990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: [ D Employer identification number
Address change  |Sanibel Captiva Islands Chamber of 59-1146636
Name change g(ilg[geéce , Inc. Road . E Telephone number
- ausewa oa -
e e o bet, FL 33957 239 472-1080
Final return/terminated
Amended return G Gross receipts $ 412 y 210.
Application pending | F Narme and address of principal officer:  yohn T.ai H(a) Is this a group return for SUbOfdi”a‘%?HYes Xl No
Same As C Above O s oo e o aructons, Yo LI
| Taxeemptstatus: | [5010)3)  [X]501¢c) ( 6 )< (insertno) | [4oa7a)tyor [ [527 ’
J  Website: » www.sanibel-captiva.org H(c) Group exemption number »
K Form of organization; BlCorporation I } Trust l_] Association u Other™ IL Year of formation: 1962 ‘ M State of legal domicile: 'L,
g|  members and preserve the guality of life inm our community. __________________
é _______________________________________________________________
8 2 Crieck this box » [ ] if the organization discontinuied its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a)............... ... oot 3 15
°u‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .......................... 5 0
=1 6 Total number of volunteers (estimate if necessary). ... 6 10
3 7a Total unrelated business revenue from Part VI, column (C), line 12..................cooii . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................ ... 7b N 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........... .. o 20,000. 150, 030.
2| 9 Program service revenue (Part VI, line 2g) ... 254, 040. 262,069.
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d)......................... 114. 111.
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 274,154. 412,210.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 310, 665. 297,517.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. .. ...,
é’- b Total fundraising expenses (Part IX, column (D), line 25) » . o o
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .........oooveveiiii .. 117,458. 149,502.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 428,123. 447,019,
19 Revenue less expenses. Subtract line 18 fromline 12.............................0s -153,969. ~-34,8009.
58 ' Beginning of Current Year End of Year
%Tﬁ 20 Total assets (Part X, INe 16) .. ...ttt 398,124. 390, 798.
%E 21 Total liabilities (Part X, INe 26) .. ... ... 253,801. 281,284.
25 20 Net assets or fund balances. Subtract line 21 from line 20............................ 144,323. 109,514,

ignature Block

Under penalties of perjury, | declare that | 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 (cther than officer) is based on all information of which preparer has any knowledge.

. - - - St
Slgn Signature of officer ate
Here p John Lai President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date
Paid Bartly Zautcke

Preparer [Fimsname > Gulf Island Accounting & Tax
Use Only |rimsadoress ™ 9640 Pineapple Preserve Ct

Fort Myers, FL 33908 |
May the IRS discuss this return with the preparer shown above? See instructions .. ......... ... ... ... vov.nrr .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/22/21 Form 990 (2021)




Form 990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart IIl......... .. D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 ...ttt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )

4 e Total program service expenses » 0.
BAA TEEAD102L  09/22/21 Form 990 (2021)




Form 990 (2021) Sanibel Captiva Islands Chamber of

59-1146636 - Page 3
Checklist of Required Schedules
Yes! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . ... e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | ...... . ... ..o 3 X
4 Section 501(0)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . .. . . . i e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lll.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
£ o PP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. .. ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... ... .. . . i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vil o 1Maj X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... . .. . .. . . i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII...... ... . .. . . . i i 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. . ... ... 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . ... .. e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... . i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV .. ... . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions................ ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, Part 1. . ... ... . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part 1 . . . .. . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)



990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Il ..... ... . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SchedUle J. . ..o 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO 10 liN@ 25a. ... o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ........ ... .. e 24¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the ofganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il......... ... ... ... .o i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. ... ... ... . .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . ... ...

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV, . . .. .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions-of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChedule M. ... ... ... e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part /. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. .. ... .. . . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, lIne 1. o

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2..........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. ... .. . . . .

87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... .. . . i e

28a X
28b| X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35al X

35b| X

36

37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . i

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS ? . ... e e e e e

BAA TEEAO104L  09/22/21

Form 990 (2021)



Form 990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. ... .............. ... ..o, 3b

4.a 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)?

b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ ... 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ..o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX dedUCHDIE 2. . . ot e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. .. e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................con. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . o o ettt e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
P £ = A K R REEEEEEEEE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOI T008-C7 . o v oo oot eeeeeeeeee ee 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VBB, L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCHON 49667 . .. e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............oon 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...............oooee, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt chatitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b|
¢ Enter the amount of reserves on hand ... 13cl
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... iinn 14a X
b !f 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the = A R
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .. B L
If 'Yes,' complete Form 6069.
BAA TEEAQ105L 09/22/21




Form 990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 6

Governance, Management, and Disclosure. For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... . ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 151

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled . . ... i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule. O............ ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerning DoAY .. ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEINING DOy . . oottt e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . o i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.................c........... 9 X
~Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempPt PUIPOSES? . . . ..\ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13........ ... o i, 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T e 111 (=34 S N 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... See, Schadule Q.. . 12¢| X
13 Did the organization have a written whistleblower policy . ... . ot X
14 Did the organization have a written document retention and destruction policy?......... ... o i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 153 X
b Other officers or key employees of the organization. . ... . .
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. .. i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

John Lai 1159 Causeway Road Sanibel FL 33957 239 472-1080
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VH . ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A\feBrgge ;%Et%(ga%{?ig;{gg 55?1 Re;(alo)rzable Rep((Et)able ; ®
hours director/trustee) compensation from | compensation from Eshmaft%?h(aerrnount
P =TS T=Ta e the otg—/a]rggg.hon relate(svf)zrlg]%glgz‘atlons comp:nsatilon from
oy |a S 2| |8 28 el MISCT1099NEC) MISC/1099-NEC) the organization
housforlgd &l &.| @ |8 |2 B relat
related % .é §- = '3 ‘c<cg Z @ organizations
organiza-|=< = S o
o | Bl |3 3
AR
_M John Lai ] _ 40 _
President & CEO 0 X X 135, 385. 0. 21,971.
_@_Jeremy Walsh _ ___________ | _ 0 _
Director 0 X 0. 0. 0.
_® Melissa Rice _____________ _0_
Director 0 X 0. 0. 0.
_@_Joel Goodman _____________ -0
Director 0 X 0. 0 0
_® Brian Kautz __________ | _0 _
Director 0 X 0. 0 0
_® Cali Johnson_ ____________ | _0_
Chairman 0 X X 0. 0 0
_( Mark Blust ___ _~__________ | _0_
Director 0 X 0. 0 0
_®)_ Michele Berger ____________ 0 _
Director 0 X 0. 0 0
_® Ron Clayton _____________ | _0_
Treasurer 0 X X 0. 0 0
09 _JR Ramirez = ______ | _ 0
Director 0 X 0. 0 0
01 _Katy Forret . ____________ 0 _
Director 0 X 0. 0 0
(12) Robert Monk _____________ | _0_
Director 0 X 0. 0 0
(3 David Lowdem | _ 0
~ Director 0 X 0. 0. 0.
(4 Patience Rodriguez = _ __ ___ _ | _0_
Director 0 X 0. 0. 0

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) Sanibel Captiva Islands Chamber of

59-1146636

Page 8

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Aﬁerage lgdo notlchetg(s:'rllg?e. thgmt I‘?ne (D) (E) ()
) ours ox, unless person is bo
Name and title Lo offcer and & difngéf/thStezg com];:r?ggs(?obriefrom comsgﬁggiaoériefrpm Es””“;‘%? irrnount
(lLst any |2 g g % = (3,, {_SE g[ the(\xlr_%a}\%zg%t_lon relat%ziv?é%an|z?t|ons compensation from
ours” o S S | [EFF | MISC/I0ONEC) MISC/1099-NEC) the organization
or s 3 &8 |2 | 23 and related
related 2 5| S = _g g o= organizations
organiza (@ = =
LN
elo
dgttevé :‘3 @ ® 2
line) & g
Q.
(5)_Samantha Wilson ______ ____ . | 0 _
Director 0 X 0. 0. 0
(16) Michael Nachef = _________ | ! 0 _|
Director 0 X 0. 0 0
o 4
a8 _
a
@
@en __ _
@
e ]
@y
es
B SUBTOTAL . . ..o\ttt et e e > 135, 385. 0. 21,971.
¢ Total from continuation sheets to Part Vil, SectionA....................... > 0. 0. 0.
d Total (add lines Th and 1C). . ... ... ouuie et > 135, 385. 0. 21,971.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jnizjtioln and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
SUCH INGIVIAUAL . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated
compensation from the organization. Report compensation

independent contractors that received more than $100,000 of
for the calendar year ending with or within the organization's tax year.

A .. (B) , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >0
BAA

Form 990 (2021)

TEEAQ108L 09/22/21



Form 990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. .. .. e e e D
A) (B) © (0
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
@‘ 1a Federated campaigns ......... Ta
] b Membership dues............. | 1b
© ¢ Fundraising events............ 1c
g 5 d Related organizations......... 1d
E.E e Government grants (contributions) . ... | 1e 150, 030.
k f All other contributions, gifts, grants, and
gg similar amounts not included above ... | 1f
; g Noncash contributions included in
‘g‘g fines1a-1f...................... 19
] h Total. Add lines Ta-1f.......... ...t >
g Business Code
g 2a Membership Dues 900099 187,729, 187,729.
% b Visitors Guide 511130 50,000. 50,000.
% ¢ Business Luncheon ___ |[900099 16,840, 16,840.
3 d Luminary Trail 711300 7,500. 7,500.
E| ¢ _ _ _
% f All other program service revenue. . ..
a g Total. Add lines 2a-2f ... ... e e 262,0609.
3 Investment income (including dividends, interest, and
other similar amounts) .............................. » 111. 111.
4 Income from investment of tax-exempt bond proceeds *>
5 Royallies. ...
(i) Real (i) Personal
6aGrossrents........ |6a
b Less: rental expenses |[6b
¢ Rental income or (loss) |6¢
d Net rental income or (IosS) . .......ooovvvivnin..
(i) Securities (iiy Other

7 a Gross amount from
sales of assets
other than inventon
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ...... 7¢
d Netgainor(loss)...............

7a

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 ............ 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising evenis .

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 19 . .. e 9a

b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . . ..
returns and allowances. .. ....... 10a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue
Py

12 Total revenue. See instructions............ e ” 412,210,
BAA TEEAQ109L 09/22/21 Form 990 (2021)




Form 990 (2021)

Sanibel Captiva Islands Chamber of

59-1146636

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

lineinthisPart IX.............................

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)B)B).. ...t

7 Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 Payrolltaxes...............coooiiit.
11 Fees for services (nonemployees):

cAccounting. ..........
dlobbying.......... ... i
e Professional fundraising services. See Part IV, line 17. ..
f investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . ...

12 Advertising and promotion..................
13 Officeexpenses............coivviiinnn..
14 Information technology.....................
15 Rovalties...................ooiiii
16 OCCUPANCY ..o vt
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... o
19 Conferences, conventions, and meetings. . ..
20 Interest......... ... i
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe . ...

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

(A) ® (D)
Total expenses Program service Management and Fundraising
' expenses eneral expenses
157, 356. 157,356. 0. 0.
0. 0. 0. 0.
103,748. 103,748.
16,836. 16,836.
19,577. 19,577.
864. 864.
4,711. 4,711.

9,880. 9,880.
8,584. 8,584.
19,488. 19,488.
12,544. 12,544.
16,734. 16,734.
14,918. 14,918.
3,115. 3,115.
10,830. 10,830.

a Tuncheon Expenses _ _ _ _ _ _ _ 12,766. 12,766.
b Lumipary Trail _ __ __ _ _ __ 8,141, 8,141,
¢ Annual Meeting _ _ ______ _ 4,902. 4,902.
d Printing and Publications_ _ 2,297. 2,297.
e All other expenses. .........ooovviienine. 2,004. 2,004,
25 Total functional expenses. Add fines 1 through 24e. . . . 447,019. 447,019. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..........oovvnn.
BAA TEEAOT10L 09/22/21 Form 990 (2021)



Form 990 (2021) Sanibel Captiva Islands Chamber of

59-1146636

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X.......... i

A
Beginning of year

B
End (of)year :

Assets

o b w2

]

7
8
9
10

L
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash - non-interest-bearing. . ......... .. o i
Savings and temporary cash investments.............. ...
Pledges and grants receivable, net........... ... ...
Accounts receivable, net ... ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(N(1)), and persons described in section 4958(c)3)B)..............
Notes and loans receivable, net. . ... ...
INVENtories for Sale OF USE. ... vttt e
Prepaid expenses and deferred charges....................ooo

Complete Part VI of Schedule D.................... 10a 450,154

225.

225,

80,352.

33,986.

hiwN| =

318,511.

Wi (N} O

131, 643.

Investments — publicly traded securities. ...
Investments — other securities. See Part [V, line 11.................. ... ...
Investments — program-related. See Part 1V, line 11....... e
Intangible assets. . ... .o
Other assets. See Part IV, line 11, . ... oo
Total assets. Add lines 1 through 15 (must equal line 33).......................

142,473.{10¢

11

12

13

14

175,074.[15

224,944.

398,124.;16

390,798.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses.......... ..
Grants Payable ... ..ot
Deferred FEVENUE . ...\ttt ettt et e e
Tax-exempt bond liabilities .. ......... ... o
Escrow or custodial account liability. Complete Part 1V of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other Habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ........ .. ... i

3,901.

3,996.

100,000. 23

99,888.

149,900.[ 24

177,400,

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here > l:l

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... i i i
Net assets with donor restrictions. . ...

Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds. ................. .. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ...
Total liabilities and net assets/fund balances. ................ oo il

253,801,

71,121.]29

71,121,

30

73,202.]31

38,393.

144,323.]32

109,514,

398,124, 33

390,798,

%| Net Assets or Fund Balances

TEEAO111L  09/22/21

Form 990 (2021)



990 (2021) Sanibel Captiva Islands Chamber of 59-1146636 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI......... ... i i ]:]

1 Total revenue (must equal Part VIII, column (A), line 12). . ..o e 1 412,210,

2 Total expenses (must equal Part IX, column (A), line 25)......... ... ... ..o 2 447,019,

3 Revenue less expenses. Subtract line 2 fromline 1..................co.o 3 -34,8009,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 144, 323.
5 Net unrealized gains (Josses) oninvestments. . ... ... i 5
6 Donated services and use of facilities. ... ..o i 6
7 INVESIMENt EXPENSES . ottt 7
8 Prior period adjustments . .. ... .. 8

9 Other changes in net assets or fund balances (explain on Schedule O)..................... ...t 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
N ) TR R 10 109,514.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... i e

1 Accounting method used to prepare the Form 990: Cash DAccruaF DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .........

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-18337  ..  e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............

3a X

3b

BAA TEEA0112L.  09/22/21
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Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors

Department of the Treasury > Attach to Form 990 or Form 990-PF. 2021

internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Sanibel Captiva Islands Chamber of ) Employer identification number
Commerce, Inc. 59-1146636

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 6 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering
'N/A' in column (b) instead of the contributor name and address), I, and 111,

D 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

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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1

Name of organization

Employer identification number

Sanibel Captiva Islands Chamber of 59-1146636
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__|U.S. SBA - PPP Loan Forgiven ________________ Person
Payroll D
409 3rd St, SW____ _______________________ S 150,030.| Noncash ]
. (Complete Part H for
\Washington, DC 20416 _ ____________________ noncash contributions.)
(2) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll L]
______________________________________ $___________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:l
St e Payroll []
______________________________________ $___________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S e e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (), . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e e Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
s e e Payroll D
____________________ $____________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Sanibel Captiva Islands Chamber of

Employer identification number

59-1146636

Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No. b) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(a) No.
from
Part |

()
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No. o b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
I O ISR
(a) No. o ) . © d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O SO ENRIR
BAA TEEA0703L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
1 Captiva Islands Chamber of 59-1146636

| 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 Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »S
Use duplicate copies of Part Il if additional space is needed.

(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor:?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

TEEAQ704L  10/06/21 Schedule B (Form 890) (2021)
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OMB No. 1545-0047

2021

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer i
Sanibel Captiva Islands Chamber of

Commerce, Inc. 59-1146636

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atendofyear.............
5 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?........................... D Yes D No

6 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?. ... ... . .. DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

Held at the End of the Tax Year

a Total number of conservation asements. . ... ..ottt e 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... . i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
aNd SECHON 170ChYAIBYGNT. . .« v v e e et e ettt e e [[]Yes [ ]No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 Xlil the text of the footnote to its financial statements that describes these items.

b 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, Jine 1., >3
(i) Assets included in FOrm 990, Part X .. .. ...t >3

2 |f 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:

a Revenue included on Form 990, Part VIII, line 1 .. .o e )
b Assets included in Form 990, Part X ... ..ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




D (Form 990) 2021 Sanibel Captiva Islands Chamber of 59-1146636 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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): :

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erm{igl(el*“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, PATE X721 - e oot e e et et et et ettt e [ ] Yes [ ]No

b !f 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance. . . ...t s 1c¢
d Additions dUuring the YEar. ... ... oot 1d
e Distributions during the year. .. ... .o le
f ENAING DaAIANCE. . .. .t 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and 10SSeS . ..ot

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . . ........ouoiiiun et 3a(i)
(i) Related organizations .. .. ... ..o 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7............ ..o 3b

4 Describe in Part XI!l the intended uses of the organization's endowment funds.

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

Desctiption of property (a) Cost or other basis (bgJ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. .. ..o 50,000. 50,000.
bBuildings. ... 260,847. 229,624. 31,223,

¢ Leasehold improvements. . ................. 117,260. 72,2109. 45,041.
dEquipment............oooon 4,925, 3,852. 1,073.

@ OBl ot 17,122. 12,816. 4,306.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ........... ........ > 131, 643.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



D (Form 990) 2021 Sanibel Captiva Islands Chamber of 59-1146636 Page 3

nvestments — Other Securities. N/A

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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............... ...t

(2) Closely held equity interests. ..................... ..

(3) Other

(b) must equal Form 990, Part X, column (B) line 12.). .. ™
Investments — Program Related.

N/A : <
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

(©)

®)

®)

®)

)

®

(€))

(10)

Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
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) Due From Visitors Center

224,942,

(2 Rounding

2.

3

Q)

®)

©)

@

)

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . ...\ ooiiivii i >

224,944,

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) Federal income taxes

@

)

@

©

©)

D

@

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B)ling25.). . ..+« oo >

2. Liability for uncertain tax positions. In Part XIli, 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 X1 ..o

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Sanibel Captiva Islands Chamber of

59-1146636 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements..................... ... o

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments........... ... oL
b Donated services and use of facilities.................. .. . ool
¢ Recoveries of prior year grants .. ...
“d Other (Describe in Part XILY ...
eAdd lines 2athrough 2d. . ... ...
3 Subtractline2efrom line 1...... ..o i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe in Part XIILY ...
cAddlinesdaand b ....... ..o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..

1
2a
2b
2c
2d
.......................... 2e
.......................... 3
4a
4b
[ 4c
.......................... 5

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements....................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities...............c o i
b Prior year adjustments............. ..o e
C OthEr 0SS, oottt
d Other (Describe inPart XIILY .. ..o
e Add lines 2a through 2d. e,
3 Subtractline2e from line 1. ... . i
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XILY ...
CAdd liNes Ba and b ... ...t
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

.......................... 1
2a
2hb
2c
2d
.......................... 2e
......................... 3
4a
4b
.......................... 4c
.......................... 5

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, 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.

BAA

TEEA3304L 08/30/21
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SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Sanibel Captiva Islands Chamber of Employer identification number
Commerce, Inc. 59-1146636
Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[:I Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Il to explain................ b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ... .. i

¢ Participate in or receive payment from an equity-based compensation arrangement?. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TG OFgANIZATION 2. . oottt ettt et e e
b Any related organization? ... ... ...t e
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZAtION?. . ..ottt ettt e e e
b Any related organization? ... ... ... . e
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 !If 'Yes,' describe inPart Il ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

1 'Yes, describe i Part Il . ... o 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058 0(C) 7 . .. oottt ettt e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



1202 (066 Wio.4)

£ 3Inpayos

te/fg/ol e0Llyy3aL

vva

()
0]

9l

A_._v
()

118

A_._v
0]

14"

A_._v
0]

€l

()
®

cl

w
o

LL

an
(O]

oL

w
o

w

A_._v

)

()
(0]

)
0]

A_._V
0]

"G8E ‘SET

w
0]

0d0 ® 1uSpTISaId L

TeT UYor

066 Wio4
Joud uo patisiep
se payodal
(9) uwn|oo ul
uonjesusdwo) (4)

(@-()(g)suwinjod
10 1210] ()

slijausq
a|gexetuoN (Q)

uonesuadwod
palisjep
Jayjo pue

JuswaiRdYy (9)

uonesusduwiod
a|geniodau
Yo ()

uoesusdwiod
3A)uSdUI
% snuog (1)

uonesuadwod
osegd (1)

worpesuaduiod HIN-650L 10/Pue ISIIN-660L 10/PUB Z-M Jo umopeaig (g

ojitL pue sweN (v)

‘[enpIAIpUI Jey) Joj sjunowe (J) pue (Q) uwnjod sjgedlidde ‘et suyl ‘Y UoNRS ‘jIA Hed ‘066 W04 40 Junowe [e10] 8y} [enbs jsnuw [enplAlpul pa)st Yyoes oy (mD-(n{g) suwnjoo 1o wns ay| :2}0N

“lIA Hed ‘066 W04 U Pays]| Lusie jey) s|enpiaipul Aue 1si| Jou oQ *(1f) MOi UO
‘SUOONAISUI B} Ul POqLIDSAp ‘suoneziueBlo paje|al woi pue (1) Mol uo uoneziuebio sy} wol uojesuadwod Lodal ‘f 8inpayds uo pajodas 8q Jsnw LojjesuadIOd 8SOUM {enpiAipul yoes Jod

“papasau 1 #oeds [euoiippe ji saidod ajesljdnp asn “seakojdwz pajesuadwo) 1soybiIH pue ‘saakoljduwig £ay ‘saa)sni] ‘si0)0allq ‘SI9dIH0

Z 9bed

9€99¥TT-65G

JO0 Iequey) sSpuels] earide] Teqrues

120z (066 Wiod) 1 8npeyds



Le/Ze/ol 101yvY3aL
1202 (066 Wi04) [ NPaYdS -

‘uonewolUl [euonippe Aue oy ued siy) 918)dwiod
0S|y || Ued 40} pue ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘oF ‘Qp ‘ep ‘€ ‘gl ‘el saul| ‘| ued Joj painbai suonduosap o ‘uoneue|dxs ‘uojewuIoiul 34} SPIACIY

uoneuLou] [ejusajddng |
€ ebed 9€99VTT-6S JO Iequey) Spueisl BATIdBR] ToqTUBS |20z (066 W04 [ einpeyds




SCHEDULE L Transactions With Interested Persons | o No. 1545.0047

(Form 990) 20 21

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service !

Name of the organization ganjphe] Captiva Islands Chamber of
Commerce, Inc. 59-1146636

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction

()
(2
3
@
)
(O]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058, . . . ettt »>

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3

E;
Employer identification number

Yes No

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person [ (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) in default?{ (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

M
@
(©)
@
®
©)
@
®
©)

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

m
2
3
G2)
&)
(6)
@
8)
)
(0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L  10/07/21



L (Form 990) 2021 Sanibel Captiva Islands Chamber of 59-1146636 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ’ revenues?
Yes No
(1) Mark Blust Director 35,281. Employment of Relative X
@
3
@
®
)
@
@®
)
(10

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990) 2021
TEEA4501L  09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |___oveo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Sanibel Capt iva Islands Chamber of Employer identific:
Commerce, Inc. 59-1146636

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization consists of members.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form was reviewed with preparer at board meeting prior to submission.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board orientation and forms.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Subject to review and approval by the Board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available on website or upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L.  08/10/21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 Sanibel Captiva Islands Chamber of 59-1146636 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Eorm 4562 Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

Department of the T . . - . .
Intornal Revenus Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shownonretun — Sanjpel Captiva Islands Chamber of Identifying number
Commerce, Inc. 59-1146636
Business or activity to which this form relates
D iation schedules only
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

T Maximum amount (s INSTUCHIONS). . .« v vttt 1

2 Total cost of section 179 property placed in service (see instructions) ...t 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0~ ...t 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, $6e INSHUCHONS. . . ...\ vttt e e 5

6 (@) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29, ... | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7....................... 8

9 Tentative deduction. Enter the smaller of line 5orline 8...... ... i 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......................
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12........ > 13 |

Note: Don't use Part II or Part Il below for listed property. Instead, use Part V.

14

15
16

| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See iNStrUCtONS .. ... ..o i

14

Property subject to section 168(f)(1) election ........ ...t

15

Other depreciation (NCIUAING ACRS) . . . o oottt

16

| MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2021.......................

If you are electing to group any assets placed in service during the tax year into one or more general
asset accoUNts, ChECK NI, . .o\ . ettt e >

Section B — Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl12-yeat.......covuvv.... 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
21 Listed property. Enter amount from line 28. ... ... ... o oo 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... . ... .ol
23 For assets shown above and. placed in service during the current year, enter

the portion of the basis attributable to section263Acosts . ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/12/21
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2022 Exempt Organization Return OME No. 1545.0047
Depariment of the Treasur > File a separate application for each return.
Intepmal Revenue Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
;ﬁﬁor Sanibel Captiva Islands Chamber of

Commerce, Inc. 59-1146636
File by th Number, street, and room or suite number. If a P.O. box, see instructions.

y the

%%ﬁﬁ?r 1159 Causeway Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Sanibel, FL 33957
Enter the Return Code for the return that this application is for (file a separate application for eachreturn).......................o 0.
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of *  John Lai

Telephone No. » 239 472-1080 FaxNo.®> .
® |f the organizatio; does not have :;rl?)f?ic;_esr_pl_ac":é"of business in the United States, check this BoX ... ..........coovrieireiriein.n. >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 21 or
> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return D Final return
D Change in accounting period :

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS. . ...\ .t e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.......................... ... 3¢|$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



