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PUBLIC DISCLOSURE COPY - STATE REGISTRATIULw NO. 7887-800

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2010

Open to Public

Deparlmen! of lhe Treasury
Inlernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar vear, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:

aiangs | VOLUNTEERS OF AMERICA OF WISCONSIN, INC.

Eﬁaﬂze Doing Business As 39-1161374

et Number and street {or P.0. box if mail is not delivered to streat address) Roomystite | E Telephone number

Termin- 1661 N WATER ST 401 414-847-1515

rehend=d| Gty or town, state or country, and ZiP + 4 G Gross receipls 5 2,738.,709.
[ 1§’ | MILWAUKEE, WI 53202-2086 H(a) Is this a group return

pending F Name and address of principal officerd IM STEWART for affiliates? [ dves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo

I Tax-exempt status: [ X1 501()3) [|501(c) ¢ ) (insertno.) [ | 4047¢ay1)or [ ] 527 If "No," attach a list. (see instructions)
J Website;  WWW . VOA . ORG H(c) Group exermption number P

K_Form of organization: Gorporalion [ | Trust [ | Association [ | Otherp»

L Year of formaticn: 17 3 6] M State of legal demicile; WI

iPart 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: VOLUNTEERS OF AMERICA IS A
% MOVEMENT ORGANIZED TO REACH AND UPLIFT ALL PEOPLE AND BRING THEM TO
g 2 Check this box I:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part M, e 1a) o, 3 15
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b} 4 14
| 5 Total number of individuals employed in calendar year 2010 (Part V. line2a) . . 5 158
£ | 8 Total number of volunteers (estimate if necessany) 5] 26
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2 . 374 ‘ 125, 2 , 642 . 999.
é 9 Program service revenue (Part VI, line 2¢9 87,818. 95,457.
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) .. I 838. 253.
- 11 Other revenue Part VI, column {&), nes 5, 6d, Bc, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12} 2,462,781. 2,738.,7 09.
13 Grants and similar amounts paid (Part X, column (&), lines1-3) 14,594. 1,668.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,518,283. 1,922,264.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25} = 88,327.
W1 17  Other expenses (Part IX, column (A), lines 11a11d, 11f249 797,955, 903,837,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,330,832, 2,827,769,
19 Revenue less expenses. Subtract line 18 from line 12 131 ’ 949. -89 ' 060.
EE Beginning of Current Year End of Year
©3| 20 Total assets (Part X, line 16) 2,124,499, 2,052,728.
%g 21 Total tabilities (Part X, INe 28) 1,257,794, 1,275,08 3.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 B66,705. 777,645,
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and comgletejDeNaLgannufprep{arer (other than officer) is based an all infermation of which preparer has any kne

edge. 4

{25 /0]

%
}

Sign } Sigfialure of officer Dal
Here JIM ETEWART . PRESIDENT/CEQO
Type or print name and title
Print/Type preparer's name reparer's gignakye , DZ; iﬁlhm‘ l:l PTIN
Pid | JENNY TARKOWSKI, CPA  ( IO«J_’m,;/ﬂ‘-\= Al Nyt
Preparer |Firm's name . WEGNER CPAS, LLP 0 I U TFions Ei .
Use Only |Firm's address), 2110 LUANN LN
MADISON, WI 53713-3095 Phoneno. 608-274-4020

May the IRS discuss this return with the preparer shown above? {see instructions)

m Yes D 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
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Form 990 {2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l E
1  Briefly describe the organization's mission.
VOLUNTEERS OF AMERICA IS A MOVEMENT ORGANIZED TO REACH AND UPLIFT ALL
PEQOPLE AND BRING THEM TO THE KNOWLEDGE AND ACTIVE SERVICE OF GOD.
VOLUNTEERS OF AMERICA, ILLUSTRATING THE PRESENCE OF GOD THROUGH ALL
THAT WE DO, SERVES PEQPLE AND COMMUNITIES IN NEED AND CREATES

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

the prior Form 890 or 990EZ7 . L Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:]Yes @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 revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 2,318,710, including grants of $ 1,668. )(Revenue $ 95,457 .
OQVER THE PAST B5 YEARS, VOLUNTEERS OF AMERICA OF WISCONSIN HAS BEEN
PROVIDING SERVICES TO LOW-INCOME CLIENTS IN GREATER MILWAUKER,
APPLETON, WAUPACA, WHITEWATER, CLINTONVILLE, WAUKESHA, AND KENOSHA. WE
PROVIDE LOW-INCOME HQUSING AND RESIDENTIAL SERVICES FOR THE FRAIL
ELDERLY AND PERSONS WITH MENTAL AND PHYSICAL DISABILITIES, AS WELL AS
FOR PEOPLE COPING WITH HIV AND ATIDS.

4b  (Code: } (Expenses $ including grants of § }{Revenue $ )

4e  (Code: ) (Expenses including grants of § J{Revenue § )

4d Cther program services. (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses P 2,318,710.

Form 990 (2010)

032002
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Form 990 (2010} VOLUNTEERS OF AMERICA OF WISCONSIN, TNC. 39-1161374 Page3d
| Part IV | 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 s the organization required to complete Schedule 8, Schedule of Contnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct cr indirect potitical 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 engags in Iobbymg actwltles or have a sec‘uon 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is 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 it . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice con 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 bold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain coilections of works of ari, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 8 X
9 Did the organization report an amcunt in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemeant, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Y 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, ViI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve M| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedtle D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part LX l1d) X
e Did the organization report an amount for other liabilities in Part X, Ime 25T if" Yes " comp.fete Schedule D, PartX 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 Scheduie D, Part X _ . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xl and XH e 12a X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year’)
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b | X
123 Is the organization a school described in section 170(b)(1)}(A){i)? If "Yes," complete Schedule E . 13 X
14a Did the crganization 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 grantrmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partstand iV ... 14b X
15  Did the organization report on Part IX, column (#4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside tha United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? if "Yes," complete Schedule F, Parfs llfand 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, Partl 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and Ba? if "Yes," complate SCHEtUIR G, P Il .. e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Qa’) If "Yas,"
complete Schedule G, Part 1l e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructicns) 20b
Form 990 (2010)
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Form 990 (2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? f "Yes," complefe Schedule |, Parts fand if 2 X
22 Dud the organization report more than $5,000 of grants and other assistance to |nd|v|duais in the Umted States on Part IX
column (A), line 27 if "Yes, " complate Schedwlo @, Parts L and Ml 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnmpa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25 e, 1248 X

b Did the organization invest any proceeds of tax exempt bonds beyond a tempo{ary perlod except|on’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i e 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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 "Yas," complate Schadule L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mn a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? if "Yes," complete
Schedule i, Part! . 25b X
26 Was aloan to or by a current or former off:cer dlrector trustee, key emp#oyee hlghly compensated employee or dnsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule t, Part!f ... | 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a perseon related to such an individual? /f “Yes," complete

Schedule L, Part il . e |27 X
28 Was the orgamzanon a party to a busmess transactlon W|th one of the followmg pames (eee Schedule L Pan IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former cfficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. ... | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L Parf !V ______ 28b X
¢ An entity of which a current or former officer, director, trustae, or key emplayee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedula L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
CONMDULIONS ? I Yas, " COMBIEte SCROTUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asselts?if "Yes, " complete
Schedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 If, ill, IV, and V, fine T e 3 | X
35 Is any related organization a controlled entity within the meaning of section 51200 ) 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)(13)7 If "Yes," complete Schedule R, Part V, ling 2 I:I Yes @ No
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedte R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal inceme tax purposes? /f "Yes," complete Schedule B, Part VI . .. ... 37 X
38 Did the orgarization 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 Schedule O as | X
Form 990 (z010)
032004
12-21-10
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Form 990 {2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . e 1b 8]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending wilh or within the year covered by this return 2a 158
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns’? e 20 | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the fareign country: P~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts.

Sa Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? . .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? .. | BE

6a Dces the organization have annual gross receipts that are normally greater than $1OO OOO and dld the organlzatmn sollc:lt

any contributions that were not tax deductible? . | 6a X
by If "Yes," did the organizaticn include with every solicitation an express statement thal such contrlbutlons ar g|fts
were not tax deductible? . |_BD)
7 Organizations that may receive deductible cantributions under section 170(c).
a Did the organization receive a paymenl in excess of $75 made partly as a coniribution and partly for goods and services provided Lo 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 requwed
to file Form 82827 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year . \ 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7 X
g If the organization received a contribution of gualifted intellectual property, did the arganization fi'e Form 8899 as required? | | 7g
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a){3) supporting organizalions. Did the supporling
organization, or a donor advised fund mainiained by a sponsoring organization, have excess business heldings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49e66? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club racmtles __________________ 10b
11 Section 50t{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 against
amounts dus or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat:on flllng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprotit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 16,
Note. See tha instructions for additional information the organization must report cn Schedu e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . |18k
c Enterthe amount of reserves on Nana 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5

14040119 788028 10408-5AU01 2010.05040 VOLUNTEERS OF AMERICA OF WI 10408-51



Form 990 (2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 throtgh 7b below, and for a "No" response

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

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

[X]

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 15

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

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 dut|es customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? L
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Daoes the organization have Mmembers or StOCKNGIA TS
7a Does the organization have members, stockholdars, or other persons who may elect ong or more members of the

(4]

GOVEIMING DOAYT oo e e e e e

b Are any decisions of the governing body subject to approval by members stockholders, or other perscns?

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:

a The goverming body?

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie C

o |G B |

7b

bl o b R R P

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Daoes the organization have local chapters, branches, or alfliates ?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," G0 t0 e 13
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
O G0N G S 7
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," dascribe
in Schedule OROW HNS IS TOME i et
13  Does the organization have a written whistleblower policy?
14 Does the organization have a weitten document retention and destruction poliCY ?
15 Did the process for determining compensation of the following persons include a review and approvat by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official . e
b Other officers or key employees of the arganization
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the arganization invest in, contribute assets to, or participate in a jeint venture or stmilar arrangement with a
taxable ety dUring e Yoar?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

axempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

bl

16a

15b

»a e

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited WI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c}(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Ancther’s website @ Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of intarest policy, 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»

JIM STEWART - 414-847-1515

1661 N WATER ST STE 401, MILWAUKEE, WI 53202-2086

032006
12-21-10
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Form 990 (2010)

VOLUNTEERS OF AMERICA OF WISCONSIN,

{

INC.

39-1161374

Page 7

Part VIl| 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 VIl

[

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

1a Complete this table for all persons required o be iisted. Report compensation for the calendar year ending with or within the organizalion's tax year.

® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ! st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & af Farm W-2 and/or Box 7 of Ferm 1099-MISC) of mere than $100,600 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® (st 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.

tist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,;

and former such persons.

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

(A) (B) (C} (5] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
nours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC) from the
related 2 3 i..—i (W-2/1099-MiSC) organization
organizations| 5 2 |8x and related
in Schedule | 2 E %é E organizations
O) = [=) = e oo
JTM STEWART
PRESIDENT/CEO 40.00 | X X 111,418. 0. 15,577.
DON BRINKS
CHAIR 1.00 X X 0. 0. 0.
MARGIE BRUSA
IMMEDIATE PAST CHATR 1.001X X 0. 0. 0.
DAVID STAMM
VICE CHAIR 1.00|X X g. 0. 0.
CATHY VAN METER
SECRETARY 1.00|X X 0. 0. 0.
DEBRA GUYHNN
TREASURER 1.00 X X 0. 0. 0.
TERESE CAPIZZI
DIRECTOR 1.00(X 0. 0. 0.
JON DONAHUE
DIRECTOR 1.00|X 0. 0. 0.
BILL JOHANNES
DIRECTOR 1.00(|X 0. 0. 0.
RYAN KOPP
DIRECTOR 1.00|X 0. 0. 0.
YVONNE LUMSDEN-DILL
DIRECTOR 1.00 (X 0. 0. 0.
GERALD MAYHEW
DIRECTOR 1.00|X 0. 0. 0.
PAM QUEOFF
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 9890 (2010) VOLUNTEERS QF AMERTICA OF WISCONSIN, INC. 39-1161374 Page 8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (&) (D} (E}) P
Name and title Average Position Reportable Reportable Estimated
Rours per | {check all that apply) compensation compensation amount of
weok _ from from related other
{descrive | § the organizations compensation
hoursfor | Z | . 2 organization (W-2/1099-MISC) from the
related | £ | 3 . & (W-2/1099-MISG) organization
organizations| = | = 518 and related
in Schedule 3 = E ELE = organizations
o) 2|2 ¥ 25 &

1b Sub-total > 111,418. 0. 15,577.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) » 111,418. 0. 15,577.

2 Total number of individuals {including but not limitad to those listed above} who received more than $100,000 in reportable

compensation from the organization P 1

Yes | No

3 Did the erganization list any former officer, director or trustee, key employee, cr highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable ccmpensation and ather compensation from the organization

and retated organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services

rendered to the organization? if "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A)
Name and business address

{B)

Description of services

{C)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compegnsation from the organization

0

032008 12-21-10

14040119 788028 10408-5A001
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Form 990 (2019} VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374  Page9
| Part Vill | Statement of Revenue

(A) (B) (€ Re\(.'lg%ue
Total revenue Related or Unn?lated excluded from
exempt function business tax under
revenue revenue Sg_lcg?g? 55115-
i’u:"g 1 a Federated campaigns __ __ |1a
£32 b Membershipdues ... 1b
‘,.;E ¢ Fundraisingevents . 1c
"E,;_‘a d Related organizations 1d
‘gE e Govarnment grants {contributions) 1e|2,555,647.
-f-.’ ?. f Al olher conlribulions, gifls, grants, and
5
_g% similar amounts not included above 1f B7,352.
g'g g Noncash contribulions inctuded in lines 1a-11: $
Om h_Total. Add lines 1a-1f > 2,642,999,
Business Code
¢ | 2a MANAGEMENT FEES 531311 80,807. 80,807,
'gg b GROUP HOME SERVICE CON | 623312 7,469, 7,469,
?g o OTHER PROGRAM SERVICES 624190 7,181, 7,181,
@ 3 d
a f All other program service revenue
g Total. Add lines 2a-2f | - 95,457,
3 Investment income {including dividends, interest, and
other simifaramounts) ... ... W 253. 253.
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties »
{i) Reat (i Personal
6 a GrossRents .
b less:rental expenses
¢ Rental income or (loss)
d Net rental income or {loss} >
7 a Gross amount from sales of (i) Securities (ii) Other
asseats other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
d Net gain or (loss) | -
o 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 ... a
b Less:direct expenses L
¢ Netincome or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines T1a-¥1d ... >
12 Total revenue. Sae inslruclions. b 2,738,700, 95,457, 0. 253,
EE Form 990 (2010)

9
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Form 990 (2010)

{

(

VOLUNTEERS OF AMERICA OF WISCONSIN,

INC.

39-1161374

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

Ail other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines Gb, (A) (B) . (€) D)
7, B, b, and 105 of art Vil Tolopeses | Prganievee | MewedTened | oo
1 Granls and other assistance to governmants and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,668. 1,668.
3 Grants and other assistance te governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . . . .
4  Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 132,872. 105,540. 23,549. 3,783.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in seclion 4958(c){3)(B)
7 Othersalaries and wages ) 1,476,142, 1,267,899, 165,445. 42,798.
8 Pension plan contributions {include section 401{k}
and section 403(b) employer contributions) 17,361. 5,801. 11,560.
9 Other employee benefits 107,200, 83,587. 16,209, 7,404,
10 Payrollitaxes 188,689. 178,897, 6,373. 3,419.
11 Fees for services {non-employees):
a Management 29,345, 29,345.
b Legal 2,953. 2,498. 455,
¢ Accounting ... .. 24,254. 24 ,254.
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g OMET 49,881, 19,677, 23,868, 6,336.
12 Advertising and promotion 7,695, 7,695,
13 Office expenses 2B85,657. 253,086. 15,510. 17,061,
14 Information technology . . ... ...
15 BRoyalties
16 Occupancy . 333,267. 279,139. 48,126. 6,002-
17 Travel . S e 52,142, 45,705. 5,158. 1,279.
18 Payments of travel or entertainmeant expenses
for any federal, state, or locat public officials
18 Conferences, conventions, and meetings 8,956, 5,108. 3,666. 182.
20 Imerest
21 Paymentsto affiliates .
29 Depreciation, depletion, and amortization 60,073, 60,073,
23 Insurance 11,660. 10,032, 1,565. 63.
24  Olher expenses. itermize expenses not covered
above. {List miscellaneous expenses in ling 24f. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedufe 0.} ...
a BAD DEBT EXPENSE 29,113. 29,113,
b MISCELLANEQUS EXPENSES 5,796, 5,796,
¢ ORGANIZATIONAL DUES 3,045. 3,045,
d
e
f All other expenses
25  Total tunctional expenses. Add linas 1 hraugh 24f 2,827,769, 2,318,710, 420,732. 88,327.
26 Joint costs. Check here B [ if fallowing SOP
98-2 {ASC 958-720). Complele Ihis line only if the
organization rgported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
632010 2-21-10 Form 990 (2010)
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Form 990 (2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Page 11
Part X | Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-ncninterestbearing 217,914.] 1 149,930,
2 Savings and temporary cash investments 31,903, 2 30,664.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 368,107.1 a 368,340.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons {as deflned 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) ... 6
§ 7 Notes andloans receivable, et 7
3 8 Inventones for sale Or USe 8
9 Prepaid expenses and deferred charges 15,282.i 9 3,556,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 0 | 10a 1 , 209, 968.
b less accumulated depreciation [ 10b 216,230, 984,793, 10c 993,738.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part W, ine1?t . 12
13 Investments - pregram-related. See Part IV, line 11 . ... 13
14 Intangibleassets . [T 14
156 Other assets. See Part IV, line 11 506,500.{ 15 506,500.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2 ; 124 : 499.| 18 2, 052 i 28.
17  Accounts payable and accrued expenses 123,531.] 17 130,093.
18 Grants payable 18
19 Deferredrevenus 19 2,500.
20 Taxexempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 4 ,240.0 21 4 . 3 86.
£ | 22 Payables to current and former officers, directors, trustees, key employeas,
E highest ccmpensated employees, and disqualified persons. Complete Part Il
- of SehedUle L 22
23 Secured mortgages and notes payable to unrelated third parties 1 ’ 130 ' 023.] 28 1 ’ 138 ' 104.
24 Unsecured notes and loans payable tc unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule O 25
26 __ Total liabilities. Add lines 17 through 25 1,257,794, 25 1,275,083.
QOrganizations that follow SFAS 117, check here P @ and complete
é lines 27 through 29, and fines 33 and 34,
£ |27 Unrestricted Netassels | ... 320,974 .| 27 190,481.
T |28 Temporariy restricted netassets ... 545,731.| 28 587,164.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > |:| and
S complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, of fand, building, or equipment fund .. 31
v |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 866,705.] 33 777,645.
34 Total liabilitiss and net assets/fund balances 2,124,499, 34 2.,052,728.

Form 990 (2010)

032014 42-21-10
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Form 990 (2010) VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VIIl, column (&), ine12) 1 2,738,709,
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 2 . B27 . 769.
3 Rsvenue less expenses. Subtractfine 2 fromline 1 ... 3 -89,060.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 B66,705.
5  Other changes in net assets or fund balances (explain in Schedule @) . T e 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 (8) | 6 777,645,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII L—_l
Yes | No
1 Accounting method used to prepare the Form 290: |:| Cash D_LI Accrual I:J Other
If the organization changed its method of accounting from a prior year ar checked "Other," explain in Schedule O.
2a Were the crganization's financial staternents compiled or reviewed by an independent accountant? ... ... . 2a X
b Were the crganization's financial statements audited by an independent accountant? . T T T T 2p | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant? . 2c X
If the organizatiocn changed either its cversight process or selection process during the tax year, explain in Schedule O.
d [ "Yes" to bne Z2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis [__K_—| Consglidated basis |:| 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
Actand OMB CIrcular AcIB372 et 3| X
b If "Yes," did the organization undergeo 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 tc undergo such audits. 3b| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A GMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of lhe Treasury 4947{a){1) nonexempt charitable trust. Open to Public

Inlernal Revenue Servics P Attach to Form 9920 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA OF WISCONSIN, INC, 39-1161374

‘ Part | | Reason for Public Charity Status (all crganizations must complete this part.) Ses instructions.

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

1 X1
2 [ ]
g [}
a [_]

0 00 O

10
11

UL

el

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

A school described in section 170(b)(1)(AXii). (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 described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv}. {Complete Part 11.}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ircome and unrelated business taxable income {less section 517 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lIl.)

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 petform the functions of, or to cairy out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | 3] |:| Typell c |:| Type 1l - Functionally integrated 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(2)(2).

{ If the arganization received a written determination from the IRS that itis a Type |, Type Il, or Type lll
supparting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported orgamization? 11g{i)
{ii) Afamily mermmber of a person described in (D above? o [11g(i)
i) A 35% controlled entity of a person described in () or (i) above? . 11 gliii)
h Provide the foflowing infarmation about the supported organization(s).
(i) Name of supported {ii) EIN (‘)'['é)alf;pa‘;g; F:vgclﬁ :I_]el_ortggn_fzaﬂon (v) Did you nolify ttlm org agg%@g};“; col. (vii) Amount of
organization {described on lines 1-9 - (i) listed in yol.'l?r organization in CO;? (i} organized in the supporl
above or IRC seclion governing document?| (i} of your support? U.5.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A {Form 950 or 990-EZ) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support
Calendar year {or fiscal year baginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cnits behalf

3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 threugh3 .

5 The porticn of total contributions

by each person {other than a
gevernmental unit or publicly
supperted organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Sublracl line 5 frem line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e} 2010 (f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payrments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or toss from the sale of capital

assets (Explainin Part IV) .
11 Total support. Add lines 7 through 10
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 | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column¢®y ... ... ... ... . . |14 %
15 Public support percentage from 2009 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and Ilne 1415 33 1/3% or more, check this box and

stop here, Tha organization qualifies as a publicly supported organizaltion e > [ ]

b 33 1/3% support test - 2000.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ettt »[ 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line ‘13 164, or 16b, and line 14 is 10% or more,

and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... » |:|

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 ... .. . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 3

Part Ill | Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on Iine 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fai's to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in}) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse
Gross receipts from activities that
are not an unrelated trads or bus-

iness under section513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facitities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

lr Amounts includad on lines 2 and 3 received

from other than disqualified persons that
excaed the greater of 35,000 or 1% of the
amounl on line 13 for lhe year

¢ Add lines 7a and 7b

8

Public support (Subiract ling 7c ram lne 6.}

{a) 2006

(b} 2007

{c} 2008

(d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxabte income

{less section 511 laxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in [ine 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total suppart (add lines 9, 10c, 11, and 12.}

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) e 16 %
16 Public support percentage from 2009 Schedule A, Part I, ling 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1, line 17 18 Y

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

19a 33 1/3% support tests - 2010. 'f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

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

e
> |

032023 12-21-10
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(" PUBLIC DISCLOSURE COPY */

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 990-PF.

Deparlmenl of the Treasury > ach fo Farm o 2 0 1 0

Internal Revenuea Service

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA QF WISCONSIN, INC. 39-1161374

Organization type(check one):
Filers of: Section:

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

]

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

Farm 990-PF 501(c)(3} exempt private foundation

4847{a}{1) nonexempt charitable trust treated as a private foundation

[]
L]
]
[]

501(c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 290-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1) and 170(b){1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2} 2%
of the amount on {i) Form 990, Part VIII, line th or {ii) Form $90-EZ, line 1. Complete Parts | and II.

|:] For a secticn 501(c)(7), (8}, or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively Tor religious, charttable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, [l, and 1.

D For a section 501(c¢)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mare than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively

e > 5

religious, charitable, etc., contributions of $5,000 or maore during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B {Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to centify
that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 880-PF){2010)

Page 1o 2 ofPani

Name of organization

VOLUNTEERS OF AMERTCA QOF WISCONSIN, INC.

Employer identification number

39-1161374

Part |

Contributors (see instructions)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{a)

Type of contribution

1

3 62,600,

Person X
Payroll D
Noncash [ |

{Complete Parl Il if there
is a noncash contribution.)

(=)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(c)

Type of contribution

$ 52,025.

Person D-{__‘
Payroll |:l
Noncash [ |

(Complete Part Il if there
is a noncash centribution.)

(a)
No.

{0

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

$ 2,270,0009.

Person le
Payroll |:|
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

c)

Aggregate contributions

(d)
Type of contribution

$ 8,943.

Person @
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Agaregate contributions

{c)

Type of contribution

$ 52,150.

Person IEJ
Payroll D
Noncash [ |

{Complete Part Il if thare
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 11,152,

Person @
Payrolt El
Noncash [ _ |

(Complete Part Il if there
is a noncash contribution )

023452 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) {2010)
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Schedule B {Form 980, 990-E2, or 990-PF) {2010)

Page 2 ol 2 of Part |

Name of organization

VOLUNTEERS OF AMERICA QF WISCONSIN, INC.

Employer identification number

39-1161374

Part | Contributors (see instructions)

(@ (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

7

$ 61,645,

(X
[
]

{Complete Part Il if there
is a noncash contribution.}

Person
Payroll
Noncash

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 40,657,

[X]
[ ]
L]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (h)
No. Mame, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 11,593.

[X]
[]
[ ]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

10

$ 11,268.

(X1
]
[ ]

{Complete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of contribution

11

3 24,053.

[X]
[
[]

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) {b)
No. Name, address, and ZIP + 4

(€)

Aggregate contributions

{d)

Type of contribution

12

g

12,151.

[X]
L]
[

{Complete Part Il if there
is a noncash contribution.)

Person
Payrotl
Noncash

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

of of Part Il

Name of organization

Employer identification number

VOLUNTEERS OF AMERTCA OF WISCONSIN, INC. 39-1161374
Partll Noncash Property (see instructions)
(a)
{c)
No. ) . FMV (or estimate) (e .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No- - o) 5 FMV {or estimate} ) N
from Description of noncash property given . . Date received
{see instructions)
Part 1
{a)
(c)
No. (b} i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
{c)
No- - () . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. L ) . FMV {or estimate} () .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
Ne. L (b) 3 FMV {or estimate) {dy )
from Description of noncash property given \ \ Date received
{see instructions)
Part !
023453 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF} (2010)
19
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Schedule B (Form $90, 990-EZ, or 990-PF) {2010) Page of of Parl lll

Name of organization Employer identilication number
VOLUNTEERS QF AMERTICA OF WISCONSIN, INC. 39-1161374
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or {10) organizations aggregating

maore than $1,000 for the year. Complete columns (a) through (e) and the fellowing line entry. For organizations completing
Part I, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) = $

{a) No. )
';ml'tﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’rortnl (b) Purpose of gift {c) Use of gift {d} Description of how giftis held
ar
(e) Transtfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘I;I'OTI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ___Relationship of transferor to transferee
{a} No.
E‘mrtn[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023464 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
20
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f' {

OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
:?,?;?,’a'(“;;‘j:;u‘zeslﬁjf‘;”“’ P Attach to Farm 990. P See separate instructions. Inspection
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i 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 (during year)

Aggregate grants from (during ysar)
Aggregate value atend of year .

bk WM .

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 cortrol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:I Yes D No
| Part 1l | 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) |:| Preservaticn of an historically important land area
l:] Protection cf naturat habitat |:] Preservaticn of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b 2b
[ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
Isted in the National Begistar 2d
3 Number of conservation easements modified, 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 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation easements it holds? l:] Yes {:l 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 17OMANBN? ..o ves [N
9 In Part X1V, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes Lhe organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form §90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of art,
histerical 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 itams.
b [f 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 pubiic service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIII, line 1 > $

(ii) Assets included in Form $90, Part X
2  If the organization received or held works aof art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) ralating to these items:

a Revenues included in Form 990, Part VI, ine 1 » §

b Assets included inFOrm 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2010
032051
12-20-10
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[ {

Scheduie D (Form 990) 2010 VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374 Page?2
' Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the erganization 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 collecticn? I:l Yes
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oI 0, Part K e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the foIIowrng tabte:

Amount
¢ Beginning balance e I 1c
d Additions during the year e 1d
e Distnibutions during the year e e 1e
f Ending balance e, e 11

2a Did the organlzatlon |nclude an amount an Form 990, Part X, [INe 207

b _If "Yes," explain the arrangement in Part XIV.
’ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back

{a) Current year (b} Prior year {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditurss for facilities

and programs

[ = T I

-

Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmeant P %
b Permanent endowment p» %%

¢ Term endowment p» %
3a Are there endowmant funds nat in the possession of the organization that are held and administered for the crganization

by: Yes | No

(i} unrelated organizations 3a(i)

() related Organ izt ON S e e Ja(ii)

b If "Yes" to 3alii), are the related organizations listed as requlred on Schedule R? L . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
Ta Land 164,000, 164,000.
b Buildings 793,770, 121,854. 671,916.
¢ Leasehold lmprovements ______________________________ 5,978, 5,978.
d Equipment 136,499. 37,907. 98,592.
e Other 109,721, 56,469, 53,252,
Total. Add lings 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}.) | 993,738.

032052

12-20-10
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Schedule D {Form 990) 2010 VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 35-1161374 Page3d

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

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

{b) Bock value

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

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

)

B)

{
(C)
(D}

(E)

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col {B} lina 12.} p

| Part Viil| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

{b} Book value

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

{10)

Total. (Ce! {y) must equal Form 590, Part X, col {B) line 13.) =

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

{a) Description

{b) Book value

(1) BENEFJICIAL INTEREST IN CHARITABLE REMATINDER TRUST 506,500.

(2)

(3)

(4)

(%)

(6)

(7

8

)

{10)

Total. (Column {(b) must equal Form 996, Part X, col (B) line 15.)

> 506,500.

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liahility

{b) Amount

{1} Federal inccme taxes

&

5)]

@

)

(6}

{7)

8

{9

(0)

(1)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

FIN 48 (ASC 740) Footnate. In Part XIV, provide he texl of the [aolnole (o (he organization's linancial slaterments that reports the organizalion's liability for uncertain tax posilions under

2. FIN 48 (ASC 740).

032053
12-20-10

14040119 788028 10408-5AU01
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{ {
Schedule [ {Form 990) 2010 VOLUNTEERS OF AMERTCA OF WISCONSIN, INC. 39-1161374 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Farm 890, Part VIlI, cclumn (4), line 12} i . 1
Total expenses (Form $90, Part IX, calumn (A), line 25)

Excess or {deficit) for the year. Subtract line 2 from ling 1
Net unrealized gains {losses} on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other {Describe in Part X1V.)

O W~ g p N
oI (s B LN I = BT B S [V V)

Total adjustments (net). Add lines 4 through 8 . o
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 10

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments . ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments e 2a

Donated services and use of facilities
Recoveries of prior year grants

Other (Descrtbe in Part XIV.) 2d

Pe

L J o T o B = i

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part VIlI, line 12, but riot on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b | 4a
b Cther (Describe in Part XIV.) e
c Addlines4aand 4b . 4c

Total revenue. Add lines 3 and 4c. (T!'us must equa.' Form 8980, Part I, line 12.) 5
j Part XIIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities ) 2a

Prior year adjustments 2b

Otherlosses ...
Other (Describe in Part XIV.) . ) i
Add linss 2a through 2d 2e

o o O T oW

3 Subtractline 2e fromline1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses ncot included on Form 920, Part VI, line 7b i 4a

o

b Other (Describe in Part XIV.)
c Addlines daand db e et 4c
Total expenses. Add lines 3 and 4c. (This must equa! Form 990 Pa:ﬂ line 18.) 5
E’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI!, lines 2d and 4b; and Part XIH, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART IV, LINE 2B: THE QRGANIZATION ACTS AS FISCAL AGENT ON BEHALF OF ITS

CLIENTS AND HOLDS CLIENT FUNDS IN ITS GENERAL OPERATING ACCOUNT. THESE

FUNDS ARE USED TQ PAY PERSONAL EXPENSES OF CLIENTS SERVED BY THE

ORGANIZATION'S RESIDENTIAL CARE FACILITIES.

Schedule D (Form 290} 2010

032054
12-20-10
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{ !
OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ})

Complete to provide information for responses to specific questions on

Dapartment of the Treasury Form 280 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 920-EZ. Inspection

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTON:

THE KNOWLEDGE AND ACTIVE SERVICE OF GCD., VOLUNTEERS OF AMERICA,

ILLUSTRATING THE PRESENCE COF GOD THROUGH ALL THAT WE DO, SERVES PEOPLE

AND COMMUNITIES IN NEED AND CREATES OPPORTUNITIES FOR PEQGPLE TO

EXPERIENCE THE JQOY OF SERVING OTHERS. VOLUNTEERS OF AMERICA MEASURES

ITS SUCCESS IN POSITIVE CHANGE IN THE LIVES OF INDIVIDUALS AND

COMMUNITIES WE SERVE.

FORM 990, PART II1T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OPPORTUNITIES FOR_PEQOPLE TO EXPERIENCE THE JOY OF SERVING OTHERS.

VOLUNTEERS OF AMERICA MEASURES ITS SUCCESS IN POSITIVE CHANGE IN THE

LIVES OF INDIVIDUALS AND COMMUNITIES WE SERVE.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 3390 IS REVIEWED

BY THE MEMBERS QF THE GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVATLABLE TO THE

PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 990-EZ) (2010)

032211
01-24-11
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Scheduie R (Form 990) 2010 VOLUNTEERS OF AMERICA OF WISCONSIN, INC.39-1161374 Pages

Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see instructions).

037765
12-21-10 Schedule R {Form 990) 2010
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( (
Form 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Organization Return OMB No. 1545-1709
Deparlmenl of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box
* If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent to the RS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time, Only submit original {no copies needed).
A corporation required to file Ferm 990-T and requesting an automatic 6-month extension - check this box and complete
Part LONly e oo e » []

All other corporations (including 1120- C ﬂfers) partnershrps REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax refurns.

Type or Name of exempt organization Employer identification number
print
- VOLUNTEERS OF AMERICA OF WISCONSIN, INC. 39-1161374

ite by lhe

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1661 N WATER ST, NO. 401

return. See
instructions. [ City, town or post office, state, and ZIP code. For a loreign address, see instructions.

MILWAUKEE, WI 53202-2086

Enter the Return code for the return that this application is for {file a separate application for each return) e m
Application Return | Application Return
Is For Cade |lIsFor Code
Form 980 01 Form 990-T {corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0g
Form 990-£F 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(z) trust} 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 i2

JIM STEWART
® The booksareinthecareof » 1661 N WATER ST STE 401 - MILWAUKEE, WI 53202-2086
Telephone No.p» 414-847-1515 FAXNo p 414-847-1510
® If the organization does not have an office or place of business in the United States, check this box . l:l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box P C| . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-menth (8 months for a corparation required to file Form 290-T) extension of time until
FEBRUARY 15, 2012 . tcfils the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [ X tax year beginning JUL 1, 2010 .andendng JUN 30, 2011
2  Ifthe tax year entered in ling 1 is for less than 12 months, check reason: I:l initial return |:| Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. Ja| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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