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Short Form OMB No. 15450047
o9 90=-EZ| Return of Organization Exempt From Income Tax

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

} Do not enter social security numbers on this form, as it may be made public.
Depariment of the Treasury

Internal Revenue Service PGo to www.irs.gov/Form990£Z for instructions and the latest information.
A For the 2019 calendar year, or tax year inning , and ending
B  Check if applicable: € Name of organization D Employer identification number
Address change WASHINGTON ISLAND COMMUNITY
Name change HEALTH PROGRAM 90-0439149
Initial return Number and street (or PO, box, if mall is not delivered to street address) Room/suite E Telephone number
Final rewmiterminated | PO BOX 277 920-847-2108
Amended retum Cily or town, size or province, country, and ZIF or foreign postal code F Group Exemption
Application pendiog WASHINGTON ISLAND WI 54246 Number P
G Accounting Method: | | Cash |[X] Accrual Other (specify) P H Check | | if the organization is not
| Websit: N/A required to attach Schedule B
J  Tax-exempt status (check only one) —X|501(cK3)] |501(c)____) 4 (insertno.) | |4947(a)t)or | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation || Trust [ ] Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if lotal assels
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ ... ... .. ... > s 95,967
“Partl © Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! ... ... ................. @
1 Contributions, gifts, grants, and similar amounts received 1 89,591
2 2 3,571
3 3
4 32
5a
b
[+
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s| oo Lea |
®| b Grossincome from fundraising events (not including 2,616 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 2,705}
¢ Less: direct expenses from gaming and fundraisingevents 6c 100}
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
08 ) e 2,605
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold ... ... ... b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 73) -10
B Other revenue (describe in Schedule O) ...
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8 . Pl 95,789
10  Grants and similar amounts paid (list in SchedueO) 10 6,491
1 Berefitspaidtoorformembers 11
! 12 Salaries, other compensation, and employee benefits ... 12 53,634
2! 13  Professional fees and other payments to independent contractors 13 4,906
§ 14 Occupancy, rent, utilities, and maintenance . 14
W | 15 Printing, publications, postage, and shipping 15 1,843
16 Other expenses (describe in Schedule O) | ... 16 14,176
17 Total expenses. Addlines 10through 16 . o > |17 81,050
g | 18 Excessor (defici) for the year (subtract ine 17 fomiine 9) 18_ 14,739
@ 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 62,149
®{ 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 ... .................... | B 76,888
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

DAA



Form 990-E7 (2019) WASHINGTON ISLAND COMMUNITY 90-0439149 Page 2
""" “Partll Balance Sheets {see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questionin thisPartl _...................................... @
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 63,095] 2 78,290
23 Landandbuildings ... _01 23
24 Other assets (describe in Schedute ©) 1,036] 24 1,173
26 Totalassels ... 64,131] 25 79,463
26 Total liabilities (describe in Schedule ©) 1,982| 2 2,575
27 Not assets or fund balances (line 27 of column (B) must agree with line 21y ... 62 14 9 27 7 6 ’ 8 88
“Partii.  Statement of Program Service Accomplishments (see the instructions for Part Ill
Check if the organization used Schedule O to respond to any question in this Part Il __ Expenses
What is the organization's primary exempt purpose? (Required for section
See Schedule O 501(c)(3) and 501{c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants$ 6, 491) If this amount includes foreign grants, checkhere ... ... > [ ]|28a 40,714
290 FACTS OF LATER LIFE LUNCH PROGRAM IS A MONTHLY SERIES OF EDUCATIORAL . . .. .
LR HB NS . e e
(Grants$ ) _lf this amount includes foreign grants, checkhere ... ................. > ﬁ 29a 2 ’ 321
30 OPERATION OF A COMMUNITY FOOD PANTRY ...
(Grants$ ) _If this amount includes foreign grants, checkhere ... .......... » [ ]]30a 2,611
31 Other program services (describe in Schedule O) L
{Grants$ } I this amount includes foreign grants, check here ... ... ... » [ ]]31a
32 Total program service expenses (add lines 28athrough31a) .. . . oo > | 32 45 646
- Part M. List of Officers, Directors, Trustees, and Key Employees {Iust each one even if not oompensated see the instructions for Part
Check if the organization used Schedule O lo respond to any question inthisPart IV ... . ... . . ... . . . .. . . . . . iiiieiiiiein.,
{a) Name and title hf,'l’,’,s‘“"e'“wgeik & Rapr?rmb]e con Ht%a#g ttt;e en:'lgltsoy (e} Estimated amount of
oo P T W M) e e ot | wier oo
CONNIE WESTBROOK
PRESIDENT =~~~ 3.50 0 0 0
BETTY LOU SMITH
‘VICE PRESIDENT =~ 1.50 0 0 0
DIANNA YOUNG
TREASURER 3.00 0 0 0
MARGIE O'CONNOR .
WINTER SECRETARY 3.00 0 0 0
ANN MARTIN-FORNACIARI |
SUMMER SECRETARY 0 2.00 0 0 0
MARYJEANNE SCHAFFMEYER
DIRECTOR 2.00 0 0 0
. JEANNIE HUTCHINGS
DIRECTOR 1.00 0 0 0
SARA. SORENSEN .
DIRECTOR B 2.50 0 0 0
. ROXANNE BOREN .
DERBGTOR s 300 0 o 0
JACKIE RADER
DIRECTOR 1.50 0 0 0
ANNE DELWICHE .
DIRECTOR 1.50 0 0 0
LINDA HENKEL.
DIRBGIGR 150 o o o
DAA Form 990-EZ (2019)



Form 990-EZ (2019)  WASHINGTON ISLAND COMMUNITY 90-0439149 Page 3

ZPartV  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V... D

33 Did the organizalion engage in any significant activity not previously reported to the IRS? If Yes,” provide a
detailed description of each activity in Schedule O . 33 X

34  Woere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions ... 4 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities{such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes" fo line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianation in Schedule O 35b
c Was the organization a section 501(c}{(4), 501(c)5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Pactil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 x. :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [ 37a | L
b Did the organization file Form 1120-POL forthisyear? 3 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? 38a X
b lf“Yes," complete Schedule L, Part I, and enter the total amountinvolved 38b E
39 Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on line® 39a
b Gross receipts, included on line 9, for public use of club facilites .. 39
40a Section 501{c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 p ; section 4955 b

b Section 501{c}{3), 501(c)(4). and 501(c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >

transaction? It 'Yes," complete Fom 8886-T 400 X
41  List the states with which a copy of this retum is filed > Wl
42a The organization's books are in care of »CHRISTINE ANDERSEN Telephoneno. »  920-847-2108
PO BOX 277

Located at P> WASHINGTON ISLAND WI ZIP+4p 54246

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes! No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 42b X
If "Yes,” enter the name of the foreign country P » '

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). s .
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X

I "Yes,” enter the name of the foreign country
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... >
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 980 must be e

completed instead of Form 990-E2 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be :

completed instead of Fomm O0-E7 e e e

¢ Did the organization receive any payments for indoor tanning services during the year? 44
d i "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O

45a Dict the organization have a controlled entity within the meaning of section 512(0)(13)? 45a
b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the

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

Form @90-EZ Seeinstructions ... oo 45b X

DAA Form 990-EZ (2019)
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Form 990-£2(2019)  WASHINGTON ISLAND COMMUNITY 90-0439149 Page 4

Yes| No
46 Did the organization engage. directly or indirectly, in politicat campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .. .. ... ... ... .. ... .. . . . ... .iiiiei;eesss 46 X
PartVIF  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVIl .................................. ... D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yo Ho
year? If “Yes,” complete Schedule C, PartIl 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E .. . ., 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If“Yes,” was the related organization a section 527 organization? . 49>

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusiees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Average {c) Reportable {d) Health benefits, {e) Estimated amount of
: hours per week compensation contributions to empi "
(a) Name and fitie of each employee devoted to position| (Forms W-2/1099-MISC)|  benefit plans, and_ | other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 4

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

d Total number of other independent contractors each receiving over $100000 P
52 Did the organization complete Schedule A? Note: All section 501{c)}3) organizations must attach a

completed SChedUIE A | . . e ieeraeriieieieieieiieieeiiieii.. P X Yes [ | No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declarabion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here DIANNA YOUNG TREASURER
Type or print name and title
PrintType preparer’s name Preparer’s signature Date CM@ " PTIN

Paid Inge Alverson Bacon Inge Alverson Bacon 11713720 | set-employed |pg3 238087
Preparer [ Fim's name ¥ Inge Alverson Bacon, CPA rmsend  39-1983077
Use Only [ prmsadiess® 253 N 1st Ave Stop 1

Sturgeon Bay, WI _54235-2500 phonenc. 920-421-0923
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... . o » E Yes ﬂ No

Form 990-EZ (2019)

DAA



Form 990-£7 (2019) WASHINGTON ISLAND COMMUNITY 90-0439149 Pags 2
“Partll> Balance Sheets (see the instructions for Part )

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

{A) Beginning of year (B} End of year

22 Cash, savings, andinvestments ., 0] 22
23 Landandbuildings ... 0l 23
24 Other assets (describe in Schedule O) | .. ... ... 0] 24
25 Totalassets ... 0] 25 0
26 Total liabilities (describe in Schedule ©) 0l 26 0
27_Net assets or fund balances (iine 27 of column (B) must agree withline 21) ..., 0] 27 0
“Part . Statement of Program Service Accomplishments (see the instructions for Part Illt|

Check if the organization used Schedule O to regpond to any question in this Part lll . Expenses
What is the organization's primary exempt purpose? (Required for section

Describe the organization's program service accomplishments for each of its three largest program services,

501(c){3) and 501{c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ..........................................................................................................................
(Grants$ }_If this amount includes foreign grants, check here . .. ... » [1128a
29 ...........................................................................................................................
Grants$ } If this amount includes foreign grants, check here ... ......... » [ ]]29a
30 .........................................................................................................
(Grants$ )__If this amount includes foreign grants, check here ... » []]30a
31 Other program services {describe in Schedule O)
{Grants$ } _If this amount includes foreign grants, checkhere .................... » m 31a
32_Total program service expenses (add lines 28athrough3ta) ... .. ......................................... » | 32
“Part Nl.  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part
; Check if the organization used Schedule O to respot?cli tg any question in this Part IV . pe .......................................
(AN nd title B) feres (gﬁ?ensabb o Huonto {e) Estimated
a) Name a hours per week S 10 em @ mated amount of
= | {Forms W-2/1099-MISC)|  benefit , and
devoled to position| e ot naid, enter 0} | deferred ot;mmpénsahon other compensation
CHRISTINE ANDERSEN
EXECUTIVE DIRECTOR 25.00 38,340 0

Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 950 or 990-E) Gomplete if the organization is a section 501(c){3) organization or 2 section 4847{a)1} charitsble trust. 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ " Open to Public’

Intomal Revenue Sernce P Go to www.irs.gov/iForm890 for instructions and the latest information. ___inspection

Nama of the organization WASHINGTON ISLAND COMMUNITY Employer identification number
HEALTH PROGRAM 90-0439149

“Parti. _ 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.}
A church, convention of churches, or association of churches described in section 178(b){1 HANMi).
A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with 2 hospital described in section 170{b}{1)(A)(iii). Enter the haospital's name,
city, @nd State: e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I|.}
D A federal, state, or local government or governmenial unit described in section 170{b}(1){A){(v).
@ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part II.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il.)
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-tand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
NV S Y.
10 D An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
recaipts 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 {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part iIL.)
11 H An organization organized and operated exclusively 1o test for public safety. See section 509{(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization: and complete lines 12e, 12f, and 12g.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s} the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and C.
D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
D Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
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 it is a Type |, Type ll, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organizatior.

W N=

- &

w o

o

1]

o

F Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {i#f) Type of organization (i) Is the organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
(&)
(B)
(C}
(D)
(E)
Total - -
For Paperwork Reduction Act Notlce, see the lnstructmns for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-E7) 2019

WASHINGTON ISLAND COMMUNITY

90-0439149

Page 2

“Partl’  Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170({b){1 )AMvi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part L or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 .
Section B. Total Support

{a) 2015

(b) 2016

(c) 2017

{d} 2018

{e) 2018

() Total

42,337

59,712

55,122

85,425

89,591

332,187

42,337

59,712

85,425

332,187

55,122

89,591

76,295

255,892

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. .......... .......
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e} 2019

{f) Total

42,337

59,712

55,122

85,425

89,591

332,187

18

32

50

94

32

126

71

71

332,434

10,011

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part i, line 14
33 1/3% support test—2019. 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

76.98%

74.83%

33 1/3% support test—2018, 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

10%-facts-and-circumstances test—2019. If the organization did not check & 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 "facis-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

........................................................... > X
...................................................... >

...................................................................................................................................... > []

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A {Form 890 or 990-EZ) 2019



Scheduls A (Form 990 or 990-E7) 2019 WASHINGTON ISLAND COMMUNITY 90-0439149 Page 3
"Part Il 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 I1.)

Section A. Public Support
Calendar year (or fiscal yeat beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “wnusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites

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  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

$ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

T7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear _

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢ from
fineg6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 {b} 2016 (c) 2017 (d) 2018 {e) 2019 {f} Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from simitar sources .
b Unrelated business taxable income (Iesat
section 511 taxes} from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nol included in line 10b, whether
or not the business is regularly camied on .

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPan V)
13 Total support. (Add lines 9, 10¢, 11,

and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization. check this box and StOp here ... . »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column () . 15 %
16 __Public support percentage from 2018 Schedule A, Part i, line15 ... ..................cccooieeiiieiinrieireninenn... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {fy) 17 %
18 Investment income percentage from 2018 Schedule A, Part U, line 17 . 18 %
19a 33 1/3% support tests—2019. If 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 ............... > [1

b 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., .. > H

Schedule A (Form 990 or 990-£Z) 2019

DaA



Schedule A (Form 990 or 990-£2)2019  WASHINGTON ISLAND COMMUNITY 90-0439149 Page 4
“PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | Mo

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

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
(b) and (c) 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 50%a)2}? If "Yes," describe in Part VI when and how the o

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If “Yes, " explain in Part VI what controls the organization pui in place to ensure such use. _ :_.’u:

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

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

¢ 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)? ¥ "Yes," explain in Part VI what controls the organization used
lo 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," e
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ili) the authorily 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 | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the fonm of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7). L 7
8 Did the onganization make a loan to a disqualified person (as defined in section 4858) not described in line 77 o
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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))? ¥ "Yes," provide delail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlting 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 in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 WASHINGTON ISLAND COMMUNITY 90-0439149

PageS

Part IV Supporting Organizations (continued)

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 in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or {b) above? If "Yes" o a, b, or ¢, provide delail in Part Vi.

Yes

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one ur more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or lrustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conirolied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in Part
VI how providing such beneft carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yeos

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Hll Supporting Organizations

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 nofification, and {jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2), did the crganization’s supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part V] the role the organization’s

supporied organizations played in this regard.

Yos

No

Section E. Type lll Funcﬂonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the infegral Part Test duning 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 govemnmental entity. Describe in Part VI how you supported & govemnment entily (see insiructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "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 ail of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) bolow.

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? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction aver 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.

Yas

No

2b

3a

3b

DAA Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 WASHINGTON ISLAND COMMUNITY _90-0439149 Page 6
TPartV.__ Type Il Non-Functionally Integrated '509(a){3) Supporting Orgamzatlons
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). 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)
1 Net shori-tenm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curll“ent 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): R
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other o
factors {(explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract {ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Yoar

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minirnum asset amount for prior year (from Section B_ line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (W [N =

S |h (& W [N |=

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

6

IS

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting orgamzahon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 830 or 990-E7) 2019
PartV.

WASHINGTON ISLAND COMMUNITY
Type i Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

90-0439149

Page 7

Section D - Distributions

Current Year

1

Arnounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that direcly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)}

Other distribuions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

oI | i | |w

Distributions fo attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
({reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From2018 . ... . ...

Tota! of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T m|m e a0 (o e

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subitract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryovar to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... .. . ................

Excessfrom2016 .......... ... ..........

Excess from 2017

Excessfrom2018 . ... . ... . ... .. ...

Q|0 e

Excessfrom2019 .. ... ... ... ... ... ... .

DAA

Schedule A (Form 990 or 990-E7) 2019



Schedule A (Form 990 or 990-£2) 2019 WASHINGTON ISLAND COMMUNITY 90-0439149 Page 8
“PartVI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization WASHINGTON ISLAND COMMUNITY Employer identifi
HEALTH PROGRAM 90-0439149

........ Cost of Goods Sold . ... 8 . ...2,611
PO S
........ ADVERTISING & MARKETING ... .. $ 303 .
........ SUPPLIES 88389
........ TELEPHONE & INTERNET 8 473
........ COMPUTER & SOFTWARE EXp . . . $ 1,394
........ ED MILEAGE REIMBURSEMENT & . 1,480
........ ED LODGING ... ®o835
........ STAFF FERRY EXPENSE . . . .S ... 974 .
........ CONFERENCES & MEETINGS ... ......$.. ... ... .50 ...
........ LIABILITY & D&O . .............%5 . ....31,186 .
________ WORKERS COMPENSATIONS . ... ... . $ .. ... 455 ...
........ INSURANCE - COMMERCIAL PCKG ... $ . . . . .322 ...
........ BUSINESS REGISTRATION FEE ... . . $ . . T4 .
......... EVENT EXPENSES 82O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA



e e R e
WASHINGTON ISLAND COMMUNITY 90-0439149
........ FOLL PROGRAM EXPENSES % . .....1,223
_________ PAYROLL PROCESSING FEES ... . $ .. . 184
... MISC EQUIPMENT ... S 408
........ ROUNDING . S 2 i
......Non-investment Depreciation . S e, A3
.................................................................... Total § 14,176 . . ... ...
_ Form 990-EZ, Part II, Line 24 - Other Assets ... ...
Description . .. ... ...............................Beg.. of Year End of Year
. Accounts Receivable ... .. . SR 432 § .........691
..Inventories for Sale or Use . . ... .. .. ... . .. e 560 % ... 482
.......................................................................................................... $.........521% . .. .57
......... Less Accumulated Depreciatiom ... ... .§ ... 484 § 527
ROUNDING e 1.8 ¢
.............................................................................................. Total § .. ..1,036 8 1,173
. Form 990-EZ, Part II, Line 26 - Other Liabilities . . ... ... ... ... ... ..
Description .. Beg. of Year End of Year
_Accounts Payable and Accrued Expenses . - I 643 & .. .. 2,575
PAYROLL TAX LIABILITIES . .. .. .. ... ... $ . .......1.3398% L 0

Page 1

of 2

DAA

Schedule O (Form 930 or 990-EZ) (2019)



Schedule O (Form 990 or 890-EZ) (2019)

_ _ Page 2
Name of the organization Employer identification number
WASHINGTON ISLAND COMMUNITY 90-0439149

Page 2 of 2

DAA

Schedule O (Form 990 or 9390-EZ) (2019)



rom 4562

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 156450172

2019

e O s (00) » Go to www.irs.gov/Form4562 for instructions and the latest information. o 179
Name(s) shown onretum  WASHINGTON ISLAND COMMUNITY kentifying number
HEALTH PROGRAM 90-0439149
Business or activity o which this form relates
Indirect Depreciation
“Partl© 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 instructions) e 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 pruperty before reduction in limitation (see instructions} . 3 2,550,000
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. i zero or less, enter -0-. ff married filing separately, see instructions ....... 5
6 {a) Description of property {b} Cost (business usa only) (<) Elocted cost
7  Listed property. Enter the amount from line29 . L7 =
8 Total elected cost of section 179 property. Add amounts in colurnn (¢), lines6and 7 . (]
8 Tentative deduction. Enter the smaller ofline 5orline8 . 9
10 Canyover of disaliowed deduction from line 13 of your 2018 Form4%62 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Canmryover of disallowed deduction to 2020. Add fines 9 and 10, less line 12 > 13 ]
Note: Don't use Part Il or Part {ll below for listed property. Instead, use Part V.
“Part . 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 e 14
15 Property subject to section 168(f{1}election 15
16 Other deprediation (inCuding ACRS) . ... .. 0oooiii e 16 43
=Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . ... 17 | 0
18  If you are electing to group any asseis placad in service during the tax year inlc one or more genaral asset accounts, check hera ... . ... » |_| ]
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
. ) (b) Month and year (=} Basasfordopfwabon (d) Recovery ) o )
(a) Classification of property placed in (businessiinwestment use ) {e) Convention (f Method {g} Depreciation deduction
service only—sea nstructions) pariod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 2b-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life i SIL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part V. Summary (See instructions.)
21 LUisted propery. Enter amount from e 28 . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .............. 22 43
23  For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section263Acosts . ... ................................ 23 U
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2



11/13/2020 11:56 AM

w0149 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
|
~ Other Depreciation:
1 OFFICE COMPUTER 6/06/14 527 527 5 MOS/ML 484 43
Total Other Depreciation 527 527 484 43
Total ACRS and Other Depreciation 527 527 484 43
Grand Totals 527 527 484 43
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 527 527 484 43




11/13/2020 11:56 AM

e *vQ149 Depreciation Adjustment Report
All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




11/13/2020 11:56 AM

****+9149 Future Depreciation Report  FYE: 12/31/20
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 OFFICE COMPUTER 6/06/14 527 0
Total Other Depreciation 527 0
Total ACRS and Other Depreciation 527 0
Grand Totals 527 ¢
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90-0439149

Federal Statements

11/13/2020 11:56 AM

Schedule A Part i, Line 5 - Excess Gifts

Donor Name

ANCONYMOUS DONOR

BADER PHILANTHROFPIES

GREEN BAY PACKER FOUNDATION
HELEN BADER FOUNDATION

TED & LOU ANN JESSEN FUND
WASHINGTON ISLAND FERRY LINE
WASHINGTON ISLAND YACHT CLUB

Total

Total

16,540
15,000
5,000
15,000
54,000
9,000
6,072

Excess

5,891
8,351

8,351
47,351
2,351

$

120,612

76,295
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11/13/2020 11:56 AM

90-0439149 Federal Statements

Cash - EQY

Description Amount
NICOLET BANK CHECKING ) 55,030
FOOD PANTRY CHECKING 13,129
Total 5 68,159

Savings - EOY

Description Amount
NICOLET BANK SAVINGS $ 10,131
Total 5 10,131

Accounts receivable - EOY

Description Amount
ACCOUNTS RECEIVARLE $ 386
PAYROLL TAX REFUND REC 305
Total 5 691
Inventories - EQY

Description Amount
WOVEN IMAGES INVENTORY $ 482
Total e 482

Program service revenue

Description Amount
FOLL PROGRAM INCOME $ 950
Total $ 950

JULY 4TH FUNDRAISER

Cash contributions

Description Amount
4TH OF JULY BUSINESS CONTRIB $ 2,276
4TH OF JULY INDIVIDUAL CONTRIB 340

Total

$ 2,616




11/13/2020 11:56 AM

90-0439149 Federal Statements
WOVEN IMAGE BOOK SALES
Gross receipts
Description Amount
WOVEN IMAGES BOOK SALES 5 68
Total S 68
WOVEN IMAGE BOOK SALES
Purchases
Description Amount
WOVEN IMAGES PURCHASES 5 78
CHANGE IN INVENTORY -78

Total

0




11/13/2020 11:56 AM

90-0439149 Federal Statements
SOUPER BOWL FUNDRAISER
Gross receipts
Description Amount
SOUPER BOWL RECEIPTS ] 1,605
Total $ 1,605
SOUPER BOWL FUNDRAISER
Sch G food and bev expense
Description Amount
SOUPER BOWL FOOD $ 38
Total 5 38




11/13/2020 11:56 AM

90-0439149 Federal Statements
LULAROE FUNDRAISER
Gross receipts
Description Amount
LULAROE RECEIPTS $ 1,100
Total 5 1,100




11/13/2020 11:56 AM
90-0439149 Federal Statements

FOOD PANTRY
Cash contributions

Description Amount
5 2,621
Total $ 2,621




