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2021
| Open to Pubiic

Inspection

Internal Revenue Service
A _For the 2021 calendar year, or tax year beginning AUG 1, 2021 andending JUL 31, 2022
B Check i C Name of organization D Employer identification number
applicable:
cnge | WISCONSIN JUDICARE, INC.
chinge Doing business as 39-1170880
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 401 NORTH FIFTH STREET 200 715-842-1681
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,289 (362,
| WAUSAU, WI 54403 H(a} Is this a group retum
{58 | F Name and address of principal officer: BETH ANN RICHLEN for subordinates? [ _ves No
Pernd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
| Taxexempt status: 501ic131 [ | 5010 1< insert no.) !_ 4947(a)(1) or L 527 If “No," attach a list. See instructions
J Website: » WWW . JUDICARE.ORG H{c) Group exemgtion number B>

K_Form of organization; Corporation | | Trust || Association [ | Other b

[Partl| Summary

| L Year of formation: 197 2| M State of legal domicile: WI

o| 1 Briefly describe the organization’s mission or most significant activites: WISCONSIN JUDICARE'S MISSION IS
e TO PROVIDE LEGAL ASSISTANCE TO THOSE WHO OTHERWISE CANNOT AFFORD IT.
g 2 Check this box j» ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:>; 3 Number of voting members of the governing body (Part VI, line Na) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, fine1b) 4 18
@ 5 Total number of individuals employed in calendar year 2021 (PartV, line22) 5 48
:‘E 6 Total number of volunteers (estimate if necessary) 6 22
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
9 b Net unrelated business taxable income from Form 990-T, Part [, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 2,963,247. 3,204,929,
2l o Program service revenue (Part VIll, line2g) 2,000. 5,870.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10. 47.
E| 11 Other revenue (Part Vill. column (A), lines 5, 6d, 8c. 9¢, 10c, and 11e} 50,006. 67,499,
12 Total revenue - add iines 8 through 11 (must equal Part VI, column (A), line 12) 3,015,263. 3,278, 345,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,353,829. 2,362,095.
£| 16a Professional fundraising fees (Part IX, column (A), line Me) 0. 0.
?% b Total fundraising expenses (Part X, column (D), line 25) > 117 ,833.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 726,227. 671,358.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 3,080,056. 3,033,453.
19 Revenue less expenses. Subtract line 18 fromline12 -64 .7 93. 244 ,892.
S Beginning of Current Year End of Year
2520 Totalassets (PartX, lnet) 650,640. 837,809.
<3 21 Total liabilies (Part X, ine2¢) 585,229. 527,506.
= Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... 65 ,411. 310 ; 303.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge 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 JOAN WHITE, FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date heck L ]| PN
Paid SCOTT HAUMERSEN, CPA SCOTT HAUMERSEN, CPA|04/24/23 seiemployzs [PO0Q084908
Preparer | Firm's name p WEGNER CPAS LLP FirmsENp 39-0974031
Use Only | Firm's addressp,, 2921 LANDMARK PL STE 300
MADISON, WI 53713-4236 Phone no.{ 608) 274—4_020

May

the IRS discuss this return with the preparer shown above? See instructions

Yes | No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880 pPage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part NI .
1 Briefly describe the organization's mission:

WISCONSIN JUDICARE'S MISSION IS TO PROVIDE LEGAL ASSISTANCE TO THOSE
WHO OTHERWISE CANNOT AFFORD IT.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ? ... [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensess 2 7 1 9 2 1 9 40 . including grants of § 0 . ) (Revenues 5 ’ 8 7 0 . )
WISCONSIN JUDICARE'S PRIVATE ATTORNEY INVOLVEMENT AND CIVIL UNIT
PROVIDES LEGAL ADVICE, REFERRALS, AND EXTENDED REPRESENTATION TO
FINANCIALLY-ELIGIBLE PEQOPLE IN NORTHERN WISCONSIN WHO ARE UNABLE TO PAY
FOR LEGAL SERVICES IN CIVIL (NON-CRIMINAL) CASES. DURING THE YEAR
WISCONSIN JUDICARE'S PRIVATE ATTORNEYS HANDLED 2,008 CASES, OF WHICH
284 WERE LITIGATED IN COURT.

THE MISSTON OF WISCONSIN JUDICARE, INC. [JUDICARE] IS TO PROVIDE LEGAL
ASSISTANCE TO THOSE WHO OTHERWISE CANNOT AFFORD IT. JUDICARE IS
COMMITTED TO PROVIDING HIGH QUALITY LEGAL SERVICES. JUDICARE HAS STAFF
THAT PROVIDES DIRECT REPRESENTATION, AS WELL AS EDUCATION FOR CLIENTS
AND THEIR FAMILIES, PROVIDING RIGHTS AND RESPONSIBILITIES UNDER THE

4b (Code: ) (Expenses 5 4 1 8 z 4 6 2 - including grants of $ 0 . ) (Revsnue $ 0 . )
WISCONSIN JUDICARE'S INDIAN LAW OFFICE PROVIDES LEGAL ADVICE,
REFERRALS, AND EXTENDED REPRESENTATION TO FINANCIALLY-ELIGIBLE NATIVE
AMERICANS ENROLLED IN ONE OF THE ELEVEN FEDERALLY RECOGNIZED TRIBES IN
WISCONSIN AND WHO ARE UNABLE TO PAY FOR LEGAL SERVICES IN CIVIL
(NON-CRIMINAL) AND TRIBAL (NON-CRIMINAL AND CRIMINAL) CASES. DURING
THE YEAR WISCONSIN JUDICARE'S INDIAN LAW OFFICE HANDLED 120 CASES, OF
WHICH 33 WERE LITIGATED IN COURT.

4c (Code: ) (Expenses $ including grants of § ) (Revenue 3 )

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

(Expenses $ including arants of $ | |Revenue $ ]
4e Total program service expenses P 2 ’ 611 v 402.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880  Page3
[Part W[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCheQUIE A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? I "Yes," complete Schedule C, Part lll .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ "Yes, " complete Schedule D, Part !l ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt lll ..........._\\\oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /r "Yes," complete Schedule D, Part V' . 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX. or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf « Yes," complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X_ line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if Yes, " complete Schedule D, Part VIll oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X line 167 i "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "yes * complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f"Yes," complete
Schedule D, Parts XI @nd XII ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Isthe organization a school described in section 170(b)(1)A)i)? i "Yes,* complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complete SCREAUIE G, PErt Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes, "
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /£ Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 17 "Yes " complete Schedule | Partsiand Il ..o 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880 Page 4
[ Part IV | Checklist of Required Schedules .o inueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes, " complete Schedule |, Parts 1 and il ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jr "Yes," answer lines 24b through 24d and complete
Schedule K 1If "NO," GO 10 liN€ 258 ... ... ... oo\ oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? / "yeg complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete
SCREAUIE L, PAM T ..o oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "yes, complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jr "Yes," complete Schedule L, Part ili ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jr "Yes, " complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 "ves, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part I ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, N8 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f “Yes, * complete Schedule R, Part V. lin€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. 1a 66
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 35-1170880  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered bythisreturn . 2a 48| | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. = |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? £ "No" to line 36, provide an explanation on Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ It"Yes" to line 5a or 5b, did the organization file Form8886T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c). | _- [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year [ 7d ' I | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I -
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? Sb
10  Section 501(c){7) organizations. Enter: NS
a Initiation fees and capital contributions included on Part VIIl, line 12 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ==~ 10b 1
11 Section 501{c}{12) organizations. Enter: |
a Gross income from members or shareholders 11a \ i |
b Gross income from other sources. (Do not net amounts due or paid to other sources against 'I
amounts due or received fromthem.) ... 11b ] |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ‘ 12b I il
13 Section 501(c){29) qualified nonprofit health insurance issuers. ==
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. ok
b Enter the amount of reserves the organization is required to maintain by the states in which the ,'
organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enterthe amount of reservesonhand . . 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b K "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069. I
132005 12-09-21 5 Form 990 (2021)
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/I | Governance, Management, and Disclosure. £y, oach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880  page6

Check if Schedule O contains a response or note to any line in thisPartVl ... | X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 18
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: !
a The goveming body? . e 8a | X
b Each committee with authority to act on behalf of the govemingbody? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
or_qanization's mailing address? /¢ "yas " provide the names and addresses on Schedule © i 9 X
Section B. Policies (This Section B requests information about polici
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how this was done 12¢ | X

13  Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pPWI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request E] Other (explain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOAN WHITE - 715-842-1681
401 NORTH FIFTH STREET, STE 200, WAUSAU, WI 54403
132006 12-09-21 Form 990 (2021
6
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WISCONSIN JUDICARE,

INC.

389-1170880

Page 7

Form 990 (2021)

Check if Schedule O contains a response or note to any line in this Part VII

a | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trust

. Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations)
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, dire
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)

. regardless of amount of compensation.

ctor, trustee, or key employee) who received report-
of morg than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

(A) (B) () (D) (E) )
Name and title Average | chpe Sksl':';f:man one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any § the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC/ from the
related é § . %_; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 N ER 1099-NEC) and related
below 125|128 s organizations
line) |E2|Z|£|5[28]
(1) JOAN WHITE 35.00
FINANCE DIRECTOR X 58,928. 0. 42,240.
(2) BETH ANN RICHLEN 35.00
EXECUTIVE DIRECTOR X 61,843. 0. 34,585.
(3) HON DAVE RAASCH 1.00
CHATIRPERSON X X 0. 0. 0.
(4) DAWN CHRISTIE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(5) SUSAN MEADE 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) REBECCA BRUNETTE 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT HANSON 1.00
DIRECTOR X 0. 0. 0.
(8) ERIN BESTEMAN 1.00
DIRECTOR X 0. 0. 0.
(9) CHRIS NEWKIRK 1.00
DIRECTOR X 0. 0. 0.
(10) HON PATRICIA ANN BAKER 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN VOORHEES 1.00
DIRECTOR X 0. 0. 0.
(12) HON C A RICHARDS 1.00
DIRECTOR X 0. 0. 0.
(13) PETER ROTTER 1.00
DIRECTOR X 0. 0. 0.
(14) BRADLEY SCHRAVEN 1.00
DIRECTOR X 0. 0. 0.
(15) ALEXANDER SEIFERT 1.00
DIRECTOR X 0. 0. 0.
(16) PHILIP SORENSEN 1.00
DIRECTOR X 0. 0. 0.
(17) KATHI ZOERN 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880 Page 8
l Section A. Officers, Directors, Tr . Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C} {D) (E} {F)
Name and title Average - Cfe Sf:L?:than one Reportable Reportable Estimated
hours per | pox untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 3 | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and related
below EN N - - organizations
(18) KATHERINE STEWART 1.00
DIRECTOR X 0. 0. 0.
(19) JARAMY HANSEN 1.00
DIRECTOR X 0. 0. 0.
(20) BRYCE SCHOENBORN 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 120,771. 0. 76,825,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines 1band 1¢) ... ...coovu 120,771. 0.] 76,825,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? it "Yes, " complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¢ "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual for services
rendered to the organization? jr "vies " complete Schedys 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2021)
132008 12-09-21
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ontributions, Gifts, Grants

Program Service

Total revenue

Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl
(A) (B) (€

(D)
Revenue excluded
from tax under
sections 512 - 514

Related or exempt Unrelated
function revenue |business revenue

1 a Federated campaigns 1a 12,869.
b Membershipdues 1b
¢ Fundraising events 1c 52,972,
d Related organizations id
e Government grants (contributions) |1e| 2,307,507.
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 831,581.
9 Noncash contributions included in lines 1a-1f 1g $
h Total Addlinestatf ... ... p 3,204,928,
Business Code
2 a ATTORNEY FEES 541100 5,870. 5,870.
b
c
d
e
f All other program service revenue
i — 5 5 e70.

3 Investment income (including dividends, interest, and
other similaramounts) ... | 3 47. 47,
4 Income from investment of tax-exempt bond proceeds Tie-
5 Royalties ... »
(i) Real (ii) Personal
6 a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or {loss} 6¢c
d Netrentalincome or{loss) ... . ... ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainoross) . 7c
& d Netgainor(loss) ... | 2
E 8 a Gross income from fundraising events (not
o including $ 52,972. of
contributions reported on line 1c). See
Part IV, line 18 sa| 11,941.
b Less: direct expenses sb] 9,399.
¢ Net income or {loss) from fundraising events . . | & 2,542, 2,542.
9 a Gross income from gaming activities. See
PartIV,line19 gal 5,455.
b Less: directexpenses ob| 1,618.
¢ Netincome or (loss) from gaming activities ... ... B 3,837. 3 ,837.
10 a Gross sales of inventory, less returns
and allowances . 10
b Less:costofgoodssold 10|
¢ _Net income or {loss) from sales of inventory ... . B
Business Code
g 11 a
‘==§ b
g4 © _
é d Allotherrevenue . 9000989 61,120. 61,120.
e Total. Addlines 11a11d ... »> 61,120-*
12 Total revenue. Seeinstructions ... ... .. » 3,278,345, 5,870. 0.] 67,546.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880 pPage10
[ Part IX | Statement of Functional Expenses

Section 501/(c)i3) and 5017 (c)4) oraanizations must comolete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .. ...

Do not include amounts reported on lines 6b, Total e(;?genses F’rograf'r?)service Managégzant and Func(Ilr:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 220,464. 82,764. 104,703. 32,997.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 1,466,721. 1,342,430. 79,453. 44 ,838.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 38,348. 32,393, 4,186. 1,769.
9 Otheremployee benefits 515,544. 435,489, 56,272. 23,783.
10 Payrolitaxes . 121,018. 102,226, 13,209. 5,583.
11 Fees for services (nonemployees):
a Management
b legal ... 179,237. 179,237,
¢ Accounting 22,950. 20,634, 2,316.
d lobbying . . .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ===
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 27,573. 24,791. 2,782.
12  Advertising and promotion 3,106. 2,307. 799.
13 Officeexpenses . ... 50,774. 50,121. 653.
14 Information technology ..~ 35,444. 33,763. 1,681.
15 Royalties .
16 Occupancy . 116,765, 101,436, 13,107. 2,222,
17 Travel 45,058- 45,040- 18.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10. 10.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46,769. 39,507. 5,104. 2,158.
23 Insurance 23,646. 20,260. 2,383. 1,003.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 72,024. 54,635, 13,909. 3,480.
b LIBRARY 23,615. 23,615,
¢ LITIGATION 10,226. 10,226.
d
e All other expenses 14,161. 10,528. 3,633.
25  Total functional expenses. Add lines 1 through 24e 3,033,453. 2,611,402. 304,218. 117,833.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Hick hre B I:[ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021} WISCONSIN JUDICARE, INC. 39-1170880 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X ... D
(A) (B)
Beginning of year End of year
1 1,238.] 1 5,587.
2 191,053.| 2 246,520.
3 325,477.| 3 456,986.
4 4
5 Loans and other receivables from any current or former officer, director.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) 6
8 7  Notes and loans receivable,net 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 51,352.| o 93,965.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 302,437.
b Less: accumulated depreciation 10b 275,089. 74,117, 10¢ 27,348.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 7,403.| 15 7,403,
16 Total assets. Add lines 1 through 15 (mustequalline 33} .. ... ... ... . 650,640.] 16 837,8089.
17  Accounts payable and accrued expenses 350,923.] 17 374,676.
18 Grantspayable .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 61,655.] 21 0.
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 6,215.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 166,436.] 25 152,830.
26 Total liabilities. Add lines 17 through25 . . 585,229.] 2 527,506.
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. }
& | 27  Netassets without donor restrictons 44,951.]| 27 284,705.
@ |28 Netassets with donor restrictions 20,460.| 28 25,598.
g Organizations that do not follow FASB ASC 958, check here B> I:]
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds 29
2 | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 65,411.| 32 310,303.
33 Total liabilities and net assets/fund balances ... ... ... 650 ’ 640. 33 837 ’ 809.
Form 990 (2021)
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Form 990 (2021) WISCONSIN JUDICARE, INC. 39-1170880  page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ...~~~ !

1 Totalrevenue (must equal Part VIll, column (A). line 12y 1 3,278 ,345.
2 Total expenses (must equal Part IX, column (A), line25) 2 3,033,453.
3 Revenue less expenses. Subtract line 2 fromlinet 3 244 ,892.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 65 , 411.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilites ... 6
7 Investmentexpenses . . 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN B)) ..ot 10 310,303.

[Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... . L

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis ‘:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2021)
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. R R OMB No. 1545-0047
(SFZ:EQ':: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. ——
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniginal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WISCONSIN JUDICARE, INC. 39-1170880

m_] Reason for Public Charity Status. (il organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 1 TO(b)(1}{A)i).
2 :’ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990).)
3 :I A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1){AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1}{A){vi}. (Complete Part I1.)

A community trust described in section 170(b}{(1){A){vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-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, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Ill.)

1 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

000 KO O

organization. You must complete Part IV, Sections A and B.

b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

: Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations I

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization "']'Vo:fr‘gv%’rgf:ézgfo‘fﬂrgi‘;n {v) Amount of monetary {vi) Amount of other
. . 1 H e ] . . . ~
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 WISCONSIN JUDICARE, INC. 39-1170880 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2242916.| 2713142.] 2933950.| 2963247.| 3204929./14058184.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of setvices or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Addlines 1through3 | 2242916.] 2713142.| 2933950.| 2963247.| 3204929. 04058184,

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

coumn @
6 Public support. Subtract line 5 from line 4. 14058184.
Section B. Total Support
Calendar year (or fiscal year beginning in) b> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined 2242916.| 2713142.)| 2933950.| 2963247.| 3204929.[14058184.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,187. 967. 16. 10. 47, 2,227.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 ' 14060411.
12 Gross receipts from related activities, etc. (see instructions) 12 | 155,835.
13 First 5 years. If the Form 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501 ©3)

organization check thisboxand stophere ... ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f). divided by line 11, column () 14 99.98 4
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 99.97 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .~ ES

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ | 2 :]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | 4 D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton B Ij
18 Private foundation. If the organization did not check a box on line 13 16a_16b_17a_or 17b. check this box and see instructions |
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 WISCONSIN JUDICARE, INC. 39-1170880 pPage3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Jines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. /Subtractling 7¢ from fing 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Addlines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOP NEe ... i oo iiiiiieeiieeseesieeieeeseesieeieesiiiieie.. |_ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurmin (fyy .. 15 %
16 Public support percentage from 2020 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by line 13, column (§) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... > D

132023 01-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 990} 2021 WISCONSIN JUDICARE, INC. 39-1170880 Pages

|P8rt v | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /¢ "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /¢ "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5), or 6) and
satisfied the public support tests under section 509()(2)? /¢ "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? (f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? / "Yes, " complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed on line 7?2
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detaif in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to

determine whether the graanization had excess husinsss holgings.)

Yes | No

3a

3b

4a

4b

4c

5a

Sb

9a

Sh

Sc

10a

10b

132024 01-04-21
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Schedule A (Form 990) 2021 WISCONSIN JUDICARE, INC. 39-1170880 Pages
[Part V| Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? j7" Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported grganization(s! 1

Section D. All Type lii Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported arganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jr "Yes," describe in Part VI the role the organization's
ganization /2d in this eagrd 3
e lIl Functionally Integrated Supporting Organizations

Section E. Ty,
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 bejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c \:] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify

1 Digve

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /¢ "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " descrihe in Part VI the role plaved by the organization in this reqgard 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 WISCONSIN JUDICARE, INC.

39-1170880 Page 6

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS B E- N (/AR ) VO R

(2SI E R AR S Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (seg instructions)

~

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or other factors

lexplain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

S
6 Multiply line 5 by 0.0835.
7
8

Minimum Asset Amount (add line 7 to line 6)

LooB o I e 0 13 I P N

Section C - Distributable Amount

Current Year

Adjusted net income for prior yvear (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

[0 E- N [V | U Y

L BTG RS (SR ] S Y

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

6

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

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 WISCONSIN JUDICARE, INC.

39-1170880 Page7

Type lll Non-Functionally Integrated 509(a})(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details in Part V1)

Other distributions (gescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~No ;RN

W (N (O |s |

Distributions to attentive supported organizations to which the organization is responsive

_ lprovige getails in Part VI). See instructions.

9

-}

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tt lalo ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

~

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7-

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |o|w

Excess from 2021

132027 01-04-22
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] E art !! | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b. 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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“* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990) B Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
WISCONSIN JUDICARE, INC. 39-1170880

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:| For an organization filing Form 990, 890-EZ, or 990-PF that received. during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}{(1)(A)vi), that checked Schedule A (Form 990}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7). (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address). Il. and |Il.

I:l For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

WISCONSIN JUDICARE,

INC.
Baski

39-1170880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person

Payroll EI
$ 1,173,517. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions
2

{d)
Type of contribution

Person

Payroll :]
$ 511,204. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
3

(d}
Type of contribution

Person

Payroll ]
$ 190,017. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person

Payroli [
$ 250,000. Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

5

(d)

Type of contribution

Person

Payroll ]
$ 154,478. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

{d)
Type of contribution

Person

Payroll ]
$ 496 ,630. Noncash [ |

(Complete Part |l for
noncash contributions.)
123452 11-11-21
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Schedule B (Form $90) (2021)
Name of organization

Employer identification number
WISCONSIN JUDICARE, INC.

Parti

Page 2

(a)
No.

39-1170880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

7

(c)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll ]
$ 272,483. Noncash [ |

(a)
No.

(Complete Part |l for
noncash contributions.)

{b)

(c})
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution

Person l:,
Payroll ]
$

Noncash [ |
{Complete Part Il for

(a)
No.

noncash contributions.)

{b)

{c}
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll D
$

Noncash [ |

(a)
No.

(Complete Part || for
noncash contributions.)

(b}

(c)
Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person \:|
Payroll [:I
$

Noncash [ |

(a)
No.

(Complete Part Il for
noncash contributions.)

(b}

{c) {d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:|
Payroll |:]
$

Noncash [ |

(a)
No.

{Complete Part |l for
noncash contributions.)

{b)

{c}
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person [j
Payroll D
$

123452 11-11-21

Noncash [ ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

WISCONSIN JUDICARE, INC.

Employer identification number

39-1170880

Partil. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.
from D - . (b) h ) FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) () (o)
from D inti £ h . FMV {or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (el (d)
o . FMV (or estimate) )
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
No. {b) () {d})
from D ioti . h ) FMV (or estimate) Dat -
escription of noncash property given (See instructions.) ate receive
Parti
(a)
No. (b) © (@
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
{a)
No. (b) (e (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

WISCONSIN JUDICARE, INC. 39-1170880

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7),

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or less for the year. {Enter this info. snce.) | &3

(8}, or (10) that total more than $1,000 for the year

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gorTI (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorT' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OB No. 15250047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. , e S RN
Department of the Treasury R P Attach to Form 990. W Publie
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WISCONSIN JUDICARE, INC. 39-1170880

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (k) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b~ WN <

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[:] Yes :I No

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L Yes [ INo
|Pﬁﬁ 1 ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
‘:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes \:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170 ANBIIN? e
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

El Yes [:] No

organization's accounting for conservation easements.
Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958. to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIl, line 1t > 3
(i} Assetsincluded in Form 990, PartX

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | 3

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WISCONSIN JUDICARE, INC. 39-1170880 page2
[Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a I:l Public exhibition d |:| Loan or exchange program
|:| Scholarly research e I:‘ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. __ Yes |:| No
| v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f oEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes I:l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN ... .
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions . . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
End of year balance . =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i} Related organizations .. . ... ... 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization’'s endowment funds.
l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b
c
d Equipment 302,437- 275,089- 27,348.
e
Total. Add lines 1a throuah 1e. ;Cojumn () must equal Form 990 Part X colymn (Bl line 106 oo | 4 27 y 348.

Schedule D {(Form 990) 2021
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ScheduIeDtForm 990} 2021 WISCONSIN JUDICARE, INC. 39-1170880 pay:=3
Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .~
{2) Closely held equity interests
(3) Other

(A}

(B}

(C)

(D)

(E)

(F}

(G)
(H)
Total | Col. |b| must equal Form 990, Part X, col. (B ling 12.) p»

Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. |Co| 1b) must equal Form 990. Part X, col. (B) line 13.) >

|Part i | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. rCo/umn (b) must equal Form 990 Part X_col (B) i€ 15,0 ..o oo >

| ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2 REFUNDABLE ADVANCES 152,830.

(3

4

5)

__6

(7)

8)

(9]

Total. (Cowmn th) must equal Form 980, Pait X ol (BIINE D50 oot oo | 152 P 830.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ]:l

Schedule D (Form 990} 2021
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| Xl | Reconciliation of Revenue per Audited FlnanCIaI Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,289,362.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein PartXity .~ 2d i

e Addlines 2athrough2d 2e 0.

a | 3,289,362,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPartxty .~~~ 4b -11,017.]

¢ Addlinesdaand4b 4c -11,017.
Total revenue. Add lines 3 and 4c. (This must gqual Form 990, Part [ line 120 i 5 3,278 ,345.

|_Part)ﬂl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

1 Total expenses and losses per audited financial statements 1 3,044,470.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIlI.) 2d 11,017,

Add lines 2a through 2d 2e 11,017.

3 Subtract line 2e from line 1 3 3 ,033 . 453,

o o 60 T e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. ;Thjs miyst equal Form 990 Part [ line T80 oot 5 3,033 ,453.
[ Par! X[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CLTENT TRUST DEPOSITS ARE MAINTAINED IN A SEPARATE BANK ACCOUNT, IN

ACCORDANCE WITH STATE REGULATIONS. THESE FUNDS ARE RESTRICTED FOR FUTURE

PAYMENTS IN ACCORDANCE WITH COURT ORDERS. A CORRESPONDING LIABILITY IS

REPORTED IN THE STATEMENTS OF FINANCIAL POSITION FOR THE AMOUNT HELD ON

DEPOSIT.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -9,3899.

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 9B -1,618.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -11,017.

132054 10-28-21 Schedule D (Form 990) 2021
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|Part Xl | Supplemental Information .o,snueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 9,399.
DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 9B 1,618.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,017.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
inspection

Name of the organization

WISCONSIN JUDICARE,

INC.

Employer identification number

39-1170880

U] Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a :] Mail solicitations

b D Internet and email solicitations
c ‘:l Phone solicitations

d ‘:| In-person solicitations

e D Solicitation of non-govermment grants
f I:I Solicitation of government grants
g I:‘ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes E] No

(i) Name and address of individual
or entity (fundraiser)

{ii} Activity

{iii} Dia
fundraiser
have custody
ar control of
contributions?

(iv} Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col. {i}

(vi} Amount paid
to (or retained by)
organization

Yes | No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2021

WISCONSIN JUDICARE,

INC.

39-1170880 Page?

[Partll I Fundraising Events. Complete if the organization answered

"Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GOLF FOR GB PACKERS NONE
(add col. (a) through
JUSTICE FOUNDATION B col. {c))
o (event type) (event type) {total number) ’
=3
o
% 1 Grossreceipts ... 32,823. 32,090. 64,913,
o
2 Less: Contributons 22,850. 30,122. 52,972.
3 Gross income (line 1 minus line 2) 9,973. 1,968. 11,941.
4 Cashprizes . 1,400. 1,400.
5 Noncashprizes 493. 493,
&
§ 6 Rentfacilitycosts 3,318. 3,318.
X
A1)
B| 7 Foodand beverages ... 7. 2,049. 2,056.
.’O:
8 Entertainment
9 Otherdirectexpenses 1,413- 719. 2,132.
10 Direct expense summary. Add lines 4 through 9 in column O | 9 ,399.
........................................................................ B> 2,542,

$15,000 on Form 990-EZ, line 6a.

11_Net income summary. Subtract line 10 from line 3. column (d)
Partlll | Gaming. Compiete if the organization answered "Yes" on

Form 990, Part 1V, line 19, or reported more than

Revenue

(a) Bingo

{b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {(a) through col. (c))

Dirsct Expenses

|:| Yes % D Yes % D Yes %
6 Volunteerlabor | No | Neo
7 Direct expense summary. Add lines 2 through & in column(d) >
8 Net gaming income summary. Subtract line 7 fromline 1, columnd) ... |

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

b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-2121

13340424 788028 00692.1AU01

32

2021.05080 WISCONSIN JUDICARE, INC.

Schedule G (Form 990) 2021

00692.11



Schedule G (Form 990) 2021 WISCONSIN JUDICARE, INC. 39-1170880 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes {:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:, Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear #» $
[Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021
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[Part W Supplemental Information (continued)
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S ol . 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o 1949- 9047
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. __ Bue S Y
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gped ® Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. i
Name of the organization Employer identification number

WISCONSIN JUDICARE, INC. 39-1170880

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

LAW. STAFF MEMBERS ALSO PROVIDE EDUCATION TO THE BAR AND THE COMMUNITY

IN WAYS TO ADDRESS THE DIVERSE NEEDS OF OUR SERVICE POPULATION.

DURING THIS FISCAL YEAR, JUDICARE PROVIDED LEGAL SERVICES IN 2,128

CASES IN VARIOUS SUBJECTS. THE BREAKDOWN OF THOSE SUBJECTS IS BELOW. TO

PROVIDE THESE SERVICES JUDICARE USED THE SERVICES OF TWENTY-ONE PAID

STAFF ATTORNEYS AND 165 PRIVATE ATTORNEYS AND LAY ADVOCATES. JUDICARE'S

WORK BENEFITS THE PUBLIC IN MANY WAYS. CASES MOVE MORE QUICKLY AND MORE

EFFICIENTLY THROUGH THE JUSTICE SYSTEM WHEN AN ATTORNEY REPRESENTS A

LITIGANT. BY PROVIDING ATTORNEYS TO REPRESENT LITIGANTS, JUDICARE

ASSISTS IN ALLEVIATING STRESS ON THE LEGAL SYSTEM. JUDICARE ALSO PLAYS

A PART IN HALTING OR REDUCING THE EFFECTS OF VIOLENCE AND REMOVING

BARRTERS FOR VICTIMS OF VIOLENCE, WHICH ALLOWS VICTIMS TO BECOME MORE

PRODUCTIVE MEMBERS OF SOCIETY. JUDICARE'S STAFF ASSISTS THE COMMUNITY

AT LARGE BY HELPING VICTIMS TO OBTAIN PROTECTIVE ORDERS, RECEIVE JOB

TRATINING, OBTAIN EMPLOYMENT, AND NO LONGER RECEIVE WELFARE.

FINALLY, AS JUDICARE IS A RECIPIENT OF FEDERAL LEGAL SERVICE

CORPORATION FUNDS, THERE IS NO LONGER A PROHIBITION FROM REQUESTING AND

RECEIVING ATTORNEY FEE AWARDS. THE LEGAL SERVICES CORPORATION

REGULATIONS REGARDING THIS REQUIREMENT WERE MODIFIED IN DECEMBER 2009.

JUDICARE DOES NOT COLLECT FEES FOR SERVICES FROM CLIENTS.

102 BANKRUPTCY

40 COLLECTION

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21

35

13340424 788028 00692.1AU01 2021.05080 WISCONSIN JUDICARE, INC. 00692.

11



Schedule O (Form 990) 2021

Page 2

Name of the organization

WISCONSIN JUDICARE,

Employer identification number

INC. 39-1170880

11 CONTRACTS

3 CREDITOR HARRASSMENT

9 LOANS

4 UNFAIR & DECEPTIVE SERVICES

4 OTHER CONSUMER

1 SUSPENSION

1 OTHER EDUCATION

5 EMPLOYMENT DISCRIMINATION

2 WAGE CLAIMS AND OTHER FLSA (FAIR LABOR STANDARDS ACT)

5 EARNED INCOME TAX CREDIT

146 TAXES

22 EMPLOYEE RIGHTS

2 OTHER EMPLOYMENT

181 CUSTODY

320 DIVORCE

4 ADULT GUARDIANSHIP

4 PATERNITY

79 DOMESTIC ABUSE

7 CHILD SUPPORT

14 OTHER FAMILY

18 DELINQUENT

7 NEGLECT & ABUSE OF JUVENILE

18 MINOR GUARDIANSHIP

12 MEDICAID

2 MEDICARE

1 LONG TERM HEALTH CARE FACILITIES

2 STATE AND LOCAL HEALTH

36 FEDERALLY SUBSIDIZED HOUSING

132212 11-11-21
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Name of the organization Employer identification number

WISCONSIN JUDICARE, INC. 39-1170880

22 HOMEQOWNERSHIP

238 PRIVATE LANDLORD/TENANT

52 PUBLIC HOQUSING

43 MOBILE HOMES

3 HOUSING DISCRIMINATION

51 MORTGAGE NOT PREDATORY LENDING PRACTICES

3 MORTGAGE PREDATORY LENDING PRACTICES

11 OTHER HOUSING

12 FOOD SHARE

31 SSpI

95 SssI

198 UNEMPLOYMENT COMPENSATION

8 STATE & LOCAL INCOME MAINTENANCE

10 OTHER INCOME MAINTENANCE

7 MENTAL HEALTH

17 CRIMINAL RECORD EXPUNGEMENT

5 PARDONS

104 OTHER INDIVIDUAL RIGHTS

8 INDIAN LAW

12 LICENSES

5 TORTS

79 WILLS & ESTATES

18 POWERS OF ATTORNEY

1 MUNICIPAL LEGAL NEEDS

21 TRIBAL COURT CRIMINAL

12 OTHER MISCELLANEQUS

FORM 990, PART VI, SECTION A, LINE 7A:
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

WISCONSIN JUDICARE, INC. 39-1170880

SEVEN BOARD MEMBERS SHALL BE SELECTED BY THE FOLLOWING COMMUNITIES WHICH

SERVE LOW-INCOME POPULATIONS: CAP SERVICES, INDIANHEAD CAA, MENOMINEE/ONAP,

NORTH CENTRAL CAP, NORTHWEST WISCONSIN CAA, AND WESTCAP, OR OTHER SIMILAR

ORGANIZATIONS; ONE BOARD MEMBER AND NON-ATTORNEY SHALL BE SELECTED BY THE

PRESIDENT OF THE GREAT LAKES INTER-TRIBAL COUNCIL.

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

THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE

GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE IRS. THE DISTRIBUTION

OF THE DRAFT RETURN AND THE VOTE TO APPROVE THE RETURN FOR FILING ARE

GENERALLY CONDUCTED ELECTRONICALLY.

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

ALL DIRECTORS AND EMPLOYEES ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT. THE DIRECTORS MAKE DETERMINATIONS OF WHETHER A

CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS. ANY DIRECTOR WITH A CONFLICT

IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND

DECISIONS ON THE PARTICULAR TRANSACTION.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS ANNUALLY DETERMINED BY THE

GOVERNING BODY. THE GOVERNING BODY CONDUCTS PERFORMANCE REVIEWS OF THE

EXECUTIVE DIRECTOR AT REGULAR INTERVALS AND REVIEWS THE COMPENSATION PAID

FOR COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS TO DETERMINE THE

EXECUTIVE DIRECTOR'S COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
132212 11-11-21 Schedule O (Form 990) 2021
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Page 2
Name of the organization Employer identification number
WISCONSIN JUDICARE, INC. 39-1170880
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
132212 11-11-21 Schedule O {Form 990} 2021
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