
t
orgExempt anization Business Income Tax Return

(and prory tax under section 6033(e))
*,' 990-T

Department of the Treasury
Internal Revenue Ssvice

A I lCheck box if
address changed

B Exempt under section

lTlsot(cX3 )

l--l+os(e) [-lzzole
[_l+ogn l-lsro1

C Book value of all assets
at end ol year

52,996,\90.
H Describe the

Forcalendaryear2olldothertaxyearbeginnins OCT L, 20LL ,andending SEP 30, 2072 ODen to Public Inspection fs
50 1(cX3) Organizations Only

(Employees'trust, see
instructions.)

65-0 425069
busingss actrvrty codes

(See insbuctions.)

number (See instructions.

G Check organization type 501(c) corporation

unrelated business activity. > FROM P

I During the tax year, was the corporation a subsidiary in an affiliated gr0up or a parent-subsidiary controlled group?

lf "Yes." enter the name and identifuinq number ol the parent corporation. )
J The books are in care of ) HOWARD R

Gross receipts or sales

Less returns and allowances

Cost of goods sold (Schedule A, line 7)

Gross prolit. 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)

Capital loss deduction for trusts

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

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) . . .. . . . . , . . .

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

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

lSchedule G)

Exploit€d exempt activity income (Schedule l)

Advertising income (Schedule J) .. ....... .. .,

other income (See instructions; attach schedule.)

Combine lines 3 throuqh 12

Deductions (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

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

Salaries and wages .... . . . .

Repairs and maintenance

Bad debts

1a

b

2

3

4t
b

c

5

6

7

8

o

10

11

12

13

14

l6

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Interest (attach schedule)

Taxes and licenses

Charitable c0ntributions (See lnstructions for limitation rules.)

0epreciation (attach Form

Less depreciation claimed

Depletion

on Schedule A and elsewhere 0n return

C0ntributions to deferred compensation 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 before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited t0 the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 trom line 30

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

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

of zero or line 32

LHA For Paperwork Reduction Act Notice, see instructions.

37
20LL.05020 CHAPMAN PARTNERSHTP, rNC. Q0305-01

Name ol organization ( | | Check box if name changed and see instructions.)

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

1550 NORTH MIAMI AVENUE
City or town, state, and ZIP code

MIAI{I , FL 3 313 6

L737 0408 79559L Q0305.001



t
ARTNERSH 6s-0 425069Form 990-T {201 1) CHAPMAN IP INC

35 0rganizations Taxable as Cotpotations. See instructions for tax computation-

Controlled group members (sections 156 1 and 1563) check here ) | | See instructions and:

a Enter your share ofthe $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) l$ | (2) l$ | (3) l$
b Enter organization's share of: (1) Additional 5% tax (not more than $1 1,750) lS

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

c Income tax on the amount on line 34

36 Trusts Taxable at Trust Rales. See instructions for tax c0mputation. Income tax on the amount on line 34 from:

l--l tar rate sclledule or E Stn.oult D (Form 104 1)

37 Prory tax. See instructions

38 Alternative minimum tax . . .

39 Total. Add lines 37 and 38 to line 35c 0r 36

Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1 1 16)

0ther credits (see instructions)

General business credit. Attach Form 3800

Credit for prior year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 40a through 40d

41 Subtract line 40e from line 39

42 0ther taxes. Check if from: I t

43 Total tax. Add lines 41 and 42

44 a Payments: A 2010 overpaymentcredited t0 2011

b 201 1 estimated tax payments

c Tax deposited with Form 8868

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

e Backup withholding (see instructions) . .

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

6,l_35.

whichever a

40a

0

d

45

46

47

48

49

rrrr qlss E rl,r gor r n rott aoez E rltt aSoo f] otnu, r"u""n 
""nuo,,"r

g other credits and payments:

l-_l Form 4t3o

,rrl,'io',io'o" r,uu* eo3os. ooi-

Total payments. Add lines 44a through 449 ........... ..

Estimated tax penalty (see instructions). Check if Form2220 is attached > | |

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

f_l Form 2439

l--] otnut Total )

Overpayment. lf line 45 is larger than the total of lines 43 and 46, enter am0unt overpaid

Entertheamountof|ine48V0UWantcreditedt02012estimatedtax> irttto.l
instructions)

At any time during the 201 1 calendar year, did the organization have an interest in or a signature 0r 0th0r authority over a financial account

(bank, securities, or other) in a foreign country? lf YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. lf YES, enter the name of the loreign country here )
Duringthetilyear,didtheorganizationreceiveadistributionf'6''g*asitthegrantor
lf YES. see instiuctions for oths forms the organization may have to file.

Enter the amount of tax interest received or accrued the tax

eA- Enter method of inventory valuation )

NO

x
2

3

rorm 990-T(eott)
38

20LL.05020 CHAPMAN PARTNERSHTP, rNc. Q0305-01

1 Inventory at beginning of year

2 Purchases

3 Cost of labor . .... .. ... ..

4a Additional section 263A costs

b other costs (attach schedule)

5 Total. Add lines 1 throuoh 4b

I 6 Inventory at end of year l_9_l__-.-
7 Cosl of goods sold. Subtract line 6 fT--

from line 5. Enter here and in Part l, line 2 ........ .. | 7 |

I Do the rules of section 263A (with respect to

property produced or acquirod for resale) apply to

the oroanization?

2

3

4a Yes NO

4b

x5

-TU"de, 

p6"alllmf perjury, I declare that I have examined this relurn, including accompanying

i'ir 
l;',. ffi{#*tW;';;;tr" 

- 
; #;'"p # ".",,# 

" 

",.,lZm

he best of my nowledge and beliet, it is true,

CTOR
May tne rho otsouss

th€ prepars shown below (see

instructions)? I Xl yes [-l fo

Paid
Preparer
Use Only

Print/Iype preparer's name

IICK COVERT

Preparer's signature Dato Check Ll il

self- employed

PTIN

P00647026
F|TNISNAME >IViORR:TSON, BROWN, ARGIZ & FARRA, IJIJC Firm's EIN )

Firm's address

30l- E LAS OLAS BLVD ' 4TH FIJOOR
FORT LAUDERDALE, FL 3330]. Phoneno. ( 954 ) 760- 9000



o
TNERForm geo-T (2011) CHAPMAN PAR SHIP, INC.

Schedule C - Rent Income (From Real and

l. Description of property

2. Rent received or accrued

(a) From personal propsty (if the percentage o,' rent fd personal property is more than
10% but not more than 50%)

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

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

Debt (see Ins

1. Descripiion ot debt-financed properly

4. Amount of average acquisition
debt on or allocable to debt-financed

prop€rly (attach sch€dule)

Totals ...........
Total dividends-received deducti0ns included in c0lumn 8

1. Nam€ ol contIolled organization

Nonexemot Controlled

7. Taxable Income

Totals

123721 02-24-12

17370408 79569L Q030s. 001-

65-0 425069
see instructions)

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

(b) Total deductions.
Enter here and on Page I,
Part l, line 6, column (B)

3. Deductions directly connected with or allocable
to dsbt-financed property

Other deductions
tach schedule)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enier here and on page 1

Part I, Iine 7, column (B).

(see instructions)

Organizations

6. Deductions directly
connected with income

in column 5

1 1. Deductions directly connected
wilh income in column 10

Addcolumns6and 11.

Ents here and on page 1, Pdt l,

line 8, column (B).

Form 990-T(201 1)

39
CHAPMAN PARTNERSHIP, INC. QO3O5_01

0.

0.

al property (if the percentsg€
property exceeds 50olo or il

. Gross income from
or allocable to debt-

financed propedy Straight line depreciation
(attach $hedule)

Column 4 divided
by column 5

7. Gross income
repd'table (column

2 x column 6)

5. Average adjusted basis
ot or allocable to

dobt-financed propefty
(attach schedule)

Enler here and on page 1,

Part l, line 7, column (A).

4.
Total of spslfiod
paymenB ma(F

L Net unrelated income (loss)
(see instruotions)

Add columns 5 and 10.

Ents hte and on page 1, Part l,

line L column {A).

2011_.050



(1)

(21

(4)

Formeso-T(2o1tlCHAPMAN PARTNERSHIP, INC. 65-0425069 Paqea

Schedule G - Investment Income of a Section 501(cX7), (9)' or {17) Organization
(see instructions)

1 - Description of income

Enter here and on page 1,

Part l. line 9. column {B).

Totals U.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising lncome

(see instructions)

7. Exces exempt
expenses (corumn
6 minus column 5,
but not mde than

column 4),

1. Name ot paiodical

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

to Part ll, line

(For each periodical listed in Part ll, fill in

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

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4),

(5) Totals from Part I

Enler hse and
on page 1,

Part ll, line 27.

1. Description of
exploited activity

|. Name of periodical

123731
02-24-12

L737 0408 79569L Q0305.001,
40

20LL. 05020 CHAPI,IAN PARTNERSHIP, rNC. Q0305-01

' nere ang
page 1,

ll, line 26.
on

Part

(1)

(2J

(3)

(4)

(1)

(3)

(4\

5, Gross income
from activity that
ia not unrelated

businoss income

4. Net income (loss)
from unfelated trade or

business (column 2
minus column 3). lf a
gain, compute cols. 5

through 7.

Enter hse and on
page 1, Part l,
line'10, col, {B).

nU.

Enter here and on
page 1, Pari l,

line 10, col. (A).

0

4. Advertising gain
or (loss)(col. 2 minus

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

:nts here and on
page 1, Pat I,

line 1 1, col. (A),

0.

ntg hge and on
page 1, Part I,

line I 1, col, (B).

nV.

Total. Enter here and on

(see instructions)

4. Compen*tion attributable
to unrelated business

rorm 990-T leot t.1



65-0 425069

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

CHAPMAN PARTNERSHIP, I}I

DESCRIPTION

TNCOME FROM PASS THROUGH ENTTTY

TOTAI, TO FORM 990_T, PAGE L, LINE 5

4L
2OLL. O5O2O CHAPMAN

AMOUNT

4t ,902.

4L ,902 .

STATEMENT(S) L
PARTNERSHTP, rNC. Q0305_0117370408 795691 Q030s.001


