
Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form  
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

  Do not enter social security numbers on this form, as it may be made public. 

    Go to www.irs.gov/Form990EZ

OMB No. 1545-0047

Open to Public  
Inspection  

A  For the 2022 calendar year, or tax year beginning  , and ending  

B   Check if applicable:  

Address change

Name change 

Initial return

Final return/terminated 

Amended return

Application pending 

C   Name of organization  

Number and street (or P.O. box if mail is not delivered to street address) Room/suite  

City or town, state or province, country, and ZIP or foreign postal code

D  Employer identification number 

E   Telephone number  

F   Group Exemption   
Number    

G   Accounting Method:    Cash Accrual Other (specify)   H   Check             if the organization is  not 

required to attach Schedule B 

(Form 990).  

I   Website:  

J  Tax-exempt status  (check only one) - ) 527 

K   Form of organization: Corporation Trust Association Other 

L   Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ   $ 
Part I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I 

R
ev

en
u

e 

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a  

b Less: cost or other basis and sales expenses 5b  
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than 

$15,000) 6a  
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6c  
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c)  6d
7 a Gross sales of inventory, less returns and allowances 7a  

b Less: cost of goods sold  7b  
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)  7c

8 Other revenue (describe in Schedule O) 8
9 Total revenue.  Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9

E
xp

en
se

s 
 

10 Grants and similar amounts paid (list in Schedule O)  10
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13
14 Occupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) 16
17 Total expenses. Add lines 10 through 16 17

N
et

 A
ss

et
s 

 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  

end-of-year figure reported on prior year's return) 19
20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21

For Paperwork Reduction Act Notice, see the separate instructions.  Form  990-EZ   (2022)

2022

UYA

for instructions and the latest information.

Chapman Hyperlocal Media Inc.

P.O. Box 525

Norwalk, CT 06852

46-5509772

(203)981-2368

X
nancyonnorwalk.com

X
X

95,578.

X
83,797.
11,781.

95,578.

58,798.
7,656.
1,900.
1,099.
10,852.
80,305.
15,273.

21,997.

37,270.



Form 990-EZ (2022) Page  2 
Part II Balance Sheets  (see the instructions for Part II)  

Check if the organization used Schedule O to respond to any question in this Part II 
(A) Beginning of year (B) End of year 

22  Cash, savings, and investments  22  
23  Land and buildings 23  
24  Other assets (describe in Schedule O) 24  
25  Total assets  25  
26  Total liabilities (describe in Schedule O)  26  
27  Net assets or fund balances (line 27 of column (B)  must agree with line 21) 27  

Statement of Program Service Accomplishments  (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III 

What is the organization's primary exempt purpose?  

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses    
( Required for section  
501(c)(3) and 501(c)(4) 
organizations;  optional for  
others.)  

28  

(Grants $ )  If this amount includes foreign grants, check here   28a 
29  

(Grants $ )  If this amount includes foreign grants, check here   29a 

30  

(Grants $ )  If this amount includes foreign grants, check here 30a 
31  Other program services (describe in Schedule O) 

(Grants $ )  If this amount includes foreign grants, check here 31a 
32 Total program service expenses  (add lines 28a through 31a)   32  

List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV  

(a) Name and title

(b) Average   
hours per week  

    

devoted to position 

(c) Reportable  
compensation          

(Forms W-2/1099-MISC/ 

(if not paid, enter -0-)

(d) Health benefits,  
contributions to employee 

benefit plans, and  
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ   (2022) 

Part III

Part IV

UYA

1099-NEC)

Chapman Hyperlocal Media Inc. 46-5509772

X

21,197. 36,473.
800. 650.

0. 0.
21,997. 37,123.

0. 0.
21,997. 37,123.

INDEPENDENT ONLINE NEWS OUTLET

PROVIDED INDEPENDENT ONLINE NEWS SITE COVERING POLITICS, EDUCATION, 
AND LAND USE FOR NORWALK'S 90,000 RESIDENTS

80,305.

80,305.

JOHN LEVIN
BOARD PRESIDENT 20.00
JON GAGE
BOARD VICE-PRESIDENT 10.00
SARAH MCINTEE
SECRETARY 10.00
GERARD G WERNER
TREASURER 10.00
JUSTIN MATLEY
BOARD MEMBER 10.00
CLAIRE SCHOEN
BOARD MEMBER 15.00
JAMES QI
BOARD MEMBER 10.00
DIANA PALADINO-CHRISTOPHER
BOARD MEMBER 10.00



Form 990-EZ (2022) Page  3 
Part V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the  

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

33  Did the organization engage in any significant activity not previously reported to the IRS?  If "Yes," provide a 

detailed  description of each activity in Schedule O 33  
34  Were any significant changes made to the organizing or governing documents? If "Yes,"  attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O. See instructions 34  
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35c 
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets  

during the year? If "Yes,"  complete applicable parts of Schedule N 36  
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions  37a 

b Did the organization file Form 1120-POL  for this year? 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or  were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  38a 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 

39  Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, for public use of club facilities 39b 

40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911:  ; section 4912:  ; section 4955:  

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule  L, Part I  40b 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  

transaction? If "Yes," complete Form 8886-T 40e 
41  List the states with which a copy of this return is filed: 

42a The organization's books are in care of: Telephone no.   

Located at:  ZIP + 4   

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

a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?   42b 
If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c 
If "Yes," enter the name of the foreign country:   

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Form 1041 - Check here    
and enter the amount of tax-exempt interest received or accrued during the tax year 43  

44 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of  Form 990-EZ 44a 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ 44b 
c Did the organization receive any payments for indoor tanning services during the year? 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O 44d 
45  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a a 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions 45b 

Form  990-EZ   (2022) 

No 

Yes No 

Yes No 

UYA

 If "No," provide an explanation in Schedule O  

a

Chapman Hyperlocal Media Inc. 46-5509772

X

X

X

X
X

X

X

X

X
CT

GERARD G. WERNER (203)247-9466
7 STUDIO LANE NORWALK, CT 06850

X

X

X

X
X

X



Form 990-EZ (2022) Page  4 
Yes

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 46  
Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47-49b and 52,   and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II  47  
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  48  
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization?  49b 
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."  

(a) Name and title of each employee                     
(b) Average   

hours per week      
devoted to position 

(c) Reportable  
compensation            

(Forms W-2/1099-MISC/ 

(d) Health benefits,  
contributions to employee 

benefit plans, and deferred 
compensation

(e) Estimated amount of 
other compensation  

f Total number of other employees paid over $100,000  

51  Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of  compensation from the organization. If there is none, enter "None."  

(a) Name and business address of each independent contractor  (b) Type of service (c) Compensation  

d Total number of other independent contractors each receiving over $100,000  

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A  Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is  
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.  

Sign  
Here  

Signature of officer  Date  

Type or print name and title

Paid  
Preparer  
Use Only

Print/Type preparer's name Preparer's signature Date Check         if  
self-employed 

PTIN

Firm's name       Firm's EIN  

Firm's address  Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions Yes No

 Form 990-EZ  (2022)  

No

Yes No

UYA

1099-NEC)

Chapman Hyperlocal Media Inc. 46-5509772

X

X
X
X

NANCY CHAPMAN
EXECUTIVE DIRECTOR 50.00 54,202.

0

0

X

Gerard G. Werner, Treasurer



Form 990-EZ (2022) Page  2 
Part II Balance Sheets  (see the instructions for Part II)  

Check if the organization used Schedule O to respond to any question in this Part II 
(A) Beginning of year (B) End of year 

22  Cash, savings, and investments  22  
23  Land and buildings 23  
24  Other assets (describe in Schedule O) 24  
25  Total assets  25  
26  Total liabilities (describe in Schedule O)  26  
27  Net assets or fund balances (line 27 of column (B)  must agree with line 21) 27  

Statement of Program Service Accomplishments  (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III 

What is the organization's primary exempt purpose?  

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses    
( Required for section  
501(c)(3) and 501(c)(4) 
organizations;  optional for  
others.)  

28  

(Grants $ )  If this amount includes foreign grants, check here   28a 
29  

(Grants $ )  If this amount includes foreign grants, check here   29a 

30  

(Grants $ )  If this amount includes foreign grants, check here 30a 
31  Other program services (describe in Schedule O) 

(Grants $ )  If this amount includes foreign grants, check here 31a 
32 Total program service expenses  (add lines 28a through 31a)   32  

List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV  

(a) Name and title

(b) Average   
hours per week  

    

devoted to position 

(c) Reportable  
compensation          

(Forms W-2/1099-MISC/ 

(if not paid, enter -0-)

(d) Health benefits,  
contributions to employee 

benefit plans, and  
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ   (2022) 

Part III

Part IV

UYA

1099-NEC)

Chapman Hyperlocal Media Inc. 46-5509772

X

21,197. 36,473.
800. 650.

0. 0.
21,997. 37,123.

0. 0.
21,997. 37,123.

INDEPENDENT ONLINE NEWS OUTLET

PROVIDED INDEPENDENT ONLINE NEWS SITE COVERING POLITICS, EDUCATION, 
AND LAND USE FOR NORWALK'S 90,000 RESIDENTS

80,305.

80,305.

JOHN LEVIN
BOARD PRESIDENT 20.00
JON GAGE
BOARD VICE-PRESIDENT 10.00
SARAH MCINTEE
SECRETARY 10.00
GERARD G WERNER
TREASURER 10.00
JUSTIN MATLEY
BOARD MEMBER 10.00
CLAIRE SCHOEN
BOARD MEMBER 15.00
JAMES QI
BOARD MEMBER 10.00
DIANA PALADINO-CHRISTOPHER
BOARD MEMBER 10.00



Form 990-EZ (2022) Page  3 
Part V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the  

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes 

33  Did the organization engage in any significant activity not previously reported to the IRS?  If "Yes," provide a 

detailed  description of each activity in Schedule O 33  
34  Were any significant changes made to the organizing or governing documents? If "Yes,"  attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O. See instructions 34  
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? 35b 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35c 
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets  

during the year? If "Yes,"  complete applicable parts of Schedule N 36  
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions  37a 

b Did the organization file Form 1120-POL  for this year? 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or  were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  38a 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 

39  Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, for public use of club facilities 39b 

40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911:  ; section 4912:  ; section 4955:  

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule  L, Part I  40b 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter  

transaction? If "Yes," complete Form 8886-T 40e 
41  List the states with which a copy of this return is filed: 

42a The organization's books are in care of: Telephone no.   

Located at:  ZIP + 4   

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

a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?   42b 
If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c 
If "Yes," enter the name of the foreign country:   

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Form 1041 - Check here    
and enter the amount of tax-exempt interest received or accrued during the tax year 43  

44 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of  Form 990-EZ 44a 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ 44b 
c Did the organization receive any payments for indoor tanning services during the year? 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O 44d 
45  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a a 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions 45b 

Form  990-EZ   (2022) 

No 

Yes No 

Yes No 

UYA

 If "No," provide an explanation in Schedule O  

a

Chapman Hyperlocal Media Inc. 46-5509772
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X

X

X
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X

X



Form 990-EZ (2022) Page  4 
Yes

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 46  
Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47-49b and 52,   and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II  47  
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  48  
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization?  49b 
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."  

(a) Name and title of each employee                     
(b) Average   

hours per week      
devoted to position 

(c) Reportable  
compensation            

(Forms W-2/1099-MISC/ 

(d) Health benefits,  
contributions to employee 

benefit plans, and deferred 
compensation

(e) Estimated amount of 
other compensation  

f Total number of other employees paid over $100,000  

51  Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of  compensation from the organization. If there is none, enter "None."  

(a) Name and business address of each independent contractor  (b) Type of service (c) Compensation  

d Total number of other independent contractors each receiving over $100,000  

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A  Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is  
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.  

Sign  
Here  

Signature of officer  Date  

Type or print name and title

Paid  
Preparer  
Use Only

Print/Type preparer's name Preparer's signature Date Check         if  
self-employed 

PTIN

Firm's name       Firm's EIN  

Firm's address  Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions Yes No

 Form 990-EZ  (2022)  

No

Yes No

UYA

1099-NEC)

Chapman Hyperlocal Media Inc. 46-5509772

X

X
X
X

NANCY CHAPMAN
EXECUTIVE DIRECTOR 50.00 54,202.

0

0

X

Gerard G. Werner, Treasurer



Form 990-EZ (2022) Page  4 
Yes

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 46  
Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47-49b and 52,   and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II  47  
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  48  
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization?  49b 
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."  

(a) Name and title of each employee                     
(b) Average   

hours per week      
devoted to position 

(c) Reportable  
compensation            

(Forms W-2/1099-MISC/ 

(d) Health benefits,  
contributions to employee 

benefit plans, and deferred 
compensation

(e) Estimated amount of 
other compensation  

f Total number of other employees paid over $100,000  

51  Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of  compensation from the organization. If there is none, enter "None."  

(a) Name and business address of each independent contractor  (b) Type of service (c) Compensation  

d Total number of other independent contractors each receiving over $100,000  

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A  Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is  
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.  

Sign  
Here  

Signature of officer  Date  

Type or print name and title

Paid  
Preparer  
Use Only

Print/Type preparer's name Preparer's signature Date Check         if  
self-employed 

PTIN

Firm's name       Firm's EIN  

Firm's address  Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions Yes No

 Form 990-EZ  (2022)  
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Yes No

UYA

1099-NEC)

Chapman Hyperlocal Media Inc. 46-5509772
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NANCY CHAPMAN
EXECUTIVE DIRECTOR 50.00 54,202.
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Gerard G. Werner, Treasurer



Form  990-T 

Department of the Treasury  
Internal Revenue Service  

Exempt Organization Business Income Tax Return  
(and proxy tax under section 6033(e)) 

For calendar year 2022 or other tax year beginning
  Go to www.irs.gov/Form990T

OMB No. 1545-0047

Open to Public Inspection

Organizations Only

Print 
or  

Type

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

Number, street, and room or suite no. If a P.O. box, see instructions.

City or town, state or province, country, and ZIP or foreign postal code

  
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

A Check box if  

address changed.

B Exempt under section

501( ) ( ) 

408(e)

408A

529(a)

220(e)

530(a)

  

D  Employer identification number 

E   Group exemption number

  

F Check box if

G Check organization type   
H Check if filing only to
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Yes No
If "Yes," enter the name and identifying number of the parent corporation

J 

The books are in care of  Telephone number  
Part I Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) 1
2 Reserved 2 
3 Add lines 1 and 2 3 
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 
6 Deduction for net operating loss. See instructions 6 
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.

7 
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 
9 Trusts. 9 

10 Add lines 8 and 9 10
11 Subtract line 10 from line 7. If line 10 is greater than line 7,

11
Part II Tax Computation   

1 Organizations taxable as corporations. 1
2 See instructions for tax computation. Income tax on the amount on

2
3 See instructions 3
4 Other tax amounts. See instructions 4
5 Alternative minimum tax (trusts only) 5
6 See instructions 6
7 Add lines 3 through 6 to line 1 or 2, whichever applies

For Paperwork Reduction Act Notice, see instructions. 
UYA

Form  990-T  (2022) 

2022
for instructions and the latest information.

529A

for 501(c)(3)

Enter the number of attached Schedules A (Form 990-T)
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

L

Subtract line 6 from line 5

Section 199A deduction. See instructions

Unrelated business taxable income.
Total deductions.

enter zero

Multiply Part I, line 11 by 21% (0.21)

7

Trusts taxable at trust rates.
Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041)
Proxy tax.

Tax on noncompliant facility income.
Total.

(see instructions)

C  Book value of all assets at end of year
an amended return.

Chapman Hyperlocal Media Inc.

P.O. Box 525

Norwalk, CT 06852

X c 3

37,270.

46-5509772

X

1
X

GERARD G. WERNER 203-247-9466

1,000.

1,000.



Form 990-T (2022) Page  2 
Part III

Part IV Statements Regarding Certain Activities and Other Information

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits.  Add lines 1a through 1d 1e

Subtract line 1e from Part II, line 7  2
Form 4255 Form 8611 Form 8697 Form 8866 

Other (attach statement)

  2
3

Total tax.  Add lines 2 and 3 (see instructions).
3

4

Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
c Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions)  6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: Form 2439 

Form 4136 Other Total 6g

6a

Total payments. Add lines 6a through 6g 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached

7
8

Tax due.  If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 
  8

9
Overpayment.  If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 

  9
10

Enter the amount of line 10 you want:     Credited to 2023 estimated tax
  

Refunded
  10

Part V Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Yes No

Sign  
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is  
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Signature of officer Date Title 

May the IRS discuss this return 
with the preparer shown below 
(see instructions)? Yes No  

Paid  
Preparer  
Use Only

Print/Type preparer's name Preparer's signature Date Check          if   
self-employed 

PTIN

Firm's name     

Firm's address  

Firm's EIN  

Phone no. 

Form  990-T  (2022) UYA

11 11

4

Tax and Payments

5 5Current net 965 tax liability paid from Form 965-A, Part II, column (k)

(see instructions)

Check if includes tax previously deferred under
section 1294. Enter tax amount here

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here      $                         .

c

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
$
$

6a Did the organization change its method of accounting? (see instructions)
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No"b
explain in Part V

Chapman Hyperlocal Media Inc. 46-5509772

X
X

X



Department of the Treasury  
Internal Revenue Service  

Unrelated Business Taxable Income
From an Unrelated Trade or Business

  Go to www.irs.gov/Form990T

OMB No. 1545-0047 

Open to Public Inspection for 
501(c)(3) Organizations Only

Name of the organization 

  Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

Employer identification number 

  

Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1a
b c Balance 1c

2 Cost of goods sold (Part III, line 8) 2 
3 Gross profit. Subtract line 2 from line 1c 3 
4a Capital gain net income (attach Sch D (Form 1041 or Form 

4a
b 4b
c Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach
5 

6 Rent income (Part IV)  6 
7 Unrelated debt-financed income (Part V) 7 
8 Interest, annuities, royalties, and rents from a controlled

8 
9 Investment income of section 501(c)(7), (9), or (17) 

9 
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part X) 11
12 Other income (see instructions; attach statement 12
13 Total.  Combine lines 3 through 12  13
Part II Deductions Not Taken Elsewhere  See instructions for limitations on deductions. Deductions must be directly  

connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X)  1
2 Salaries and wages  2
3 Repairs and maintenance 3
4 Bad debts 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses 6
7
8

Depreciation (attach Form 4562). See instructions 7

9
Less depreciation claimed in Part III and elsewhere on return 8a

9
10

Depletion 
10

11
Contributions to deferred compensation plans  

11
12

Employee benefit programs
12

13
Excess exempt expenses (Part VIII) 

13
14

Excess readership costs (Part IX)  
14

15
Other deductions (attach statement)

15
16

Total deductions. Add lines 1 through 14

16
17

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

17
18 18

Deduction for net operating loss. See instructions
  Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions. 
UYA

Schedule A (Form 990-T) 2022

2022
 for instructions and the latest information.

SCHEDULE A
(Form 990-T)

Unrelated business activity code (see instructions)

Describe the unrelated trade or business

8b 

A B

Subtract line 17 from line 16

column (C)

organizations (Part VII)  

organization (Part VI)

statement) 

1120)). See instructions

C

E

Sequence:D of

Chapman Hyperlocal Media Inc. 46-5509772

541800 1 1

ADVERTISING INCOME

11,781. 11,781.

11,781. 11,781.

11,781.

11,781.



Schedule A (Form 990-T) 2022 Page  2

 Rent Income (From Real Property and Personal Property Leased with Real Property)

  
  

% % % % 

Total dividends - received deductions included in line 10   
UYA

Enter method of inventory valuation   
1 Inventory at beginning of year 1 

2 Purchases 2 

3 Cost of labor 3 

4 Additional section 263A costs (attach statement)
Other costs (attach statement)

4

5 
Total.  Add lines 1 through 5

5 

Inventory at end of year 
6 

Cost of goods sold. Subtract  line 7 from line 6. Enter here and in Part I, line 2

  

7 

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Cost of Goods SoldPart III

Part IIIPart IV

11

Total allocable deductions.Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)10

9 Allocable deductions. Multiply line 3c by line 6

8 (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)Total gross income

7 Gross income reportable. Multiply line 2 by line 6
6 Divide line 4 by line 5

5
financed property (attach statement)
Average adjusted basis of or allocable to debt-

4
to debt-financed property (attach statement)

c
columns A through D)
Total deductions (add lines 3a and 3b,

b Other deductions (attach statement)
a Straight line depreciation (attach statement)

3
to debt-financed property 
Deductions directly connected with or allocable 

2
property
Gross income from or allocable to debt-financed

A B C D
D
C
B
A

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Part V Unrelated Debt-Financed Income (see instructions)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

4

in lines 2(a) and 2(b) (attach statement)
Deductions directly connected with the income

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A)

c
Add lines 2a and 2b, columns A through D
Total rents received or accrued by property.

b From real and personal property (if the

a From personal property (if the percentage of 
2 Rent received or accrued

rent for personal property is more than 10%
but not more than 50%)

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

A B C D

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

D
C
B
A

9 Yes No
8

6
7

8

Schedule A (Form 990-T) 2022

Chapman Hyperlocal Media Inc. 46-5509772

0.

0.

  
  
  
  

0.

0.

0.



Schedule A (Form 990-T) 2022 Page  3

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1.  Description of income 2.  Amount of income 3.  Deductions   

directly connected
  

(attach statement)

4.  Set-asides   
(attach statement)

5.  Total deductions  

and set-asides
  

(add columns 3 and 4)

(1) 

(2) 

(3) 

(4) 

Totals    

Add amounts in column 2.

Enter here and on Part I,

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:

  

  
  

  

UYA

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1.  Name of controlled  

organization
2.  Employer   

identification

Exempt Controlled Organizations 

3.  Net unrelated
income (loss)

4.  Total of specified
payments made 

5.  Part of column 4   
that is included in the   

controlling organization's

6.  Deductions directly   
connected with   

income in column 5                   

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations
7.  Taxable income 8.  Net unrelated

  

income (loss)
9.  Total of specified

  

payments made 
10. Part of column 9

  

that is included in the

  

controlling organization's

11. Deductions directly 
  

connected with

  

income in column 10 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10.   Add columns 6 and 11.   
Enter here and on Part I, 

line 8, column (A)
Enter here and on Part I, 

line 8, column (B)

Totals  

Part VI

Part VIII

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B)
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7
5

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Gross income from activity that is not unrelated business income
6 Expenses attributable to income entered on line 5
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part II, line 12

2

3

4
5
6

7

Part VII

line 9, column (A)

Add amounts in column 5.

Enter here and on Part I,
line 9, column (B)

gross income 

number (see instructions) 
gross income 

(see instructions) 

 Schedule A (Form 990-T) 2022

Chapman Hyperlocal Media Inc. 46-5509772

0. 0.

0. 0.



Part IX Advertising Income   

Compensation of Officers, Directors, and Trustees (see instructions)

1.  Name 2.  Title 
3.  Percentage

of time devoted
to business

4.  Compensation
   attributable to

(1) % 
(2) % 
(3) % 
(4) % 

Total.  Enter here and on Part II, line 1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Schedule A (Form 990-T) 2022 Page  4

Schedule A (Form 990-T) 2022UYA

Part XI Supplemental Information (see instructions)

unrelated business

Part X

D
C
B
A

1 

2 

3 

4

5 

a

8

6
7

Enter amounts for each periodical listed above in the corresponding column.

a

a

Gross advertising income

Add columns A through D. Enter here and on Part I, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part I, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
Readership costs
Circulation income
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part II, line 13

A B C D

Chapman Hyperlocal Media Inc. 46-5509772

NANCY ON NORWALK

11,781.

11,781.

0.

11,781.
80,305.

80,305.

11,781.

11,781.

0.



Go to www.irs.gov/Form990

SCHEDULE A  
(Form 990)

Public Charity Status and Public Support

Attach to Form 990 or Form 990-EZ.

  

OMB No. 1545-0047 

Open to Public  
Inspection

Name of the organization Employer identification number

Part I Reason for Public Charity Status.  (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
 3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii).  Enter the 

hospital's name, city, and state: 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv).  (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public  

described in  section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part II.) 

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or  section 509(a)(2).  See section 509(a)(3).  
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I.  A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B.

b Type II.  A supporting organization supervised or controlled in connection with its supported organization(s), by having  
control or management of the supporting organization vested in the same persons that control or manage the supported  
organization(s).  You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,  
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated.  A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness  
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported   organization (ii)  EIN (iii) Type of organization   
(described on lines 1-10   

  

(iv)  Is the organization   
  

document? 

(v) Amount of monetary  
support (see    
instructions) 

(vi)  Amount of   
other support (see  

instructions) 

No

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

Schedule A (Form 990) 2022

2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

above (see instructions))
listed in your governing

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

for instructions and the latest information.

Chapman Hyperlocal Media Inc. 46-5509772

X



Schedule A (Form 990) 2022 Page  2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)   (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and
membership fees received. (Do not 
include any "unusual grants.")

2 
organization's  benefit and either paid 
to or expended on its behalf 

3 
furnished by a governmental unit to the 
organization without charge 

4 Total.  Add lines 1 through 3

5 The portion of total contributions by 

included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)

6 
Section B. Total Support
Calendar year (or fiscal year beginning in)   

7 Amounts from line 4 

8 Gross income from interest, dividends,  
payments received on securities loans,  
rents, royalties, and income from similar  
sources 

9 Net income from unrelated business  
activities, whether or not the business 
is  regularly carried on  

10  Other income. Do not include gain or  
loss from the sale of capital assets  
(Explain in Part VI.) 

11 Total support.  Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)   

organization, check this box and  stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))  14 %
15 Public support percentage from 2021 Schedule A, Part II, line 14  15 %
16a  33 1 /3 % support test–2022. If the organization did not check the box on line 13, and line 14 is 33 1 /3 % or more, check this 

box   and stop here.  The organization qualifies as a publicly supported organization   
b If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3 % or more,  

check this box and  stop here.  The organization qualifies as a publicly supported organization   
17  a 10%-facts-and-circumstances test–2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or    more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in  
Part VI how the   organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization

b If the organization did not check a box on line 13, 16a, 16b, or 17a, and line  
15 is 10% or   more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. 
Explain in Part VI how the  organization meets the facts-and-circumstances test. The organization qualifies as a publicly 
supported organization  

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions  

Schedule A (Form 990) 2022

The value of services or facilities

Total (f) (e) (d) (c) (b) (a) 

33 1 /3 % support test–2021.

10%-facts-and-circumstances test–2021.

UYA

Tax revenues levied for the

each person (other than a governmental 
unit or publicly supported organization)

2018 2019 2020 2021 2022

Chapman Hyperlocal Media Inc. 46-5509772

45,485. 68,777. 68,779. 56,670. 83,797.323,508.

45,485. 68,777. 68,779. 56,670. 83,797.323,508.

323,508.

45,485. 68,777. 68,779. 56,670. 83,797.323,508.

8,663. 8,578. 11,323. 10,588. 11,781. 50,933.

374,441.

86.40
86.92

X



Schedule A (Form 990) 2022 Page  3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.   
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support 
Calendar year (or fiscal year beginning in)   

1 

2 

3 

4 
organization's  benefit and either paid 
to or expended on  its behalf 

5 
furnished by a governmental unit to the 
organization without charge

6 Total.  Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3 

received from disqualified persons  
b Amounts included on lines 2 and 3 

received  from other than disqualified  
persons that exceed the greater of $5,000 

or 1% of the  amount on line 13 for the year  
c Add lines 7a and 7b 

8 Public support.  (Subtract line 7c from   
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)   

9 Amounts from line 6 
10a 

  

b Unrelated business taxable income (less   
section 511 taxes) from businesses  
acquired after June 30, 1975

c Add lines 10a and 10b 
11  Net income from unrelated business  

activities not included on line 10b, whether   
or not the business is regularly carried on   

12  Other income. Do not include gain or  
loss from the sale of capital assets  
(Explain in Part VI.)

13  Total support.  (Add lines 9, 10c, 11,   
and 12.)  

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)  
organization, check this box and stop here  

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))  15 %
16 Public support percentage from 2021 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for  2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part III, line 17 18 %
19a If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and

  

b If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3 and
line 18 is not more than 33 1 /3%, check this box and stop here.  The organization qualifies as a publicly supported organization     

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions      

Schedule A (Form 990) 2022

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

331 /3 % support tests–2022.

331 /3 % support tests–2021.
line 17 is not more than 33 1 /3 %, check this box and stop here.  The organization qualifies as a publicly supported organization     

UYA

Tax revenues levied for the

The value of services or facilities
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Part IV Supporting Organizations  
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete  
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations 
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing  
documents?  If "No," describe in  Part VI how the supported organizations are designated. If designated by  
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in  Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 

 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer  
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and  
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in  Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI  how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)?  If "Yes," explain in  Part VI  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)  
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year?  If "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI , including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to  

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class  
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also  
support or benefit one or more of the filing organization's supported organizations?  If "Yes," provide detail in 
Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 8 

 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest?  If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to  
determine whether the organization had excess business holdings.) 10b 

UYA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page  5 
Part IV Supporting Organizations  (continued)   

Yes No
 11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 
11c below, the governing body of a supported organization? 11a 

b A family member of a person described on line 11a above? 11b 
c 11c 

Section B. Type I Supporting Organizations
Yes No

1 

1 
 2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in  Part  
VI  how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 

Section C. Type II Supporting Organizations 
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors  
or trustees of each of the organization's supported organization(s)?  If "No," describe in  Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed  
the supported organization(s). 1 

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the  
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

 2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported  
organization(s) or (ii) serving on the governing body of a supported organization?  If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

 3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 
a significant voice in the organization's investment policies and in directing the use of the organization's  
income or assets at all times during the tax year?  If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
a The organization satisfied the Activities Test. Complete  line 2  below.

b The organization is the parent of each of its supported organizations.  Complete  line 3  below.
c The organization supported a governmental entity. how you supported a governmental entity (see

Yes No 2 Activities Test.  Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of  
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify  
those supported organizations and explain how these activities directly furthered their exempt purposes,  
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in  
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

 3 Parent of Supported Organizations.  Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations?  Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022UYA

Part VI 

If "Yes" or "No," provide details in

instructions). 
Describe in
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Schedule A (Form 990) 2022 Page  6 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 

See instructions. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year  
(optional)

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or  
collection of gross income or for management, conservation, or  
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year  

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount  claimed for blockage or other factors Part VI ):

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,  
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount  (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year
            

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to    
emergency temporary reduction (see instructions). 6 

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions).

Schedule A (Form 990) 2022UYA

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
(explain in            ).Part VI

(explain in detail in 

Chapman Hyperlocal Media Inc. 46-5509772



explain in

(describe in            ).

Schedule A (Form 990) 2022 Page  7 
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations   (continued) Part V

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported  
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required -
6 Other distributions Part VI See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive  
(provide details in            ).Part VI   See instructions. 

9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (i) 
Excess Distributions

(ii)  
Underdistributions  

Pre-2022

(iii) 
Distributable 

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022

(reasonable cause required-
3 Excess distributions carryover, if any, to 2022
a 
b 
c 
d 
e 

From 2019

f Total of lines 3a through 3e 
   g  Applied to underdistributions of prior years
   h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2022 from Section 
D, line 7: $ 

   a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4. 

5 
  

Remaining underdistributions for years prior to 2022, if  
any. Subtract lines 3g and 4a from line 2. For result  

explain in

6 
  

Remaining underdistributions for 2022. Subtract lines 3h  
explain in

See instructions.

7 Excess distributions carryover to 2023.  Add lines 3j  
and 4c. 

8 Breakdown of line 7:
a 
b 
c 
d 

Excess from 2018

e Excess from 2022
Schedule A (Form 990) 2022UYA

From 2018
From 2017

Excess from 2019
Excess from 2020

Part VI

From 2020
From 2021

Excess from 2021

Part VI provide details in )

Part VI.

Part VI.

(see instructions) 

1 

2 
3 
4 
5 
6 
7 

8 
9 

10

 ). See instr.

greater than zero, See instructions. 

and 4b from line 1. For result greater than zero,
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Schedule A (Form 990) 2022 Page  8 
Supplemental Information.   
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

Schedule A (Form 990) 2022UYA

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part VI Part VI

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)   (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and
membership fees received. (Do not 
include any "unusual grants.")

2 
organization's  benefit and either paid 
to or expended on its behalf 

3 
furnished by a governmental unit to the 
organization without charge 

4 Total.  Add lines 1 through 3

5 The portion of total contributions by 

included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)

6 
Section B. Total Support
Calendar year (or fiscal year beginning in)   

7 Amounts from line 4 

8 Gross income from interest, dividends,  
payments received on securities loans,  
rents, royalties, and income from similar  
sources 

9 Net income from unrelated business  
activities, whether or not the business 
is  regularly carried on  

10  Other income. Do not include gain or  
loss from the sale of capital assets  
(Explain in Part VI.) 

11 Total support.  Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)   

organization, check this box and  stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))  14 %
15 Public support percentage from 2021 Schedule A, Part II, line 14  15 %
16a  33 1 /3 % support test–2022. If the organization did not check the box on line 13, and line 14 is 33 1 /3 % or more, check this 

box   and stop here.  The organization qualifies as a publicly supported organization   
b If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3 % or more,  

check this box and  stop here.  The organization qualifies as a publicly supported organization   
17  a 10%-facts-and-circumstances test–2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or    more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in  
Part VI how the   organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization

b If the organization did not check a box on line 13, 16a, 16b, or 17a, and line  
15 is 10% or   more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. 
Explain in Part VI how the  organization meets the facts-and-circumstances test. The organization qualifies as a publicly 
supported organization  

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions  

Schedule A (Form 990) 2022

The value of services or facilities

Total (f) (e) (d) (c) (b) (a) 

33 1 /3 % support test–2021.

10%-facts-and-circumstances test–2021.

UYA

Tax revenues levied for the

each person (other than a governmental 
unit or publicly supported organization)

2018 2019 2020 2021 2022
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8,663. 8,578. 11,323. 10,588. 11,781. 50,933.

374,441.
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Schedule A (Form 990) 2022 Page  3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.   
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support 
Calendar year (or fiscal year beginning in)   

1 

2 

3 

4 
organization's  benefit and either paid 
to or expended on  its behalf 

5 
furnished by a governmental unit to the 
organization without charge

6 Total.  Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3 

received from disqualified persons  
b Amounts included on lines 2 and 3 

received  from other than disqualified  
persons that exceed the greater of $5,000 

or 1% of the  amount on line 13 for the year  
c Add lines 7a and 7b 

8 Public support.  (Subtract line 7c from   
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)   

9 Amounts from line 6 
10a 

  

b Unrelated business taxable income (less   
section 511 taxes) from businesses  
acquired after June 30, 1975

c Add lines 10a and 10b 
11  Net income from unrelated business  

activities not included on line 10b, whether   
or not the business is regularly carried on   

12  Other income. Do not include gain or  
loss from the sale of capital assets  
(Explain in Part VI.)

13  Total support.  (Add lines 9, 10c, 11,   
and 12.)  

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)  
organization, check this box and stop here  

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))  15 %
16 Public support percentage from 2021 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for  2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part III, line 17 18 %
19a If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and

  

b If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3 and
line 18 is not more than 33 1 /3%, check this box and stop here.  The organization qualifies as a publicly supported organization     

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions      

Schedule A (Form 990) 2022

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

331 /3 % support tests–2022.

331 /3 % support tests–2021.
line 17 is not more than 33 1 /3 %, check this box and stop here.  The organization qualifies as a publicly supported organization     

UYA
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The value of services or facilities
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Schedule A (Form 990) 2022 Page  8 
Supplemental Information.   
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

Schedule A (Form 990) 2022UYA

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part VI Part VI

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule A (Form 990) 2022 Page  8 
Supplemental Information.   
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

Schedule A (Form 990) 2022UYA

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part VI Part VI

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule A (Form 990) 2022 Page  8 
Supplemental Information.   
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

Schedule A (Form 990) 2022UYA

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part VI Part VI

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule A (Form 990) 2022 Page  8 
Supplemental Information.   
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,

Schedule A (Form 990) 2022UYA

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part VI Part VI

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990)

Schedule of Contributors

Department of the Treasury  
Internal Revenue Service

    Attach to Form 990 or Form 990-PF.   

    Go to www.irs.gov/Form990 

OMB No. 1545-0047 

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation

Check if your organization is covered by the  General Rule  or a  Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See   
instructions. 

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000  
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a  
contributor's total contributions.

Special Rules 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331 / 3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line  
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,  
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such  
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an  exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year $ 

Caution:  An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it  
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line  
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).   

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 
UYA

Schedule B (Form 990) (2022)

2022
for the latest information.

“N/A” in column (b) instead of the contributor name and address), II, and III.
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X



Schedule B (Form 990) (2022) Page  2 
Name of organization Employer identification number

Part I Contributors  (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022)

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a)   
No. 

(b)   
Name, address, and ZIP + 4

(c)   
Total contributions 

(d)   
Type of contribution

$ 

Person
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

UYA

Chapman Hyperlocal Media Inc. 46-5509772

1 NEWSMATCH/MIAMI FOUNDATIO

40 NW 3RD STREET Ste. 305

MIAMI, FL 33128

17,487.

X

2 Knight Foundation

2850 Tigertail Avenue Ste. Suite 600

Miami, FL 33131

20,000.

X



Schedule B (Form 990) (2022) Page  3
Name of organization Employer identification number

Part II Noncash

  
(a) No. 
from  
Part I

(b) (c) (d)

Schedule B (Form 990) (2022) UYA

(see instructions). Use duplicate copies of Part II if additional space is needed.

Description of noncash property given FMV (or estimate)
(See instructions)

Date received

$

  
(a) No. 
from  
Part I

(b) (c) (d)
Description of noncash property given FMV (or estimate)

(See instructions)
Date received

$

  
(a) No. 
from  
Part I

(b) (c) (d)
Description of noncash property given FMV (or estimate)

(See instructions)
Date received

$

  
(a) No. 
from  
Part I

(b) (c) (d)
Description of noncash property given FMV (or estimate)

(See instructions)
Date received

$

(a) No. 
from  
Part I

(b) (c) (d)
Description of noncash property given FMV (or estimate)

(See instructions)
Date received

$

  
(a) No. 
from  
Part I

(b) (c) (d)
Description of noncash property given FMV (or estimate)

(See instructions)
Date received

$

Chapman Hyperlocal Media Inc. 46-5509772



Schedule B (Form 990) (2022) Page  4 
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10)  that total more than $1,000 for the year from any one contributor.  Complete columns  (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of   exclusively religious, charitable, etc.,   
contributions of  $1,000 or less  for the year. (Enter this information once. See instructions.)    $ 
Use duplicate copies of Part III if additional space is needed. 

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022) 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

UYA

Chapman Hyperlocal Media Inc. 46-5509772



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
UYA

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990

Supplemental Financial Statements

Attach to Form 990.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

2022
Open to Public
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1

2

3

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's 

property, subject to the organization's exclusive legal control? Yes No

NoYes

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit?

Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

3

4

5

6

Purpose(s) of conservation easements held by the organization (check all that apply).

7

8

9

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

a

b

c

d

a

b

a

b

1

2

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

2a

2b

2c

2d

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure

listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization during the tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? Yes No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X(ii)

$

$

$

$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts 

required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

(a) Donor advised funds Funds and other accounts(b)

for instructions and the latest information.

Cat. No. 52283D

Chapman Hyperlocal Media Inc. 46-5509772



Schedule D (Form 990) 2022UYA

Schedule D (Form 990) 2022 Page 2
Part III
3

4

a

b

c

d

e

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.4

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds5

rather than to be maintained as part of the organization's collection? Yes No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Yes No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

1c

1d

1e

1f

c Beginning balance

Additions during the yeard

Distributions during the yeare

Ending balancef

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

%

(a) Current year Prior year(b) (c) Two years back Three years back(d) Four years back(e)

1a

b

c

d

e

f

2

Beginning of year balance

g

Contributions

Net investment earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a

b

c

Board designated or quasi-endowment

Permanent endowment

Term endowment

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

(i) Unrelated organizations

Related organizations(ii)

3a(i)

3a(ii)

3b

Yes Noorganization by:

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organizaton's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis
(investment) (other)

(b) Cost or other basis
depreciation

(c) Accumulated (d) Book value

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other
Total. Add lines 1a through 1e.  (Column (d) must equal Form 990, Part X, column (B), line 10c.)

Chapman Hyperlocal Media Inc. 46-5509772

800. 150. 650.

650.



Schedule D (Form 990) 2022UYA

Schedule D (Form 990) 2022 Page 3
Part VII Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)
(b) Book value Method of valuation:(c)

Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

(a) Description of investment (b) Book value Method of valuation:(c)
Cost or end-of-year market value

(1)

(2)

(3)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

(4)

(5)

(6)

(7)

(8)

(9)

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

(4)

(5)

(6)

(7)

(8)

(9)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

Federal income taxes

Chapman Hyperlocal Media Inc. 46-5509772



Schedule D (Form 990) 2022UYA

Schedule D (Form 990) 2022 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2e

3

5

4c

4b

4a

2a

2b

2c

2d

1

3

5

1

2e

3

5

4c

4b

4a

2a

2b

2c

2d

2

4

a

b

c

d

a

b

c

1

3

5

2

4

a

b

c

d

a

b

c

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add linese  2a  through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines  and 4a  4b

Total revenue. Add lines 3  4c. and  (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a  through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a  and 4b

Total expenses. Add lines  3 and  4c. (This must equal Form 990, Part I, line 18.)

e

Chapman Hyperlocal Media Inc. 46-5509772
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Schedule D (Form 990) 2022 Page 5
Part XIII Supplemental Information (continued)

Chapman Hyperlocal Media Inc. 46-5509772



SCHEDULE O    
(Form 990)

Department of the Treasury  
Internal Revenue Service  

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

  Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990   

OMB No. 1545-0047 

Open to Public  
Inspection

Name of the organization  Employer identification number  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990) 2022

2022

UYA

for the latest information.

Chapman Hyperlocal Media Inc. 46-5509772
PART II LINE 24
LAPTOP COMPUTER
PART I LINE 16
OUTSIDE TECHNICAL SERVICES = $3,309
PART I LINE 16
INSURANCE = $1,947
PART I LINE 16
REIMBURSEMENTS = $1,900
PART I LINE 16
SUBSCRIPTIONS = $1,037
PART I LINE 16
SUPPLIES = $2,903
PART I LINE 16
TRAVEL = $$1,629
PART V LINE 34
CORPORATION BY-LAWS UPDATED FOR BOARD ELIGIBILITY, VOTING PRIVILEGES



Schedule O (Form 990) 2022 Page  2 
Name of the organization  Employer identification number  

Schedule O (Form 990) 2022UYA

Chapman Hyperlocal Media Inc. 46-5509772
Part I Line 16
Other office expenses $2930.00
Part I Line 16
Information technology $3309.00
Part I Line 16
Travel $1629.00
Part I Line 16
Insurance $1947.00
Part I Line 16
Subscriptions $1037.00
Part V Line 34
CORPORATION BY-LAWS AMENDED AND UPDATED



Form 8453-TE

Department of the Treasury
Internal Revenue Service

Tax Exempt Entity Declaration and Signature
for Electronic Filing

For calendar year 2022, or tax year beginning , and ending

For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

OMB No. 1545-0047

2022
Name of filer EIN or SSN

Part I Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,    10a
leave line 

Do not complete more than one line in Part I.
1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) 5b

Part II
11a I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry
to thisaccount indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this 

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I executed the electronic disclosure
consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state

I am an officer of the above named entity or
respect to (name of entity)

knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the
copy of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send
the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the

(c) the date of any refund.

Sign
Here Signature of officer or person subject to tax Date Title, if applicable

Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If I am only a collector, I am not
responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed this form
before I submit the return. I will give a copy of all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements
described in Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. This
Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's
signature

Date Check if
also paid
preparer

Check if
self-
employed

ERO's SSN or PTIN

Firm's name (or
yours if self-employed),
address, and ZIP code

EIN

Phone no.

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Firm's name

Firm's address

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022)
UYA

below, and the amount on that line of the return being filed with this form
or1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b,

6a
7a

Form 990-T
Form 4720 check here

check here b Total tax (Form 990-T, Part III, line 4) 6b
b Total tax (Form 4720, Part III, line 1) 7b

Under penalties of perjury, I declare that I am the person subject to tax with

and that I have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
, (EIN) ,

reason for any delay in processing the return or refund, and

employed
self-

Go to                                                for the latest information.www.irs.gov/Form8453TE

8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) 9b

b Amount of credit payment requested 10b10a Form 8038-CP check here

agency(ies).

b

was blank, thenor
10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,

then enter -0- on the applicable line below.

account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury e-file 

Declaration of Officer or Person Subject to Tax

Chapman Hyperlocal Media Inc. 46-5509772

X

X

05/02/2023 11:32:06AM



Form 8453-TE

Department of the Treasury
Internal Revenue Service

Tax Exempt Entity Declaration and Signature
for Electronic Filing

For calendar year 2022, or tax year beginning , and ending

For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

OMB No. 1545-0047

2022
Name of filer EIN or SSN

Part I Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,    10a
leave line 

Do not complete more than one line in Part I.
1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) 5b

Part II
11a I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry
to thisaccount indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this 

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I executed the electronic disclosure
consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state

I am an officer of the above named entity or
respect to (name of entity)

knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the
copy of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send
the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the

(c) the date of any refund.

Sign
Here Signature of officer or person subject to tax Date Title, if applicable

Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If I am only a collector, I am not
responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed this form
before I submit the return. I will give a copy of all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements
described in Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. This
Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's
signature

Date Check if
also paid
preparer

Check if
self-
employed

ERO's SSN or PTIN

Firm's name (or
yours if self-employed),
address, and ZIP code

EIN

Phone no.

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Firm's name

Firm's address

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022)
UYA

below, and the amount on that line of the return being filed with this form
or1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b,

6a
7a

Form 990-T
Form 4720 check here

check here b Total tax (Form 990-T, Part III, line 4) 6b
b Total tax (Form 4720, Part III, line 1) 7b

Under penalties of perjury, I declare that I am the person subject to tax with

and that I have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
, (EIN) ,

reason for any delay in processing the return or refund, and

employed
self-

Go to                                                for the latest information.www.irs.gov/Form8453TE

8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part II, line 19) 9b

b Amount of credit payment requested 10b10a Form 8038-CP check here

agency(ies).

b

was blank, thenor
10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,

then enter -0- on the applicable line below.

account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury e-file 

Declaration of Officer or Person Subject to Tax

Chapman Hyperlocal Media Inc. 46-5509772

X
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