Deparfment of the Treasury
Internal Revenue Service

Form 990 Return of Organization Exempt
* Under Section 501(c), 527, or 4347(a)1) of the

(except black lung benefit trust or pnvate foundation)

OMB No 15450047

from Income Tax

2001

Intemal Revenue Code

Open to Public

» The organization may have to use a copy of this return to satisty state reportng requirements Inspection

A For the 2001 calendar year, or tax year beginning 0ct 1 , 2001, and ending Sep 30 , 2002
B Checkf applicable C Name of organtzaton D Employsr |[dentification Rumber
P
Address change | RS label |W1SCONSIN Paralyzed Veterans of America 39-1393216
Name changs g: &':T Number streel (or P O box if mail 15 not delvered to sireet addr)  Room/suite E Telaphons number
S|
Invtiat ratum specinc 2311 S 108th Street (414) 328-8910
Final return “:‘:;\:: City Town or Country Statea  ZIP code +4 F ?ﬂﬁf'&'&ung D Cash Accrual
Amended return West Allis Wl 53227-1901 |_L01h|r (spocify)™
Appiication pending @ Section 501(cX3) orgamizations and 4947(a)X1) nonexempt H and| are not applicable lo Section 527 orgarzatons

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™

H (&) Is tis a group return for atfihates? D Yeos No

H (b) If yes, enter number of afilates ™

J  Organization type

(check only one > 501(c) 3 4 (nsertno) D 4947(a)(1) or

H (€) Are all affilates mehuded? D Yes D No
Qf no attach a list See nstructans }
D 527

K Check here ™ |:| if the orgarization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organiza
recerwved a Form 990 Package n the mail, it should file a return without financial
Some states require a complete retum

H (d) Is tus a separate return tied by an

tion organization covered by a group ruling? |)—(—| Yeu No
data |1 Enter 4 digit group GEN »1317

M Check *» If the organization 15 not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 954, 565

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
Part] © {Revenue, Expenses, and Changes in Net Assets or Fund

Balances (see instructions)

1 Contributions, gitts, grants, and similar amounts received e
a Direct public support la 732,832 N
b Indirect public support 1b 188,785 .
¢ Government contributions (grants) 1c
910 95 casn $ 921,617  noncasn § ) 1d 921,617
2 Program service revenue ncluding government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 3,443
5 Dividends and interest from securities 5 59
6a Gross rents 6a 36,912 ’
b Less rental expenses 6b 22,607 o
¢ Netrental incomne or (loss) (subtract ine &b from line 6a) 6c 14,305
r| 7 Other investment income (describe > See Other Investment income Statement yI 7 -12,493
‘E 8a Gross amount from sales of assets other (A) Securives (B) Other 9 ’=~
i than inventory 5,185 | 8a .
g b Less cost or other basis and sales expenses 6,316 | 8b L
¢ Gain or (loss) {attach schedule) -1,131 8¢ e
d Net gain or (loss) (combmne line 8¢, columns (A) and (B)) 8d -1,131
9 Special events and activities (attach schedule) &l
a Gross revenue {not incluang  § of contributions L
e\ reported on line 1a) 9a = ::
= b Less direct expenses ather than {undraising expenses 9h o
S ¢ Net income or (loss) from special events (subtract ine 9t from fine 9a) 9¢
& 10a Gross sales of inventory, less returns and allowances 10a {;\
[ = b Less cost of goods sold 1¢h “
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from ling 10a) 10¢
11 Other revenue {frorn Part VII, ine 103) 11 -158
8 12 _Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, Sc, 10¢, and 11} REF}?J?‘EP 12 925,642
& |13 Program services (from line 44, column (B)) = 13 227,200
E X | 14 Management and general (from line 44, column (C)) 3 NOV 14 80,0890
€) L |15 Fundraising {from line 44, column (D)) - 1 9 2002 15 546,777
@D 2|16 Payments to affilates (attach schedule) 14 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 854 067
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) — 18 71,575
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 455,320
T 1T': 20 Other changes In net assets or fund balances (attach explanation) 20 ?
5| 21 Net asseis or fund palances at end of year {combine lines 18, 13, and 20) 21 526,895
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADION  D1/16/02 Forrm 990 {2001) k

9



Form 290 (2001) Wisconsin Paralyzed Veterans of America 39-1393216 Page 2
Eart H ‘s Statement of Functional Expenses All organizations must cormplete column (&) Columns (B), (C), and (D) are
sequired for section 501(c)(3) and (4) organizations and section 4947(a)(1} nonexempt chartable trusts but optional for others
o 5 o o e ey " P et Cariss” | Cindgeem | @ Fundasng
22 Grants and ailacations (att sch) ot T :_;:Lq PRI o Nk AL
cash  $ 6.500 B S S
noncash § ) 22 6,500 6,500 "f o no, . ¥ :c =-.<:;; 2
23 Spenfic assistance 1o indaviduals (atl sch) 23 Tty Sl -.;f :\Ti mob'i“w*a_: ;:jf,.o;,,: :ioo o ;
24  Benefits paid to or for members (alt sch) 24 s . - Ea ’ . oo
25 Compensation of ofhicers, direclors, ete 25 45,471 20,462 22,736 2,273
26 Other salanes and wages 26 76,097 48, 385 20,652 7,060
27 Pension pfan contributions 27
2B Cther employee benefits 28
29 Payroll taxes 29 10,412 5,895 3,716 801
30 Professional fundraising fees 30 532,697 532,697
31 Accounting fees 31 5,510 0 5,510 0
32 Legal fees 32
33 Supples 33 9,864 9,096 369 399
34 Telephone 34 7,286 0 7,286 0
35 Postage and shipping 35 2,385 1,601 772 12
36 Occupancy 36 29,607 16,916 10,444 2,247
37 Equipment rental and maintenance 37
38 Printing and publications 33 11,689 10,769 567 353
39 Travel 39
40 Conferences, conventions, and meetings 40 90, 308 89,601 707 0
471  Interest 41
42 Depreiation, depletion efc (attach schedule) 42 17,437 6,715 9,812 910
43  (ther expenses not covered above {itemize)
a Awards __ 43a 9,215 9,165 50 0
bDues 43b 1,365 820 520 25
c Consultant Fee 43c 3,805 1,275 2,530 0
d Depreciation to Rental | 43d -5,581 0 -5,581 0
® o ______ 43e
B Drangatoms combns 0 e &5 )
carry these totats t lines 13 - 15 © | aa 854,067 227,200 80,090 546,777

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 0 (B) Program services?
If Yes,' enter (i) the aggregate amount of these joint costs 3

% , () the amount allocated to management and general 4
to fundratsing $

"D Yes EI No

, {u) the amount allocated to program services
, and (iv) the amount allocated

IPart Hl__| Statement of Program Service Accomplishments

What 1s the organization s primary exempt purpose? »  Provide service to velerans and advecating for the disabled communit

All orgarizations must describe therr exermpt purpose achievements in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievernents that are not measurable t(Sectlon 501(c)(3) & (@) organ
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Rotiuuod for S01{<}(3) and
{d) orgamizations and
4947(a) ll tusts but
opuonal for others )

a Membership-

(Grants and allocations $ 0 79,077
bPublyc Affasvrs-
Srgnificant sports events for disabled. barrier free design ___ _ __
construction. _housing and transportation __ _ ___ __ _ ______________
{Grants and allocations $ 0 129,948
cResearch and Educatwon- _ _____ o _____
- Education of disabled persons and grants_to those pursuing ____ __
programs to assist_disabled persons _ _________________________
{Grants and allocations $ 6,500 ) 18,175
A
T (Grants and allocations § )
e Other program services (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), program services) 227,200

BAA TEEARIOZ 01/0102

Farm 990 (2001)



Form 990 (2001 Wisconsin Paralyzed Veterans of America 39-1393216 Page 3
Part IV iBalance Sheets (See instructions)
Note Where required attached schedules and amounts within the descriplion (A) (&)
column should be for end of year amounts only Beginning of year End of year
45 Cash - non Interest beanng 128,154 | 45 93,287
46 Savings and temporary cash investments 46
-:*o "
47a Accounts receivable 47a 10,000 QM,;V
b Less allowance for doubtful accounts 47b 6,980 | 47¢ 10,000
H )
48a Piedges receivable 4Ba :
bless allowance for doubtful accounts 48h 48c
49 Grants receivable 19
A 50 Recevables from officers, directors, trustees, and key
s employees (attach schedule) 5q
$ 57 a Other notes & loans recevable (attach sch) 51a o
S bLess allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securties (attach schedule) L-54 Stmt "D Caost Fiv 61,557 |54 47,365
55a Invesiments — land, bulldings, & equipment basis | 55a 306,451 3;‘
bLess accumulated depreciation i
(altach schedule) L-55 Stmt 55b 11,062 294,956 | 55¢ 295, 389
56 Invesiments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 323,179 . 5, %
b Less accumulated depreciation - L
(attach schedule) L-57 Stmt 57b 47,909 278,740 | 57c 275,270
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) 770,387 | 59 721,311
60 Accounts payable and accrued expenses 21,793 | 60 18,509
% 61 Grants payable o1
g 62 Deferred revenue 62
||. 63 Loans from officers, directars, trustees, and key employees {attach schedule) 63
} 64a Tax exempt bond liabilites (attach schedule} 6da
! by Mortgages and other notes payable (altach schedule) 293,274 | 64b 175,906
s 65 Other rabilihes (describe » ) 65
66 Total liabilities {add Iines 60 through 65) 315,067 | 66 194,415
N Organizations that follow SFAS 117, check here » and complete ines 67 B E’:"ﬂ
3 through 69 and hnes 73 and 74 3%
A 67 Unrestrcted 455,320 |67 526,896
2| 68 Temporanly restricted 68
E 69 Permanently restricted 62
3 Organizations that do not follow SFAS 117, check here » D and complete lires ' o
F 70 through 74 E
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances {add lines 67 through 69 or Iines 70 through o
g 72, calumn (A) must equal line 19 and column (B) must equal line 21) 455,320 | 73 526,896
74 Total habibties and net assets/fund balances (add lines 66 and 73) 770,387 |74 721,311

Farm 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |il, the organrzation's programs and accomplishments

BAA

TEEAQIDI  (8/25M1



Form 990 (2001} Wisconsin Paralyzed Veterans of America 39-1393216 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part W-B«fiR.econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Taotal revenue gamns, and other suppert a Total expenses and losses per audited
per audited financial statements a 925,642 financial statements > a 854 .06
T Fraa - T l_-:;o.g,,_‘ I o :‘h - PR ﬂaﬁ:-:
b Amounts ncluded on line a but i < i :o:f 4 b Amounts included on line a but not 0 ?j <f:‘ .o 3
not on line 12, Form 990 Cdr T on line 17, Form 930 T O
:':- S Wt i r":‘-' SEL e <
(1) Net unrealized T T ¢1) Donated serv A uwo:{h; e Ty
gains on R ELTEIL L i ices and use O I
investments 3 o RO 2o of faciities $ . . i -
(2) Donated serv I T N €2) Prior year adjust i PR IR
ices and use e e RTR e R ments reparted an 5 D PR
of facilities ) S SR NEE SR hine 20, Form 990 % . . : :
< . ) + ~
(3) Recoveries of prior N L N (3) Losses reported on 2 AP
year grants $ el BT AP S line 20, Form 990 celThe T L L
Fa bt e 5T e ¥ - A - N . .
(4) Other {specify} O EE S {4) Other (specify) % R n e
" T . P N
4 B i . L
""""" ; L = Bt Mt
________ Ll B e PP T —— e e e 0 % e ~ -
Add amounts on hnes (1) through (4) "I b Add amounis on hines (1) through (4) b
¢ Line aminus line b > c 925,642 | ¢ Lineaminushneb > c 854,067
- .-'-o-:- o T e b T R . - . : ':-\:-.h" 4..:
d  Amounts included on Iine 12, i e T it =2 d Amounts included on tine 17, ok A *z
Form 990 but not en Iine a O Form 990 but not on ine a o . e ST
-~ . P LA ot -,
A e ERRRE wFea b b =4 ._,d.-.-o&?‘l_l_ti'co-:\-“xv‘_ n.;-:
(1) Investment expenses P L h-:-{fo’ego{.-ﬁr*-;-g*c,d (1) Investment expenses ”;f FOTRRIT L ! Z
not included on line L D TR not included on Iine : SLoE - :
Bk, Form 9%0 RN *;c 6b, Form 930 $ 1S I RO '
(2) Other (specify) et R = 59 (2) Other (specify) K AT e g
. L {"- »
________ $ e :-:- u:-\ ua.wv\u‘.’i.-\‘:’.-" ____,_____$ R EPN vt L
Add amounts on tines (1) and (2) * d Add amounts on lines (1) and (2) =l d
a Total revenue per lne 12, Form e Total expenses per line 17, Form
990 (Ine ¢ plus line d) > a 925,642 950 {Ine ¢ plus line d) Ll ) 854,067
Part ¥ {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (1f not patd, employee benelit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensalion
Damiel Headtke __________
Stinger, WI Exec Dar 40 45 471 0 0
Phillip E Rosenberg _ __ ___
Glendale, WI President 10 0 0 0
Jack Stome  _ ____________
Poynette, WI V President 10 0 0 0
James_Rutledge ___ _______
Monroe, WI Secretary 5 0 0 0
Michael T Cote _ _________
Greenfield, WI Treasurer 20 0 0 0
Donald Schmidr __________
M1lwaukee, WI Board 20 0 0 0
August D Krieser |
Manitowoc, WI Board 20 0 0 0
Harlyn J _Gerritsen _ _____
0conomowog, WI Board 20 0 0 0
Arron L _Powless _________
Seymour, WI Board 10 0 0 0
Llawrence Ramirez = _ ____ __
Milwavkee, WI Board 20 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related orgamzations?

If "Yes, attach schedule — see Instruct

ons

> DYes No

BAA

TEEAQ104

1041801

Form 990 (2001)



Form 990 (2001) Wisconsin Paralyzed Veterans of America 39-1353216 Page 5
[Part V] {Other Information (See specific instructions ) Yes No
- 4
76 « [id the organization engage in any actity not previously reported to the IRS? If *Yes,' e e
attach a detalled description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 7 X
It 'Yes, atlach a confermed copy of the changes " ’
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ihis return? 78a X
b It Yes, has it filed a tax return on Form 990-T for this year? 78b
7% Was there a liquidation, dissolution, termination, or substantial contraction during the o
year? If "Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon oy
membership, governing badies, trustees, officers, etfc, to any other exempt or nonexempt organization? 80 a X
bt "Yes, enter the name of the organizaton » o e
_____________________________ and check whether it 1s exempt or nonexempt o
81a Enter direct or indrect pahitical expenditures See line 81 instructions | 81 al 0 LI DR
b 0id the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, eguipment, or facilites at no charge or at S
substantially less than far rental value? 82a X
bif Yes,' you may indicate the value of these items here Do not include this amount as . ¢
revenue m Part | or as an expense in Part Il (See nstructions in Part |11) | 82b| L -
83a Did the orgaruzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requirerments relating to quid pro quo contributions? 83b X
84a Did the organization solictt any contributions or gifts that were not tax deductible” B4a X
o * K
blf Yes didthe orgamzatlon include with every solicitation an express statement that such contributions or gifts were -
not tax deductible 84b
85 501(c)4) (5) or (6) organizations a Were substantially all dues nondeductible by members? BS5a
b Did the orgarnzation make only in house lobbying expenditures of $2,000 or less? 85h
It 'Yes was answered {o either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed lor the prior year
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d SN
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and pohtical expenditures (line 85d [ess 85¢) 85f . :
g Daes the orgarization elect to pay the Section 6033(e) tax on the amount on line 85f? 85¢g
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible fobbying and pohlical expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a Inihiation fees and capital contributions included on S Vo
line 12 86a SR A o
b Gross receipts, included on hine 12, for public use of club facilities 86b N ’;ﬂ
87 501(c)(12) organizations Enter a Gross Income from members or shareholders 87a R
b Gross incorme from ather sources (Do not net amounts due or paid to other sources PR S
against amounts due or received from them ) 87b ' )
88 At any ume during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgaruzation under Regulations Sections 301 7701 2 and 301 7701 37
It 'Yes complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax mposed on the organization dunng the year under ) ;
Seclion 4911 » 0 |, Section 4912» 0 . Section 4955 0 .
b 501(c)¢3) and 501(c)(4) organizations Did the organization engage tn any Section 4958 excess beneht transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the orggmzatlon managers or disqualified persons during the
year under Sections 4812, 4955, and 49 > 0
d Enter Amount of tax on line 839¢, above, rembursed by the organization > 0
90a List the states with which a copy of this returns filed »  Wisconssn —  _ ____ ______ ________
b Number of employees employed In the pay penod that includes March 12, 2001 (see instructions) 90b 3
91 The books are incare of » Exec Director Telephone rumber » (414) 328-8910

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1847 — Check here
and enter the amount of tax exempt interest received or accrued during the tax year “'| 92 |

BAA
TEEADOS 010102

Form 990 (2001}



Form 990 (2001) Wisconsin Paralyzed Veterans of America 39-1393216 Page 6
[Part Vil Analysis of Income-Producing Activities (See mstructions

. Unrelated business income Excluded by section 512, 513, or 514 6 !
Note Enter gross amounts uniess ) (B) © D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program serwice revenue
a
b
€
d
e
!t Medicare/Medicaid payments
g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 14 3,443
96 Dmwidends & interest from securities 14 59
97 Net rental income or (loss) from real estate e B E T e .
a debt financed property 18 14,305

b not debt financed property
98  Net rental income or (loss} from pers prop
99 Other investment income 16 -12,493

100 Gan or {loss) from sales of assets
other than inventory

107 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a . P N e . L L
b
c
d
e S1gn sales 01 -158
104  Subtola! {add columns {B), (D), and (E)) LR PR N 5.156
-

105 Total (add ine 104, columns (B), (D), and (E))
Note Line 105 plus hine 1d, Part | should equai the amount on ine 12, Part |

5,156

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
LineNa | Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the ergamzation's exempt purposes (other than by prowviding funds for such purposes)
PartiX, |Information Regarding Taxable Subsidiaries and Disregarded Entities (See mnstructions ) N/A
A) (B) © (D) 3]
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded entity ownership Interest ncome assels
%
%
%
%
Part X _ | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes MNo
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? Yes No

4720 (see instructions)

& examined Hus rcbﬁm nclyding accompanying schedules and sta'lamli:ﬂs and to tha best of my knowledge and balie! 1113
rer (nthar than officer) |s%ased on all infarmation of which preparer has any knowlegdge

| W[13/2002

Date

xec ﬂ?’ue D) ;*e clor




Schedule A
(Form 930 or 990-EZ)

Department of the Treasury

Organization Exempt Under

Section 501(c)(3)

(Except Pnivate Foundation) and Section 501(0', 501(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary In

Supplementary Information — (see separate instructions)
Internal Revenus Service * Must be completed by tha above organizations and atiached to their Form 990 or 990-EZ

formation — (See separate instructions )

OMB No 1545 0047

2001

Name of the Qrganization

Wisconsin Paralyzed Veterans aof America

39-1393218

Emplayar Identification Number

[Part| - {Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None ")

(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (8) Expense
employee paid more hours per week lUDfafggng%%g?p:é" account and ather
than $50,000 devoted to position compensation allowances
None _ _ _ _ _ _ _ o ___ o ___.
B ° @

Total number of other employees paid
over $50,000

> None

SRR e N

SCRMET . .

R -«
P -

g

tParthh .j Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one {whether individuals or {irms) If here are none, enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

B

- -
ER - TS :- .0 L

>

None

S e L KRy ot
e s o e e e o BB s
et iy, B LT DA R

=t

)
-
4.0
an BTR M.

. e
(8 -
A

.
Ry

« .o
N - A -

Lt 0o

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD4DT  01/2402

Schedule A (Form 990 or 990 £2) 200

1



Schedule A (Farm 990 or 990 EZ) 2001 Wisconsin Paralyzed Veterans of America 39-1393216 Page 2

[Part H ; Statements About Activities (See instructions ) Yes [ No

1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities -3 0
{Must equal amounts on line 38, Part VI-A, or ine | of Part Vi-B ) 1 X
Organizations that made an election under section 501(h) by fitng Form 5768 must cornplete Part VI A Other py X = %
organizations checking 'Yes, must complete Part Vi B and attach a staterment giving a detalled description of the N TR H
lobbying activities F .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any [ ;
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with an M i
taxable organization with which any such persen 15 affihated as an officer, director, trustee, majonty owner, or principa o } - W
beneficiary? (If the answer lo any question 1s 'Yes,' allach a detailed statement explaining the transactions ) AP IR B

Fiovenin o o monosedoca 0 an
a Sale, exchange, ar leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
See Pt V, Fm 990
d Payment of compensation (or payment ¢or reimbursement of expenses if more than $1,000)? 2d[ X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a stalement to explamn how the orgamization deterrmnes that indwviduals or orgamzalions recemving T :,, R 4
grants or loans from it in furtherance of its charitable programs ‘quality’ to receve paymenis caeg, ot

Part IV 1 Reason for Non-Private Foundation Status (See instructions )

The organization is not a privaie foundation because 1t 1s {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170)(1)(AY (1)

6 A school Section 170(B)}(13{A)() (Also complete Part V)

7 A hospital or a cooperative hospital service orgamization Section 170(b){1)(A)(I0)

8 A federal, state, or local government or governmental unit Section 170(b)(1)(A)(V)

9 A medical research organization operated n conjunctron with a hospital Section 170)(13(A)(1) Enter the hospital's name, city,

and state »

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)1v)

{Also complete the Support Schedule in Part IV A')

11a An aorganization that normally receives a substanbal part of its support from a governmental unit or from the general public

Section 170)(1)(A)(w) (Also complete the Support Schedule in Part IV A )
b D A commurity trust Section 170()(1)(A)(v)} (Also complete the Support Schedule in Part |V A )

12 |:| An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ifs support
from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An argarization that 1s not controlled by any disqualified ggrsons (other than foundation mana%ers) and supports organizalions

described in (1) lines 5 through 12 above, or (2) section

1{c){4), (5), or (6), if they meet the
section 509(a)(3) }

est of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

{a) Name(s} of supported organmzation(s)

(b) Line number
from above

14 I I An orgarmization orgamized and operated to tesl for public safety Section 509(a)(4) (See instructions )

BAA TEEABAD2  01721M02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 Wisconsin Paralyzed Veterans of America 39-1393216 Page 3

[Part J¥-A_{Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Not

e You may use the worksheet in the msiructions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year a C o )
mnlngyln) ¢ Y > 2%80 1(9b9)9 15&8 1(99)7 T(Dt)al

15

Gifts grants, and contributions
received (Do not include

unusual grants See line 28 ) 330,087 323,402 271,467 279,298 1,204,254

16

Membership fees received 32,554 3,534 150 36,238

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciiities in any activity
that 15 related to the organization's

charitable, efc, purpose 747 217 1,636 2,600

18

Gross income from interest, dividends,
amounts recewved from payments on
secunties loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the argan
ization after June 30, 1975 19,286 24 315 17,368 12,053 73,022

19

Net income from unrelated business
activities not included 1n bing 18

20

Tax revenues levied for the
organization s benefit and
either paid to 1t or expended
on vs behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
rnclude the value ot services or
faciilies generally furrished to
the public without charge

Other income Attach a
schedute Do not include
gain or (loss) from sale of

capital assets 2.233 1,470 3,703

23

Total of ines 15 through 22 350,120 380,488 294 602 294,607 1,319,817

24

Line 23 minus lne 17 349,373 380,271 294,602 292,971 1,317,217

Enter 1% of Iine 23 3,501 3,805 2,946 2,946 i

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (), line 24 > 26a 26,344

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental unit or publicly i
supported organization) whose total qifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your Ao ’
return Enter the total of all these excess amounts »| 26b 59,000

¢ Total support for Section 509(2)(1) test Enter line 24, colurnn (&) > 26¢ 1,317,217

d Add Amounts from column (e) for ines 18 73,022 19 e e e
22 3,703 26b 59,000 »| 26d 135,725

e Public support (Iine 26¢c minus ine 26d total) > 26e 1,181,492

1 Public support percentage (line 26e (numerator) divided by line 26c {denominator)) > 261 89 70 %

»

27

Organizations described on line 12

a For amounts included In Ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a hst for your records to show the
rname of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year
(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received fram each person (other than 'disquaiified persons ), prepare a list for your records {o
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on ine 25 tor the year or (2)
$5,000 (Include in the hist organizatrons described 10 ines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

o009  _____ qees . _ ___ qeesy _ _ . ___ (es _ o _____
¢ Add Amounts from column (&) for ines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support (Iine 27¢ tatal minus Iine 27d total) > 27e .
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) “‘l 271 I s {ﬂ . .o
g Public support percentage ({line Z7e {(numerator) divided by line 27f {denominator)) > 279 %
h Investment income percentage (ine 18, column (e) {numerator) divided by line 27§ (denominator)) * 27h %

28

Unusual Grants For an orgarmzation described in line 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a
list for your records t¢ show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your relurn Do not include these grants in line 15

BAA TEEAG403 12311 Schedule A (Form 990 or 990 EZ) 2001



Schegule A (Form 990 or 990 EZ) 2001 Wisconsin Paralyzed Veterans of America 39-1393216 Page 4

!P&l’tv ‘ }Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, . T
catalogues, and other wnitten communications with the public dealing with student admissions, programs, o - N
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during N § K
the periog of solicitation for students, or during the registration period if it has no solicitation program, n a way that o I
makes the policy known to all parts of the general community 1t serves? 3
11 Yes, please describe, If 'No, please explan (If you need more space, attach a separate statement ) . T -
__________________________________________________________ H
L
32 Does the_organlzatlon maintain the I'oll_m;m_g ____________________________ . -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragally
nendiscriminatory basis? Rb
¢ Copies of all catalogues, brochures, announcements, and olher written communications to the pubhc dealing
with student admissiens, programs, and scholarships? Rec
d Copies of all matenal used by the crganization or on its behalf to solicit contnibutions? 24d
If you answered 'No' to any of the above, please exptain (If you need more space, attach a separate statement ) . ¥
33 Does the orgarzation discrnminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 33t
g Athtelic programs? 339
h Other extracurricular activities? 33h
Il you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement ) . !
—————————————————————————————————————————————————————————— ;' - :
__________________________________________________________ PR - e
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the orgarization s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes to either 34a or b, please explain using an attached statement PR B .
. - R .
35 Does the organization certity that it has complied with the aggphcable requirements of LY T L
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? [f 'No, attach an exptanabon 35

TEEAMO4 Q972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Wisconsin Paralyzed Veterans of America

39-1393216 Page 5

[Part VI-A, | Lobbying Expenditures by Electing Public Chanties (See instruct
,,__....._.._._._.._.j (To be{Iomgpletel; Only by an ehglble organ%.atlon that filed Form gﬁg)ms uctions )

Check > a [—1 i the organization belongs to an affiiated group Check » b I_] If you checked ‘a’ and "imited confrol' provisions apply

Limits on Lobbying Expenditures Aﬁlllat‘(ead) group To be gﬂqpmed
(The term 'expenditures’ means amounts paid or incurred ) totals fg:g;lll‘gaea:élgg

36 Total lobbying expenditures o influence public opinion (grassroots lobbying) 36 0

37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37

38 Total lobbying expenditures (add hines 36 and 37) 38 0

39 Other exempt purpose expend:tures 3%

4} Total exempt purpose expenditures (add lines 38 and 39) 40 0

41 Loboyng nontaxable amount Enter the amount from the following table — R . " ! St ;“N}
If the amount on line 40 (s — The lobbying nontaxable amount 1s — o % ’f“ w7 : E‘“o 2; ;{: el . “:,"ﬁ- : ”:’j‘*k
Not over $500,000 20% of the amount on line 40 1 .k L oLl ey
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S A P ekt L S S TR
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
Over $1,500,000 but not aver $17,000,000 225,000 plus 5% of the excess over $1,500,000 et {Z};ja;'ij;,j:“;»jr WAL L ;.,%;:: y é
Over $17,000,000 $1,000,000 L B T i T TR RN DU I TP S S

42 Grassroots nontaxable amount (enter 25% of line 41) 42 0

43 Subtract ine 42 from line 36 Enter -0 if line 42 1s more than hne 36 43 0

44 Subtract ine 41 from line 38 Enter O if ine 41 15 more than line 38 a4 O
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 s AR YR

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns betow

See the mstructions for ines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
ﬁl'g'.',?ﬁ.':: gf;)r_ 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount
TN LA e 3 f"-::.o'::u‘:u"'"‘?f‘:‘%-ﬁ‘;";”"””.- ._-a-":-ﬂﬂc - & .-.D.\_.o-\.fi-"_.\. LML
46  Lobbymy celling amount e Tl ST A ,93"'96";”:”: S T L O S IE I
(150% of Ime 45(e)) L e T L ot T
o 1 . LT - N L) 3 * PRI P e
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
o, P 2 % I T I
49 ?{gagfroogtfs| Ceellhflgg( ajToum e e 2o l:-":_." -, :oo.} 5':‘:":'”'2{:3“-— é:"‘i’::":t':";" ":"'-: ) .-z-::-c-}o: ::"\-3*\-*“:'-:\-?:- E:‘-\.:-\;:b e - Vet RS - 2
n e i AR N L R R T 3 . ™
50 Grassroots lobbying
expenditures
Part Vi-B _{Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgarizations thal did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to :nfluence national, state or loca! legislation, including an
S y 9 P g g any Yes | No Amount

attempt to ntluence public opion on a legislative matter or referendum, through the use of

a Volunteers
b Paid staff or management (include compensation in expenses reported on hnes ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, ar the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr statfs, governmerd officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h')
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying act

“
L P w1
v vt e ceelS

- .
o atnafra g

vities

BAA
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Schedule A (Form 990 or 990 EZ) 2001  Wisconsin Paralyzed Veterans of America 39-1393216 Page 6

Part Vil lInformation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgarization described i section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of Yes | No
(Cash 51a (1) X
(u}Other assets a (i) X
b Other transactions
(1}Sales or exchanges of assets with a noncharitable exempt orgaruzation b {1) X
(n)Purchases of assets from a noncharitable exempt orgarmzation b (n}) X
(u)Rental of taciities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (v X
(v)Loans or lgan guarantees b (v} X
(v)Performance of services or membership or fundraising solicitations b (wn) X
¢ Sharing of faciliies, equipment, mailing lisis, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should alwagrs show the farr market value of
the goods, other assets, or services given by the reporting organization If the organization received less than far market value n
any Iransaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received

(@) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of {ransfers, transactions, and sharing arrangements

52a Is the orgamizaton directly or indirectly affiliated with, or related to, one or more tax exempt organmzations

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 > D Yes No
b If 'Yes, complete the following schedule
(a) (b) (©)
Name of organization Type of organization Description of relalionship

BAA TEEAG40S 09725001 Schedule A (Form 990 or 990 EZ) 2001



Form 4562 Depreciation and Amortization

OMB No 1545 172

(Rev March 2002) (ncluding Information on Listed Property) 2001
Depafiment of tha Treasury » See separate instructions
Internal Revenue Service » Attach to your tax retumn 67
Name(s} Shown on Return |dantifylng Numbar
Wisconsin Paralyzed Veterans of America 39-1393216
Business or Actraty to Which This Form Relates
Form 990. page 2
iPartt | Election to Expense Certain Tangible Property Under Section 179
Note (f you have any listed properly complete Part' V before you complete Part |
1 Maximum amount See nstructions for a higher imit for certain businesses 1 $24. 000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in imitation 3 $200,000
4 Reducton in imitation Subtract line 3 from line 2 If zero or less, enter 0 4
5 Dollar miation for tax year Subtract ine 4 from Ime 1 If zero or less, enter 0 |f married filing
separately, see instructions 5
6 (&) Descnption of property {b) Cost (business use only) {C) Elected cost . T, »
. * . e P
T e e
7 Listed property Enter the amount from line 29 [ 7 BTN AR S
B Total elected cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business ncome (not less than zero) or ine 5 (see INstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 "I 13 l ! K
Note Do not use Part II or Part Iil below for listed property Instead, use Part V
iPartl | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Specal depreciation allowance for certain property (other than listed property) acquired after September 10,
2001 (see instructions) 14
15 Property subject to Section 168(f){1) election {see instructions) 15
16 Other depreciation (including ACRS) (see Instructions) 16
iPart Bl 1 MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2001 17 | 16,980
18 i you are electing under Section 168(13(4) to group any assets placed in service during the tax year N e,y T
inio one or more general asset accounts, check here ] f et T e
Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (@ U] (9) Depreciation
Classificabion of property year placed (busmnessfinvestment uts Recovery perod Convention Method deduction
In senice only ~ ses mstruchons)
19a 3 year property T R
b 5 year property o 3,556 |5 ¥Yr SLFM SL 265
¢ 7 year property N 1,663 [7 Yr SLFM SL 52
d 10 year property PoE L Tt
e 15 year property ST e T 8,414 |15 ¥Yr SLFM SL 140
| 20 year property . e
g 25 year property L 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S5/L
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a Class life N S S/
b 12 year RS 12 yrs S/L
¢ 40 year 40 yrs MM S/L
iPart IV -] Summary (See instructions)
21 Listed property Enter amount trom line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in ¢olumn {g), and line 21 Enter here and on the appropriate lines
of your return Parinerstups and S carporations — e instructions 22 17,437

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to Section 263A costs 23

-4 o

T
=
SREETE T 4 N

T e -:'5 oy o,
o =< =, ~
FEAE e e BT R Y

Lw

T

4

£ Y

BAA For Paperwork Raduction Act Nolice, see instructions FDIZDA12 032002
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Form 4562 (2001) (Rev 3 2002) Wisconsin Paralyzed Veterans of America

39-1393216

Page 2

M Listed Pro

entertalnmenf

arty {Include automobiles, certain other vehicles, cellular telephones, certan computers, and property used for
recreation, or amusement )
Note For any vehicle for which you are usrnsq

the standard mieage rate or deducting lease expense, complete only 24a, 24b
columns (a) through (¢) of Section A all of

ection B, and Section C if apphcable

Section A — Depreciation and Qther Information {Caution See mnstructions for imits for passenger aulormobiles

24 a Do you have evidence to support the business/investment use cla:med? |_| Yas |—! No |24b If Yes,' 15 the evidence written? Yas |—| No
() () o9 ) (o) 0 @ ) L0
Bass for d t / I
gET | b | el | eimo | WSSO tw | eI | CESEE | sSS
use use only) cost
parcentage
25 Special deprectation allowance for listed property acquired after September 10, 2001 and used more L
than 30% In a qualitied business use {see Nstructions) 25 F 'y
26 Property used more than 50% in a qualified business use (see nstructions)
27 Property used S0% or less in a qualbfied business use (see instructions)
°:- t" ": _‘cﬂcwzﬁ_%
P oo
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28 et e *E

23 Add amounts in column (1), ing 26 Enter here and on line 7, page |

[ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you prowvided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

3
2

33

36

Total business/investment miles driven
during the year {do not include cormmuting
miles — see instructions)

Total commuting miles driven during the year

Teotal other personal (nancommuting)
miles driven

Total miles driven during the year Add
hnes 30 through 32

Was the vehicle available for personal use
during off duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avallable for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

{©)

Vehicle 3

(d)
Vehicle 4

{e)

Vehicle 5

(]
Vehicle 6

Yas No

Yes | No

Yes

No

Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exceplion to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the inlormation received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instruchions)
Note !f your answer lo 37 38 39, 40, or 41 1s Yes "do not complete Section B for the covered vehicles I SR
tPart V1 | Amortization
(2) ) (c {d) {e) U]
Descnpbion of costs Dats amortizabon Amarbzable Code Amortization Amortization
beging amount Secton penod or tor this year
percentage
42 Amortizabon of costs that begins during your 2001 tax year (see nstruchions)
43 Amortization of costs that began before your 2001 tax year a3
44  Total Add amounts in ¢column () See instructions for where to report 44
FDIZOR12  03/20M2 Form 4562 (2001) (Rev 3 2002)



Wisconsin Paralyzed Veterans of America 39-1393216
Form 990, Page 1, Line 7
Other Investment Income Statement
Other investment income (descrnbe)
Mark securities to market -12,493
Total ~12,493
Form 990, Page 3, Part IV, Line 54
Investments - Secunties Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Mutual Funds - at market value 61,557 47,365
Total 61,557 47,365
Form 990, Page 3, Part IV, Lines 55a & 55b
Investments - Land, Buildings and Equipment Statement
(a) b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 113,004 0 113,004
Building 193,447 11,062 182,385
Total 306,451 11,062 295, 389
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement
(@) (k) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 133,900 0 103,900
Qffice Building 171,350 10,926 160,424
Office Equipment 47,929 36,983 10,946
Total 323,179 47,909 275,270




