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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 20 1 0
Department of the Treasury benefit trust or private foundation) T Open To Public 7%
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements . iInspections:”, ;
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andendng SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable
tranee | WISCONSIN PARALYZED VETERANS OF AMERICA
Shange Doing Business As 39-1393216
foven Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- | 2311 S 108TH STREET 414-328-8910
renenedl Gity or town, state or country, and ZIP + 4 G Gross recelpts § 783,406.
[Jhepica- | wEST ALLIS, WI 53227-1901 H(a) s this a group return
pending F Name and address of principal oficer PHILLIP E ROSENBERG for affihates? DYes [j] No
SAME AS C ABOVE H(b) Are all afftlates mcluded? L ves No
| Tax-exempt status: LXJ 501(c)(3) [ 501(c)( ) (nsertno.) || 4947(a)(1yor LI 527 If *No," attach a list. (see instructions)
J Website: p» WWW.WISCONSINPVA.ORG H(c) Group exemption number p» 1317
K_Form of organization: [ X.| Corporaton {__JTrust [__J Association [__| Other p> [ L Year of formation: 19 8 I] m State of legal domicile: WI
[Part-f] Summary
o | 1 Briefly describe the organization's mission or most significant activites SERVICE TO VETERANS & ADVOCATE
§ FOR DISABLED COMMUNITY, THROUGH: AIDING & ASSISTING VETERANS WHO
g 2 Check this box » L..J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 4
; 6 Total number of volunteers {(estimate if necessary) 6 5
o4 E 7 a Total unrelated business revenue from Part VlII, column (C), line 12 7a 9, 863,
8 b Net unrelated bustness taxable income from Form 990-T, line 34 7b 0.
e Prior Year Current Year
s g| 8 Contibutions and grants (Part Vil, line 1h) 716,061, 693,527.
— £ | 9 Program service revenue (Part VIil, line 2g) 13,945, 16,438.
<C 3% | 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) 538. -2,144.
S @
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 29,379. 25,622,
L% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 759,923. 733,443,
= 13 Grants and similar amounts paid (Part 1X, calumn (A), lines 1-3) 3,500. 0.
% 14 Benefits paid to or for members (Part X, om A), line 4) 0. 0.
€ 9|15 Salanes, other comp ] hirt 1X, column (A), lines 5-10) 131,905. 137,831.
€2 2| 16a Professional fund e 116) 0. 366,440,
§ b Total fundraising : ks > 372,361, [ % omduecstoibole it o
w7 Otherexpenses( n]@)’ﬁln& a1 %1f24f) 590,601. 200,278.
18 Total expenses -w nes 13-17 (must equal Pa column (A), line 25) 726,006. 704,549,
19 Revenus less expdnsés= Yk 33,917. 28,894,
E% W Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 720,285. 745,532,
%g 21 Total iabilities (Part X, iine 26) 18,758. 15,111.
23| 22 Net assets or fund balances Subtract line 21 from line 20 701,527. 730,421,

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer
H:,e PHILLIP E ROSENBERG, PRESIDENT /%@d (PM [ ~]o - / PR
Typeor print name and title
Print/Type preparer's name Preparer's signature Date ICI““" L]
Pad | MARY ELLEN MICHAELSON w_w J<\ s Vel lsrenons
Preparer {Firm's name _yp VRAKAS /BLUM, S.C. Frm's EIN p
Use Only |Firm's address n 445 SOUTH MOORLAND RD ., STE. 400
BROOKFIELD, WI 53005 Phoneno. 262-797-0400
May the IRS discuss this return with the preparer shown above? (see instructions) @Yes L_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Page2

LPartlll:| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I [X]

1

Briefly describe the organization’s misston:

SERVICE TO VETERANS & ADVOCATE FOR DISABLED COMMUNITY, THROUGH: AIDING

& ASSISTING VETERANS WHO HAVE SUFFERED INJURIES OR DISEASES OF THE

SPINAL CORD, PUBLICIZING THE NEEDS OF SUCH VETERANS, PROMOTING THE

PARTICIPATION OF THE INJURED OR DISEASED INTO SOCIETY, AND FOSTERING

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . i E]Yes IE No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes [K] No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, If any, for each program service reported.
4a (Code: } (Expenses $ 60,627. including grants of $ )(Revenue $ 16,438. )
SPORTS & RECREATION: OVERSEE TRAINING AND PARTICIPATION AT THE ZABLOCKI
MEDICAL CENTER IN A VARIETY OF ACTIVITIES, SUCH AS TRACK & FIELD,
SWIMMING, ARCHERY, AND WHEELCHAIR SPORTS. THEY ALSO FUND OTHER
ACTIVITIES THROUGH THE CHAPTER AT VARIQUS LOCATIONS.
4b (Code: ) (Expenses $ 44,238. including grants of $ ) (Revenue $ 0. )
MEMBERSHIP & SERVICE: THE CHAPTER ASSISTS IN REHABILITATION AND QUALITY
HOSPITAL CARE FOR PARALYZED VETERANS-WORK WITH ZABLOCKI MEDICAL CENTER.
4c (Code: ) (Expenses $ 34,885. including grants of $ }(Revenue $ 0. )
COMMUNICATION: EDUCATE THE PUBLIC REGARDING THE AMERICANS WITH
DISABILITIES ACT AND MANDATED GUIDELINES FOR ACCESSIBILITY. DISTRIBUTE
PHAMPLETS, BROCHURES, NEWSLETTERS, AND OTHER FORMS OF INFORMATION
COVERING A MYRAID OF RELATED TOPICS.
4d Other program services (Describe in Schedule O.)
(Expenses $ 87,722. including grants of $ ) (Revenue $ )
4e Total program service expenses | 227 ’ 472,
Form 990 (2010)
5210
2

12361213 746178 WIS36 2010.05030 WISCONSIN PARALYZED VETERAN WIS361




orm 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216  Page3
rtIVi| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A ) ) 1 | X
2 Is 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 opposition to candidates for
public office? If “Yes," complete Schedule C, Part| . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 |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 98-197? If “Yes," complete Schedule C, Part Iil 5
.6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi ) ) ) 11a| X
b Did the organization report an amount for Investments - other securities n Part X, fine 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part ViI 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d}| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill ) 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xl is optional 12b X
13 Is the organization a school described 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, ” complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, iines
1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
compiete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions} 20b
Form 990 (2010}
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Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Page4
;Part:IV-| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts | and II 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to indiiduals in the United States on Part 1X,
column (A), ine 27 /f "Yes, " complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer ines 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 exception? 24h
¢ 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 outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgarization's prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

i
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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
Schedute N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons
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 Il lll, IV, and V, hne 1 34 X
35 s any related organmization a controlled entity within the meaning of section 512(b){(13)? 35 X
a 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, Iine 2 D Yes @ No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome 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 VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie O 3 | X
Form 990 (2010)
032004
12-21-10
4

12361213 746178 WIS36 2010.05030 WISCONSIN PARALYZED VETERAN WIS361




Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216
|~Pal;t\3V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question n this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? -
2a Enter the number of employess 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 return 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes,” enter the name of the foreign country: P $~§*z N
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. if ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). B e
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
d If "Yes," indicate the number of Fonns 8282 flled dunng the year l 7d I \%_’gf :"@;ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h [f the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 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 paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) gualified nonprofit health insurance issuers. e
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. L FEICH S
b Enter the amount of reserves the organization Is required to maintain by the states in which the ’ o
organization s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Forrn 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Pageb
2 Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 ()J %g?;é T,
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
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?
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3]

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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. »;i: ) %ﬁ
12a Does the organization have a wntten confiict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
i Schedule O how this 1s done ) 12¢ X

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled W I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website Another's website EX:] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

PAUL LEHMAN - 414-328-8910
2311 S 108TH ST, WEST ALLIS, WI 53227

Form 990 (2010)
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Form 990 (2010)

WISCONSIN PARALYZED VETERANS OF AMERICA

39-1393216

Page 7

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 Vii

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be histed. 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 employes."
e List the organization's five current highest compensated employees (other than an otficer, director, trustee, or key employee) who received reportabie
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.
® L ist 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.

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
{(describe g - the organizations compensation
hours for 5z £ organization (W-2/1099-MISC) from the
related | Z | 2 s |8 (W-2/1099-MISC) organization
organizations| 3 g g Eg,; _ and related
in Schedule é g & ;E, £2 E organizations
0) E[E|8|2F5
JACK W STONE
NATIONAL DIRECTOR 1.00|X 0. 0. 0.
AL REVOLINSKI
BOARD MEMBER 1.00(X 0. 0. 0.
AUGUST D KRIESER
GOVERNMENT RELATIONS OFFICER 1.00(X 0. 0. 0.
MICHAEL THOMAS
BOARD MEMBER 1.00(X 0. 0. 0.
JOSEPH BJOREKMAN
BOARD MEMBER 1.00|X 0. 0. 0.
KEN NESS
BOARD MEMBER 1.00]X 0. 0. 0.
PHILLIP E ROSENBERG
PRESIDENT 2.50 X 0. 0. 0.
KENNETH MATTHEWS
VICE PRESIDENT 1.00 X 0. 0. 0.
JAMES RUTLEDGE
SECRETARY 1.00 X 0. 0. 0.
MARIETTE FIRECLOUD
TREASURER 1.00 X 0. 0. 0.
GUSTAVE R SORENSON
GOVERNMENT RELATIONS DIRECTOR 40.00 X 46,801. 0. 0.
PAUL LEHMAN
EXECUTIVE DIRECTOR 40.00 X 34,120. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Page8
[Bart;\lll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe § the organizations compensation
hoursfor | g | 2 organization (W-2/1099-MISC) from the
related | 8 g . g (W-2/1099-MISC) organization
organizations| £ | 3 £, and related
inSchedule |5 | £ | 5| & [EE] & organizations
0) EIE|8 &% |85 ¢
1b Sub-total | 80,921. 0. 0
c Total from continuation sheets to Part VIl, Section A » 0. 0. 0
d Total (add lines 1b and 1¢) » 80,921. 0. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>
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
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

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. NONE
(A) (B} (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

WISCONSIN PARALYZED VETERANS OF

AMERICA

39-1393216  Page9

EEa!:t;V._!j!cjl Statement of Revenue

TETT B I e X S et gk w0 B
i\f{\%yﬁw NEKELRI PR N e P A SN ‘:,,1'.
b

0T

R
e

S T4 fih}:i* SHRIAE Y
B N CRIR NI
R A IRy

TS

Coion N TR R

Lot

b

T S, G B

; ~;»&vg§'§§i4\’ o
PE e ik

e > WL o =
Aty LT St P L R SR
NS Y SRRt R N

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

88| 1a Federated campaigns 1a

—— T
N o R TLR
LaShbc s o

o

Membership dues 1b

Fundraising events 1c

Related organizations id 215,

gifts, gran

P
IO
PR

Government grants (contributions) 1e

- 0o Qo

All other contributions, gifts, grants, and
simifar amounts not included above 1f

475,392

Noncash contributions included in lines 1a-1f $

«Q

and other similar amoun

Contributions

=3

Total. Add lines 1a-1f

hoa Qx?\\‘x)‘?s\%:\fy‘k %y

L2

vy

..%9\
3

57
&

o TR T
Fr R

kR o
g B

%
T,

3

%
1
\
<

e
s

P
B
25t

Business Code

I
YR C

REGISTRATION FEES

900099

DRy 3R
A T

r

ROF A Ly

s
’

Y oy
IR

T2

e

R
EOEGa R ]

3. R
Foagd BTNy
AR Je Sl T
A T R RS

evenue

ProgHam Service

a
b
c
d
e
t

All other program service revenue

g Total. Add lines 2a-2f

T e Tt T 3
R N D]

AT A T

2 BB, o

Sorlie Ml L E Y ANBEN
R

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

2,092,

() Real

(1) Personal

39,581,

6 a Gross Rents

29,718.

b Less: rental expenses

9,863.

¢ Rental income or (loss)

d Net rental Income or (loss)

YRk

PR

S

39

R

&

14

7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses 4,236.

¢ Gan or (loss) -4,236.

d Net gain or (loss) .

Ry

%

SR T
SR f\ﬁ’g’: I

8 a Gross income from fundraising events (not
including $ 2,850, of
contributions reported on line 1c) See
Part 1V, line 18

b Less: direct expenses

Other Revenue

Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19

o

o

b Less: direct expenses

¢ Net income or (loss) from gaming activities

o
SRR

s
B
<

o,

10 a Gross sales of inventory, less returns
and allowances . a

Less cost of goods sold b

Net income or {loss) from sales of inventory

(2}

Miscellaneous Revenue

Business Code| .

OTHER RECEIPTS

900099

All other revenue

o 0 0O T o

Total. Add lines 11a-11d

613.

733,443.

16.438.

9.,863.

13,615,

12 Total revenue. See instructions.
032008
12-21-10
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Form 990 (2010)

WISCONSIN PARALYZED VETERANS OF AMERICA

39-1393216 Page 10

[-Part:IX:| 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).

N N A B (o]
7D:, ggt ;‘b‘i'::: 33:,0::;53:53:"?“’ on lines 6b, Total e!xp))enses Prog;?)&wn)ss%r;/ice geineiglégieprgnasgg Func(llr)a)ising
1 Grants and other assistance to governments and S St e
organizations in the U.S. See Part IV, ine 21 i
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82, 850. 54,79 4.
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 . 40,620. 26,864. 12,453- 1,303.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 3,364, 2,225, 1,031. 108.
10 Payrolt taxes 10,997- 7,256- 3,392- 349.
11 Fees for services {(non-employees)-
a Management
b Legal
¢ Accounting | 7,915. 7,915.
d Lobbying X X
e Professional fundraising services. See Part IV, Iine 17 366,440 .[F groreE iy AOTINE alss AR 366, 440.
f Investment management fees |
g Other
12 Advertising and promotion
13 Office expenses 23,784. 19,067. 4,203. 514.
14 Information technology
15 Royaltes
16 Occupancy 19,534, 7,502. 11,244. 788.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 94,161. 61,507. 32,654.
20 interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7, 144.
23 Insurance
24  Other expenses. Itemize expenses not covered . 4 e
above. (List miscellaneous expenses In hine 241. if line | & ‘
24f amount exceeds 10% of line 25, column (A) o g R
amount, list line 24f expenses on Schedule 0.) H IR I
a PRINTING & PUBLICATIONS 18,253,
b AWARDS, SCHOLARSHIPS & 14,338.
¢ NVWG - TRAVEL/GAMES EXP 4,940,
d POSTAGE & SHIPPING 2,697,
e DUES & SUBSCRIPTIONS 885,
f All other expenses
25 Total functional expenses. Add lines 1 through 24 227,472, 104,716. 372,361,
26 Joint costs. Check here p LI tfollowing SOP
98-2 {ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and tundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 page 11
|‘.B\a|;t;:xv-aj Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 129,958.( 1 167,084.
2 Savings and temporary cash investments 2
38 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key - . |
employees, and highest compensated employees. Complete Part Il 4
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions)
':i'; 7 Notes and loans receivable, net
& 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other ©d . . "
basis. Complete Part VI of Schedule D 10a 340,222. i i _‘)“ , E . Si; £ % ’
b Less: accumulated depreciation 10b 114,891. 230,776.] 10¢ 225,331.
11 Investments - publicly traded securities 66,288.] 11
12  Investments - other securities. See Part IV, fine 11 12 54,682.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 287,393.] 15 278,640.
16 Total assets. Add lines 1 through 15 (must equal line 34) 720,285, 16 745,532,
17  Accounts payable and accrued expenses 18 . 15 8. 17 15 ’ 111.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities . 20
® |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, PO s f‘t%‘ ey
'13 highest compensated employees, and disqualified persons. Complete Part || sl T B L E §:’
- 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. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 18,758.] 26 15,111.
Organizations that follow SFAS 117, check here B> X and complete b S ,&: i) A Toan ;fx «
@ lines 27 through 29, and lines 33 and 34. IR SO d YU I Y
g 27  Unrestricted net assets 651,744, 27 671,729.
© |28 Temporariy restncted net assets 49,783.| 28 58,692,
'g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P> l—_—] and % . . }v ;fﬁ\ ) 4
5 complete lines 30 through 34. o fex .
*‘3, 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 701,527.] 33 730,421.
34 _ Total habilihes and net assets/fund balances 720,285, 34 745,532,
Form 990 (2010)
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Form 990 (2010) WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Pagel2
‘Part:Xl:| Reconciliation of Net Assets

Chack if Schedule O contains a response to any question n this Part X! I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 733,443.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 704,549,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 28,89 4,
4  Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) q 701,527.
5  Other changes n net assets or fund balances {explain in Scheduls O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 730,421.

[{RPart:XIl[ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash |X] Accrual l:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectfon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
'I‘ Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

OMB No 1545-0047

2010

Name of the organization

WISCONSIN PARALYZED VETERANS OF AMERICA

Empioyer |dent|f|cat|on number

39-1393216

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

The organization is not a private foundation because it is* (For ines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

hWON

city, and state:

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){A)(iii). Enter the hospital's name,

0 #0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1.}
A federal, state, or local government or govemmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)({ 1}(A){vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of ts 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). (Compiete Part IIl.)

10
1

N

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 described 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 ines 11e through 11h.
Type il - Functionally integrated

Type |

Typelll

d ] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |}, or Type lil

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in} below,
the governing body of the supported organization?
(i) A family member of a person described in (1) above?

{iii) A 35% controlled entity of a person described in (1) or (i} above?
h Provide the foliowing information about the supported organization(s).

O

Yes | No

11g(i)
11glii
[ 11g(i

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization

(v) Did you notify the

(vi) Is the

organization in col. {vii) Amount of

support

n col. (i)listed m your| organization in col. |¢iweroan-an'in the
governing document?| (i} of your support? 0 rgu's n
Yes No Yes No Yes No

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support
Calendar year (or fisca! year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,219,5%0,! 871,970.] 803,606.] 728,221.] 724,682. 4 348,069,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,219,5%0.] 871,970.] 803,606. 728 221 724, 682 4,348,069,

5 The portion of total contributions [} la#¢ & M VRN I LR I & -
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

e ta ,\,M,\

amount shown on line 11, <Ly NN
column (f) Lo F{ ISV
6 Public support. Subtractiine 5 fromline 4 |- ) Sl 2 Tk 4,348,069,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,219,5%0.] 871,970.] 803,606.] 728,221.] 724,682.] 4,348,069,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 44,763. 1,376. 4,098- 16,339. 41,673. 108,249.

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

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explan in Part IV.) 613. 613.
11 Total support. Add lines 7 through 10 | w2, "= . e SR RN Fol, ] g THT 4,456,931,
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 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 | 4 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 97.56 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 97.53 o
16a 33 1/3% support test - 2010.If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2009.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 > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
]ig”at:;;ﬂi*gl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
_qualfy under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2006 (b) 2007 __(c) 2008 (d) 2009 {e) 2010 _{f) Tota
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 faciities 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through 5

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 disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support syt ine 7¢ fiom ine 6 ) By CHES e TR Y e VR R L T T B
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 s 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 »L ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2010 (iine 8, column (f) divided by ine 13, column (f}) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ne 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and lne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
032023 12-21-10 15 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T

{Form 990) »- Complete if the organization answered "Yes," to Form 990, 20 1 0

Depértment of the Treasury Part 1V, line 6, 7,8,9, 10, 11, or 12.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ;

Name of the organization Employer identification number
WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216

iParth.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?_ D Yes E] No
l:Rartill;#s[ 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

a s ON -

day of the tax year.
%3] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) . 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten 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 during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, 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 170(h)(4)(B)(ii)? . D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. —
] Eé“r;tslll,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes 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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*
(i} Revenues included in Form 990, Part VIll, ine 1 » 3
(ii) Assets included in Form 990, Part X > 3

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 Viii, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Page?2
tRartlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colfection? [:] Yes [:I No

[Rart:IVi| Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Cves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmnning balance . 1c
d Additions during the year 1d
e Distributions dunng the year . 1e
f Ending balance 5 B 1f
2a Did the organization include an amount on Form 990, Part X line 217 . L] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
'T?;ll"t“‘y@;,{; Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance X A A TR ‘,w’* 53%%

Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
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 3a(i)
(ii} related organizations . 3alii)
b If "Yes” to 3a(ii}, 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.

[RartVi:] Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

o oo U

-

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) 103,900. T ol TR 103,900.
b Buildings 199, 331. 80 934 118,397.
¢ Leasehold improvements
d Equipment 36,991. 33,957. 3,034.
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), hne 10(c) ) » 225,331.
Schedule D (Form 990) 2010
83850
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Schedule D (Form 990) 2010

WISCONSIN PARALYZED VETERANS OF AMERICA

39-1393216 pPage3

[Part:Vil] Investments - Other Securities. See Form 990, Part X, lne 12.

(a) Descniption of secunty or category
(including name of security)

({b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Clossly-held equity interests

(3) Other
(y FIRST TRUST LARGE CAP
8) CORE 2,869.] END-OF-YEAR MARKET VALUE
() ALPHADEX FUND 858.] END-OF-YEAR MARKET VALUE
o) EQUITY PORTFOLIO 809.] END-OF-YEAR MARKET VALUE
£y FATIRHOLME FDS INC 3,241.] END-OF-YEAR MARKET VALUE
(7 FIRST EAGLE OVERSEAS FUND
@ CLASS I 6,675.] END-OF-YEAR MARKET VALUE
vy JPMORGAN MID CAP VALUE
¢y FUND INSTL SHARE CLASS 3,797. END OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 54,682 . [a U FUIRVREEY L ISR RN S

I-art VIII[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)
2
(©)
4
(©),
(6}
0]
(8)
)]
(o
Total. (Coi (b) must equal Farm 990, Part X, col (B) line 13.) B> SRR Yy Ty TP TR T T IR
{Part.Xi Other Assets. See Form 990, Part X, Iine 15.
(a) Descniption (b} Book value
(1) LAND 113,004.
@) RENTAL BUILDING (NET OF DEPRECIATION) 165,636.
[©)
4
(5
(6)
0]
8
©)
(19
Total. (Column (b} must equal Form 990, Part X, col (B) line 15)
[ Part’Xs| Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of hability (b) Amount

(1) Federal ncome taxes

@

B3

{4)

5

6)

- .
T
PN,

(UR

(8)

9

{0

Q1)

FIN 48 (ASC 740)

Total. (Column (b) must equal Form 990 PanX col (B) Ime 25 )

2.
TI2053
12-20-10
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Schedule D (Form 990) 2010_ WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Paged
[RartX I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 733,443,
Total expenses (Form 990, Part IX, column (A), line 25) 704,549.
Excess or (deficit) for the year. Subtract line 2 from line 1 28,894,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV.) .
Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 28 ’ 894,
[Part:Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 10,000
Recoveries of pnor year grants . 2¢
Other (Descnbe in Part XIV.) X 2d
Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a
Other (Describe in Part XIV.) 4b -16,009.
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eﬂual Form 990, Part I, lne 12.)
Eart Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities 2a 10,000.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 16,0009.
Add lines 2a through 2d 26,0009.
3 Subtract line 2e from fine 1 3 704,549.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ”
a Investment expenses not iIncluded on Form 990, Part VIIl, line 7b X 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, lne 18.) 5 704,549,
[ Part»XIV[SuppIementaI Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT

D[N [O |0 || N

© 0O ~NOOOA WON

759,452.

O a6 oo

10,000.
749,452.

oo

-16,009.
733,443.

730,558.

® o 0 T o

FOR ANY TAX POSITIONS RELATED TO UNRELATED BUSINESS ACTIVITIES, IF ANY,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE RECLASS TO REVENUE -16,009.

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 pages
[‘Part:XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE RECLASS TO REVENUE 16,009.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216 Pageb
{Part;XIVi| Supplemental Information (continued)

[fParEVII| Investments - Other Securities. See Form 990, Part X, line 12.

Dt Ty o e A P
FRANKLIN GOLD & PRECIQOUS METALS 1,585. FMV
HARBOR BOND FUND INST'L SHARES 11,988. FMV
JPMORGAN CORE BOND FUND CL A 12,541. FMV
MFS EMERGING MARKETS DEBT FUND CL A 1,983. FMV
MFS UTILITIES FUND CL A 2,001. FMV
ROYCE MICRO-CAP FUND INV CLASS 2,193. FMV
TEMPLETON GLOBAL BOND FUND ADVISOR CLASS 2,429. FMV
WELLS FARGO ADVANTAGE EMERGING MKTS GROWTH
ADMIN CL 1,713. FMV
050110 01 Schedule D (Form 990) 2010
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) SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, GRS W
pepartment of he Treasuy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. g;\qeaﬂ?gg‘g!’g'& 5
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. izInspectiond {hanat]
Name of the organization Employer identification number
; WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216
! 5 Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
J o required to complete this part
i 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
i a Mail solicitations e Solicitation of non-government grants
‘ b D Intemet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1ii) Did . {(v) Amount paid . .
(i) Name and address of individual . ) l!m aiser (iv) Gross receipts | to (or retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Actwvity " contiol 0 from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
INSIGHT TELESERVICES - 17117 Yes | No
‘ WEST NINE MILE ROAD SUITE SOLICIT X 434,507, 378,021, 56,486,
[
i
|
|
[
i
| \
| Total > 434 507, 378,021, 56,486,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration |
or hicensing.
WI
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 WISCONSIN PARALYZED VETERANS OF AMERICA39-1393216 page2

Rartill:

Fundraising Events. Complste if the organization answered “Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

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

$15,000 on Form 990-E2Z, line 6a

Event #1 b} E h
(a) Even (b) Event #2 {c) Other events (d) Total events
add col. (a) through
GOLF OUTING 2 | e
® (event type) (event type) (total number) ’
3
C
[]
é 1 Gross recelpts 18,969. 4,780, 23,749.
2 Less: Chantable contributions 2,850. 2,850.
3 Gross income (Iine 1 minus line 2) 16,1189. 4,780. 20,899,
4 Cash prizes
o | 5 Noncash pnzes
&
&
L%L 6 Rent/facility costs
3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,619. 582. 12,201.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 12,201,
11_Net income summary. Combine line 3, column (d), and line 10 » 8 , 698.
‘Part:lllz] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant . (d) Total gamung (add
[+)]
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1o 4 rough col. (c))
2
)]
[
1 Gross revenue
o | 2 Cash pnzes
&
5
9213 Noncash pnzes
i
k1]
2| 4 Rent/facility costs
a
5 Other direct expenses
L Yes % (L] ves % (L] Yes
6 Volunteer labor L—_l No D No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? L] Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_tves [] No

b If "Yes," explain:

032082 01-13-11

12361213 746178 WIS36
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Schedule G (Form 990 or 990-E2) 2010  WISCONSIN PARALYZED VETERANS OF AMERICA39-1393216 page3

11 Does the organization operate gaming activities

with nonmembers? D Yes

No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? l__—] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $

and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer I:] Employee

17 Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

|:]Yes [___| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Péi‘t‘§|\le| Supplemental Information. Complete this part to provide the explanations required by Part 1, ne 2b, columns (iii) and (v}, and Part I,

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B

, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INSIGHT TELESERVICES

(I) ADDRESS OF FUNDRAISER:

17117 WEST NINE MILE ROAD SUITE #800, SOUTHFIELD, MI 48075

032083 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’i""’i’]°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 3%, .0pen;toPublicy:

Internal Revenus Service , P Attach to Form 990 or 990-EZ. v InSpection ity
Name of the organization Employer identification number
WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216

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

HAVE SUFFERED INJURIES OR DISEASES OF THE SPINAL CORD, PUBLICIZING THE

NEEDS OF SUCH VETERANS, PROMOTING THE PARTICIPATION OF THE INJURED OR

DISEASED INTO SOCIETY, AND FOSTERING MEDICAL RESEARCH.

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

MEDICAL RESEARCH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOVERNMENT RELATIONS: REVIEW LOCAL, STATE, AND FEDERAL LEGISLATION

PERTAINING TO VETERANS AND DISABILITY ISSUES. DELIVER ORAL AND WRITTEN

TESTIMONY AS REQUESTED.

EXPENSES $ 45,629. INCLUDING GRANTS OF $ 0. REVENUE § 0.

LIASON: VOLUNTEERS HELP AT THE ZABLOCKI VA MEDICAL CENTER IN MILWAUKEE,

WI. WORK WITH, AND OFTEN PURCHASE NEEDED EQUIPMENT FOR SUCH

DISCIPLINES AS PHYSICAL THERAPY AND OCCUPATIONAL THERAPY TO ENSURE

QUALITY MEDICAL CARE.

EXPENSES § 19,381. INCLUDING GRANTS OF § 0. REVENUE § 0.

PUBLIC EDUCATION & RESEARCH: NETWORKING WITH OTHER DISABILITY ADVOCACY

GROUPS IN ORDER TO PROMOTE DISABILITY EDUCATION. THE ORGANZIATION ALSO

SUPPLIES SEVERAL SCHOLARSHIPS TO INDIVIDUALS PURSUING THEIR EDUCATION

IN SPINAL CORD INJURY MEDICINE IN THE FOLLOWING CAREER FIELDS: NURSING,

PRACTICAL NURSING, PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND

RECREATIONAL THERAPY. THE AMOUNT OF EXPENSES ALSO INCLUDES $1,500

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification nhumber

WISCONSIN PARALYZED VETERANS OF AMERICA 39-1393216

DONATED TO THE PVA RESEARCH FOUNDATION.

EXPENSES § 22,712, INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART V, LINE 3B: THE ORGANIZATION IS EXEMPT UNDER UBIT RULES FOR

RENTAL PROPERTIES OF REAL PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED AND APPROVED BY THE BOARD

IN A DECEMBER BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: A WRITTEN REVIEW IS USED IN THE

PROCESS OF DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE ON OWN WEBSITE AND UPON

REQUEST AT THE OFFICE LOCATION.

035051 Schedule O {Form 990 or 990-E2Z) (2010)
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