s $ $
38 Penalty. Add columns (a) through (d} of line 37, Enter the total here and on Form 1120; ling 33;
of the comparable line for other income tax FBIUMS ..o A b.
© Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter,
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To abtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-825-4933 to get interest rate information.
Form 2220 (2015)

512802
12:31=15
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identitying Number
CHAPMAN PARTNERSHIP, IMNC. 65-0425069
(A) (B) ic) D) (E} (F)
Adjusted Number Days Daiby
*Date Amaunt Balance Due Balance Due Penalty Rate Penalty
e
01/15/16 1,161. 1,163,
01/15/16 -3. 1,160. 60 .000081967 6.
03/15/16 1,163. 2,323.
03/15/16 -6,677. -4,354,
03/31/16 0. -4,354. 76 .0001092%0
06/15/16 1,162. -3,152.
09/15/16 1,163. -2,029.
12/31/16 0. -2,029. 486 .000109589
PN Do O O COMMT R o e s e e e 6.
* Date of estimated tax payment, withholding
credit date or instaliment due date
s
55.3
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“I' | |I||I I ||| II| ||I I |I|I | |II| | I "ll || "R —mﬂ—ln R
F
Fa--.*.nl.-n'nhElH

65-0425069 F-1120,R. 01/16 1019
15 Ruie: 121 041
£ bt yadr Edginning OCT 1 e SEP 30, 2016 Reis Mt Lo
B61502016093000020050372365042506900002
Name CHAPMAN PARTMNERSHIP, INC.
Address 1550 NORTH MIAMI AVENUE
citystateziP MIAMI, FL 33136
Gheck here if amy changes have Desn made 1o NAme o ddnes
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here f negative ___ 31,007.00
2. State income taxes deducted in computing federal taxable income
{attach schedule) N e Check here if negative
3. Addtions to federal taxabbe i lrlwm (from Schedulel) . Check here if negative
4. TowlofLimes1,2andd ___ Check here if negative : _____ 31,007.00
5. Subftractions from federal m:a.bbe In::rma 1frnm Schedule Jl] Check here if negative
6. Adjusted federal income (Ling 4 minusLinesy Check here if negative : 31,007.00
7. Florida portion of adjusted federal income (see instructions) Check here if negative 31,007.00
8. Nonbusiness ncome allocated to Florida (from Schedule R) Check here if negative
9. Florida exemption B o . 31,007.00
10. Florida net income (Line 7 plus Line 8 minus Linegy 0.00
1. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI) ___ 0.00
12, Credits against the tax (from Schedule V) e
13. Total corporate incomedranchise tax due (Line 11 minus Ling 12) 0.00
14, a)Penahty; F-2220 b) Other
c) Imterest F-2220 d) Other Line 14 Total e
TB: TN OT I T B I i i i e T e e e e P
16. Paymentcredits: Estimated tax payments 162 $
Tentative tax payment  16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupan,
It the amount is negative (overpayment), enter on Line 18 andfor Line18 0.00
18. Credit Enter amount of overpayment credited to next year's estimated tax here and on payment r.m.lpun _______
5:33“ Refund: Enter amount of overpayment to be refunded here and on payment coupon ... ...
B I o e i i o o o T e B e L T 0 S S T S
Florida Corporate Income Tax Return -
F-1120
Da Not Detach veARENDING 09/30/16 R.01/18

To ensure proper credit 1o your account, anclose your check with tax return when mailing,
Retumn is Due 15t Day of the 4th Month After Close of the Taxable Year
Chack hare H you transmithed funds slectronically h' E]

Name CHAPMAN PARTNERSHIP, INC.

Address 1550 NORTH MIAMI AVENUE

CityStatezie MIAMI, FL 33136

650425069 0 0 0
20151001 (1] 0 ]
20160930 3100700 0 0
00000000 0.000000 0 0
012 0 0 0
202 (1] 0 0
3100700 0 0 0
1] 3100700 0 0

0 815 0 20160930 0002005037 2 3bL504250L9 0000 2



1019
TR conons emmmvensrze, e

Page 2
FEIN 65-0425069 09/30/16

This return is consideréd incomplete unleéss a copy of the federal return is attached.

If your retwrn is not signed, or improperty signed and verified, it will ba subject o a penalty. The statute of limitations will not start untd your return is property signed
and verified. Your return must be completed in its entirety,

urbdirp-nim-u.ulm.lﬂtmlmmmmm.wnmmummwa.mmhmﬂn&kmmm.nhm.wm.
mmm.mmﬂmmmwmmmulhhwuﬁmnrmumhuwm.
i T Date e ) ppparpENT & CEO
Preparer Preparer's
o [pommrs ), creckitsar- PN ) PO0646430
:Ee”ﬁarurs signature Date emplayed [ ]
onky
Firm's name MORRISCON, BROWN, ARGIZ & FARRA, LLC FEIN > 01-0720052
(o yours ¥ d,’iﬁi E LAS OLAS BLVD, 4TH FLOOR
ansdress FORT LAUDERDALE, FL ze » 33301
L s A through M Below - See Inst CLIONS |
A Stawe of incorporation: B LIORIDA H-2. Part ot a tederal consoticated etz YES [ WO [ 1 yes, provide:
B Florids Sacratary of State document number N9 3000003330 FER o tederal consalidated ratsn
€. Floride conselidated return? ?ESEI "an_] Name of corporation
0. [ wmmconm [ Finei rotun gunat scirat comm ot H-3. Tha fedaral common parent has sales, preparty, or payroll in Fiorica? YES || NOLX
E.  Tampayw siection section (5] 220.0305) Fiorida Stahaes [F.5.) mﬁtﬂm L Location of copornbe Bk
[ ewcins [ etoctons 1550 NORTH MIAMI AVENUE
F.  Principal Businass Activity Code fis pirtains to Fioriga) T coy sme 2z, MIAMI, FL 33136

J Taxpayer ia 8 member of a Florida partnership or it veeture? YES L] NO %]
ﬂﬂﬂﬂﬂﬂ K. Entar date of lwtest S audit:

G A Fuorics axtersion of e was ety filed? ves [ Iﬂm a) List years examined

H-1. Corporation s & membir ol & contralled group? YES D No [X] fyos, atachlst. L Coeiact person conceming hisreeer: Ho  DANIEL VINCENT

a) Contact person tnlephone nurber: S - 329-3044

B} Contact person e-mail address
L M. Typeoitecwniretwntied | 1120 || 11208e GOO-T
Where to Send Payments and Returns 5
Make check payable to and mail with return to; HBI"I'IEI'I'!bE!'.
Florida Department of Revenus » Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

S " * Write your FEIN on your check.
If you are requesting a refund (Line 19), send your return to; S
Florida Department of Revenue Sign your check and retumn.
PO Box 6440

Tallahasses FL 32314-6440 ~ Attach a copy of your federal return.

» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

544082
10-05-15



NAME CHAPMAN PARTNERSHIP, INC.

1018

F-1120
R. 01116
Page 3

FEIN 65-0425069 TaxasLe vEARENDING 09/30/16

Schedule | - Additions and/or Adjustments to Federal Taxable Income e vy For St o it
1. Inberest exckuded from fedorl tacable incomes (e instractions] 1 1
2. Undistribarbed nat long-term capitsl gaing (see intructions) 2. 2
1 Net operating loss dedusction (sttach schaduls) a EN
4.  Nef capiial loas carmycwver [attach schedule) 4, 4,
5. Excess charitable contribution camyover (aftach schedule) 5. 5.
B.  Employes banedil plan contribution Garmpover (attach schedubs) s, #.
7. Enterprise 2one jobs oredit (Florida Form F-11562) T. 7.
8. Ad valorem taces allowable &5 enterprise Zone proparty L credit (Florida Form F-11882) A A
9 G ¥ 5 WS e ) 9.
0. Aural and'or wrban high crime srea job b credits 10, 10,
11, State housing tax cred 11, 11,
12, Cred o contributions 1o nonprolit Sunding orgar 12 12
13, Ronewible snergy b credits 13 13
14 Wi markets i Srel 14, 14,
15, Entertainmen industy tax creda 15, 15,
16, Cradits for spaceflight projets. 18, 18,
17, Russarch ang Development tax onedit 17, 17,
1B EM“_TEMED!‘IMM 18, 18,
18, Oher additions (attach stasement) 14, 18,
20, Total Lirgs 1 rough 18 in Colurmns (a) and fo). Erder totals for sach column on Line 20, Column [a) total s also entersd

on Page 1, Line 3 jof Florida Form F-1120). Golumnn b) total is also sntered an Scheduls VI, Line 3. 0. 20.
Schedule II - Subtractions from Federal Taxable Income oy o Sy e b
1. Gross formign Bource income less atiributable experress

[a) Enters TH, RC inooms 3

[b) pius 8. 862, IRC dividends 5

fc} loss diect and indrect saponses  § Torsl 1 1
2. Gross subpart F incoma less atiributable sxpenses

(&) Enter 8. 951, IRC subpart F income §

b} ess dinect and indirect axpenses. § Total = |2 2,
Note: Taxparpers doing business cutaice Flonida snter zerc on Lines 3 Bwough 6. end complate Schocube IV,
3. Florida net opernting loss Sarmpover deduction (Ses inetuctions) 3 a
4, Florida nel capital loss Camyowsr ceduction (ee instructons) 4 4.
5. Florida exoess charitable contribution camyover |see instructiona) 5. B
B Florida empioyes benelil plan contribution camyover (see instructiona) &, 8.
7. Monbusiness incoma (om Schedule A, Line 3) 1. 7.
B. _ Eligible nat incoms of an international banking facilty isee instructions) 8, 8
8. s 179 RC expenss (seo inslructions) 8. i
10, 8. 168k] IRC special bonus depreciation (see instrustions) 10, 10.
11, Dthwr subtractions [aftach statement) 11, 1.
12, Total Lines 1 Bwough 11 in Columns js] snd (). Enter totals for asch cslumn on Ling 12, Colurmn (a) total is also enbered on

Page 1. Lina § fof Florida Form F- 11200 Golumn (i) total is aiso entered on Scheduls VI, Line 5. 12 12.

S44081
10-08-15

10590228 795691 Q0305.001

5

2015.05050 CHAPMAN PARTNERSHIP, INC.

Q0305_01



U

NAME

CHAFMAN PARTNERSHIP, INC.

FEIN 65-0425069

1019

F-1120
R. 01116
Page 4

TAXABLE YEARENDING 09/30/16

i - of

Federal Income

lI-A For use by taxpayers doing business outside Florida, except those providing insurance or trutnm‘t:lﬂun Services.

(a)
WITHIN FLORIDA
{Numeratar)

(b)

TOTAL EVERYWHERE
(Denominator)

H{:un

a Eal.{h{
mSumcmal

{d}
Weight
Py it in Colyma [b) is re,
sou agle o Py § ol the eeTwcEony.

o)

Weighted Factors

Rounded to Sbe Decimal
Flaces

. Property (Schedule - balow]

X 25% or

Payrall

X 25% or

L
2
3

. Sales [Schedule li-C below)

X 50 or

L

Apportionment action [Sum of Lines 1, 2. and 3, Sohuma [o], Enter hers and on Schedule I, Line 2.

-8

{use original cost).

1.000000|

For use in computing average value of property

WITHIN FLUFlIL‘IA

TOTAL EVERYWHERE

a. Beginning of year

b. End of year

c. Beginning of year

d. End of year

1.

Invenionies of raw material, work in procoss, finiRed goods.

14

Buildngs and other depreciabie sasets

-

Land orwred

|4 Omer angbie ged algegbie (Ingnca g, oo sssets (ach scoed it

Totad iLinea 1 threwgh 4)

Avernge valon of property
o Add Line &, Columns {a) and fb) and divide by 2 {lor within Flonida)
b. Add Line 5 Columes f£) and id) and divide by 2 flor total avenpwhns)
Ranted property (B times met annual rent]
& Ronted proparty in Florida
b. Rented property Everywhers
THHH-MEM?IEMEMLM1EEM¢MI-LMWNNI
& Enier Lines 8 & plus T a and aiso enier on Schedule -4, Line 1,
Cohamn (a) for total average propaerty in Florida s
b. Enter Lings & b. plus 7 b. and also enter on Schadule IB-4, Line 1,
Column [b) for total average proparty Everywhere

.. Th

n-c

Sales Factor

T
TOTAL WITHN FLORDA
(Mumaraior)

Saikies lpraes recepta)

N/A

Sales deivversd or shippad 10 Flonda punchasers

Other groas recsipts irents, rovaltes, niensst, #12. when apolicabile)

Lo | Pl

TOTAL SALES [Enter on Schadule I1-A Line 3. Columns (8] s )

lll-D Special Apportionment Fractions (se2 instructions)

{a) WITHIN FLORIDA

(b) TOTAL EVERYWHERE

Rounded to Six Decimal Places

i) FLORIDA Fraction (a] + [b]

1

Insurance companies (athach copy of Schodule T - Annual Repart)

2.

TranSpOMNLN sarvioes

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Adusied
Foceral Incme

Colamn ()

Caurmin [B]
M

Apportiondbia adjusted bederal incoms Fram Page 1, Line B for Line 6, Schadule W for AMT in Col. fb)

Flarida apportionment fraction [Schaduls II-A, Line 4 or Schaduls -0, Columin [0}

Tentative apportioned sdjssted federal income [rultiply Line 1 by Line 2)

Mal operating loss camryovid apponionsd o Florida (attach schedule; sse nstructions)

Mot capital icas camyover spportioned 1o Fionds (siach schadule: see insiructions)

Excess charitable contribution camycver apportionad to Florida (aftach schedubs; sse instructions)

Empioyes benafit plan contribution camyover apportoned tia Florida (attach scheduls; e instroctions)

Tetal caryowers apportoned 1o Florida (acd Lines 4 through 7)

o o |~ |o | o | |n |-

Adjusted federal income spportionsd to Florida (Line 3 beas Line B soe instructions]

E 0 B E O P P P

L ol ol bl L O P

Sa408z
W-08-15

10590228 795691 Q0305.001

6

2015.05050 CHAPMAN PARTNERSHIP, INC.

Q0305_01



UL

1019
F-1120
R. 01118
Page 5

name CHAPMAN PARTNERSHIP, INC. FEIN 65-0425069 TaxapLE vEARENDING 09/30/16

| Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Ficrida health masrisnance ofganization oredit (attach aasessment ralics)

Capital imvestment tax credit jattach certification ket

Eritenprise tone jobs oredit (from Florida Form F- 11567 attached)

Ermmirisg o0 proparty i et (Fom Florida Form F- 115882 atiached)

2
3
4. Community contribulion tax credit iattach contification letter)
3
B

Rural job tax crecs (atach certification kther)

7. Urban high orime area job tax oredit (attach centification letber)

B Emerpency axcise tkx (EET) credit jsee instructions and stiach schaduls)

B Hazarcous waste facility thx ored

o R B o

10.  Filorida atbernative minimum tax (AMT) credit

11. Contamirgted site rohabilitation tax oredit (afiach tax credit certficate)

12, State housing tax credi larach cartification etter|

13 Credil for coniributicns to nonprofit scholarship funding organizations |attach certificate)

14, mrmwmw”m

15, Florida renewabbe snergy production [ crect

16, Maw markets tan oredit

17, Entortainment industry e credit

18, Credits for apacefight projects

15. Aesearch and Development tax credit

20.  Energy Economic Zore tax credit

21, Other éredits [attach schaculs)

22, Totad cracits sgaingt B tix isurm of Lines 1 Ehrough 21 not to exceed ihe amount on Paga 1, Line 11},
Enter botal credcits on Page 1, Line 12

Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)

1. Federal altermative minimen oble income after exemption (sitech federal Form 4628)

State incoma kxmes deducied in computing lederal taxabie incame {attach scheduby]

Additions to federal taxable income rom Schedule i. Column o)

Totsl of Linaa 1 thegigh 3

e e |-

Subsractions from federad tacable incoms firom Schedule i, Column [B])

Adusbed federal allematiee minimom Excsbis insoms (Line 8 minus Ling 5)

Fiorida portion ol adjusted hdensl inooms (ses instructions)

FONCHSINGSS InGomn allocated bo Florioa (e insructons)

CH BT O 0 PSS (P

Floricis axemption

o o | o e

-
=

Florida nat incomse [Line 7 phus Line § minus Lins 8)

-
-

Florids aemurthes minimum tax dus (3.9% of Line 10 Sew instructions for Page 1, Line 11

11

Stk
10-06-15

7

10590228 795691 Q0305.001 2015.05050 CHAPMAN PARTNERSHIP, INC.

Q0305_01



VAR AW

Page 6
NaMeE CHAPMAN PARTNERSHIP, INC. FEIN 65-0425069 rtaxasLE vEARENDING 09/30/16
Schedule R - Nonbusiness Income
Line 1. Monbusiness income (loss) allocated to Florida
L Amount
Total allocated to Florida ; - e —— e, 1
(Enter here and on Page 1, Line 8 or Schedule VI, Ling B for AMT)
Line 2. Monbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Total allocated elsewhere TR e Pk T e S R 2
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and2 T ————— o — 3
(Enter here and on Schedula 11, Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2016
1. Florida income expected in taxable year : e = e 1. $ 31,007.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. % 31 2 007.00
3.  Estimated Florida netincome (Line 1lessLine2) i 8
4. Total Estimated Florida tax (5.5% of Line3y ]
Less: Credits againstthetax s 4 §

Florida aiternative minimum tax at 3.3% and enter the greater of these two computations.
8.  Computation of instaliments:

Last day of 4th month - Enter 0.25 of Line 4
Last day of Gth month - Enter 0,25 of Line 4
Last day of 9th month - Enter 0.25 of Line 4
Last day of fiscal year - Enter 0.25 of Line 4

Payment due dates and
payment amounts;

2ggg

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts 1o be enterad on the declaration (Florida Form F-1120ES).

1. Amended estmated tax : — R L
2. Less
(@) Amount of overpayment from last year elected for credit
'oestimated tax and appliedtodate .- 8
(b} Payments made on estimated tax dectaration (Florida Form F-1120E5) 2b.- §
{c) Total of Lines 2(2) and 2(b)

[~
Wy W

544064
12-04-15

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



1019
LT T et p———
R. 01/16

FEIN 65-0425069
DATA Page 1
650425069 0 0 0
3100700 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 ] 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

]
10-06-15



1019
WIHRIWNIWINT  coros exsovsssze, . b
R. 01

FEIN 65-0425069
DATA Page 2
650425069 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 1]
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

S44084
100615



