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990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B acg;ﬁk kit C Name of organization D Employer identification number
orange | OUTREACH COMMUNITY HEALTH CENTERS, INC.
[ X Ehag‘nega Doing Bustiness As 39-1353282
Lgtltuhl;ln Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Temin- | 711 W. CAPITOL DRIVE 414-374-2400
g"m??:ded City or town, state or country, and ZIP + 4 G Gross recerpts § 9,309,662.
[pgete= | MILWAURKEE, WI 53206 _ Hia) Is this a group retum
pending F Name and address of principal officerWILLIAM JENKINS for affihates? DYes @ No
711 W. CAPITOL, MILWAUKREE, WI 53206 H(b) Are all affiliates ncluded? _ves [__JNo

I Tax-exempt status: LXJ 501(c)(3) LI 501(c) (

Y (insertno.) ] 4947(a)(1)or ] 527

J Website: p» WWW.ORCHC-MILW.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: LJ_(,_ICorporatlon [ ITrust [ [ Associaion [__|{ Otherp>

[ L Year of formation: 19 8 0] M State of fegal domicile: WL

[Part ] Summary

1 Brefly descnbe the organization’s mission or most significant activites;: TO ENSURE THAT MEN, WOMEN, AND

CHILDREN IN THE GREATER MILWAUKEE AREA RECEIVE THE QUALITY HEALTH

]
g
g 2 Check this box P> [_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
%3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
= | 5 Total number of individuals employed in calendar year 2011 (Pant V, line 2a) 5 113
@n'g 6 Total number of volunteers (estimate If necessary) 6 12
UE 7 a Total unrelated business revenue from Part VIlIi, column (C), line 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
&) Prior Year Current Year
UUo [ 8 Contnbutions and grants (Part VIl line 1h) 5,870,916, 5,615,014.
Z;.,—F 9 Program service revenue (Part VIII, line 2g) 2,174,172. 3,157,265,
%‘ﬁ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 26,254. 15,293.
@3: 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 65,163. 522,090.
@ |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 8,136,505, 9,309,662.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) L. 1,707,924. 2,779,454.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 salaries, other compensation, employeerbe i/%ﬁm-1 0) 4,041,157, 4,334,592,
g 16a Professional fundraising fees (Part IX, calumn (A), €)— i 0. 0.
2 b Total fundraising expenses (Part !X, colurpn (B), ine25) > \ O 0. -
W 1 47 Other expenses (Part X, column (A), lines 1§ efl U\L L7 g 1,962,646. 1,732,874.
18 Total expenses. Add lines 13-17 (must equ 1@; column (A), line 25)j 7,711,727, 8,846,920.
19 Revenus less expenses. Subtract line 18 from li i W 424,778. 462,742.
58 W Beginning of Current Year End of Year
8S| 20 Total assets (Part X, line 16) 5,869,404, 6,573,893,
1"’% 21 Total labilities (Part X, ine 26) 1,141,834, 1,383,581.
5...:'_ Net assets or fund balances. Subtract line 21 from line 20 4,727,570. 5,190,312,

Part Il | Signature Block

Under penalties of perjury, | declare that}l’:?examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Declaration

reparer (other than officer) 1s based on all information of which preparer has any knowledge.

- / J -
Sign } oignature of gHicer, - Date
Horo WILLIWQWI%%R—; NS o
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek | J[ PTIN

Paid  DAVE GLOBIG AVE GLOBIG 11/15/1 2] tremppes P01356041
Preparer | Firm's name WIPFLI LLP Frm'sENy, 39-0758449
Use Only {Frm'saddressp. 10000 INNOVATION DRIVE, SUITE 250

MILWAUKEE, WI 53226-4837 Phoneno. 414-431-9300
May the IRS discuss this retum with the preparer shown above? (see instructions) LZJ Yes uNo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

SVIEA
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Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page 2
Part:lil] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il IX]
1  Briefly describe the organization's mission:

TO ENSURE THAT MEN, WOMEN, AND CHILDREN IN THE GREATER MILWAUKEE AREA
RECEIVE THE QUALITY HEALTH CARE, HOUSING, AND SUPPORTIVE SERVICES THEY
NEED IN ORDER TO LIVE AT THE HIGHEST POSSIBLE LEVEL OF
SELF-SUFFICIENCY.

2 Dud the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? . . [mYes E] No
If "Yes," descnbe these new services on Schedulse O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes [X’ 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 and section 4947(a)(1) trusts 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. ) (Expenses $ 5,767,234- including grants of $ 1,710,410- ) (Revenus $ 3,202,342- )
MEDICAL, MENTAL, HEALTH, AND DENTAL SERVICES (10,884 CLIENTS SERVED)

4b  (code. ) (Expenses $ 1,879,866- including grants of § 538,818- ) (Revenue $ 415,734. )
STREET OUTREACH AND CLIENT SERVICES (3,666 CLIENTS SERVED)

4c (Code. ) (Expenses $ 841,982- Including grants of $ 530,2260 ) (Revenue$ 61,279- )
CRISIS AND TRANSITIONAL HOUSING (55 CLIENTS SERVED)

4d Other program services (Descnbe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P> 8,489,082,
Form 990 (2011)

132002
02-09-12




v
1

Form 990 (2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 page3
| E )Y | Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a section 501 (h) election In effect
dunng the tax year? If “Yes," compiete Schedule C, Part Il 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 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? /f "Yes, " complete Schedule 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 histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? if "Yes, " complete Scheaule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X ) Y
as applicable. gl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ] . ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c 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 If *Yes," complete Schedule D, Part IX o |1d] X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D Pan‘ X 11e | X
{ D 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll 12a| X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year?
If *Yes, " and if the organization answered °No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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? If °Yes," complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assmtance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts I and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|VIduals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, Ilne 9a?if "Yes,®
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospltal facllmes? If ‘Yes complete Schedule H L 20a X
b_If “Yes" 1o line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)

132003
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Form 990 (2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page 4
| Eartzlv | C

hecklist of Required Schedules (continusd)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If *Yes," complete Schedule |, Parts | and ill 2| X
23 Did the organization answer "Yes® to Part V1I, 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? If “Yes," complete
Scheduled ) ) 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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 dunng the year? 24d
28a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 253 X
b [s the organization aware that it engaged in an excess benefit transaction wrth 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-E2? If *Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | )
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Dd the organization receive contnbutions 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?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If ®Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Scheduls R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
132004

01-23-12




Form 990 (2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 31
b Enter the number of Forms W-2G included in 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 7
(gambling) winnings to prize winners? | | | . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 113
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes,® has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O | 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b if "Yes,"* enter the name of the foreign country: P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? = | 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N o
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year . . I 7d I Lk !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred” | 79
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 and section 509(a)(3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] o
a Did the organization make any taxable distributions under section 49667 i X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part ViIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst s .
amounts due or received fromthem.) = | 11tb 1 A_A ’
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f' iing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand i 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b | "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule (o) 14b
Form 990 (2011)

132005
01-23-12




Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page 6
[ Eart !l |

Governance, Management, and Disclosure For each “Yes*® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi IX]
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
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
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 dutles customanly performed by or under the direct supervision
of officers, directors, or 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 pnor 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 goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect 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 acttons undertaken during the year by the following:
a The govemning body? . ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Scheduls O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
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 goveming the activities of such chapters, afflllates
and branches to ensure their operations are consistent wrth the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. oL
12a Did the organization have a written confiict of interest policy? /f “No, " go to line 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 monrtor and enforce compliance with the policy? If “Yes,* describe
in 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? . 17| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i5b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written pollcy or procedure requining the orgamzatnon to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arangements? 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 i1s required to be filed pWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [:] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

KIM PRITZL - 414-374-2400

711 W. CAPITOL DRIVE, MILWAUKEE, WI 53206

32006
01-23-12

Form 990 (2011)
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Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282  page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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), regardless of amount of compensation.
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 instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I::, Check this box if nerther the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o nor digfﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | cofficer and a drector/irustee) from from related other
(descnbe | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related § § ) g (W-2/1099-MISC) organization
organizations| & | = ElE. and related
in Schedule | £ Els|8 éé 5 organizations
0) 2|E2|s5|8 (85| &
(1) TIM WALSH
PRESIDENT 2.00(X X 0. 0. 0.
(2) HOLLY PATZER
VICE PRESIDENT 2.00}X X 0. 0. 0.
(3) CRAIG KAMMHOLZ
SECRETARY-TREASURER 2.00(X X 0. 0. 0.
(4) JAMES W HILL
BOARD MEMBER 2.00(X 0. 0. 0.
(5) WARNER L JACKSON
BOARD MEMBER 2.00|X 0. 0. 0.
(6) MARY JIRRU-WEBER
BOARD MEMBER 2.00]X 0. 0. 0.
(7) DANIEL M ORTEGO
BOARD MEMBER 2.00(|X 0. 0. 0.
(8) KAREN DOTSON
BOARD MEMBER 2.00|X 0. 0. 0.
(9) SUE SCHULER
BOARD MEMBER 2.00(X 0. 0. 0.
(10) NORMA LEE CARROLL
EXECUTIVE DIRECTOR 40.00 X 131,043. 0.] 11,835.
(11) KIM PRITZL
CHIEF FINANCIAL OFFICER 40.00 X 39,869. 0. 1,871.
(12) MICHAEL WEINSTEIN
PRIMARY CARE PHYSICIAN 40.00 X 126,016. 0.l 18,768.

132007 01-23-12 Form 990 (2011)




Form 990 (2011)

OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page8
art U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F)
Name and title Average (do net cfgmggmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(describe | & the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related b g 2 (W-2/1099-MISC) organization
organizations) g | 2 g e and related
n Schedule | 3 E1.12 B organizations
O [2]2)£|5[5E]F
1b Sub-total o ] o [ 296,928. 0.] 32,474,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 296,928. 0.] 32,474.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization B _
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? /f “Yes, " complete Schedule J for such person 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 year ending with or within the organization's tax year.

132008 01-23-12

(A) (B) (€
Name and business address Description of services Compensation

ELEAZAR SAN AGUSTIN MD
4390 DRUID CT, BROOKFIELD, WI 53005 PSYCHIATRIC SERVICES 203,910.
SALVATION ARMY EMERGENCY
1730 N. 7TH STREET, MILWAUKEE, WI 53205 SHELTER/CASE MANAGEM| 119,7740.
COMMUNITY ADVOCATES
728 N. LOVELL ST., MILWAUKEE, WI 53233 CRISIS INTERVENTION 114,162,
AURORA HEALTH
PO BOX 343910, MILWAUKEE, WI 53234 EDICAL SERVICES 109,992.
MEDICAL COLLEGE OF WISCONSIN, 8701 W. Lﬂs
WATERTOWN PLANK RD, MILWAUKEE, WI 53226 DICAL SERVICES 108,675.

2 Total number of independent contractors (including but not limited to those histed above) who received more than ;

$100,000 of compensation from the organization P> 7
Form 990 (2011)



Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 pPage9
[Part Viil | Statement of Revenue

(A) (8) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a
Membership dues . 1b
Fundraising events . 1c
Related organizations 1d
Government grants (contnbutlons) 1epp,341,825.
Al other contnibutions, gifts, grants, and
similar amounts notinciudedabove _ |1¢] 273,189,

-0 a0 00

Noncash contributions Included in lines 1a-1f $ o .
Total. Add lines 1a-1f . » [5,615,014.
BusinessCode] . |. ..
THIRD PARTY BILLING 624100 2,377,109.2 377,109.
PHARMACY REVENUE 624100 718,874. 718,874.
RENTAL INCOME 624200 61,282, 61,282.

Contributions, Gifts, Grants|
and Other Similar Amounts

J a

N

am Service
evenue

Pro?{
-0 000 W®

All other program service revenue
Total. Add lines 2a-2f »

Investment income (including dividends, interest, and

other similar amounts) . > 15,293, 15,293.
Income from investment of tax-exempt bond proceeds »

Royatlties . . . .. . »
(i) Real (i) Personal

3,15712650

b

H

4]

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other 3
assets other than inventory
b Less: cost or other basis )
and sales expenses N
¢ Gainor (loss) . .
d Net ganor (loss) . »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .. a
b Less: direct expenses b
¢ Netincome or (loss) from fundraising events . »
9 a Gross income from gaming activities. See
Part IV, Iine 19 L. X a
b Less: drrect expenses b
¢ Net income or (loss) from gammg activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold B b
¢ Net income or (loss) from sales of |nventory | 2
Miscellaneous Revenue Business Code

MISCELLANEOUS INCOME 624100 522,090.] 522,090.

Other Revenue

All other revenue
Total. Add lines 11a-11d 522,090, - - - ‘

}gg Total revenue. See instructions. ,309,662.]13,679,355. 0. 15,293.
%-12 Form 990 (2011)
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Form 990 (2011
art

OUTREACH COMMUNITY HEALTH CENTERS,

INC.

39-1353282

Page 10

:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e)‘(‘penses Program service Managé(r:n)ent and Funcggx)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 2,779,454.] 2,779,454.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees . 184,618. 182,772. 1,846.
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 3,342,314, 3,308,017. 34,297.
8 Pension plan accruals and contributions gnciude
section 401() and sectlon 403(b) employer contributions) 89,267. 85,876. 3,391.
9 Other employee benefits 516,368. 497,350. 19,018.
10 Payroll taxes 202,025. 225,337. -23,312.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other - 386,712. 277, 357. 109, 355.
12 Advertising and promotion
13 Office expenses 169,022. 142,019. 27,003.
14 Information technology
15 Royalties
16  Occupancy 557,269. 497,460. 59,809.
17  Travel o ) . 126,312. 121,145. 5,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,706. 5,607, 1,099.
20 Interest
21 Payments to affihates R X
22 Depreciation, depletion, and amortization 90,214. 90,214.
23 Insurance . . ) ) 47,514, 47,510. 4.
24  Other expenses. ltemize expenses not covered ’
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PHARMACY COSTS 239,568. 239,568.
p COMMUNICATIONS 71,639. 67,626. 4,013,
¢ OTHER EXPENSES 21,866. 10,216. 11,650.
d RECRUITMENT 16,052. 1,768. 14,284.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,846,920.] 8,489,082. 357,838. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOP 88-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 30,336.] 1 1,533,350.
2 Savings and temporary cash investments 3,694,920.] 2 1,628,803.
3 Pledges and grants receivable, net 494,057.] a 1,125,140.
4  Accounts receivable, net 429,378.] 4 614,683.
5 Receivables from current and former offlcers directors, trustees, key '
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 12,080.] 8 146,096.
9 Prepaid expenses and deferred charges 12,000.] o 94,697.
10a Land, buildings, and equipment: cost or other R :
basis. Complete Part VI of Schedule D i 10a 1, 702 [ 202. i
b Less: accumulated depreciation 10b 790,887. 939,476.] 10c 911, 315.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 257,157.] 15 519,809.
16  Total assets. Add Imes 1 through 15 (must equal ine 34) 5,869,404.] 16 6,573,893,
17 Accounts payable and accrued expenses 649,124.] 17 1,009,813.
18 Grants payable 18
19  Deferred revenue 283,690.] 19 202,581,
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part 1l _ ) _ 1 o
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
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
ScheduleD ) 209,020.| 25 171,187.
___| 26 Totaltiabilities. Add Iines 17 through 25 1,141,834.| 2 1,383,581.
Organizations that follow SFAS 117, check here b LX_, and complete ’ ’ . )
2 lines 27 through 29, and lines 33 and 34. o n R ]
:‘é 27 Unrestricted net assets 4 7 2 7,5 7 0 27 5,190,312.
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
*:-," 30 Capttal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,727,570.] a3 5,190,312,
34 Total liabilities and net assets/fund balances 5,869,404.] 34 6,573,893,
Form 990 (2011)



Form 990 (2011) OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

Total revenue (must equal Part VIil, column (A), line 12)

9,309,662.

Total expenses (must equal Part IX, column (A), ine 25)

8,846,920.

Revenue less expenses. Subtract line 2 from line 1

462,742.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,727,570.

Other changes in net assets or fund balances (explain in Schedule O)

0.

O |d W N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

5,190,312.

Part; Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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? i
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated bas!s l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

BRIy

3a

2¢

X

3b

X

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282

| Part.l. | Reason for Public Charity Status (Al organizations must complete this part.)) See nstructions.

The organization is not a private foundation because tt Is: (For lines 1 through 11, check only one box )

]
L

S ON -

00 B0 O

10
11

[0

e[

A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

A school descnbed n section 170(b){1){A){ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)(1}{A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AKiii). 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 descnbed in

section 170(b)(1)(A)(iv). (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 ts support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

A communtty trust descnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

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 1l )

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

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type i c D Type 1l - Functionally integrated d [:] Type Wl - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualrfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f 1f the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box . i . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (ni} below, Yes | No
the goveming body of the supported organization? | 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11§(iii)
h Provide the following information about the supported organization(s).
; " (1ii) Type of iv) Is the organization| (v) Did you notify the (vi)Is the ii
0 NaoT:a?,t;l:i?:,onm (e organization n gol. ) Ilstged in your (o)rganigatlon |n“(l:ol. organization in col. (vi) Amount of

(descnibed on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
3 gU.S.‘?

Yes No

Yes No

Yes No

support

Total

+n

H

LHA For Paperwork Reduction Ac

Form 990 or 990-EZ.

132021
01-24-12

t Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011




ScheduleA Form 990 or 990-E7) 2011 OUTREACH COMMUNITY HEALTH CENTERS
upport Schedule for Organizations L ed in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 5134391.] 5316773.] 5279999.) 5870916.] 5615014.27217093.
2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

INC. 39-1353282 pag
T _

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

4 Total. Add lines 1 through 3 5134391.] 5316773.] 5279999.] 5870916.] 5615014.127217093.

5 The portion of total contributions o -
by each person (other than a
govemmental unit or publicly
supported organization) included ’ T
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 _Public support. Subtact line 5 from line 4 1 27217093,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline 4 o 5134391.] 5316773.] 5279999.] 5870916.] 5615014.27217093.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 91,459. 32,499. 33,441- 26,254. 15,293. 198,946.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) X

11 Total support. Add lines 7 through 10 27416039,

12 Gross receipts from related activities, etc. (see instructions) 12 [ 11,409,131,
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R R R N D
Section C. Computation of Pu Ellc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . i 14 99.27
15 Public support percentage from 2010 Schedule A, Part I, line 14 i 15 99.11 «
16a 33 1/3% support test - 2011. If the organization did not check the box on lme 13, and line 14 (s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » II]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualffies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and sesg instructions » l:]

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

(Complete only if you checked the box on line 9 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 l.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 furmished 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 erther paid to
or expended on its behalf

5 The value of services or faclilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 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 SUEEOI’t (Sybtractine 7¢ from line 6 ) = g{": IR o B o L Yo B TR
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 {c) 2009 __(d)2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(addimes 9, 10c, 11, and 12)

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

check this box and stop here | = ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2010 Schedule A, Part Iii, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on llne 14, and line 15 is more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ}) 2011




SCHEDULE D Supplemental Financial Statements OuR s 07

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 ;
y 19 Oy Iy s h ] 1 s y ] y pen to Public
ﬁ.?;::.m;:::,:l}:eszaa::w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:] No
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 confemng
impermissible pnvate benefit? X l:l Yes l:l No
]‘artf -] ‘Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 . . B . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

8 Number of conservation easements modifi ed transferred released extmguxshed or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p-
7 Amount of expenses Incumred in monitonng, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)&)B)? Clves [InNo
9 InPart XV, descnbe how the organization reports conservatlon easements in rts 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 organization's accounting for
conservation easements. _
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1 > $
(i) Assets included in Form 990, Part X . > $

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . . | ]
b Assets included in Form 990, Part X . . . »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 page2
| ﬁg[@;!“{’[ 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 are a significant use of its collection tems
(check all that apply):
a [ Public exhibition
b D Scholarly research
c 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 XIV.
§ During the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

I Part:IvV I Escrow and Gustodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

d D Loan or exchange programs

e D Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

X |:]Yes :]No

Amount
¢ Beginning balance . . 1c
d Addrttions during the year . o . . . 1d
e Distributions dunng the year 1e
1 Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L_INo
b_If "Yes " explain the arrangement in Part XIV.
[gT?a‘rt V'Eil Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Gurrent year (b) Pror year (c) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of year balance i A =

Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g 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 P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ 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
(ii) related organizations . i . . . . . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[PartViz]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ I - N - I -

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis {other) depreciation

1a Land = . 35,000.]. 35,000.
b Buildings . . 1,420,270. 613,550. 806,720.

¢ Leasehold improvements
d Equipment 246,932. 177,337. 69,595.

e Other X

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 911,315.
Schedule D (Form 990) 2011

132052
01-23-12




INC.  39-1353282 page3

Schedule D (Form 990) 2011 OUTREACH COMMUNITY HEALTH CENTERS,
] Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

{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)

©

()]

E)

(3]

(G)

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part:VIlIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

U}

@

(]

@]

(]

(]

@

()]

()]

(19

Total. {Col (b) must equal Form 980, Part X, col (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1) CLIENT PAYEE ACCOUNT 171,187.

(29 OTHER RECEIVABLES 252,502.

3) SECURITY DEPOSITS 4,483,

4y UNEMPLOYMENT TRUST DEPOSITS 91,637.
5
(6)
@
8
(9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) P 519,809.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal Income taxes

(2) CLIENT PAYEE ACCOUNT

171,18

7.

)]

4

(6)

6

@

®)

()]

(10)

1)

Total. (qumn (b) must eqal Form 990, P X, col (B) ine 25. .

171,18

.

5y organizaus

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 paged
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) 1 9,309,662.
Total expenses (Form 990, Part IX, column (A), line 25) 8,846,920.
Excess or (deficit) for the year. Subtract line 2 from line 1 462,742.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses | | .

Prnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
Excess or deﬁcrt for the ear per audited financial statements Comblne lines 3 and 9 10 462,742.

RIN]|O || (W IN

©

SBooNOORWON

1 Total revenue, gains, and other support per audited financial statements L . 1 9,309,662.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities . .
c Recoveries of pnior year grants . X 2¢
d
)

&R

Other (Describe in Part XIV.) . . . 2d
Add lines 2a through 2d ) . ) 2e 0.
3 Subtract Iine 2e from fine 1 . . 3 9,309,662.
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b | 4a
b Other (Describe in Part XiV)) B L 4b B
¢ Add lines 4a and 4b . 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 9,309,662,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements i 1 8,84 6 ,920.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | . . . 2a
b Pnor year adjustments . . X . . . 2b
¢ Otherlosses . _ . L. . . 2c
d
e

Other (Descrnbe in Part XIV.) . L. 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,846,920.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . . 4a
b Other (Descnbe in Part XIV.) L o . 4b o
¢ Addlinesd4aanddb = o | 4c 0.
Total expenses. Add lines 3 and 4c. (This must equa! Form 990 Parrl ine 18) ... . ] . . ls 8,846,920.
rﬁ?rt XM_Bupplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN ORDER TO ACCOUNTS FOR ANY UNCERTAIN TAX POSITIONS,

THE ORGANIZATION DETERMINES WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL MERITS OF THE

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. TAX RETURNS FROM THE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282 Page 5
iRart;XiV] Supplemental Information (continued)

FISCAL YEARS ENDED DECEMBER 31, 2008 TO THE PRESENT REMAIN SUBJECT TO

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES.

| Schedule D (Form 990) 2011
| S
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T T

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 980-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OUTREACH COMMUNITY HEALTH CENTERS, INC. 39-1353282

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CARE, HOUSING, AND SUPPORTIVE SERVICES THEY NEED IN ORDER TO LIVE AT

THE HIGHEST POSSIBLE LEVEL OF SELF-SUFFICIENCY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AN IN-HOUSE "CLOSED DOOR" PHARMACY WAS STARTED IN JULY 2011 TO PROVIDE

PHARMACY SERVICES TO OUR PATIENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

CHIEF FINANCIAL OFFICER AND THE EXECUTIVE DIRECTOR. AN ELECTRONIC COPY IS

PROVIDED TO BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ANNUALLY. THE STATEMENTS ARE

THEN REVIEWED FOR POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: A WAGE AND SALARY SURVEY IS

PERFORMED EVERY OTHER YEAR. RESULTS ARE PRESENTED TO THE FINANCE AND

PERSONNEL COMMITTEE. THIS COMMITTEE MAKES RECOMMENDATIONS TO THE FULL BOARD

OF DIRECTORS. THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD

AFTER REVIEW OF SALARIES OF COMPARABLE ENTITIES AND THE MARKET.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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i l i ARTICLES OF INCORPORATION
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FINANG AL BT } CARE FOR THE HOMELESS OF MILWAUXEE INC.

e

M8y INE
IR

The undersigned officor of HEALTH CARE FOR THE HOMELESS OF
MILWAUKEE INC., a corporation organized and existing under the Wisconsin Non-stock
Corporation Law, Chapter 18) of the Wisconsin Stututes (the “Coiporgtion™), hereby certifics, in
accordince with all applicable provisions of the Wisconsin Non-Stock Corporation Law, as

follows.

The name of the Corporation is HEALTH CARE FOR THE HOMELESS OF
MILWAUKEE INC.

[

2. Article One of the Corpoqation’s Articles of Incorporation shall be amended in its entirety

to read as follows:
1 '

The name of the qjorpomtion is:
OUTREACH COMMUNITY HEALTH CENTERS, INCORPORATED

| . 3. The foregoing amendment to the Corporation’s Articles of Incorporation was duly
! adopted by the Board of Directors of the Corporation on July 27, 2011 in accordunce with
‘ Scotion 181.1002 of the Wisconsin Nan-stack Corporation Law.

Executed on behu}[ of the Corporation on this _{ _ day of September, 2011,

|
|
|
i . HEALTH CARE FOR THE HOMELESS OF
% ! MILWAUKEE INC.

By: '7, o
L&ﬁig Kamimhol

MILW_11612448 1

This instrument wan drafiad by, and a oopy shuvld be rervried to, Javan J. Kehout of the firm of
Fuley & Lardner LLP, 777\Bast Wisconsin Avenve, Mihwaukee, Wiseonsin 53202.
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