
Name ot organization ( | X I Check box if name changed and see instructons.)

CHAPMAN PARTNERSHIP, INC.
Number, street, and room or suite n0. lt a P.0. box, see instructions.

1550 NORTH MIAI'II AVENUE
City or town, state, and ZIP code

MIAMI, FL 33136

I

r",. 990-T
Department of the Treasury
Intsnal Revenue Service

1 a Gross receipts or sales

b Less returns and allowances

Exempt Organization Business Income Tax Return
(and prory tax under section 6033(cD

No.1545-0687

(Employees'trust, see
instructions.)

65-0 425069
(See insfuctions.)

00099

other trust

Forcalendaryear2010dothertaxyearbeginning OCT L, 2010 ,and.nding SEP 30, 20LL Open to Public
50 1(cX3) orqan

A | | Check box if
address changed

B Exemot under section

lTlsot(c)(3 )

[-l roe1e1 f-azzo(
l--lcosn l--lssola
l--lszslay

C Book value oJ all assets
at end of year

exemDtion number

G Check organization type 501(c) corporation 50 1 (c) trust

49 ,265,288.
H Describe the organization's primary unrelated business

I During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled group?

lf "Yes," enter the name and identitvino number of the parent corporation. )
J The books are in care of

401(a) trust

ENTITY
) | lYes

c Balance

Cost of goods sold (Schedule A, line 7)

Gross orofit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

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

Caoital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-linanced income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

lnvestment income 0f a section 501(cX7), (9), or (17) organization

(Schedule G)

Exploited exempt activity income (Schedule l)

Advertising income (Schedule J)

0ther income (See instructions; attach schedule.)

Combine lines 3

Not Taken (See instructions for limitations on doductlons.)
(Except for contributions, deductions must be directly connected with the unrelatcd business income.)

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

Salaries and wages ............
Repairs and maintenance

Bad debts

Interest (attach schedule)

Taxes and licenses

Charitable contributions (See instructions for limitation rules.) ...........
Depreciation (attach Form 4562) . ... ...

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred com0ensation plans

Employee benefit programs

Excess exempt expenses (Schedule l) . . . .. ..
Excess readership costs (Schedule J) . .........
other deductions (attach schedule) ..............
Total deductions. Add lines 14 through 28

Unrelated business taxable income betore net operating loss deduction. Subtract line 29 from line 13

Netoperating loss deduction (limitedtotheamounton line30) . .. ... ......................
Unrelated business taxable income before soecific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see instructions for exceptions.)

Unrelated business taxable income. Subtract line 33 from line 32. lf lino 33 is greater than line 32, enter the smaller

of zero or line 32 32.540.
rr LHA For Paperwork Reduction Act Notice, 8oe instructions. Form 990-T (2010)
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Form 990-T {2010) CHAPMAN PARTNERSHIP rNc.

35 Organizations Taxable as C0rporations. See instructions for tax c0mputation.

Controlled group members (sections 1561 and 1563) check here ) I I See instructions anal:

a Enteryourshareotthe$50,000,$25,000,and$9,925,000taxableincomebrackets(inthatorder):

(1) l$ | (2) l$ | (s) l$ |

b Enter organization's share of: (1) Additional 5% tax (not more than $1 1,750) l$ |

6s-0425069

(2) Additional 3% tax (not more than $100,000)

c lncome tax on the amount on line 34

36 Trusls Taxable at Trust Rates. See instructions for tax computation.

l--l tax rate schedule or l--l srhudrlr D (Form 1041) ..... . ..

tslt---J 4,881.

(2010)

lncome tax on the amount on llno 34 from:

Prory tax. See instructions

Alternative minimum tax

Total. Add lines 37 and 38 to line 35c or whichever

40a Foreigntaxcredit(corporationsattachForm1118;trustsattachForm1116)

b other credits (see instructions)

c General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 0r 8827)

e Total credib. Add lines 40a thr0ugh 40d

4'l Subtract line 40e from line 39

42 gther taxes. Check if trom: [--l Form 4255 n i;;; ilii E rri' e6st tf ;;;; iloo fl ou" (artach $hedu,e)

43 Total tax. Add lines 4'l and 42

44 a Payments: A 2009 overpayment credited t0 2010 .. .

b 2010 estimated tax payments

c Tax deoosited with Form 8868

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

e Backup withholding (see instructions)

I Credit for small employer health insurance premiums (Attach Form 8941)

3f
38

39

45

46

17

48

49

0 other credits and payments:

l--l Form 4136

Ls5t0227 79s691 Q030s. 00L

Total payments. Add lines 44a through 449 ................
Estimated tax penalty (see instructions). Check if Form 2220 is attached > I I

Total >

10
2010. O5O5O CHAP},IAN PARTNERSHIP, INC'

l--l Form 2439

l--l orner

Tax due. ll line 45 is less than the total ot lines 43 and 46, enter amount owed .............

0verpayment. lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid

Enter the amount of line 48 d to 2011 estimated tax
instructions)

I At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account

(bank, securities, or othe0 in a toreign country? It YES, the organization may have to file Form TD F 90'22.1, Report of Foreign Bank and

^Financia|Accounts.|fYES,enterthenameoftheforejgncountryhere>.Duringthetilyear,didthedganizationrecsiVeadistributionfrom,'qwasitth€granto
I YES: see insiuctions for oths forms the organizalion may have to file.

3 Enter the amount of interesl or accrued the tax >$
valuation

No

x

Enter method

1 Inventory at beginning of year 
. . . ... . . .

2 Purchases

3 Cost of 1ab0r................

4a Additional section 263A costs .........
b other costs (attach schedule) .........

5 Total. Add lines 1 through 4b . .......

0 Inventory at end of year

7 Cost of goods sold. Subtract line 6

from line 5. Enter here and in Part l, line 2 ...

8 Do the rules of section 263A (with respect t0

property produced or acquired for resale) apply t0

the oroanization?

br2

3

4a Yes Itlo

4b
x5

-Tu"det 

p"""ltlffif perjury, I declee that I have examined this return, including accompanying
I iqrect. anO compl;te. D;clarationpf prepffi (other than taxpays) is based on all information of which pr€pafl hD tny knowle(

sfgn | -(_ IiJre 
l> ),H-xncurrvp 

prnn

he best ot my knowledge and belief, it is tue,
ga.

CTOR the preparq shown below (se€

instruciions)? lTl Yes [-l lo

Paid
Preparer
Use Only

Print/Iype preparer's name

IICK COVERT

IUreI Dab

=/CI/rt
Check LJ if

self- employed

PTIN

P00647026
rlrmtnanre tMORRfSON, BROhlN, ARGIZ & Ff,R.RA, IIIJC Firm's EIN )

EAST LAS OLAS BLVD.
I,AUDERDALE, FL 33301-Firm's address

301
FORT 954-760-90

Form

Q0 3 0 s_01



?'',eeG](?10)! 9HAPI{AN PARTNERSHIP . INC. 55-0425054 Pase 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real PropertyXsee instructions)

1. Description of propqty

(1)

(2)

(3)

2. Rent received q acqued

(g) From permnal proptrty (if the pscentage of' rent ld pssonal property is more than
10% but nol md€ than 50% r

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

here and on page 1, Part l, line 6, column (A) ..................... >

1. Description of debt-financed property

4. Amount of averag€ aoquisition
debt on q allocable to debt-financed

propsty (attaoh schedul€)

Totals . . . . . . . . .. .

Total dividends-received deductions included in column I

1. Name of controtled dganization

Nonexemot Controlled

7, Taxable Incom€

Totals

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(b) Total deductions.

0. Ents hse and on pag€ '1,

Part l, line 6, column (B)

3. Oeductions directty connected with or allocable
to d€bt-financed property

Other deductions
shedule)

155t0227 795691 Q0305. 001

ExemDt Controlled

1-1

2OLO. O5O5O CHAPMAN PARTNERSHTP,

8. Allo€ble deductions
(@lumn 6 x total of columns

3(a) and 3(b)

Ents hse and on page l,
Part l, line 7, column (B).

0

(see instructions)

1 1. Deductions directly connected
wilh income in column 10

Add columns 6 and 1'1.

Ents hde and on page 1, Part I,

line 8, column (B).

(l) From real and peEonal property (if the percenbgr
' 'of r€nt for pssonal prop€rty exceeds 50% q ll

the rent is bsed on profit or income)

2. Gross income from
q allooable to debt-

financsd prop€rty

6. Column 4 divided
by column 5

7. Gross income
reptrtable (column

2 x column 6)

Entq hse and on page 1

Part l, line 7, column (A).

3.
Net unrelat6d income

(loss) (see instructions)

4.
Total ot 3poclfiod
paymenb ma(b

Add columns 5 and 10.

Entt hr6 and on page 1, Part I,

llne 8. column (A).

rNc. Q0305_01



Formeeo-r(2010) CHAPMAN PARTNERSHIP, INC. 55-0425059
Schedule G - lnvestment lncome of a Section 501(cX7)' (9), or (17) Organization

(see instructions)

l. Desqiption of Income

(see instructions)

1. D€scription of
exploited activity

1. Name of ptriodical

to Part ll, line (5)) . .... )

columns 2 through 7 on a line-by-line basis')

1. Name of p*iodical

1. Name

Total. Enter here and on 1, Part ll, line 14 .

023731
03-03-1 1

5L0227 795691 Q0305. 001-

0.

(1)

(21

(3)

(4)

Totals

Total deductions
and s€t-asides

(col. 3 plus @1. 4)

. hse and on page 1,

l, line 9, column (B).

0.

7. Exess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

hse and
on page 1,

Pdt ll, line 26.

7. Exces readaship
costs (column 6 minus
column 5, bul not mqe

than mlumn 4)

7. Exces readaship
costs (column 6 minus
column 5, but not mde

than @lumn 4).

(For each periodical listed in Part ll, fill in

on page
Part ll, line

and
1,
27.

L2
2010. O5O5O CHAPMAN PARTNERSHIP, INC.

4. Compenution attibutable
to unrelated business

Form 990- (2010)

01,

t. @os income
from stivity that
lr not unrelated

bullnals income

4. Net inoome (loss)
from unrelated trade or

businsss (column 2
minus column 3). ll a
gain, compute cols.5

through 7.

page 1, Pat I,

line 10, col. (B).

0.

Ents hse and on
page 1, Pat I,

line 10, col. (A).

0.

4. Advertising gain
q (loss) (ool. 2 minus

col. 3). lf a gain, compute
cols. 5 through 7'

Ents hse and on
page 1, Pdt I,

line I l, @1. (A).

0.

15 Q030s



CHAPMAN PARTNERSHIP, INC. 65-0425 0 6 9

FORM 990_T INCOME (I,OSS) FROM PARTNERSHIPS STATEMENT 1.

DESCRIPTION

INCOME FROM PASS THROUGH ENTITY

TOTAL TO FORM 990-T, PAGE L, LINE 5

13
2010.05050 CHAPI'IAN

AI{OTTNT

33,540.

33,540.

STATEMENT(S) 1

rNc. Q0305_01-15510227 795691 Q0305.001 PARTNERSHIP,



Form 2220
Department of th€ Treasury
Intornal Revenue Service

Name

CHAPMAN PARTNERSHIP

Underpayment of Estimated Tax by Corporations
>^kfif i:tfJiJi,l,frl,t'lll',;*, FoRM ee0-r

OMB No. 1545-0142

201 0
Employer identification number

65-0 425069

4,881.

INC.
Note: Generally,thecorporationisnotrequiredtolileForm2220(seePartllbelowtorexceptions) becausefiolRSwill figureanypenaltyowedandbill the

corporation. However, the corporation may still use Forn2220 t0 figure the penalty. lf so, enter tho amount from page 2, line 38 0n the estimated tax

penalty line of the corporation's income tax return, but d0 notattach Form2220.

Annual

I Totaltax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1 120), line 26) included on line 1

b Look-back interest included on line 1 under section 460(b)(2) for completed long'term

contracts or section 1 67(9) for depreciation uilder the income forecast method .

c Credit for federal tax paid on tuels (see instructions)

d Total. Add lines 2a through 2c

3 Subtract line 2d from line 1. lt the result is less than $500, do not complete or file this torm. The corporatlon

does not owe the penalty

4 Enter the tax shown on the corporation's 2009 income tax return (see instructions). Caution: lf the tax lr ztro

orthetaxyearwasfor less than 12 months, skip this line and onterthe amountfrom line 3 on lino 5

5 Required annual payment. Enter the smaller of line 3 or line 4. lf the corporation is required to skip line 4,

enter the amount trom line

Reasons - Check the boxes below that apply. lf any boxes are checked, fte COrporation mustfile Form2220

4,881_.

L ,29L.

29L.

even it it does not owe a penalty (see instructions).

6 The corporation is using the adjusted seasonal installment method.

The corporation is using the annualized income installment meth0d.zI
rsa its first required installment based on the prior

Installment due dates. Enter in columns (a) through
(d) the 1sth dav of the 4th ( Form 990'PF fil0rs:
Use Sth month), 6th, gtn, ano 12th months of the
corporation's tax year ...............
Required installmonts. lf the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. lf

the box on line 8 (but not 6 or 7) is checked, see instructions

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

enter 25% o{ line 5 above in each column.

Estimated tax paid or credited tor each period (see

instructions). For column (a) only, enter the am0unt

09/Ls/tL

323

from line 11 on line 15

Complete lines 12 through 18 ot one column before

going to the next column.

Enter amount, if any, lrom line 18 of the preceding column

Add lines 1 l and 12

Add amounts on lines 16 and 17 of 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 13 from line

14. otherwise, enter -0-

17 Underpayment. lt line 15 is less than or equal to line 10,

subtract line 15 from line '10. Then 0o to line 12 ot the next

column. otherwise, go to line 18 . . .

18 overpayment. lf line 10 is less than line 15, subtract line 10

323

15. Then 0o t0 line 12 ot the next column

Go to part lV on pago 2 to figurs the penalty. Do not go to Part lV if ther6 are no ontrhs.on line 17'no penalty is owed.

JWA For Papenrorlt Reduction Act Notice, seo separate instuctions.

012801
02-15-1 1

Form 2220 (20 '|0)

L4
cHAptfAN PARTNERSHTP, rNC. Q0305-01

The

10

11

12

13

14

15

16

03lLSlLL 06/Ls/tL0t/Ls / LL

15510227 79569L Q0305.001 20L0.05050



FORM 990-T
Form2220 CHAPMAN PARTNERSHIP INC

l- T::l Figuring the Penalty

19 Enterthe date of paymentorthe 15th dayof the 3rd month

after the close of the tax year, whichever is earlier (see

instructions). (Form 990-PF and Form 990-T filers: Use 5th

month instead of 3rd month.)

Number of days from due date of installment on line 9 to tho

date shown on lin€ 19 .........

Numbs of days on line 20 afttr 4/15/20 10 and beto(e 7 /1 120 10 ......

Underpaymenton line 17xNumberof daysonli x4oy'o .-.....-.

Number of days on line 20 attq 06/30/20 10 8nd before 10/1 /2010 ...

Underpayment on line 17 x Number of days on I

Number of days on line 20 slts 9/30/20 10 and before 1/'l/2O11 ... . ..

Undtrpaym€nt on line 17 x Numbtr of days on line 25 x 4% ... . . ....
T6-

Number ol days on line 20 afts l2131/2010 and belorc 4/'ll2o1'l

Underpaym€nt on line 17 x Number of days on lin x 3Vo .........

Number of days on line 20 altq 3/31/20 1 1 and belqe 7 11 1201 1 ......

30 Underpayment on line '17 x Nmber of days on line 29 x'yo
'.'...-6-

3 1 Number of days on line 20 afts 6/30/20 1 1 and befdo 10/o1l2o'11

32 Underpayment on line 17 x Numb€r of days on line 31 x '%
=.-6-

33 Numoer of days on line 20 aftq 9/30/201 1 and belqe 1/112012 .

34 Underpayment on line 17 x Nmber of days on l!9 !9 
"'%.....-5-

35 Number of days on line 20 after 12131/201'l and before U16/2012

36 Underpayment on line 17 x Nmber of days on line 35 x'%....-6-

37 Add lines 22, 24,26,28,30, 32, 34, and 36

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1 120; line 33;

0r the tor other income tax

55-0425069

20

21

22

23

24

25

26

2l

28

29

35.
irter,whichthelRSwi||determineduringthefirstmon$lnfisprecedingquarter.

These rates are published qr"tet.rtl i-n'a,i-rns rrreili-ne-iiaie ind in a revenue ru!!s il tlt"nlrlml lfy9111B^I!1..11:Lo.:lgl"t*t"-,"ilililiffi liitfii]liffii rig;s; iiie'ihs'ilLsiii iiriww.iis.sov. Vou can atsoiall 1-800-82e-4e33 to 08t Interest rate inrormation.

Form 2220(2010)
JWA

012802
02- 1 5-1 1

15510227 79569L
15

?OLO.O5O5O CHAPMANQ0305.001 PARTNERSHIP, INC. Q0 3 0 5_01



FORM 990_T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)

CHAPI,IAN PARTNERSHIP, INC.

ldentifying Number

65-042s059

0L/ts/Lr .000082L9

.000082t903/L5/LL

03/3L/LL .00010958

.0001095805/Ls/LL

.0001095809/L5/LL

.000082L909/30/LL t ,29L ,

.00008195L2/3L/LL

* 
Date ol estimated tax payment" withholding
credit date or installment due date.

01251 1

05-0 1- 10

155L0227 795591 Q0305. 001
t6

2010. 05050 cHAPl,rAN PARTNERSHTP, rNC. Q0305_01


