CATCHAMB 11/07/2022 2:39 PM

IRS e-file Signature Authorization
Fom 3879-TE for a Tax Exempt Entity OME No- 15450047
For calendar year 2021, or fiscal year beginning .. .. .. ... 7 / 01 .., 2021, and ending ... .. 6/ 30 , 20 22 .
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service u Go to www.irs.gov/Form8879TE for the latest information.
Narme o fer CATALINA [SLAND CHAMBER OF COMVERCE | EnorssN
AND VI SI TORS BUREAU 95- 1550614
Name and title of officer or person subjecttotax ~ J| M LUTTJ OHANN
CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete maore than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b

2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9)y 2b

3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here » [ | b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here | 4 X b Total tax (Form 990-T, Part Ill, ine4) 6b

7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ....................................... 7b

8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, ltemD).................... 8b

9a Form 5330 check here 4 | | b Tax due (Form 5330, Partll, line 19) ........................................ 9b
10a Form 8038-CP check here ... W b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ... 10b

Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize \s€ NTY! KNUDTSON & ASSOC ATES’ LLP to enter my PIN 90704 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax } Date } 11/ 07/ 22
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 30801416802 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, _11/07/22

ERO's signature  } Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA




CATCHAMB 11/07/2022 2:39 PM

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(¢e))
07/ Ol/ 21 , and ending 06/ 30/ 22

U Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2021 or other tax year beginning

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

OMB No. 1545-0047

2021

Open to Public Inspection

for 501(c)(3)

Organizations Only

A |:| Check box if Name of organization Check box if name changed and see instructions.) D Employer identification number
address changed. CATALI NA | SLAND CHAMBER OF COMMVERCE
B Exempt under section print | AND VI SI TORS BUREAU 95- 1550614
|X| 501( C ) ( 6 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| 1080) |:| 2200 Type P.O BOX 217 (see instructions)
|:| 208A |:| 530(3) City or town, state or province, country, and ZIP or foreign postal code '
AVALON CA 90704 F |:| Check box if
|:| 529(2) |:| 529A | C Book value of all assets at end of year ... ... ... .. u 1,157, 965 an amended return.
G Check organization type U X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to u Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ... ... .. .. .. iiiiiiiiiiii i, . u |_[
J  Enter the number of attached Schedules A (FOIM 990-T) ... ...ttt e e e e e e
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes m No
If "Yes," enter the name and identifying number of the parent corporation
u
L The books are in care of u JIM LUTTJCHANN Telephone number u 310-510- 1520
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 1
2 Reserved .................................................................................................................. 2
3 Add Ilnes 1 and 2 .......................................................................................................... 3
4  Charitable contributions (see instructions for limitation rules) 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract fine 6 from fine 5 7 0
Specific deduction (generally $1,000, but see instructions for exceptions) = 8 1, 000
9 Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Addlines 8and 9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
01 4= (o J 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.2 > | 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > 2 0
3 Proxy tax. Seeinstuctons >3
4 Other tax amounts See lnStrUCtlons ...................................................................................... 4
5 Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ...........ioiiii e 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)



CATCHAMB 11/07/2022 2:39 PM

Form 990-T (2021) CATALI NA | SLAND CHAMBER COF COMVERCE 95- 1550614 Page 2
Part Ill Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d | le
2 Subtract line 1e from Part ”’ € T 2
3 Other amounts due. Check if fro Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here u .4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, courmn () 5
6a Payments: A 2020 overpayment credited to 2022 6a
b 2021 estimated tax payments. Check if section 643(g) election applies =~ u D 6b
¢ Tax deposited with Foomg8geg 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 6g
7  Total payments. Add lines 6a through 6g 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 8
9 u 9 0
10 u 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax u Refunded u 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here U X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign WUSE? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the t ear u $
4 Enter available pre-2018 NOL carryovers hereu $ = 1, 36% . Do not include ‘any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
e ..........»>11190
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explainin Part V.. 7 T
. Part V Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.
. 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 - -
SigN | true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge. May ttﬁ‘g '?%ggfg%%ﬁﬁg%ﬂ
See Instructions)?
Here l: _ | u CEO ( Yes) [ ] no
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MELI SSA KNUDTSON 11/ 07/ 22 | sel-employed
Preparer |rmsrame 3 MCG NTY, KNUDTSON & ASSQOC ATES, LLP Firm's EIN } 27-1848365
Use Only 20422 BEACH BLVD. SU TE 450
Firm's address } HUNT' I\GTO\' BEAO", C:A 92648 Phone no. 714' 536‘ 7777

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021
uGo to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
CATALI NA | SLAND CHAMBER OF COVMERCE 95- 1550614
C Unrelated business activity code (see instructions) u 511190 D Sequence: 1 of 1

E Describe the unrelated trade or business u UNRELATED BUSI NESS ACTI VI TY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance u 1c
2 Cost of goods sod (Part Ill, ineg) 2
3  Gross profit. Subtract line 2 from ine ¢~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions 4b
c 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) . 6
7  Unrelated debt-financed income (Partyvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part V41) 10
11  Advertising income (Partixy 11 259, 082 188, 281 70, 801
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 13 259, 082 188, 281 70, 801
Part I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts ................................................................ 4
5 Interest (attach statement). See instrucons 5
6 TaXeS and I|Censes ........................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7
8  Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O Dt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIl | 12
13 Excess readership costs (PArt IX) |l 13 60, 446
14  Other deductions (attach statement) 14
15 15 60, 446
16
16 10, 355
17 17 10, 355
18 18 0
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA



CATCHAMB 11/07/2022 2:39 PM

Schedule A (Form 990-T) 2021~ CATALI NA | SLAND CHAMBER OF COWERCE 95-1550614 Page 2
Part 1lI Cost of Goods Sold Enter method of inventory valuation u
1 Inventory at beginning of year 1
2 Purchases 2
3 Cost of labor 3
4 Additional section 263A costs (attach statement) 4
5 Other costs (attach statement) 5
6  Total. Add lines 1through 5 6
7 Inventory atend of year 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?................. |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

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

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

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, courn@®) u
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Gross income from or allocable to debt-
financed property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
c Total deductions (add lines 3a and 3b,
columns A through D)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by lines % % % %

7 Gross income reportable. Multiply line 2 by line 6

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

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

11  Total dividends-received deductions included in line2o0 u
Schedule A (Form 990-T) 2021

DAA



CATCHAMB 11/07/2022 2:39 PM

Schedule A (Form 990-T) 2021 CATALI NA | SLAND CHAMBER COF COVVERCE 95- 1550614

Page 3

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

Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

@
@
©)]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtAlS u
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
©)]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... u
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, coumn (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
fine 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7.
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 ... . . e 7
Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 CATALI NA | SLAND CHAMBER OF COMMERCE  95-1550614 Page 4
Part IX Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A I NFORVATI ON  BOCKLETS
B | NTERNET ADVERTI SI NG
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income STMI'l 227, 360 31, 722
a Add columns A through D. Enter here and on Part |, line 11, column () u 259, 082
3 Direct advertising costs by periodical 2 N | 162, 544| 25, 737 |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . u 188, 281
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 64, 816 5, 985
5 Readership costs =~ STMT3 69, 662
6  Circulation income STMT ) 4 o 9, 216

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter zero 60, 446 0

8  Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line7 60, 446 0
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part ”’ Ilne 13 .............................................................................................................. u 60’ 446
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
@ %
@ %
® %
@ %
Total. Enter here and on Part I, IN€ & . e iiiiii..... u
Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA
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om 4562 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2021

Internal Revenue Service (99) u Go to www.irs.gov/Formd4562 for instructions and the latest information. éggﬁg?,’f:t,\,& 179
Name(s) shown on reumn  CATALI NA | SLAND CHAMBER OF COMWVERCE Identifying number
AND VI SI TORS BUREAU 95- 1550614

Business or activity to which this form relates

| NDI RECT DEPRECI ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStuctions) ... 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. . . . ... .. 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . . . .. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 21, 061
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCIUING ACRS) . . .. ..o e e e e e, 16
Part 1lI MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . . . .. 17 | 3, 315
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ... .. .. u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar_ld year ©) E_Easis _for depreciation (d) Recovery ] o ]
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 throughl?llnes 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 24, 376
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. ................................ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

4562 (2021)
2



CATCHAMB CATALINA ISLAND CHAMBER OF COMMERCE 11/7/2022 2:39 PM
95-1550614 Federal Statements
FYE: 6/30/2022

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSI NESS ACTIVITY 511190 $ 18, 396

TOTAL $ 18, 396




CATCHAMB CATALINA ISLAND CHAMBER OF COMMERCE 11/7/2022 2:39 PM
95-1550614 Federal Statements
FYE: 6/30/2022

Unrelated Business Activity

Statement 1 - Schedule A (990T), Part IX, Line 2 - Consolidated Return Gross Advertising

Income
Description Amount
| NFORVATI ON BOCKLETS $ 227, 360
TOTAL $ 227, 360

Unrelated Business Activity

Statement 2 - Schedule A (990T). Part IX, Line 3 - Consolidated Return Direct Advertising

Costs
Description Amount
I NFORVATI ON  BOCOKLETS $ 162, 544
TOTAL $ 162, 544

Unrelated Business Activity
Statement 3 - Schedule A (990T), Part IX, Line 5 - Consolidated Return Readership Costs

Description Amount
I NFORVATI ON  BOCKLETS $ 69, 662
TOTAL $ 69, 662

Unrelated Business Activity
Statement 4 - Schedule A (990T), Part IX, Line 6 - Circulation Income

Description Amount
I NFORVATI ON  BOCKLETS $ 9,216
TOTAL $ 9, 216

1-4
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