EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggu Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. [~ Open to Public |
B oy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Check it C Name of organization D Employer identification number
applicable:
sones | WAUKESHA FREE CLINIC INC
2‘#5?139 Doing business as 39-1273248
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal 237 WISCONSIN AVE 262-544-6777
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,031,244.
rmnte?| _WAUKESHA, WI 53186 H(a) Is this a group retum
[ J&Ppie= | £ Name and address of principal officer AMY VEGA for subordinates? [Ives No
e SAME AS C ABOVE H(b) Are all subordinates included? DYES [_INo
| Tax-exempt status: 501(c)(3) :] 501(c) ( ) {insert no.) ]:| 4947(a){1) or I:I 527 If "No," attach a list. See instructions
J Website: WAUKESHAFREECLINIC.ORG H(c) Group exemption number

K_Form of organization: Corporation | | Trust [ | Association [ | Other | L Year of formation; 197 7] m State of legal domicile; WI
Part |l ummary

ol 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 |:| 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) . . . ... |3 13
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 13
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 9
3‘:'; 6 Total number of volunteers (estimate if necessary) . . i, LB 85
“'.-,; 7 a Total unrelated business revenue from Part VI, column (C), line 12 i, | 78 0.
& b Net unrelated business taxable income from Form 990-T, Part L line 141 ... ..., |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1h) ... 968,615, 711,489,
2l 9 Program service revenue (Part VIll, line 2g) R 524. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 23,329. 39,944.
©! 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 50, 91 6. 1 . 364.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. 1,043,384. 752,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines & 10} _________ 346,793. 358, 745.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) 57,025. |
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) T 440,204. 228,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) _____________________ 787,087. 587,623.
19 Revenue less expenses. Subtract line 18from line 12 ... 256;297- 165 r174°
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line16) 1,936,787 2,028,471,
< 21 Total liabilities (Part X, line 26) 183,859. 165,151.
= 1,752,828, 1,863,320.

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

Sign Signature of officer Date

Here ~AMY VEGA, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepargy's signajuye Date Check [:! PTIN
Pasid  [BRANDON PANKA M/g/ 5[5(2025], s PO1596345

Preparer |Firm'sname REILLY, PENNER & BENTON LLP Firm's EIN_39-0747409
Use Only | Firm'saddress 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno.(414) 271-7800
May the IRS discuss this return with the preparer shown above? See instructions D No
LHA For Paperwark Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




990 (2023) WAUKESHA FREE CLINIC INC 39-1273248 Page2
:| Statement of Program Service ‘Accomplishments

Check if Scheduld O containsa respinsé ornoteé toany neinthis Part Il . oo
"1 Briefly desdribe the orgariization's mission:

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

2 Did the organization undertake any significaint program services dutirig tHe year which were netlisted on the- .
prior Form 990 6r980-E2? .. e e i L ]Yes [XINo
I "Yes," desciibe thése new servicesan Schedule 0

3  Did tha.crganization cease conducting, or make significant changesin how :'it:cc_mducts,_ any program .servi_c_es?.' [:]Yas No
If "Ye&s," describe these-changes on Schadule O.

4 Dasciibe the organlzatlon s program sérvice accompllshments far each of TtS three !argest program services, as measured by expenses.
Section 501(¢ ()3} and 501{c ){4] organizations'are required to report the-amount- of grants-and allocahons 1o others; the total ‘expenses, and
reévarue, if any, for each program service repoitad,

4a  (Codar _ } {Expe__n_sc_z‘s s, 4473 ) 909. . inciuding grants 6F ¥ ) {roverivay . 44 . )
THE WAUKESHA FREE CLINIC, INC. PROVIDES HEALTHCARE SERVICES TQ 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 FOLLOWS A CONTINUITY OF CARE MODEL WHICH
TINCLUDES: PHYSICAL EXAMS, NURSE TRIAGE, PRESCRIPTION MEDICATION
ASSTSTANCE, WALK-IN SERVICES, COURTESY VISITS, PHYSICAL THERAPY,
PANDEMIC-RELATED SERVICES, AND MORE.

THE WAUKESHA FREE CLINIC OFFCERS HOMELESS OQUTREACH AND HISPANIC HEALTH

‘4h (Ca_dé; ) {Expe: & including grants o §- ) (Revenuas - )

dc (Cndu: ) (_E'?rpensus s including grants of & ) {Revenua$ ]

4d  Other program services (Describe on Sthedule O
{Expenses s inckeding graits ot § ] {ttevenrs & ]

4o Total program seivice exp anses. 443 ,909.

S - L _ Form 880 2023y
adinog 12-vi:3 SEE SCHEDULE O FOR CONTINUATION(S) :




For 990 2023) WAURESHA FREE CLINIC INC 39-1273248  Page3
rt V.| Checklist of Required Schedules

Yes | No

1 Is the organizatioh describad i section 507(c){(3) or-4947{a){1) (other than.a private found_atio_n}'?

If "Yes," compléte Schadule A - i 11X
2' s the arganization required to ccamp!ete Schedu-’e s Schedure of Conrr:burors" See mstmctlons . X
3 Didthe'organization éngage in difect.or indirsct political campaign activities on behalf oforin oppomtnon to candldates for

‘publlic office if "Yes, " completé-Schédule G, Partt ... — 3 X
‘4 Section 501{c}3) organizations. Did. the orgamzatmn engage in |0bbylng actlwtnes ar have a sectlon 501 (h) elecuon n. effect

during the tax year? Jf "Yes; " compiild Schedufé C, Part il FUTOUTRTOTUUTPRU . 2 | X
5 Is the organization a section 501{c}4); 561{c)(5), or 501 (c){ﬁ] orgamzahon 1hat receives membershlp dues assessments‘ or

‘similar.amounts as defined in Rev. Proc, 98192 i « Yes,” complete Schedule G; Partiif ... N LS X
6 Did the organization maintain any.dortor ad\nsed funds or any similar funds or-accounts for whlch -gonars. have the rlght to

provide advice on the distiibution:orinvestment of amgunts in such funds.or accounts’? Jf "Yes," complete Schedule D, Part | 6- _ X
7 Did the organization‘recéive or hold a-consetvation easement; Including eaeements ta preserve open space,

the environment, historic tand areas, or historic structures? jf *Yes, “ complete Scheduie: D, Partff ... T X
‘8 Did the organization. maintain collections of works. of art, hlStOI’lCﬂl treasures, or ather similar assets’? !f “Yes, " comp;ere

Schedule:D; Fart ! . - LB X

9 Did the. or.amzaﬂon repert an amount in Part X Ima 2‘I for escmw or custodlai acccunt iiab|llty‘ servaasa custodaan for
..amounts not ||sted in Part X ar prowde cradit. counsehngx debt management, credit repar, or. debit negot!atlon senvices?
#f "Yes,* compieta’Seheduie. D, Partiv S .- X
10 Did the orgamzation directly or through a reTated orgamzatlon hold assete in dener restncted endowmems '

orin quasmndowments'J IfYes," complele Scheduie D, Part V. e
11 If the organization’s-answer.to any of the following questions is- "Yes "thén complete Schedule D Parts Vi, VII V!II,.IX' oF X

as applicabla,
-a Did the organization report-an amount for fand, buildings, and equipment.in Part X, line 107 jf"ves," comp.l'ete_. Sc,r_;edu.ie'-D,_

Part V! . .. NN SSUTLERO O e b - I S
b Didthe organlzation report an amount for rnves1ments other securrtles in F'art X line 12 that is 5% ar.more: of its totaI

assets reparted in Part X; line 187 jf "Ves, “ compiste Schedule D, Part VIt ..o o DOOT I |- X
¢ Did the organization réport an"aniount for investments- prograni refated in Pari X line 13 that is 5% oF-more of |ts totai '

assets reparted-in Part X; ling 182, Jf ives, ! complete Schedule D, Part VIt ................. - : BTSN I & | X

d Did the arganization report an ameunt for other agsets in Part X, ling 15, that.is 5% ormaore of |ts total assets reported in

Part X, ling 167 4f "Yas," complete Schedule D, Part IX . . : EUAU TP I i [« P - 9
‘e Did the organizaticn réport an amount for other IlablIlties in Part X Ilne 25‘? ;',f "Yes ! cgmpfe:e Sc:hedu!e D Parr X i, | 120 X
f Did the organization’s Separate or consolidated finandial statements for thetax year include a foothote that addresse_s_
the organization’s liability for uncertain. tax positions under FIN 48,(ASC 740)? Jf "Yes, " compléte Schedule D, Part X ..., | 1] X
12a Did the organization obtaih separate, inde_p__endent audj{ed'fi_nancTai_sta‘tements for t_he_ tax'year? Jf "Yes, " complete )
Sthedule.D, Parts X! and XII .. B e rvereesririeri | 128 X
b Was the organization :ncluded in consol:dated [ndependent aud;ted fmanmal statements for the tax year’?
It “Yes, " and if the organization. answered "MNo" to fife 128, then compfe:fng Schedu!e D, Parta Xi ana Xilis optional ... ... 12k X
13 Isthe organlzatlon a school described in section 1?0{b)(1 )(A)( 07 i Yes, " compfere Schedu)‘e E 13 X
14a Did.the organization maiitdin an office, employees, of agents utside of the Urited States? ' — . | 14a X
b Did the organization have aggregate revénues arexpenses of more than $1D Qa0 from grantmakmg,-fundr‘aisi'ih'g-,_ biusinass, o
investiment, and program. service activities outside the United States, or aggregate:foreign investments valuad‘at $100,000
ormoire? Jf "Vas, " complate Schedila F, Parts | and IV : . e | 24b .4
15  Did the arganization report on Part IX, column (A, Ene, 3 more than $5,000._0f grants ar other--assmtance:te orfor any
foreign organization? Jf "Yes," complete Schedule F, Parts land IV ... : et P I (- X
16 Did the organization repott.on Part X, column (4), line 3, morethan.$5,000 of aggregate grants or other assmtanca to
or for foreign individuals? f *Yes,” complete Schedulg F, Pants M and IV i iiin: : e |16 X
17-  Did the organization report a total-of more thah $15;,000 of expenses for profess:ona! fundralsmg ser\.rlces on Par‘t IX
column {A), lines 6 and 117 jf "Yes," complate Schedule G, Part /. See mstructlons o . A LT X
18 Did the organlzatlcm report more than $15,000- total of fundraising event gross income and contnbuhons an Pan‘. V!II Itnes
1eand 8a? i "Yas, " complete Schede G, PArtHl .oocreerer g SOOI I - B P :
19 Did the organization report more than $15 000 of gross mcome from gamlng ac‘uwf es on P_ar{- Vill, line 8a? if "Yes," '
complete Schedule G, Part il ... .. OOV OUOT A X
20a Didtha orgamzat:on operate ona or. more hosp]tal famlltles‘? If "Yes o comp;gre Schedu!e H A 20a | P
b li"Yes"{oling 20a, did the organlzatlon attach a copy of its audited financial statements to thls retum’? 20b:
21 Did the-organization report madre than $5,000 of grants of other agsisiance to any doimestic organization or
demestic govérnment on PartIX; Golumn (), Tine 17 i Ves," compiata SchedUle Lpants tand il oo cni o 21 X

ans00d i2-21-3- Form-980 2023y




Fotm 990 (2023) WAUKESHA FREE CLINTIC INC 39-127

T Checkiist of Required Schedules. ionfinuad)

.d Didthe organization act-as an "on behalt of" |ssuer for bcnds outstandrng at any trme durrng the year'? e s

26

27

28

Did the organization report more. than $5,000:0f grants or athei-assistance to or for domestic individuals on
Part 1X, column. {A), line 27 i "Yos, " complete Schedule |, Parts fand M ... P

Did tha organization answer "Yes® to Part VI, Ssction A, Tne-3, 4, or 5, about. compensatron of the orgamzatron 8§ current

and former officers, dlrectors, trustees, key -employees; and highest compehsated employes?  if "Yes,* complete
Schedule J . Cetevmanes il RPN f
a Didthe- organrzat:en have a tex exempt hond isgue wrth an outstandmg prrncrpal ameunt ef more than $1GO 000 as of the
last day of the yéar, that Wwas issued after Decembiar-31, 20027, jf "ves " answer linés 24b through 24d ahd compiele
Schedule K. If "No," go 10 line 25a _.. : nrrrate i
b Did the crganization invest any proeeede ef tax exempt bonde beyond a temperary perrod exr:.eptmn‘>

¢ Did the:organization maintain.an escrow acount other than a refunding escrow at'any time during the year to defease

any taxsaxempt bonds?

a Section'501(c){3), 501{c){4), and 501({¢}29) organizations. Did the organization engage inan excess benefit
trangattion with a disgualifiad person duiing the year? jf "Yes," completé Schedula I, Fartd ...

b. Is the organization aware that it.engagéd iri.an sxcess benefit transaction with-a drsquahﬂed person in a pror year and

that the frandaction has fiot bearn reported on any of thelorganization's prior Forms 990 or 880-EL? 7 "Yes, " complete
Schedwle L Partl ..ot I : e e eenras
Did the organrzatlon report any : amount on Part X Iine 5 or 22 for receiuables from ot payables ’to any current

of farmer officer, directar; trustes; key employee, Greator or founder ‘substantial contributar, or 35%.
contiolled entity-or family member-of any of these persons? Jf "ves," comnpleta Scheduls L, Part !l

D:d the.organization provide'a grant-or other asswstance ta-any currert orformer officet, drrer:.tor trusiea, key emple)ree

creator or founder, substantial contributor or employse thereof, a grant selection committee member, orio a 35% controiled

antity {including an employee therecﬁ_’f}.er-'fam_i__ly member of any of these persons? if "Yes,* complete Schedute L, Part tif ... ...

Was the arganization a party to a business transaction with one of the fallowing parties? (See the Scheduls L, Pait IV,
instructions for applicable filing thresholds, conditions, and excaptions);
a A-currant or former officer, director, trustee, key employas, creator of founder, or substantial contiibutor?. i

3248  Ppaded
Yes | No

Y. X
23 X
24a X
24b
24c |
24d
-5a X
25h X
25 X

“Yes; " complete Schedule L Part v, . . ke phag e e e Sei 28a X
b Adfamily member of any irdividual- descrlbed in line 283" !f Yes compfere Schedu.fe L Parr .fV 28b X
¢ A 35% controlled entity of one -of more individuals and/or organizations described in line 28a.or 28b? ff
"Yas," complete Schedule L, Part 1V . eprmiemnes 28¢ X
29 Did the organization réceive more: 1har1 $25 OOG in noncaeh centnbutlons‘? If "Yes, " comp;ete Schedu]e M e |28 X
40 Didthe organization receive contributions of: art, historical treasures, or other similar assats, or qualified- conservatlon
contributions? i *Ves, " complate Schadule M . e, e . . o X
a1 Did the organization ||qu|date, terminate, aor drssol\re and caase opera’uons’? If"Yes," compfete Schedu}e N Par: ; X
32 Did the organization sell, excharge, dispose of, or transfér more- than 25% of its net assets? Jf "ves," .compfete-
Schedule N, Partll ... : PR T Ceveaesiunbee X
33 Did theofganization own 100%: of an antlty drsregarded as eeparate from the ergamzatrcn under Fieguletrons
sections 301.7701 -2 and:301,7701-3% jf "Yes," complete Schedule A, Part | s . ternges X
34. Wasthe arganization related toany tax- exempt or taxable entity? j "Yes, gomprsge Schedufe H Parz H m or r'V and '
PartV, finet .o 24 X
85a Did the organrzatron have a controiled entlty wrthln the meanrng ef sectron 512(b){1 3]?'. ' i | 3Ba X
b If “Yes" 1o line 354, did the arganization receive any payment.from-or: engage in-any traneactmn wrth a ccntro[led enbty
within the meaning of section 512{b){18)? i "Yes," -camplete Schedule R, Part V, line | 35b
36 Section 501(c}{3) organizations. Did the organlzatlon make-any transfersth an exempt nan: chantable related 0r\ganlza’uorr‘?I
¥ "Yes," complete Schedule R, Part V, ine 2 . s e : - : s a6 X
37 Did t.he drganization conduct rore than 5% of |ts actr\ntres through an. ermty that is net a related organlzatlon
and that i§ treated as partnership for federal incorie tax purposes? ¥ 'Yes," cofmplete.Schedide B, -Part Vi . ar X
38 Did the organization coimpléte Schedule' © and provide explanations dn Schedule O for Part Vi, lines 11b.and 197
Nate: All Form 990 filers are raqiiired to complete Schedule O .. . U U e a8 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule D contains a response or note-to any line in this F’ar_t-V e [:]
Yes | No

1

a Enterthe riumber reported in box:3 of Form 1096. Enter -0 ifriot. applicable I 1a

b Enter the number of Formg WG, included on line Ta, Enter -0: if riot applicable ib

¢ Did'the organrzatron comply with’ backup wnhholdrng fules tor reportable payments 10 \rendors and reponable gaming

!gamblmg! wmnrngstoerlzewlnners'? L L I TL NPT DO, e e e e o i

‘302004 12-31-33 .

1c | X

Form 990 (2023)




Ba

da.

-Sa.
- Did any taxable party notify the organization that it was.or isa party to a profiibited tax shelter transaction?
- If "Yes" to line 5a-or 5h, did the organization file Forfn 8886T7 .,
6a.

c':'-

¢ Did. the organlzatlon sell, exchange,or othenwise dispose of tanglble persanal property for which it was requnred

"o sa

12a.

13

14a

15

16

17

. Is the organization licensed to issue. qualified heafth. plang in more than one state? N

Eriter the number of employees reported on Form W-3, Transimittal of Wage and Tax Statements,
filed for the calendar year ending with_of within thé year covered by this return ... 238

Form 990 (2023) WAURESHA FREE CLINIC INC 39-1273248  PpageB
Har "Statements Regarding Other IRS Filings and Tax.Compliance rontinved)
Yes.| No

If atlzast cne i& reparted on line 2a, did the brganization file all required:fedéral employment tax returns’? ;
Did the organizatioh have unrelated business gross incoime of $1,000 gr miore during the year? SO
If “Y&s," has-it filed a Farm 990-T for this-year? Jf "Na™ foiine 3b,. provide an.explanation on Schedulg O e

At any tinie during the calendar year, did the organization have.an interest in, ora signature or other authonty Qver; a
finangial account in a foreign couritry {such as a bank accaunt,’ gecuities a_ccount, orothay flnanma_l_. account)?

if "Yas," enterthe name of the foréign courntry
See instiuctions for filing requiremasnts for FinGEN Form 114, Repart of Foreign'Bank and _'F_ihancia! Accounts (FBAR};
Was the organization a party to a prohibited tax shelter trarisaction. at any timé during the tax.year? e,

Does thie organization.have annual gross receipts that are normally greatar than $1 00 000 and d:d the urgamzatmn SOlIGlt
any contributions that were not tax deductible as chantable contributions? i -
If "Yes,” did thee orgariization include with every sohc:tat:on AN express statement that such contnbutrons or: glﬁs

werénot tax deductible? . .
Organlzatmns that may receive deducttble contrlbutlons under sect:on ‘I?D{c] .

. Pid ihe urgamzatlon receive a payment in excess of $?5 made-partly as-a cuntnbuhun and partly for goods and services provided to the paycr‘?'

If "Yes," did: ‘the organization. notlfy the:donor of the value of the goods or services pmwded?

to fila Form 82827 .
If: "Yes," indicate the numbar. of Forms 8282 ﬂled durmg 1he year . ... | ?d |

6a

7a

7b

b

Did the organlzatlon receive any funds, directly or indirectly, to pay premlurns ana persona! beneﬂt contract‘?
Did the organizaticn, during the- year, pay premiums, directly or indirectly, on-a personal benefit caritract? .
If the organization received a contribution of ‘qualified intelisctual property, did the drganization file Form 8899 as required? |

If the organization received a'tontribution of cars, boats, arplanes, or'other vehidles, did the organization file a Form 1088-G? -

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the.
‘sponsoring organization have extcess business holdings at any time during the year? . . . .
Spénséring organizations maintaining donor advised funds.

Did the spansaring crganization make any taxable distributions under section 49667

" Did the spohsoring arganization' make a distribution to'a donor, donar-advisor, of rélatad: person? )

Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included anPart VI, Ene 12 . . e, 102

Gross receipts, included on Form-990, Part VI, line 12, fdr public uss of club faclllttes 10b

‘Section 501{¢){12) organizations. Enter: )

Gross income from members orshareholders . - ; T i ki - B

‘@ross ingome from other sourges. (Do not net amaunts. due or paid to other SOUrGEes agamst

amounts due. or raceivad: from thern) | - 11b

Section 4947{&)[ 1} non-exempt charltable trusts ls the organlzatlon f lmg Form 990 in Izeu of Form 40419 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b

Section 501(::}{29} qualified nonprof it health insurance issuers.

Mote: See the instructions for additional information the-organization must feport on Schedule O.
‘Enterthe amount of resérves the arganization is réquired to maihtain by the states inwhich the’
‘arganization is licensed to issue qualified health plans . RO T i £ =¥

13a

Enter the amaunt of reseiveson hand 13c.

Did the-organization receive any payments far mdoor 1ann|ng services dunng thie tax yéar? et e
If"Yes," has it filed & Form 720 to report these payments? "N, " Brovide an axplanation on Schedule: O

Is the organization subject tg the sedtion 4960 tak on payment{s) of more thary $1,000,000.in-rémunération or

excess parachute payment{s) durlng the yeal’?

If "Yes," sée the instructions and f:Ie Foim 4720, Schedu!e N

Isthe organization.an. educat_[onal institution sybjec_t 1o _1he saction 4968' excise tax on '_nét investment income?

1f "Yes," complete:Form 4720, Schedule O,

Section 501{(:}(21] organlzatlons Did the trust, orany dlsquallf ed orother parson-engage in.any activities
that would result in the. Imposmon of an exclse tax under Section 495‘1 4952 of 48537

If "Yes, comgle’te Form 6069,

332005 12421-23,

14a

14b

W7

Form 990(2023)
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| Governance, Management, and Disclosure. goreach "Yes" response fo lines 2 through 76 below, and fora "No" response.
to line-8a, 8, & 10b below, déscribe the circumstances, processes, of chariges.on Schedle O. See instructions.

qa.

o

72

9

‘b Are any governarica de{:lstons of the: organlzatron reserved to (or sub]ect 10 approval by} members stockho[ders or

- The gaveming body?
b

Check if Schedule-0 contains & response of note ta any line in this Part V..o i T b 4 |
‘Section A. Governing Body and Management _.
Yes | No
Enter the number of voting members of the govérning body atthe.end of the taxyear .. . | la

If there are material differeénces in vating rights:among members of the goverring bady, or if the govérning
body delegated-bigad aitharity to-an éxecutive comimittaeor Similar committes, sxplain ‘an Séhedula 0. _
Enter the number of voting members included ory line 14, above, who'areindependent . . .. 1H-
Did any officer, director, trustes; &t kéy-employed havé a famiily. relatlenshlp or g business’ re!ahonshlp with any other-
officer; director, frustee, or Key empldyes? . . o v i e R
Did the organization delegate control over. management dutles custornanly perfcrmed by or under the d|rect superwsaon

of officers, diractors, trustess, oF key employees to-a mandgément company ar othakpérsen? . .. .. .
Did the organization.make any significant.changes to its goveming documents since the. priar Form' 990 was ﬂled?
Did the organization become ‘aware during the year of'a significant diversion of the. organization's. assets?
Did the organization have members grstockholders?
Gid the organlzatlon have meinbers,.stockholders, or other persons who had the power to elect or appolnt one or
inore mémbers of the: gaverhing body‘?

persons other than the goveming body? o
Did.the nrgamzatmn contemparandously document the meetmgs heid qr wrmen actlans undertaken dunng 1he year by the fnllowmg

Each commlttee with authonty to act on bahalf ef the govemlng bady'? .
Is thereg any officer, dlrector irustee, or key-employse fisted in Part VI, Sec*t:on A who cannot be reached atthe

Sectlon B. Policies rpnis.ge

organization’s mamng address? g,: zes Qmmﬂg ihe ﬂamgs and. aMﬁsﬂs porn ggﬂﬂa“;g N e 9] 4

10a

1fa

12a

18.
14
15

46a

b

exempt status with respect to such-arfangements? R ST i T TR | 16h

X

X

. Were officers, diréctors; dr trustees, and key:employeas required to-disclose anaually inferests that couId glve rise. to conflmts‘? i 18 X
- Did the organization regularly and consistently monitar and enforcé compliarice with the policy? i "Yes, " describe

X

X

X

Yes | No_

Did the ofganization have local chapters, branchas, or affiliates? remeniere e, | 102 X
It “Yes;" did the organization have writte policies and procedures govermng 1he actmtles of such chapters afﬁhates, '
and branches to ensure their operations arg.consistent with the' arganization's exémpt purposes? : . |19

Has the organization prowded -a-complete copy of this. FornT 980 to all mermbers of its goveming body before fll!ng the form‘? 11a.
Daseribe orl Schedule G the process, if any, used by thé ofganization to review this Form 9380,
Didthe.organization have a wiitten conflict of intarest policy? 1 "No," g to fing 13 . ettt 1128

on Schiedule © how. this was done ~...............v. S SRR S I .- |
Did the organization - have a writtén whlstleblower pollcy’? TSP ST SRR UPPRRP TP '
Did the organization have a written document retention and destruction pcllcy?

Did the process. for determining compensation of the followihg persons’inélude a reviaw aid. approval by lndependent
persans,, comparabl!lty data, and contemporaneous substantiation of the dellberatlon -and. decision?

The.organization's CEO, Execufive Director, -or top managemeant official
Cther officers or- key employees of the organization .

If "Yes® to line 152 or 15b, describa the process.on: Schedule 0 See |nstruct|ons

Did the organizatiori invest in, contribute assats to, or.participate in a joint venture orsimilar arrangement with a. o] kX
tdxable entity duririg the year? ' R I - X
i"Yés," did the organizatioh: foliow & wntten pohcy or pracedure reqmrmg the orgamzatlon ta eualuate |ts pammpatlon
in joint venture drrangéments urider applicable federal tax law, and take steps ta:safegudrd the organization's

15h | X

Section C. Disclosure

17
18"

19

20

List the states with which a copy of this:Forriy980 is requirad to be filed: _ WI

Section 6104 requires an organization to-make its Forms 1023 (1024 or1024-A, if applicable), 980, and 980-T (séction-501{c)(3}s only) avalable:
far public inspection, Indicate how you madethese available, Check all.that agply,

Xl Ouin website f:l Anathet's website (X1 Ujaen request - E:] Other (axplain on Schidua0)

Describe on Schedule O whethar- {and if 50, how} the arganization mada its govering docuiments, conflict of interest. pcll.cy, and finandial
statements available.to the public during the tax year.

State the name, address, and telephone: number of the parson. who possesses the organization’s books and records
WAUKESHA FREE CLINIC — 262-544-6777
237 W WISCONSIN AVE, WAUKESHA, WI 53186

:'aaz_'uoé “2-21-23. form 880 (2023§




Form 930 (2023) WAUKESHA FREE CLINIC TNC 39-1273248  Page?
| Compensation of Officers, Direciors, I rustees, Key Employées,. I-i'ghest Compensated
Employees, and Independent Contractors
Checkif Schedule O contains a response-orriote toany ling in thisPart VIt . . o el [:! .
‘Section A. _Officérs, Directars, Trustees, Key Employces, and Highest Compensated Employees
1a Comiplete this table for ail| persons réquired to bé listed. Repoit.compehsationforthe calandar year énding with. or Within-the organizatiori's tax yeatr.
.| ist all of the organization’s current officers, directors; trustees {whether individuals or organizations), regardless of amount of compansation.
Enter -0: incolurhhs (B), {B), and (FLif no cémpensation was_ paid:
© List all of the, orgamzatlon s current key employees, if-any. Seé the |nstructzons for clafi nition of * "key employee

® Listthe orgamzatlon s five cusrent highest compensated empléyess (uther than zn-offi icer, difector, trustee,.or key employes)
‘who received reportable compensation (box & of Form W-2, box 6.6f Form 1099-MISC, andfor boxA of Farm: 1098+ -NEC) of mora than
$100,000 from the.organization and any related drganizations: '

® List all of the arganization's: former officars, key employess, and highest.compensated emplcyeas whao recégived mére than.$100,000 of
repartable compensation from the organization and any related organizations: :

® List-all of the organization's former directors.or trustees that recéived, in the-capacity as a fcurmer directar or trustee of the orgamzatlon
‘more than $10,000 of reportable compensationfrdm the. organization:and any rélated arganizations.

See'the mstruct_:ons for the.order in which to Jist the persons-above.

D Check this box if néither the'organization nor any related orqanization compensatad any current ofiider, difector, or thistés. .
{A) (B} (C) D) {E} {F}
Narrie and title AVETrage | e C'Z Sf:'n?:man oia ‘Repoitable Reportable Estimated
hours per | box, unlass parson is bothar: compensation. compensation amourit of
week offlcér and & dnacramustaa) : from from related othier
fistany |3 the organizations compénsation
hoursfor | 5| = __organization {(W-2/1099-MISC/ from the
related 2 3 & (W-2/1093-MISC/ 1099:-NEC) arganization
organizations| £ | 5 £ls 1089-NEC) and related
below |Z!2|.|5|zE s organizations
| tney |2l EE|z|EEE
{1y ‘aMY VEGA 40.00
EXECUTIVE DIRECTOR X 78,7490. 0.| 10,368.
{2} ‘ELIZABETH DAVIES, MD 10.00 '
TRESIDENT X X Q0. 0. 0.
(3} MARY CASEY, RN 10.00 | |
VICE PRESIDENT ' X X 0. 0. 0.
{4} -JIM PRANDES, MD 7.00
'SECRETARY X| | 0. 0. 0.
{5) JUSTIN: LAURTA-BANTA K JD 1 7.00
TREASURER X X 0. 0. 0.
(6} REN SCHELLHASE, MD 4,00
MEDICAL DIRECTOR X 0. 0. 0.
{7} RACHEL CAMPBELL, RN 4.00
DIRECTOR X 0. 0. 0.
{8) ERIC J. PORD _ 4.00
DIRECTOR X 0. Q. 0.
(8). FIM HOFPE, RN, LNC, CPHRM 4,00
DIRECTOR ' ' X 0. Q. .
110) NICK LADELL, RPH 4.00
DIRECTOR X 0. 0. 0.
{11) ASHLEY MAHNKE 4.00 |
DIRECTOR X Q. 0. 0.
{(12) KIM ELROY, MD 4.00
DIRECTOR X 0. 0.. 0.
(13) HOLLY SCHMIDTKE, BN 4.00
DIRECTOR ' X 0. 0. 0.
{14} ARECELIS SPINDT, M5 PA-C. 4,00
DIRECTOR X 0. 0. 0.

330007 13-21-23 Form 880 2023y




Forfn 990 (2023) ‘WAUKESHA FREE CLINIC INC 39-1273248  Page8
]Pa ' -“l Section A. Officers, Directors, Trustees, Key Employées, and Highest Compensated Employees feoitinuedl
g
{A) (B) {C} {D) {E] {F1
Name and title Average | o d': Sksr':"?:tm e Repartable Reportable ‘Estitnated
OUrS P8F | pox uniess persan is bilh sin compensation compensatfon .amaount of
wee;k_- officerand & diictor/iustas) “from - from rélated other
{list any E the organizations compensation-
hoursfor 5| 3 ‘organization Wi2/1099-MISC/ from the
related: | 2| § z {(W-2/1099-MISC/ 1099-NEC) orgnization.
organizations| £ | = g5, 1099-NEC) and related
below Bl 12|58 & organizations
1b Subtotal . oL 78,740, 0.] 10,368.
¢’ Total from cantmuatlon sheets to Part Vll Sectlon A 0. 0. 0 .
d_Total {add lines 1b and icj .. et e oo e 78,740, D.] 10,368,
2  Total numbeér of individuals § ncludmg biut not fimited to thpse:listed-al ove) who recéived inore than'$100,000 of repdriablé
compengation from tha organization 0
Yes.| No
d  Did tha arganization list any-forrher officer, director, trustee, key emiployée, or highest compensated em'plo_yae'cm s
line 1272 if "Yes," complete Scheédile J for such individual e imain e
4  Forany mdlwdual listed’on.line g, isthe sum of reportabla ) compensatlon and other compansatlon from the organlzatlon
and related. organlzatlons greater thari $150,000? i "Yes;" complete Schedule J Tor.such individual ... e,
&  Did any person listed on line fa. recaive or socrug-compensation from any uhrelated organization or mdwldual for services
rendered to the.organization? - : Srlule ich parsoh . . "

~ Section B. Indapendént Contractars:

1 Compléte-this table for your fivé highast compensatad indspendent contractors that receivad more than $100,000 of compensation from
the:organization. Report compensation forthe calendar year enqu with or within the organszatlcn s tax year.
_ (Al B (G}
Name and Busiriess address: NONE Description-of services ‘Compensation
2  Total:numbet of independant contractors {lncludrng but not Irmited to those listed above) who received more than

4

$100;000 of compensation from the orq_mzatlon

32008 12-24:23

Form 990 2023)



Total révénue

_func:t:on Tevenua

business revenue

Form 990 (2023) WAUKESHA FREE CLINIC INC 39-1273248  Page9
ML) Statement of Revenue
Chack:if Schedule O containg a response or nots to-ary ki Ine inthis Pait VI .
{A) IB] . {6 Doy
Related or exempt Unrelated Revende.gxcluded

from 1ax under

sactions-§12 = 514

@y 1 a Federated campaighs. 1a 6,080.
E' . b Merjr_i'be_rship dues 1b
‘::- ¢ Fundraisingevents .. 1c 53,962,
E d Related: ‘organizations: O i 0 §
[
a e Government grants-{contributions) | 1e 252,597,
,§ f. Alother cuntrlbutlu_n_s g_iﬁg grams___a_nd _ .
2 similar amounts not included.above |1 398,850,
! '8 Nonsash ontributions inclifedin fnos 1a= 11918 169,969 .
3 h Total Addlines Tadf oo 711,489,
| Business Code
8?7
2 b
- I
g d
£ ® ——
o f Al other program senvice revenue
- Tota! Add I:nas 2a-2f ; i
3  Investmentincome {ncluding dlwdends interest, and
othér. similar-amourts) e, 31.,383. 31,383.
4 Income from investmant: of tax- exempt bond proceeds
B ROvalties ... i e
(i) Real (ii)'PerSonaI
6 a. Gross reiits . |Ba
b Less: rental expenses __ | 6h
¢ Renial income gr {loss) 8¢
d Netrental inGome o (I088) ... oveiveee i
7 a Gross amount from sales of iy Securitles {il) Cither .
asgets othar than inventory - [7a|253 ; 84 2.
b Less: cost or other basis _
g and sales expenses .. 7h244 423, 8'58 .
E ¢ Gainor{oss) .. 76/ 9,419, ~858
& d Netgain or{lc:m] e ettt sttt
Z| 8a Gross Incomefromfundralsmg euems (not
S |nc¥udmg k] L 3 962 . of
contributions raporied on line 1¢), See
PartlV,Tned8 .. . idal 33,628,
b Less: difect expenses » gh] 33,166.

¢ Netincome or (loss) fram’ fundralsmg avems

9 a Grossincome-from gaming activities. See
Pait I, line 19, . .

9a

b Less direct-experises

Sh

¢ Natij |ncome .or loss) from gamlng actlwhes

10 a Gross sales of inventory, less retums:
and allowances

b Less: cost of goods sold

10k

& _Net income or: {Ioss} fram. sales of muentcrv N

Miscellaneous
Bevenlp

Business Code |

11 a OTHER INCOME 900098 902. 502.
2]
c
‘o Allother reiénue. :
‘e_Total. Add lines 11a11d. 902. f

12 Tafal révenus, See mstruct[ans

752,78%7.1

44.|

41,264,

23008 12-21-23
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WAUXKESHA FREE CLINIC INC

39-1273248 Page10

Fc rm 980 {2023}

| Statement of Functional Expenses

Secrron 501(::}(3} and -5071fc)(4) organizations must-complete all columns. Afl ather ofganizations must complete ediurn (Al

Check if Schedule O contains a résponse ornoteto-any linein this Park IX . o0

Do notinclude amounts reported on fines 6b, Total é?gehs_es_ Prograf'l?]semce Managégn]ent and Funcgralsmg
7h,.8b, 9b, and 10b of Part VIll. . axpensds gdeneral expahses expenses
1 Grants'and other assistanceto damestic arganizations
_an_d'dome_s‘tit_:iguvernmems_. See Part IV, |..I'l_13 21
2 Grants-and other assistance to domestic
individuals, See-Part IV, line22 .
‘3 Giants and:cther assistanceto foreign
organizations, foreign goveriments, and foreign
individuals, Sge Part I¥, lines 15:and 16 ...
4 Benefitspaidtoorformembers .. .
5 Compensation of current cfficers, directcrs _
trustees, and key employees 92,818. ‘18,564, 37,127. 37,127.
-] Compensatmn nat mcluded ahuve m d:squahfted
Nersons {as de_tl__ned under sectian 4958(f){1)) and
persons describied in-section 4958(c){3HB) .
7 Othersalaries andwages . 233,8040. 217,653. 14,403, 1,744,
&  Penslon p[an accruals and ontribufiaris { (mclude '
section 401{K):and 403(b) emplayer-contribiitians), 4,643, 4,643
‘9 Otheremployee benefits. 3,301, 3,301.
10 Payrolitaxes . 24,183, 17,896.1 3,627, 2,660.
11 Fees farservices (nonemployees)
a Management |
b Legal ...
¢ Ascounting 19,652.. 14,228. 3,793. 1,631.
d LobbylRg . ...
‘& Professional fundrausmg setvices. See Part v, ling 17
f  Inivestment managerment fees | . 5,320, 5,.320.
.g Other, (Ifline 11g.amount exceeds 10%.of fine: 25 R S _
column {A), amount, fist line-11g expenses on'Sch 0.) 16,860. 12,279. 3,273, 1,408,
12 Advertising and promotion .. ...
13 Officeexpenses 6,300. 4,561, 1,216. 523.
14 Informationtechnology ... 22,756.1 16,475, 4,392.] 1,889.
15 Royalties: ., ... . .o '
16 Occupancyh 14,226, 10,300. 2,745. 1,181.
17 Travel e 5,624, 4,072, 1,085.] 467.
8. Payments of travel or.entertainmerit éxpanses
for any federal, state; or local public.officials
19 Conferences, conventions, and meetings 1,675, 1,213, 323. 139.
20 Interest .. ... ... '
21 Payienis o afﬁhates .
22 Depréciation, depletion, and: amortlzatlon 26,561, 15,230, 5,126. 2,205,
23. insurance . . — 14,362 10,398. 2,772, 1,192.
24 Dther €xpenses. Itemlze expanses not cuvered
abavs; (List miscellahegus EXpBNSes on iine 24e. [f
ling: 24 dmount exgeeds 10%% of livie 25, column (4),
amount, list line. 242:xpensas oh Schedule 0.
a, HEALTHCARE FOR PATIENTS
'b INDIRECT FUNDRATSTING. EV 4, 221. 4,221,
< MEMBERSHIE DUES 4,077, 2,952, 787 . 338,
4 MISCELLANEOUS EXPENSES 3,624, 2,624, 700.]| 300.
e Allother expenses )
25__ Total functional expénses. Add lines 1 through 24e 587,623, 443,909, 86,689, 57,025.
26. Joinf casts. Campléte this line only if the-arganization '
reported i colemn (B} joint costs from-a combined
éducational campaigriand fundralsing soilsitation.
Check hers: [ T i rollowing 50P sa-2 (ASG 988-720)

‘333040 {2-21-23

Farm 990 {2023,



WAUKESHA FREE CLINIC INC

39-1273248 page 11

Checkif Schedule O contains a response or note to any line tn this Part %

332014 12-21-83

A 8}
Beginning of year End of year
1 Cash-non-nterest-bearing ... ... .. .. ... ... 245 . 144.] 1 71,081,
2 Savings and temporary cash. |nvestments e 39,583.) 2 ] 6,191.
3 Pledges arid grants receivable, net 3 122,368,
4. Agcountsreceivablé, net . . . . 153,171 0.
5 Loans and other recezvables from any- current or former eﬁlcer dlrector & i
trustea, key employe, creator or founder, substanhal contributor, or 35%_
control!ed entity or family member of any of these persons ..
) Loans and other receivahlas from other. dlsqualifled persons (as defmed
under section 4958(0(‘1 1), and persons descnbed in.section 4958(c){3)(B)
& | 7 Notesand loans receivable, net | ..
% 8- Inventories for salé or usea. | e taraaans
< 9 Prepaid expienges and deferred charges
10a° Land, buildings,.and eqmpment cost gr gther
basis, Complete Part V! of Schedule D o |10a 254,648,
b Less: accurnulated depremation R [ ¢« 75, 035.
i1 Invesiments - publicly traded secunties . 876,226.| 11. i, 151 2 32,
12 Investfents - other securities, See Fart IV, lme 1‘1 12
13 Investmeants - program:related. See Part IV, fine 11" ______ S 13
14 intangible assets 14,
15  Othergssets. SeePartiV e 11 . - 156,376.] 15 174,379,
116 Total assets: Add lines 1 through 15 (must equal linedd 1,936,787.] 16 2,028,471,
17 Actounts payabile and acerued expenses. 25,257.] 17 20,150.
18  Giants payable 1
19 Deferredrevenue . - .
20  Taxexempt bond |]Elbl|lt!68 s
21  Estrow or custodial account I:ablfrty Complete Part IV of Schedule D
o | 22 Loans and other payables to any gurrent ar-former officer,-director,
5 trustes, key employse, creator ar founder; substantial contributor, or 35%
5 'cont_rol'ied_ entity or family membit of any of these persons
= 23 Sec_ure_d mortgages and rotes payable to unrelated third parties
‘24 Unsecured notes and loans payable to:unrelated third-parties
25  Otherligbilities {inchu ding federal inco ma tay, payables to related third
parties, and other Fabilities not inckided on lings 17-24), Complete Part X- _
of ScheduleD ... 158,602.| 25 145,001,
26 __Total liabilities. Add lines 17 through 26 . ' 26 165,151,
' Organizations that follow FASB ASC 958, check here
:E and canmiplete fines 27, 28, 32, and 33,
& |27 Netassets without dohor réstrictions 1,609,487 27| 1,813,418.
@ | 28 Mef assets with donar restrictionis 143,443 .| 28 49,902
2 Organizations that do not follow FASB ASC 953 check here ' J::]
!E and complete ines 29 throanh 33..
3 29: CapHal stock or trust principal, or curfent funds: . . .
E B0  Paid-in orcapital surplis, or land, Building, or equipment fund I
< | 31 Retained éamings; endowment, accumutated incame, or ather f_unds._ e
%' 32 Totalhetassetsof fund batdnces 1,752,928,/ 12 1,863,320.
33 Total liabilities and net assets/fund balancee T I 1,936,787.| a3 2,028,471.
Form. 880 (2023)




Reconciliation of Net Assets

Form 990 (2023} WAUXESHA FREE CLINIC INC 39-1273248 page12

ChecK if Schedulé O .cantains d résponse.of note to any ling in this Paft X! .
1 Total revenue {must equal Part Vill, selumn (A), line-125 1 752,797,
2 Total expenses (must equal Part IX, column (A}, lihe.25) . 2 587,623.
3 Revenue lesé expenses, Subtract line 2 fromlingd .. .. s 3 165,174,
4 Netassets or fund balances at beginning of year {must-equal Part- X, line 32 column (A)} 4 1,752,928.
5 Netunrealized gains. losses) on investments: 5 61,864,
6 Donated services and uséof fadilities &
7 Investment'expenses T . 7
8  Prior period adjustments e . . . 8 |
9 Otherchanges in net assets or fund balances (exptatn oh Schedule O) : veni 9 -116,646.
10 Net-assetsorfund balances at-end of year. Combine lines 3 through-9{must equa! Part)( Ilne 32 _ .
column:{8)) .. 10 1,863,320.

X Flnancml Statements and Reportmg
Gheck if Schedule & containg a response-or note 10 any lirie'in thig Part XII.

1 Accoun’ti'ng method used to prepare'the Form 890 ] ‘Cash [x] Accrua'l [ Other.

If the orgamzatlon changed its method of ac:countmg from & prior yearor checked "Other," explam on Schedale O..
2a Were the crgamzahon s fmancral statements complled or reviewed by an mdependent accountant‘? e
if "Yes," check a box below to indicate whether the: f:nancnal statsments for the year wera compiled: or rewewed on a'_
- separate basis; consolidated basis, orbath:
I:f Separate basis [::] Consolidated basis: m Both conso?id'ated and separate b_as[_'s
b ‘Were the organlzatlon s financial statements.audited by an. mdependent accountant?

If "Yes," check abox below to'indicate whether the financial statements for the year wére aud:ted ona separate baSIS o

-cons_olldated basis; or hoth: B
Separate basis [ Gonsolidated basis: [ Both consolidated arid separate basis -
¢ If “Yes" tc line 2a or'2b,.does the drganization have-a conimittee that assumes responsibility for oversight of thé"aud‘rt_,_
review, or.compilation of its financial statements and selection of an independent accountant? '_
If the organization changed either its oversight praGéss or selection process during the tax-year, explarn oh Schedute O
Ja As.aresult of a féderal award, was the.organization réquired to undergo an audit dr audits as.set farth in-the
Uniform Guidance, 2 C.F.R: Part 200, Subpart F?

b It "Yas * did-the-grganization undergé tha reduired audit:or audits? If- the orgahiZation did not undergo the requwed audlt. .

oraudits, explain why-on Schedule O and describa any steps taken to undergo such audits. .. L

Yes | No

askat2 122922
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SCHEDULE A e e - P Lk O 'OMB No. 1545-0047

{Form 830) Public Charity Status and Public Support —
B Complete if- the organization is a section 501{c)}{3) orgamzatlon or a section 2323
4947{a){ 1} nonexempt charitable trist. - -

Department of tha Freasury Attach to Form 890 ar Form 680-EZ. )

Inernal Ravenus Servics Go ta www.irs.gov/Form880 for instructions and the latsst information.

Name of the organization ‘Employer identification number

WAUKESHA FREE CLINIC INC 39-1273248

IPart)i] Reason for Publlc Charity Status. {All organizations must complete this pan.) See instructions.

Thie organization‘is not a private foundation because it is: (For lines 1 through 12, clisck only ohe biox:)

1 ]
2 []
a [ ]

4

5

© 0

0 o 80 D

10

11
12

UD

A church, convention- of churches, or.assogiation of churches described in. section 170{b){ 1]{A}'{i}.
A school described in sectian 176(b}{1){AHii). (Attach Schedule E {(Farm 880).}
A hospital-or a‘cooperative hospital service organization-described in. section 170{b){t}{A)iii).

[:]_ A medical research arganization ‘operated in conluncﬁon with a hospital described ¥ in sectian 170{h}(1]{A]{|u] Enter the hospntal s name,

city, and s‘tattaT

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A}iv). (Complete Part IL)

A federal, state, orlocal govemment or governmental unit described in - sectiont 170{B}1){(A}v).

An:organization that normally re_cei\;fes ‘a substantial part of its:support from a govemmental unit-or from the general public desciibed i
section 170{bJ{1}{A)vi}: (Complete Part 11}

. A-mmmqﬁity_‘tm_sf.described in-section 170{b}{1)(A)vi}. (Complete Part Il
. An agricultural research organization described’in section 170{b}{1){A)ix) cperated: in.conjunction with. 4 land-grant college

or university-or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions; membershrp fees, and gross receipts from
aclivities related to its exempt functlons subjec‘t to sertain exceptlons and- (2) na mare than 331/3% ofits support from gross lrwestment
income. and unrelated business taxable income ﬂess section-511 tax} from businesses acquired by the_ arganization after dune a0, 19?5_.
See section 508(al(2}. (Complete Part IIL.} . .

Andrganization organized and-operated exclusively to fest for public.safety. Ses -section 509()(4}.

An organization otganized and operatéd exclusively forthe benefit of, 16 perform the functions &f, or ta carry out the piirposes.of one or
noré publicly supportéd organizations describad in’ section 509{a}(1] of section 509{a){2). See section 509(a]{3} Chieck the box an
lings 123 through 12d that describes thie type.of supporting orgamzat[on andcomplete lings2e, 12f, and 12g. .

& [:] Type | A supporting organization operated, superviséd, of controlled by its sipported ofganization(s), typically Qy_g'i\ﬁng'

the-supported organization(s)-the power to.regularly appdint or-alact a majority of the directors 'or'ttuéiees.of_thé-SUppoﬁihg
organization: You must complete Part IV, Séctions A and B.

b [ ] Type Il A suppdrting. erganization Supervised or-contralled in conhection with its suppdited organization(s), by havirg,

ccantrol ormanagement of the supporting organization vested in'the Samea persons that Gontrol or indnage the supported
‘organization{s). You must-complete Part IV, Sections A and G

(3 E-_—l Type lil functionatly intEQrat_ec_I. Asupporting organization operated in conniecticn with, and functionally integrated with;

“its supported organizationifs) (see instructions). You'must.complete Part IV, Sections A, D, and E.

d [::j Type lil non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that s not functionally mtegrated The organlzatlon generally must satlsfy a dlstnbutlon requirement and an attentivaness
requirement (see rnstmct:ons} You must complete Part IV, Sectmns A and D, and Part V.,

® E Chack this box if the organization received a wiltten determination from the IRS that it is a Type |, Type i, Type Hl

functicnally integrated, or Type Il non-functionally integrated suppor‘li'ng__orgah‘lz'ation.

'f Enter the nurriber of supported argénizations
4 Provide'the following informatiah about the supported orgamzaﬂon{s} )
1 Name of supported [ii) EIN. {iii) Typs.of organization !él;}nﬁtgg gﬁ?ﬁggﬂ#ﬁ% () Amount of:monatany- {vi) Amount of other
. . R i -, . 11 B - L g .
organization ﬁ:.i?;:i ;Ztl:zi:;r;?} Yes No support {seainstiuctiong) | suppoFt-(ses instructions)
Total

LHA For Paperwork Reduction Act Notice, seethe Instructions far Form 990 or 990-EZ.  aazi2t 12-31-33 Schedule A (Form 990) 2053




Schedule A {Form 990) 2023 WAUKESHA. FREE CLINIIC INC 39-1273248 Page2
Support Schedule for Organizations Described in Sections 170{b){1}(A)(V) and 170(b){1HA){vi) _
(Complste oniy if you chacked the boxan I_m_e 5, 7,008 of Part! or if the organization failed to. qualify under-Part 1l if the organization:
fails fo qualify under the tests Jisted below, please complate Part Il
Section A. Public Support
Calendar year (ar fiscal ysar heginning in) (a}.2015 {b] 2020 {6) 2021 {d) 2022: 12023 [ (fiTotal
1 Gifts, grants, contibutions, and
memhersh:p fees. received. {Do.not _ o - _ 3
include any 'unusual grants."} 494 . 698.| 914 ,564 .| 708,911.| 968,615.| 711,489.| 3799377.
2 Taxrevenues levied for-the:qrg‘_an-
“izaticn’s benefit and sither paid.to
or expendad on‘its-behall.
3 The value of services or facilities:
fumished by a governmental unitto -
‘the organization without charge 1
4 Total Addiines1througha 1 494,698.: 914,664.| 705,911.| 968,615.] 711,489.| 3799377.
5 The poition of total sontrhutions '
by each _person-{giher {h_a_n a
govemmental uhit or publicly
Supported organization) included
on line 1 that excesds 2% of the.
“amount shown on irie 11,
-column {f] .

3759377,

‘6 Public suEpt;;;.“ ;Subwact ne 5 fraryiine 4,
Section B, Total Support
Galbriddr year {or fisédl year beginning in) (a} 2019 {by 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total.

7 Amotntsfromlined . .. . | 494,698.] 914,664.] 709,811 .1 968,615.) 711,489.| 3799377,

8 Gross income from-interast,

dividends, payménts recéived on
securities loans, rents, royalties, _ _ o ) ) . . L
and ificome from similar sources” 10,407.] 16,538.| 29,609.| 23,329. 39,944.]|119,827.

‘8 Net income from urirelated business
activities, whether or not the
‘business is regutarly carried on

10 Ctherincome. Do not include gain
or Joss'from the-sale of capital

assets (Explain in Part V1) e 554, 2,063. 400. 457. 902. 4 , 376,

11 Tofal support. Add fines 7 through 10 3823580.
12 Gross recaipts from _related.. activities, etc. {see-instructionsy . . 292,233,
13 First.B yoars. If the Form 990 is for the organiza't.ion"s ﬁrst. second,; thi ourth o fifth tax year &s a-section’ 501 {G)3)
organlzatlcmi check this box.and stop here . v, L
Section C. Computation of Public Support Percentage
14 Public stipport pefoentage-for2023 (ine 6, colimi (f), divided by line 11, collimn ) . ... |14 96.83 o
15 Public support piercentaga from 2022 Schedule A, Partll, line 14. . 15 95,15 %

16a 33 1/3% suppart test - 2023. If the organization did not chiegk the box'on !me 13 and !lne 14 is 33 1/3% or more ‘check this box and
stop here. The organization qualifies as’a publicly supported organization .
'b-33 1/3% support test - 2022, If the organization did not: checka box-on line. 13 ar 163 and I|ne 151is 33 1!3% or’ more-. chec:k thls box
and stop here. The orgaruzat;on qualifies as'a publicly supported-orgariization . s el
17a 10% -facts-and-circumstances test - 2023, If tha crganization did not check a box an I|ne 13, 164,-0r 15b and firie’ 14 s 10% or more
and if tha organization.meets the facts- and-mrcumsfances test, check this boxand | stop here. Explain in Part Vi how the orgdnization
meets the facts-and: c[rcurnstances test. The' arganization qualifies as a publicly supported ofganization | | E]
b 10% ~facts-and-circumstances test - 2022 I the  arganization did nat ¢hack a box an line 3, 163, 16b, or 1?a and Ime 15 is: ‘EO% or
more, and if the organization mests the facts-and- curcumstances test, check th:s box and stop here. Explain.in Pait il how the
organization meets tha facts-and-circumstances test. The; orgamzatlon quahﬁes as a publicly supported organization

18 Private foundatian. If the orgamzahon did not aheck 2 box.on line 13; 1Sa 16b, 172, or 17b, chieck this box and see- ms*tructmns ;
Schédule A (Form 590) 2023
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Organizations Described in Section 509(a)(2) '
{Complete only if you- checksd the Biox-onrline 10°of Part | of if the-arganization failed to qualify undsr Part 1l ifthe organrzatlon fails to-
qualify under the tests listed below, please complete Part Ii.)
Section A, Public Support
Lalendar year (or fiscal year heginnisig in) {a] 2019 {b) 2020 {c] 2021 ~ {d) 2022 {a) 2023 {f} Tatal
1 Gifts, grants, contributions, and '
membership fees received, {Do not
i.'nélude any "unusuat gra__in_fs;i';):‘_ s

Schedule A Form 990} 2023

2 Grossreceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in.
any activity that is-refated to-the.
arganization's tax-exempt purpose.

3 Gross raceipts from activities that
are-not an unrelated-trade-or bus-
ihess under section 548

4 Taxravenuasievied for the organ
ization’s bene_flt and elther _pa_!_d to
ot expended on its hehalf

‘6 Thevalue of services or facilities.
furnished by a governmental unit to
the organization without charge

& Total. Add fines 1 through 5 .

Ta Amotihts included on lines 1 2, and
‘3 received from disqualified persons
b Amounts included an line 2 and 3. receivad
froiy otharthan dlsquatiftad p'e:r@n_s'_thpt
axcand the greater of $5,000 or 1%0f the,
afmount or line 13 for tha year

¢ Addlines Yaand?8 ...
8 Public support. {Suhtractlme Teham Imeﬁ}
§ectio_n_B. Total §upport
Calendar year {or fiscal year baginning in): ’ {a) 2018 __ (b 2020 (] 2021 {d} 2022 [31-2023 {f} Total

‘9 Amountsfrom line6 .. .
10a Gross income from mteres*t
dividends, _payments received on
securities loans; rents, royalties;
andi income from similar sources
b Un_r_e_la_ted business _ta_x_ab]_e incima
{less section 511 taxes) from businesses
acquired after June 30, 1975
- Add lines 10a and 10b-

41 Met income from unrelated busmess
activities hot included on lina 10b,
whether-or riot the business:is

_ reglilaily carmedon-

12" Other.ingome. Do not include:gain.
or lass from the sale of capltal
assets (Explam in.Part V1)

13- Total support. {add lines 9, 1oc, 14, and'12:|

14 First 5-years, if the Form 990 ig for the orgahization's first, secand, third, fourth, or fifth tax year as a section 501(cj{3} orgamzatlon

chieck this box and stop here ..., D
Section C. Computation of Pubhc Support Percentage '

15 Publlc-support percentage for 2023 (line 8, calurmn (f}, divided by iiné 13, célumn {f)) TR T O I |- %
18 _Public support percentage from 2022 Schadule'A Part |l ling15 .. i |18 %
Section D. Computation of Invéstment Income Percentage

17" Investment income percentage for- 2023 (Irne 10c, column {f} divided by ine 13, -column:(fyy ... . ... . |17 %

18 Investment income percentage{rom 2022 Schedule A, Part |l Ine17 . b8

%
19a 3% 1!3% support tests - '2023. If the: organization did not check thehox on Ima 14 and hne 15 is more. than 33 1/3%, and line 17 s nat
more than 33 1!3% check this box and stop here. The organization qualifies as pubhcly suppofted organization. | - .. o [:]

b 33 1/3% support tests - 2022, ifthe organlzailon did not chack -z box on line 14 orfine- 193 and ling 16'is mors than 33 14’3‘V and
ling 18.is nat more than 33, 1/3%, chieck this box and’ stop here. The.arganizatich qualifies as a publicly supported orgamzat:_on . |:l
20 Private foundation. If the arganization did hot cheek a box on: fine 14. 19a_dr 19b, check this box and-see instructions ... D
332023 12-21-23 Schedule- A {Form a80) 2023
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Supporting Organizations:

{Carrptate only if you checked & box:on line 12'6f Part |. If you checked box 12a, Part |, complete Sections A
and:B, If you checked box 12b; Part I, complete Sections A and C. If you checked box 12¢, Part|,.compiete
Sections A, D, and E. If you.checked hox 12d, Part 1, complete Sections A and D, and complate Part V.)

39-12 73 248 Pagei4

Section A, All Supportlng Organizations

4a

ba

9a

Avra all of the organization's supporied organizations listed by name in'the orgdnization's governing

docurnents? if "No; " desaribe in. Part VI hinv the stipported ofganizations are designated. If desigrated by
class or purpose, describe the dasigniatioh: If historie and continuing rélationship;. éxplain.

Did the ‘organization have any supported drganization that does not have-an iRS determination of status
under section 508(@)1).0r {2? 4."Yes, " explain.in PartVl fiow the oiganization determindd that the'supported.

-prganization was described in section 509(a)(1) or (2);
“3a .

Did the orgamzatlcn have a supported-organization described in section-S01{c}4), (B}, of 6)? i "Yes," answer
tines 3b.and 3¢ befow.

_ Did-the organization: sonfirp that each supported - organiZation qualified under section 5G1{c){4), {33, or {6) ‘and.
satisfied the putific support tests under section SO9(@N2)? I "ves,".describie in Part VI hen.and how the

organizatlon. mads the determination, _
Did the.organization ensure that all support to such organizations was used.exclusively for secticn170{c)2)E)
purpases? ff "Yes," explain in Part Vlwhat éontrols the.organization put in place fo ensure such usé.

‘Was any supported organization not orgarnized inthe United States. {"'fqreign sup_port_ed_organizati'cm")‘? i

“Yes,* and if you checked box T2a‘or 125 in Parti answer fings 4b and 46 balow.

Did the-orgariization have ultimate control and discretion in deciding. whetherto make grants to the-foreign
suppotted crganization? ¥ "ves, " describe.in PartVi how the' organizalion had such control and-discretion
despite being controlled.or supervised by or in connection with its ‘supported organizations.. _

Did the drganization support any foreign supported-organization that does not have an IRS determination

under seétions 501(c)3):and 509{a)(1).6r (217 If "Yes,* explain in Part' Vi what controls the organization used

to énsure that all support to. the foreign supporied organization was used exclusively for section 170{c)(2)B).

plrposes.

Did the organizatiori. add, substitute, or rémove any supported ofganizations-during the tax year? 5 "Yes, "

answet linés 5b.and 5c beloiw (i applicabié). Also, provide detail in Part Vli.including () the-names and EiN

Abmbers. of the supporited drganizations addad, substituted, or removed; (i) the reasons for each such action;.
() the-authority under the organization's b('gahizr'ng document authorizing such action; and m/) how the action
was accofnplished (such as by amendrmiént to.the organizing document).

Type [-or Type Il only. Was any added or substituted supported organization part of a class already
designated in thé organization's arganizing document?

Substitutions.only. Was the substitution the result of ai svént béyond the oiganization’s control?-

Did the organization provide support (whether in thie form of giants or the provision of services or facilities) to
anyone other-than-) its supported orgarnizations, (i) individuals that are pait of the charitable.class

benefited by one'of:more_of.'its supported o'rg_aniz‘ation_s_, or-(ifiy other supporiing organizations that also
support or benefit one or mors of the filing organization's supported organizations? £ *Yes, provide detait in
Part V. ' '

Did the organization provide a graht, loan, ‘compensation, or-other similar payment to a substantial contiibutor
{as defined in section 4958(c)3)(C)), a family member-of a substantial contributor, ora 85% controlied entity with
regard to d substantial contributor?. ir "Yes, * complete Part | of Schedule L (Form 990},

Did thie organization make d loan-to a disqualified person (as defified in section 4858) not describied on line 77
i "Yes," complete Part | of Scheduls L (Form 990}

Was tha organization contiolléd directly of indirectly at any tine durifg the tax year by ane-crmare
disquaiified perscns, as defiried i sectioh 4846 (other than faundation managers and organizations described
in section 509{(a)(1).or (2))? + "Yes.* provide detait in Part VI,

Did ons or indre: disqualified parsons (as defined on ling 9a)yhold a controlling interest in any entlty in which
the suppcmng ‘argahization had an interest? 7 » Yes; " provide detait in PartVl.

. Dida d_:_sq_t_;ahf[e_d person (as defined on line 94) ‘have-an ownerskip interest in, orderive any personal bienefit

from, assetsin wh’it:h 'the' supporting.organization-also had an interest? if "Yas,* provide detail iy Part V1.
Was the organization subject 1o the excess business holdings:rules of section 4943 because-of section
4943(f) (regardmg certain’ Type il supportlng crgamzatlons and all Type - non- functtonaliy integrated
supporting. orgamzatlonsP if "Yes; " answer fine 10b below.

. Didthe organlzation have any excess busingss holdmgs inthe lax year? (Use Schedule G, Form-4720, to

‘ABa024 122133

Yes

Na

10b

Schedule A [Form 990) 2023
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- pporting Organizations wontinued)

Yes | No

11 Hasthe organization adcepted a gift or contributian from any of the following persons?
a A personwhda directly or indirectly controls, either alone-or together with persons described on lines 1th and
11 ¢ below, tha govarning body of a-supported organization?: 11a
b A family member of a:person describad on line 11a.above?
c A 38% contralled-entity. of a person descfibed on line 1Ta.or 11b above? if "Yes" ta lina. 1 1a, 118, 6r 11¢, provide

__ detaitin Part VL 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the-goveining body, members of the govemmg body, officers acting irt their official capacity, ormefmbership’of one. of’
more supported crganizations have the- power tar regularly appoint or elect at least a majerity of the organization’s officers,
directors, o trustees at all times during the tax year? )f "No " describe fn Part’ VI how the supporfed afganization(s)
.effecnveﬁz operated, superwsed or controfted the organization's activities. if the orgamzarran -had. mare than one supparted
organization, describe how the powers to appoint andfor remove officers, directers; or trustees ware: aﬂocated among the:
.supportad wrgarizations ahd what conditiors orrestiictions, if any. applied 16 such powers durmg the tax year:

2 Didhe organization operate for he benefit of any suppofted organization otherthan the suppgrtéd
organlzataon(s) that operated, supemsed ot caontrolled the supparting orgamzatlon‘? If “Yas, “explain irr
Part Vi how pmwdmg stich benefit carned oit the purposes Of the supported organization(s) that.operated,.

led the supnorting drganization.
‘Section C Type I Supporting Organizations

1 Werea majority of the orgamzatuon s directors or frustees dunng the tax year also-a majority of the dtrectors
or trusteas:of each of the organization's suppotted orgamzatlon(s)? If "No, * dfeseribe in Part VI figw control
or management of the supporting organization was vésted in:the same persons that controliéd or rhanaged

——Ihe-supported organizalion(s), -
Section D. All Type Il Supporting Organizations

Yes | No

1 Did'the organizetion provide to'each of its:supported organizations, by the'last day of the fifth month.of the
organization’s tax year, {ij a Written notice describing the'typé and amoufit of support provided during the prior tax
year, (il 4 copy of the Form 990 fhat'was most tecently filsd as of the date of rictification, and (i) copies of the
-organization's goveining:doguments in sfféct on'the date of notification, to the exterit not previously provided?

2 Weri any of the organization's officérs; directors; or trustess'either (i} appointed or elécted by the supported
.organization(s) or fi}-gerving on the gaveining bady of a supported drganization? i Mo, "explain in Part VI pow
the organization maintained a close and-cantinusus warking réfationship with the suppcri‘éd organization(s).

3 Byreason of therelationship described on line 2, above, did the orgariization's supported. organizations have a
significant vaiée in the organization’s invéstment policiés and in directing thé use of the organization's:
income or assets‘at all times: dunng thetax year? ff "Ves;"-describe in Part'Vl the rafe the orgamzanon 's

Section E. Typa 1] Functlonally lntegrated Supporting Organizations’
1 Check rhe box next to-the method that the Organization.used to salisfy the ifitegral Parf Test during.the year {see instructions).

a [:| The. organlzatron satisfied the Activities Test. Compiets lina 2 befow,

b D The. organrzatlon is the parant of each of its supportad orgamzatlons Caomplete line 3 pefow.

c E:] The organization supparted a govemmental entsty Describe in Part Vi Fow you suppon‘ed a governmenial entily (see instructions),

2  Activities Test. Answer lines 2a and 2b below. Yes | No

@ Did substantially all of the érganization’s dctivities.during the tax year directly further the exempt purposes of :
tha supgported ofganization{s) ta which the organization-was respansive?’ jf "Yes, " then jn Part'Vl identify
those supported organizatioris and explain how these activities directly furthered their exempt purposes,
how the organization was responsive ic those supparted organizatioris, and how the orgenization daterminad
that these activities constitied substantiafly all.of iis activifies.. '

b Didthe a;:ti\iit_ies described on ling-2a, dbove, constitute adtivities that, but for the organization’s involvemant,
one.or more of the _organizationfs supported organization(s) would have been engagedin? Jf "yeg explain in
Part VI the reasons for the organization's position that ifs supported ‘organizationi(s) would have engaged in
thesi activities but for the.organization's involvément.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

4a Did the organization have the powerto regularly appoint or elect a majority of the officérs, diractors, or
trustees of each of the supportad orgamzanons? H"Yes" or "No" provige détails in Part Vi,

b Did the organizaticn exercise a substantial degree of direction over the po!icles, programs and actl\.rltles of each

of its suppaited-organizations? ‘Part V1 . . 3b.
332085 .12-21-23 Schedula A [Form 990} 2093
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Type Nll Non-Functionally Integrated H00{a)3) Supporting Organizations

[__] chisck here if the orgahization-satisfied the Integral Part Test as a qualifying trist on Nov.-20, 1970 { expi_aih in.Part V). See instructions.

All.other Type ||l non-finctionally integrated supporting ofganizations must complete Sactions A through E.

Section A - Adjusted Net Income:

(&) Prior Year

{B) Current Year
" {optional}.

Net shoit-term gapital gain:
Recoverias-of prior-vear distributions

QOther gross income {see instructions)

Add lines 1-through. 3.

Depreciation-and. depletion

or |4 | | |-

o i [ e [

Partion of opserating expenses paid orincu rred {forproduction or
co’llec_.tion of gross income of for management, conservation, or
maintenance of property:held for producticn of incarne {see instructibns)

7

Other expenses (see instrictions)

~

&

Adjusted Net.income [subtractlines 5,8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Cutrenit Yesr

{optiona)
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax vear or assets held for part of year):
a_ Average’ rhonthly value of securities .
b_.Average mornthly cashbalances
¢ -Fair.market value of othar non-exempt:use assets
d_Total {add linesia, 1b, and 18}
e Discount claimed for-blockage or othér factors
lexplain in detail in PartVI): i
2 Acquisitidn indébtedness applicable to nor-exempt-uss assets. 2
3 -Subtract line 2 from line 1d. 3.
4 Cash deemed held for exemipt use. Enter Q.01 of fihe 3 (for greater amount,
seginstructions). ' ' 4
2 _ Net value of non-exempt-use assets (subtract fine 4 from line:3) 5
6 Multiply lina 5 by 0.035. 6
7 Recoverias of prictyear distibutions 7
& Minimum Asset Amount {add line'7 1a line 6) a8 -
Section G - Distributable Armount Curreirt Year
1 _ Adjusted net income for prior year {fiom Section A, lina 8, column' A) 1
‘2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {fram Section B, liné 8 column A) 3
4 __Entargreater-of line 2 or fine 3. 4
5 Iricomatax impossed in prior year 5
6 Distributable Amount: Subtidct ling'5 from line 4; uriless. subject to
‘emergency temporary reduction {see instrictionis), <]

7 [_I Check here if the curient yéar is the organization's first as.a nohJunctionally integrated Type III'supporting_organi_za_ﬁb_n (see

instructions),

322076 12:21-23
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‘PartV:[ Type Nl Non-Functionally Integrated 509(a){3) Supporting Organizations /continued)
Section D - Disiributions ‘GurrentYear
1 Amounts paid to supported drdanizations to dccaomplish exerript puiposes 1
2  Amounts paid to perform activity that diractly furtheérs exempt. purposes of supportad
_ organizations, in excess of income from activity o 2
3 Administrative expenses paid to-adcomplish exempt purposes.of supported organizations 3
.4 Amalints paid.to-gcquire éxempi-use assets . 4.
5 Qualified set-aside-amounts {piior IRS approval réquiréd - provide details in Part Vlj 5
6. Other distributions {¢gesniibe jin Part Vi), Ses instructioiis, &
7 __ Total'annual distributions. -Add lines 1 through 'é. 7
8 Distributions to attentive suppoited organizatioris to-which th& organization is responsive .
(provide detaitg-in Part V). See instructions. 8
9 Distributabls amount for 2023 from Saétion C, line & g
10 Line 8 amount divided by Iine'gﬁmnt- 10 .
(i) . (i} ]
Sectior E - Distribution Allocations (see instructions) Excess Distributions: Underdistribitions Distributable
’ ’ ’ ’ ’ ’ ’ ; ‘Pra-2023 Amount for 2023 -

1__ Distributabie amount for-2023 from Section C, line &

2 Underdistfibut’i_qn_s_, it any; for years prior t0:2023 {reasor-
able cause reguired - expiainin. Part VD). Sea instructions;

3 Excess distributions carryover, if:any, to 2023

a From 2018

b From 2019

¢ From 2020

__From 2021

Erom.2022°

Total of lings 3a thréugh Se-

Applied ta 2023 -distributable amoirit

Carryover from 2018 not applied (see instrictions)

d
e
f
g Appligd.to-underdistributions of prior years
h
n
i

Remainder, Subtract lines:3g, 3h, and 3i from lne-3f.

4 Distributions for 2023 fror Section D,
Jing 7: 3

a:_Applied to underdistribulions of orior vears

b Applied to 2023:distributabls amount

¢ _Remainder. Subtract lines 4a and 4b from lina 4.

§ Hamaining underdistributions for years priof to 2023, if
-any. Subtract lines 3g and 4a from lirie 2. For result greatef
than zero, explain jiy Part Vi See instructions..

6 ' Remaining underdistributions for 2023, Subtract lines 3h
-and.4b fromiine 1. For result greater than zero, expiain in
Part V1. Séa instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 _Breakdown of ling 7:
a_Exbess fom 2018

b _Excess from 2020

¢ Excess frori 2021

d Excess from 2022

e Excess from 2023

dganmy 12-21-23.
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PartVI[ Supplemental Information. provide the explanations requiired by Pait il, line 10; Part 1l line 17a-or 17b; Part IH, liné 12:
-Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢;-5a,6,.9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2! Part IV ‘Saction (o
line 1; Part.Iv, Section D, ImesEandS Part IV, Section E; lines 1, 2a, 2b, 8a,and 3b; Part.V,’ !:ne1  Part'V, Section B, line Te; F’artV
Sachon D, lines 5, 6, and:8; and Part.V, Section E, lines 2, 5, aid 6, Als¢:complete this part. for any additional.information.
{See lns‘cruchons}

332038 12-31-23 Schedule A (Form 990) 2023




Schedule B Schedule of Contributors OB No, 15450047
{Farm 990} ) '
_ _ _  Attach to Form 980, 990-EZ, or $80-PF. 23 2 3

Dispartinent of the Treasiry. ‘Go to www.irs.gov/Form990 for thie latest information.” -

‘Intarnsl Ravanua Seivice . T -

‘Nameg'of the arganizatian Employetiidentification number’
WAUKESHA FREE CLINIC INC 39-1273248

Organization type (check one):-

Filers of: Sectiany

Form 980.0r 990:EZ X] soief 3 Y {enter nurmber) crganization

4947(a){1} nonexempt charitable trust not treated as a privaté foundation
'527 political organizaticn
Form 99G-PF 501 (C)(3) exempt private foundation

4947 (a)(1) nonexermpt charitable frust treated-as a private foundation

OodoinH

801(c)(3) taxable private foundation

Check if your.ofganization is covered by thé- General Rule cr a Special Rule, _
Note: Only a-section 501 {6)(7), (8} or (10) organization can-check hexes for both the:Ganeral Rule and a Special Rule. See instructions.

General Rule

[ Foi an organization filing Forrh 980, 980-EZ; o 980-PF that fecéivéd, during the year, contributions totaling $5,000 or more,in money or
property) from ahy-one-contributor, Camplate Parts | and 1. Seeinstrictions foi-determining a contribuitcr's total contributions.,

Special Rules

_' For:an arganization desciibed in séction 501{c)3)filing Form 880.9r 990-EZ that mét the 33 1/3% support test of the regulations uridar
secti_bnsjs'os(a)ﬁ} and 170(B)(1){A)vA, that chetked Schedule A (Foin 980); Part Ii, ling 13, 16a, or 18b, and thét reseived from any one
contribyter, dufing the year, total contributions of the greater of (1) $5,000; or {2) 2% of the drmaunt on (i) Form 890, Part Viil, ling 1h;
or _{i'i_).Form'-QQO-'EZ, line 1. Complete Parts land Il

[T] Eoran organization. described in'ssction 541 ()7, {S), or (10} flling Form $80.0r 990-EZ that received fram any oné
contributer, during the year; total contiibufians of more than $1,000 exclusivaly for re[lg:ous chantable scientific,
literary, or educational: purposes ot for the prevention of cruelty to children or animala. Complate Parts | {entarmg
"N/A" Tn-colimn (1) instedd of the contributorname and address}, I, and NI,

{1 Foran oiganization describied in saction 501(c)(7), (8}, or (10}-filing Form 980 or 890-EZ that received from any one.contributor, during the
year, contributions exciisively fof religiclis, chatitablé, etc., purposes, but ne such contributions tataled more than &1 L000. If this box
is checked, enter here the total contributions that were received during the year. for an exclusively eligious, charitable; etc.,
purpose. Don't completé arly of the partsunless the General Rile appl;es tia this organization because it réceived ‘nonexclusivefy

reIig:ous, charitable, gtc., contributions totaling $5,000.ar more during the year _ ‘3

-Caution: An-organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedulé 8 {Form 990), but it rnust
answer "No* an F’art IV fine-2, of its Form 990; or check the box:on line-H of its Form 890-EZ or on its Forrn 880-PF, Paft ), line 2, to dertify
that it doesn’t meet the: fl[mg requnrements of Schedule B .{Form: 890),

‘For Paperwork Reduction Act Notice, ses the instructions for Form $30, 990-E2, or 890-PF., Séhedule B (Form 990) (2023)

LHA  sogast 122605




Scheduls B{Form 980) (2023)

Page 2

Name of organization

Employer identification number

WAUKESHA FREE CLINIC INC 39-1273248
Caontributors (see instructions). Use duplicate copies of Part 1 if-additional space is needed.
{a) {by {€) (d)
No. Name, addiéss; and ZIP + 4 “FTotal contributions Type of canfribution’
1 | AURORA HEALTH CARE SUMMIT Person  [X]
_ o Payroll L1
36500 AURORA DR 403,000. Moncash. [ ]
{Complete Part Il-for
SUMMIT, WI 53066 nancash contributions.)
{a) By ig) {d)
No.. Name, address, and ZIP + 4 Total cantributions Type. of acohtribition
2 | COUNTY OF WAUKESHA Person’
Payrall [ |
515 W MORELAND BLVD 35,298. ~ Noncash ]
(Complete Part I for
WAUKESHA, WI 53188 honcash contributions.)
{a) {b) fe) L
Na. Name, address, and ZIP + 4 . Total contributions Type of contribution
' _ STATE OF WI DEPARTMENT OF HEALTH
3 | SERVICESZ Person
_ o _ Payiol [ ]
1l W WILSON ST 75,000. Noncash [ ]
o (Complete:Part Il for
MADISON, WI 53703 rigncash contributions.)
{a) {by {e) {a)
Na. Narne, address, and ZIP + 4 Total contributions. Type of contributicn
_ STATE OF WI DEPARTMENT OF
4 | ADMINISTRATION Person
N | P
101 E WILSON ST 10TH FLOOR 138,299. Noncash [}
{Complete Part Il for
MADISON, WI 53703 noncash contibutions.Y
{a) {B) B o {d)
‘No. _ Nariie, address, and ZIP +.4 Total cantributions Type of contribution
UNITED WAY: OF GREATER MILWAUKEE AND
5 | WAUKESHA COUNTY Person  [X]
N _ _ Payrall [ |
225 W VINE 8T 63,028, Noncash [ ]
o ) o {Complete Part Il for’
MITWAUKEE, WI 53212 rincash contributions.y
{a) _ {b) _ _ {c) {d
No. Name, address, and ZIP + 4 Total contributions Tybe of confribution
Person D
Payrell  [__]
Nongash [ ]
{Complete Part it for

‘nancash contiibufions.)

2234527 122823

Schedule B {Farm'980) {2023),



Schedule'B (Form $90) (2023)

Page 3

Name of arganization

Employer identification number

WAUKESHA FREE CLINIC INC 39-1273248
: Noricash Property (see instructions). Use duplicate. copies of Part ILif additiona! space is needed.
{a)
[Ne. ) Fhv [or(:.}f.".timaté] {d)
from Description of noncash property given See instruct Date received
Part] : {See instructions.}

{a) .

No. ®) fer (@)

3 L Rl . FMV (ot estimate) -
from. 3 : - ] ;

Part1 Description of noncash property given (See instructions ). Date received

{a) .

No. b (el )

. — I N FMV {or estimate) . _
from b - . P
]Téart | Description of noncash property given '_{_Ses instructions.) Date received

(a). @

‘No. b .
from 'Descri'ption' of nori:;sh properfy given EMV {qi’ -estir.r'lgte.}. Date r(:z:éive'd
‘Parf | : T S T {See instructions.) i

()

No.. {b) e {d}
from Description of nancash property given FMV for estimate) Date received
Part | T S o {See instructions.) )

{a) ()

N6 (b} e d)

; e . FMV {or estimate)
from Description of h recei
Partl 14 noncash praperty given (See Instructions) Date received

323453 12-26:93

‘Schedule B (Form 980} (2028)




Schedule B:(Form 990) (2023)

F’age'4.

Name of arganization

WAUKESHA FREE CLINIC INC

‘Employer identification numher

35-1273248

Use duplicate copies of Part |Il-if additicrial space is needsd..

Exclusively religious, ¢haritable, etc,, centributions to organizations described insection 501(¢)(7), {8], or {10] that tatal mare than $1,000 for the year
fram any one contributor. Complate columns {a) ‘through {e} and the. following line entry. For orgamzatmns
complatinng Part |Il, anter tha totat of exclusively raligicus, chanrah]g, wfe:, eanthbutions of $1 000.ar less far the ysar {Entcr- this info, ance.} $

{a) No. - . L o :
gz?r[tnl {b} Purpose of gift {c} Use-of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name,address, and ZIP + 4 Relationship of Wransferar to transferes
{a) No. ) . . . . .
_g;ftnl (b} Purpose of gift- {c) Use of gift {d_} Description of how gift is held
{é:) Transfer of'giff
Traisferee’s name; addiess, and ZIP:+ 4 Relationstiip of fransferar to transferes
{2} No. o ' . _
lg?rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift-
Transferee’s name, addreas, and ZIP + 4. Relatio‘nshig of fransferor to transferee
{a) No. _
i ;l‘:r?'ll {b) Purpose of gift {c) Use of gift: {d) Descriptian of how giitis held
{e} Transfer.of gift
Transferee’s name; address, and ZIP + 4 - Relationship of transferor to transferee

323484, 13-28.33
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OMB-Na. 15450047

SCHEDULE D Supplemental Financial Statements

i 1 nswered "Yes" on Form 990

{Form 990} Par?ﬁfmi?r!‘ztg lf.’thﬁe grgllaonﬁa:qlr][; 11e,11d, 11e; 11f, 12a, or 12h.

Dapartmant af tha Traasury. . _ Attdch to Form 9390. . L

Imterhial Revenue Service. . Go to www.irsigow/Form990 far instructions and the latest information.

Mame of the organization Eniployér identification-number
WAUKESHA FREE CLINIC INC 39-1273248

Organizations- Mamtammg Donor Advised Funds or Other Similar FUnds OF AGCOUNTS. Complate fthe.
organization answered "Yas"” on Form 990, Part IV, line 6:

{a} Donor advised funds- ' {b) Funds and other accounts.
1 Total numberatend afyear . . .. e e
‘2 Aggregate valua of contributions to (durlng year]
-8 Aggregate value of grants from (during year)
4 Aggregate value at end of year s
5 Did the orgamzation inform all doriors nd donor edwsors in writing thatthe assats held in.donor advised funds
are the.grganization's.property, subject to the organization’s exclusive legalcontrol?-, .o D Yes !:| No
& Did the ofganization inform-alt grantess, ddnors, arid donor advisors it writing that grent funds. can be used oniy

for charrtable purposes anid not for the benefit of the donor or donor advisor, or.for-any other purpese. conferrmg o
impermissible private benefit? ... .. T I:I Yes [ Ine
t1 | Conservation Easements. Complete |f the orgamzahon answered "Yes" on Form 990 Part IV Irne 7
1 Purpose(s) of conservation easements held by the- orgamzatlen {check all that apply).

]:I Preservatlon of land for public use (far example, recreatron or education) m Praservation of a historically important land area

[ Protection of natural habitat 3 Preservation of a'certified historic striicture

[:] Presenrat!on of bpen space

2. Complete lines 2a through 2d if the organlzaﬂon held a quallﬂed Gonservation contnbu’een in-the form of a consérvation easement.on thae last
day of the tax vear. Held at the End of the Tax Year

Total number of consarvation sasements

Total acreage restricted by conservation easements. '
Number of conservation easerments.on a certifisd historic structure |nc!uded on Eme 28 i
Number of conservation sassments inclided-on line 2¢ acquired after Jui__y 25, 2006, and not
‘on a historic structure listed in the National Registar 2d.
3 Numiber of congervation éasements modified, transferred released extmgulshed, or term:nated by the ergamzatlon durrng the tax

yéar
4 Number-of states where propefty subject to.coriservation asement is located
& Does the organization have & written policy regarding the periodic monitoring, Inspection, handling of

violationg, and ernforcement of the congeivation easements:it holds? ' m Yes I:E No
6 Staff and voluntesr hours davated to monitoring, ingpecting; handling of wola‘tlons, and enforcmg conservehon easements dunng the year.

(=T T -

7 Amoint of expenses incurred in monitofing; inspiacting, handling of viclations, and enforging consérvation easements during the year

8 Does sach conservation easement reparted on line 2d abiove satisty the requirements of sectlon 1 70h}NE)G) )
and section 1700V AENH? ... ... S N O ves [(Tlwne

9 I Part ¥, describe how the organlzatnon reports conservat[on easements in |ts fevenue and expense statement and

balance sheet, and include, if aplecabIe the text of the footnote to the organization's financial statements that describes thie

arganization’s accotintiria for conservation easements. — _ -

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Asseis,

Complete jif- the érgariization answeréd “Yés" on Forrit 990, Part1y, line 8.

1a. iftheicrganization-ele¢ted, as permitted under FASB-AST 958, notto repont in its revenue statement and balance sheet works
-of art, histohcal treasuras, or cther similar assets held for public-exhibition; edusation, or fasearch in furtherance of public
sérvice, provide i Part Xl the text of the footnateto'its Tinancial statements that describas fhess items,

b. If the organization elected, a5 permitted under FASB'ASG 8§58, 1o repart in its revende statement and balance sheet works of
an, histotigal treasures, or dther similar assets held forpublic exhibition, edudation, ar'fesearch in furtherance of public service,
-provide the following amounts relati_ng td these iterns.

{i) ‘Hevenue included on Form 990, Part Vil bne 1 . . .o
{ii) Assets included in-Form 890, Part X . - : : e B

2 the organization: recewed or held works of art, htstorrcal treasures or other srmllar assets for fmancnai gam pro\ride
the: followmg amounts required to be. reported undar FASB ASG 958 relating to thesé items?

a Revanugincluded.on Form 980, Part VI, line 1 . 5
b _Assetsincludedin Fori8O0 Pant X, o 3

LHA For Paperwork Reduction Act Notice, sea thie Instructions for Form 990, ‘Schedule D (Form 990) 2023
432051 0O-38-23




Schedule D {Fofm 990} 2023 WAURESHA FREE CLINIC' INC 39-1273248 ng_z
PartTill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -feontinued)
3 Usmg the:organization's acguisition, accession, ahd other records, check any of the following that-make significant use of its
callection”iterns {check afl that apply).
a [::l Public exhibition d E:] Loan of exchange program
B[] Scholatly research 8 I:] Other
[+ D Preservation far future.generations
4 Provide a-description of the organizatiori's-collections and explain howthey furtherthe-organization's exempt purpose in Part X1,
5 During the year, did the"organiza'ﬁon solicit or raceive donations of art; historical treasures, or-other similar assets
to be sold to raise funds rather than ta:be maintained as part-of the grganization’s:collection?
Part Escrow-and Custodial Arrangemients Compléta.if the organization.answsred "Yes
réparted an amount on- Form 990 ‘Part'¥, line 21.

DNo

u

oh Farm'980, Part IV, line 8, or

'1_a Isthe orgamzatlon an agent, trustes,” custcd_ran._ -or ather intermediary for contributions or other assets not included
on Form'990, ParttX? . .. i ettt osseeenn, Lend Y& ] No
b: If "Yes," explain the arrangement in- Part Xil I and complete the foilowmg table

Afriount .

¢ Beginning baianc‘e‘ it
o Addi_ti_on_s during tha year .

e Distributions during the year

" Ending batance . e _ T
23

b

ety ceanrasiana e

Did the orgamzatlon mclude an amount on’ Form 990 Part X Irna 21 for €50row ot custodlal account Irabmty? [:] Yes i:[ No
b_H"Yes " explain the-arrangement. in Part XIil. Check here if the exp[anatlon has been provided in Part- Xill ... S i
I Endowment Funds' gomplete.if the organization answered "Yes" an Form 990, Part W, line. 10,
{a) Current yeai {b)-Priér year {c) Two years biack: | (dj Three'years back | {e} Four yéarsback:

1a- Béginhing of year balance
b Contributions. . . . )
¢ Nat |n\.restment eammgs gams and losses
d Grants or schofarships
e Other expenditures for facili
and programs et
f Adminfstrative. expenees
d Endof year balance
2 Provide the estimated parcentage of the current yearend balance (Ime 1g,-.column (a) held as:
a Board designated or quasi-endoivment. %
b Permanent endowment %.
¢ Term endowment . %
"The percentages on lines 2a, 2b,_ and:Zc should équal 100%.
Ja Are th_er_e endowment funds nat in the possession of the organization that are-held and administered for thé-
-organization by: Yes| No
S R T O SO ﬂ‘“ .
 3afii)
-3b

iy Unrelated organizations?’
(i} Rélated organizations?
b if "Yes" online 3a(il), are the, related orgamzatlons Ilsted as requnred on: Schedulc Fs"?

be in Part Xl the interded uses of the organization's endowment funds.
Land, Bul'lain__g_s, and Equipment

Complete if the organization answarad “Yes" on-Fdrm 990, Pait IV, ling 11a. Sea Form 990;-Pait X, lins 10:

Description of properfy {3} Cost orother {b} Cost or other {6) Accumulated {d}'Book valus
-basis {invéstment} hasis (other) ‘dapreciation

18 L8Nd
b BU”d'“QS
¢ Leasehold |mprovements e i82,832. 51.,802. 131, 030.
d Equipment | ... .o 71,816, 23,233, 48,583,
e Other o R
Yotal. Add lines 1a through-1e. (o $

179,613,
Schedule D (Form 480} 2023
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Schedu!e D {Fortn 980) 2023 WAUKESHA FREE CLINIC INC 39-1273248 Paged

Investments - Other Securities _ _ _
Gomplete:if the organizaticn answered: “Yes".onh Fortn 980, Part IV, line 11b, See Form 990, Part X, fine. 12;

{a) Description-of secuUiity OF ¢atB{ory fincluding nama of sacurity) {b) Book valug . {o) Method of valuation: Gost or end-ofyear market value

{1} Financial derivatives

{2) Closely held-equity interests
{3) Qther

(A)

8.

(@)

)]

(51

{F

@)

{H).

Total. (Col. b} must equal Form 990, Part X, lirie 12, cal. (B))

‘Part:VIll] Investments.- Program Related.
' CGompléte if tha drganizatian answerad "Yas" on Form. 980, Part IV, line 11¢. See Form 984, Part.X, fine 13.

{a) Déscription of invéstmant {B) Book valua: {cy Method of Valuation: Cost or end-of-year market value

{1

(2}

i3)

{4

(5]

{6)

(7

{8}

{9

Total. (Col. (b} must equal Farm 990, Part X line 13, eol. (B}Y:

‘Part:iX| Other Assets
Gomplate if the organization answersd "Yes" on Form 990, Fart 1V, line: 11d.:See Faim 990, Part. X, line-15.

{a) Description

{b) Bookvalug

(1 OPERATING LEASE RIGHT OF USE AGSHT

140,549,

{2y BENEFICIAL INTEREST IN ASSETS HELD

33,830,

{3]

4

{5)

(6}

{7

{8)

9

174 r3 79.

Total. (Caliimn (b must equal Foriri- 980, Part X Hine 15, 80k fBI) oo i
Part:X| Other Liabilities

Complete if the organization answered "Yes" on Forhi 990, Part IV, line 11e of 11f. See Form 990, Pait X, line 25..

1, A{a) Description of liability.

{b) Book vaiue

(1} Federal incoma taxes:

2) OPERATING LEASE LIABILITY

145,001.

{3

()

©

{6)

i)

{8)

9

Total. (Column (b} must equal Form 990 Part X, f fine 25 Cobl Bl e

145,001,

2. Ligbility for unceitain tax positions. In Part XIII provrde Ahe text of the footnote 1o 1he organ:zation s fmancnal statements that réports the -
orqamzatlon s liability for uncertaln tax positions under FASH ASC 740. Check here if the taxt of the footnote has baen-provided in Part Xl

Schedule [ (Form 990) 2023

332053 06-28-23




Sehsdule D {Form 990) 2023 WAUKESHA FREE CLINIC INC 39-1273248 pPage4
; ‘| Reconciliation-of Revenue per Audited Financial Statements With Revenue per Return
Complete if thg organization answsred "Yes" on Form 880, Pait IV line 123..

1 Totalrévenue, gains, and other support per audited financial statements o _ _ 1,455,628,
2 Amounts included online 1 Butnot'on Form 890, Part VIII, ling 12:. o o

a Net unredlized gains {losses) on investments : 2a 61,864,

b Donatedservices ahd use.of facilities Dly 638,307

& Recoverlesof priokyeargrants || | e et |26

d Other{Descrivemn PartXHIL) .. i, L2l

e Add lines 2a thiough 2d 700,171.
3 Subtractline 2efromlinet . 755,457,
4 Amounts. included on Form-980, F'art VH[ ||ne 12 but not on lme 1 .

a. Investmerit axpenses not included:on Form 890, Part VIll, line 7b . ... . da- 5 A 320

‘b Other (Desciibe in PARXILY .o LB -7,980 _
c. Addlines4aanddb. . . . . ... -2,660.
5 _ Total révende. Add fines 3 and’ 4c [Thi ; 7. 8 IR N i 5 752,797..
‘Part:XMl:| Recenciliation. of Expenses per Audlted Fmancnal Statements Wnth Expenses per Return
Complete if the organization answered Yes" on Form 820, Part IV line 12a,
1. Total expenses and losses per audited financial statements ..o 1,228,590.
Amounts included on.line 1 but not on Form 990, Part I, line 25: . . )
a Donated.services.and use of facilittes: . . . o 123 638,307
‘b F"ribryaaradjustmenfl_s 2b

© Otherlosses . 2¢

d Other (Describe in Part xul} 2d 7,.580.

e Add lines 2a through 28 646,287.
‘3 Sibtract line.2e from ne 1 __ . 582,303.
4 Amountsificluded ort Form-$80, PartiX; Ilne 25 but not on Ilne ‘I

a Investment experises notincluded on Form 990, Part Vill, line 7b I 4a 5,320

b Other(ne'scrfbe in Part XIit) ' ' 45 |

. Total expienses. Add lines aand 46, (1 331 5 587,623,

1| Supplemental Information
Prov1de1he .descriptichs required for Part I}, Ines 3, 5,.and &; Part ||, lines 1a ahd 4; Part I/, kines 1b and 2b; Part'y, firie 4; Part X, lina 2; PartXi;
lings 2d and-4by and Part X]I, lnes 24 and 4b. Also complete this partta provide any additionl informhation.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED

EXEMPT-FUNCTION INCOME UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND HAS BEEN CLASSTFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION. THE ORGANIZATION DOES NOT CONSIDER ANY OF ITS SUEPPQRT AND

REVENUES TO BE UNRELATED BUSINESS INCOME AND ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES IN ACCORDANCE WITH U.S. GAAP. THIS STANDARD PRESCRIBES A

RECOGNITION THRESHOLD. AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION AND M'EA.SUB_E_MENT OF A TAX POSITION TAKEN OR EXPECTED TQ BE
332084 09-25-23 Scheduls D (Form 900} 2023




Schedule D (Forny 990).2023 WAUKESHA FREE CLINIC INC 39-1273248 Pages
PartXlll| Supplemental Information iorisnuea)

TAKEN IN A TAX RETURN AND ALSQO PROVIDES GUIDANCE ON VARIOUS RELATED

MATTERS ‘SUCH AS DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES

REQUIRED. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UMRECOGNIZED TAX LIABILITIES TN TNCOME TAX EXPENSE.

IN MANAGEMENT'S OPINION, THE ORGANIZATION HAS NOT TAKEN ANY UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, HAS NOT REPORTED A CORRESPONDING LTABILITY IN

THE ORGANIZATION'S FINANCIAL STATEMENTS.

PART XT; LINE 4B ~ OTHER ADJUSTMENTS :

LOSS ON DISPOSAL OF FIXED ASSETS —-858.
DIRECT FUNDRAISING ‘EXPENSES =7.,122.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -7,980.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS. 858.
‘DIRECT FUNDRAISING EXPENSES 7,122,
‘POTAL TO SCHEDULE D, PART XII, LINE 2D 7,980,

‘Schedule D {Form 680} 2023
332055 0922823




SCHEDULE G Supplemerital information Regarding Fundraising or Gaming Activities. OMB No. 15450047
(Form 990) Complete if the ordanizatian answered "Yes" on Form 980, Part |V, ine 17, 18, or 19, orif the 20 2 3
Op

‘arganization entered more than $15,000 on Farm 920-EZ; line-6a,

Departtaent of the Treastry Attach to Form 890'or Form 980-EZ,
Infetnal Revenue Service Goto www.irs.gov/Formd90 for instructions and the latest informatian. ;
Namt_! ofthe organizaticn Employer identification number

WAURESHA FREE CLINIC INC 39-1273248
Fundraising Activities, :Complete if:tHe organization @nswered "Yes" on Form 990, Part I, line 17: Form 990-EZ filers are nét
requiired 10 complete this part. )
1 Indicate whether the orgahization raised funds through any of the following activities, Chegloall that apply..

a L] Mail solicitations- ‘s [__| Solicitation of ior-government grarits
t. [ Internetand email solicitations ¢ [ ] Solieitation of government grants
c E:] Phiorie solicitations aq [::] Special fundraising events

a [ In-person solicitations
2'a Did therorganization have a written or oral agreement with any individual {including. officers, directors, trustees, or )

key employses listed in Form 990, Part V) ¢r entity in‘ connection with professional fundraising services? l:[ Yes E MNa.
b if "Yas," list the 10 highest paid individuals or-entities fundrdisers) pursuant to agreements under-which the fundraiser is to be

compensated at 'I_ea_st $5,000 by the organization.

: ol i o i e (i i ) \?'Amount aid o .
{iy Name and adldress of individual i) Activity hn(m"ra?%g«u (i) Gross receipts | t for retaimed by) e enaha,
or-entity (fundraisen)’ : e | from activit flindraiser | @ \@rienaine
y fundraiser) Bl et oty listed in col. (i} organization

Yes.| No

Total i e e
3 List all states.in which the-arganization is registéred or licensed to solicit.contributions or has been notified'it is exempt from registration
or licensing.. '

'For Paperwork Reduction Aet Notice, see the Instructions. for Form 990 or 990-EZ. Schedule G (Form 990) 2023;

LHA 332087 de-13:2a




WAUKESHA FREE CLINIC

INC

39-1273248 ‘Page2?

Schedule G (Furm 990} 2023
: I:

Fundralsmg Events. Complete if the organization-answered "Yes!” on Form 890, Part IV, line 18, or reported more than $15,000
of: fundrals:ng event contrlbutmns and.grass income on Form 990-£2, lines and €b, List events with-gross receipts greater than $5,000,

{ak Event #1

{b) Eve_nt #2

{c):Other events:

5 _Qther direct SROSSEE .

{d] Total events
add-col. (a) throiigh
GALA - . _2 ( ‘ol {cl}

. {event typea) fevent type) {total number)

@

s}

=

o] . o .

E 1 Gressreceipts | o 83, 366. 4 224, 87,590.
2 Less: Contributions . 53,405, 557.] 53,962.
3_Gross income fine 1 minusline ) . ... 29,961. 3,667. 33,628.
4 Cash pr_izas ienies e es e edEre et 2 r'5 71. 2 I 5?1 v

| 5 Noncashprizes . . ... . .. 12,9009. 390. 13,293.

2 .

G| & Rentftacilitygosts™ | . . .. .

&

“g 7 Foodand baverages 14,725, 102 14,827.

E
8 Entertainment .. ... ..

g Otherdirectexpensss 2,469, 2,469,
10 Direct expense summary. Add, lines & through g in column (d) 33,166,
AELE Met income sumimary: Subtract line-10.from lined column{dl ... .. 462,
Gammg Camplete if the organization answered "Y&s® an Form 990 Part IV The 19, or reporfsd more than
-$15,000 ont Form 990-E7, fine Ga.
o {b) Pul tabs/instant - , {d) Total gaming (add

g {a) Bingo bingo/progressive bingo, | (). Othergaming 1 0" b trrough col, {l)

Rl -

g
1 Grossyevenue . . oo

af 2 Cashprizes . ...

2

§ 3 Nongcash prizes .

E: : .

8| 4 Rentfacilitycosts .

= . : :

6 Volunteer labor

S

[ IYes %

[ Ino

7 Direct expensé summaty. Add lines 2 throtgh:5 in-column {d)

8  Net gaming incone surnmary, Subtradt iirie 7 fromline 1, column {d)

9_ Enter the state{s) in which the organization conducts gaming activities:
a Is'the organization licensed to conduct gaming dctivities in each of these states?

b if "No," explain:

_Ives r__i_l'\_!o

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tak yeai?

b K "Yes,* expliin:

[ dves [ INo

432082 09-13-2%
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Schedule G (Form 980) 2023 WAUKESHA FREE CLINIC INC 39-1273248 Pages

11 Does the organization conduct gaming activities with nonmembers? | . . . e i et o eniariians [ |ves D Na
12 Isthe-ofganizatioh a grantor,: benehc;ary or trustes of & trust, of'a. member of a parmershlp or. ether eniity formed )
to adniinister charitable.gaming? . . .. OSSNSO RN b 7T S0 7

13- Indicate the .pérecentage of gaming: actNtty conducted i
a The ofganization’s facility .
‘b An-outside facility . ...

1i3a. %
13h %

14 Enterthe name.and address.of the person who prepafes {he orgamzatlon s, gammg/’spema! e\.rents books and racords:

Name

Addrass,

15a Does the organization have a.contract with a'third party from whiom the organization receives gaming revenue? .. l:i Yes El No

b H "Yés," enter the'amount of gaming revénue réééived by the organization %
of gaming revenue retained by the third party.  $
c I "Yes;" enter name and-address of the.third party:

and.the amount.

Name

Address

16 Gaming manager.information;

Name

(Gamiing manager compensation’ %

Description: of 'sarvicés provided:

[__I Direstarsofficer [ employee 11 Independent contrator

17 Mandatory distributions:
als the organization, required urider state law'te make chdritablé distributions fram the gaming pradeeds to
retam the state gaming license? . . . : . i D__Yes_ [ Ine

b Enter the'amount of distributions requnred under state Iaw to ba d:stnbuted to other exempt orgamzaﬂans or spent in the
_organization’s:gwn_axempt attivities during tha tax year $
M| Supplemental Information. Provide the explanations required by Part |, line 2b, columns iy and {v);and Part lil, lines 9, 8b, 10b,
16b, 15¢, 18,.and 17b, as dpplicable. Alsd provide any-additianal information, See-instructions.

332083 08-13:23 Schedule G'[_Farm 520) 2023
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FartV:] Supplemental Information eontinuen)

Schetule G {Form 990}
337084, 04-61-28




SCHEDULE M
(Form 990)

Bepartment of e Traasury
Intarnal Ravenus Barvice

Gomplete it the orgamzatmns answered "'Yes" on Form 980, Part IV, lines 29 or 30;
_ Attach to Form 980, )
Go to www.irs.gov/Form990 for ingtructions and the latest informaticn.

Noncash Contributions

OMB No. 1545-0047

2023

Name ofthe organization

Employer.identification number

WAUKESHA. FREE CLINIC INC 39-1273248
I'Pafi:l:| Types of Property
(a) {b) ) {c} {d) :
“Check if Number of Noncash contribution Method:of determining.
_applicable | contributions or | amounts reported on noncagh:contricution amounts
itams ohtributed| Form 930, Part VI, line-1g
1 At-Worksofart
2 Ar - Historical freasures.
‘3 Art-Fractional interests ___ .
4 Books and publications. . .
5 Clothing and honsehold goods TP
6 Carsand other vehiclés. _
7 Bodtsandplanes . _
8 |ﬂt6"80tual _proparty eevcianien b
o _Secunt:es Pubhcfy 1raded
10 Securities > Glosely held stock . ... .
11 Securlties - Partnership, LLC, or
trust interests’
42  Securities - Miscellaneous
13 Qualified conseivation contiibution -
14 Qualified coriservation contribution - Other
15 Réal estaté - Residential S
16 Realestate- Commercial
17 Realestate-Cther . . ..
18 Collsstibles . ... .
19 Foodinventory | -
20 Drugsand madical supplles X 158, 650.[COST
21 Taxidermy
22. Historical artifacts bbb
28. Scientific specimens .
24 Archeolagical artifacts . . )
25 Other (. AUCTION PRI ZES -) X T8 11,31¢.FATR MARKET VALUE
26 Other | ¥
27 Other ¢ 1
28 Other  { b
‘28 Mumber of Farms 8283 received by the organization durin_g._.the tax year for contributions
fof whiich the.organization completed Form 8283, Part v, Donee Acknowledgement 29
' Yes.| No.
30a Duing the. year, “did the grganization recsive by contiibution any property reported in Part I lIines 1 through 28, that it
must hold for atileast 3-years from the date of the initial contribuition,; and which isn't required to be usad for
exampt pufpases for the entire NOIAING PEAOAT . it eees oot e, |30 X
b If "Yes," descitse the arrangement in Part . S e
31 Does the organization have 4 gift acceptance policy that reqiires thé reviéw of any nonstandard contribiutiofis? N 31 X
32a Does the organization Kire or use third parties or related organizations to solicit, process, or sell nangash '
contributions? . N PO OO OO OOV S & | X
b i "Yes,' desctibe in Patt . ' -
33 I the organization didn't repart.an amount in column {g) for 8 type of property for which cofumn (a) is chécked,

describe in Part Il

F'orPaperwork Reduction Act'h'lof__ice, see the Instructions for Form 990,

LHA

‘332741 °08-11-23

-Sehedulé M- (Form 980) 2023




Sthedule M {'Fom'i 990)2023 WAUKESHA FREE CLINIC INC 39-1273248  Pags2
B SUpplemental Information. provide the information required by Part |, linés 30b, 32b, arid 33, and whethéi the-otganization

is reporting in Part |, column (b}, the number of contributions, the number of tems recewed or.a combination:of both. Alsa complate

this part for any additional informaticn.

‘a82142° 09-11-23 Schedule M (Form.990) 2023




EXTENDED TO MAY 15, 2025

OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2
Form 990 Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
B il i s Do not enter social security numbers on this form as it may be made public. Open to Public
|nt§?{a?ﬁ'euenueaséf$c¥w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Check it C Name of organization D Employer identification number
applicabla:
[ J&shee | WAUKESHA FREE CLINIC INC
hanae Doing business as 39-1273248
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 237 WISCONSIN AVE 262-544-6777
LA City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,0 31,244.
Amended| WAUKESHA, WI 53186 Hia) Is this a group retumn
[_1688"* | F Name and address of principal officer: AMY VEGA for subordinates? [ Ives No
pendie | cAME AS C ABOVE H(b) Are all subordinates includzd? [dves [ Ino
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [_] 4947¢ay(tyor [ ] 527 If "No," attach a list. See instructions
J Website;: WAUKESHAFREECLINIC.ORG H(c) Group exemption number
K Form of organization: Corporation | ] Trust [ | Association [ | Other L Year of formation: 197'}"| M State of legal domicile; WT
] Part | | §(ummary
1 Briefly describe the organization's mission or most significant activities: THE CL INIC'S MISSION IS TO
§ SUPPORT THE HEALTH CARE OF UNINSURED AND LOW-INCOME RES IDENTS OF
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
§ 4 Number of independent voting members of the governing body (Part VI, line Tb] 4 13
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... : 5 9
’:E 6 Total number of volunteers (estimate if necessary) _ 6 85
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 O TTOOTIO [ ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . 968,615. 711,489.
g 9 Program service revenue (Part Vill, line2g) . .. . 524. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 23,329. 39 ,944-
1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . ... 50,916. 1,364.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,043,384. 752,797.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) . 346,793. 358, 745.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 57,025.
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 440,204. 228,878,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) 787,087. 587,623.
19 Revenue less expenses. Subtract line 18 from line 12 256,297. 165,174.
= Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) ... 1,936,787. 2,028,471,
29 21 Total liabilities (Part X, ine 26) . 183,859. 165,151.
= Net assets or fund balances. Subtract line 21 fromline20 . ... ... 1,752 ,928. 1,863,320.

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

Sign Signature of officer Date

Here AMY VEGA, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepargy's signajuye Date Ghek [ ]| PTIN
Paid  [BRANDON PANKA M%ﬂ% 9/5(2025] o [PO1596345

Preparer |Firm'sname REILLY, PENNER & BENTON LLP Firm'sEIN 39-0747409
Use Only |[Firm's address 1233 NORTH MAYFAIR RD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno. { 414) 271-7800
May the IRS discuss this return with the preparer shown above? See instructions . - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




WAUKESHA FREE CLINIC INC 39-1273248 page2
tement of Program Service Accomplisnments
Chack: [fScheduIeOcontalnsaresponssorno‘tetoany neinthis Parb I .o i i i i e e @
i Brefly describethe orgamzatlon s mission:

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

‘2 Did the organization undertake any significant program services during the year which werenot listed on the )
prior Form 990 or 990-EZ2 . ... TSR B ¢ b4 T
If-"Yes," describe these naw services on Schedule O ' .

3  Did the organization ceasa conducting; 6r make. s;gnl_ﬁ__cant. c_:ﬁ_an_g_es‘in how it conducts; any.program services? | [Ives No
If *Yes," desciibe these ¢hanges on Schedila Q. ' '

4. Desiribe the organization's:program service: acc;impl]shments"for each_-cf: its three largest program services, as measurad by expenses:
-Section 501(c)(3)-and 501(){4} organizations are required to report the amourrt of. grants and' allocations to others, the total 'éxpenses, and
‘ravenue, if any, for-each program service reporied.

4a .(09'("_59-'._ _ ] (_E_gp:en_g_as_ $_ i i 4 43 r 9 09- -ir_!sl!_.ldih_g vg':_ar]ié (= - 2 i ) (Flmrenua ) 4:4 + )
THE WAUKESHA FREE CLINIC, INC. PROVIDES HEALTHCARE SERVICES TO THE
UNINSURED, UNDERINSURED, AND LOW-INCOME PAMILIES AND INDIVIDUALS WHO
LIVE, WORK, OR ATTEND SCHOOL IN THE WAUKESHA COUNTY COMMUNITY, WITH A
HOUSEHOLD: INCOME CRITERIA QF 300% (OF FEDERaAL POVERTY LIVING GUIDELINES

{FPL).

THE WAUKESHA FREE CLINIC FOLLOWS A CONTINUITY OF CARF MODEL WHICH
TNCLUDES: PHYSICAL EXAMS, NURSE TRIAGE, PRESCRIPTION MEDICATION
ASSISTANCE, WALK-IN SERVICES, COURTESY VISITS, PHYSICAL THERAPY,
PANDEMIC-RELATED SERVICES, AND MORE.

THE WAUKESHA FREE CLINIC OFFCERS HOMELESS QUTREACH AND HISPANIC HEALTH

4b  (cade: _ ) (Expenses § fncluding erants of § ) (Revenua$ 3

4 ._{Cada:_ ) {Expunscs:S inciuding orants of & ) {ﬁ's\.ranua's )

4d  Other program services. (Describe on Schedule 0))

(i‘_—:i:peqséa £ including grants of.& i ). {Revanues . ]
de  Total prograr service expensss 443,909,
Form 990 (2023)

242002 43312 SEE SCHEDULE O FOR CONTINUATION(S)




Formeec 2023) WAUKESHA FREE CLINIC INC 39-1273248 Page-3
‘[Checkiist of Required Schedules

Yes | No

1 Isthe organization desciibied in sectioh 501(c){3) or 4947 (£){1} (cther than a private foundation)? _
i¥ "Yes, " complete Schedule A ... P SOOI ST B B - 4
2 Isthe organlzatlon required to: complete Schedu)‘e B Schedufe ar Contnbutors? See |nstruct|ons ; - 2 X
3 Didthéd organrzatlon engags in direct or indirect political campaign activitias oh behalf-of or in opposrtlon to candldates for _
public office? if "Yes, " compiete Schedvle G, Partl ... - : - 3 X
4  Saction 501[::]{3] organizations. Did the grganization engage in’ Iobbying actwrllas or ha\.fe E:} sectton 501 (h) electran in- effact
during the tax year? jf “ves, " complete Schedule €, -Part If : : : 4 X
5§ istHe organization & section 501{c){4}, 501{c)(S), or-501 (c}{B) organlzatlon that recgives membership dues assessments, of.
‘similar amotrits as defined in Rev, Proc. 98-197 ff “Yes," complete SChedute Gy Part fl iv..iocovevccopicuers v |8 X
‘6 Did'the organization maintain any donoradvised funds orartiy similar funds or accounts’ for which donors have‘ ‘H‘te rlght to
pravide advice on the distribution orinvésiment of amounts in'auch funds or accourts? If "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive-or hold & conservation easement, includirig eaSerments to presefve open spage, _
the environment; historic land areas, or histofic-structufes? if "Yes," tomplete Schedule &, Parfi! . RS 7 X
8 Did the organization niaintain coflections of works of art, historical treasures, or othér sirhilar: assets? ,rf “Yes;" comp;'ete _
‘Schedule D, Part i . : v |8 X
-9 Didthé organization report an; amount in Part X Ilne 21 for ©SCrOW. oF eustodml aocount Iral:nlrtyx serveasa. custodran for
amourits not listed iri Part X;¢r pro\nde credit counsell_ng' c_jebt ‘management, credit repair, of debt negatiation services?
If "Yas," complete Schedule D, Part iV . et onrees 8 X
16 Did the organization, directly or:th rough a relatad orgamzatron hoid assets in danor restrlcted endowments
‘arin quasi- endowments? i "Yes, " complete Schedule D, Part V| e
17 Ifthe ‘organization's answer to any cf the fallawing questions is "Yes ! then complete Schedule D Parts VI VH VIII IX .or X'
as-applicable..
a Did the-organization repart an amount for land, buildings, and equipment in Part X, line 107 if “Yes, * complete Schedule D,
PAVI . S . . . 1a| X
b Did the: organlzatlon report an amount for |nvestments other secuntles i Part X Ime 12 that is 5% or more of |ts total
‘assats reported in PartX, line 167 if "Yes, * complete Schedule D, Pat- Vil ..o, TP e | 1 X
¢ Did the organization report ar amount” fof investments - ~ program ralated in Part X, line 13 that is 5% or mofe of rts total
dssets repiorted-in Part X, liia 167 # "Yas," compléte Schedu!eD Fart Vitt . e i e LHE X
"d Did the organization repart an amount for dther assets in PartX, ling 18, that is 5% ormaore of l‘tS total assats reported in o
PartX, line 1682 if "Yes, " complete Schedule D, Part X, e | Ma| X
e Did{he orgariization report-an amount for other Ilabrlltles in Part X‘ Ilne 257 Jf "Yes, " comiplete Schedule D, PartX ..ooveeie. 1180 X
f Did the organization's separate-or consolidated financial statements for the tax year include a foatnote that addresses
the organization’s liability Tor uncertain tax positions under FIN 48 (ASG 7407 frVYes," complete Schediffe D, Part X ... |11 X
12a Did the grganization ohtain s'ei:]arat’e' independent audited financial stateénients forthetax year? ff Yes, " compleie
Schedle D, Parts X! AHe XH —ioovrorooooeoee e s : N e, 287 X
b Was the orgahization’ |neluded in Gonsolldated mdependent audlted f nanmal statements for the tax year?
/6 "YES," ang if the organization ahswered "No* {Q ling 12a, then completing Scheduwle I3, Parts X and X is optional . ............. |12D X
13 Is the-organization & school described in section 170 AW f#"Yes,® complste Schedufe E oot 1B X
“4a. Did tha organization maintain an office, emp[oyaes or agents outside of the United States? . . .. 1 14a X
‘b Did the organization have aggregato revenues or-expenses of more than $10,000-from grantmak!ng, fundralsmg, busmess
|nvestment .and-progfam service activities outside the United States, or aggregate.foreign invéstments valued at $100,000
or more? Jf “Yes," compiete Sctiedule F, Parts land IV .................. e, | 4B X
15 Did the erganization report an Part1X; column A, line: 3 mofe than $5 000 of grants or other asslstance to ar for any o
foreign-organization? if "Yes, “complete Schedule F, Parts-ltand IV ..., i : R e 18 X
16 Did the organizatioh report on Part IX,-colimn.{4), ling 3, more than $5,000 of aggregate grants of other assrstance to
orfor foreign individuals?. jf"Yes, " cofmplete Schiedule F, Parts i and IV . NI - PUERP i | X
17 Did thé organization report a tatal of mare than $15,000 of expensés for professronal fundra|smg services on- Part IX
‘column-{A), fines B.and 11?4 "Yes," 'compt‘ete Schedule G, Part |, Seeinstructions . o - 17 X
18" Did tite organization report morathan $15,000otal of fundraising event gross: income and contnbutrons on Part VIII Ilnes
1o and 8a? {f "Yes," complete Schedile Gy Part il i et : TR S - I .
19 Did 1he organization report more than $15 000-of gross meome from gammg actwrtres on Part V{II Ime ga? ;f ryes
comiplete Schedule G, Partill ... NS OOV OO PPOOPRU B - 2.9
20a Did the organization operate one or more hcspﬂal facnlmes’? ,rf "Yes | comp;e:e Schedute H ettt | 208 X
b If "Yes" to line 20a did the arganization attach a copy of its audlted financial statements ta thIS retum'7 ______________________________ 20b
21 Didthe organlzatlon report mire than §5, 000 of g grants or other assistance to EII"I)I’ domestic orgamzat[on or ' '
domgstic government on Part IX, coluinn Al fine 1% jf "Vas " comolete Schadile 1 Parts 1 andth oo 21 X

. 3E260E, 1242923 “Form 880 (2023




Fori 950 (2023) WAURESHA FREE CLINIC INC 39-1273248  paged.

] Checklist of Required Schedules iontinues).

23

24a Didthe- orgamzation have a tax exempt bond issue W|th an outstandmg prJnmpaI amount of more than $100 000 as of 1he
‘b Did the drganization- invest any- proceeds of tax- axempt bonds beyond a ‘temporary penod exceptlon" et e

. Did the organizatior act as af “on beha!f of" issuer for bonds outstandmg at any tlme dunng the year'?

25

26

27

28

Did the organization repdrt more than $5;000 of grants or othar assistancs to or for domastic individuals on
Part IX, column ), line:2? Jf “Yes," complete. Schedule 1, Parts { and Ifi

-and formert officers, directors, trustees; kéy employees, and highest compensated employeés? f "Ves, “complsié
Schedule d i, i : N ;

last day.of the year that was issued after Décembar 31, 200272 jf ‘ves; " ariswer fines 24b-through 24d and complete
Scheduté K. if "No, " goio fine 25a . IO UNUURUEI

¢ Did the arganization maintain.afi escrow agcount other thah e refuniding escrow at any tima during the-yearto defease
any: tax-exempt honds? |

a' Section 501{cH3), 501(c)4), and 504{c){29) drganizafions. Did the arganization engage in-an excess Henéfit
transaction with a’ dlsquallfled parson during thé year? If "Yes,” complete Schedule L, Part . ..., .

b s the organization awars that it engaged In an/excess hénefit transagtion with a-disqualified persoivin a prlor year, and.
that the transactioni has nat heen reported on any of the grganization's prior Forms 890 or 980-EZ? fF'Yes, " complete
Schédule L, Part | : et : : e e, ; e e s are e
Did the organization report any amount an F'arl X Ilne 5 o 22 for recewables from or payables 10 any current
or formet officer, director, trusteg, key employes, creator or. founder substantlal contributar, .or35%
controlled entlty ar famliy member-of any of these persons? jf “Yes," cimplate Schetlile L, Part H . -
Did the‘organization pravide a grant or other assistance fo.any.current or former officer, directar, trustee; key empioyee
creator or-founder, subistantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity including an employse thereof) or famlly member of any of these persons? ff "Yes,™ compfete Schedufe L, Pant .

Was the organlzatiorl apariytoa husmess transaction with one of the following partles? (See the Schedulé L, Part. ;.
|nstruc:t:ons far appllcab!e fJI|ng thresholds conditions, and exceplions):

a Acurrentor former aificer, dlrector, tmstee  key employee creator or founder, or substantial contributor? Jr

29.
30

at
32

*Yes, " comp.'ete Schedure L Partiv . .
b A family member of any individual descnbad in Ime 28a. !f " Yes " complete. Schedu.fe .L Parf !V
c A 35%controlled entlty of ona or. more individuals andfor organ:zatlons. described in fine 28a or 28b’? !f
"Yes," complele Schedu!e L, Partiy . JE .
Did the organlzation réceive mora 1han $25 000 lrl noncash contrjhutlons? ff Yes, compfete;Schedufe Moo
Did tha orgariization receive contributions of art, historical treasures, of other simiilar assets, orqualified oonsematlon

contributions? 7 *ves, ” compfere Behedufe M., et aiant PR

Did the arganization !|qurdate, terminate; ar dlssolve and cease operatlons’o‘ .‘f i Yes' u comp;e:g sghedu,re N Parf |

Didi the orgamzation gell, exchiange, disposa of, or transfér more than 25% of its hiet assets?” 7 "Yas,® comp[ete.
Scheaduile-N.Part il - o . NPT -
Did the organization owri 100%- uf an en’nty d:sregarded as; 5eparate from tha crgamza‘cion undsr Fisgulatrons
segtions 301.7701-2.and 301 TF7TO-3Y jr Yes," completé Schedule:R, Part |

Was the orgamzatlon related. to any-tax-exempt ortaxable entnty" if "Yes," complete Scheo'u!e F,' Pan‘ H m or .W and

Part\, fine 1

Did the organization answer "Yes" to Part Vil, Section A, Tne 3, 4,'dr 5, about; compensaﬁon of the orgamzahon s current

| Yas | No
22 X
23 X
'24& p:4
24b
24c
24d
25a X
1 25b X
25 X

‘283
28b |

pa[bd

o]

28¢ |.
28 | X

30
a1

a Did the orgamzatlon ha\.ra a controlled entlty wrthm the meanlng of seo’cion 512{b}{1 3}?

‘b if “Yes" to line 354, did the. organization receive arly payment from or engage in any transaction w:th a controlled entlty

within the meaning of section 512{b}13)? if "Yes,” complete Schedula R, Part V/ fine 2 .
Section- 501(c){3) organizations, Did the argariization make any transfers to an exempt non chantable related orgamzatnon‘F
I Yas, " complete Schedule R, Part V, line 2 _ e
Did the diganization-conduct more than 5% of |ts act

e T T RE T EEE RPN

ties thmuﬁh an.-'enﬁty' that.is not a related organiz_ation

and that i§ tréated s a parthership for federal inadme tax-purpeses? i7" Yes," compléte Schedule B, Part Vi oo

Did the organization complete Schedule Orand provide-expianations on Scheduls O-for Pait VI, lines 11b.and 197

E{E T o

8
&

Note Ali:Form 980 filers are required to complgte Schedula.Q et et eien L e e e mn
1V Statements F{egardmg Other RS Filings. and fax: Comphance

Check if Schedule Q contains a response or nota-to any iine in this Part v

1

a Enter the number reported in box 3 of Form 1096. Enter~0- ifnotapplicable ... |1a

Yes | No

‘b Enter the number of Forms W-2G included on line1a, Enter -0- if not applicable . .. 1ib

1

¢ Didthe orgariization comply ‘with backup W|thhold|ng riles for reportable. paymients.to \.remdors and reportabie gaming’

!gambllnglwmnlngstoenzewmners? N S T R SISO PUr YT IT I O

‘332004 12-81-23

1c | X
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Form 590 (2029) WAUKESHA FREE CLINIC INC 39-1273248  paged
Statements Hegarding Other IRS Fiings and Tax Comphance oiminusd)

Yes | No

2a  Enter the number of employaes reported orf Form W-3, Transmittal of Wage-and Tay Statemerits,
filad for. the calehdar year.ending with or within the year covered by this returir

,,,,,, 2a
b If at least one is repoited on line.Za, did the organization file all required federal employment tax returms? .. ...
3a Did the organizatiorr hava unrelated business grossincome of $1,000 or mare during the yeai? .
b If "Yes," has it filed @ Form-990-T for this year? -if "No" Id fine 3b, provide-an expianation on Schedule o e
4a; At-any time during the-calénday year, did the organization have.anintsrest in, of a signature or other authority over, a’
financia! account in & foreign country (such as a bank account. securitiégsaccount, or, a'the_r_ fi nan_cral acc_;_crunt)?
b If "Yes," enterthe name of the foreign coutitry _ _
See nstructiohs for filing requirerents for FInCEN Farm 114, Report-of Foreign Bank-and A nanaial Accounts (FBAR).
53 Was the organization a-party to a prohibitad tax shehter transaction at any timé'during;’ the tax year? .
b Didany taxable party notify the arganization that it was of is a partyto-a prohibited tax shelier transactron?
¢ If "Yes" toline 5a or 8b, did the orgamzatron file Form 88856-T? | . L
Ba Doss the organization have anhriual gross receipts that are non‘r:all},nr greater 1han $100 000 and d!d the orgamzatlon sollcrt
any ¢ontribitions that were nottax dedustible as charitable tontributions?
‘b If"Yes,” did the brganization inglude with:every solicitation an express statement ‘that such contnbutions or.gifts
werenot tax detluctible? .. .. .
7 Orgahizations that may receive deductrble contrlbutrcms under sectrnn 170{0}
a Did the arganization receivé a payment in excess of $75 made partly asa contrifuition and partly for. good's and-services provided to the payor‘-:? | Za %
i *Yes," did the organization notify the donot ofthe value of the goods orservices prawded? SRR - X
Didthe crganfzation sell,.exchangs, or.ctherwise- drspose of tang!ble personal property for whrch it was reqmred ' '
tofile Farm 828237 ot eni e a e e
f "Yes ‘indicate. the:number of Forms 8282 fr!ed durmg the year | 7d |
: Drd the organlzatlon rece:ve any. funds drrectly or md;rectly, to pay premrums on a parsonal beneflt contract?

[~

-]

: D:d ‘therorganization, during the year; pay premiums, directly or 1ndrrectly, on a personal benafit contract? )

i the.organization received a contribution of qualified Intellectual property, did the organization file Form 2899 as requrred‘? _

. If the organization received a contribution.of cars, boats, airplanes, or ‘dther vehicles, did the aiganization-file 'a Farm $098-C%

8 Sponsoring organizations malntammg donor advised funds. Did a dénor advised fund maintained. by the.
sponsoring orgamzatron Have sxcess businass ho!drngs at-any timé during the-year?
‘9 Sponsoring organizations’ maintaining donor advised funds.

a. bidthe sponsoring organlzatlon maka:any taxable distributions undsr secticn'49667?

‘b Did the. sponsormg organization make. a distribution to a'donor, donar aduisor, or rélated persen?
10 Section 501[6]{?] organizations. Enter:

':ru: -t o

ST L

‘a Initiation fees and capital contribUtions included.on PartVill, line 12 . . ... 110a

b Grossreceipts, included on Forfm 990, Part VI, ling 12, for public use ofclub facihtles eereisiiinarn L10B
11 Section 501{c){12) organizations. Enter: )

-a Grossincome from members or shareholders. . . N s i

b Gross inceme from other seurces. (Do not net amounts due ar pald to othar SOUrces’ agalnst

amounts due orreceived fromthem) . ., ... 1ib

12a Section 4947[a}(1) non- exempt charrtable trusts Is 1he orgamzatlon frllng Form 990 in !leu of Form 1041%

b IF"Yes,* enter the amount of tax-exempt interest received or-accorued during the year ....ooo.o....o.. l-12b
13 Secrion 50‘([0]{29'] qualified nonprof'it health insurance issuers. ' '

a lIsthe organization licensed o issue Jualified- health plans in‘more.than onestate? ..

Note: See the instnictions for additional information the orgahization must repor‘t an Sthedule O
b Enter the amount of reserves the orgariization is required fo maintain by the states in which the’

ofganization is licensed to isstié qualified health plans PR I
¢ Enter the amount of reserves on hdnd’ v e ' o 1L13c
14a Did the-organjzation receive any payments for Indoor tannrng sarvices dunng thetax year? . e | 14a X

‘b if "Yes,® Has it fiied a Form 720 to report these payments? j "No," provide an explanation on Sr:hedufe O 14k
15 Is'the prganization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in rémaneration dr
excass parachute payrient(s) during the year?

If *Yes, seeths instructions arid file Form 4720, Schedule N
16 s the organization an eduéafional mstm._utr_qn_sub]ec_t 1o the section 4968 excise.tax on net investment income?
1 “Yes," complete Faim 4720; Schadule Q.
17 Section 501{c){21) or_ganizaﬁqns. Did the trust, or-any 'diqual}fied:or'other persan engage in any acti\rifie_s
that'would resutt in the imposition of an excise tax under section 4951 _,"‘.4952--(.”495'3?' e
If *Yes,* compléte Form 6069,
332005, 12-21-23 Form 990 (2023)




Form 990.(2023) WAUKESHA FREE CLINIC INC 39-1273248  PageB
rt:Vl:! Governance, Management, and Disclostre. roreach “ves* responsé tofines 2 thiough 7b below; and for'a "No* response

'to_}me'.aa,- &b, or 10b belfow, deséribé the circumsiances, processes; or Chen_ges.-on Seheq’q!e 0. See instruchions.
Check if. Schadlule.O contains & response g noteto ary ling i this Part V1 b o

Seaction A. Goverhing Body and. Management

1a Entertheriumber of voting mernbers of the goveming bodyat'the end of thetakyear .. | 1a 13

&

7a.

- Are:any governance decisions of the organization reser\.red 10 (or subject to approva! by} members stackho!ders or-

. Thie goveming body‘? S :
" Each committes. with. authorlty 1o act an behalf of the govermng body‘?

Yos| No

\f there are matarial differances in voting fights amang members-of the govarning body, ar i the gnvemmg
body de!egated broad autharify fo an executive comimittes ar sintilar committes, sxplain‘on Schedle: O
Enterthe Aumbérf of vating members included on fine 1a, above, who-are indspendent .

1k 13

Did any officer, directar, frustee, or key émployee have & family relationship.or a business. relatlonshlp with any other

.officer, director, trustee; or key employes? | . . Caaiiedd : .

Did the organization delegate control over management dutles customarlly performed by or under the direct superwsmn

of officers, directofs; tfustéss, or key smployeas to a management company or athier parson?
Did the érganization make'ary significant changes te its governing documents since: the prior Form 990 was flled’?

Did the ergariization bacome sware during thi year of a significant diversion of the organization’s dssets?
Did the organization have mambers of stockholders? P
Did the arganizaticn-have members; stockhdlders, or othér persons who had the pcwer to elect or appomt one of
more members of thé goveining body? .. e frs g e 7a

o (& |

persons other than the goveining body? ib

Did the organization contemporaneausly document the meetmgs held of wniten acimns undenaken dLmng the year by lhe. feliowmg o

[ e [bape|oale I

Is there:any officer, dnrector trustes, orkey employee fisted In Part VII Section A who' cannot be reached at the

organizition's mailing address? T ; ‘2] . ] . i [:] X

10a-
- It "Yes,* did the orgamzahon hava written policiés dnd procedures governmg the ﬂCtNItIES of such chapters aff Ilaies
and branches to ensure their oparations are consisterit.with the organization's exempt purposes? ... .. 110b

11a

12a

13
i4
15

16a.
b

exempt status With tespect 1o such arrangements? o oo o o T e a[:17)

. The organization's GEQ, Executive Director, or top management offictal | _............ccovcerseioorerics ISP I |
- Otharofficers or key amployees of the organization

Did tha- orgenlza’:aon have local chapters, branchss; or. affiliates? . s AT 1'0a_ X

Has'the ofganization provided a carmpleté-copy of this Fofm 990 to all membets of its-governing -body before flltl‘!g Ihe form? 11a
Describe on Schedule.© the-process, if any;-uséd by the brganization to review this Form §90..
Did ths crganization have a. writteh conflict-of interast pollcy? I “Ne," go to fine-13 . PO TUTUUOT WU . |
Were eﬁlcers, dirgctors, or trustsas;.and key amployess requirad to:disclose: annually inferasts that could gwe risg te cunfllcts‘? et 12D
Did thie organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on-Schedule O how this was done . RSO OO SRS UO SRR SVUPRINT S (-3 I
Did the organization have a written whistleblcwer po!icy? USSPV PR T TR M £ |
Did the oiganization have a written document rétention and des*tructton pollcy? . 14
Did the piocess for determiring oompensatlon of the following persons include a.review and approva! by independent
persons, comparabjhty data, and CONtEMpOransous ; substantiation of the deilberanon and demston"

baloelve  [balbal [me

b |

5h

if "Yes" to lihg 15a or 15b, describe the process.on Schedu!e O See ms*truc*tlons
Did the orgamzet[on invest in, contribute’ assets to, -or patticipate in a jaint venture-ar similar arfangement with &

taxable entny during thi year? o L
i "Yes," did the organizatian follow a wntten pollcy of procedure requmng tha orgamzat:on to e\.ra[uate rEs partlclpatlon

in‘joint venture arrang_ements under appllcab?e ‘federal tax law; and take steps to safeguard the arganizafion's

‘Section C. Disclasure

17
18

19

2.

List the states with:which a copy-of this Form 990 is required fo. be fited WI
Section-6104 fequires an organizatian to make its Forms 1023 (1024 or 1024-A, if applicable}; 990, and 880-T {section 501{c){3)s only) availabla
for public inspection. Indicate how you made these: dvailable. Check all that apply.
Own wébsite [:] Another's website Upon ‘request E:]; Other {axpigin-on Scheaufe. &}
Describe on:Schedule O whather (and if so, how) the-organization made its goverring doguments; cmfii_c_:t of interest _.policy. and finangial
statemients available tothe public during the tax year.
State the name, addrass, and- telephone number of the person who possesses the Organlzatlon s books and: records
WAUKESHA FREE CLINIC 262-544-6777
237 W WISCONSIN AVE, WAUKESHA , WL 53186

33606 12-21-24 Fortii 980 (2023)




Form 990 {2023) WAUKESHA FREE CLINIC. INC 39-1273248 _ Page?
rE: Compensation of Officers, Directors, Trustees, Key Employees, ighest Compénsated
Employees, and Independent Gontractors
Check if Schedule O contains a.fespansé ornote to any line in.this Part: VTl e ieiiiieise N et e ket |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this {able fér all persons required to be listed. Report éompengation for the calendar yaar ending with or within the organization's tax year.
® List all of the- otganizatiori’s current officers, dlrectors trustees (whether individiials or organizations), regardless of ‘amount of compensation.
Enter -0- in &olumns o), {E), a_nd {F) ifno compensation:was paid. )
@ List aII of the organization's current key employees; if any. See the |ns1ruct1ons for definition of "key emplayee.”
aiist the organization's five carrent highest compensated employees {ather than an officer; director, frustee, arkey amployee)
who.received reportable compensation (box 5 of Form W-2, box & of Form 1099 MISC, and/orbox 1 of Form 1089-NEG).of more than
$100, 000 from the orgamzatmn and any related organizations.
® List all'of the organization's ‘former officers, key empfoyees and highest dompensated employees whao received mare than $100,000 of
repor’:able compensation from the: orgamzatlon and any related organizations,

® List all of the: orgamzatlon s former diractors or trustees that receivad, in the capacity as a former. directar or. trustee of the arganization,
rmore than $10,000 of rapartable compeénsation from the ofganization and any rélated arganizations,

.See.the instructions forthe order.in which fo list the persons above..

. E Check this hox if neither the organization nar any related orgartization compensated any current officer, diréctor, or trustes.

(A) B <l (D) [(3] E)
Name and title Average. | df: Slfglcs:‘than one Rapartable ‘Reportable Estimated
hours pef | box; unless peigon is both an compensation. compensation amount of
week ificer and a drsetcr/unustos) from from related gther
fistany | E the _organizations- cormpensation
_h'c':ur_s' for % N z ‘drganization (W-2/1_09$_.-M'I_SG! from the -
related |z [ % & W-21099-RISC/ 1099:NEC) arganization
orgariizations| £ | 5 NS 1099:NEC) and related
below | E|F 5 gg 5 organizatians.
line) Ele F|85| =5
(1) A¥NY VEGA 40.00 9
EXRCUTIVE DIRECTOR X 78,740, 0.| 10,368.
{2} ELIZABETH DAVIES, MD 10.00
PRESIDENT X 4 0. 0. 0.
{3}, MaWY CASEY, RN ~10.040
YICE PRESIDENT ' X p:d 0. 0. 0.
{4} JIM BRANDES, MD 7.00
SECRETARY ' x| [X 0. 0. 0.
{5} JUSTIN LAURIA-BANTA, JD 7.00 o
TREASURER ' X X Q. 0. 0.
{6} KEN SCHELLHASE, MD . 4.00
MEDICAL DIRECTOR. ' X 0. 0 0.
{7} RACHEL CAMPPELL, RN 4.00]
DIRECTOR, ' X 0. 0. 0.
{8Y TRIC J. . .FORD 4.00
DIRECTOR, X 0. 0. 0.
{5) KIM HOPPE, RN, LNC, CPHRM 4.00
DIREEGTOR ' X 0. 0. 0.
{10) NICK LADELL,6 RPH 4.00
DIRECTOR X 0. 0. 0.
{11} ASHLEY MAHNKE 4.00
DIRECTOR: : X 0. 0. 0.
{12} KIM ELROY, MD 4.00
DIRECTOR _ X 0. 0. D.
(13) HOLLY SCHMIDTKE, RN 4.00)
DIRECTOR X 0. 0. 0.
{14} ARECELIS SPINDT, MS PA-C 4.00
DIRECTOR ' X 0. g. 0.

335007 13-21.23 Foirn. 990 po23).




Form 990 (2023}

WAUKESHA FREE CLINIC INC.

39-1273248

Page-38

| Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (corfinuad

(AL (B) ioy {D) (E} L
; ool titlar | Position- : " Eativrat
Narne and title: Average [ ot gheds raora tiar o Reportable [Reportable Estimated
hours _par bet, inless peraen is bdthan compensatlon compensatlon amount of
weak offiner gnd 3 directes/tustas) “from from related other
flistany [ = the. orgarizaticris compansation
hoursfor | £, - organizatian- (W21 098:MISCY from the
rélated | % 2 (W-2/1099-MIBC/ 1099-NEG) organization
drganizations| 2 1z ge 1099-NEC) ang refated
betow g w|E %:%’- 5. organizations
1b Subtotal 78, 740. 0.] 10,368,
¢ Total from contirivation sheets to Part VII Section A 0. _ Q.1 0.
d_Total {(add fines 1b-and 1c} s . 78,740. D.0 10,368..
2 Tétdl numberof individuals. (indludifg but.not liniited to.thosé listed aboue} who received more than $100,000 of réportable _
compensation from the orqanlzatlon 0
Yes | No
'3 Did the organization list any former officer, director, trustes, key employee, df highest compensated employeaon
line 1a? i "Yas, " complste Schedule-d for such individial e : PO
4 For any individual listed on line Ta, is-the surn of reportable: compensatlon and other compensat:on from the orgamzatmn
-and related organizations greater than $150,0007 1f "Yes, " complete-Schedule J forsuch individuat .. ” o
5 Dideany perscn listed on line 14 receive or accriue compensation from any unrelated orgamzahcm or :ndmdual fcr sevices
rendared to.the organization? ] PSSO .

Section B. Indeperident Sontractors

4 Complete this table-for your five highest compensated independent contractors that recsived more-than $100,000 of comperisation from
the organization. Repart compénsation for the calendar year ending with or within the drganizdtion's taX yeat.

{A)

MName and businass address

NONE

(B

Dascrigtion of services

(G
Compensation

2 Total number of mdependent cantragtors { ( neluding but not limited 1o those !|sted aboua} who received more-than

-$100; 000 of compensation from the organlzatlon

D

332068 i2-21-23
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Form 990 £2023) WAUKESHA FREE CLINIC INC 39-1273248  Page9
-Par ‘Statement of Revenue

Check if Schédule O contains a response or nate to any line inthis Part Wil S e e n L1
Totat E':\].renue Fl'elatéd'(fr]exémpt Unf{eléltted_'. HE_VEHUE-‘ 317{‘9]”53‘1
§ : function revenue |business revenue| from tax under
i sections. 512 - 514
#d 1a Federated Gamipaigns ... .. l1a 6,080,
§9 B Membership dues e
< ¢ Fundraiging évents ... 1 53,962,
§ d Related orpanizations . 1d '
3 e Gaovernment grants: {contrlbutlonsl 1é 252,597,
_5 ’ £ All:other contribitions; gifts, grants, and _
3 similar amaunts not included above , | 1f 388, 850.
& G Noricash convlbutlons fnlugedtin ines 1017 [1g]§ 169,969,
To! h Total.Addlineslalf ... i
Biginess Code
g2
Fd B
a G
£z d
a. f Al other program service revenua
g Total. Add. linas. 2a-2f .
3 Investment income’ i ncludlng dwldends interest, and ) )
other simifar amounts) _ 31,383, 31,383.
4 Income from investment of tax~exempt bond proceeds-
5 Ftoyaltres : i
{iiy | Personal
Ga Grossrents _ |Ba
‘b Less:réntal expenses | [Bb|
¢ Réntal incorne or {loss) ’ L6e
d Netrentalingomeor(6ss) .
7-a Gioss amount from salas of () Securities | (i) Other
asséts pther than inventory- |72]253 , 842,
b- Less: cost or giherbisis )
g and'giles-ésipenses .. |70[244,423. ‘858
§_ ¢ Ganorfoss) .. ... |l7el 9,419, -858-
& d Net gain or(loss}
E 8 a Grossincoms from fundra[smg euenis (not
o including $ 53,90 62, of
contributions reportad onvline. c} See ]
Part iV, ine 18 .. . ..., (8a] 33,628,
‘b Lessy dlrect expenses e, . gn| 33,166,
€ Metincome.or (Ioss} from fundralsmg evems; :
9°'a Gross income from_gammg activities, See
Rart IV, fine 19 9a
b Less: direct expenses. -, .. - gh
£ Netingcdime.or (loss) from gammg acﬂwines
10 a Gross salés of inveritory, less returns
andallowances . . . . [10a
b Less: cost of goods so!d 10b|
[ Net incomie ot floss) from salés. ofinventorv i i
Business Code
g 11:a OTHER INCOME 500099 902. 902.]
B
i .
%_ﬂ d Allother revenue . .. . . .. :
: e_Total Add lines 1Ta-11d ... 982.1
12 Total révenue. 388 instruictions 752,797 4: 41 264.

332008 12-21-23 Farm. 990 {2023y




‘Form 990 (2023}

WAUKESHA FREE CLINIC INC

39-1273248 page10

Tatement of Funciional Expenses

Sect:on 501{c)3) and 501{c)d) oiganizations must complete all columns, Alf other organizations must-tomplete columin: (A,

" Chack if Schedule:O cofitains:a responise or note to-any ling in this Part1X

Do not include.amounts reparted.on liries 6b; Total etfpl)ens_e's_ Prog‘re_i_ﬁ!.‘sé'wica ManagE(enc‘:}e.-nt- and. Fumsralsmg
7b, 8b, 8k, and 10b of-Part VIl BXDENSes. general expenses enses
‘1 Grants and other agsistance to domastic-organizations
and damestic governments, See Part 1V, lina:21
2  Grants and other assistance to domestic’
‘individuials, See PaitIv, g 22
3 Giants and ottier aédistance to foreign
organizatiois, férgign governments, and foreighy
individuals, See Part IV, lines 15.and16. .
4. Benefits paid to.orformembers
5 Compensation of current officers, dlrectors . _
trustees, and key employees . ; 92,818, 18 (H64. 37,127, 37.,127.
‘6 -Compensation not included.above 1o. disquallfiad
persons (as defined undér shction 4958_ﬁ)_( 1)) and
persons describad In section 4958(cHA)BY ..
7 Other salariesandwages _ . o 233,800, 217,653, 14,403, 1,744.
8  Pension:plan accruals and contnbutmns (mclude
section 401(k)'and 403(b) smployer contrikutions) @&, 643, 4,643,
9 Other employee bensfits . 3,301. 3,30%L.,
10 Payrcll taxas. . e 24,183, 17,896. 3,627, 2, 660 ._'_
11 Faesfor services. {nonemployees}
a Management ..o
b Legal ... e,
c Acc.ount'[ng. 19,652, 14 ,228. 3,793. 1,631. _
d Lobbying
e Profsssmnaifundrammg services. See Part IV Ilne 17
f Invastment managementfees. .. - 5,320. 5,320.
g :Other {If lie 119 amount exceedsm% af Ime 25 _ _
calumn (A}, amadnt, list line 11g e¥penses on Sch 0.) 16,960. 12,279. 3,273, 1,408.
12 Advertising.and promiction ) .
13 Officeexpenses . . . ... .. . ... 6,300, 4,561, 1,216. 523..
14 Informationtechrology 22,756, 16,4%75.] 4,392, 1,889.
15 Royalties .o : :
16 Oeoupancy .. 14,226. 10,300. 2,745, 1,181,
17 Traval P 5,624, 4,072, 1,085.- 467.
18 Payments of tra\.rel or enter‘tamment expenses
for-any federal, state, or local pub_Il_c officials , |
19 Gdnférences_,- convehtiohs_,.-and rn.eeﬁr;gs ,,,,,, 1,675, 1,213. 323. 139..
20 Interest
21 Payments 1o aff:l:ates
22 Depreciation, depletlon and amomzatlon - 26,561. 19,230, 5,126 2,205..
23 Insuranca 14 ,362. 10,398, 2,772, 1.,192.
24

Other expenses. Heniize exparisas not covéred
abave, {List miscéllanéousexpensesion line 248, \f
line-24¢ amourit éxceeds, 10% of liné 25, column (A}
amaunt; list fine: 248 dxpenses onr Schadule 0y

HEALTHCARE FOR PATIENTS

I T I

THNDIRECT FUNDRAISING EV 4,221, 4,221.
MEMBERSHIP DUES 4,077, 2,952, 787. 338..
MISCELLANEQUS EXPENSES 3,624, 2,624, 700. 300.
All Gther expanses

25 Tatal functional expenses. Add lines 1through 24 587,623, 443,909. 86,689. 57,025,

26  Joint casts. Complete this line only if the organization
reparted in calumn (B) Jolnt costs from a combined
efucational. campmgn dang fndraising selicitation.
Check here D it foltowing S0P §8-2{AED BEE-F20)

332010 12-21.23
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WAUKESHA FREE CLINIC INC

39-1273248

Pélqe'j 1

2 Sheet

Nk

(B)

27
28

29
30
a1
az

I ‘Net Assets or Furid Balances I

-Organizations that follow FASB ASC 858, chack here
-and complete lines 27,28, |2, and 33.

Total liabilities-and net assets/fund balances

: B_eginm(rfg_of year End of year
1 Gash -nondntere§tbaaring ., i it e 245,144,] 1 71,081.
2 . Savings andtemporaty cash mves‘tments 39, 583.[ 2 6,191.
3 Plédgesand grans receivable, net. .. 3 122,368,
4  Accounts receivable, het .. . 153,171.| a 0.
5 Lians-and other recsivables frofn any current or former oﬁlcer d:recter
trustee, key employes; creator or founder; subistantial. contﬂbutnr ar 35%
controlled entity or family member of any of these persons- ettt
6 Loéans and other receivables’fram otherdisqualified persons {as: deﬁned :
uhder-section 4958{f)(1)), and persons describéd in séction 495_8((_;](3}{_5)_ &
al 7 Notes and loaris receivable, net | . .. 7
'ﬁ 8 .Inventories for'sate.of lis¢ . . — 8
< | g Prepaid expanses and- deferred charges 9
10a Land,-buiddings, and equipment: cost or-other
basis.:Gomplete Part V| of Sehedule D. | 104 254,648.
b Less:-accumulated depregiation 10b 75,035, 207,032, 10c 179_'_, 613.
11 Investments - publigly traded securities et _ 876,226.] 11 1,161,232,
12 Irivestments - other securities. See Part iV, Iine 11 12 '
13 Investments- progr_am.rel_ated, See Part _LV _I|n_e_ 11 ‘ 13
14 Intangibleassels e 14 _
15  Other assets. See Part IV, Jine o R 156.,376.| 15 174,379,
116 Total assets, Add linest through 15.{must equai line:33 i L 1,936,787.] 18 2,028,471
17 Accounts payabls and accrued expenses. 25,257, 17. 20,150.
18 Grantspayable | .
18 Deferred revenue
20 Tax-exempt bond ||abl|!1|es I
21 Escrow of custodial account Eahility: Complete Part IV of Sehedule D
o | 22 Loans ahd-atheér payables to any cuirent orfonmer officer; director,
;E: trustee, key employes; creator of founder, substantial contiibutor, ar 35%
'% _controlled entity o family memiber of any. of thesé persons .
J |23 Sacured. mortgages and notes payable to unrelated third parties
‘24 Unsecured notes-and [oans payable to unrefated third parties e
25  QOther liabilities fincluding federal incame tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule.D .. .. ; 145,001,
26 1bmummMmsdemm1?mmmm25 ,,,,,,, o 165,151

‘Net assets without danor restrictions:
Net assets with donorrestrictions
Orgamzatmns ‘that-do not follow FASB ASC 058, check here [:]

‘and-complete lines 29 through 33,
-Capital stock or trust principal,/or current funds: . .

Pdid-in ot car.utal surplys, of land, building, of equrpment fund ,,,,,,,,,
‘Retaingd eamings, endowmient, accumulated income, or other funds
Total net assets or fund balarices-

1,609,487.| o7

1, 813 418.

143,441, 28

a

1,752,828, 32

1,863,320.

1,936,787.[ a3

2,028 471.

332011 12-21-23
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Form 890 (2023) WAUKESHA FREE CLINIC INC 39-1273248 pagel12

"Part XI'[ Recongiliation of Net Assets
Chack if Sthedule-O contains.a response or fiote o any in@ i this Part Xb ..o o X1
1 Totalrevénue (ust equal Part Viil, column (), line 12) ) 752,797,
‘2 Tofal expanses (must equal-Part 1%, Golumn (8), 168 25} . . 2 587,623.
-8 Reventa less-expanses, Subtract line 2 from ling 1 - : 3 _ 165,174.
4 Net assets oF fund-balances at baginhing of yeaf (must egual Part X, ||na 32 column (A]} 4 1,752,928.
5 Netunrealized gains (losses)on investrents . s 5 61,864,
6 Donated sdivices and use of facllities. X . 6
7 Investmentexpenses | . ... 7
'8 Priorperiod adjustments i PR : OPTETRPR ]
‘9 -Other changas In ret assets ot fund balances (axpfa:n an Schedule 0‘] 9 =116 ‘ 646 .
0 Metassets or fund balantes at end of year.. Combine lines.3 through 8 {must equal Part % !ma 32
‘colurmn B) . OO I - 1,863,320,

XN Fmanclai Statements and Raportmg
Chedk if Sthedule O contains a responsa or note-to any line in: this Part XH

X1

1 Accourting method used to.prepare the Form og0; D Casty - Accruat [:3 Other

IEthe crganization changed its method of acccuntmg fom a ‘prior year or checked "Other § explain.on Schedule Q,
2a Were the orgamzahon s flnanclal statements compiled or reviewed by-an mdependent accountant?

H "Yes," check a box below to indicate Whether the finangial statements. for-the year were compiled ar revlewed ona .

separate bas:s consolldated bas1s ar both
(I Separate basis. ] Consolidated basis [ 1 Both consclidated and separate basis
b -Were the nrgamzatlon s flnanmal statements audited by an lndependent -accountant?

If "Yes u check & hox below to mdlca‘te whéthar the financial statements. for the year were audlted oha separate basus

consolidated basis, orboth: .
[ separate basis [T Gonsalidated basis [} Both consolidated and separate basis;
& ¥ “Yes" to line 2a-of 2b, does the organization havé a cemmiittes that-assuies responsibility for oversight of the audit,
reviews; or compilation. of its’ firancial statements ahd selection of an independerit actourtant?:

i the ‘organization chénged eitfisrits oversight process or selection process during the tax year, explam on Scheduie O

‘3a Asaresult of & federal award, was the.organization fequited to ndérgo'an audit or audits as set-forth i the
Uniform Guidance; 2 C.F.R. Pait. 200, Subpart 7 . ..

b if "Yes," did the organization undergo the required audit or audd:s" 1f the argamzatlon did not undergo the requtred audlt
‘oraudits_eéxplain why on Schedule O and describe any steps taken to underga stich audits” I L S P .

Yes | No-

232012 $2-23-22
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Qr i . OMENo, 1545-0047
SCHEDULE A Public Charity Status and Public Support —
(Form 990) Completa if the arganization is a section 501(clf3) organization or a section 20 23
4947{a){1) nonexempt charitable trust. - e
‘Department of the Treasury Attach to Forim 880 ar Form 890-EZ.
Internal Ravenua Service. Go ta www.irs.gov/Formga0 for insfructions and the latest information, : QN s
‘Name of the organization Employer identification number
WAUKESHA FREE CLINIC INC 39-1273248
|Part. Reason for Public Charlty Status. (All organizations must complete this part.) See instructions.

The orgariization is not a private fouridation because it is: {For lines 1 through 12, check only oneg box:)

1

2
3
4

4]

D 00 =0 D

0.

11
12

3
(]
T
L]

A church; éonvention of chilrches, drassociation of churches described in- section: 170{b]{1}(AHI]

A schoo! desciibed in: section 170(b){1}{Al)ii}, (Attach Schédule E (Form 990).)

A hospital or a cooperative hospital seivice organization described in- section- 170{b}[1]{A}[|||]

A medical research organization gperated in’conjunction with a hospital descnbed in - section 170{b]{1]{A]{1u] Entetthe hospital's name,
city, and state:

Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in-
section 170(B)(1}{A}(iv). (Complete Part I1)

Afederal, state, orlocal government or governmenta! unit describied in section 170{bY THANV).

An‘organization that normially reteives a subst_a‘ntial part of s support from a gevemmental unit-or from; the general public.described in

section 170{b)(1}{A}vi). (Gomplete Part {1.)

A community trust described In section 170{b}{1}{A}{vil. (Co_mpie_te '_F‘artrll.)
An agricultural research organization described in section 1'7'0{b]'{'1]t'A]_{ix_] aparated n conjunction with:a land-grant college:

‘oruniversity or a nen-land-grant-coliege of agribu[ture-(_sea ‘instructions}). Enterthe:name, city, and state: of the-college or.

univarsity:

An-organization that m:nrmally..r receivas. (1) more. than 33 1/3% of its support-from contributions,, membershlp fees, and gross receipts from

activitfes related: to its exempt functlons sublect to-certain exceptions; and (2) no more than 33 1/3% of its support: from-gross investment

income and .unrelated_ business taxable income fless section 517 tax) from businesses.acquired by the organization. after. Juné 30, 1975.

_ Sea section 509{a){2). (Complete Part IIL)

-
-

An arganization organized and operated sxclisively-to test for public saféty. Ses section 509(a){4}:

An organization organized .ahd operated exclusively for the benefit of, to perform fhe functicns of,.orto camy out tha puitposesiof one'or
more publicly-supported.ofganizations describsd in section 509{a)(1) or section 508a)(2). See section 509(al(3). Check the box on
fineé 12a through 12d that describés the type of supparting organization aid ‘complste linas 12e, 121, and 124.

T Type LA supporting organization operated; supetvised, -or coritrolled by its Stipported organization{s), typically by giving

a
the supported crganization(s} the piower td regularly appoint or.elect a majority of the directors or trustees of the supporting
‘organization, You must compléte Part |V, Sections A and B.
b, (1 Typdll A suppottirig organization suparvised arcontrolled inconnection with its supported organization(s), by having
‘cortral o anagement of the supporting organization vested in the garmé parsons that cohtrol orf manage the supported.
organization{s). You must complete Part [V, Séctions A and C.
¢ [1 Type Il functianally integrated. A supporting organization operated in.connection with, and functionally integrated ‘'with,
‘its supported crganization(s) (See instructions). You must complete Part IV, Sections 4, D, and E.
d. [:] Type IH non-functionally integrated. A supporting grganization. operated in connection with its suppoarted organizaﬁon(s)
that is not functlnnalty Integrated The.organization generally must sattsfy a distribution requirement and an aftentiveness
requirement (see mstructlons} You must complete Part IV, Sections A.and D, and Part V.
e- E' ‘Check this box if the- organrzatlon received a written determination from the IRS that itis'a Type'l, Typs I, Type it
functionally integratad, or Typa'lition-functionally irtegrated supporting arganization, )
f Enterthe number of- supparted ofganizations ' |
g Provide thafollowing information about the supponed orgamzahon{s}
{i} Mama of_ §u?pqﬂed (i} EIN:- ((g:‘lgg?;agf:rgr?r;t:ajti‘?g .#“{aé 1u§ tgne é?ﬂ?ﬁé’gﬁﬂgﬁiﬁ% {v} Amount af menetary- (vi]__AmourT; of gth'er-' .
organization Sbova foen instictiond | Yes | Ne | °Hpport{sesinstuictions) | support {soe inetiuiations}
Total

LHA For Paperwork Reduction Act Notice, see'the Instructions for Form 990 or 990-EZ.. 332021 12,2133 Schedule A (Form 990} 2023




Schedule A {(Foirh 990) 2023, WAUKESHA FREE CLINIC INC 39-1273248 Page2

upport Schedule for Organizations Described in Sections 170(b}(1)(A){w) and 170(b){1){A){vi}

{Complete only.if you, shecked-the hox on line 5, 7, or 8 of Part| arifthe orgamzatlon tailed to qualify unider Part Ill, If the prganization

fails to qualify undet the testa listed: below, pie_ase complete Part (11)

Segction A. Public Support _

Calendar year (dr fiscal year-beginning in) {a} 2018 (b 2020 [ch2021 | {d) 2022° {22023 {f} Tota!

1 Gifts, grants, contiibutions, and
memhersﬁ'i'p fees received. {Do not

include any “unusual grants,") 1 494,698.| 914,664, 709,911,|.968,615.[ 711,489.| 399 9377 .

2 Taxreveriues levied for the organ:
ization’s banefit and: either paid 1o
or expended on its hehalf’

3 The valueof services or facilities
furnishad by a-govermnmental unit to
the-organization without charge _

4 Totdh Addlines 1 thicugh3 . . [ 494,698.]| 914,664.]| 705,931.] 968,615

5 The portion of total contributions
by each. persan {otherthan.a
governmenta!. unit or pubhcly
suppoited organization) inchided
ani line 1 that axceéds 2% of the’
amnount shown.on ling 11,
column {f}

"711,489,.| 3799377 <.

Public su I}Ol’t Subir;act Ime 5 fmm Ilns 4,
Sechon B. Total Support .
“Galendar year (ar fiscal year heglnnln_g in) ‘{a) 2018 {h].2020 {c) 2021 td) 2022 (&) 2023_ {f) Totai

7 Amountsfromline4 | 494,698.| 914,664.{ 705,911.| 968,615.| 711,489, 3799377,
8- Gross income frominterest, '
dividands, payménts réceived on

sécurities loans, rents, royalties, _ L _ N o o

and income from similar sources 10,4071 16,538, 29,609, 23;329. 39.,844.| 119,827,

9 Netindome fram unralated business
activities, whether or not the
business-is regularly carvied on

10 Qthar incoms. Da not include gain
-or loss from the sale;of capital
assets: (Explain in ParkVvl) . . 554. 2,063 400. 457 502, 4,376.

11 Total support. Add lines 7- thmugh 10

12 Gross receipts from related. actlwtles, elc. (see mstructlons)

3799377,

12 | 292,233.

13 First 5 yoors, I tha Form 990 is for the arganization’s: ‘flrst second third, fourt

orqamzat ion, check this box and stop here . RIS, ST PP TRIPTITOTIRTRTRIY P o e
Section C. Gomputation of Public Support Percentage

14 Public support perc:eniage dor 2023 {line 6, solurnn {f); divided. by Iine 1, column (f)) R e 3 96.83
15 Public.support percentage from 2022 Schedule A, Part Il line 14 : .
16a 43 1/3% support test - 2023.. If the organization-did not. check the box oh Ilne 13 and Ime 14 is. 33 11‘3% or mora, chiack this box and

stop here, The organization gualifies as a publicly suppoitad organization :

b.33 1/3% support test - 2022, If the orgahization did not chedk a box an:line 13-or 1Ga and Iine 15 is 33 1/3% ar mofe, check thls box

.and stop here. The drganization. qualifiés.as a publicly supported argariization. - i o : . :

17a 10% -facts-and-circumstances test - 2023, [f the-organization did not-checlk a box on- Iine 13 163 ar ‘16b and Ilne 14 is ‘IO% ar more,
“and if the drganization méets the facts-and- ctrcumstances test, Shedk this-hox and -stop-here. Expiam in Part Ml haw the _o_rgamzatron
meets 1he facts-and-circumstances test. The organlzatlon qualn‘res asa pubflcly supported orgamzataon .

b 10% —facts- and-cwcumstances fest - 2022, [f the organization:did neot check-a box on line 13, 16a 168, ar ‘l 7a and Ime 15 is 10% or
.more; and if.the organlzatlon mests the facts-and-circumstances test check thisboxand stop here. Explain i in'Part VI how the
Organlzatron meets the facts-and- circumstances test. The- orgamzatlon quallhes asa publlcly supported orgamzatlcn =

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .
Schedule A (Form 990)2023

o orfifth tax year.as a sect:on 501 (c)(B)
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_Schedul _WAUKESHA FREE CLINIC INC

{Comiptetaicnly if you checked the béxon line 10 of Pait icmf the ;:ur_gani”t‘_ation failad 1o qlalify under Part Il If thé organization fails to
qualify undar the fests listed below, pledse complete Part Il _
‘Section A, Pubfic Support
Calendar year {or fiscal yéar beginning in) {a} 2019 {B} 2020, {c) 2021 {d) 2022 {8} 2023 {f) Total
1 @ifts, grants, contributions, and
membership fees received, (Do not
include any "onusiEl grants.”)

2 @Gross receipts from-admissions,
‘merchandise sold-ar semvices per-.
formed, or facilities furmished in
any activity that is.related to'the
organization’s tax-éxeémpt purpase

3 Gross'recéipts from activities that
are not'an unrelated trade or bus-
inags undér secticn 518 e

4. Tax revenues levied for tha:argan-
ization's benefit and either paid to
or expende_c_l on its béhalf

8 Thevalue of services or facilities
furnlshed by.a govemmental unit to
the. arganization without charge .

& Total. Add lines 1 through 5 ...

7a Amounts included on lines 71, 2 and’

Braceived: from. disqualified persons.
by Amaunts includad on lines T and 4 racalvad
from olher than dizgualifiad persens that
axceed.the greaterof $5,000 or “36:af the
antount or ina 13 for. the year, | R

cAddlines7aand7b

Galendar year (ur fisoal year heginnirig i) {a) 2019 {B) 202Q {e) 2021 {d} 2022 {e} 2023 {f) Total
9 Amounts ffom lingd. . .
10a Gross income from interest,
dividends, payments recewed o
securities loans, rents; royalties,
and income from S|mllar souices
b Unrelated businesg-taxabia ingome
{less saction-511 taxes) from buslnesses
acquirad after Jung 30, 1575
© Add lines 10a and 10b
11- Net incorne: fram unrelateci business
dctivities notinciuded ph line 10b,:
whether or not the business is
regularly camledont .
12 Otherincoms. Bo.riat :nclude gain
or loss from thezale of. cap|ta|
assets: (E_xp?a:n inPart Vi) .
13 Total support. (Add tines 5, 10c; '1"1-, anu'm_} |
14 First 5 years. if the Farm 930 is for the organization's first, Sécond, third, fourth, or fifth tak year ds a settion 501(c)(3) organization,

) check this boxand stop here ... o
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2023 {iine 8, column {f), divided by line 13, colemn ) ... .. ... |15
16 Pisblic support percentage from 2022 Schédule A Part UL line 16 ..o e L i [-]
Section' D, Computation of Investiment Income Percentage

17  Investment income pefcentage for 2023 {ine 106, c‘ol'umn (0, divided by line- 13, col_umn (1) DS IE R W I 2
18. Investment income percentage from. 2022 Schedule A, Partlll, Ime 17 18
19a.33 1!3% support tests = 2023, [fthe orgamzation did not. check the ‘biox oy, Ime 14 and Ime 15 is mors than 33 HS%. and hne 17 is not

more than 33 1/3%l ‘check. 'thls box and stop here. The organlzatlon qualifies as a publicly supparted organization | .

b 33 1J’3% support tests - 2022, Ifihe orgamzahon did not'check a.box on line 14 orline 19a, and Ine 16 is more than 33 1/3%. and

line 18 is not mors than 33 1/3%, check this box and stop here; Thé. organization qua!mes asa’ publicly supported orgamzanon
20 Private foundation. If the orq_zatron did not chieck a hok on ling. 14, 19z or 19b: chack this box and see: [nstructlons c
332023, $3-21.30 Schedule A (Form 990}
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39-1273248 paged

Supportmg Craanizations

{Camplete only if you.checked a.box'on line 12 of Part |, f you checked box 12a; Part |, cofmplete Séctions A
and.B. If you checked box 1 2b, Part |, complets Sections A-and C. If you checked box 12¢,-Part |, camplete,
Sections A, D, and E. If you checked box-12d, Part |, complate Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

Ja

44

Sa

.8a

10a

]

wwwwmi

az2024 12-21-23

Are all of the organization’s supported organizations Tisted by namein the organization’s governing

documents? if "No, " describe in Part VI how the supported organizations arve designated. if desagnated by

.gfass or purpose, describe the: des;gnarron if historic-and continuing relétionship, explain.

Did the organization have any suppoﬂed. organizationthat doés nothave an IRS determination .of status
under sectich 808(a)(1) ot (2)? if *Yes, " expiain in Patt V| hoir the arganization determined that the supported
organization was described’in section 509(aj1).or (2).

-Bid the organizaticn havie a.supported otganization described in section-501{cH4), {5), or (B)? ff "vas, " ansier

fines. 3k and 3c below, -

" Did the organiZatiors confirm that each suppérted organization qualified under section 501 {c)i), (), or {6).and

satisfied the public support tests under section; 502(a)2)? /¥ “Yes," describe i PartVl wher and how the .

‘organization made the determination. .
‘Did the. organization ensure that &l support to such organiZations was used: exclusively for section 170{c){(2HB)

purposes? If"Yes, " explain in Part Vl what controls the arganization put ih place fo.ensufe’such use.

YWag any supported organization not:organized in the United States {foreign-supportéd organization}?
“Yes, " and ¥ you bhecked hox 12a br 120 in Part |, answer lines 4b and 4¢ below.

Did the organization: have ultimate control, and d|scret|on in deciding whether to-make grants to the foreign
supported nganlzatlm? IF"Yes," describe.in Part VI how the arganization had such control.and discretion
oespité being controlied or supervised by or'in connection with its: supporfed organizations:

.Did the orgamzatlon support any foreign supported orgamza’clon that does not have an IFiS detarmlnatlon

under sections 501 (C)(3} and 509(3‘1(1) or (2)"’ M *Yes, " expiain in Part VI what controls the arganization used
1o enstire that: aH support to the fore;gn supported orgamzaﬁon was used exclusively for section 170(0){2){8}
purposes. _ _

Did this organization add, substituts, or remove any supported organizations during the taxyea? jf "ves,"

-answer fines 5b and 5c below (it applicabis). Also, provide detaitin Part VI, including’ () the names and EIN

nurnbers of '!he_supporfed org:ranfzafi_oqs- addad, subsﬁtuied.-or farmoved;. {Gﬁ) the raasons 'fb_r each such action;
fifi} Hhe. authon'fy under the organization's orgam'zmg document authorizing:such acrfon;_-a_n_d 'ﬁ'v) how _ihe_'a_crfon

‘was accomphshed fsuch as by amendment to the orgamzmg documenr}
: Typa Tor Typa 1 anly. Was-any ‘Addad or substituted supportéd organization past of a class’ already

desighated in the arganization’s. organizing dasurment?

Substitutions atly, Was the substitution the result of an. event beyond the organization's contral?

Did. the erganfzation. providé suppart fwhathar. iri the form of grarnits or the provision of services.or facilities) to-
anyons other than {i} its supported organizations, (i) individuals that are-part of the charitable class

benefited by oné‘or more of its suppdrted organizations, of (iii} oth’e:_'-sup'portiljg organizations that atse

-support or benefit one of mare of the filing organization's supported 'organizat'iqns'_?' Jt "Yeis, " provide Hetailin
Part V1.

Did the organization provide a grant, loan, compensation; or other simifar payment to a substantial contributor

{as-dsfined in section 4958(;:){:_3__){(_3)_), a-fémi!y.mem'ber af a-substantial contributar, or.a:35% controllad entity with
regard toa substantial qont'i?ibutbr? i "Ves, "‘_-cqmp;ere Fart | of Schedyle L (Form 9904,
Did tfie organization make a loanto a disqualified person {as defined in ssction 4958) not.described on line.7?

Iif "Yes," complete. Pan‘ lot Schedule L {Form 990)

Was the organlzatlon pentrolled directly or indiractly at any time during the tax year by one or mare,

disqualified persons, as.defined in sectign 4948 (other than foundation managers'and arganizations described
in-section-509{a){1) or (2}? ¥ “Yes," provide detail in Part V1.

-Dig-one or more disqualified persons (ag defined on line 9a) hold a controlling interest in any entity. in which’
the supporting érganization had an interést? if *Yes * provide detait in Part Vi

Did a disquaiified-persdn (as defined on lirie @a) have an ownership:interest in, or derive ahy personal benefit-
fromn, gssets in which the supparting, organization also- had ah interest? [f'Yes " provide detail in Part VI,
Was the organization subject to the excess. business holdlngs fules of section 4943 because of section

'4943(f} {regardmg certain Type Il suppm‘tmg crgantzatlons and all Type II_E_.n_o_n Hfurictionally irtegrated
:supparting organizations)? r “Yas, “dnswer line 10k below;

Did the. orgamzatlon have any-excess business holdings in the tax year’? (Usg Schedw'e C; Form 4720, 1o

Yes

No

10b

Schedule A {Form 990).2023




‘Schedule A (Form 990).2023 WAUKESHA FREE CLINIC INC 39-1273248 pages
| ‘Supporting Organizations ontinued)

Yes | No.

11 Hasthe orgarization ageepted a gift'of conitritiution fram any of the fdllowing pérsons?
a. A person who directly orifidiractly controls, either alone or together with persons desciibed on lines 11band
1ic below, the governing body:¢f a-supparted organization?.
‘b A faiily memberof a parson described.on lifie 11a abhove? 11ib
© A 35% contralied entity of a person desctibed.dn ling 11a-of 11b above? ff "Yas" fo fine T1a, 118, or T1e, provide :
_ dlitail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the'gavaming body, mambers of the 'governing body, officers achng ifvtheir official capacdity, or membarshm of one or
more supported organlzatlons have the power to-redilarly ﬂppomt orélectat [sasta majority of the organization's pficers,
directars, or trustees:at all times durlng the tax yaar? if "No, " desciibe.i in. Part VI how the. supiported organization(s)
eﬁect:ve-‘y operated, superwsed or. cantroh‘ed the orgamzanon s activities. If the organization Had mare than one supported
organization, describe how’ the powers fo appoint.angior ramove officers, directors, or trustess were aflocated among the
supported drganizatfons and what condifions or festrictians, if any, appfied to such powers during the tax.year.

2 Did the organization operate-for the bénefit of any supportad organization other than the supported
arganization(s) that operated, supéndsed,or controllad the suppaorting organization? f "Yes, " ekplaln in
PartVl How- prowdmg such benef 't camed aut fhe purposes of the supparted orgarization(s} that operated,

Sect{on C Type 1 Supportlng Orgamzatlons

Yes | No

1 Were.a majority-of the. organization's directors ortrustess during. thetax year alsoa rajority of the directors
ar trustees of‘each of the orgamzahon 5 suppoﬂed orgamzaﬂon(s}‘? 1f "o, " describe in Part V| how confmf
oF management of the supporting organization was vested in the same persong that controlled or m_an_aged

—ihe stipporied organization(s)
“Section D. All Type Hl Supporting Organizations

1  Did the organization provide to each of its supported arganizatioris, by the last day of the fifth month of the
organization’s tax year; §ja wiitten naticé describing the type and amount'of support provided durifig ths prior tax’
yeat, {iya.copy of thé Form 980 that was mast recently filed as of the date of notification, and {iii copies of the
organization's governing documents i éffect on the date ‘of notification, to the extent riot préviously provided?

2 Werg any of the organization's officers, directors, ortrustees gither (ij-appainited or-élécted by the supported
organization(s} or (i) serving on ths governing body of a supported orgarization? jf "Ng,* expfain in Part VI how
the organization maintained & close arid continuous working relafionship. with the supported. organization(s)..

3 B'y reason of 1he -fél%atio’r‘!’ship'des‘c’ribed online 2, -a'b'o'\.re did "che‘ or'g'a'niz'étio‘n’s sLl'ppoi‘tedb’rgariizations have a.

Sectlorl E. Type IlI Functlonally Integrated Supporting Organizations
1 Chack the box next-to the method that tha organization used ta:safisty the Integral Part Test.during: the year {see instructions).
a I:! The organization satusfred the Activities Test: Complete line 2 befow,
b [:] The organization is the- parant of each of its supported organizations. Cbmpfete line 3 bafow.
¢ L_1Tne organization 'su_p_p'or"ted'a_go'\?'ernmantal antity. Describe in Part VI how you.supporied-a govarmmenial.entity (see instructions)
a2 pctivities Test. Answer lines 2a and 2b below. ' R o ~ |¥es| No
-a Did sibstantially all-of thé organization’s activities during the tax year dirsstly further the éxemipt purposes of
the supported orgamzation(s) to which the organization was responsive? ffv Yes, " then in Part Vi identify
those supported organizations and explain how these activities-directly fulthered their exempt plirpases,
how the organization was responsive to those. supported organizations, and how the organiization detefmined
that these activities constifuted substantiatly alf of its actvities. '
b Didthe dctjvities described on line 2a, above, constitute activities that, but:for the organization’s involvernent,

one of more of the organization’s supparted organization(s) would have beenengaged in? jF"Yes, " explain.in
Part VI the reasons for the orgariization's position that its supported organizationts) wouldt have engaged in
these activities but for the organization's involvemenit. _
3. Parentof Supported Organizations. Answer finies 3a and 3b below.

a Didihe organization 'have the power to regu'!arly'appoint-or elect. a'majofity of the officers, directars, or
trus‘teas af’ each of tha supported arganlzatlons? If "Yes" br "No" provide details m Part VI.

b Did the: organlzation exertise a substam:al degree of direction. over the pOl]G!ES programs and activities of each
of its suiported organizations? f "Vag.! ihe jo- Part V| : in ifis. 3b

432025 15-21-23° ' ' Schedule A (Form 950} 2023




Schedyle A (Form 990 2023 WAUKESHA FREE CLINIC INC 36-1273248 pages
| Type Ml Non-Functionally Integrated 509(g)(3) Supporing Organizations

1 [l Checkhieré if tha organization satisfied the iritegral Part Test as a qualifying trust on Nov. 20, 1870.( explain jn Part V1), See instriictions.
All gther Type I non-furicticnally inteqgrated stpportiria 'dré{g_h‘izations‘.mﬂst-co'mp!ate Sections A throudh E,

{B) Currenit Year

Section' A -_'Adju_s"t'ed:Nat'lhcomg {A) Prior Year " (optional)
1 Metshortdern capital gain 1
2 Recoveries of prioryear distributions 2.
3 Other gross income (see instructions) 3
.4  Add.lines 1 through 3. 4
5 Depreciation ahd deplétion: 5
& Portion.of operating expansespaid or incufred for praduction or
gollection of ‘gross income or formanagement, conservation, or
maintenance of property held for production of income (Seeg instructions) 8-
7 Other expenses {seeinstructions) 7
8 Adjusted Net Incame {subtrsict lines 5.8, and 7 from line 4) i a
Section B - Minimuim. Asset Amourt £ Prior Year' @ g)iziziégear
i .Aggre g ate."f_air'm_arket'.va_li.:e _'cuf-‘ai[' non-exempiuse assets (see
instructions for short tax year-or assets held forpart of year):
a_Average monthly value of securiiies
b Average monthly cash balances
¢_Fair market value of other non-exempt-use asssts
d Total {add linesda, 1b, and ic
e Discount claimed-for blockage.or ather factors'
jggg[ajﬂ in ggjagf i Part Vl]
Acquisition indebtedness a) applicabls 1o non-exempt-use assets 2
'3 ‘Subtract line:2 from line 1d. 3
4  Cash deemed held for exempt-use, Enter (.015.0f line 3 (for greateér arolrit,
see instructions), 4
.5 Netvalita of non-exempt-use assets (subiract line 4 fromt line 3) 5
&  Muitiply ling 6 by 0.035. 6
7 Recoveries of prioryear distributions 7
Minimum Asset Arount (add-line 7 o line 5} 8
Bection G - Distributable Amount: Gurrent Year -
1 Adjusted.net income for prior year {fram Section A, line 8, célumn A) 1
2  Enter .85 of lihe 1. 2.
3 inifnurn assat amount for prigr yaar (from. Section B, line 8, column AY 3
4 Enter greater-of ling 2 or line 3. 4
5 Income tax imposed in prioryear 5
6 Distiibutable Amount. Subtract line 5 from line 4, unless subjject to
amergency teimporary reduction {see instructions). G
7 [__I Gheck Here'if the current year is the organization’s first as a non4unctionally integrated Type IIi'suppor"rEng orgarﬁiaﬁqn (see.

instructionis).

Schadule A {Form 990) 2023
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39-1273248. Page7

‘Sehedlulé A (Form 9901.2023 WAUKESHA FREE CLINIC INC
r Type Il Non

-Functionally Integrated 509{a)(3) Supporting Organizations (ontinved)

‘Section D - Distributions Current Year
1 Amounts paid to supported organizations-to accomplish éxsmpt purpoges 1
2 Amoéunts paid to perform activity that dirattly furihiers exempt purposes.of supported
organizations, it excess of incoma from activity: 2
3 Administrative experises paid to accoimplish éxempt purposes of supporied organizations 3
4. Antounts paid to-acquire exempt-use assets 4
5. Qualified sat-aside amounts {prior IRS approval'required ©_provide detafls in Part V1) 5
_6__Other distribuitions (describie in Part V). See instuttions. 6
7 Total annual distributions, Add lines 1 through 6. 7
& Distributiohs to attentive supported organizations to which the organization is responsive
. {provide details in Part V). See instructions. 8
9-  Distributable ameunt for 2023 from Section C, ling §- 9
10__ Line 8. amount divided by ling 9 amount. 10
i} {ii) N L
‘Section E - Distribution Allagations {sée:instructions) Excass Distributions Undé;féfgéggtioﬁs A,ﬁfﬁ:{’;‘jf';{?%

1. Distributable amount for 2023 from Section C. line §

2 Underdistributions, if any, for years priorto 2023 {feason-
able cause required - axofain in Part VI. Seé ihstructions;

3 Excessdistributions carryover, if any, 10 2023

Froam- 2018

From 2018

. From 2020,

From 2022

Total of lines 3a through-3e

Apnlied to underdistributions of prior years

a
b
[+]
d From 2021
2
£
3
h

Applied to 2023 distributable-amauht

i Gariyover fior 2018 not applied (see instructions)

j Remainder, Subtract lines'3g, 3h, and 3i from line 8f.

4 Distributions for 2023 from Section D,
line7: 3

a_Applied to underdistribltions of pricr yesrs

b Applied 16 2023 distributable amount

c_Rémainder. Subtract lines-4a and 4b.from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and'4a from line 2. For result greater

than zero, expiain iz Part Wl. Seeinstructions,

6 H_emaihin_g-_underdisiri_.but'i'ons for 2023. Subtract lines:3h
and 4b from line 1 For result greaterthan zero, explain in
Part VI: Ses instructions. . .

7 Excess distributions carryaver to 2024, Add lines 3]
and 4c.

8 Bieakdown of lina 7:

Excess from 2018

Excass from 2020

_Excass from 2021

- Excass from. 2022

o | jh |o |w

Excess from 2023

Bapnar 18:21-d3
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Schedule A (Form 990 2023 WAUKESHA FREE CLINIC INC 39-1273248 Pages
Hartyl: Supplemental Information. provide the explanations.required by Part Il, Tng 10; Pait Il, line-17a or 17b; Part Ill, lihe 12;

Part IV, Section-A, lines 1, 2 3b, 3¢, 4b, 4c, 5a, 8, 8a, b, 9¢, 114, 11k, and 11g; Part IV, Section'8, lines 1 and 2; Part IV, Section €,
line 1; Part IV, Section.D, ImesQandS Part Iv, Sectlon E Imes‘!c 2a, Zb, 3a, and 3b; F‘artV I;ne‘l Part V,-Section B, lne 1e; PartV

Section D, Ilnes 5,6, :and 8:and Part V, Section E, linés 2, §, and 6. Also complata this part:for any additiona! information.
{See instructions.)

sidoos 12-232a Schedule A {Farm 990).2023




Schedule B ' Schediile of Contribuiors ‘OMB No. 15250047
{Form 990}

Attach to Form 980, 990-EZ, or 890-FF. 2 g 23
Departmant af tha Treasury Go to www.irs.gov/Farm930 for the latest infarmation. : :
Internal Revenus Servica B - . - _ .
Namie of the organization .Employer identification number
WAUKESHA FREE CLINIC INC 39-1273248

Organizatioh type {check oney,

Filers of: Section:
Form 990 or.890-E2 501(c) 3 )(enter number) organizatian
{1 aea7(@1)ynonisxempt charitable trust nottreated as a private foundation

527 politigal arganization
Form 990-PF 501(c)3) exémpt private foundation

L]
L.
[:! 4947(6_1_)(_1].njc'n_e_axempt_r_,‘haﬁtable '_trusf treafed as a.private foundation

501{¢)(3) taxable private foundation

Chack if your organization is-covered by the General Rule cra Special Rule,
Mote: Only a section 501'_(c)(?ji, {8},__or.'{1 [4)] crganization can check boxes for.both the General Rule and a Special Rule. Séenstructions:

General Rule.

[] For an organization filirg Form 980, 990-EZ, o 990-PF that réceived; during the yéar, contributions totaling $8,000.or riore {in rioney or
prapetty} from any ona contributor. Cormipléte Parts 'ancIl. See instructions for determining:a-gentributor's fotal contritiutions.

Specidl Rules

[ZE] For anorganization dascribed in section:501{6)(3) filing. Form 90 or 980-EZ that met the 33.1/3%: support test of the regulations under
‘sections 508{)1) and 170{b)1}AYW), that checked Schedule A (Form 880); Part Ii, ke 13, 16a, or 16b, and that recelved from any one
‘contribltor, during the year, total contributicris of the greater of: (1} $5.000; or'{2) 2% of the amount an (i) Form 890, Part VIll, fine 1h;
or i)y Form 980:EZ; line' 1. Complete Parts and I1..

. E] For an organization described in section S01{g)7), &} or '(1_[_))'.ﬁlin__g__l'-'qrm 990 or 990-EZ that reesived frarm any one.
.cqnt_ribqt_or,_-dﬂring_ the year, total. contributions.of more than $1,000 exclusively for religious, charitable, scientific,
literary, or eduéational_purposes,-or for the prevention of cruelty to children or animals. Gomplete: Parts | (entering
“N/A" i calumn {o} instead of the contributor name.and'address), !f, and il

(] Foran orgahization desctibed in.section 501{e)(7), {8}, or {10} filirng Forim 990 or- 990-EZ that receivad from any.one contributdr, duting the
year, contributions exclusively fof relfgious, charitable; etc., purposes, but nio.such contiibutions totalad faare than $1,000. If this box
is checked, enter-here the total contributionsthat were received during the vear foran exciusively réligious, charitable, sts.,
purposé. Don't compléte any of the parts.inless thé General’Rule gpplies o this arganization becauss H received nonexciusively
religious, charitable, etc:, dontributiéns totaling $5,000 or more during the year ... %

M

Caution: Ari organization that isn"t covered by the Geiéral Rulg ahd/ar the Special Rules dossn't file thédu}e B {_Form 990]'_,_ butlt must
answer "No" on Part IV, tine 2, of its. Form 890; or check the box on line'H of its Farm 920-EZ.or on Its Farm 890.PF, Part 4, line 2, to-cerify
that it doesn’t meet-the filing requireménts of Schedule B (Form 990).

For Paperwaork Reduction Act Notice, see-the instructions for Form 990, $60-EZ; ar 850-PE, Schedule B {Form-990) (2023}

LHA 323451 1p-26-33




Schedule B (Form 880) (2023)

Pa'ge'2_

Narne of organization Employer identification number-
WAUKESHA FREE CLINIC INC 39-1273248
[Pa Contributors (see'instructions). Use duplicate copies.of Part | if additional space is needed.

(a) . (B} o {e) ) a
Ne. Name, address, and ZIP +4 Tatal confributions Type of contribution
1 | AURORA HEALTH CARE SUMMIT Person

. _ Payroll .
36500 AURQRA DR 40,000. Noncash [ ]
. .{Gomplete Part Il for
SUMMIT, WI 53066 nonicash contributions:)
{a) [b) e} (@
No. Name, address, and-ZIP + 4 Total contributions. Type:of contribution
2 | COUNTY OF WAUKESHA Pergon
Payroll [ ]
515 W MORELAWND BLVD 39,298, MNancash [ ]
{Complete Part Il for
WAUKESHA, WI 53188 nanicash contributions.)
(@) {b) {€) {d}
No. Nams, address, and 21P + 4 Total canfributions "Type of contribution
STATE OF WI DEPARTMENT OF HEALTH
3 | SERVICES: Person  [X]
. » Payrolt  []
1 W WILSON ST 75,000. Nencash [ ]
_ | (Comiplete:Part Il for
MADISON, WI 53703 nancash-contribitions:}.
{a) ) ib) _ {c) {c)
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution.
STATE QF WI DEPARTMENT OF
4 | ADMINISTRATION Person [ X}
o Payrall ]
101 E WILSON ST 10TH FLOOR 138,299, Noncash  []
{Complete-Part Il for
MADISON, WI 53703 noncash ontributions.):
{a {b} ic) d)
No. _ Narne, address, and ZIP + 4 Total contributions Type-of contribution
_ UNITED ZWAY OF GREATER MILWAUKEE AND
5 | WAUKESHA COUNTY Person  [X]
_ Payrall [}
225 W VINE ST 63,028. Naoncash- [ ]
o . ) {Compléte:Pait | far
MILWAUKEE, WI 53212 nancash contributions):
(@) ® (o) @
No. Name, address, and ZIP + 4 Total contributians. Type of cantribution
Person [ |
Payroll I
Noncash [ ]

{Complete Part.li for
noncash cantributions:)

405455 12.26-23
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Schedule B {Form 280} (2023)

Pags 3

Employer identification number.

MName-of organization
WAUKESHA FREE CLINIC INC 39-1273248
Partil:| Noncash Property (ses instructions). .Use:dt._lpli'cate-cobias.of:Part II'if additiona! space is needed.

{a)

1o, {c) .
f:or;.l Desarintion f {b] hros Lo FMV (or-estimate} Dat f[d]' ived
Part | eseription efnonaash property aiven {S2e instructions.) ate recelve:

{a) e
Nor L ) . » FMV {oF estimate) _ _{d} .
from Descripticn.of nencash property given o L Date received
Part | ) ) {See nstructions.).

'{?]. {c} .

‘No. ; |

iy e .'{b} . . . FMV (or estimate) {d] i
from Description df noncash propérty given See instructions? Date received
Part i {See instructions:)

{a). _

No. 2 EMV [or{:Lﬁmate]' ()
from’ e . . ; _ . .
Part Description of noncash property given (Ses instructions.) .Date received

(a)

Mo 16} @ @
from ‘Pescription of noncash property given; FMV !or QSt".‘"'ate] Date received
Partl - (See instructions)

(a}

o (b} FMV {or{:]stim'ate'] td]
-from 1 ipti i 5 Lor. A vemaiverd.
Pavt] Descriptian of noncash property given. (See instructions.) Date received

374453 15:26-23
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Schedule B {Form 930) {2023)

Page 4

Name of organizatian

E‘mplpye_r identification number

39-1273248

_WAUKESHA FREE CLINIC INC

‘campleting Part I, &nter the Lotal of ‘exclusively raliglous,

Use-duplicate copies of Pait ll if additional $pace is.naeded.

‘Exclusively religious; charitable, etc., contributions to orgarizations described in section 5C1(c}{7}, (8}, or- {10} that total more.than 51,000 for the yoar.

-from.any one cantributor, Completa co[umns [E]] threugh {e)-and the-following line entry. For organizations
chariteble, el 'contributions of $‘l ﬂﬂﬂ or less for tha year: (Enter thisinta. orice’} 8

{a) No. ) o . N .
lgmth .(h) Purpose of gift [c] Use of gift .{d) Description of how gift-is held
s 1] . ' Tet =
{e) Transfer of gift
Transferee’s name, sddress, and ZIP + 4 -Relatianship of transferar to transferea:
{al Na.. _ _ _ .
Igr::'Tl {b) Purpase of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer.of gift
‘Trangferee's name, address, and ZIP.+ 4 Relationship of transteror to transferee
{a) No. . o
;rat;rtnl {b} Purpose of gift- {c} Use of gift {d) Description of how giftis held
(e]) Transfer of gift
Transteres's name, address, and ZIP +4 Relationship of transferor to transferee
" {a) Na,
g;_l‘tnl {b} Purpase of gift (e} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferes’s. name, address, and ZIP +4 Relationship of ransferor to transferee

‘823354 12-86-23
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OB No. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990) :Complete if the organization answered “Yes” on Form 990, 2923
o Part1¥, ine 6; 7, 8.9, 10, 1Ma, 116,116, 11d, 11e, 11, 124,.0F 12h. -
Department oftha Traasury . . .A.ttaCh to Form 990 | e : : .
Internal Revenua, Service Go ta www.irs.qov/Form880 for instructions and the latest information. nspection
Namie of the organization Emiployer ide_nﬁficatioﬁ_ number
WAUKESHA FREE CLINIC INC 39-1273248

Organizations: Mamtalnlng Donor Advised Funds or Other Similar Funds or Accounts, Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Aggregate value of contributions to (durmg year]
Aggregate valué of grants from {during year)
‘Aggregate value.atend of year ..

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

Total number at end of year |

Didl tihe organization inform all dorors: and donor advlsors in wrmng thatthe-assets held.in donaradvisad funds

“are the erganizatioh's praperty, subject to-the ofganization’s exclusive iegal control? D Yes D No.

Did the ofganization inform all. giantees, dondrs, ‘and donar advisers if-wiiting that grant funds can be.used only
for-charitable purposes and not for theé banefit of the donor or donor advisar, or for any othisr purposs’ _corlferrmg

impeniissible privata benefit? . EI Yes. D No.

onservation Easements, Complate |f the orgamzatlon answered “Yes" on Forrn 990 Part !V Ilne ?

a o oe

Purpose{s) of gonservation edsérnents held by the organization {check all that appiy).

Preser\_fethn of Iar_l__d for publ_ln;_ use (forexample, recreation or education) Ej Preservation of a historically important land ‘area
C:} Protection-of natural _h_a_i_bit_a_t I:f Preservat_lon_.of. a‘certified historic structure
1 Pr_eserva"tion of open space

‘Gomplate lines 2a through.2d if the: or_ganizetior_a'held a quaiified conservation contritiution in theform of d conservation easement on the last

day of thé tax year. Held at the End of the Tax Year

Total number of conservation: easements e,
Total acreage restricted by.conservation easements
Nimber of conservation easements on a certified historic structure: |ncluded on Ilne 23 ——
Number of conservation sasements inciuded.on line 2¢. ac_quu‘ed afer Jui_y:25, 2006.- and not

on a histotlé structure listed in the Natiorial Register . 2d
Number of conservatior easeménts modifi ed, transferred released extinguished; or termrnated by the argamzatlon during thetax

year

Number of-states where property subject to conservation ‘sasemaerit is located

Doss the organization have.a written policy tegarding the periodic monitoring; inspection, handling of

viblations, and.enforcement of the conservation asements.itholds? . . e l:i Yes. | INa
Staff and volunteer hdurs devoted to monitaring, inspecting, handling: af vrolanens and enfercmg coneen.ratren easements ‘during the year.

Amount of expensas incutred in monkaring, inspecting, Kandling of vialations, and ‘enforcirig.conservation easements during the year

Does each cc’:nssrvat:an easemant reportad oh ling 2d above satisfy the requirements of sectich 1 70h)@)B){H ]

and section 170M{E}B)IN? .. ............ : : et e e S Cves  [INe
In Part XIII ‘describe how the. orgamzahon reports conservatlon easements in |ts ravenus and expense statement and

balance shaet, and include, if. applicable, the text of the footnote 1o the-organization’s financial statements that describes the

or amzatlon s geeourting for conseérvation: easernents.
) rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete it the crganization answered "Yes" on Form 990, Pan IV, line 8.,

1a- [f the organizationelacted, as permitted under FASB ASC 958, not toreport in its revenue statement and balance shest works
of art, historical treasures; or othér similar assets held:for public exhibition, education, -or research in furthérance of public
sérvice, provide i Part Xill the téxt of the footnote to its firiansial statements that describes these items.
b If the organization elected, as parmitted undar FASB ASG 958, 16 repoit in its revenues statement and balance sheef works of
art, historical treasuras, ar-othet similar assets held for public exhibition, aducation; or research in furtherance of public service,
provide the following amounts relating to these'items.
{i). Revenue included on-Form 880, Part VI, ine 1 | e reei e B
{iiy Assetsincluded in Form80, PArtX. . . s §
2 Ifthe orgamzatlon recewed or held-works of art hlst_ ical freasures, orother similar assets for financial gain, provide
:the_followmg amounts requued.to__ bereported undar FASE ASC 958 relating to these items:
a Revenue included on Form 990, PatVIIL fine . . B
b _Assets inglided in Form 890, PartX ... ... e N e P $ .
LHA For Paperwork Reduction Act Notice, see the Instructians for Form 930, Seh_eduie D' {Form 980} 2023
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Schedyle D Foim 990} 2023 WAUKESHA FREE CLINIC INC 39-1273248 page?
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets rontinved)

3 Using the ofganization’s acqms:tlon, accession, and other records, chack any of the following that make significant use of its’
collection items (check all that apply):
a [ Public-exhibition d [} toan arexchangs program
» [ Scholarly yesearch e [] other
&[] Preservation tor fuiture generatiéhs _ -
4 Provide a description 'of the orgahization's collzstions and explain how thiey furthier the organization's exempt purpose. in Part X[,
B During the year, did the organization solicit or receive donatitins of art, historical treasufes, orother similar assets”
12 be sold.to raise funds rather than to be mairitained ds pait of the organization's-callestion? S N e L dves T 1INo
PartiV.| Escrow and Custedial Arrangements Complete if the organizationansweréd “Yes" on:Farm 890, Part IV, line 9, or
reported an amount on Form-980, Part X line 21.

1a Isthe arganization an agent, trustes, custodian, or.other iintermeadiary for contributions or other asseis not included _ _ _
on FoerSCI PartX? P DR A Vet JE T S SO O APPSR !:!'YES |:|N°

b {f°Yes," explain the arrangement in Pafr XIII and complete 1he followmg 1ab!e

Amount

e
1d
1e

' Beginnidg BalanCe ... .ot s e
Additions-during theyear .. .

- Distributions NG INEVRAY | | oo ettt e e i i

Ending balance ... i : 1f

Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 21 for 2scrow or !:Ltstodlal account IJablllty? [:] Yas [::] Mo

- |t "Wes " explain the arrangement in Part: Xlil. Check here if the explanation has been provided in Part XL [

| Endowment Funds Complets if the organization answered “Yes" on Form:990, Part ¥/, line 10.

{ay Currént year {b} Pricr year {c} Two years back | [d) Three yearshack | {e} Four yéars back’

c
d
-]
f

1a Beginnihg' of year balance
b Contributions |

¢ Net lnvastmant aarnmgs gams and Iossas
d

e

* Grants or scholarshrps e
- Other-expenditures ‘for facilities
and programs
f  Administrative. expenses ,,,,,,,,,,,,,,,,,,,,,,,
g End of year balance o
2 Provide the estimated percentage of the current year-end balanca {line 19, calumn (a)} heldas:

a Board desighatéd or guasieridowment’ o
b Permanant andowmerit o4
¢ Term endowment %

The percentages on lines:2a, 2b, and 2¢ should eqisal 100%.,
Ja . Are there endawment funds hiot in the posséssion. of the organization that are held and administered for tha
organization by:
(i) Urelated arganBealians? | ..t e s e e e grea s s rpe s neme s e ges e e e e,
{ii) Related organizations? | . SO OOV DU POUCU PR SPUUNUUN L~ 1.
b If "VYes’ on line Sa(n} are the raiated orgamzatrons I|sted as. reqmred an- Schedu]e Fi’? .
4 Deascr

Yes | Mo

be in Part Il the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Gomplete if the.organization answarad “Yes" on Farm 890, Part IV, line 71a. See Form 990, Part X, line 10,

Desciiption of property {a) Cost'or other {b) Gostor other {c} Accumulated {d) Book value
hasis finvestment). basis {other) depreciation

b Buildings
¢ Leasehold |mprovements 182,832. 51,802. 131,030.
d EQUIPMSHE. 71,816, 23,233, 48,583,

106 ol B o 179,613,
Schedu[e B {Form 990) 2023
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Schedule D (Form 990}.2023 WAUKESHA FREE CLINIC INC 39-1273248 paged
Part¥ll| Investments - Other Securities

Complete if the _qrganlzatlon answared "Yes" on Forrr 990, Part v, line 11b. See Form 990, Part X lina 12,

{a)-Description of sacutity or-category. fntluding rams of steirltyj {b) Book value {c) Method of valuation:-Cost or.end-of-year market value

{1) Financialderivatives

{2) Closely held equity interests ... ...

{3) Other
[fa))
B).
G
{D)
{E)
{F}
(€3]
H)

Tatal, (Col. (b} rust équal Farm 980 Part X, ling 12, col. (B))

Part: VI Investments - Program Related.

Gomplete if the arganization ariswerad “Yes" on Form, 880; Part 1V, line 11¢. See Form 990, Part X; line 13
-{a} Descripticn of investment {b) Book value {c) Method. of valuation: Cost-aretid-of-year market valtie

N ual Form.990: Part X. line 13, col..(B})
Part G| Other Assets

" Complete if the_org_a_nizét_ionanswer_ed "Yes" on Form 990, Patt [V, line 11d. See.Farm 990, Part ¥, line 15,
‘{a) Description {b) Bogk value

(11 OPERATING LEASE RIGHT OF USE ASSET 140,549.

(2 BENEFICIAL INTEREST IN ASSETS HELD 33,830.

(@} '

{4}

(8]

Total. (Column {b) st eqilal Form 990 Part X, ling 15, €0l fBI} oo oo o 174,379,
Part Xz Other Liabilities o

Comp_let_e.lf the arganization answered “Yes" on Form 990, Part [V, ling 11e.or 11f. Sée Form 990, Part X, line 25,
1. {a) Dascription of liability {b} Book value

{1). Federal ihcome takes
2y OPERATING LEASE LIABILITY 145,001,
8y
{4y
{5).
(53]
@
o)
]
Total (Gojumn bl must equal Form: 990, Part X fine 25, col B coorveoeeooeo... s : 145,001.
2. \Liability for uncertain-tax positions. In F'art X, provids the text of the fcctnote to the orgamzatlon 'S ﬂnanclal statements that reports the.
organization's liability for unceriain tax positions under FASB ASC 740. Check. heare tf thie text-of the footnots has bean provided in Part Xjll @_
Schedule D {Form 990) 2023
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Form 990) 2023 WAUKESHA FREE CLINIC INC 39-1273248 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

" Completa if tha grgantzation answared Yes* on Farm 990, Part IV, lins 12a.
1 Total revenug; gainis, and other support per audited financial Statéments
2 Amounts included on line 3 but not on Form 990, Part VI, lina 12

Schedule D

1,455,628,

a Net unrealized gains {losses)-orvitvestmerts 2a
. e . i
¢ Récoveries of priaryear Grants .. ... es |26 ]
d
&

Dénated services and use of facilities . .. . |

Other {Dascribe in Part XL}
e--Add lines 2a through 2d. .
3 Subtractline 2e from ling 1
4 Amounts included on Form 998, Part VIII, lihe-12, but not ary Ime 1:
a Investrient expensées notincluded on Form 990, Part VIl line 7B . ... .. ... |_4&
b Other {Describe:tn Part XILY . i esies i e |
c. Add lines 4aand. 4b

700,171.
755,457,

~-2,.660.
; o D Lo N 5 752,797,
B Reconcmatlon of Expenses per Aud:ted Flnanclal Statements With Expenses per Return
Complete |f ths arganization answered "Yes' an Form 990, Part 1V, line 12a.
Tatal expenses and losses per audited fiNANGIAL STALMENES . | ||| oeeio i fosene et 1,228,590,
Amountsincliuded on line 1 but not on.Form 9380, Part IX, fine 25; . _ '
a ‘Donated services.and 0se Of FACIIES | . .1 ooviie oot |28 638,307,
b Prioryear adjustments . .. _2h
¢ Otherlosses | ... 2¢
d
€

A =

4 Other (Dascrlba irt Part XIII ] 2d 7,980,
Add lines 2a through-2d
3 Subtract line 2e from line 1

646,287.
582,303,

4 - Amounts included on Form 990 Part IX line- 25 but not on'Ilne1 . o . o .
a Invastmant expenses not included on Form 990; Part Vill, line 7b . 4a- 5,320,

b Other (Déscritié in Par Xil)

¢ Addlinesdaand4b
5 Total expenses. Add lines. 3 and de, Thi
:Rark:XN| Supplemental Information
Provide the deseriptions required for Part IF, lines 3; 5, and 9; Part lII; lines 1a and 4; Part IV, linés 1b and 2b; Part ¥, line 4; Part X, line 2; Part Xi,
lines 2d and‘4t; and Part X, firies 2d and-4b. Alsc complete this part to provide any additional informaticn.

5,320.
587,623

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED

EXEMPT-FUNCTION INCOME UNDER SECTICN 501(C){3) OF THE INTERNAL REVENUE

CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATTON. THE ORGANTZATION DOES NQT CONSIDER ANY OF ITS SUPPORT AND

REVENUES TQ BE UNRELATED BUSINESS INCOME AND ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS IMPLEMENTED. ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES IN ACCORDANCE WITH U.S8. GAAP, THIS STANDARD PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

-RECOGN-LI_‘ION AND MEASUREMENT OF A TAX PQSTTION TAKEN OR EXPECTED TO_BE _
332054, 09-28-23 Schedule D {(Form 990) 2023




‘Schédule D {Ferm 980):2023. WAUKESHA FREE CLINIC INC 39-12'73248 P@95 
|Part:Xlil| Supplemental Information ontinveq) '

TAKEN IN A TAX RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED

MAT'MERS SUCH AS DERECOGNIZING, INTEREST, PENALTIES AND DISCLQSURES

REQUIRED. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UNRECOSNIZED TAX LIABILITIES IN INCOME TAX EXPENSE.

IN MANAGEMENT'S OPINION, 'THE ORGANIZATION HAS NOT TAKEN ANY UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, HAS NOT REPORTED A CORRESPONDING LIABILITY IN

THE ORGANIZATION'S FINANCIAL STATEMENTS.

PART X1, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON ‘DISPOSAT, OF FIXED ASSETS ~-858.
DIRECT FUMDRAISING EXPENSES -7,122.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~7,980.

PART XTI, LINE 2D - OQOTHER ADJUSTMENTS:

LOSS ON DISPOSAL QF FIXED ASSETS 858.
DIRRECT FUNDRAILSING EXPENSES 7,122,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 7,980.

Sehedule D {Forn 890} 2023
- 332055, (0-26-53




SCHEDULE G Supplementa! Iriformation Regarding Fundraising or Gaming Activities. | owsn. 15450047
{Form .990) .Complete if the-organization answered "Yes" on Forin 998, Part 1V, line 17, 18, or 19,.or if the 29 2 3
P

organization entered mare than.$15,000 on Ferm 990-EZ, line 64.

Depaitient 6ftra Treascry. Attach ta Form 990 or Forim 990-EZ.

Infetnal Ravenua Service Go to www.irs.gov/Form990 for instructions and the latest infarmatian.

Name of the arganization Employer identification number
WAUKESHA FREE CLINIC. INC 391273248

Fundraising Activities. Gomplete ifthe oiganization answerad “Yas® oh-Fofm.990, Past IV, ine-17. Form 990:EZ filers are not
required o compléts this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail-soligitations. e D Solicitation of nan-government grants -
b Iritemet and émail solicitations. f m Solicitation of govararment grants.

[+} [:___]_.Phane_salic‘rtat_i_qn_s-. 1} [ Spegial fundraising events

d- [ n-persoi solicitations

2'a Didthe orgariization have.a written-or oral agreement with any individual {including officers; directors; trustees; or _
key employees listéd irl Form 980, Part VIl} or eritity in connaction with-professional fundraising services?- [ ves CIne
b If "Yes," list the 10 highest paid individuals orentities ffundraissrs) purstant to agreemenis undér which the fundraiser is to be
compensated at least $5,_000 by thé organization.

{iii} Dia {v) Armount paid

{i) Name and address ofindividual tundraiser - | {iv) Gross receipts | to {or retained by) {vi) Amount paid

19N rerass o {ii) Activity- hava, custady 0SS rece 0 (or retained. by) | 1o orretained by}
orentity ffundraiser : o e from activit Jundraiser : P
y fundraisen conria? i listed in col. {i) organization
Yes | No

Totﬂl B T P T T e P P P
3 'List all statesin which the-organization is registered or licensed- solicit contributions-or has been notified it is exempt from registration
or licensing. o B

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule-G {Form 920) 2023

LHA  zazest os-i3-22




WAUKESHA FREE CLINIC INC

39-1273248 Page2:

Scheduia G (Form 880) 2023
artll

Fundraising | Events. Complete if the organization answered "Yes'-on Form 990, Part IV, lin 18, or raported more than $15,000

of fundraising event contribtitions arid gross income-on Fofm 980-EZ, lines 1 and &k, List-avents with gross receipts greater than 45, 000,

{a) Event #1 {b} Event #2 {c) Other events (d} Total events
- y |
. {event typay {event type) {total number) T
3
§| 1 GrOSSIOGEIBS L. 83,366, 4,224, 87,590,
@
2 less: Contrbutions. 53,405, 557. 53,962,
3 Gross incoma-fline 1 minus line-2) 29,961. 3 ,667. ‘33,628.
4 Cash PliZes ..ot eirenion 2,571, 2,571,
| 5 Noncashprizes .. 12,909. 390, 13,299,
§ 6 Rentffacilitycosts . .. . ...
£
L . . " . .
G| 7 Food and beverages 14,725, 102. 14,827.
8. Entertainment . ...
g IOIher direct expanses 2,469, 2,468,
10 Direct axpense summary. Add Itnas41hrough 2] m column {d} 33,166..
' 462.

11 Net incoma.summary. Subtract line 10 from ling 3, columnn (dY
EAIE Gammg Completa if the: organtzation answered "Yes" chi Form 980, Part ¥, line 19; or reported more fhan
" $15,000-0n Form 990-E2, lifie 6a.

vyt {h) Pull tabs/instant o {d) Total gaming (add
g fayBirgo hingo/progressive binga (e] Ciher.gaming | ) (a)through col. {c}}
G}J
'EGCJ )
! 1 (Gross revenue . T i
ol 2 Cashprizes: . ... .. ...
E%
& o
gl 3 Nancash prizeg
w
E 4 Aentfacility costs . . ..
s
5 Othardirectexpenses ... ...
_ :I'Yes- % l:j-Yes % I:i'Yes' Y
6. Voluntear labor N [ INe I {Ne
7 Direct expense summary.’Add lines 2 through 5 in-column {d} R
8 _Net gaming income summary. Subtractline.7 from line 1, column {d) . oooov i i
9 Enter the state{s) in which the organization coridusts gamiing activities:
a.ls this. oiganization licensed to-condust gaming activities in' each of these:states? . . . L Jves. [_InNa
b if “No," explain:
10a Waere any of the organization’s gaming licenses revoked, suspended, arterminated during the taxyear? .. .. ... ... E Yes . !:I No

blf*Yes," explain;

232082 45-13-23°

Schedule G {Form $80) 2023




Scheduils G-(Form 990) 2023 WAUKESHA FREE CLINIC INC 39-1273248 Page3s.

11 'Does the organization: conduet gaming activities with nohmembers? ;... N E! Yes [ INo
12 s tha organization a grantor; henefictity or trustee of a trust, ora member of a partnershrp or other entlty Tcrmed
to administer Sharitable GaMING?. 1\ et et A YesT [ TNe
13 indicate the percentage of gaming actmty conducted in: _
a The organization’s facility 13a S
‘b An outside facility . 13b. %
14 Entérthe name and address of 1he person whio grepares the organization's. gamlngfspectal events. books and records: -
‘Marna.
Addrass
18a Does the-orgaiization hiave a contract with a third party from Whom the org'anization recéives gaming revenus? f:j ves [ INo
b If "Yes,* enter the amount of gaming revenue réceived by the Grganization 3. and thé amount
‘of gaming revenue retaingd by the third party  §
c If "Yes," entér naifie and address of the third party:
‘Mame
‘Addrass
16 Gaming managerinformation:
‘Name
{aming manager compensation  $
Desctiption of services provided
{1 pirectorfotficer [T ] Emiployee: [ independent coritractor
17 Mandatary distributions:
‘a s the-organization required under state laiv to make charitable distributions from the gaming proceeds to
‘retain the'state garring licanse? .. : : e . L dves [ _IKo

b Enter the amount of distributichs requared under state Iaw to be d1stnbutad to other exempt orgamzatlons or spent in me

arganization's own exempt activities during the “ta vear k3

Supplemental Information. Provide the explanations required:by Part1, line 2b; columns.{iif) and {¥;.and Part lll, lines 9,9b, 10b,
15b, 156, 16, and 17b, as applicable. Aleo provide any additiorial informatior. Sée instrugtions.

d3689.08:1272a Schedula G (Form 990).2023




Schiadule G:{Forin 990) "WAUKESHA FREE CLINIC INC 39-1273248 Paged
[PartlV:[ Supplemental Information onsinuen

Schedule G (Form 990)
332084 04-01-22




SCHEDULE M Noncash Contributions

{Form 990)
Completa if the organizations answered "Yes" on Form 890, Part IV, lines 28 .or 30

Dapartmant of the Traasury _ Attach tO Form 990. _ ) _

Internal Hevenue Servica Go to www.jrs.gov/Form33Q for instructions and the lTatest information.

OME Nu. 1545-0047

Mame.of the organization

WAUKESHA FREE CLINIC INC

Employer identification number

39-1273248

describe’in Part I,

:Part Types of Property
{ab Ab) _ el (ch)
Check if Number of Nongash- contribution Wathod of determining
applicable | contributions or amounts reported an ‘nonicash contribution amounts
litams contributed | Form 990, Part- VI, Ting 1g
1 Art--Wq_rk_s_'ot-_art' R U S
2 Art- Historical trdasures
&  Art-Fractionalinterests .
‘4 Books and publications” .
‘6 Clothing and household goads ., . ..
& Carsand othier vehicles’ |
7 -Boatsiandplanes ... ... .....
8 Intellectual propsrty
9 Becurities - Publicly traded |
10 Securities - Closely held stock
1 :Securltles Partnership, LG, or
trustinierests .
12 Secuntles Mlsceilanaous .
13 Gualified conservation contnbuﬂon
Historic- structures i .
14 -Qualified conservation contrlbut!on Other N
15 Realestate- Residential
16. Hedl estite - Commercial
17 Réal estaie -Other
18 Colléctibles
18 Food inventery
20° Drugs and med_lcai suppliés | X 158,650.COST
21 Taxidermy e et '
22 Historicalartifatts. | .. ...t
‘23  Scientific specimens
24 Archeological artifacts . .
25 Othei { AUCTION PRIZES ) X 79 11,319, FAIR MARKET VALUE
26 Other | ')-
27 Other { )
28 Cther.  { )
29  ‘Number of Forms-8283 received by the orgamzatlon dunng the tax year for contrlbutlons
for-which the orgamzatlon completed Form 8283 Part V Donee Acknowledgement e 128
30a Diring the year, did the organization racéive by contribution any. pmperty reported in Part l fines 1 through 28 that it
must hold for at least 3 years from the date-of the initial contribtition,.and which isn't réquired-to be used for )
exempt purposés for tha entire holding period? “30a X
b If "Yas,” dascribe thé arrangement in Part Il. e
31 Does the organization have:a:gift accépiance palicy that requires the review of any nonstandard contributicns? .
32a Ddes théorganization hire. or use third pafties or related drganizations to.salicit; process, orsell noncash '
gontributions? ... OO O SOOI G SS OO P SO I /- | X
b If "Yes," dascribein Part II
33  Ifthe-organization didn't repert an ameuint in:calurmn (o) for a type of property for which colamin{a) is chécket,

For Paperwark Reduction-Act Notice, see-thé Instiiiction's for Form 980,

LHA

333141 08-11.23"
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Schedule M (Form 990) 2023 WAUKESHA FREE CLINIC INC 39-1273248 Page 2
Partll] Supplemental Information. provide the informiation required by Part | lines 30b, 32b, and 33, and wihether the organization

is repiorting in Part 1, column (b}, the number of contributions, the number of items recaived, ora combination of both. Also complste

this part for any additional information,

3eaide. 091123 Schedule M (Form 990).2023




.. . - o ] . s e ) I : i | B Ho, 1545-0047
SCHEDULE O ‘Supplemental Information to Form 980 or 980-EZ R S
{Form 990} " Complete to provide information for responses to specific guestions on 2323

'  Form 990.or 990-EZ or fo pravide any additional information, it
_Dapartment of the Treasury AttachtaFnerQQ ar Fo'rm 990-EZ. pen .t
Internal Révenua Sarvica Go to www.irs.gov/Form980 for the latest information.. specti
‘Name of tha arganization _ i} _ Employer ic_!'e_r'nti_f_i_catjbn Aumbier.
WAUKESHA FREE. CLINIC INC 39-1273248

FORM 990, PART I, LINE 1, DESCRIPTION .OF ORGANTZATION MISSION:

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

SERVICES AND MEDICATIONS.

FORM 990, PART IITI, LINE 4&, PROGRAM SERVICE ACCOMPLISHMENTS:

QUTREACH PROGRAMS. WE ALSO CONTINUE TCQ PROVIDE SPECIALTY CLINICS

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

CARIDOLOGY, PULMONOLOGY, REFERRAKS TQ HEALTH AND HUMAN SERVICE

AGENCIES, AND SUPPORT. PATIENT NAVIGATION OF COMMUNITY RESQURCES.

THEfWAUKESHA 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:

THE FINANCE COMMITTEE REVIEW 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 RBOARD (AND EXECUTIVE DIRECTOR FOR OTHER STAFF

POSITIONS) AFTER REVIEW OF THE WISCONSIN DEPARTMENT OF WORKFORCE

‘DEVELOPMENT WAGES AND SATLARY REPORTS, REVIEW OF OTHER NONPROFIT WAGES AND

SALARTES FOR COMPARABLE POSITIONS AND EXPERIENCE. DURING SUBSEQUENT YEARS,

.For Paperwork Reduction Act Notice,.see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990} 2023
LHA  adzaid 1141425 '




Seheduls O (Form 9907 2023 Page 2
Name of the organization Employer identification number

WAUKESHA FREE CLINIC INC 39-1273248

THE BOARD AND EXECUTIVE DIRECTOR HAVE REVIEWED COMPENSATION OF STAFF

ANNUALLY AS A PART OF THE QVERALL BUDGET APPROVAL PROCESS.

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

BLECTRONIC DOCUMENTS ARE SUBMITTED TO UNITED WAY OF WAUKESHA, WFC WEBSITE

POSTS THE 990,

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

OBSOLETE INVENTORY -116,646.

PART XIT LINE 2C

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YRARS.

3229 11-14-23. Sclieduie O (Form 990) 2023




