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rI90-EZ

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

P Do not enter social security numbers on this form, as it may be made public. 'DI:"'“ to F“zlh
Decarvsnt of hieTiwasiey P Go to www.Irs.gow/Form990EZ for Instructions and the latest nformation.  Inspactio
A_For the 2021 calendar year, or tax year beginning , and ending
B  Check if applicable: C Nama of arganization D Employer identification number
_:_] Address change WASHINGTON ISLAND COMMUNITY
Nami change HEALTH PROGRAM 90-0439149
| Intiad ritum Numitsar and strest (or P.O. bax i mall is not delvared 1o streat address) Room/sulte E Telephone number
| Final meumterminated | PO BOX 277 920-847-2108
™ | Amended rekirt [ City or town, slate or province, country, and ZIP or foreign postal code F Group Exemption
| Application pending WASHINGTON ISLAND WI 54246 Number B
G Accounting Method: | | Cash Accrual Other (specify) H Check if the organization is not

| Website: > _https://www.mywichp. orqg/

J__Tax-exempt status (check only one) —& 501(c)3) |501(c) ) 4 (insertno.) | |4947(a)(1)or | |527 (Form 990).

K Formof organization: [X] Corporation | | Trust | | Association [ | Other

required to attach Schedule B

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

(Part Il, column (B)) are $500,000 or more, file Form 980 instead of Form 980-EZ . ... ... ... . ... 2 170,399
Partl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O lo respond to any question in this Partl . ool
1 Contributions, gifts, grants, and similar amounts received e 1 160,811
2 Program service revenue including govemment feesand contragts . 2 9 & 569
3 | MOmDreni) cuoe and asBoseMaE - F - - oo e e e e e A e |
e e e e e S R TR R L e R PR R R T 4 19
5a Gross amount from sale of assets other than inventory F
b Less: cost or other basie and splec expenses 5b
¢ Gain or (loss) from sale of assels other than inventory (subtract line 5b from Gre b0y _S¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
I s e e ey R Lea|
o b Gross income from fundraising events (not including of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and conftributions exceeds $15000) | 6b
c Less: direct expenses from gaming and fundraising events Gc
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) ., 6d
Ta Gmsaaulasunflnuantnw.rmrﬂhmnandaﬂmuanma R | 1
b Less:costofgoodssold | .. .. . ... ... _7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7e) | Te
8 Other revenue (describe in Schedule Q) B ST I OB | e | L
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 _ S Al 170,399
10 Grants and similar amounts paid (list in Schedule Q) 10 14,224
11 Benefits pald t0 OF fOr MBMIDOIE e e rarnras 11
12 Salaries, other compensation, and employee benefts 12 59,514
g 13 Professional fees and other payments to independent contractors 13 1,450
14 Occupancy, rent, utilities, and maintenance 14 365
W | 15  Printing, publications, postage, and SHIPRING . | ........occcceeieeiieiieiissienisees 15 364
16 Other axpenses (describe in Schedwle ©) 16 19,534
17 Total expenses. Add lines 10 through 168 . ittt it iiiisieen, ROTrIP L bk 95,451
18  Excess or (deficit) for the year (subtract line 17 fromlne ®) L 18 74,948
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
< end-of-year figure reported on prioryearsretumn) _19 119,326
@ | 20 Other changes in net assets or fund balances (explain in Schedwlecy 20
%] 21 Net assets or fund balances at end of year. Combine lines 18through20 .~~~ B |2 194,274
For Paperwork Reduction Act Notice, ses tha saparate Instructions. Form 880-E2Z (2021)
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Form 890-EZ (2021) WASHINGTON ISLAND COMMUNITY 90-0439149 Page 2
“Partll  Balance Sheets (see the instructions for Part 1)
Check if the oraanization used Schedule O to respond to any question in this Part Il ....................... Lo B3
(&) Baginning of year (B) End of year
22 Cash, savings, and investments 123,457| 22 196,877
23 Land and buildings 0] 23
24 Other assels (describe in Schedule O) 3,473| 24 838
b U] M e 126,930[ 25| 197,715
26 Total llabilities (describe in Schedule ©) 7,604| 26 3,441
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 119,326| 27 194,274
Partlll Statement of Program Service Accomplishments {a&a the instructions for Part Ilh
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
What is the organization's primary exempl purpose? (Required for secticn
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,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titla.

organizations; oplional for
othars.)

E-FILED - CLIENT COPY - DO NOT

B I L o oo e e L AV AR W B s S K AT W 2 ey
(Grantss 14 ,224) i this amount includes foreign grants, checkhere ... P | ||28a 48,075
2 B BRI O o I L R S R
{ IIIII ts IIIIIIIIIIIIIIIIIIIIIIIIII ':il!flthmlmnllndudasfmﬂlgngmnts,d‘l&tﬂihﬂl"a .................... b | ] 20a
30 IN 2021, THE ISLAND FOOD PANTRY SERVED 242 HOUSEHOLDS WHICH INCLUDED 476
.F:’?F'.I,":'L'F.'.H‘F.ﬁiﬁ?'ﬂﬂﬁﬁﬂ-!‘?ﬁ-&-?‘?’?ﬂt??..5_‘!‘?__‘_'-_‘;-‘.’.]:“_'.!?!??‘. ...............................................
(GrantsS '} Iif this amount includes foreign grants, check here ... > [ ]]30a 5,310
31 Other program senvicas (dascibe In Sohadlle D) i i i vea et vee
(Grants$ '} If this amount includes foreign grants, check here | 31a
32 Total service expenses (add lines 28a through 31a) . A > | 32 E_LF' 385
T i K o B A s e
(¢} Reportable HHMHHM%WMJ
e d“m % (Forme WE2/103 lw"“‘%m i "ﬁﬁiﬁ”ﬂﬁﬂ“
(1 not pald srter 0-) S ansmon
. CONNIE WESTBROOK =
PRESIDENT 4.50 0 0l 0
. JACKIE RADER s
VICE PRESIDENTR 1.50 0 0| 0
DIANNA YOUNG
' TREASURER 3.54 0 0 0
MARGIE O'CONNOR
' 'SECRETARY 2.00 0 0 0
ROXANNE BOREN
e e 3 ; ;
--m DELH-ICE S A ER A P B FFd B FF S AaFF A E A PR B AT FEF IR BRE &
DIRECTOR 1.00 0 0 0
. -LIm ML A E LN EEELE ENE E A EA N E RN RN BN R R N E N NN
DIRECTDR 1.40 0 0 0
ELLEN GRAF
e L LR TR S o i § 5 5
DIR BEGIN 6/29/21 0.41 0 0 0
_ CHARLOTTE MANNING =
DIR 6/29-10/8/21 0.10 0 0 0
|EIH m s e - ook Fateet [t ik B ol (M WL
" DIR BEGIN 11/16/21 0.12 0 0 0
' EXECUTIVE DIRECTOR 25.00 37,434 0 0
DAA Form 990-EZ (2021)
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Form 990-EZ (2021) WASHINGTON ISLAND COMMUNITY 90-04395149

PartV_ Other Information Shlﬂtﬂ 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

33

34

35a

36

ATa

41
42a

Form 990-EZ. See instructions ... ... i,

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

delailed description of each activity inSchedule © e,
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

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

change on Schedule O. See instructions PIrer o DU i i e e e e e e
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)? i
If “Yes® to line 35a, has the organization filed a Form 980-T for the year? i 'Nﬂ pmvlda an mpianaﬂan in Echndulu QYRR
Was the organization a section 501(c)(4), S01(c){5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels

during the year? If *Yes," complete applicable parts of Schedule N N e

Enter amount of political expenditures, direct or indirect, as described in the inuw:;tlunﬂ I |37a I

Ju5a

35b

35¢

36

Did the organization file Form 1120-POL for this year?
Did the organization bormow from, or make any loans to, any al’ﬁmr d-r&ﬂur lruslua, or l:a;r nmpluyraa or wum
any such loans made in a prior year and still oulstanding at the end of the tax year covered by this retun?
If “Y'es,” complete Schedule L, Part Il, and enter the total amount involved 38b

37b

38a

C R -

Section 501(c)(7) organizations. Enter:. .
Initiation fees and capital contributions includedonline® .. ... ... |3%8

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)3) organizations. Enter amount of tax imposad on the organization during the year under:
saction 4911 b - saction 4012 b - gaction 4055 b
Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Did the organization engage in any seclion 4358
axcess benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 880-EZ? If "Yes,” complete Schedule L, Part |
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 ~ AN
Section 5[}1{c}|:3} EDH!:}{#] and 51]1[c}{29} urgnn:za!mns Entaf arnuunl uf lm: un Iunn

40c raimbursed by the organization >
All organizations. At any time dunng the tax year was the m‘ganizatlun 4 parhr toa pmmmm tax shelter

transaction? If “Yes,” complete Form 8886-T R R T
Ligt the states with which a copy of this ratum s filed B WI

40b

40a

X

The organization's books are incareof PELISE HALLER ~  Telephoneno. = 920-
PO BOX 277

-847-2108

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

At any time during the nﬂlandar yaar, d]d ﬂ'Hl nrganizatiun havﬂ ﬂn Intarﬂu.t In ur & ainnatura ur mhar authority over
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? ..............
If "Yes," anter the name of the foreign country B

Saa the instructions for axcaptions and filing requiramants for FINRCEN Form 114, Report of Foraign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yas,” enter the name of the foreign country b
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check hare .. ...........
and enter the amount of tax-exempt interest received or accrued during the tax year

Yos

2b

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

complabed NERad on FOMTIEELS . . b e s ok S S i e i S e AR AR A
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 880 must be

completed instaad of Fomm O00-EZ |, ... ... ......0uuuiinieruerannnnramiarersmssnsrossssnmsenssnsasaasaassossnsiassssmssnnsnsianss
Did tha organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

axplanation In SehedUIB O |, ... ........c.ciieeiisiienera e raasrasnaaasmssamsssaaiataan e rrananrE R r A Era s ar s

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled enlrh; within the
meaning of section 512(b)(13)7? if "Yes,” Form 990 and Schedule R may need to be completed instead of

Yes

45b

X

E-FILED - CLIENT COPY - DO NOT MAIL
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Form 990-EZ (2021) WASHINGTON ISLAND COMMUNITY 90-0439149 Page 4
B Yaos| Mo

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public offica? If "Yes," complete Schedule C, Partl ... ...........cvieiieiiniieeiiiininieinniiei e 46 X

Part VI  Section 501(c)(3) Organizations Onl
. All section EUE{E}EB{ nrggmzahuna must an{mar 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 questioninthisPartVI ........................ccceee, [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll | e s 4T X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE ... . . . |48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. ... . . |49 X
b If “Yes,” was the related crganization @ section 527 ofgaNIZAHONT e eanireaeatreanaaans 49b
50 Complete this table for the organization's five highest compensated employees (other than afﬁu::ara directors, trustees, and key
employees) who each received more than $100,000 of compensation from the nrganl:atmn If there is none, entar “None.”
(b] Average €] thmnmh (d) Health benefits, [ 4) £otimatad amount of
(a) Name and tithe of each employee Pigericd et |Forme mmmm hgnﬁt“'m%“:gﬁ?“ other compensation
(if rmt paid, lrrcilr <=}
e TR P T o P A LT AT Ty Py o
f Total number of other employees paid over $100000 >
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) Nama and business address of each independent contractor {b) Type of service (&) Compensation

d Total number of other independent contractors each receiving over $100,000 P
32 Did the nrganlzﬂunn mmplata Schedula A7 Note: All section 501(c)(3) organizations must attach a

Undar penalties of padury, | ﬂ&:‘hm that | have axamined thia retumn, Im::Iul;Hng accompanying a-nlmdulua and atatements, und to the best of my knowledge and belief, it ia
true, correct, and complete. Declaration of preparer (other than officer) is basad on all InTu:mahnn of which preparer has any knowledge.

Sign ’ Signatura of officer | Date
Here DIANNA YOUNG TREASURER
Typa or print name and tife
PrimtiTyps preparers nams Preparars signatums Data m@ . FTIM
Paid Inge Alverson Bacon Inge Alverson Bacon 06/21/22 | *e*emeloved [p01238087
Preparer | rmseme?  Bacon CPA LLC Fmsend  B85-1076316
Use ONlY | s sdaessd 253 N lst Ave Stop 7
rgeon B WI 54235 pronenc. 920-421-0923

................................................. b X Yes No
Form 990-EZ (2021)
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May the IRS discuss this return with the preparer shown above? See instructions

DAk,



