*Public Inspection Copy*

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Sromimel i Hangas P> Do not enter social security numbers on th_is form as it may be made public. Open to Public
Intei nal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B E;',';f.:a'iﬂe C Name of organization D Employer identification number
tange | WAUKESHA FREE CLINIC INC
Changs Doing business as 39-1273248
s Number and streat (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
fwal, | 237 WISCONSIN AVE 262-544-6777
R City or town, state or province, country, and ZIP or foreign postal code G Giossreceipts § 987 v 810
rante?] WAUKESHA . WI 53186 H(a) Is this a group return
#55"°* | F Name and address of principal officer: SHELLEY WATTERS for subordinates? Yes [X|No
" |SAME AS C ABOVE H(b) fre all suborcinates ncluded?  Yes  No
| Tax-exempt status: I 901(c)(3) a01(c) | | {insert no.) 4947(a)(1) or 827 If "No," attach a list. See instructions
J_Website: pr WAUKESHAFREECLINIC.ORG H(c) Group exemption number P
K_Form of organization: [ X] Corporation Trust Association Other p» ‘ L Year of formatior: 197 7| m State of legal domicile: WI

[Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE CLINIC'S MISSION IS TO
g SUPPORT THE HEALTH CARE OF UNINSURED AND LOW-INCOME RESIDENTS OF
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) o 3 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) o 4 15
Py § Total number of individuals employed in calendar year 2020 (PartV, line 2a) 5 8
I*E 6 Total number of volunteers (estimate if necessary) ) o o o 6 60
G| 7a Total unrelated business revenue from Part VIII. column (C), line 12 ) 7a 03
- b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) 494,698. 914,664.
E:: 9 Program service revenue (Part VIII, line 2g) . o 1,620. 289.
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and ?d) N 10,407. 16,538.
1 41 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9c, 10c, and 11e) 30,070. 37,800.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 536,795 969,291.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) T R 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) L i 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX. calumn (A), lines 5- 10; 312,925, 289,031.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) > 32,442.
Wi 17 Other expenses (Part IX, column (A). lines 11a-11d, 11f24e) 263,023. 284,058.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line25) 575,948. 573,089.
19 Revenue less expenses. Subtract line 18 from line 12 R -39, 153, 386,202.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) L o 1,000,417. 1,408,544,
<H 21 Total liabiliies (Part X, line 26) e R 80,277, 30,263
= MNet assets or fund balances. Subtract line 21 from Ilne 20 : . 920 , 14 0. 1378 7 281 .

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOHN SANDERS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dats Check PTIN

Paid  KATY L. SOMMER 05/17/22| sswsmpoyes [P00273273
Preparer |Firm'sname p RITZ HOLMAN LLP Frmseinp 39-0919055
Use Only |Firm'saddressy. 330 E. KILBOURN AVE, SUITE 550

MILWAUKEE, WI 53202 Phoneno.414-271-1451
May the IRS discuss this return with the preparer shown above? See instructions o s ; Ij Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2020) WAUKESHA FREE CLINIC INC 39-1273248  page2.

‘Part 11l:| Statement of Program Service Accomplishments

Check if Schedule O Contains a respanse o notetoanylinginthisPart il .0 noe e (E

1 Briefly describé the orgamzatmn 5 miggion:

THE CLINIC'S MISSION IS TO SUPPORT THE HEALTH CARE OF UNINSURED AND
LOW-INCOME RESIDENTS OF WAUKESHA CQUNTY. 'THE CLINIC PROVIDES ACCESS
TO FREE OR DISCOUNTED SERVICES AND MEDICATIONS.

2 Didthe argarization undertake any significant program services duriig the year which were not listed an the. _
priorFofm 990 0r 990-E22 e e e e . dves (X]No
If *Yes,;” describa these new services on Schedu!e O

3 Did the organization cease.conducting, or maké significant changes.in how it conducts, any program services? B:_Yas (X No
1f "Yes!" describe these changes on Schedule O.

4. . Describe the organization's program service agcomplishments for each of its three fargest program services, as measured by expenses;
Section-501(2)(3) and 501(cH4) organizations. tre required to. report thiz amaunt of grants apd allocations to others, the iotal expensés, and
revenue, if any, for each program service réported.

4a  (code ' } fEnponses 5 438,284 . podeggansars } "_(_Havenuu's: 2,349.
THE WAUKESHA FREE CLINIC, INC. PROVIBES HEALTHCARE SERVICES T0O THE
UNINSURED, UNDERINSURED, AND LOW-INCOME FAMILIES AND INDIVIDUALS WHO
LIVE, WORK, OR ATTEND SCHOOL IN THE WAUKESHA COUNTY COMMUNITY, WITH A
HOUSEHOLD INCOME CRITERIA OF 300% OF FEDERAL POVERTY LIVING GUIDELINES
(FPL) +
THE WAUKESHA FREE CLINIC FOLILOWS A CONTINUITY OF CARE MODEL WHICH
INCLUDES: PHYSICAL EXAMS, NURSE TRIAGE, PRESCRIPTION MEDICATION
ASSISTANCE, WALK-IN SERVICES, COURTESY VISITS, PHYSICAL THERAPY .,
PANDEMIC-RELATED SERVICES, AND MORE,.

THE WAUKESHA FREE CLINIC QOFFERS HOMELESS CUTREACH AND HISPANIC HEALTH
4b {Cb_déi } Expenses $ . weliding giants ol § } {Revanue s 3
4g (Coda.’ }_'(_E'.kp'enseas_ ) meluding grants o § } {Revenues . 1

' 4d Other program services {Describé on Schedule O.F

iEkRansasis - Including grants of § . } (Reverued 5
4e _ Total program setvice éxpenses p» 438,294, .
Form 990 (2020)

032008 13-28-28 SEE SCHEDULE ¢ FOR CONTINUATION({S}




Form 990 20201 WAUKESHA FREE CLINIC INC 39-1273248  page3
| Checklist of Required Schedules
Yes | No
1 Is-the ofganization described in sdéction 501{5)(3) or 4947{a}{1) (other than a private fohnda'tion_)‘? '
i “Yes," complete- Schedule A ... oo e r e e e e ea et b PR 1 X
2 Is-the grganization reguired to COmD|El9 Schedu}e 8, Schedule of Ccnmbutors’? e ' L 2 | X
3. Did the orgarnization &ngage ih direct or iridiréct political campaign activities on bahalf of akin oppos:tion ta. candadates for
public office? i "ves, ' complete Scheduie C, Part! ... . .- : 3 X
4 Section 501{c){3} organizations. Did the'oiganizatior engage in’ !obby:ng aGtivities, or have a sectlon 501 (h} electlun in effect
during'tha tax'year? if “Yes, " complete Schedule C; Part If : . 4 £
5. |s the organization a seétion 501(¢)(4), 501(c)(5), or 501{c)6) organlzat:on that receives membershlp duas assessments or '
similai:amounts as defined in Revanug Protedure 98:197 i "Ves," complete Schédule.C. Partiii 5 X
& Did the organization maintain-any donor gdvised funds or any similar furids or accounts far which donors have the r|ght to
provide advice on.the distribution or investment of amounits in such funds dr accounts? Jf "ves “ complete Schedule D, Bart | & X
7 Didthe ofganization feceive:-or hold a-conservation sassment, inclirding easefnents 6 pressive ope’n" space,
the environment, historic [and dreas, or histotic structures? ff"Yes,” compleie Schedule B, Part H R X
8 Did the organization‘maintain colléctions of works of art, histofical treasures. or other similar. assets’? |rf “Yc's compfe:e
Sthedule O, Partifl - 8 X
8  Didthe organization report an amount i F’art X ime 21 for escrow ar custcdlal account Jrab|i|ty‘ ‘s8rve.as.a custcdlan for
amounts hat listed in Part X or provide credit counseling..debtmandgement, credit repait, or debt nagotiatién services?
it "Yes," completé Scheduie D, Part 1V 9 P,
10 Did the organization, directly or through a relatéd organ!zatlon hald assets in donor rastricted. endowments
arin quasi-éndowments? i "Yes," cormplete Schedule B, Part Vi ... . . 10 X
11 If thé organization's answer to any of the following questions i$ "Yes,"” then complete Schedula D Parts VI VII VIH JX or X h
as.applicable.
a Did the organization réport an amount for land, buildings, -and.gguipment in Part-X,-line 107 ¢ .""Y'e_s, " complete Schedule D,
Part Vi ... . : ; [1al X
b O the orgamzatlon report an amount for lnvestments other secutities in Part X, llne 12, that is 5% or'mora of 1ts total
assets.reported in Part X, line 187 1f "Yes, " complete Schedule D: Part Vil _ : : 11b X
¢ Did the organization:report'an amount for investments - program refated in Part X, line 13 that 15y 5% or moré. of |ts tota!
assets reported in Part X, ling 167.jf "yas, * complete Schedule D, Part Vil . . .. .- 11¢ X
d. Did the organization report an amount for other dssets in Part X, ling. 15, that is 5% of moreg of :ts to’tal assets reported i
Part X, ling: 162 If *Yes," compléte Schadtle. [ PARIX . coovooeoe - : : 1id X
e Did ‘the organization report an amount for other liabilities In Part X, lihe 25'? e ysg “ comp[ere Schedut‘e D Pap; x __________________ 11e X
f _Dld_ the organization’s separate or consolidated financial statemeénts for thetax year include a-footiiote _tha_t_.addres_se_s
the q_rganiz_at_'icn’s_lia_bi]ity foruncertain tax positions ynder FIN. 48 (ASC 74007 17 "ves, " comptete Schedule:D, Part X ... . 13 X
12a’ Did'the organization abtain separate, independent audited financial stateients forthe tax year? # "ves," complete
Schedule D, Parts Xi and Xit ... R RS O ORI T ANE SRR e e e e 128 p.g
b Was the orgamzatlon included- ln consolzdated [ndependent audlted fmanma[ statements for- the tax year'? .
If “Yes, " -and if the organizatior answered "No" to fine 12a; then completing Schedule D, Parts X and Xif is opfional 12k X
13 Is-ihe organization a'school described in. section 1?0(#:;](1}{.&](:0’? If “Yes, " complete. Schedu}e E 13. X
14a Did the organization maintain-an office,. .employees, or agents outside of the United States? R .. |14a X
b Didthe organlzatlon have aggregate revenues or expenses. of more than $10; UUU fram grantmaking, fundraismg, bus:ness
investmant, and program service- activities cutside the United States, or aggregate foreign investments valued at $100, 0G0
ormore? ff “Ygs," complate Schadule F, PANs | and IV ..., I I 1
15 Did the-organization teport oh Part 1X, column: ) line 3, rote than $5 000 of grants or cther asms’cance to -or for any
foreig organization?.jf *ves, * ccmp!ere Schedule F Parts land V... s P |
16  Did the organization réport o Part IX, column (A), line 3, more than $5,000 of aggregate grants or. other asmstance to
of for forsign individuals? /f *Yes, * complete Schedule F, Parts iif and IV . 18 X
17  Did the organization report a total of more than $1 5,000 of expenses for. profes.monal fundraasmg services on Part JX
column ), lines'B:and 11e? if "Yes, " complete Sthedule G, Parti | . LAT X
18 Did the organization report more. fhan $15.000 total of {undraasmg event gross mcome and contr!bu’qons an Part VIFE hnes h
1 and 8a?./f "Yes, * compiete Schedule G; Partll ... ... - OO I - 3 P &
12 Did the organization report more than. $15 000.of grdss income- fmm garnlng actlwtaes on Part Vlli |II']!3 9a'> 1f Yes
complete Schedule G, Pant Il ... 19 X.
20a Didthe orgamzation operate ona or more hosp:tal famlrtms’? ,rf "Yes compfere Schedufe H _____________________________________________________ 20a X
b, - "Yes" taline 20a,-did the:organization attach a copy of its audited financial staternents to, thns retum? . 20b
21 Didthe organization report more-than $5,000.0f-grants or other assistancs td any démestic organization or
-domestic govermnrment on Part.IX, calumn (A}, fine 17 jf "Vas " pomniate Schedule |_Paris t and i 21 X

baztios 1z-z3-Eu

Forin 980 (20200




Form 990 (2020) WAUKESHA FREE CLINIC INC 38-1217

|- Part:IV:] Checklist of Required Schedules ,oninuen)

22

23

24

25

26

27

28

Did the 'organization report more.than $5,000 of grants or other-assistance to-or for domestic individuals on

Part IX, caluimn (A}, line 27 ff“Yes, " compléte Schedide | Parts{ and i ... .

Did the.grganization ariswer "Yas" {o Part Vi, Séction A, line 3, 4, or 5 about compensataon of the crgamzanon 5 current

-4nd former officers, ditectars; trustess, kay amployeas; and hlghest compeisated-employees?’ __ff_ Yes, complete

Scheduls.J . N o : : -
a Didthe orgamzat!on have a tax exampt bond isslie: wath -an outstandmg prlnmpal amount of mots. than $‘JOO 000 as of the

last- day of the year, that was issued after Decembier 31, 20027 jf "Yag, " answer lines 24b through 24d and complete

Schedide K. If "No," go 10 line 28z .. . : : Do
b Did the organization invest-any. proceeds of tax exempt bonds beyond a iemporary per[od exceptlon"

¢ Did the organization maintain an escrow aceount other than-a réfunding éscrow atany tima duiring the year 10 defease

Bnytaxexempt bondso R LR L L R L L L T E L rTY TP ppnr iy Peratinans PP S A A PR L LI LT L Ty D . e rmeae .
d Did the organization act.as ar on behalf of’ issuer for bonds outstanding at any time during the year?
a -Section 501{c}3), 80%(c}{4), and 501(c){29). organizations. Did the organization engage in an excess benefni
transaction with a disqualified person durrng the year? i "ves,* complere Schedule L, Part |
b lsthe organfzation awara that if engaged in‘an excess benefit transaction with a d:squalmed pefson in a pnor year and
‘that the transaction:has not beshi feported on any of the- organazatlon s priof Forms 980:oF 980-E27 4~ Ves, " Compfete
Schedulel, Part! ... .
Did the organization répoit-any. amount ary Pad X, Jlne 5 -ar 22 for recelvables fmm ar- payables to any current
or formef officar; director, trustéé, Key employee; creatar or founder, substantial contributor, or 35%
cantrolled entity or family rhismbaer of any of these persons? f "vas,” comp!ere Schedule L. Part !

Bid the'organization provide a grant or'other assistance to any current or-former officer, director, trustee. key- employee '

‘creator of founder, substantial contribitor or émpldyee thereof, 4 grant selection committee member; or to 'a, 35%:Controlled

‘ntity (including an émployge thereof) or family Termber of any of these persans? 1 “Yes, " complete-Schedule L, Part Iif.. ...

Was thé organization a.party to a busihess transaction.with ong of the following parties (see Scheduie L, Part IV
instructichs, for applicable filing threskelds; cénditions, and éxceptions):

-a A eurrentor former-officer, director, trustes; key employée, creator or féunder, of stibstaritial contributor?”

b Afamily member of any individua descnbed i hne 283‘? .if "Yes, " comp,rere Schedu!e L Pad !V

"Yes, ' complete Schiedule L, Part 1Y TR

G A 35% controlled entity. of arie or more individuals.and/or arganizations.described.in lings.284 ot 2813’?- if -

29
a0

31
32

33

B

36

ar

as

"“Yes," complete Schedule L, Part IV . . i : e

Bid the. crganization receive more than $25 G0Q in non- cash contnbutlons‘? ;f “Yes," campfete Schedu!e M

DJd the organization receive contributions of art, historical treasures, or othar similar assets, or gualified conservatmn

CﬂntnbUtlﬂnﬁ'? if "Yes,” compleéte Schedule'™ ... S i e e SO et e e e e

Did the orgamzatlon Ilqwdate terrnmate or dlsso[va and cease’ operanons‘? If"Yes," comp:ete Schedule N, Part! .

Did-the orgamzat:on sall, axchang_e, d:spo_se of, ‘or transfer mare than 25%.6f its.net’ dssets? “Yes, " complete

Schedife N, Part il ... 5 s e

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatmn under Hegu!atlons

sections 301.7701-2-and 307.7701:37 Jf "ves,” complete Schedulé A, Part | .

Was the organization related to any tax-exempt or taxable entity? jf "Yas, " complele. Schedufe A Pan‘ H H,r or IV and

Part ¥, line. T

a Did the orgamzatlon have a contro]led entaty WJth;n the meamng of sectlon 51 2{b)(1 3}"

b If "Yes” to line 352, did the organization receive any payment from or engage inany transaction wlth a controlled ent:ty
withiin the meaning of section'1 2Y(13)7- 12 Yes, " compléte Schedule A RPat VL line2 ... Lot e
Section 501 (c}{3} organizations. Did the argamzatlon make any transfers to an exempt non- chantable related orgamzatmn?
i Yes . complete Schedule R, Pan‘v tine 2 ey e ey L e et s et o e s e 1 e e e et s an a1 bt eebeeean
Did the crganization conduct riofe than 5% of 1ts actwmes ’through an. entrty that isnot a related orgamzat:on
and that is treated as a parthership for federal income-tax purposes? If "Yes," complete Schedule R, Part Vi
Did the-organizatior complete Schedule Q and provide explanations in Schedule O for Part Vi, lines:11b and 197
Nota AllForm 980 filers are reguired to complete Scheduls ©

3248 Page 4
Yes | No
22 X
23 X
24a. X
24b
2c
244 )
255 _ X
25k X
26 X

28a X
28b X
28¢ X
g0 | X

30 | X
81, X
ap X
33 X
34 1 X
A5a X
35D |

36 . X
37 X
[38 | X

Statements, Regarding Other IRSFili Filings and Tax Compllance

1

Check if Scheduls O -contains a response or note.to any line.in this Part v

a Enter the number reported in Bok 3.of Form 1086. Enter -0- it not appiicable vt et e e |18

_Yes No_

b Enter the number of Formis W-2G ihciuded in fing. 1a. Eater -0- if-not applicable 1b

¢ Did the organization comply with backug-withholding rules for repoifable payments to vendors and reportable gaming’

{gambling) winnings to prize winners? ... e R T TR ST SR o
032004 12-23-20

1¢

Forn 990 (2020)




Form 990 2020) WAUKESHA FREE CLINIC INC 39-1273248  page$

(Part V| Statements Regardmg Other IRS Filings and 1ax Compliance {continued)

2a

b

. Wasthe organizationa party to a prohlblted tax sheltar transactlon at any time during-the tax year?

Enter the number: of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed forthe. calendar year ending with or within-the yearcovered by this returry | 2a

Yas.| No

If at least one is reportsd on line 2a did-the arganization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to. g-fle (ses instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it fited a.Form 990-T for this year? ffpg" to fing 35, provide an explanation on Schiedule O R . e :
- At any'time durmg the calendar year, did the- orgamzatson have an interest i |n or a signature or-other authonty over,’a

firiancial account in-a foreign country: (such as a'bank accourt, sacu_rlt_l_es account, or other financial account)?
If "Yes," enter the name of the foreign couritry ¥
See instructions for filing requirements for FINGEN Form 114, ‘Report of Fareign Bank and Financial Accounts (FBAR).

Did any: taxable party not|fy the organization that it was or lsapartytoa prohibited. taix shelter transactlon’?
if "Yes to line 5a or 5b, did the organization fite Form 888677 . .
Does the orgamzatlon have annual gross recgipts that are normally greater than-$100,000; and dld the o:gan!zatlcn sohmt

any. contnbutlons that were not tax deductible as charitabie contributions?

- If "Yes " d|d the crganization include wnh evary solicitation an ‘express statement that stich contrlbutmns or gifts

were not tax- creductible? . . e
Orgamzatmns that’ may receive deductlh!e conmbutmns under sectmn 1?0[1':)

Did the-arganizatian receive a paymentin excess of. 575, made partly as a-contribution and partly for goads and services provided to the payor?

If "Yes," did the crgamzatncm nafify the donor.of the value of the. goods orservices, provided?-

c Did the organlzatmn sell, exchange, or-otherwise dispose of tangible personal property fof whichi it was requn’ed

T 0 o

12a

13

14a

15

16

- Did the orgamzat:on receive any funds, directly or mdwect!y, 1o pay premlums ona personai beneht contract?

to flle Farm 8282'? _
if “Yes,! indicate the number of Furms 8282 flied durlng tha year e 1 7d I

2h _ X

3b

Fa: X

Sa X

5¢

6a X

i _8b.

7b | X

Did: the arganization, -during. the year, pay premiums, directly or Indlrectly, on a personal beneth contract?- .
If the crganization received a-contribution ot qualified intellectual property, did the orgamzatjon file Form 8899 as. requ:red’?
if the organization received a co#tribution of cars, boats, airplanes; or other. vehlcles did the organization file a-Form-1098-C7
Sponsoring organizations. ‘mairitaining donor advlsad funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings--at'.an_y time during the-year? e,
Sponsoring organizations maintaining donor advised funds.

Did the sporisofing otganization make any taxable distributions under section 48667
Did. the sponsating crganization make:a distribution.to a donor, dorior advisor, or related persen?
Section 501(¢}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 i, 1 1Da

e | X

e

i i

i |

7h.

9a

ab

Giross’ recalpts included on Form 980; Part VIl line 12. for public use of club Eac:lltses e

Section 501{::]::12]_organ|zatmns. Enter:-
Gross income.from members or shareholders .. .. |1a

Gross income from other sourées: (Do-not net amounts due o paid to-otheér sources against’
amountg due or received fiom them.)

Section 4947{a)}{1) non-exempt. charrtable trusts is the organ:zahon fl ng Form 990_ in lieu of Form 10417

If "Yes;" complete Form 4720, Schedule Q.

If "Yes," enter the amount of tax-exempt interest récéived or accrued during theyear . . ... [ .12h'|
‘Section 501(c}{29) qualified nonprofit hiealth insurance: issuers. ' L
Is the organization ficensed to issue qualified health plans in more than‘one'state?- .~ 13a
Note: See the instructions for additional information the organization must report on Scheduté.O.

. Enter the-amount of reserves the organization i$ required to maintain by the states in which the
drganization is:licensed to issue qualified health plans 1136
Enter the' amount of reserves on hand 13c RPN R
Did the organization receive. any payments for- : ices dunng thetaxyear? 14a g X
."Yes,"has it filed a Form-720 16 report these payments‘? b "No " provide an expfanaﬂon onSchedule O ... TR . |34b
ts'the organization subject to the section 4960 tax.on paymient(s) of more than $1,000,000 in rémurisration or
excess: PﬂfaChU’fe payment(s}durmg the year?. X
]f "Yes. see instructions and file Form-4720, Schadule M. '
Is- the.organgtlon an gducational institution subject 1o the section 4968 excise tax on net investment income? 18- X

032005 12-23-20

Form 990 (2020)




Form 990 (2020) WAUKESHA FREE CLINIC INC 39-1273248 _ Page B
‘PartVl[Governance, Management, and Disclosure For each “Yes" response to fines 2 through.7b below, and-fora "No” fesponse
16 tirie 8a, 8b, of T0b below, describe the circumstances, processes, or changes on Schediute O. See instructions,

Gheck-lfSche¢uIe.Ocon_tatnsaregaonseorn_otetoanylmernthis.PartVI @
Section A. Governing Body and Management.

Yes | No
‘1a Eriter the number of voting members of the: governing body at the end of the tax. year _da.. 15 :
Tf there re material differencesin voting rights among members.of the governing hody, of if the: governmg

hudy delegated broad authority o-an executive committee or s;m!lar committes, explam on Schedule G. _ )
b Er‘lterthe rniurnber of vating members included on line 1a. above, who are |ndependent e 1b 15] -
2 Did.any officer, director, trustee, or key employee have a family relatienship or a business relatlonshlp with-any other
officer, director, trustee, or key amployee‘? . s 2
@ Didthe organization delegate control over management duttes customarlly periormed by or under the dwect superwsmn
of ofﬂcars dlrectors trustees or key. employees to:a management company-or other person? ]
4 Did the organization make any Slgmficant changes tolts governing. dacuments since the prior Form 990 was f|Eed‘?
Did. the organization become aware-during the year-of a 5|gn|flcant diversion of the prganization’s assets?
6 Did the organization-have membars er stockholdérs?

b

-Cn

7a- Did the organization’ have members, stockholders, or othet persons who had 1he pcwarto elect ar appomt ong.or
more members of the governing: body? s e et ST : it | 7B
b Are:any governance decisions of the orgamzatlon reserved to (or subject to.approval’ b\_.v) members stockholders or
persons ather than the governing body? | . 7h
8 Did the organlzatmn contempuraneously documant the meenngs heid or. wr:tten act:uns undertaken dunng the year by the mi[umng
a The governing body'?
b Each commlttee with autharity to act on behalf oftha govemmg body'? e
9 lsthete any Ofﬂcer dlrector trustee, orkey employee fisted-in-Part VI, Section A who' cannot be reached at the
organization's ma!llng address? if"Yeai " Of Y ! ; ]
Section B. Policies 7y section 5

o an & e
be o[ e |

M .

B'a. X :
ab | X

Yes| No.
10a Did the orgamzatlon have local chapters, branches, or. afflllates‘? T 10a 8
b |f"Yes," did the organization have written policies and procedures govermng the actwifles of such chapters af‘ﬁlla‘fes
and branches to ensure their operat:ons are-consistent w:th the organization's exempt’ purposes? 10b |.

11a Has the organization provided a compiete copy of this Form-990 to all members of is governing body bafore fhng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to revisw this Form g9, '

12a Did the: orgamzat:on have a written conflict of interest pohcy'? IF"Ne," go to fine 13 . i 024

b Wert officers, drrectars ar trustees and key empioyees zequired to disclose annually mterests !hat could gwe rige to cor‘fhcts" et 120

‘e Did the orgamzatlon regu!arly and- consrstentiy_ monitor ang enforce_compllance with the-policy? if “Yes, " describe’
in Schedule G how this was done _..... et - 12¢

13 Did the orgamzatnon ‘have 3 written- whlsﬂeblower policy? . 13
14 Did the organlzatzon have:a written. document retention and destructlon pollcy? B

e[

Eacacs

15- Did the process for determlnlng compensatlon of the following persons include & review - ar!d approval by mdependent
RErsons, comparablllty data; and cantemporaneous substantiation ¢f the deliberation and decision?’ i
a The organizaticn’s CEQ, Executive Dirgctor, -or top management official ) e . ) X 15a
B. Other officers or key.ainiployees of the.organization e e 115
If *Yés" to line 153 or 16b, describe.the process in Schedulé O (see. mstructrons}
18a Did the organization invest in; ontribute assets to, or participate in a joint venture ar simifar 'a'rrangeme'ht with &
taxable entity during the yeai? ) o
b’ H*Yes," did the drganization follow & wrman po!:cy or procedure requmng the orgamzat:on to evaiuate |ts pamcspatuon
in joint venture arrangements-undéar applicable tederal tax faw, ahd take stepsto safeguard the organization’s
exempt stalus with respect to such arrangements? . s e e 164
Section C. Disclosure
17 List the states with which & Gopy-of this Form 950 is required to be filsd WL
18  Section 6104 requifes an organizaticn to make its Forms 1023 (1024 ot 1024-A, ifapplicabls), 880, and 890-T [Sectioh 501(c){)s only) avallable
for public inspéction. Ihdicate how you made. these availablé. Check all that apply:
:Own wehbsite D Ancther's website Upon request D Other (e)&p'!afh on Schedute: Of
19 Describe on Schedule O whather (and if so, how) the organization made.its governing documents, tonflict of interast policy, and financial-
statements available ta the public Huring ihe tax year.
20 State.thename, address; and telephone number of the: pérson who possessés the organization's books and records P
WAUKESHA FREE CLINIC INC - (262) 544-6777
237 W WISCONSIN AVE, WAUKESHA, WI 53186 .
032008 .12-23.20 Form 990 (2020)
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Form 990 (2020) WAUKESHA FREE CLINIC INC 39-1273248  page?
PariVil] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O-centains a response or note to any line in this Part VIl e e ™ -

P

Section A: _Officers, Directors, Trustees, Key Employees, ard Highest Compensatéd Employees
1a Comp]_ete this table:for all persans required to be listed. Report compensation far the-calendar-yearending. with or within the organization's tax yaar,
® List all of the erganization's eurrent officers, directors, trusteds fwhether individuals of Grganizations), regardléss of amount of compensation,

Enter 0- in solurnns (D), (E), and:(F} it he compensation was paid.
# List all of the Grganization's cutrent key smployess, it any. See instructions for definitian. of "kay employee.”
# List the organization's five cerzint highest compensated emnployees {other than ‘an officer; director, trustee, orkey employee) who received report:
able comperisation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and ‘any related organizations,
® List-ailof the organization's former officers, key employees, and highest comperisated ern'plo'_yees-who-reéei'\red.more-than $100,000 of:
reportable compensation ffom the orgahization and any rélated organizations.
® List-all of the organization's former directors ortrustees that récaivad, in the-capacity as a former director or trustee ofthe organization,
more than $10,000 6f reportablé compensation from-the organization and-any related organizations. '
See Instructions for the order in iwhich to list the persons above.

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

(A) (8) {c) ) (E) P}
Name and title Average | nulﬁ'_f: ?f:i?{?mﬂ one Reportabls Reportable: Estimated
hours per | pax unless person-is botr an’ compensation compensation amount of
wesk .qfilcm'und.é dirgctosfrusias) from from r_e___lated _other
fistany {2 the organizations cdmpensation
hoursfor | & . = orgarization (W-2/1089-MISC} ~ from:the
related g ] . s%. W-2/1099-MISC) organization
organizations| £ | 5 £ ‘and related.
below (212|215 = organizations
inep  |E1Z|E 8525
{1y AMY vEGa 40,001 - ' _
EXECUTIVE DIR, _ X 56,824. 0. 0.
{2} ARIC KINNEY 1.00
DIEECTOR % _ 0. 0. 0.
{3} CARLA BOKDA 1.00
FMR- SECRETARY _ . x| | . 0. 0. 0.
{4). ELIZABETH DAVIES, MD 1.00 '
DIRECTOR X _ 0. 0. 0.
{5) HEATHER JOHNSON — 1.00 ' -
DIRECTOR X 0. 0. Q.
{€). JENNIFER GRIMM, RPH 1.00 o '
DIRECTOR. _ X _ 0. 0. 0.
(71 JRSSICA KLEIN 1.00 '
DIRECTOR X _ . . Q. 0. 0.
{8) JIM BRANDES 1.00 ' '
DIKHECTOR X 0. 0. 0.
(8) JOMN SANDERS 3.00
TREASURER, X X [ 0. 0.
{10) JUSTIN LAURIA-BANTA 1.00
DIRECTOR X 0. 0. 0.
"{11) KIM HOPPE 1.00
DIRECTOR, X 0. Q. 0.
{12) MARY CASEY, RN’ 1.00 '
VICE PRESIDENT X X 0. 0. g.
(13} MICHELLE KRAUSKA, MPH 1.00
SECRETARY X X 0. 0. 0.
{14) MIRANDA SPTNDT 11,00
‘DIRECTOR. X 0. 0. 0.
{15} RITIKA BHATIA 1.00
DIRECTOR _ X 0. 0. 0.
{18} SHELLEY WATTERS, MD 1.00
‘PRESIDENT X X 0. 0. 0.
{17) THOMAS GALLAGHER, MD 1.00 _
DIRECTOR ' X 0. 0. 0.

£3E007 12-23-20 ' Forin 980 (2000)




Form-990 (2020) WAUKESHA FREE CLINIC INC 39-1273248  Page8
IPart \ml Seetion A Oﬂlcers, Directors, Trustees, Key Employdes, and Highest Compensated Employees (confm wed)
(A) {B) ic) a[e)] (E) (F)
Name and titls. Ave_rage_- anor ci gf:zf:than one Hepoﬂabl_e Reportable - Estimated
hours per | uox, injass person i bt an compensation compensation. amiount of
w_eek-_ officer and a director/rustea) from from related other
{list any '93 the: organizations. compensation-
hoursfor. = 5 organization {(W-2/1098-MISE) from the
related HE: z {w-2/1098-MISC) ' organization
organizations _§ _g gﬁ E .and related
below £ 2| z|2 el orgariizations
ling) 122|588 &
= = = it = el I
1b Subtotal _ s 56,824, 0. 0.
¢ Total from contlnuatmn sheets toPart VII Sectlon A . Q. 0. _ 0.
d Total fadd ines band Te} ... .o [ 56,824, 0. 0.

2 ‘Total'number of individuals (|nc|ud|ng but not limited-to those: listad above} who'received mare than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Didthe organ'izatibn'ljst' any former officer, director trustes, key-empl_oyére,;qr"highe_at_ compensatéd employee an i [ RS
line 1a? /f *Yes, " comiplete Schedule J for such individual e . 3 X_
4 For any individual hsted anvline 1a, is the sum ot reportable ccmpensatuon and other compensat:on from the orgamzat:on ' .
and refated organizations greater thar $150,0007 s "Yes,"complete Schedule Jfor such individual. . X
5 Did any person listed-on line a receive or accrue compensat:on from any unrelated organization-gr indlwduai for S8IVICes.
réndered 16 the organizafion? Jf- "Ywnﬁﬂmduummwn U SV VP TR TR R SR X

Sachon B. Indépendent Contractors

1 Complets this.table.for your fivé highest compensated independent contractors that received. more. than $100,000 of compensation-from.
the organization. Report-compansation for the calendar year griding with or within the organization's tax vear.

_ 1A} " (B)
Name and business address NONE Description of services

{c).

Compengation

2 Tot.a_l numbar-of independent contractors finéluding but not limited tothose listed above) who recsived more than
$100,000 of campensation from-the organization 0

Form 980 (2020)
022608 12-23:20




Fotm 990 {2020} WAUKESHA FREE CLINIC TINC 39-1273248  Page9

Statement of Revenue-

‘Check if-Schedule Q contains a response.ornote to any line in this Part Vil e R I
[A) .. By (C] I
Total revenue | Related or exempt ‘Unrelated Revenue excluded
' function revenue [business revenue| from tax under
i ) ) ) sections 512'--214
2.4 1a Federated campaigns N KT 37,074.1 1
8 b Membership dues - | 1B _
(:. ¢ Fundraisingevents . Ac. 4,750,
E d Related organizations . 1d
g e Government grants (contrtbut!ons} 1e 328,923,
§ 3 1 Allother contributions, gifts, grants, and T _
K similar amounts not included above. | 1 543,917 ..
‘,é / € Nonoash contibutions included in lines a-4t |18 $ 105 ' 783. Ll
38 h oTotalAddlnestadi ..o P
Business Gode [~ BEEEY TR §
g | 22 PROGRAM FEES 900099 289. 289.
E ) [
& c
g d .
& é _
R f Aliother program service tevenue
g _Total, Addlines.2a@f .. .. ... ... e B 289.).
3  Investmentincome: [lncludlﬂg dividenids, interest, and )
gther sirmilat-émounts} R 16,538, 16,538.
4  |ncome from.investment oftaxexempt bond proceeds p» )
5 Royalties ... B |
( ) Real {ii) Personal
6a Grossrents .. ... .. |6a
b Less: rental expenses | |6b
[ Renté_] incorme or {loss} | Be
d Net'_ren_tai':'n_comé orfoss) oo, P
7 a Gross.amount from sales of. {} Securities {i) Other
assets-other than'inventory [7a
b Less: costor other basis.
g and salgs sxpenses. . |7h
§ ¢ Gainorilossy . .. 17e
| d Netgainorflossh ...
&| 8a Grossincomefrom. fundrazsmg gvenfs. ot
g- including § 4, 750. of
contributions reported on Ime 1¢). See
Partlv, linetg
b Less: direct expenses s . N . . .
¢ Nstincome ar {loss) from .fundralsmg events . I . 35,737, 35,737,
‘9 a Gross income from gam:ng activities. See ' :
Part v, ine 9. 9a
b Less: direct expenses 9b
¢ Netincome or {Ioss} fromy gamlng actl\.rltles »
40 a ‘Gross sales of inveritory, less fetums '
andallowances . |1Da :
b less: cost of goods soid 10';| 5
¢_Net income or {loss) from sales of |nventory i > _
- | Busingss Gode T T
E 111 a OTHER INCOME 900099 2,063. 2,063,
H
0. ¢
8% o Alotherrevenie . .. ... _ .
‘e Total. Add lines Tta-11d . 2,063, ool e
. 12 Totalrevenue. Seeinstivctions i ) 965,291, 2,352, - 52,275,
032005 12-23-20 Form 890 (2029}




24 Other expenses. Itermze expeﬂses rmI covered
above (List miscellanedus expenses. on line 24¢; i
line 248, amount.exceeds 10%.of fine 25, colum (A,
amoust, listline 24e axpsrises on Schedule 3.

12,037,

8,715,

Form 99¢ (2020) WAUKESHA FREE CLINIC INC 39-1273248 page 10
1% Statement of Functional Expenses
Secﬁon 501{0}{3) and 50?(0){4) arganizations must comp!ete afl columns, All ather organizations must comp!ete columen (Al
Check it:Schedule O dontains a résponse br note[to]anv line-in this Part 1X__ e .

Do not iriclude amiounts reptirted on fihes 6b, A (B}' . (C) .

75. 86,58, ant Ton ot et Total expenses P“?Si%%‘nii? B 955 YA F:Pééﬁ?éig

1 Grants and other assistance to domastic organizations B ' '

and domestic Qovernments: ‘See Rart IV, iine 21
2 Grants and other assistance to.domaestic
individuals. See. Part IV, lne22
‘3 Grants and.other assistance to foreign
orgamzahon& foreign governments, and foreign
individuals. See Part V. lines 15- and 16
4  Benefits paid to.or for members .
5 Compensatlon of curmrent offlcers dlrectors‘ _
trustees, and key-employses: . 56,824, 41,141, 10,867, 4,716,

8- Comjensation not included abiove to disqualified '

persans {as defingd. ander saction 4958(fi(1}) and.
persans: descnbed in'section 4058(c () 3NR)

7 Other salaries and wages 134,865. 141,083, 37,608. 16,174,

8 Pension. plan agcryals.and contnbmmns {mclude '

seclion 401k ¥ an_d_.{tU__B{b__} employer contributions)

9 Other employae benefits 18,844. 13,643. 3,637. 1,564,
10 pwmnmms“m;m R . 18,498, 13,393. 3,570. 1,535.
11 Fees for setvices (nonemplcyees)

a Management . . L
b Legal SR oner Lt .
= Accounting 18,905, 18,905.
d Lobbying . i
e Prufessmna! fundralsmg serwces Sse Part iV Ime 17
f Investmentmanagementfees
g Other. {If line 11g amotint excéeds 1% of line 25 _ _
colume (A¥ amount, list line 11g expenses on Sch 0._} 5,855, 4,406, 979. 470,
12 Advertising and promotion .
18 Officeexpenses 1%1,882. 7,705, 2,179, 1,998.
14 Information technology 7,354, 5,324, 1,420, 610,
16 Royaltes . . . " :
16 Oceupancy ... . 9,000. 6,516.] 1,737, 747.
17 Travel 352, 120. 1156. 116.
18 Payments of travel orentefainment expenses
for any federal, staté; or iocal public officials
19 Conferéncés, convenfions; and meetirigs 2,018. 208. 202, 908,
20 ISt i 238, 238.
21 Payments to afﬂllates o ! . .
22  Depreciation, depletlon and amortfzatmn ‘‘‘‘‘‘ 14,316. 10,364. 2,764 1,188.
23 Insuraice 2,323. 999..

118,972,

118,972,

a PROGRAM SUPPLIES
b INVENTORY WRITE-OFF 63,570. 6§3,570. )
¢ QTHER 7,.238. 2,434, 3,387, 1,417,
¢ MEMBERSHIP DUES 6,571. 6,571.
& All other expenses 5,750, 5,750.
25 Total functional expenses. Add lines 1 through.fde. 573,089, 438,294, 102,353, 32,442,

26 Joint costs. Complete this itne anly f the organization
Teportedin colursn (B} joint costs fram.a combined
educat:onal campaign. and {undraising solicitation,.
Chack. here b E If following $OF 98-2 {ASC 958-720)

032010 12-23-20-
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WAUKESHA FREE CLINIC INC

39-1273248 page 11

Check if Sehedule-8 contains a response gr note to any"line' in this Part X'

—

(8}

[Al N
Beginning of year End of year
A Cash-nondnterestbeanng . oo 83,191.] 4 200,507,
2 Savings and tempotary cash mvestments i 2
3 Pledges anid grants réceivable, net 81,700.] a. 31,695,
4 Accountsrteceivable,net’ .. ... . 71,551.] & 82,154.
5 Loansand other receivables from any current or: fnrmer officef, director. E P R | R
trusted, key- employee creator or founder, substantiat gontiibutor, or35%°
controlled entity orfamily mefmber ofany of these persons ... . 5
& Loans.and other receivables from other disqualified persons (as deflned "
uhder saction 4958(f)(1}), and persons.describad in section. 4958(0}{3) (B} 4]
a 7 Notes and’loans receivable, net 7
@ | 8 lnventories for sale oruse __ e 158,116.] s 165,720,
< 9 Prepaidexpenses.and deferred charges ________________________________________________________ 11,222.] o 11 N 088.
104 Land, bulldings, and equipment: cost or-otl’ie'r . RN B T
basis. Complete Part VI of Schedile D . . | 1Da 211,434, SRS SRS et
b Less:accumulated depreciation . . |10b 28,154, 182,526.] 10e 182,280.
1t Investments' publicly traded securities 406,053, 11 728,969,
12 invéstments : other securities. See Pat IV, fing11 12
13, investients - program-related. See Part IV, line 11 13
14 Intangible-assets . T 14
18, Otherassets. Seé Part IV Ime11 e &£,058.] 15 6,131.
16 _Totakassets. Add lines 1 through 15 {must equal line 33} 1,000,417, 18 1,408,544,
17 Acc:_ou_n_ts-payable.and.accrued Bxpenses ... 32,988, 17 | 30,263,
18 Grantspayable | ... ...
19 Deferredrevenue . e st et ey e
20  Tax-exemptbond Ilablllt;es
21 Escrow or custodial account hablllty Complete F’art !V of Sch edule ]
w |22 Loans and other _pa_yables 1o any current or former officer, director,
é trustee, key employee, creator:or founder, substantial gentributor, ar35%
& controlled entity or family mamber of any of thasa persons
< | 23 Secured mortgagss and notes payable to unrelated third partiss
24 Unsecured notes and loans payable to unrelated third-parties .
25  Other liabilities {including federal ificome tax, payables to related third
partiss, and cther liabilities not included on lines 17:24). Complste Part X
OFSOhdUIR D L et 47,289, 25 0.
26 Total liabilities. Add lines 17 through 25 80,277, =8 30,263.
Orgamzahons that follow FASB ASC 958, check here w D )
E and complate lines 27, 28, 32, and- 33. R
5|27 Netassets without donor restrictions . S 1,116,784,
‘B | 28 Netassets withdonorrestrictions -~| 28 261,497,
E Organlzatlons that do not follow FASB ASC 958 check here b— E:] —
t : and comglete lines 29-throu_gh 23, o
o 129 Capital stock or trost pringipal, or curent funds 29
‘ﬁ 30 Paid-in-or capital surplus, orjand, building, or. eqUIpment fund e 30,
__'.5:‘ ‘81  Retained earnings, endowimént, dccumulated | income, ‘or other fuhds o 33
E 32  Total net asssts or fund balances 020,140.] 32 1,378,281,
33  Totalliabilities and net-assets/fund balances 1,000,417.] a3 1,408,544,

032011 12:23-20.
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Farm 930 {2020} WAUKESHA FREE CLINIC INC 35-1273248  page 12
Fart:Xb| Recorniciliation of Net Assets

Check if Schedule O contains a response or note 1o afylineinthisPart Xl . . . oo m
1 Total revenue {must equal Part Viil. column (A). ine 12) i 969,291.
2 ‘Total expenses {must equal Part X, column (4), line 25) _ 2 573,089,
3 Revenue less expenses, Subtractline 2 from inet . . 3 386,202,
4 Netassets orfund balances at beginning of year.(must equal Part.X, line 32, column (A) 4. 920,1440.
5 Netunrealized gains (osses) on‘investments 5 61,939,
6 Donated services and use of faciiities. 6 '
T IveSMentexpenses . . 7
8 Priorperodadiustments 8
9 Otherchanges in net assels or - fund batances (axp]am on Schedule Lo O S g 0.
0 Net'assets or fund balances at'end ‘of.year: Combing lines 3 through 9 {must squal Part X, line 32. L
column (B ... 10 ‘1,378,281,
PartXIl Fmanclal Statements and Repomng
Check it Schidule O contains 3 tesponse arriste fo any b inthis Part X .. . .. .. oo

Yes | No

1. Accounting method used to prepare the Form80: || Gash. -[X] Accrual [ Other
If the orgariization changad its method of accounting from a‘prior year-or checked "Othar," expizin'in Schedulé O,

2a Were the. orgamzatlon s financial statements compiled or reviewed by an independent accountant? .. .
It "Yes," check a box bélow to mdmate whether the financial statements for the year were compiled or reviewed on a
separate basm, consolldated basls, or bct_h{
x] Separate basis [ Consolidated basis. Ej Both consolidated and separate basis B

b Woares the. orgamzahon s financial statements. audited by an independent accountant? . 26 | X

lf "Yes," check a box below to indigate whether the financial statements {or the.yéar werg' audtted on a- saparate bas:s S
consolidated basis, or both:

- Separate basis Consolldated basis E i Both consolidated and separate basis
¢ 1 "Yes" to line 2a or 2b does the orgamzatlon have a committee that assumes rasponsibility for oversight of the. audit,
review, or.compilation of its: flnanc:al statements and selection of ari mdependent accauptant? . 2et X

If the organization changed sither its: overmght process or selection process- during the tax year, explam aon Schedu!e O
3a As aresultof a federal award, was the organization required to_ undergo an audit or audits as set forth in-the Single Audit:

Actand OMB Circular A1337° e 3a [ X
b. If "ves," did the organization undergo the requrred aud:t ar- audrts? If the arganlzatton d!d not undergo the requrred aud|t
or audits, explain why on Schedule O and describe- any steps taken to underqo suchaudits ... ... UTTTTON O PR - -

Forrm 9980 (2020)

033012 12-23:20




SCHEDULE A . . . . GHE Ne. 15450047
Form 990 or 990.E2) Public Charity Status and Public Support:
o S Complete if the orgamzatlon is a.section’ 501[0}[3] organization-or a section 2020
4947{a){1} nonéxempt charitable trust, :
' Departhent &f tha Traasiy: P Attach to Farm 950 or. Form ggo.[—:z Opanto. Pul:illc
Internal Rovenus Service ] P Go to www.irs.gov/Form990 for instructions and the latest infarmation. .. ... Inspeg _._°"' L
Name of the organization Employer ldentlflcatlon number
WAUKESHA FREE. CLINIC ING 39-1273248
[Partd: Reason for Public ¢ Charity Status. (all erganizations must complete this part) See-instructions.

The orga__n"tzation isnota private foundation: because it. is: {For lines 1 through 12 check only one box:)
1 Ej A-chureh, convention. of churches or association of churches described in section 170{b}{ 1){A)).

D A.school. descrlbed in section 170(b}[1}{A}[u] {Attach Scheduie E {Form 990 or 890 EZYV)-
D A hospital of a cooperatwa hospital service organization-described in séction 170{b)i 1{A}iii).
{:] A madical research organization pperated in conjunction wnth a hcsp:ta! descnbed in ‘section 170(b)(11{A}(iii). Enter the Hospital's name,
-City, and-state;
An .org_arifz;_a._t]on operatad for.the benefit of a tollege oruniversity owned.or oparated by a govemmental unit described in

section 170(b}{1){A){iv}. {Complete Part 1)
A federal, state, orlocal government or-govérnmantal unit describéd in séction 170} 1A} v).
An-organization that.normally receives:a substantial part of its support from a govérmimental unit or from the genieral public described i
seétion 170{b){1{AHvi). (Complete Part 1L}

A community tr_ust:des:;ribed_in section 170{b){ 11 A){vi). (Cdl"rip_lete.Part_ 1)

An-agricuttural research organization. deseribed in “section 170{b}{1){A}ix) opérated in conjunction with a land-grant college.
‘or tnjvarsity or a.non-land-grant college of agfi’cu’lture_ {see instru;tionsj,_ Enter the-name, city, and-state of the college or,

university:

BOW N

000 R0 D

10 Anbrganization that rormally recejves {1} rriore than 33 1/3% of its suppaon from contributions. membership fees, and dross receipts from
activities related to-its. exempt furictions, subject to certain exceptions; and {2) no mora than 331/3% of its support from gross investment
income and unrelated business taxable income {lass section 511 tax) from businesses-acquired by the organization after June-30, 1975.
See section 509(a}{2). (Complete Part lil.)
11 E::] Arr orgamzatlon organized and operated. excluswely 1o test for pubiic safety. See section 509{aj{4).
121 ] an organization organized.and operated axclusively for the beneflt of; to perform the functions of, ar to.carry out the purposes of one or
more publicly suppor‘ted orgamzatlons described in section 509[3][1} .or.section 509{a)(2] Bee sectlon 509(3}[3]. Check the box in
Jines12a through 12d that describes the type of suppomng arganization and complete lines 12e, 12f, and 12q.
a El Type 1. Asupporting. orgamzatlon operated, superwsed ar contro[led by its supported orgamzatlon(s} typically by glvmg
the supported o__rgan_lzat_l_o_n_{s} the power to regulatly appoint.or elect a ma_}or;ty ‘of the directors or trustess of the supporting
_ organization. You must complete Part IV, Sections A and B.
b ] Type LA supporting organization supstyised-or gontr_oilad in conpaction with its supported or_gan[zaiipri{s}, by having
cantral or management of the supperting organization -ve_s_t_éd in the same persons _t'_hal contral or manage the-supparted.
organization(s}. You must complete Part |V, Sections'A:and C. _
[+ E:] Type Ill-func_ti'ona'lly integra{e_d. A supporting organization operated in connection withr and functionally infegrated with.
its-supported organizatiori(s) (see instructions). You must complete Part IV, Séctions A, B, and E.
d D Type Il non-functionally inie_grat'ed. A supporting organization operated in connection with it's' supported. organization(s)
that is nat frinctionally in.teg.ratéd;' The-arganization generaliy must salisfy-a distribution reguirement and an attentiveness:
requiremant (see iristructions). You must complste Part IV, Sections- A and D, and Part V.
e. || Check this box'if tha organizatiori received a vwitten determination.fram the IRS that itis a Type |. Type I, Type-Hl
functionally integrated, .or'Type Il nonvfunictionially integrated supporting organization.

1 Enter the number of supported organizations e, _i
g_ Provide the fallowing mformatlon about.the supported orgamzahon[s)
[|} Mame.of supported [||] ElM {iiii} Type of organization {v}-Amount of monstary {vi} Amount of other
orgamization {doscribed on lines 110 slpport {see instructions} | support [seé instructions)
~ - above (see instructicnsl .
Total

LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990 EZ 432021 025424 S_ched_ule__A {Farm 990' or 380:E2) 2020
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Schedule A (Form 890 or 990-€7) 2020 WAUKESHA FREE CLINIC INC 39-1273248 pagez
Partll] Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b}(1}{A}{vi)
{Complete only if you checked the box on line'5, 7, ar 8 of Part f-or if the organization tailed to qualify under Part I, if the arganization
fails to qualify under the tests fisted balow, please complete Part Ii B
Section A. Public Support
Calendar year {or fiscal year beginning in) b= [a) 2016 {h} 2017 {c) 2018 {d}-2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and '
membership fees received; {Do.not _ _ _ .
include any "unusual grants.”) 297,456.| 887,043.] 374,701.| 494,698, 509 ,914.| 2963812,
2 Taxrevenues lovied for the: organ '
ization's Henefit-and either paid to
or expended on its behalf

3 The value of services or facilitiss
furnished by a governmental unitto
the organization wihoutcharge .

4 Total, Addlnes 1 throughs . | 2977, 456.] 887,043+ 374, 701.] 494,698.] 909,914.] 2963817,

5 The. portion of total contributions STRSRUCRTY ' ST
by each.person-(othér than'a
governmental unit or publicly
supported organization) included
on line 1 t_:hat' exceeds 2% of the-
amount shown on line 11,

cnlumn{f} o S N _ . 29,286.
6_ Public support, Sublract ine 5 from libs 4 e e e e ] 2834526 .
-Section B. Total Support '
'Ga'l_e'nd_ﬂ.' year {at fiscal year beginning in) p» {4} 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f] Total
7 Amountsfromlined | 297,456.| 887,043, 374,701.| 494,698.| 509,914.] 2963812.

8 Grpss income from intetest,
dividends, payments received on
securities joans, rents, royalties, ) ] ) ) o .
and income-from similar sources 16,653, 14,302, 5,836.| 11,544.| 16,538. 654,873.

9 Netincome from-anrelated business ' '
actjvities, whether or not the
business is regularly camad on

10 Other mcome Do not. include gain

o loss from-the sale of capital

assets (Explain in Part V1) ) 65,535,
11 Total support: Addlines 7 thmugh 10 . 309 3 220,
12 Gross recelpts from related actiwt:es eto. (see instructions) _ - 2,899,
13 First 5years. Ifthe Form 890 s for the. .Grganization's first, second, thlrd fouﬂh ar flfth tax yearasa sectlon 501(::}(3}

organization; check this box and stop here ... >'_I_(_?
Section C. Computation of Public Support Percentage _
14 Public support. percentage for 2020 {line 8, column (f), divided by line 11, column .. . |ia 94.72 =%
18 Public support pércentage from 2019 Schedule A, Part il line 14 15 95.46 %
16a 33 1/3% supporttest - 2020. Ifthe organization did not check the box on Iine 13 and !lne 14 is 33 1!3% or 'miore, check thls ‘box and

-stop here. The orgamzatlon gualifies as a pubhcly supported organazatton . P @

b33 1/3% support test - 2019, Ifthe orgamzatlon did not check a box on line 13 or ‘FSa and 1|ne 15 is 33 1!3% or more, chack thrs box
and stop:here. The arganiZation qualifies as a publicly supported organization DT 1
17a 10% -facts-and-circumstances test - 2020, if the- organization did not chedk. a box on Ime ‘13 163‘ or 16b and hne 14 is 10% or more,
and if the drganization meets the facts-and-circhimstances test, check this box and stop here. Explain’in Part i how__ the organization
misets the facts-and-circumstances test. The organization qualifies as a publicly supported:organization . e e
b 0% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, 16b, ar 1?a and ling 15 15 10% or
more. and:if the organization meets the-fasts-and-circuriistances test. check this-box and stop here, Explain in Part VI how the
or'ganization' r‘ne‘et's the' facts: an’d circumstances te'st The or'gari['zatibh quaIifies 'as a publi‘cly supported organiza{ion

‘Schedule-A {Form 990 or 990 EZ] 2020
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qualify under the tests listed below. please complete Part {i

SchedureA Fotm 890 or 990-E7) 2020 WAUKESHA FREE CLINIC INC
*] Support Schedule for Organizations Described in.Section 509(a)(2)

(Complete only if you chacked the box.on'ling 10 of Part | br i1 the: organization failed to-qualify under-Part:ll. If the organization fails to

“Section A. Public Support.

Gal_enda; year {or fiseal yosr Leginning in) M |.

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross recsipts from admissions,
merchandise sold of sarvices: per
formed, or facilities.fumished in

any actwity that is related to the
organization’s tax- exempt purpose

3 Grossreceipts from activities that
are.not an unrelated trade or bus-
iness under section 513 ] .

4 - Tax revenues levied for the organ-

-ization’s benefit arid either paid t6
‘or expended onits behalf.

5 The vallie of servicés or facumes
furnished by a governmental unit to
the organlzation without charge

6 Total. Add lines1throughs

7a Amounts included on fines 1, 2, and
3 received from disqualified: persons

D Amounts includ.acf afy |I.I'|ES 2 and 3 ravaived
from gther than diaqualified paisons thet

‘excand the groster ol 55, DCIU o 1% aof |he
amnunt on !lna 13 for the ;,raar et ati

¢ Add lines Faand 7Thb —
g Public sugport. (3 ELtrach i fc From hie 5.

{a}.2018

{b) 2017°

{c] 2018

{dj 2019

{e) 2020

{f] Total

Section B. Total Support

Calzngar year (or fiscal year beginning in) -
9 Amounts from lne® .
10a.Gross income from intefest,
-dividends, payments received on-
securities loans, rents, royalties,
-and.income. from similar sources . .

b Unrelated business taxablg income.
{less section 511 taxes) from businesses
acquired-after June 30, 1975 '

‘e Add lines 10a and 10b

11 Netincome from unretated busmess
activities not included in line 10b;
whether orrot the business’is
regularly carriedon

12 OCtherincome. Do not mc[ude geln
of joss fromthe sale of capital
ass_et_s (Explain in Part VLY o

13 Total'support, {add tines 8. 10c, .41.and 12,3

14 First 5 years. Ifthe Form 980.is for the or'gani'zatien'e first segond, fhir_d, fourth. orfifth tax year as a section 501{G)(3) organization,
check this box.and stop here ...

{a} 2016

{b) 2017

{¢) 2018

{d) 2013

{e} 2020

it) Total

»[ ]

_Sectlon G, Computatlon of Public Support Percentage

15 Public suppor percentage for. 2020 {lirie 8, column (), divided by line 13, ccli.m‘!n. i)} 15 Yo
16 _Public support percentage from 2019 Schedule A, Part i, line 15 i e - 16 %
Section D. Computation of Investment Income Percentage '
17 Investment incoms pércéniage for 2020 {line T0e, column m divided by iine 13, column {f}} 17 Y
18 lnvestment income percentage from 2019 Schedule A, Fart’ill. tine 17 18 Yo
19a 33 1/3% support tests - 2020, if the organization did not check the box on Jlne 14 ar‘sd Jlne 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 aga publlcly supponed crganlzatlon ) DE

b 33 1/3% support tests - 2019..If the organization.did riot cheitk a box'on line 14 or line 19a, and line 16'is more than- 33 ‘1/3% and
ling 18 is not more thaih' 33 1/3%, check this-bax and stop here: THe arganization gualifies as a.publicly supported organization e, - E_:}

20 Private foundation, If the orgahization did niot check & box:on line 14, 19a, or 18b, chack this box and see instructions

e @[]

B32023 01-25-21
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-Scheduls A {Form 990 or 990-EZy 2020 WAUKESHA FREE CLINIC INC 39-1273248 pagea
PartlVi| Supporting Organizations

{Complete only if you checked.a box-jn_iine 12 on Part {, If you checked box 12a, Part |, complete Sectionis A

and B. If you checked box 12b, Par{'l camplete Sections A:and €. If you-chacked box 12¢, FPart |, compietg

Sections A, D. and E. If you checked box i2d; Part |, complete Sections A and B, and comipleté Part:V.)
Section A. All Supporting Organizations

Yes. | Nao

1 Are all of the organization's supported crganizations listed by name in the organization's. goveming 17

documents? jf *No, " describe in: Part VI how the supported organizations are designated. If desighated by:
class or purpose, describe the desrgnat:on tf historic and contmumg refafionship, explain: _ ‘I i

2. Didthe organlzat:on have any supported Srganizatioin that does:not have an IRS détermination of status. EEE Batars i

under section 508(a}(1) or-(2)7 Jf "Yes," explain.in Part VI tow the organization determined that the supported

brganization was described in‘section 509(a)(1) of (2). 2
3a Did the organization have a supported arganization described in"section 50Hc)4), &), of (B)7 # “Yes,” answer
tings 3b and 3c bélow. 3a-

k Did the organization confirm: that each supported-organization quaiified under section 501 (c}4), (), or (6} and.
satisfied the public support tests under section S09(8)(2)? f"Yes, " describe.in Part VI whan. and Haw- the . )
organization made the determination. b

¢ Did the organization-ensure that all support to such ofganizations was used exélusively for settion 170{c)(2)(B) SR S
purposes? if "Yes, " explain in PartVl what.controfs the organization put in place to gnsure stich use.

4a Was any supported organization not argariized'ih'fhe-'United'States' {'foreigh supported organizatioh™? 7
"Yas," and if you checked box 12a.or 12h in Part I; andwer liries 4b ang 4c below.

b Didthe organization have ultimate contro[ and, d]scretnon in detiding whaether to:make grants to the foreigh
supported o_rgamza_tlon? if *Yes," describe it Part W how the organization had such controf and discration
despite being contiolied or supervised By.orin cdrinection with its stipported olgarnizations; _ 4b :

¢ Did the organization suppont any foreign supported organization that'does nothave an IRS determination
under sections 501(c)3):and 509(aj{1) or 2)? i *Ves, " explain in Part V| what controls ‘the-organization used
to ensure that all sugport to the foreign suprcried organization was used.exclusively for section 170(C)ZiB)
PUTDOSES..

Sa Did the drganization add, substitute, or remove any supported organizations d_ur_in_g the tax year? jf “veg, *
answer fines 58 and 5c below (if applicable). Also, proyvide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added,. substituted, of removed; {il) the reasons for each such agtiorl;
i) the authonity under the organiza?r’on s organizing &oc‘um‘enr' authorizing such action; and fiv) how-the action
was accamphshed (such as by amendment to the i arganizing: documenti.

b Type | or Type |l only, Was any. added or-substituted- ‘supported organizataon part of a class already
designated in'the organization's orgariizing document? 5b

¢ -Substitutians only. Was the substitution the.result of an event beyond the prganization s controf? Sc

6 Did the.organization provide support {whether in the. form of grants or the' provision of services or facilities} to S

-anyone dther than () its supported organizations, {il) individuals that are part of the cﬁ_aritable-class
benefited by one or more of its slipported organizations, or {ili) other supporting organizations that also
support or bensfit one or more of the filing: organization’s -sup_pcrtéd organizations? .ff *vés, " provids detail in
Part'vi.

7 Did the-orgariization provide a grarit, loan, compensation, or othér similar payment to a substantial contributar
(as defiried in section 4968(E)(3)(C); a family member of d substantial contributor, or 4 35% contralled enfity with
fegard to a substantial contributor? Jf "Yes," complete Part | of Schedule L. {Form 990 or 990-£2). 7

B Did the arganization-male.a loart to:a disqualified. person (as defined in section 4958 not described.in ling 72 e
if-"Yes," comipfete.Pait | of Schedule | (Form 890 of 950-£2). 8

9a. Was the organization dontrolled directly ér indiréctly at any time during the tax year by one or more
disqualified persons, ds defined in section 4848 {otherthan fou'ndati'or_i'_rn'a'nag_ers.ahd'b'rganizations described
in section S09(a)(1) or-(2))? Jf “Yes,* provide detaif in Part VI,

b Did ane ormore disguslified persons {4s dafined in line 9a) hold a contralling intérest in any entity i which
the supporting organization had an interest? i "ves, * provide détail in Part V1.

¢ Did adisqualified person. (as:definad in tine 9a) have an ownérship intsrest in, or.derive any gersonal benafit :
from, _a_sseis in which the supporting erganization also had an interest? Jf “yas,» provide.detaif in Part Ml 8c

10a Wa_.s. the organization: subject to the excess:business holdings rules of section'4943 bécause of section L
4843(7) {regarding certain Type | supporting Srganizatioris, and afl Type 11l nondunctionally integrated
supporting organizations)? jf “Yes, * ansiver line T0b below. 10a

b Did the organization have any excess busiriess holdings in the tax year? {se Schedule C,. Form 4720, to. :

. 10b
032024 612521 Schedyle A (Form 990 or S90-EZ) 2020
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[Part:iVi[ Supporting Organizations (continued)

11 Has the-ofganization accepted a gift or contribution fram.any of the foliowing persons?
a A person wha directly or indirectly controls, aither dione or together with persons described in lines. 11b and
11c bélow, the gp'verhing body of a supported. organization?
b A family member ot a person described in line 11a above?
¢ A 35%:controlled entity of a pérson: described in line 11a or 11b above? i “Yes" to fine 11a, 11b.oF 11¢, pravide:

datail in Part VI,

11a

Yes.

No

1l

jic

Section B, Type | Supporting Organizations

1 Did the governing body, members of the -governing.body, officers:acting in their official capacity. ‘or membership.of one.or
‘more supported organizations havé-the power to regularly appoint of slect at least a. tnajarity of the organization's. ofﬂcers,-
directors, or tfustees at all times during the tax. year? if "Ne," deseribe in PartVl pow the supported orgahization(s)
-effectivély operated, supenised; or controfied the ofganization's activities. If the organization had moare than one supported
orgahization, describe how the powers.lo appoint and/or remove officers, directors; o trystees wefe alfocated among the
supparted organizations and what condilions or festrictions, if any, appiied to such powers dunng the tax year,

2 Did the organization operate for the benefit of aiy supportad orgarizatian éther than the' suppor‘ted
'organ_lzatlon(s_} that.operated, -supervisad, or cantfallgd the suppoiting organization? jr » Yesj explain in
Part Vi how providing such Benéfit caried cuf the purposes of the supported organizationisy that operated,

fon,

_ Yes_. _

~——Subenised gt controlled the supgorting organizaf
Section C. Type |l Supporting Orgahizations:

1 Were a majority of the organizatign's directors or trustees duting the tax year also a majority of the dirsctors
or trusteés of each of the organizati'on 's supported organization(é}'? If "No, " describe in Part ¥l low confrof
ormanagement of the suppor?mg organization was vested.in the same persons that controffed-or m.maged

. the supported organization
Sectnon D. All Type Il Supportmg Organizations

4 Did the organization provide-to each of !ts supported orgamzations by the last day of-the fifth month of the.
organization’s tax year, {l} a written naotice descrzbmg the type and amount of suppoit:provided during the prior tax
year, (n_ a copy.of the Form 990 that was-most recently filed as.of the date of notification, and {iii} copies of the
<arganizatiori's govemning documents in effect on the date of notification, to the.extent not previously provided?

2. Were any of thé organization’s officers, dtrectors or trustees-gither {) appomted wrelected by the supported
orgamzataon{s) or (lr) servmg on the govemmg body of a supported organization? Jf "wo, * ‘axplain in Part V] pow’
the orgamzatron majntained a close and. conrmuous working relationship with the supporied. organization(s).

3 By reason of the relatlonshlp described in line 2, above, did-the organization’s supported. organizations have'a.
significant voice in the organization’s investment. Jpolicies and in dlre;:tm_g_ the.use of the erganization's,
incorhe or'assets at-all times during the tax: year? If"Yes," dascribe in F‘-a_rt VI the rofe the drganization's

Yes

No

Section E. Type Il Functionally Integrated Supporting Grganizations

1 Check the box next to the merhod that the organization used to satisfy | the Integral Part Test dufing thé year [sed instructions},
a E_:] The arganization ‘satisfied the Activities Test: Cgmp;efe line 2 pelow,
b [:i The organization is the patent.of each of its supported orgamzaﬂons Complete line 3 below,
c: D The arganization supported & goverriinental entity. Describe in Part VI how you supported a governmental entity (§eé instructionsl,
Yes

2 Agtivities Test. Ansiver lines 2a and 2b 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 organizdtion was responsive? "Yes, " then.in Part V| identify
these supported arganizations and explain how these dctivities direcify furthered their exempt purposes,
how the ofganization was responsive 1o’ those supported organizations, and how the organization determined
that these activities constituted substantialiy.afl of its aciivities.

b Did the aciivities described in ling 2a, above, constitute activities that, but for the organization's involvement.,
one of morg-of the organjzation’s supportéd organization(s) would have been engaged in? Yes," exp}am in
Part Vi the reastns for the organization's position thal its: supported orgamzaﬂon{s) would have engaged fr?

“these activities but for the crganization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elest a miajority of the officers, diréctors,of
trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part v,

b Did. the organization exercise a substantial degres of direction aver the- pol[cres. programs and activities of each
of its supported organlzatrons7 I ¥ itk i Part VI tha i i i

ca

No.

2a

—2h

3a.

3k

032025 42521 ' " Seheduie.A {Form 880 oF 990-E2} 2020




39-1273248 Pages

‘Schedule.A Form 990 or 990-£2) 2020 WAUKESHA. FREE CLINIC INC

instructions),

[PartV:] Type HI Noh-Functionally Integrated 509(a)(3) Supporting Qrganizations
1 E Check ‘here- if the erganization satisfied the Integral Patt Test as a qualifying trust on Nov. 20, 1970°( explairin Part Vi). See instructions.
Al other Type Ml nonfunctionally integrated supparting organizations must complete’ Sectlons A fhrough.E. '
‘Section A - Adjusted Net Income {&) Prior Yaar ® E:Tig?;;;{em
1_ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 :Othergross income.{ses instructions) 3
4  Add lines 1 through -3, 4
5__ Depreciation:and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for managemert, consefvation, of
maintenance of property held for production of income {see.instructions) 6
__7___Other expenses (ses instructions) 7
_8__ Adjusted Net Income- {subtract lines 5, 6. and 7 from ling 4) 8
Section 8 « Minimum Asset Amaunt {A) Prier Year’ (B é;:ﬁi?a;;'ear
1 Aggrepate fair market valug of all non-exempt-use assets (see
instructions for short'tax vear orassets held for part of vear):
-a Awerage monthly valua of securities 1a
b_ Averaga.manthly tash balances )
¢ _Fdir market value of other non‘exempt-uss assets e
d_Total fadd linés 1a, 1b, and 1c) A
e Discount claimed for blockage or other factors B
{expiain in detajt iy Part Vi}:
_2 Acquisition indebtedness al applicable-to non‘exempt-use assets 2
-2 Subtract line 2 from line 1d. 3
4 Cash d_eemed- held-for exempt uség, Enter 0.015 ofiline 3 {for.greater amount,
508 ins'{ructions)'. A
5 Netvalus of non-exempt-use assets (subtract line 4-from line 3) 5
. Multiply line'5 by 0.035, 5
7~ Recoveries 'of_pfjor-year distributions 7
8  Minimum Asset Amount {add Jine 7 to line &) 8
‘Section C - Distributable Amount Current Year
1 Adjusted net income-for privr year (from Section A, liné 8, celumn A) 1
2° EnterG.85 of lipe 1. 2
3 Minimum asset amount for prior year {fromi Sectidn B, line 8, columi A) 3
4 Enter greaterof line-2 or line-3, 4.
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line's frém line 4, unless-subject to
emergency temporary reduction fsee mstruct:ong} 6. |- . A -
7 D Check heére if the current year is the- organlzatuon s first as.a non: functionally integrated Type !!! suppomng orgamzatmn {see

DazozE (1-25-21
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"Part V7] Type Il Non-Functionally Integrated 509{a){3) Supporting Orgamzatlons {continued)
“Section D - Distributions Current Year
1 Amounts paid fo supported erganizations.to accomplish exempt pilrposes 1
2. Amaunts paid to perform activity that directly furthers exempt purposes.of supported
organizations, in excess of income fr'om'acﬁvity 2
8 Administrative sxpanses paid to agcomplish exempt purposes of supported organizations: . 3
4 Amounts paid to acquire exémpt:usa asgets 4 .
5 Qualified set:aside amounts (orior IRS approval required - provigds details in Part VI 5
6 Other distributions (gescrike in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 thiough 8. 7.
8 Distributions to attentive supported. organizations to which the organization is responsive '
gg,:gmue' g faifs j Part V1). Seeinstructions. 8
9 Distributable amount for 2026 from Sedéticn. G ling 6 g
10 Line 8 amount divided by fine:3 amount 10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions.

Pre-2020

- (i)
Distributable
Amount for .20_20

Distributable amont for-2020 from Séction G, line & -

Underdis‘glf‘l.butions; if‘any. foi'years priorto-2020. {reason-
able catiss requirad - expfain in Part V1), See. instiuctions.

Excess distributions caryover, if any; to 2020

~ From 2015

From 2018

- From 2017

From 2018

From 2018 -

Total of lines 3a thrc‘ug'h-'Se

- Applied to underdistributions 6t ptior years

Applied to:2020 distributable amount

Carryover fram 2015.not gpplled {see |nstruct|ons)

™ e o o

Remainder, Subtract lines 3¢, 3h, and 31 from line 3t

D|str|butlons for2020 from Secﬂon D,
line 7: $

_Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdisttibutions for years pricr fo 2020, if -
any. Subtract lines 3g and 4a from line 2! For resuit greater
than zero, avgifain in Part VI. See instructions.

Remaining underdistribitions for.2020. Subtract lines 3h
and-db fram line 1. For resit greater than zero. expfain in
Part V(. See instructioris.

Excess distributions carryover to 2021 Add fines 3j

and dc.

Breakdown of fire:7:

- Excess from 2016

Excess from 2017

Excess frorm 2018

Excess from 2019

T | |0 |T |

_Excess from 2020

032027 01-26-21

Schedule A {Form. 994 or 990-E2) 2020




¥

Schedule A (Form. 990 or $90-E7) 2020 WAUKESHA FREE CLINIC INC 39-1273248 pages

Part Vi Supplemental information. provide the.sxplanations: required by Part II, line 10: Part II, ling 17a or 17h; Part fil, iine 12,
Part IV, Section A, fines 1, 2, 3k, 3¢, 46, 4¢, 5a, B. 9a, Ob, 9c, T1a, 11b, andHc. Part 1Y, Section B, lines-1 and 2: Part IV Section C,
ling 1; Part v, Section D, lines 2 and 3: Part IV, Section E, !mes ‘1(: 2a, 2b, 3a, and 3b; Fart V, line 1: Part V, Section B, ling 1e; Part v,

Secuon B, lines 5, 6, and &; and Part, v, Section E, lires 2, 5, and 6. Also complete thig part-for any additional inforination..
{See instructions; )

032028 032521 Schedule A {Forim 990 or 990-EZ) 2020




SCHEDULE D Supplemental Financial Statements OUS o, 1215:9047

{Form 990) P Complete if the organization answered "Yes'" on Form 980, 2020
’ Part IV, line 6, 7; 8, 9, 10, 11a, 11h, 11¢, 114, 11e,11f 12a, or 12b
Degiartmant of tha Teeasdry ‘P Attach to- Forrn 590, Dpen_-_t_q':Publl_c
Internal Revanus Servies P-Go to www.irs.qov/Form990 far instructions and the latest information. . Inspéction
Name of the organization N o o ) Employer-jdentification number
WAUKESHA FREE CLINIC INC 35-1273248

Organizations Maintaining Donor Advised Funds or Other Similar. Funds or Accounts. ‘Completa if the
organization answered “Yes" an Form 980, Part IV, ling 6.

a b N o

{a}.Bonor advisad funds {b} Fuiids and otherdccolints

Totainumberatendofygar . . .
Aggragate value of contnbutrons to. (durmg year}
Aggregate value: of grants-from {during year)
Aggregate value-at end of year ! .
Did' the. orgamzat:on inform all donors and donor adwscrs in writing that tha.assetsHeld in donor advised funds

are the organization’s property, subject to the.organization's exclusive legal control? . . ;:] Yes ‘: N6
Did the organization inforr all grantees, donars, and:donor advisors in writing that grant funds cany be used only

far'charitable purposes and nof for the benefit.of the donor or donor advlsor or for any other purpose conferring

|mpermr531ble pnvate enefit? e i e e iiiu. o eiet i ek tear e ann E ; Yes F No

3

[« T+ B - -]

-and section ‘I?O(h)(4)(B)(u)?

P_urpose(s] of conservation easements.held by-the organization [check afl that apply}
Preservation of land for public use (for exariple; recreation or education) m Preservation of a hrstorucaliy :mpenant land area
i:] Protection of natural habitat F ‘Preservation of.a certified historic Structure
D Presarvation of bpen space
Gomplete lings 2a threugh 2d if the organization held a dualified consefvation. contribution in the form of a conservation easemant on the last

day of the tax year. Held at-the End of the Tax Year
'Total number of consefvation easements . e e e 2a

Total acreage- restricted by consarvation easements T 2b

Number.of conservation ‘easements.on a.certified historic structure mcluded in (a) . ) Ze

Numbsr of.conservation easements included in (¢} acquired after 7/25/06, and not.6n a"hist_ori'c_s_trUCtu're:

fisted in the National Register . . . . .. 2d

‘Number of. conseryation easements modlfled transferred re]eased extmgunshed or termmatad hy the orgamzatmn during the tax

year

‘Number of states wh_e_re property subject to consefvation easement islocated

Doss the organizqtion have a written policy regarding the perlodic monitoring, inspéction, handling ot

viclations, and enforcement of the conservdtion easements ithelds? cee ruh Yes E{ Na
-Btaff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforc:mg eonservatron easements during the-year

2

Amount of expenses.incurred i in monitoring, inspacting. handling of violations, and- .enforeing conservation sasements dunng the year

»5

Does-zach consarvation easement reported on line 2(d) abdve satisfy.the requirements of section 170(hEHE)}

: : e e e s [ Yes [INo
In Part XIli, describs how the. orgamzat]on reports conservation easements in-its-revenue and-expensé stitement and

baiance stieet, and include, i appllcable the text-of the footnota-to the organization’s financial statements that describes the -

org_amzahon 5 accounting for conservation easements.
;| Organizations Maintaining Collections of Art, Historical Treasuires, or Other Similar Assets.
Complete if the ofganization answered *Y&s" on Form 980; Part.IV, jine 8.

1a If the organization elected, as permitted under FASE ASC 858, not te report in its revenue statement afid balance’sheet works.

‘of art, histarical freasures, or other similar assets held for public exhibition, education, orresearch in furtherance of public

service, provide in Part XIIl the text of the footnote to its financial statements that describes these ftems.

b I the organization elected, as pefmitted ndeér FASB ASC 958, to report in its revenue: statement.and balance sheét works of
art, historical tigasures, or other similar assets held for public exhibition, education, or reéearc__h in furtharance.of public. service,
provide the fallgwing amiotints rétating to these items:
{i} Revenueincluded o Form 990, Part VIII, line 1
{ii} - Assets included in Form 990, Part X .

2 |fthe organization received ot héld works of art, h|stoncal treasures, of ‘other srmatar assets fcr frnancta[ gam prowde

the folfowing amounts requirad-to be reported urider FASE ASC 858 relating to these itsms:

& Revenue included on Form 290, Part Vill, line 1 > 3

b Assets included in Fam 950, Part X L - i

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 'Sehe_d_ul’e D {Forr_n_-QQ(_Jj_ 2{}20

‘0IEET A2-01-30




-Sthedule D {Form 890} 2020 WAUKESHA FREE CLINIC INO 38-1273248 Page 2
[FatME] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets oninued)
3 Using the orgariization's acquisition, accession, and other records, check any of the-following that make significart usé of its
coliection items {check all that apply):
a D Pub]tc exhlbitlon

b D _Scho]ar_l_y research

d 5 | Loan or exchange program

e L] oOther

e [_1 Preservation: for future generations
4 Provide a description of tne_.nrganization ) 'cdlle;tions‘_-a_nd explain. how they further the organization's exempt-purpgse i Part XIII.
§ During the.year, did the orgdrization solitit or feceive donations of art, historical treasures, or other similar assets )
10 be sold to raise funds rather than to ke maintained as part ofthe organization’s collection? ... .. . . ijm’ Yes ;—
Partiv: Escrow and Custodial ArrangementS- ‘Complete if the organization answered 'Yes on 'Form 990 Paft IV, ling'9, or

reparted an-amount on.Form 830, Part X, line 21,

1a Is the"organization an agent, trustée, custodian or othér intermediary for contributions or other assets not included

on Form 990, Part X? . . . e e s
b. If "Yes," explam the: arrangement in Part XIII and complete the followmg table

_C]Yesi i INe

Amount
e Beginning Balafice. . . L e e e i e
d Additions during the year . 1d
e Distributions during the year 1e
t Ending balance . - - - e 1f
2a Did-the otganization include an. amount on- Form 990 Part X Jlne 21 for escraw or cusiodra[ account I|abillty'J . [ iYes [: No

b If "Yes. " explain the arrangement in Part Xill. Check heré if the explanationi has bsen provided on Part Xiil.
art: Endowment Funds. Complets if the organization answered "Yes" on-Form 930, Part 1V, line 10,
{d) Three years back

{a). Current year {b} Prioryear {e] Two years. back {e} Four vears back: .

1a Beginning of year balance
b Contriputions .. ...
¢ Not nvesiment eam:ngs garns and losses
d Granis or sch_o!a_r_sh!ps
‘e Other expenditures for facilitias.
and programs. _.
Administrative- oxpenses
g End of year balance )
2. Provide the estimated percentage of the current year end balance fline 1g, column {a}) hald as:
a Board desugnated or guasi-endowment > R
b Permanent endowment | %
[ Term endowment | 4 '%
The percentages on lines 2a, 2b, and 2¢ should egual 100%.

-

3a Are there-endowment funds not-in the possession of the.arganization that are héid_-.a_nd.adml'nistere_d for theorganization
by: ' Yos | No
{i} Unrelated organizations 3all)
{if} Related brgantzations | 3a(ii)
b 1#Yes" on line 3a(n} are. the related orgamzatlons listed as reqwred on Schedule R'P _______________________________________________________________ 3b '_

4 Descnbe in Part X!l the intended uses of the organization's endewmant funds.:
“Part V1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 830, Part IV, liné 11a. See Ecrm 880, Part X, line-10.

Description of property {a} Cost ar other {b) Cost or-other {¢) Accumuiated: (d).Book value .
basis {investmant) basis (other) " depresiation
1a Lérnd R
b .
¢ Leaseholdimprovements .. .. 182,832. 15,236, 167,596.
d Equipment ... 28,602. 13,918, _ 14,684,
e Other . ...
Total. Add iines 1a through te. rmmammmmmm&.mmm RS 182,280,

032052 12-D1-20
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Schetule D (Form 990} 2020 WAUKESHA FREE CLINIC INC 38-~1273248 piged
-PartVil] Investments - Other Securities.
_Complete if the organization answered "Yes" on Form 990, Part 1V, line:11b. See Formi 990, Part X, line 12, _
(a) Descyiption ot security or category rincuding nams of security) {b) Book value . le] Method of valuation;.Cost or end-of-year market value
{1} Financial derivatives
(2} Closely held equity interests
(3) Other '

)]

(B)

(c

(8]

3]

()

(G)
) _
Total. (Col, (b} must equal Form 890, Part X, col, (B ling 42
Part-Villl Investments - Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c, See Form 990: Part-X, line 13, .

{a) Description of investment {b) Book value {¢) Method of vaiuation:. Cost or end-of-year market value

Sol. {b) must equal Form 999, Part X, col. {B} line_ 13.) I
| Other Assets.
Complsta if the organization.answered "Yes" on Form- 950, Part IV, line 11d, See Form 990, Part X, jine 15.
{a} Description {b) Book value

Other Llabllltles. ’ ; ’ o

. Complete if the organization answeired "Yes".on Form 880, Part IV, Iine-11e or 11f. See Form 980, Part X. line 25,
1. {a) Description of liability- {b) Book value

1} Federal income.taxes

2. L|ab|1|ty for ungartain tax positionis; In Part: XIII provide the text of the footnoteto the organization’s financial staternents tHat repans tha
organization's liability for uhcertain tax positicns under FASB ASC 740 Check here if the text.of the footnata has been pro\.rlded in Part X i X
Schedule.Dd (Form 290) 2020

{92053 12-01-20




Schedule D (Form 990)2020  WAUKESHA FREE CLINIC INC 39-1273248 Paged
‘Part Xl 3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa it the organization answered "Yes on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... | 41 1,389,843,
2 Amiouritsincluded on line 1 but not on Férmi 990, Part VIl ling 12+ ' T

a Neturirealized gains losses) oninvestments | 2 61,939,

b Donated services and usé of faciities ' 2h 415,154,

¢ Recoveries'of prioryear grarits ., o Lee

d Othér (Deseribe in Part Xy . ... e e 24 -69,320.]

e Addlines 2a through2d ... .. e et s _ . _ . |2e 407,773,
3 _ : ' o ' 3 982,070,
4 .Amounts |ncluded an, Form 930, Part VI, line 12, but not-on Irne 13

@ Investment expenses notin¢luded on Form 890, Part VI, line' 7k da S

b Othér(Desciibe in Part XU . e ab ~12,779.1 ...

¢ Addlinesdadrid ab . . e ' ac. -12,779.
.5 __Total revenue. Add fines 3 and 4., rrms musfwmw!ﬂ Ime 7 2 5 969,291.

‘Part XII:] Reconciliation of Expenses per Audited Financial Statemants With Expenses per ‘Return.

Complete.if the orgariization answiéred "Yes" an Form 980; Part IV, line 12a;

1 Total expenses and losses per audited financial statements . 831,702,
2 Amountsincluded on line 1 .but not on Form 90, Part IX, jine 25; ' ' L

a Donated services and use of faciliies . ... ... .. ... . |.2a 415,154.]

b Prioryear adjustments .. e e ) o

€ OMMBrIOSSES | | i e

d Other {Describe in Pant XIII) C

€ Add lines 2a through 2d 2e 427,933,
3 Subtract ling 2e from ling'q ) : 3 503,769,
4 Amounts.included or Form 880, Part IX, Ilne 25 but not on Ilne 1. Fol

a. Investment éxpefises netincluded on Farm 880, Part VIl fine 7 . . . - . | 4a

& Other (Desciibe in.PartXill) e s | 4B 69,320.]

¢ Addlinesdaanddb et ettt et et e e e e 4c 69,320,

Total expenses, Add lines Sand 4c, rTh;s mmmmm N I T S I - 573,089,

1: Part XU Supplemental Information,
Prc_md_e_..the_.des_crrpt]ons re_qu]r_gd_ for Part |, fines'3, 5, and.9; Part lll, lines 1a:and 4; Part 1V, lines 1b-and 2b; Part V. liné 4; Part X. line 2: Part X1,
lines 2d-and 4b; and Part XII, lines 2d -and 4b. Also Eomplete this-part to provide any additional ifformatiof.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) {3}

OF THE INTERNAL REVENUE CODE.

PART XI, LINE :2D ~ QTHER ADJUSTMENTS:

‘BAD DEBT EXPENSE

INVENTORY WRITE-QOFF

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

ADJUSTMENT -TO AUDIT

032084 12-01:20 . Schedule D (Form 980) 2020




Schediile D.{Form 990) 2020 WAUKESHA FREE CLINIC INC 39-1273248 Pages
[PartXTN] Suppiemental INFOrmation s, niniea

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES

PART XII, LINE 4B - QTHER ADJUSTMENTS:

BAD. DEBT EXPENSE-

INVENTQRY WRITE-QFF

Schedule D {Form 990) 2020
032065 12-09-20




SCHEDULE G | Supplemental Information Regarding Fundraising or Gamiing Activities OB No 15450047

(Form 990-or 990-EZ) | -Complete if the organization answered "Yes" an Form'980, Part IV, line 17, 18, or 19, or if the. 614 -
organizatjon entered more than 515,000 on Form $90-EZ, line 6a,- )

Departmant of the Tregaury P Attach to Foir 990 or Form 690-EZ. Opén tIOIIP“m‘C

Internal Révehis Sarvics P Go to www.irs.gav/Farm998 for instructions znd the latest information. . Inspegtion

Nafne of the organization Employer identification numher
WAUKESHA FREE CLINIC INC 35-1273248

Fundralslng Activities, Complete.if the organization answared "Yes":on Formi 990, Part IV, lins 17. Form S90-EZ filers are not
requiired to complete this part.

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

a E Mait schcntaﬂons e D Solicitation of non'governmient grants
b E:] Interiet and email solicitations f [::E Solicitation of goverriment grants

¢ |1 Phone solicitations g | 8pecial kindfaising everits

-d [:___? In-person soficitations

2 a Did the organizationi have a written or oral agreemant with any individual (including.officers, directors, trustees, or
key employees listed in Form 990, Part Vil of ‘entity in-connection: with professional fundraising services? L] Yes [ TNo
b If "Yes; " list the 10 highest paid individuals or entitias. ffundraisers) puréuan{ te agreements under which the fundraiser is to'be.
compensated at léast $5,000 by the-organization. '

o . . iiii} gia ) i {v} Amount paid
{i) Name and address. of individual o L n[m ree | {iv) Gross receipts t:() Eor retameg b} {¥l) Amount paid
’ orentity (fundraiser) {ii} Activity have’ ctg;tod;, R “Frofm 'ac't'i\'.r‘rty fundraiser - to {or retained by}
. o ' _cgrn'l‘:ﬁ:pll‘;)tr}c;? iisted in col, {if organizatiofi
Yes | No
Jotal . et irie et eime.ieie.ireeiiesiesisiesiise.eeeemeeeas >
3 List all states in which the orgamzaﬂon is registered or licensed to solicit contr;butmns -ar has'been. notmad it js-exempt from registration
or licensing..
|_.HA For Papel"Wcii;k:.FIeduc'tibn Act Nolice, see the Instructions for Form 990.of 990-EZ. Schedule G (Form- 950 or 980-EZ) 2020

DA20ET 11:25-20




39-1273248 Page 2

Schedule G (Form 990 or990-£7) 2020 WAUKESHA FREE CLINIC INC
‘Partll) Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV. ling 18, or raparted more-than $15, 000

of fundraising event ccntnbut:ons and gross income.on Form 880-EZ, lines 1-and.8b. List events with gross receipts greater than $5,000.

‘{a) Everit #1 {b] Event £2. (_::] Other svents. () Total events
NONE {add cok. [.a] through
VIRTUAL GALAMOTHER'S DAY : col {c)). T

. ‘[avent type) {event type) ftotai aumber) i

=5

1= - A

é 1 Grossreceipts . . ... 50,195. 8,731. 58,906,
2 iess Gontributions . . 4,750, 4,750,
3__Gross incorne (line 1 mirius Jing 2) 50,1%5. 3,981, 54 ,156.
4 Cashprizes . ... . ... .. 1,000. 1,000.
5 MNoncash prizes

g

§| 6 Rentfaciltycosts

(=X

] .

‘g 7 Food arid beverages . 5,746, 5,746

&
8 Entertalfimeént . . - _
9 Otherdirect’ expensas 11,673, 11, 5_7'3 .
10 Direct experise summaty. Add- Jines.4 thruugh S.in columin {d) T '18,418.
11 Net insome summary. Subtract fing. 10 from life. 3. column (d) ' ' b 35,737.

$15,000 on Form 990:EZ, tine 6a:

Gamlng Complate if the drganization-answered “Yes'.on Forin 990, F‘art IV Ime ‘]9 ok reporled more’ than

{b} Pull tabis/instant

{d) Total gaming (add

g (a) Bingo- bingo/progeessive binga | () OMereamIng | ot i Sugh col. (o)
ar
g
1_Crossfevenue .. . .. ...
w| 2 Cashprizes | . ...
&
c
23 Nongashprizes. ... ... ... .
L
8| & Renthaciitycosts .. .
£ :
5 Otherdirectexpenses . .. .
Etves_ %[l JvYes % fl jves
& Volunteerigbor [ Ine [ 1No [ iNe
7 Direct axpense summary. Add lines 2 through 5-in column (d) [
‘8 _Net gaming income summary. Subtract line 7 from fine 1, column (d) |

9 Enter he state(s) in which the drganization.conducts gaming activities:
a-lsthe arganization licenssed to conduct gamihg__activities in 2ach of these states?
b If "Ndg," explain:

10a Were any of the organization's-gaming licenses revoked, suspended,-or terminated during the tax year?
b if *Yes," eXplain:

[__Ino

:l Yas D.NO

03208z 11-25-20
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Schedule G (Form 890.0r'990-2) 2020 WAUKESHA FREE CLINIC INC 39-1273248 Page 3

11 Does the organlzatlon conduct gaming activities with nonmembars? .. e e _D_..Yes D No.
12 Is the organization a-grantor, beneficiary:or trustee of a trust, ora member of a partnershlp or- other entsty formed
to administer charitable gaming? -, . et e T ves 1N

13 Indmate the percentags of gaming aotw:ty conducted in:

a The organization’s facikity 13a %
b Anoutsidefaciity . .. . e L1836} %
14 Enter thename and address of the person who prepares the orgamzatlon s-_gammgfspecnal events books and reoords
Name =
Address
15a Does the argariization have a.contract with'a'third paity from whem the.organization receives gaming-revenue? D Yes [j No

b If "Yes," entér the amount of gaming revenue received by the organization - $ -and the amount
of gamiing revenue retained by the third party - §-.
. ff "Yes,"sntarname and address ot the third party:

Namie b

Adidress

16 Gaming managet information:

Name -

Gaming manager compensation P %

‘Desgription of ser\;ices-pro'videa |

l:]'Di'racto_rfoff_'icer L1 Employes D Indegendent céntractor

17 Mandatory distributions:
a ls the crganization required under state law to make éharitable distribiutions from tha gaming proceeds to
retain the. state ‘gaming llcense’?

[dves {_Ino
b Enter the amount of distributions requued under state Iaw to be dlstnbuted to other exempt orgamzatfons or spent i the
orgamzatlon S OWh exempt actnntres during the tax year b $
Bart M| Supplemental irformation provide the. explanations-required by Part |, line 2b, columng (i) and {v);.and Part I, lines 9, Sb, 18k,

15b 15¢, 16, and 17h,.as applicable. Also prowde any additional information. Seer |nstructmns

032063 11:25-20 Schedule G {Form 990 or. 990-£2) 2020




Schedule G {Form 990 or 990.E2) WAUKESHA FREE CLINIC INC 39-1273248 Paged_
[Part:IV:] Supplemental Information ponsnued

Schedule' G [Form 990 or 990-EZ)
032_08'-1 4-0%-20




SCHEDULE M Noncash Contributions
{Form 980)

M Comgplete if the organizations answered "Yes'" on:Form 990, Part |V, [ines 29 or 30,

" Dapartment of the Treasury P Attach to Form 950.

Imertial Revenue Servito

P Go to www.irs.gov/Form890 for instructions and the latest informatiort.

OMB-No. 1545-0047.

Name of the organization

Employer identification number

WAUKESHA FREE CLINIC INC '39-1273248
{Partl:] Types of Property
' {a) (b} ey _ d) .
Check if’ Number of Ngncash conttibution “Meathod of detarmining
applicable:| contributiens or | amounts reported.or, noncash contribution amounts.
items contributed| Form 990, Part VIII, line 1g : S
1 Art-Worksefant .
2 Are H_ist_orfcia'l treasures
3
4
§ Clothing and househald goods
& Cais’and other vehicles
7 Boatsand plaries ..
8 Intellectual property
9 Securities - Publicly fraded _
10 Securities:- Closely held stock
11 Securities - Parthership, LLG, or |
trustinterasts .o
12 Sedurities - Miscellansous .
13 Qualified conservation cohtribution -
Historic structures ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate-Commercial . .
17 Real estate -Other .
18 Collectibles . .. . _ .
19 Foodinventory ... ... ... ..
‘20 Drugs and.medical supplies ., . X 105,783, COST
21 Taxidermy e
‘22 Historical artifacts. | R
23 ‘Scientific specimens ...
24 Archeological artifacts .
25 Other P ( )
26 Other B [ b
‘27 Other P { )
28 ‘Other” B { )
29 “Number of Forms 8283 -recei'ved_'.by the organization during-the tax year for contributions
for which the organization completed.Form 8283, Part v, Donee Acknowledgement | 28
Yes | No
20a During the year, did the organization receive by contribution. any property reponted in' Pait |, fines 1 through 28, that it ) 1
‘must hold for at least three-years from the date of the ihit].'a_l .'qontributi.'on{ and which jsn't required to be used for Gl
exempt purposes for the entire holding period? e et | 30B
b If "Yas," describe the arrangerment in Pait 1l.. . .
31 Doesthe-drganization have a gift acceptance:policy that recuires the réview of any nonstandard contributions?
32a Does tfie organization hire of use third paitias or related organizations to solicit, process, or sell noncast
contributions? .. 49a X
b. If "Yes,* destribein Part Il, C o
33 If the-organization didn't rapbrt an amount in column (e} for.a type of property for which column (a) i checked,
describein Pai li. ' ) - e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 590} 2020

032141 11-28-20
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Schedule M {Form 990) 2020 WAUKESHA FREE CLINIC INC 35-1273248 Page 2.

Partll]  Su pplemental mel’matiOh._ Provide the information required by Part |, linés 30b, 32b. and 33, and whether the orgahization
is reporting in Part |, column (B}, the number of ontributions, the numbeér of items received, or a combingtion of both: Alsg complete
“this paft for any additional information,

032142 11-23.0 Schedule M {Form 990} 2020




. . ] . . . Y ; OMBNa. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i~ o
[Form 990 or S90-E2) Complete to provide infarmation for responses to specific guestions on 2 020

‘Form'990 or 990-E2 or 1a provide any additional informatijon. - Noma: S
Dapartmiant of the Treusw P Attach to Form 990 or 590-EZ,. _ . -Bperi‘to Public.. .
Internal Rovenus Service | W Go to www.irs,qov/Form8a0 for the latest information. Inspection .
Nama of the organization _ _ _ Employer identification number
WAUKESHA FREE CLINIC INC 39-1273248

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WAUKESHA COUNTY. THE CLINIC PROVIDES ACCESS TO. FREE OR DISCOUNTED

SERVICES AND MEDICATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUTREACH PROGRAMS. WE ALSQ CONTINUE TO PROVIDE SPECIALTY CLINICS

INCLUDING WOMEN'S HEALTH, PODIATRY, HEALTH EDUCATION, COVID TESTING,

CARDIOLOGY, PULMONOLOGY, REFERRALS TO HEALTH AND HUMAN SERVICE

AGENCIES, AND SUPPORT PATIENT NAVIGATION OF COMMUNITY RESOURCES.

THE WAUKESHA FREE CLINIC ALSO SERVES AS A SITE LOCATION TO ASSIST WITH

HEALTH INSURANCE ENROLLMENT AND VACCINATION APPOINTMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE FINANCE COMMITTEE REVIEWS THE 990 FIRST AND THEN

IT IS SENT TO BE APPROVED BY THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD DIRECTOR ANNUALLY COMPLETES A CONFLICT OF INTEREST FORM

AFFIRMING THEY HAVE NO CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF

POSITIONS) AFTER REVIEW OF THE WISCONSIN DEPARTMENT OF WORKFORCE

DEVELOPMENT WAGES AND. SALARY REPORTS, REVIEW OF OTHER NONPROFIT WAGES AND

SALARIES FOR COMPARABLE POSITIONS AND EXPERIENCE. DURING SUBSEQUENT YEARS,
LHA For Papeérwork Reduction Act Notice, see the Instructions for Form 990.ar 990-EZ. Schedule O [Form 990 or 990-EZ) 2020
p22241 11-20:20




Schaduyle O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification. number:

WAUKESHA FREE CLINIC INC 39-1273248

THE BOARD AND EXECUTIVE DIRECTOR HAVE REVIEWED COMPENSATION QF STAFF

ANNUALLY AS A PART OF THE OVERALL BUDGET APPROVAL ‘PROCESS.

COMPENSATION IS SET BY THE BOARD (AND EXECUTIVE. DIRECTOR FOR OTHER STAFF

POSITIONS) AFTER REVIEW OF THE WISCONSIN DEPARTMENT OF WORKFORCE

DEVELOPMENT WAGES AND SALARY REPORTS, REVIEW OF OTHER NONPROFIT WAGES AND

SALARIES FOR COMPARABLE POSITIONS AND EXPERIENCE. DURING SUBSEQUENT YEARS .,

THE BOARD AND EXECUTIVE DIRECTOR HAVE REVIEWED COMPENSATION OF STAFKF

ANNUALLY AS A PART OF THE OVERALL BUDGET APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

ELECTRONIC DOCUMENTS ARE SUBMITTED TO UNITED WAY OF WAUKESHA, SJIMDC: WEBSITE

POSTS 9490.

032842 11-20-20 Schedule O {Form 990 or. 990-E2} 2020




Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Bepartment of the Tremsury. . P Fite a separate application for each return. .
Internat Advenue Sefvice- P Go to www.irs.gov/FormB8868for the fatest information,

OMB No. 15450047

Eleétronic fllmg {e-tile}. You can electronically file Form 8868 to request a S-month autdmatic: extension of time to file any of. the
forms listed below with the exception of Form’ 8870, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in'papei format (see instructions}), For more details on the:efectronic
filing of this-farm, visit www.irs. govle-file-providers/e-file-for-charities-and-non-profils.

Automatic 6-Month Extension of Time.- Only submit original (no copies needed).

All corporations raquired to file an income tax retum other-than Form 990.T fincluding 1120C filers), parinarships, REMICS, and frusts
‘must use Form 7004 to request an extension of time to file income tax returns,

Type or Name.of'exempt?organjza}_ion or other filer, seeingtructions, Taxpayer i:t‘ientiﬁ_cati_on number (TiM}-
prnt o |

b WAUKESHA FREE CLINIC INC 391273248

e Dy-the

dus darg for | Number, street, and reom-or suite no, If a P.O.'box; see instructions.
fiegyow* | 237 WISCONSIN AVE
matruictions, City, town or post’ off:ce, state,‘and-ZIP code: For a foreign address, seainstruttions.

WAUKESHA, WL 53186

Enterthe Retum Code for the retum that this application is'for iile a separate. application for edch raturn} | 6] | 1 r
Application Return | Application ' . Return
Is For Code. | is For . Cade
Form- 890 or Form 990-EZ . 01 | Form 990-F (corporation) 07
Form-890-BL 02 | Forin 10471-A 08
Form 4720 (individuaf) _ . .03 | Form 4720 {other than indivigual) 0%
Form 990-BF g4 | Form 5227 10
Form 890-T {sec, 401{a} or. 408{2) trust) 05 [Form 6069 1%
Form $90-T {trust dther than above} g6 { Form 8870. 12:

WAUKESHA FREE C-'L_'INIC INC _
® Thebooksareinthiacareof b 237 W WISCONSIN AVE - WAUKESHA, WI 53186
Telephone No, p». (262) 544-6777 Fax No, »
® |fthe orgamzatlon does not have an. office or place of businessin the United States, check this box - D
® [f tfiis is for'a Group Betumn, enter the organization's four digit Group. Exemption Number (GEN) [f thls is for the whoi- group, check this
box B [ ].1fitis for part of the group, check this box P[] andattach a list with the names and TINs of all members the exténsion is for.

1| request an automatiz 6:month extension of time: untii MAY 16, 2022 . tofile the exempt organization return for
the organization named above, The extanslon s for the organization's returri for:
» [ calendar. year ___ _or. _
b [ X tax ysar baginning ning _JUL 1, 2020 .andending JUN 30, 2021

a I_f_'th'e_-ta'x-yeat'enter_e_d in line 1 is for less than 12 months, check reason: Ej Initial return ~ 1 Final returmn

f:_] Change in‘agcounting perfed

3a  Ifthis-application is for Forms 990-BL, 880-PF, 990-T, 4720, or 6068; enter the-tentative tax, less
-any nonrefundable credits. See instructions. 3a| § 0.
b Ifthis application is for Forms'890-PF, §90-T, 4720, or BG4, enter any refundable-credits and
‘estimated tax payments madé. Includs:any priof year cverpayment allowed as a credit. 3b | § G..
€ Balance due. Subtract'ling 3b from line-34. Inélude your bayment with this form, if required, by '
using EFTPS (Fiectronic Federal Tax Payment Systam). See instructions, dc | & 0.

Caution: If you are going to make-an &lactronic funds.withdrawal (direci debit) with this Form 8868;-339.Fcrm 8483-EQ and. Form 8879-EC for payment
instructions.

LHA For Privacy Act and Paperwark Reduction Adt Notice, see insiructions. Forrm 8868 [Rev. 1-2020)

023841 0d-01280




