
Name of organization ( L---l Check box if name changed and see instructions.)

CHAPMAN PARTNERSHIP, INC.
Number, street and room or suite no. ll a P.0. box, see instructions.

1550 NORTH MIAMI AVENUE
City ortown, shte or province, country, and ZIP or toreign posblcode

MIAMI , FL 33135

,., ggo-T

o€p.nmal of the T.6u.y
htitui R€6@ S*i@

Check box it
address changed

I Exempt under section

El5ol(cX3 )

E aos(e) Ezzo(e)
f-lroer l--lssola;

Exempt Organization Business lncome Tax Return
(and prory tax under section 60q3(el)

Fd ersda y@ 2015 * orh* ur vs oegirnrns OCT L, 2075 ,-a"no.s SEP 30, 2 015
> tnlomrtron abour Ior. ggo-r an-o ns intrrrmion. is 

"rritaote 
at**.iEji6ffi--

18 it mry be made

2015

55-0425059

00000

other trust62 ,7 47 450.
H Describe the unrelated business

lDuringthehxyear,washecorporationaSubsidiaryinanaffiliatedgrouporaparent.subsidiarycontrolledgroup?.',.',',>
ll ry€s,'enter the name and number of the

J The books are in care

1 a Gross receipts or sales

b Less returns and allowances

2

3

1a

b

5

6

7

6

I
t0
1l
12

't3

Cost ol goods sold (Schedule A,li0e 7)

Gross profit Subtnct line 2 from line 1c

Capihl gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

Capitalloss deduction for trusts

lncome (loss)trom partnerships and S corporations (attach shtement)

Rent incom€ (Schedule C)

Unrelated debt-financed income (Schedule E)

lnterest, annuities, royalties, and r€nts trom controlled organizations (Sch. F)

lnvestrnent income ofa section 501(cX7), (9), or (17) organization (Schedute

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

other income (See instruclion s; attach schedule)

(See instructions for limitations on deductions.)

1t
't5

16

17

't8

't9

20

21

22

23

24

25

26

27

28

29

30

31

32

33

31

Compensation of oflicers, directors, and trustees (Schedule K)

Salaries and wages

Repairsand maintenance

Bad debts

lnterest (attach schedule)

Taxes and licenses

Charibble contributions (See instructions for limihtion rules)

Depreciation (attach Form 4562) ..

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contribuiions to deterred compensation plans

Employee benef it programs

Excess exempt expenses (Schedule l)

Excess readership costs (Schedule J)

otier deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income belo.e netoperating loss deduction. Subfact line 29 from line 13

Net operatjng loss deductjon (limited to the amount on line 30)

LJnrelated business bxable income before specific d€duction. Subtract line 31 from line 30

Specific d€duction (Generally $ 1,000, but see line 33 instructjons for exceptions)

unrelsted businesr hxable incom€. Subtract Iine 33 hom line 32. lf line 33 is greaterthan line 32, enter the smaller ofzero or

!6 LF|A For Pspe o* Reduction Acl llotice, see in8truction9.

51
2015. O5O5O CHAPMAN PARTNERSHIP,

(20r5)

01

(Except lor contributions, deductions must be directly connected with the unrelated business income.)

L0590228 79559L Q0305.001 rNc. Q0305

A



CHAPMAN PARTNERSHIP INC . 55-0425059

orglnizrtion! Trxtblr r! CoDontionr. See instructions forbx computation.

Controlled group members (sections '1561 and 1563) check here > ff Scc inrbuc ollrand:
t Enteryour share ot the $50,000, $25,000, and $9,925,000 hxabt€ income brackets (in hat ordeO:

(i) l$ I (2) l$ I (3) l$ I

D Enter organization's share ot (1) AdditionalS% tax (not more than 911,750)
(2) AdditionalS% bx (not more than $'100,000)

c lncometax on tie amounton line 34

36 Trutb Trxrbla rtTrult Rrter. See instructions for hx computation. lncome bx on the amount on line 34lrom:
E lax rate schedule or E Schedul€ D (Form 't04't)

Proq bx. See insrudons ................. ...
Alternative minimum tax

Add lines 37 and 38 whichever

37

38

551.

680.

(2015)

_01

40r
b

c

d

Foreign hx credit (corporations athch Form 1 1 18; rusb attach Form i 1 16)

ofier credits (s8e instructions) ... ............
Genenl business credit Atbch Form 3800

Credit for prior year min im u m tax (atbch Form 880 1 or 8827)

Totll credit!. Add lines 40a hrouoh 40d

4, Subtract line 40e lrom line 39
il2 oher hxes. check irtor,E ior', alsi E ror'riorr E rom Cogi Eiomaaoo tl 0her (anerr s.r'.our)
43 Totrltrx. Add lines 41and42
a,l r Paymenb: A 2014 overpaynent credited to 2015 /tilr

! 2015 eslimat€d br paymonb . .

c Tax deposited witi Form 8868

d Foreign organizations: Tax paid orwittheld at source (see instructions)
e Eackup withholdinO (see instructions)

t Credit for smallemployer health insurance premiums (Athch Form 8941)
g olher credib and payments:

E Form 4136

E Form 2439

E ot'r. Total >
ToUl prymenb. Add hnes 4,h through 449

Estimated h.x penalty (see rnstructions). Check it Form 2220 ls atbched > L_l
Trx dur.ll line 45 is less than the totalof lines 43 and 46, enteramount owed

ovrDrymcnt.ll line 45 is larger than the tohlol tines 43 and 46, enteramount overpaid

wart
(see

'I At any time du.ing the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial acco u nt (bank,

securilies, or olier) in a loreign country? ITYES, $e organization may have to file FinCEN Form 114, Report ol Forsion Eank and Financiat
Accounb. ll YES, enter the name ol the foreign counny here >

2 Dmn! th. t& ys, d|d tho dg iarro r*lv6 a 6brrbur@ trom, d w6
It YES, 5 

^stucrroi 
ld otnd irns th6 dg&@nd roy h.vo to ,ib.

or accrued

52
2015.05050 CHAPMAN PARTNERSHIP ,

45

{6

17

,tE

a9

Enter method of valuation
'I lnventory at beginnin g ol yeat

2 Purchases .

3 Cost of hbor

a l addiriqEl serioo 26aq co.rs {.tt, sd.dub)
b ober cosb (athch schedule)

1 4b

1 6 lnventory at end ol year .. . . I O I
7 Cott ol good! told. SubFactline 6 I I

from lin€ 5. Enter here and in Pan l, line 2 . I 7 I

0 0o fie rules of section 263A (wi$ respect to
property p.oduced oracquired for resale) apply to

the organization? .

2

4r Yer NO

4b

Sign
Here

Undr p63hi6 o, p.i,y, I d€.1d6 thar I h.v. .IetEd thi3 r.turn. inctuding a@mpsying .ch€dut . ed .Gr.mrlt!, sO to t* oet a -y@er. od tmprd. D*rtero or pr.F r (otnr the r!xp5yr)B b6.d; dl inl; ti; or which F.p.d h$ ey k.*bdc.. -

sw >#EEr!Err-!-sEe-
M.y u. H5 ols$ o€ r.n n wm
lh.,.Or- ahown b€l (c
instwomp ffi ya l--l ilo

Paid
Prcparer
Use Only

PrinVType preparer's name

DAVID HOIJLANDER

Preparer's signature 0ate check L-l it

self- employed

PTIN

P00545430
Firmsname >UORRISON, BROWN, ARGIZ & FARRA, LLC Firm's EIN > 0L-

301
Firmsaddress > FORT

E IJAS OLAS BLM,ITH
LAUDERDAIJE, FL 33301

FI,OOR
7 60-

Fonn523711 01-06-16

L0590225 795691 Q0305.001 rNc. Q0305



425069

1 . oe*ipton or p,op*ty

Ront r.eived d zEL.d
F.om pds4al proprty (it th€ pd6tao6 ot
rst ior pg!6d prop-t is md6 tha

109i bur noi mde th4 5096 )

(c)Total income. Add tohls ol cotumns 2(a)and 2(b). Enter
here and on Part l,line 6, column

1 . Osgipti@ ol dsbr-6na@d p.opdty

3(!)OoductioG diEtly @necled with ti6 in@ms jn
@roh.s 2(a) Md 2(b) (atlach $h6dute)

Toi!l deduclions.

O6duclioG diet, 6n6t d with d atloebte
to d6bt.f.s@d proprty

I . lGnB or @rolt€d dgqniation

Controlled

523721 o1-06- 16

L0590228 7 9s69L 00305. 001

Controlled

53
2015.05050 CHAPUAN PARTNERSEIP ,

0.
Form 990-T(2015)

rNC. Q0305_01

EnG. h* ad on pagE 1,

Pd l, lln€ 7. column (BI

0.

1 1 . Deductims dr.dry @nne1.i
with in@m€ in 6lumn 10

Add columns 6 ed 11.

E.tr h*6 ad o pag€ 1, Part t,

lh6 3, @lumn (B).

From rel ed pgldd prop*ry (il tn6 pd.€nt A€
of 16l k p@nal piop*rY €x6ds 5096 q n

thersl is bed o. prolit 0 in@me)

Enl* hre and on pag. 1 ,

P&r r, rin67, @lumn (a).

Add @lumB 5 and 10.

Entr hde and o pa!6 1, Part r.

lan.6, column (A),

8. a/t6bt6 d.ductios
(@lumn 6 x total ol 6lumn.

3(a)ad qb))



l. Oeiotion or income

(see instructions)

Pat l,lin€ 9, collmn (B).

0

Enter here and on

52373r
01-06,16

L0s90228 79s69L 00305. 001

lncome

(For each periodica listed in Part , fi in

54
2015. O5O5O CHAPMAN PARTNERSHIP,

Activity lncome,

6lumn 5. but not md.

@luEn 5. bll not hde

il. compssario aEibutabrs
lo unrelat6d busine

Totsl8lrom Part I

columns 2 through 7 on a lme-byline basts.)

rNc. Qo3o5_01



CHAPMAN PARTNERSHIP, INC. 55-042s059

FORM 990_T INCOME ( LOSS ) FRO!,I PARTNERSHIPS
AND S CORPORATIONS

STATEUENT

DESCRI PTION

INCOME FROM PASS THROUGH

TOTAL TO FORM 990_T, PAGE

ENTITY

1, LINE 5

AMOI'NT

32,007 .

32,007.

STATEI{ENT ( S ) 1
rNc. Q0305_01

55
2015,05050 CHAPMAN10590228 79s691 Q030s.001 PARTNERSIIIP,



torn p$
Depdimenl ol th6 rr€sury
lnt-hal R€6u€ S*ie

oMB No. 1545-0123

2015
Employer nu mber

55-042s069

09/1s 16

163

L92.

551.

11

lnltallme0t due d8te6. Enter in columns (a) through
(d) the 15th day ol he 4th lForrn 99GPi hte.T;
Use 5th monthJ,6th,grh, and 12th months ot the
corpontion's hx year

Req[ired inrtallmcnb. llthe box on tine 6 and/or tine 7

above is checked, enterthe amounts from Sch A line 38- lf
the box on lin€ I (but not6 or 7) is checked, see instructjons

for the amounts to enter. lf none olthese boxes are checked,

enter 25% ol line 5 above in each column.

Es mated tax paid or credited for each period (see

instructions). Forcolumn (a)only, ent€r the amount

lrom lioe 11 on lin€ 15

Comp/6,tg llhes ,2 lltough ,8 ol one column
belo,€ golng to the next column.
Enter amounl, if any, from line 18 ofthe preceding column

Add lines 11 and 12 ......
Add amounts on lines '16 and 17 o, the preceding column

Subtract line 14 from line 13. lf zero or less, enter -0-

lf the amount on line 15 is zero, subtract line l3 lrom lin€

14. Otherwise. enter -0-

Ll0derpaymert. lt line 15 is less than or equalto line '10,

subtract line 15 from line 10. Then go to line 12 ofthe next

column. otheMise. go to line'18

1E 0yerDrymenl. lf line 10 is less than line 15, subtract line 10

from line 15. Then go to lin€ 12 ofthe nexl column

12

13

11

15

16

17

Underpayment of Estimated Tax by Corporataons
> Attlci to he corpor.tion'E llx r6turn. FORM 990-T

Form 2220 and ib

CHAPMAN PARTNERSHTP INC .

1 Tohl tax (see instructions)

2 t Personal holding company tax (Schedule PH (Form 1120), Iine 26) inctuded on ne 1

D Look-back interest included on llne 1 under sectjon 460(b)(2) for compteted tong-term

conhacts or section '167(9)for depreciation underthe incomerorecast method

c Credit for federaliax paid on fuels (see insfuctions)

d Tot!|. Add lines 2a through 2c

Subtract line 2d from line 1. lf the result is tess than $500, do flotcomplet€ or file this form. The corporation
does not owe fie penalty 551.

4 Enter the tax shown on the corporation's 2014 income hx return (see instructions). Caution: lllhe tax is zero
or the ttx yesr was for lesr tian 12 months, r|(ip this line and enler the amoult from line S on line s 667 .

5 Required annurlprymenl. Enter the smsllerof line 3 or lioe 4. lfthe corporation is requir€d to skip line 4,
trom line 3 651.

-,.',',,,',',,'',,'''',.,,','',' 
.',.,,''''.',''' .',,,,,.,,' I

- Ch€ck the boxes below that apply. lf any boxes are checked, the corporation murtfile Form 2220
even if it does not owe a penalty (see instructions).

u L_l rne c0rp0ratr0n ls usin0 the adjusted seasonal installment method.

7 E The corporation is using the annualized income installme0t method.

based on the

0L/rs/L5 03/L5/L5 06 /ts / t6

512801
12-31,15

10590228 79s691 Q0305.001

Pen lV on Daoo 2
For Ptperwofi Reductiol Acl l{otice, tee separate ilEtruciions.

lhorg a/E ,o ertriss

55.1
2015.05050 CHAPMAN

Form 2220 (2015)

PARTNERSHTP, rNC. 00305_01



TPart M Figuring the Penalty

Eoterthe date of payment or the 15th day orthe 3rd month

afterthe close ofthe tax year, whichever is earlier (see

instructions). 6orm 99O-PF and Form 99O-T frte,E,:

Use 5th month instead of 3rd montfi.)

Numbd o, days rrom du6 dat ol instatt,Mt on tin.9 to the

dets shown 6 line 19

2 l Numbd of days on llne 20 afi * 4/15/2015 sd berde 7/1/201s .....

22 Undspaymst on lin6 17 x Numbr o, days on tin6 21 x 3%----------G--

23 Numbd or d.y5 on ti..20 an- O6ttsO/2O15 ed bsro.€ 1ol1/201s

2a U.d*paymdr d rin€ 17 x Numbd ol day! o tin6 23 r 3%-----_-85-

25 Nlmbd oi days on tin.20 attd 9/30/2015 ad b6lds v1l2016

26 Unddpaym.nt 6 li.o 17 x Nuf,br or <,at€ o tin6 25 x 3%----------f,65--

27 Numbd ol days n rin6 2 O ahd 12J]1/2015 &d b6rde 1/1/2016

28 UndapayMt on lin6lTxNumbrordays on lin627x3%----------EE-

29 Nombd ol daF on rin€ 20 dlt 1131h016 edb(/,da 1t2o16

30 UnOepaymt o ttne tz x Numbd ot days on tan€ 29 r.96------.-----3EE_-

3l Numbd of days on llno 20 afi* t3o/2016 and b€lr6 1o/o 1,/m 16

32 Und6paym4ton laro 17x Numbsotdayson tin.31x.%----------E-

3ll Numba ol dgys on rine 20 atte 9,@/2016 dd betd6 i/1/2017

34 UoO*paymr o tine r z x Numb. or daF on lin. 33 r.96---------=E-

35 NoBbd ol d.ys on lin6 m nV 12ts1/2116 a d b(/Ide a16/2o17

36 Undrpaymdr d lln. 17 x Numbd ot d.ys on tin€ 35 r .%--------.s5-_
37 Add tin6 22,24,26,2a,30, 32, 34, .nd 36

38 Perally. Add columns (a)through (d)of line 37. Enterthe totathere and on Form 1120;tine 33:
or the line for other income hx returns

' lJse the penalty interest rate for each calendar quarter, which the IRS will determine during the frst month in the preceding quarter:
These rates are published quart€rly in an IRS News Belease and in a revenu€ ruling in the lnternal Revenue Bulletin. To obtain this
inlormatjon on the lnterneL access the lRSwebsite al www.t,s.gov. You can also call 'l-800-829-4933 to get interest rate inlormation.

FORM 990_T
Form zzzo (zots) CHAPMAN PARTNERSHIP, INC. 65-0425059 pase 2

19

20

512802
12-31-15

L0s90228 795691
55.2

O5O5O CHAPMAN

Fot.n. 2220 (2015)

Q030s.001 20L5. PARTNERSHIP, rNc. Q0305_01



' Date 0f estimated hx payment withholding
credit date or inshllment due date.

512511
04-01-15

t0590228 79s69L 00305. 001

FORU 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

5s.3
2015.05050 CHAP!,IAN

CHAPMAN PARTNERSHIP, INC.

0L/75/76

0L/15/L6 .00008196

03/L5/16

03/75/76

03/37/16 .00010929

06/L5/L6

09/Ls/L6

12/3\/L6 .000109s8

Penalty oue (Sum otColumn F).

PARTNERSHTP, rNC. Q0 3 0 5_01



lilillilItilililIil1ilililflilt
Florida Corporate lncome/Franchise Tax Retum

FErN 55 - 042 5059
L",Y;9fl*,flH---j-eE-1 ;'!1"'n sEP 30

F-1120, R.0r/16 1019

20r5 Bulo 12cr.051

Eltoclill 01/r 6

851502016093000020050372365042505900002

l{ame CHAPMAN PARTNERSHIP, INC.
Addrets 15 5 0 NORTH I,IIAMI AVENUE
cityrstatezlP I{IAMI , FL 33L35
E Ct *r r,-" ir 

"ny "h*96 
have b6n mad! to nam6 d addr$

Compulatior ol tloridr Nei lncome Tax

1. Federalhxable incom€ (see instructions)- Attsclt paoes l-5 olledenlrelum
2- Sbte income taxes deducted in computjng federal taxable income

(attach schedule)

3. Additions to tederaltaxable income (from Schedul€ t)

4. Total of Lines 1. 2 and 3

5. Subtractions from federaltaxable income (from Schedule lt)

6. Adiusted federal incom€ (Line 4 minus Line 5)

Florida portion of adjusted federalincome (see insfuctions)

l,lonbusiness income allocated to Florida (from Sch€dule R)

Floridr exemplion 31, 007.00
Florida net income (Line 7 plus Line 8 minus Line 9) 0 . 0 0

Check here il negative

Check here if negative

Checl here il neoative

Check here il neoative

Check here if negative

Check here il negative

Check here il neoatjve

Check here il negative

Line 14 Total>

31,007.00

31,007.00

31,007.00
31,007.00

0.00

0.00

7.

8.

9.

10.

15.

16.

l l. Tax due:5.5% ol Lin€ l0 or amountfrom Schedule Vl, whichever is greater

(see insructions lor Schedule Vl)

12. Credits againstthe hx (trom Schedule V)

13. Tohlcorporate income,4ranchise tax due (Line 1'l minus Line 12) .

14. a) Penaltf. F-2220

c) lnterest F-2220

b) other

d) other

Payment credits: Estimated tax payments i6a $
Tentative tax payment 16b $

17. Toblamount due: Subtract Line 16 from Lin€ 15. ll positive, enter amount due here and on payment coupon.

lfthe amount is negatjve (overpayment), enter on Line 18 and/or Line t9 0 . 0 0
'18. Credit Enter amount of overpayment creditedto nextyear s estimated tax here and on payment coupon

19. 
^ _ 

Refund: E nter amount ot overpayment to b€ tefu nded here an d on payment co upon

Totalof Lines 13 and 14

544061
19-96-15________
Florida Corporate lncome Tax Retum

0o Not Detach

r0r9
t-1120

YEAR ENDTNG 09/30/16 R 01/16

To ensure proper creditto youraccount enclose yourcheck with bx return when mailing.

Retum is Due lst Dry olfie,l$ Mo0th AlterClole otthe Trxsbte Ycar

Che.k hde it yo! tansmined tuna" 
"r*on,*,,, ) f]

I{sme CHAPI,IAN PARTNERSHIP , INC .
Addre!! 1550 NORTH MIAUI AVENUE
ciryArsrezrP MIAMI , FL 3 313 5

650425069
2 01510 01
20160930
00000000
0L2
202
3100700
0

0
0
3100700
0.000000
0
0
0
3100700

0
0
0
0
U

0
0
0

0
0
0
0
0
0
0
0

8EI5 B 401,10130 000e00s01? e 3hg0qes0tl 0000 e0



lil I ilil ililt ilt I ilt ililil I ] ilt ]
t0t9

F-1120
R.0l/16

Prge 2
09/30/76

CHAPMAN PARTNERSHIP, INC.

55-0425059

Thi8 return i8 con8idered incomplete unless 8 coDy olthe lederslteturn is 8tilched.
ll your return is notsigned, or improperly signed and verilied, itwillbe subjectto a penalty. The statute ol limihtions will not stan untilyour return is properly sioned
and verified. Your return must be completed in its entjrety.

u.d* p6natnes ol psirry, I dert€ thal I hav6 eEmin6d lhis r6turn, in.luding ac@mpdying shodutB ed *.ramFtq ed ro rie b6r oi my knowl6dgo sd bti€,, ir ,s t'u., M6cr,
sd @hplet6. O€cl*.ton ol p?.pes torhd than l!;pay*) is bas6d on .lt infdmation ol which p.efd9, h6 sy knowtedg€.

Sign here )sio"t ," or om"- t,*t o6 an dioinar sjsnatur.) Date
rilb) pREsTDENT & cEo

Paid i!Tll,?;' > Date

Preparer

check il self-
employed E

Preparels
PTIN ) eooeaearo

preparerS
only

Firm s name \MORRISON, BROI^IN, ARGIZ E FAAaF.A;- LLe-
!?',I8#iijl'or
and address FORT LAUDERDALE , FL

FE|N > 0L-0720052

zrP > 33301

B,

c.

D,

E,

staro o, incdptrrio: FLORIDA
Frdid. sd.tary or stai. d@.-, *.0*, N9 3 0 0 0 00333-
Fraida con&ri&t6d r6tu.h? YEs E TdEI-
E ,nn,, -,,n E rin"t,"r,*n 6ina ra-"r,*,,n r'co)

rdpayd or€ction *tjon (s.) 22o.oq5). Ftdida starut6 (F.s.) E Oe"aar n,reE.*,-o tr.,o,-u
Pran.ipal Busin6 A.lavity Codo (6 pdtains to Frdida) T

G. A Fldida €xtsnrion o, tim".* ti."ry ruar YES E ilo lli l

ilO E t yo, *i.a, ri"t.H-1. cdpdaraon is a m.mbd a a crnrorbo gropr YES E

Where to Send Payments and Fetums
Make check payable to and mailwith return to:

Florida Department of Bevenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

lfyou are requesting a refund (Line 19), send your return to:
Florida Departm€nt ol Revenue

P0 Box 6440

Tallahassee FL 32314-6440

H-2. pat o, a,6d'ar @ns.ridered Gtum? yEs E lo f,E tfyes, provide:

FEN nom iad*ar @nsolider€d rotu.n:

Nm6 of .dp*atio.: _
H-3. Tno'6d&.r @mmn p&6' n* *, r,r.e.. froi--- oJEdEi6Ef
l. L@tion or dpdare books:

1550 NORTH MIAI,TI AVENUE

larpayd is a m6mbr of a Frdid. parrnrship d ioi venture? YES

K, Enlt dat6 of br6t lRS &dh:

a) Li.t y6a 6Emin€d:

L. con,aclp"*n6n6ni^iiIIi-El--DEr{rEL vrNcENT
a) conract p"*n rer6pho.e ",.b-, 3 0 5 - 3 2 t-Jf0 ifi[-

,:1,:]ffff,:n"f",,#
Remember:
'/ Make your check payable to the Florida

Department of Revenue.

r' Write your FEIN on your check.
t/ Sign your check and retum.

r Attach a copy of your federal retum,

t/ Attach a copy of your Florida Form F-70O4
(extension of time) if applicable.

544042
10-06 15



til I illl I ilt l]il ItilIffit II il ffi

NA['E CHAPMAN PARTNERSHI P rNc . FEIN 55_0425059 TAXABIE YEAR ENDING

1019
t-1120

n.01/16
prge 3

09/30/76

Scfiedule I - Additons and/or Adiustments to Federal Taxable lncome Column (a) Column Ib)

lntdGl6xclud.d lroh leddal tdabte i.@m6 (s@ i.strucrions) 1.

2. Undistsibur6d nst tong,rdm epitatgains (w instrlctDns) 2. 2,

3. Net op@ring l@ d6duction (aiach $hedut€) 3. 3.

4. Net crpiiall@ ca,ryow (atr.ch $h6dule)

5. Excs cnyitibro conlrjbution cirryovd (atl&h shedut6) 5

6. Employa b!n6,n pbn enriburion caryovr (attach $h6dut€) 6. 6.

a. Ent*plie 2o6 pbs qedn (Fldi@ Fdm F-, .562)

8. Ad valqom brs allowable a st*ple zon6 p.op-ry rar dodit (Ftdida Fqm F- j j 5BZ) 6. a.

9. Gu4anty Nciarion a.ssh€.(s)ded I

10- Furalod/d ulbo high oime ee Fb td ftdits 10. 10.

1l State housrnq ldd6nit r1. 11.

12. G.dil td dlribLlioh6 to noprolit shotssiip tunding dgsiations 12. 12.

13 Fsewabl6 srgy tar qedits
13.

14. New mark6ts tax dedir

i5, EntrtainMt indusry rar dedit r5.
16 O.dirs t spa@fliaht proirts 16. 16.

17. F€@ch and Oddoommt t r d6dit

18- Endgy E@nomic Zon6 tar d€dit 13 18.

r9. orh( additions (atrach stalome!) 19 19.

20. Total Li.6 1 tkough 19 an Coruhn. {a) &d {b). Ents total6 io. @ch .otumn on Lin6 20. Cotuhn (a) total is also onrftd
d P.96 1, Lin6 3 (of Fro.ida Fdm F-1 120). Cotomn (b) roral is de 6nt66d on Sch€dut6 u, Lin6 O. 20. 20.

Sch€dule ll - Subt actions lrorn Fod€ral Taxable lnco|rle Column (a) Column (b)

1. Gr6s ldoign eur@ incoft t6 atiributabte .!p6ns
(.) Ent . s. 78, lFc incom $

(b) plus s.462, IFC divi&ods S

(c) le drel.nd indi*t 6rp€n6 $ rotar )

2 GrB lbprr F h@ft te ainiDut&ro.rps€
(.) Enta5.951, tRC abp*t F in.omo t
(b) lB dir@t and indn@t qpen* g iotar > 2 2.

Noi.i iqpay* doing budns dtsid€ Ftdida dtr zdo 6 Lin6 3 rhr@sh 6, 6d cohDtoie Scneduto tV.

3. Fk i& n6t opr.ring lB €ry@r d6doction (w insrlcion!) 3. 3.

4. Fldida.6t capird 16 crryovd d6dlction (* instucitons)

5 tldida ercache,taoie 5.
5 Fld,da 6mproy€ b6efit ora contsDut'on @nvovd rs,nstrJdons) 6.
7. Ndb!si.* in6me (tiom s.hedute R, Lini3)

8. Erigibrg ner in6tu ol & i.t&narionat bakinq ,acir8 {e instrucrions) 3. a.
9. s 179,IFC dp6e(s i.svlcrbnsr I
'0. s '681I,, tFC so&iatbonus d6Dl&6tion (*,nstucrors,

10. 10.

l1 Oths sbraclons{.tach stateMrt 11. 11.
12. Totar Lin6 1 dyough 1 1 in coruhns (a) Md (b). Ent6 tora6 fd ech @rumn o Lin6 12. cdum. (a) totlr ls arso dt €do

P.!6 1 , Lh. 5 (ol Frdd. Fdm F- 1 120,. Column {bt toi.t i5 atso eired on scheut6 vr. Lrn. 5, 12. 12.

544091
10-06-15

t0590228 795591
5
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NA[4E CHAPIif,LN PARTNERSHIP INC .

t0t9
F-1120

R.01/16
Prge 4

FE|N 65-0425069 nxnarr y n eNorr,re 09/30/16

Edule lll - ADDortionment o usted Fedelal lncome
lll-A For u8e by tlxpayet! doing Dusiness oubide FloridaI exceptthose providin0 insursnce ortrsnrpodttion seNices.

(a)

WITHII,]FLORIOA

(Numerator)

(b)

TOTAL EVERYWHERE

(Denominato0

Ic)
Col. (a) ' bol (b)

Rounded to Sir Denimel
Places

(d)
Weight

llanyhcrorln Colrmn (b) szom,
s.e mt oi P! 9oioreinsiuclions.

weishtJE)ractors
Rouoded to Su Decimal

Places
1. Propdty (Sch€dul. lllB botowl X 25ok ot

X 254/o ot
3. 5.16 {Scl6dulo rrr-C b€row) X 50% or
4 Appfi'onmenr lr.don ISLr otL,r6 . 2 ano 3. Co,Lmn lel E.td nd. ff. m s.nd,.e tu,n., r..000000

lll-B For u8e in computin0 averaoe vslue of DroDerty
(u3e ori0insl cost).

WITHIN FLORIDA TOTAL EVEBYVVHERE

a. Beginninq of year b. End of Vear c. Beqinnin0 of vear d. End of year
1. l.vmloi6 ot raw rotrial, wdk in proc6, finishad @ds
2. Boildings and otha d.pf,@iabl6 asrs

4. olierbn0ibl.aidinhno blolfiiii.h ift .nvl,(vl(hi".h
5. Toral (Lin6 1 [,ouqh 4)

6. aE g€ wlu€ ol p.opdty

3. add Li.6 5, cdumru (a) ed (b) sd divido by 2 (td winin Ftdida) .. 6a,

b. Add Li.. 5, Corufrns (c) and (d) ed divid6 by 2 {id toiat 6v6ywhr.)

7. Rdt6d p.of|rty (8 nme net enuat M0
a. Fsnr€d prcpdy 

'n 
Fldida

3. Total{Lin6 6 and 7). E.t€. d Lin6 1, &hedoto fi-A, Cotumrc (a)ad (b).

.. Entr l"in6 6 a. ptB 7 .. ed ale mrr o S.h6dut€ [!A, Line 1,

Colunn (.) rd ioial avr.g6 p.oprty in Fldida . . . . . . . . . . . . . . . . . . . . . . gr.

b. E.tdLi.B6 b, plc 7b- ed.tso6ntdon S.hedut6 0-A, Line 1,

Column (b) fd robr avrage prop*t Evdyahdo

lll{ Sales Faclor TOTAL WITHIN FIORIDA IOTAL EVEFYWHEBE

l. 5o16 (oros r@ipts) N/A
2. Sql6 d€liv{€d d shipp.d to Fldida purchM N/A
3. Oth6 grc reipts (rsis, rcyetti6, i.tr6t, 6tc. wh6 appiiebte)

,1 TOTAI SALEStrtdor ScrodJte.,-A, L re 3 cotJ-ns lalcro 1,0

lll-0 SDecisl Appo ionment Fractions (see instructions)
(a)WITHlN FLoRl0A (b) TOTAL EVERYIiVHEBE

(c) FLORTDA FE iro. (ali tb)
Bolnded ro Six Deimdpta.6

l__!:9Ery9l!I!qtqi ("n""h copy o, s6h6dut6 r - A^nu.l R€pdt)

2. Traspdt3tion sdi6

ScheOuf ry - Comnrtation ot HoriOa

1 . Appdrioabre adFstsd rodrat incolne rrom pag6 
1 , Line 6 (q Lin€ 6, s.henui6 vt td AMT in cot. lbu 1.

2. Floida appdtionMr rracrio (Srhodute fl-A, Ltn6 4 d S.hedut€ -D, Cotum. tc) 2. 2.
3. Tentativ€ appmionod adlosr6d t6dmt incom6 (muttiply Lin6 j by Li.6 2) 3, 3

4, N6r op&atdg 16 @rryov{ appdtionq io Ftdida (aitach $h6dute: se insructions)

5, Nsr epitar 16 crryovs appEion€d ro Ftqida (attach s.n6dolo; * insruciions) 5. 5.

6. Ex()s chaitablo contribltio. caryovs appation€d to Ftdida (attsch $hedutei s instructions) 6.

7. Employe b6ne15t pran @ribution clrryds sppdrjon€d to Ftdida (anach $hedut.t s instru.tjons)

a. Total @rydm appdtion€d to Ftdida (add Lin6 4 through 7) I 3.

9. diEtsd redral in@ms.ppation€d to Ftdida (Lin€ 3 tss Lin. Oj * insructies) 9 9.

54492
10-06-rs

10590228 79s591 Q0305.001
6
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NAII,IE CI{APMAN PARTNERSHI P INC .

t0t9
F-,ll20

R.0t/16
Prge 5

FEIN 55_0425059 TAXABLE YEAR ENDING O9l30/15

Schedule V - Gr€dits Against the qglporate lncome/Franchise Tax
1. Fldida h@lth mai.t€nae dqa.iation r6dir (attach assemmt roti@) 1.

2. Capital i.v6lm6l ia s€dit (attadr .stili@tion l.trs) 2.

3. E.trp.is z@e lgbs a6dit (rrom FtdidaEdm F-11562 attached) 3

4. Commun&y @ntibulio. t , dsdit (anach cdtifietifr teh*)

5. Enirpri* zon. pfoprty lu q.dft (trom Ftdida Fdh F,t 1saz atiached) 5.

6. Rurar Fb ra denh (at!6h @rrierion tetid) 6.

7. Urban high Glme a@ pb tar dedir (attach cdif@non €n*)

8. EBsecy sxas isx (EET) dodit l* if,slrlctio.s ad attach schedute) 8.

9. H@dous w6t6lacilitv tar d6dit 9

10. Fldida ansranvo minimum td (AM't) eedir 10.

1 1 . Contaminatod sh6 r6habititarion ta: qedit (attach td qodfi cdtifiere) 11.

12. Stais housing rar d6dit (a!9ch c*ili@tio tettr) 12.

13. G.dit ld @ntibutios to ronproft ehotchip tundinq dgaiatio.s (ansch dtili€te) 13,

14. Fldida ron€wabl. M*qy lEhnotog 6 inv6tm6.t ta sedn

15. Fldida reowsbr€ sdqy p/oduction t r dedit r5.

16. New mek€is i6x dedii r6.

17. Enldtainmsnt rndu!tsy ta d6dit

14. Credits to spac.fighl proFcis
13

19. Re-ch ed Oaelopmsnt te oenit 19

20. En*qy E@nomic Zo.e ra 6edit 24.

2 1 olhq qedits (attach *h6dur.) 21

22. Totaldodits aqainst th. rd (sum ol Lin6l rh.olgh 21

Enrs lo|aldodits on Paga 1, Ltne 12

not lo ox€€d the amounl on Pag6 1. Lin€ 1 1).

22

ldes d€ducled in @mputino f.daat t4abt6 F@me

to l6<lcal tax.bl6 i.@ms (rrom Schedut6 t, Cotuhn

5. Slbtacions from ledaat ta4bte i.@me

afi*nalte minifium td.bl6 incotr€ iLi.o 4 minus Lih.

I Nobusin6s in@me al@lod toFtdEa

7 olls Lin€ a mi^usLin.

5:rao93
r0-06-15

L0590228 79s591 Q0305
7

2015.05050 CHAPMAN001 PARTNERSHIP, TNC. Q0 305_01

Schedub Vl - ComDutation of Florida Attematiye Uinimum
1 . F€d6al ahqnativ€ minimum t&bt€ inc@€ altd or€mption Gnach t6ddat Fdm 4626)

2.

3.

5.

6.

7. Fldi<,a F dtjo of adirsted Gdelat i.@m. (se instructions)

a.

9, Fldida dmptloh
9.

10.

11. Fldida ahrnatu. mi.imum iax du6 (3.3!! ot Line 1O). Se jnsnodions td pag. i, Lin€ 11 11.



lil r illl I ilt t] il I til I ilil I I ilt tl tot9
t-1120

R.01/18
Page 6

09/30/75NAME CI{APMAN PARTNERSHIP INC . FEIN 55_0425059 TAXABLE YEAR ENDING

I{on!uEines8 incone (losr) allocated to Florida

Total allocated to Florida

(Enter here and on Page 1, Line 8 or Schedule Vt, Line I for AMT)

Line 2. l{onbutlnc!3 iocom€ (lors) allocaied etrewhere

Tvpe

Total allocated elsewhere

Slate/country allocated to

Estimated Tax Worksheet
For Taxable Yea6 B€ginning On or After January,l, 2016

Amount

Line 3. Total nonbuSines! income

Grand total. Totalof Lines 1 and 2

(Enter here and on Schedul€ , Lin€ 7)

1.

2.

3.

4.

Florida income expected in taxable year

Flo.ida exemption $60,000 (Members ol a controlled group, see instructions on page 14 ot Florida Fo.m F-1120N)
Estimated Florida nel income (Line 1 less Lrne 2)

TohlEstimated Florida tax (5.5o/o ot Line 3)"
Less: Credits against th€ hx
t Taxpayers subject to ledenl alternative minimum tax must compute

Florida alternative minimum hx at 3.3% and enter the greater ol these two compubtions.

Compubtion of insbllmenb:

1.$
2.$
3.$

$

$ 4.$

Payment due dates and

payment am0unts:

Last day ol4th month - Enter 0.25 ot Line 4

Lastday o,6th month - Enter 0.25 of Line 4
Last day of gth month - Erter 0.25 ofLine 4
Last day otfiscalyear - Enter 0.25 of Line 4

. 5a.

. 5b.

5d.

N'TE: llyourestimated bx shoutd cnange dffi
below to determine the amended amounis ro be ;nrereil ori itre teilaiiiln iriyidi ro-,."ii:ijzotst-

1.

2.

Amended estimated tax

Less:
1.$

(a) Amount of overpayment from hstyear elected lorcredit
to estimated hx and applied to date

(b) Payments made 0n estimated tax declaratjon (Ftorida Form F-1j20ES)
(c) Tobl of Lines 2(a) and 2(b)

Unpaid balance (Line 1 tess Line 2(c))
Amountto be paid (Line 3 divided by number ot remaining instalments)

2a. -
2b. -

$

$

3.

4.
3.$
4.$

5!r4!S4
12-Or-15

L0590228 79569L Q0305. OO1
8

2015.05050 CHAPT{AN PARTNERSHIP , rNc. Q0305_01

Schedule R - Nonbusiness lncome
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1019

F-1120
R.01/16

FEIN

CIIAPMAN PARTNERSHIP, INC.

65-0425059

550425069

3100700

0

0

0

0

0

0

0

1

2

2

2

2

00000000

0

0

0

0

0

0

0

DATA Page 1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5,14083
10-06- 15



lillllllllllllllllllllllllllllllllill cHApuAN pARrNERsHrp, rNc.
10.t9

t-1120
R.01/16

FE|N 55-0425059

5s0425069

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

0.000000

0

0.000000

0

0

0

0

0

0

0

0

0

0

0ATA P8g€ 2

U

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0


