ram 990

Department of the Treasury
Internal Revenue Service

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/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable: C Nameoforganizaton F.I.S.H. of Sanibel-Captiva,

Inc.

Address change Doing business as

D Employer identification number

20-8892375

Number and street (or P.O. box if mait is not delivered to street address)

2430 Periwinkle Way

Name change

Initial return

Room/suite

E Telephone number

(239)472-4775

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

Sanibel, FL 33957

Final return/terminated

Amended return

3

G Gross receipts

5,166,298

OO0 o »

Application pending F Name and address of principal officer: Maggi Feiner

[] 527

Tax-exempt status: 501(c)(3) D 501(c) ( D 4947(a)(1) or

) (insert no.)

Website: www.fishofsancap.org

H(a) is this a group relurn for subordinates? E] Yes No
H(b} Are all subordinates included? El Yes D No

If "No,” attach a list. See instructions

H(c) Group exemption number

K Form of organization: Corporation D Trust D Association I:l Other

l L Year of formation: 2007

| M State of legal domicile:  FL

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: To enrich the lives of all people in Sanibel
g and Captiva Islands by neighbors helping neighbors with social services, education and
£ assistance.
c
;
2 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . .« « v v v v v v v o v v v oo 3 12
Q 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . .« v v v v v v 0 4 12
:"E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . « . .« o v o o o0 L 5 11
B 6 Total number of volunteers (estimate if necessary)  + « . « « v v o o C oL L L e e e e e 6 175
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . o o o v v v 0 oo oo 7a 10,002
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . .. oo oo o 00w o 7b 1,419
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . . . . . . v o v o v v v b0 n L 3,496,062 5,032,854
g 9 Program service revenue (Part VIl line2g) .+ « « « v v v v s v v i h s i i e 0
2 |10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) . . . . . v . v o 12,871 (1,533,575)
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . . 10,822 66,031
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line12) . . . . . 3,519,755 3,565,310
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « + « « v v v v v 0 0 o 1,015,090 813,942
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. . oo oo 0
" 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 582,768 597,257
§ 16a Professional fundraising fees (Part IX, column (A),line 11¢) . « + « « « v o v v 0 v 0 L 0
e b Total fundraising expenses (Part IX, column (D}, line 25) 82,589
ﬂj 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . .. 563,121 867,238
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . « . . « . . . 2,160,979 2,278,437
18 Revenue less expenses. Subtractline 18 fromline12 . . . . . . ... .. .. ... .. 1,358,776 1,286,873
‘5§ Beginning of Current Year End of Year
%E 20 Totalassets (PartX,iNe16) -+ « « v v v v v v v i e e e e e e e 4,652,502 5,676,854
3% 21 Total liabilities (Part X, IN@26)  « « v v v v v v v v e et e e e e e e e e e e e 495,250 230,710
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. .. .. ... 4,157,252 5,446,144
|Partll | Signature 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 (other than officer) is based on all information of which preparer has any knowledge.
. Gregory Blurton
S'gn Signature of officer Date
Here Gregory Blurton, Treasurer A
Type or print name and title /I )
Print/Type preparer's name Prepargg® signatur _Date Check D if | PTIN
Paid Jeffrey M Tuscan CPA "( . ﬂ/ ]U ﬁA’oz-os—zou self-employed P00184439
Preparer Firm's name Tuscan &I palyl, Pl;x Firm's EIN
Use Only | Firms adaress 12621 World Plaza Lane Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090
May the IRS discuss this return with the preparer shown above? Seeinstructions  « « v v o v v v v v i v v v i v e e e e Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

EEA



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart ill . . . . . . v v 0 o v 0 v v o v v v e e e, 0
1 Briefly describe the organization's mission:
To enrich the lives of all people in Sanibel and Captiva Islands by neighbors helping neighbors
with social services, education and assistance.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 0T 890-EZ?  + + + + v« « e e e e v e et e it e e e [Dves [iNo
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
SBIVICES?  « v v o vt h e e e e h e e e e e e e e e e e [ Yes &l 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  $

See attached PDF.

Revenue $ )

2,122,972 200,000 ) (

4h (Code: ) (Expenses $ including grants of  $§ ) (Revenue § )

4c {Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4e Total program service expenses 2,122,972
EEA Form 990 (2022)




Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 3
[PartlV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedUle A+« v v v o i e e e e e e e et e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions — + = v o v v v v e v e w0 e 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part]! — « « v v v v v v v e v e e 3 X
4  Section 501(c)(3) organizations. 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 Il « « o v v v v v v v v v i i v e e 4 X
5 s 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlil  « v« v« « v v v v v 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| v v v v v o e e e e e e e e e 6 X
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, Part!l . . « o .« v v v 0 v v v v 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 « .« v v v o o i e e e s 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« v o« v v o o h v e e s i s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V.« v+ v v o o o n s v e e 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI« « v v v v v o v v i e e e e et e e Ma | 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 16? If "Yes," complete Schedule D, Part VIl « v v v v v v v v v v v v oo i e e e b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll .« v v« v v v v v v i oo e e e e e 11c X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes," complete Schedule D, Part X'« « v+ o« v o v v v v v e e 1d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf "Yes," complete Schedule D, PartX .+ .+« v « o 11e 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)7? If "Yes, "complete Schedule D, PartX .« . « . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xll  « « « v v o v o v e e e e e e e e e e e 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 Xl 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 o e e e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .+ . . v« v o v v v v e e v e 0 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 land IV v v v e e e e 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 lland IV« v v v v o v v e e v e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifland IV« . v v v v v v v v v e v e e e e 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 | Seeinstructions ~ + « v« o v v v v v v e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « v« v v v v v v v e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If"Yes," complete Schedule G, Part lll v« v v o v i e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H @~ v « v v v v v v e e e e e e e s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .« o v o 0 v 0o e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? /f "Yes," complete Schedule | Partsland !l « « « v v o v v e w 21 X

EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 4

[PartlV] 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 IX, column (A), line 27 If "Yes,” complete Schedule |, Parfs land lll .« « <« v v v v v v v v v v i e e 22 | x
23  Did the organization answer "Yes" to Part VI|, 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? If "Yes,"complete SChedule d + « « « « v i i o i e e 23 X
24a 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,"gofoline25a « « « « v v v v v v v i v v i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ..o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXeMPtDONAS? « + + « ¢ v v v o o v b e e e e e e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the YEAr? v e e s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .« « « v v v v v v v v e n s 25a X
b s 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 |« v v v v v v h e e e e e 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Partll . .+ « « v v v v v v oo v v 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, Partlil + « v v v v v v e 27 b'e
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 substantiai contributor? if
“Yos,” complete Schedule L, PartIV. « v v v o v v i oo e e e e 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, PartIV . v « « v v v v v v i e s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV v« v o v v o e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . . . . oL 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . « « « v v v v o v h i s s e 30 bd
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . « . . . .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll v« v v v v v e e e e 32 X
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] + « « « v v v v v v v v v v i s e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il 11,
OF IV, and PartV, liNe 1« v v v v v e e i e e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . « » v« v v v v v v v e v e e v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part Viine2 ..o 35b X
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« « v« v o v v v v v v i v s e e e 36 X
37  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? If "Yes, " complete Schedule R, Part VI oo e 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O+« v v v v v o v v v v v v o b e ey e s 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatVvV. . ............ R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .« « v v v v v v v 1a 8
b Enter the number of Forms W-2G included in 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 to prize WiNNers? . « « « v v v v« v o v v v v e e s e s e e 1c | X
EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page §

{Part V] 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
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . . . . . . . . 2a 11
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b| x
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . o v v o v v oot 3a | X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . . . « + . v« o . .. 3b | x
4a Atany 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)? . . . . . . . .. 4a X
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
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? . . . . . . . . o . o vt e e e s 5¢c
6a 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? . . . . . . . . v . . o oo 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .« v . v . v v e e e e e 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 tOthe PaYOr? .« » « v« v v v v i v e s e e e e e e e e e e e e e 7a | X
If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .« .« v v v v v v v v o v 70| %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 . . v o v v v v i e i e s e e e e e e e e e e 7c b'e
d If"Yes," indicate the number of Forms 8282 fled duringtheyear . . . . .+« v v v v v v v h v o oo 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + «» + « « « » « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? . . . . . v v v v v e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . ..o e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . Lo 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, fine12 . . . . . . v v v v o v v oo 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . « « v ¢ v o v v e e i e n o s s s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .« « « « o L oo oo o oo b e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . « . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . v o o v v v o 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 healthplans . .« . . . . v v v v v v oo e e 13b
¢ Entertheamountofreservesonhand . . . v v v o v v v v v b b e h e i e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .« . v . . . o o v e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . . .« . . . .. 14b
15 Is 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 year? . . .« .+ v v o v vt vt e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . . . .« . . o oo 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . v v v o v v v v v v v v v v v v v e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 12
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 in fine 1a, above, who are independent .« . . « -« « « . . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« v v h i e e e 2 X

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? ~— « + « « « ¢« - o ..

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . . .

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .« . . . . .. ..

(| W

6  Did the organization have members or stockholders? — « « « -« c o v e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? + « « « v« v v v i e e s e e e e e 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? .+ « « v v v v v i i v e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « v« v v v v i v v e h e e s e e e e e e s e 8a | X

Each committee with authority to act on behalf of the governing body? .+ + « « « o v v v v v v v v e v e e 8b | x

9 s there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresseson Schedule O+« = < = v v v v o v v 04 b0 s 9 be
Section B. Policies (This 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? + . .+« ¢ v v v o i e 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 exempt purposes? -+ « « + + « « « « 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a 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? /f "No,"go toline 13« « » « v v v v v v v vt v e e e 12a | x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule QO how thiSWasSdone « « « « v v v v v o v & e v b s n v s s e s e e e e e e e e s e s 12c | X

13 Did the organization have a written whistleblower policy? « « v« v v o v o w v e s e 13 | X

14  Did the organization have a written document retention and destruction policy? « « + «+ v v v v e e e e e 14 | 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 CEO, Executive Director, or top management official . . .« « » v v v v v v v v e e e e 15a | X

b Other officers or key employees of the organization  « « « « « v v v v v v v v i i s e e e e s 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar?  « « + « v o v v o b o b e e e e e 16a X

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? .« v« ¢ o v o e ¢ e 0w e e e e w ek ke e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥Florida

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 E(l Another's website @ Upon request |:| 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Maggi Feiner (239)472-4775, 2430 Periwinkle Way Suite B, Sanibel, FL 33857
EEA Form 990 (2022)




Form 990 (2022)

F.I.S.H. of Sanibel-Captiva,

Inc.

20-8892375

Page 7

Part VIl | 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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”
« List 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, box 6 of 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.
« 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 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.

(c)
(") (8) Position (D) () )
(do not check more than one
Name and titie Average pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
o T e 3] e | e | s
hours for ol 2 % S| 29| 3| iosenec) 1099-NEC) retatod ;;;nizZTions
related ge % I % al @
organizations | = % B gl ® g
below % g 8 ’§
dotted line) *l & 2
g
(1) Maria Espinoza __ ___________.._|_f 50.00
Executive Director X 95,333 0 0
(2) Lisa Ann Miller _ __ _ _______.___}|__31.00
Director X 0 0 0
(3) Melissa Congress_ _ ____________|..1.00
Director X 0 0 0
() gim Brady _ _ ____________._.___|._1.00
Director X 0 0 0
(5) Kathy Samson_ _ _ _ _____________|_.1.00
Director X 0 0 0
(6) Jim Nelsen _ _ _ ________._._..___|__1.00
Director X 0 0 0
(7) Ssheridan Smell _ _____________|._1.00
Director X 0 0 0
(8) John Morse _ _ _ __ __________.._{_-_1.00
Director X 0 0 0
() Jim Metzler _ _ __ _____________| ..4.00
Chairman/Director X X 0 0 0
(10)Ann-Marie Wildman ____________.| __2.00
Secretary/Director X X 0 0 0
()Gregory Blurten _ ____________.|__1.00
Treasurer/Director X X 0 0 0
(12Maggi Feiner _ _ _ _ _ _ _______..._|_* 49.00
President/CEQ/Director 1.00] X X 0 0 0
(13)Ellen Sloan _ _ __ _________._._ ~of._1.00
Vice Chairman/Director X X 0 0 0
[ R R
EEA Form 990 (2022)



20-8892375

Page 8

Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc.
[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
) 8) Position o) ® )
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
3| I 2 §& ¢ 1099-MISC/ 1099-MISC/ organization and
fours for eg g % 3l 23| 3| 1o0e-nEC) 1099-NEC) related organizations
related ag 2 3] s8] %
organizations | = 5 S g © é
below al & & B
2 & 3
dotted line) i ] 2
8
08 .
(0 R A
[ R IR
8 b
as b
@0 o l_o____
[ R AR
@2 b
@ el
@y b
[ U R
Th Subtotal . . ¢ . . e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... .. ..
d Total(addlinestband1c) . . . . . . . . v o v i v i e e e 95,333 0
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual  + « .+ v « v v v e s b e s e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
INAIVIAUATL « « v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 — « « v « v v v v v v v v v v o0 e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (c)
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
Form 990 (2022)

EEA



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl o @ o 0 @ 0 0 0 0 0 0 w0 v 0 00 v 2 v v v v n 2 r D
(A (8) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . « « « + « .+ - 1a 102,200 '
g b Membershipdues . . . . . .. .. 1b
g€ ¢ Fundraisingevents .« « « « « « « « - 1c 463,017
(D.g d Related organizations . . . + . . . . 1d
%E e Government grants {contributions) 1e
QE f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1f 4,466,904
ég g Noncash contributions included in
g'g lines1a-1f  « v v v v v e v v e 1g | $ 394,321
O h Total. Addlines1a-1f .+ « v v v v v o v v e 5,032,121
Business Code
® 2a
SE.’ b
<]
82 | ¢
= e
o f Al other program service revenue . « « « « «
g Total. Addlines2a-2f .« « « v oo e e w e e e
3 Investment income (including dividends, interest, and
other similar amounts) « <+ « « s e e s e e e e 13,340 13,340
4 income from investment of tax-exempt bond proceeds
5 Rovalties « « « « v v v o e e v e e
(i) Real (it} Personal
6a Grossrents .« .« . o+ . 6a 40,037
b Less: rental expenses . . | 6b 30,035
¢ Rental income or (loss) 6¢ 10,002
d Netrentaiincome or (Ioss) + « « + v ¢ o v v v s 0w v v v r s 10,002 10,002
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
) and sales expenses 7b 1,546,915
§ ¢ Gainor(loss) « -« . - 7c (1,546,915)
& d Netgainor(Joss) « « « « v v v o o v v n e ey (1,546,915) (1,546,915)
E 8a Gross income from fundraising
o events (notincluding  $ 463,017
of contributions reported on line
1c). See Part iV, line 18 . .+« v v v s 8a
b Less: directexpenses .+ + « « v o v v s 8b 7,663
¢ Netincome or (loss) from fundraising events . . « . . - . . - (7,663) (7,663)
9a Gross income from gaming
activities, See Part iV, line19 .« . . . . . 9a
b Less: directexpenses . v« « o 0 o 0 o . 9b
¢ Netincome or (loss) from gaming activites . . - + « « » + » .
10a Gross sales of inventory, less
returns and allowances « « « » « ¢ o . . 10a
b Less:costofgoodssold . . . . . . .« 10b
¢ Netincome or (loss) from sales of inventory < « < « « + « « - «
Business Code
§ , |Ma other Revenue 900099 64,425 64,425
S2 | »
32 ¢
2 4 d Allotherrevenue .+ « « + « v « v s ¢ v = o«
= e Total Addlines 118110« « « « « e e ettt 64,425
12 Total revenue. Seeinstructions  + « c o o e e e v e ey 3,565,310 64,425 10,002 | (1,541,238)
EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 10
[Part IX] 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 toany lineinthisPart IX .+« - v v 0 v v o v v o0 v v v e e w e e %
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals, See PartIV,iine22 . . .« « . v« oo v 813,942 813,942
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoor formembers . . . . .. ..o
§  Compensation of current officers, directors,
trustees, and key employees . . . . . o .00 106,328 96,121 5,954 4,253
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) - - - . . -
7 Othersalariesandwages . + « « « s+« s 0 4 00 386,840 349,703 21,663 15,474
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts . . . . . .. v . oo 65,069 58,822 3,644 2,603
10 Payrolltaxes . « + « « « .« o v nau e e e 39,020 35,273 2,185 1,562
11 Fees for services (nonemployees):
a Management . . . . . . oo e
b oLegal . « v v v v v e e e
€ ACCOUNGING =« « v+ ¢ v v v v et e e e e s
d Lobbying « « « v v v e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . o0 0.
g Other. (Ifiine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 58,659 29,329 14,665 14,665
12  Advertising and promotion .« ¢« o 0 e e s
13 Officeexpenses . . .« « « v v v v v v v e 12,600 11,655 567 378
14 Informationtechnology - « - - « s . oo e e 58,273 53,903 2,622 1,748
15 Royalties « « « « v v v v v v e e
16 OCCUPANCY + + + + « v o o o o o v v m o oo s s 39,689 39,689
17 Travel « v v o e h e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest . « « v . e e e e e e e e e s e e
21 Paymentstoaffliates . . - . . oo
22  Depreciation, depletion, and amortization . . . . . . . 55,547 51,380 2,500 1,667
23 INSUMANCE  « + « ¢« v s o v v v 4 x s vt e e 26,143 19,607 6,536
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 Food Pantry 59,672 59,672
b Client Support 74,232 74,232
¢ Youth Programs 52,103 52,103
d Hurricane remediation 173,629 173,629
e All other expenses 256,691 203,912 12,540 40,239
25  Total functional expenses. Add lines 1 through 24e 2,278,437 2,122,972 72,876 82,589
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 D if
following SOP 98-2 (ASC 958-720) . . - . .+ « . . . .
EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . .. v v v oo v e v v oo vt 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « « « + v o v v h e e e e e 76,628 | 1 3,426,896
2  Savings and temporary cash investments . . . . o o oo e e e e e e 931,581 | 2
3 Pledges and grants receivable, net . . .« . oo oo e e e 3
4 Accountsreceivable,net .« . . v v e o o e e i e e e 750 | 4
5  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 .« . - « + « « o« . - 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(R(1)), and persons described in section 4958(c)(3)(B) 6
P Notes and loans receivable, net  « « + v« v« o o o e s e e e e 7
2 8  Inventories forsale OFUSE  + « « v o v v v v o v s o m n e e e e e e s 8 ]
2 Prepaid expenses and deferred charges  « « + «+ « v v v oo e e 35,2101 9 11,605
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 473,244
b Less: accumulated depreciation .« .« « .+ . oo 10b 180,006 1,871,491 | 10c 293,238
41 Investments - publicly traded securities  + « + o v v o e e e e e e e e e e 1,736,842 | M 1,942,658
12  Investments - other securities. See PartIV,line 11 . .« « « v v v v v v v v 12
13 Investments - program-related. See PartV,line11 . .« v v v v v v v e v e 13
14 Intangible @ssets « + + « s e e v e e e e 14
15 Otherassets. SeePart IV, line 11+« « v v« v v v v e v v e e v e e n e s e 15 2,457
16  Total assets. Add lines 1 through 15 (mustequaltine33) . . . . . . ... ... 4,652,502 | 16 5,676,854
17 Accounts payable and accrued expenses  « - -+« r v e s e e e e s e 48,509 | 17 197,710
18  Grantspayable . . « . .« v o v v e e e e e e e e e 18
19  Deferred reVENUE  » « « = » & s & s 0 0 0 s 6 o o e b 4 n e e e e e e 27,300 19 33,000
20 Tax-exemptbondliabilities « -« « v v v oo 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . . 21
e 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;‘Q_g controlled entity or family member of any of these persons .+ « -+ o - . v .t 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . .+ . . - 417,441 | 23
24  Unsecured notes and loans payable to unrelated third parties ~ + -« « « ¢ v 0 o 24
25  Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v v v v v h b e e e e e e e e e e e e e e e e 2,000 25
26  Total liabilities. Add lines 17 through25 .« « « ¢ v v 0 o v v v v v 0 0 0 e 495,250 | 26 230,710
Organizations that follow FASB ASC 958, check here k
§ and complete lines 27, 28, 32, and 33.
s 27  Net assets without donor restricions — + « « = ¢ v o« v o v 0 s e e e e e 4,057,318 | 27 5,046,708
S 28  Net assets with donor restrictions — + v « v v v v o v v e n e w e e e e e 99,934 | 28 399,436
= Organizations that do not follow FASB ASC 958, check here [:]
T and complete lines 29 through 33.
S 29  Capital stock or trust principal, orcurrent funds ~— + + « v v oo e e e 29
é 30  Paid-in or capital surplus, or land, building, or equipment fund ~~ « + v v e 30
g 31 Retained earnings, endowment, accumulated income, or other funds .+ - .+ + 31
® 32 Totalnetassetsorfundbalances . . « « v v v v e i v e d e e e e e 4,157,252 | 32 5,446,144
z 33 Total liabilities and net assetsffund balances ~ « -« ¢ v o s e s s e e e e s 4,652,502 | 33 5,676,854
EEA Form 990 (2022)



Form 990 (2022) F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl . ... ... ... v v v v v v v v e ]

1 Total revenue (must equal Part VIil, column (A), fine 12)  + « + v o v v v v v i i e e e e e 1 3,565,310
2 Total expenses (mustequal Part IX, column (A), ine25)  + « « « v v v v v e e e e 2 2,278,437
3 Revenue less expenses. Subfractline 2fromline 1 .+« « v v v v e e e s e e e 3 1,286,873
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) .+ « « « + « o v v v v v s 4 4,157,252
5 Net unrealized gains (losses) oninvestments . . « .« « « o v oo e n e e e e e e . 5
6 Donatedservicesanduseoffacilities .« .« « « ¢ v v v e e e e e e e e e 6
7 INVESIMENEEXPENSES  « v« « v v v v v v e e e e e e e e e e e 7
8 Priorperiod adjUSINENS - « « v v v v e s e e e e e e e e e e 8 2,019
9 Other changes in net assets or fund balances (explain on Schedule O) .+« « + v v v v o v i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MN (B))  + v e v e e e e e e e e 4w e e b e e st e e e e e e e e 10 5,446,144
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . .. .o v v v o v v o v o v v v b O
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - . .. o e e 2a X

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:
[:l Separate basis E] Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . - v e e e e e e e e e e e e s 2b X
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:
[:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ 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? . . . . e e e e e e 2¢
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
Uniform Guidance, 2 C.FR. Part 200, Subpart F? .« v v v o v v v v v v s e e e 3a X
b lf"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 .+ » « « v 0000 e 3b
EEA Form 990 (2022)




- - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the or ion is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2 0 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open.to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
F.I.S8.H. of Sanibel-Captiva, Inc. 20-8892375

[PartT | 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 l___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 EI A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospitai's name, city, and state:

5 D 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 Il.)

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 Il.)

8 |:| A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 D 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:

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 1il.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 I___] 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

El Type |. 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 E| Type II. A supporting organization supervised or controlied 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 1V, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1l, Type 1
functionally integrated, or Type Il non-functionally integrated supporting organization.

-]

-

g Provide the following information about the supported organization(s).

Enter the number of supported organizations .+ « « + -« v o e e e e e e [:::]

(i) Name of supported organization (i} EIN (iii) Type of organization {iv} Is the organization (v} Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EA



Schedule A (Form 890) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20~-8892375 Page 2

Part Il 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 | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

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.") . . .. |1,672,367 |1,709,615 |2,869,008 |3,496,062 |4,569,104 (14,316,156

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Addlines 1through3 ... .. 1,672,367 1,709,615 (2,869,008 |3,496,062 |4,569,104 |14,316,156
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) ... ..
6  Public support. Subtract line 5 from line 4 - 14,316,156
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ......... 1,672,367 |1,709,615 |2,869,008 |3,496,062 4,569,104 |14,316,156
8  Gross income from interest, dividends,

10

"
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . . .o .0 e 557 5,407 3,749 554 13,340 23,607
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... 3,525 3,687 5,012 5,427 1,419 19,070
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ..........
Total support. Add lines 7 through 10 14,358,833
Gross receipts from related activities, etc. (see instructions) . . .« .o 12 1

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 thisboxandstophere . . . . . . . . oo v oo

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column(®) ...... 14 99.70 %
Public support percentage from 2021 Schedule A, Part Il line 14 . . . .. . oo cv v e e e 15 96.96 %
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 . . .. ..o ®
33 1/3% support test - 2021. 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 . . . . ..o O
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
OFGANIZALOM  « « « « « « v v v v e e et e e e e e 0
10%-facts-and-circumstances test - 2021. 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
OFGANIZALON  « + + v v v e v e e e e o e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHONSE  +  + v v v e e e e e e e e e e e e e e e e e e a e e e a et e ravree e [

EEA
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Schedule A (Form 990) 2022 F.I.S.H. of Sanibel~Captiva, Inc.

20-8892375

Page 3

Part ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7¢c from
INEB.) v v v v ie e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
¢ Addlines10aand10b . .. .. .. ..
" 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
joss from the sale of capital assets
(ExplaininPartVL) . . .........
13 Total support. (Add lines 9, 10c, 11,
and 12) - o e
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 andstophere . . . v o o v oo s e e e ]
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 1ll, line L I 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, Partlll, line 17 . . . v oo oo n e 18 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
b 33 1/3% support tests - 2021. 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 organizaton . . .+ . . |:]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0

EEA
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Schedule A (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 4
Part V] 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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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? /f "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 3¢ 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
¢ 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 fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, 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

¢ 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? /f "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 il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ 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
penefit one or more of the filing organization's supported organizations? /f "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% controlied entity

with regard fo a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes, " complete Part | 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 V1. 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
¢ 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 |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 Il 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)? /f "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 Il 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 in 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 imes 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 Il 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. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f
"Yeas, " 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? /f "Yes" or “No," provide details in 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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc.

20-8892375 Page 6

|Part V|

Type Il 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 (explain in Part Vi). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N W IN| -

DO WIN =

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)

(2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

oiIQi0|TiY

Discount claimed for blockage or other factors
(explain in detail in Part V1).

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

(2]

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Nioy | o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@i~ O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of iine 2 or line 3.

Income tax imposed in prior year

AW -

DTN

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

6

-~

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc.

20-8892375 Page 7

[Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NG dlwN

I IO |DiW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 .. ... ...

From2018 . .......

From2019 .. ......

From2020 . .......

From2021 .. ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Pl slg =0 |alo ol |®

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

-]

Breakdown of line 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@®iQo|T|®

Excess from 2022

EEA
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

EEA
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2 022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E{] 501(c){ 3 ) (enter number) organization
I:l 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

O 0o g .

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

O

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 1I. 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 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 !l, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) fiting 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 Ill.

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 stich

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 . « « v« v v v v v v e e e e $

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).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 980) (2022)

EEA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

Form 9
( 90) Complete if the organization answered "Yes" on Form 990, 2 0 2 2
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
F.I.S5.H. of Sanibel-Captiva, Inc. 20-8892375

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

o B W N -

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

Total number atend ofyear . . . . . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate value atend ofyear . .+ . . . . oo

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? . . .« . . . . . . oo ]:] Yes
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? . . . . . . s o e e e e s e [:] Yes

DNO

|:|No

Part li Conservation Easements.

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

o O T o

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

[:] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of CONSErvation 88SEMEBNES « » v v v v v v v 4 4 1 s v e e e e e e e e e 2a

Total acreage restricted by conservation easements .+ .« « . o Lo oo e e e e e 2b

Number of conservation easements on a certified historic structure includedin(@) . . .+« « . v« v 2¢

Number of conservation easements included in (c) acquired after July 25, 2008, and not on a

historic structure listed in the National Register . . « v« « v v v v v v v v v v v v v v e e 2d

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 itholds? . « v . v v v v v v v v v e n e e [:I Yes
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(M)(A)BXI?  + v v« v v v v e e e e e e e e e D Yes
In Part XlI, 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.

|:|No

DNo

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

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

1

a

a
b

If the organization elected, as permitted under FASB ASC 958, not o 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 Xili 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) Revenueincluded on Form 990, Part VI, fine 1+« v v v v v v v v e v e e e $

(ii) Assetsincluded in Form 980, PartX . « v« v v v v i i e e $

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, PartVIILine 1« « v o v v v o v v i v v o e e s e e e e e $

Assets included iN FOrmM 990, Part X+ v v v v v v o v v v o v bt e e s e e s s e e e e s e a4 e v s $

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule D (Form 990) 2022

F.I.S.H. of Sanibel~Captiva, Inc.

20-8892375

Page 2

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

3

a
b

5

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):
(] public exhibition

D Scholarly research

d D Loan or exchange program
e D Other

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0 Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginning balance .« « « « v v v o s o h e e e e ic
Additions dUringthe YEAI v v v v v v v v e i e e e e e e 1d
Distributions during the year .+ « « « v v« v o v v e e e e e 1e
Endingbalance « « « « o v o v v n e s e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XII|. Check here if the explanation has been provided on Part XIlI

I:]No

PartV ]

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

1a

3a

b
4

{a) Current year {b) Prior year {c} Two years back {d) Three years back

(e) Four years back

Beginning of year balance

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:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

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

(i) Unrelated organizations
(i) Related organizations
If"Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R?
Describe in Part XIil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3aii)
3b

PartVI] 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) Costor other basis {b) Cost or other basis {¢)} Accumulated {d) Book value
{investment) (other} depreciation
da Land . v v e e e e e e e e 265,000 265,000

b Buildings . .. .- e e

¢ Leasehold improvements . . . .. <. .. 18,917 18,917

d Equipment . . .. ..o o e 59,555 59,557 (2)

e Other . .. .......... STMDIE - 129,772 101,532 28,240
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) v v o v v e e e 293,238

EEA
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Schedule D (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 3
[ Part VI 1 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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . « v v« o o o e
(2) Closely-held equity interests  + « v v« v o v v v v
(3) Other

A

B

©)

D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . .. . .
Part VII]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

()
(2)
3)
[Ga)
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) v v v s
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

W]
(2)
3}
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .+ + v+ o « v v o v v v 0w v ok s e
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) Federal income taxes
(2
3

B
— | = =

{
(¢

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 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 XIll . . . . . . [:]
EEA Schedule D (Form 990) 2022
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Schedule D (Form990)2022 ¥ .I.S.H. of Sanibel-Captiva, Inc.

20-8892375 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 1V, line 12a.

o a o o e

a
b
c

5

Total revenue, gains, and other support per audited financial statements . . . . . . v« v v v oo e 1

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

Net unrealized gains (losses) oninvestments . . . « . « v v o v v v 0w 2a

Donated services and use of facilites . .+ « « . .« o .o 2b

Recoveries of prioryear grants .+ « « <« v v o« v v h e v e e e e e 2¢

Other (Describe inPart XIL)  + « « v v v v v v v v oo v s 2d

Addlines2athrough2d . . v v v v v v v v b e e e e e e e e 2e
Subtractline 2efromline 1 .+ + « « v v ot i v e v e e e e e e s s e e e e e e e 3

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

Investment expenses not included on Form 990, Part VIl fine7b . . . . . . . 4a

Other (Describe inPart XIIL)  « « v v v v v o v e e 4h

Addines 4aand 4h . - v o v i e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) « « + « v v v o v v v o v v v v« 5

Part XIl | 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 Total expenses and losses per audited financial statements . . . v v 0 0 e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .+ « + « « . oo e o e e e 2a
b Prioryearadiustments . . . .« . oo oo e 2h
C OWErIOSSES + « v v« v o v b e e et s e e e e e e e e s 2¢
d Other (DescribeinPart XIIL)  « v v v v v v v v v i i e e e 2d
e Addlines2athrough2d . . .« « v v v v v v v v e e e e e e e e e e e 2e
3 Subtractline2efromiined . « v o v o o e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line7b . . . . .« . . 4a
Other (Describe inPart XIIL)  « v v« o v v v v e v e v 4b
AddHNes4aand 4 « ¢« « o v b e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18. IR 5
[Part XII] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the

(Form 990)

organization entered more than $15,000 on Form 990-EZ, line 6a. 20 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Empfloyer identification number
F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l_—_] Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| ; Amount paid to : .
(1) Name and address of individual (i) Activi (Iggfdf; gff;if:ol?i\f'e (iv) Gross receipts (V()or retaine% by) (v(l()):\gg::;g eg;l)to
i i il) Activity i P .
or entity (fundraiser) contributions? from activity fundra::so?r(lil)Ste‘i in organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
EEA
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F.I.S.H.

of Sanibel-Captiva,

Inc.

20-8892375

Page 2

Part |l

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. :

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GO FISH GALA 10K RACE None (add col. (a) through
(event type) (event type) (total number) col. {c})
@
g
g| 1 Crossreceipts .+ .« .« ... 402,950 60,067 463,017
i
2 Less: Contributions . . . . . 402,950 60,067 463,017
3 Gross income (line 1 minus
ine2) .+« vvv e
4 Cashprizes .+« v
5 Noncashprizes .. .. ...
@ 6 Rentfacilitycosts . . . . . . .
2
ol
X 7  Food and beverages . . . . .
g
a 8 Entertainment . . . ... ..
9  Other direct expenses 5,039 2,624 7,663
10 Direct expense summary. Add lines 4 through 9 incolumn (d)  « « + « v v v v v o v v v i e e e e 7,663
" Net income summary. Subtractline 10 fromline 3, column(d) . « « v« ¢ v v v v v i s e e (7,663)

Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
@
g
1 Grossrevenue . .« - . o« .o
2 Cashprizes .+«
(%]
o}
2
é’_ 3 Noncashprizes . ... ...
L
§ 4 Rent/facilitycosts .. . ...
=
5  Other direct expenses
|:| Yes % D Yes % I:I Yes %
6 \Volunteerlabor . . . .. .. |:] No D No I:I No
7  Direct expense summary. Add lines 2through Sincolumn{d)  « -+ « « o v v v v v w e v e e e
8  Net gaming income summary. Subtractline 7 fromline 1, column(d)  « . -+ « v v v v v 0 v 0 v a0y .
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities in each of these states? -« « v v v v v v v v v v e e |:| Yes D No
b If "No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ~ « + « .« . . . |:] Yes [:| No

If "Yes," explain:

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22. o) to Publi
Department of the Treasury Aftach to Form 990. pento _u Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

F.I.S.H. of Sanibel—Capt::l.va . i}
General Information on Grants and Assistance

[Partl |

Employer identification number

20-8892375

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 {a) Name and address of organization
or govemment

(b) EIN

{c} IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

() Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1

2

3

4)

5)

(6)

@

®)

9

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule | (Form 990)(2022) _F.I.S.H. of Sanibel-Captiva, Inc. . 20-8892375 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, cther)

1 Education assistance 300 67,559 Cost

2 Food assistance-delivery 88 11,720 FMV Prepared meals

3 Disaster financial assistance 36 90,000 Cost

4 Food assistance 1,282 361,227 [$1.80/LB Food

5 Food assistance-students 346 91,713 Cost

g Holiday Meals 2,095 21,391 FMV Prepared meals

7 Housing assistance 68 128,645 Cost

[PartIV] Supplemental Information. Provide the information required in Part I, line 2; Part IlI, column (b); and any other additional information.

01. Monitoring procedures (Part I, line 2)

Financial assistance is provided to recipients through an application process. The Organization maintains a database to

manage and monitor the financial assistance provided to recipients.

EEA Schedule | (Form 990) (2022)



Schedule I (Form 990) (2022) F-T.S.H.

of Sanibel-Captiva, Inc.

20-8892375 Page 2

[Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1Medical assistance 26 41,687 Cost

7

[PartIlV ] Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other add

tional information.

EEA
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SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
¥.I.8.H. of Sanibel-Captiva, Inc. 20-8892375
[Part] | Types of Property
a b () d
Chfac)k if | Number of cént)ributions or f;l;ré%anst: fg;gr'gét'gr? Method o# d)etermining
applicable items contributed Form 990, Part VIli, line 1g | honcash contribution amounts
1 Art-Worksofart . .. ... ....
2 Art- Historical treasures . . . . . .
3  Art-Fractionatinterests . . . . . .
4  Books and publications . . . . . ..
§  Clothing and household
oods . o a e
6 Carsand othervehicles . . . . ..
7 Boatsandplanes .. .. ... ...
8 Intellectual property . . . . « . . ..
9  Securities - Publicly traded . . . . . . X 293,175 | FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . . . . . . . ..
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
SUCUrES v v v v o v v e e e
14  Qualified conservation
contribution -Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . . . . . o ..
19 Foodinventory . .. ...« ... X 101,146 |Cost pexr 1lb
20 Drugs and medical supplies . . . . .
21 Taxidermy ... ..o e
22  Historical artifacts . . . . . . ..
23  Scientific specimens . . . . . . ..
24  Archeological artifacts . . . . . . .
25 Other( Auction items ) X 16,375 |Cost
26  Other ( )
27  Other( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . .« .« o v v v v e v v e 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ~ « o« v v v e e e e e 30a X
b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONHBULONS?  + « v v o v v e e v e e e e e e i et et s s e s e e e et e e e e e e s 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS?  + o ¢+ v v e v e e b e e e e e e e e o m et s e e e e e e e s e e 32a X
b 1f"Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

F.I.S.H. of Sanibel-Captiva, Inc. 20~-8892375

01. Members or stockholder classes and rights (Part VI, line 6)

Members of the Organization include each member of the Board of Directors and each active

volunteer that is listed on the volunteer roster maintained by the secretary of the

Organization.

02. Member election for additional members (Part VI, line 7a)

The Organization's members elect each member of the Board of Directors.

03. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed by management and the President & CEQ with the CPA and is then

forwarded to the Board of Directors for comment before filing.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

Each member of the Board of Directors is required to sign the conflict of interest policy.

On an annual basis, each member discloses all formal affiliations with other nonprofit or

for-profit organizations to the President & CEO.

05. CEO, executive director, top management comp (Part VI, line 15a)

The President & CEQO and Treasurer meet annually to determine the compensation of the

Executive Director.

06. Other officer or key employee compensation (Part VI, line 15b

The President & CEO, Treasurer and Executive Director meet annually to determine the

compensation of all other positions.

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



Schedule O (Form 990) 2022

Page 2

Name of the organization
F.I.S.H. of Sanibel-Captiva, Inc.

Employer identification number
20-8892375

07. Governing documents, etc, available to public (Part VI,

line 19)

Governing documents are available upon request.

08, List of other expenses (Part IX, line 24e)

Advertising $5,229

Answering Service $6,663

Cleaning Service $11,979

Capital Campaign $5,982

Credit card and bank fees $16,932

Donor appreciation $16,419

Equipment lease and supplies $1,102

Maintenance $14,422

Friendly Faces Program $4,534

Hurricane Program $7,054

Miscellaneous $4,833

Office furniture $3,330

Payroll expense $10,258

Postage $3,044

Printing $4,968

Prior year expenses $968

Promotions $25,107

Real estate taxes $2,240

Security 82,607

Senior services $58,261

Solicitations $12,062

Telephone $3,867

Utilities $9,032

EEA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

F.I1.8.H. of Sanibel-Captiva, Inc.

Employer identification number
20~-8892375

VITA $594

Vehicle $5,485

Volunteer Appreciation $610

Workshops $6,422

EEA
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SCHEDULE R

Related Organizations and Unrelated Partnerships

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375
[Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c (d) (e} ! ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Lificl)ni(i’:r:i{eui\sts;e Tota! income End-of-year assets Direct ce(:‘r;ittl;’ol!mg
)
2
3
4
(5)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@ (b) () @ (e)

Name, address, and EIN of related organization Public charity status

Direct controlling

(9)
Sec. 512(b)(13)

Primary activity Legal domicile (state Exempt Code section ) ) controlled entity?
. (if section 501(c)(3))
or foreign country} Yes No

(1) FISH of Sanibel-Captiva Foundation, 47-3651809

2430 Periwinkle Way Ste B

Sanibel FL 33957 Charitable FL 501c 7 N/A X
2
@3}
4
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule R (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 2
Partiil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e} M (9) (h) ® (1)) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI Generaf or Percentage
related organization domicile entity income (related, income year assets allocations? oce V- . .
unrelated, amount in box 20 managing ownership
(:::: C:‘ excluded fro}n of Schedule K-1 partner?
Counfry) tax under (Form 1065)
sections 512-514) Yes No Yes No
4]
2)
3
“4)
(5)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) (c) (d) (e} f (9 {h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
]
(2)
3)
4
(5)
EEA Schedule R (Form 930) 2022



Schedule R (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 3
PartV| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Ii, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rentfromaconfrolled entiy  ~ + - -« o v o v e o e e e 1a <
b Gift, grant, or capital contribution to related Organization(s)  « « - « « ¢ 4 v e e v e e e et e e e e e e et s b | ¢
¢ Gift, grant, or capital contribution from related Organization(s) - « « « ¢ v 4 e e i e i c e e e e e s e 1c | «
d Loans or loan guarantees to or for related organization(S)  « - « < <« 4 e o e e e e e e e e e i e e e e e e e e e e s e e e s e e s 1d <
e Loans or loan guarantees by related Organization(S)  « « « « « =« ¢ @ 4 s e e e e a b e e a e e e e e s cet e ee e e e e e 1e %
f Dividends from related Organization(S) « « = « + s = o « & ¢ o st 4o e s e e e e s e s e e e aaeasesxexaoseasesxesees e 1f <
g Sale of assets to related OFGANIZAtION(S)  + « ¢ « = v v« =« x s e e e e e e e e e e e see e 1g %
h Purchase of assets from related Organization(S) « « « « « « = « = o« o 6 o &+ e 4w a e e e m e e e s e s aetsteeasae s 1h <
i Exchange of assets with related Organization(S8) « « « « « « = =« « o v o et et ot e e e e e b e e e e e e ae e 1i <
j Lease of facilities, equipment, or other assets 1o related 0rganization(s) = « « « = v o o oo e e e e e e s e e 1j <
k Lease of facilities, equipment, or other assefs from related organization(s) < « - « <« = v« v v v e e e s e s e s e e e e e e e e e e e 1k <
I Performance of services or membership or fundraising solicitations for related organization(s) — « « « =+ o v o o« h s e s e e bl s e e e e e e 1 <
m Performance of services or membership or fundraising solicitations by related organization(s)  « « « « v « c c s s v e s e e e s e e e 1m e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)  + - « « « =« « o v v s e e e e s s e s e e e 1n <
o Sharing of paid employees with related organizaion(s) « « « « ¢+ ¢ e v o e et i e i e e e s e 10 <
p Reimbursement paid to related organization(s) for BXPENSES  « « « x « s o v s e s e oo e e e e e e e 1pﬂ ' e )
q Reimbursement paid by related organization(s) for EXPENSES  « « « « + ¢ v v o e h e e e e e e e e e e e e 19|
Other transfer of cash or property {0 related Organization(S) = « « « « « = « ¢ 4 4 e e e e e ea e e e e e fes s e 1r <
s Other transfer of cash or property from related organization(s) - « - - « <« « + 4 i e e e e 4@ e e w e w e v e s e m e @ st e st 1s %
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) FISH of Sanibel-Captiva Foundation q 888 COST
(2)FISH of Sanibel-Captiva Foundation b 200,000 | Cash Value
(3) FSIH of Sanibel-Captiva Foundation c 10,000 Cash Value

(4)

(5)

{6)

EEA
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Schedule R (Form 990) 2022 F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375 Page 4
[Part VI] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ) (g) (h) 0] ® (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropertionate Code V-UB! General or Percentage
{state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c){3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

M

(2)

(3)

4

(5)

(6)

g

8

G)]
(10)
(11)
(12)
EEA Schedule R (Form 990} 2022



EF Attachments

990T Abatement

EF_PDF~ 2022
- (These PDF files will be included with the e-filed return. Do not aftach this page if paper filing.)
Name of organization FEIN
F.I.S.H. of Sanibel-Captiva, Inc. 20-8892375
Reference Description Filename: Attach to Form:
Program Accomplish Program Accomplishment Program Accomplishment.PDF 990
990T Abatement 990T Abatement.PDF 990

EF_PDF~.iD ** Before selecting this return for EF, ensure all PDFs are current, based on the last calculation.

dededk




2022 Schedule O
Supplemental information to Form 990 or 990-EZ

F.1.S.H. OF SANIBEL-CAPTIVA, INC.

FORM 990, PART Ill, LINE 4A — FIRST ACCOMPLISHMENT
A HUMAN SERVICES ORGANIZATION FOCUSED ON “NEIGHBORS HELPING NEIGHBORS” WITH A VISION TO
CREATE COMMUNITIES WHERE ALL PEOPLE HAVE THE SUPPORT THEY NEED TO THRIVE.

FOOD PROGRAMS — THE FOOD PANTRY PROVIDES NUTRITIOUS, SUPPLEMENTAL GROCERIES FROM THE WALK-
IN CENTER, FIVE DAYS A WEEK, ALLOWING COMMUNITY MEMBERS TO SHOP FOR THE RESOURCES THEY NEED.
IN 2022, FISH DISTRIBUTED 259,270 POUNDS OF FOOD TO 5,722 VISITORS TO THE FOOD PANTRY, AND 1042
HOUSEHOLDS WERE SERVED, EQUATING TO 216,058 MEALS. THE MEALS-BY-FISH PROGRAM PROVIDES HOT,
FRESH MEALS THROUGH DELIVERY FOR COMMUNITY MEMBERS WHO HAVE MOBILITY CONSTRAINTS. IN 2022,
VOLUNTEERS DELIVERED 3233 MEALS. THE BACKPACK PROGRAM PROVIDES CHILDREN WITH NUTRITIOUS
FOODS AND SNACKS TO SUSTAIN THEM OVER THE WEEKENDS AND DURING SCHOOL BREAKS. IN 2022,
STUDENTS RECEIVED 4041 BACKPACKS OF FOOD. FISH ALSO PROVIDES BASKETS WITH ALL THE FIXINGS FOR
EASTER, THANKSGIVING AND CHRISTMAS MEALS. DURING 2022, 1,085 HOLIDAY MEALS WERE DISTRIBUTED.

EDUCATION PROGRAMS — FISH EMPOWERS PEOPLE THROUGH EDUCATION AND CORRECTEDNESS. THE ADULT
EDUCATION SCHOLARSHIP PROGRAM ENCOURAGES COMMUNITY MEMBERS TO CONTINUE THEIR EDUCATION,
SEEK ADDITIONAL JOB TRAINING OR ATTAIN PROFESSIONAL CERTIFICATIONS, IN ORDER TO MOVE FORWARD iN
THEIR CAREERS OR SHIFT GEARS INTO A FIELD THEY’RE NOT CURRENTLY IN. FISH OFFERS SCHOLARSHIPS FOR
AFTERSCHOOL CARE, SUMMER CAMP AND SUPPLEMENTAL EDUCATIONAL OPPORTUNITIES THROUGHOUT THE
YEAR TO PROVIDE STUDENTS A SAFE AND ENRICHING PROGRAM CUTSIDE OF SCHOOL. FISH ALSO PROVIDES,
COMMUNITY EDUCATION THROUGH MONTHLY WORKSHOPS ON TOPICS RANGING FROM MENTAL HEALTH,
FINANCIAL MANAGEMENT AND THE AGING PROCESS TO HANDS-ON CLASSES LIKE COOKING AND NUTRITION.

COMMUNITY OUTREACH PROGRAMS — FISH IS KEENLY FOCUSED ON ISSUES PERTAINING TO THE SENIOR
POPULATION ON THE ISLANDS, INCLUDING ISOLATION AND LONELINESS. THROUGH A VARIETY OF PROGRAMS,
THE GOAIL IS FOR ISLANDERS TO REMAIN HEALTHY, INDEPENDENT, ENGAGED AS THEY AGE AND TO AGE IN
PLACE WITH DIGNITY. FISH VOLUNTEERS ENRICH THE LIVES OF MANY THROUGH PERSONAL CONNECTIONS,
VISITS, AND DAILY REASSURANCE CALLS. THE FRIENDLY FACES LUNCHEON HELD ONCE A MONTH PROVIDES A
SOCIAL EVENT WITH A THEME, GAMES, PRIZES AND SOCIALIZATION, WHILE ENJOYING A DELICIOUS MEAL. THE
HURRICANE PROGRAM PROVIDES COMMUNITY MEMBERS WITH A COMPREHENSIVE INFORMATION PACKET
SPECIFIC TO THE NEEDS OF ISLANDERS DURING HURRICANE SEASON. EACH PACKET INCLUDES INFORATION ON
SHELTERS, EVACUATION PREPARATION, PETS DURING A STORM, APPLICATIONS FOR SPECIAL NEEDS SHELTERS,
CITY OF SANIBEL RE-ENTRY PASSES AND MORE. FISH ALSO PROVIDES NON-EMERGENCY TRANSPORTATION FOR
INDIVIDUALS NEEDING TRANSPORTATION FOR ON-ISLAND ERRANDS, SUCH AS NON-EMERGENT MEDICAL,
DENTAL, CHURCH, SHOPPING, BANKING OR OFF-ISLAND MEDICAL APPOINTMENST BY FISH VOLUNTEER
DRIVERS.

HELPING HANDS & FINANCIAL ASSISTANCE — THE KEY TO NAVIGATING ANY CRISIS IS HAVING SUPPORT AND A
PLAN. THE HELPING HANDS PROGRAM OFFERS BOTH. COMMUNITY MEMBERS IN A FINANCIAL CRISIS MAY



APPLY FOR ASSISTANCE THROUGH THE SOCIAL SERVICES DEPARTMENT TO HELP WITH ESSENTIAL COSTS SUCH
AS RENT, UTILITIES, MEDICAL BILLS AND OTHER TRHOUGH THE EMERGENCY FINANCIAL ASSISTANCE PROGRAM.
IN 2022, FISH PROVIDED FINANCIAL ASSISTANCE ON 513 OCCASIONS TO THOSE IN NEED.

DISASTER ASSISTANCE — AT THE END OF Q3-2022 THE SOUTHWEST FL REGION AND LEE COUNTY IN
PARTICULAR, WHERE FISH IS LOCATED, WAS HIT WITH AN UNPRECEDENTED NATRUAL DISASTER, HURRICANE
IAN. HURRICANE IAN AND ITS AFTERMATH HAS BEEN ONE OF THE MOST CHALLENGING TIMES FOR FISH AND
OUR COMMUNITY. WE'VE LISTENED TO THE CRY FOR HELP FROM RESIDENTS TO OBTAIN REBUILDING SUPPLIES
AND FURNISHINGS, AND HAVE FORMED THE APPROPRIATE PARTNERSHIPS TO DISTRIBUTE NECESSARY ITEMS
FOR FOLKS TO BEGIN THEIR RECOVERY PROCESS. FISH SUPPLIED RESIDENTS WITH DRYWALL, BICYCLES, SPACKLE,
MATTRESSES, GRILLS FOR COOKING AND FURNISHINGS. FISH PROVIDED EMERGENCY FINANCIAL ASSISTANCE
FOR RENT/ MORTGAGE, UTILITY AND MEDICAL PURPOSES. FISH SUPPLIED ISLAND NEIGHBORS WITH SHELF
STABLE FOOD, WATER, CLEANING SUPPLIES AND OTHER ESSENTIALS FOR DAY-TO-DAY LIVING. ADDITIONALLY,
FISH ASSISTED HURRICANE SURVIVERS BY PROVIDING 481 EMERGENCY FOOD AND RELIEF GIFT CARDS,
WELCOMED 9500 VISITS FOR EMERGENCY SUPPLIES DISTRIBUTION AND PROVIDED OVER 10,000 CASES OF
WATER TO HURRICANE SURVIVORS. IN TOTAL, IN 2022 FISH PROVIDED 48,184 INSTANCES OF HURRICANE
RELATED SERVICES.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS OF THE ORGANIZATION INCLUDE EACH MEMBER OF THE BOARD OF DIRECTORS AND EACH ACTIVE
VOLUNTEER THAT IS LISTED ON THE VOLUNTEER ROSTER MAINTAINED BY THE SECRETARY OF THE
CORPORATION.

FORM 990, PART VI, LINE 7A — ELECTION OF MEMBERS AND THEIR RIGHTS
THE ORGANIZATION’'S MEMBERS ELECT EACH MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B — ORGANIZATION’S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVEIWED BY MANAGEMENT AND THE PRESIDENT & CEO WITH THE CPA AND IS THEN
FORWARDED TO THE BOARD OF DIRECTORS FOR COMMENT BEFORE FILING.

FORM 990, PART VI, LINE 12C — ENFORCEMEMT OF CONFLICTS POLICY

EACH MEMBER OF THE BOARD OF DIRECTORS 1S REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY. ON AN
ANNUAL BASIS, EACH MEMBER DISCLOSES ALL FORMAL AFFILIATIONS WITH OTHER NONPROFIT OR FOR-PROFIT
ORGANIZATIONS TO THE PRESIDENT & CEO.

FORM 990, PART VI, LINE 15A — COMPRENSATION PROCESS FOR TOP OFFICIAL
THE PRESIDENT & CEO AND TREASURER MEET ANNUALLY TO DETERMINE THE COMPENSATION OF THE
EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B — COMPENSATION PROCESS FOR OFFICERS
THERE ARE NO OFFICERS FROM THE BOARD BEING COMPENSATED.

FORM 990, PART VI, LINE 19 — GOVERNING DOCUMENTS DISCLOSURE EXPLANATION GOVERNING DOCUMENTS
ARE AVAILABLE UPON REQUEST.



Taxpayer requests that any and all penalties and interest be abated due to reasonable cause. The Form
990-T was extended due to Hurricane Idalia to February 15, 2024 at which time the electronic filing was
unavailable due to system maintenance. Taxpayer promptly filed once electronic filing was available.



