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IRS e-file Signature Authorization
rom 387 9-EO for an Exempt Organization OMB o, 15578
For calendar year 2018, or fiscatyear beginning ... 10/ 01 2018 anconing . 9/30,50 19
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2018
Intemal Revenue Service ¥ Go to www.irs.gov/Form8879EO for the latest information.
Nemeclememploganzaion  Paralyzed Veterans of America, Inc. Empioyer identification number
North Central Chapter 46-0359947
Name and i of officar Perry Grimme

President

Part | Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here ¥ b Total revenue, if any (Form 980, Part VIll, column (A), line12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) N
3a Form 1120-POL check here P b Totaltax (Form 1120-POL, line22) o
4a Form 990-PF check here ¥ b Tax based on investment income (Form 990-PF, Part VI, line 5) o
Sa Form 8868 check here P D b Balance Due (Form 8868, line3c)

240,041

gsgp

Partll Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any defay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
fesolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

jauthorize _ GTant and Williams, Inc oentermyPIN | 59947 | my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen. .

D As an officer of the organization, 1| will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
if I have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enjes my PIN on ;Pe retym’s disclosure consent screen.

Officer's signeture -
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selected PIN. | 46102119626 |

oae » 01/13/20

=

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Rose Grant, CPA, MST, CGMA pae p _91/13/20

ERO's signatwe  §

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Fom 8879-EO (2018)






Grant and Williams, Inc
312 S Conklin Ave
Sioux Falls, SD 57103

Paralyzed Veterans of America, Inc.
North Central Chapter

209 N Garfield Avenue

Sioux Falls, SD 57104-5601
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Grant and Williams, Inc
312 S Conklin Ave
Sioux Falls, SD 57103
605-274-2163

January 16, 2020
CONFIDENTIAL

Paralyzed Veterans of America, Inc.
North Central Chapter

209 N Garfield Avenue

Sioux Falls, SD 57104-5601

Dear Board Members:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely, o c/ WVMW [ 4/14 .

Grant and Williams, Inc







Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Paralyzed Veterans of America, Inc.
North Central Chapter

Exempt Organization Tax Return

Taxable Year Ended September 30, 2019

February 18, 2020

None is required. Your Form 990 for the tax year ended 9/30/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Grant and Williams, Inc
312 S Conklin Ave
Sioux Falls, SD 57103

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Majl a Paper copy of your return to the IRS it will delay the
processing of your return.
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: 1 IRS e-file Signature Authorization
rom 8879-EO for an Exgmpt Organization OMB No. 15451578
For calendar year 2018, or fiscal year beginning .. 1 o / 01 .., 2018, andending . . ... 9 / 3 0 20 19

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 01 8

intemal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.

Name of exempt organization Paralyzed Veterans Of America ’ Inc. Employer identification number
North Central Chapter 46-0359947

Name and titte of officer Perry Grimme
President

Part Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here V> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 240,041
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ] . 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22)  m 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
S5a Form 8868 check here P D b Balance Due (Form 8868, line3¢) 5b
_Partii Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, corect, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aflow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer's PIN: check one box only

| authorize - Grant and Williams, Inc to enter my PIN 59947 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date b 01/13/20
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 46102119626 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

Rose Grant, CPA, MST, CGMA e p 01/13/20

ERO’s signature D

ERO Must Retain This Formmn — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2018)
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form890 for instructions and the latest information.

A _For the 2018 calendar year, or tax year beginning 10/01/18  andending 09/30/19

B Check if applicable: € Name of organization Paraly,ed Veterans of America , Inec. D Empiloyer identification number
Address change North Central Chapter
|:| Name chang Doing business as 46-0359947
Number and street (or P.0. box if mail is not delivered to street address) Room/suite € Telephone number
[] it return 209 N Garfield Avenue 605-336-0494
rina! r:{gan/ City or town, state or province, country, and ZIP or foreign postal code
ermin R
Sioux Falls SD 57104-5601 G Gross receipts§ 240,041

|:| Amanded return
[ ] Appiication pending

F Name and address of principal officer:
Perry Grimme

| Tax-exemp! status: D—cl 501(c)(3) H 501(c) ( )« (insert no.)

]_[ 4947(a)(1) or

| | s

Hte) Is this a group retum for subordinates? || Yes [X] No

H(b) Are il subordinates inciwdod?  |_| Yes [ ] Mo
If "No,” attach a list. {(see instructions)

H(e) Group exemption number J»

J_Websit: » WWW.Ncpva.org
K__Fom of organization:__ || Corporation | | Trust | | Assocision | | Other D> [ vearotfomaton 1964 | st ofiegal somicie:  SD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . Services to Veterams
8
.,E, | ..............................................................................................................
é 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25%. 6f 'its netassets .............
| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. .. ... .. 3.9
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5|3
2| 6 Total number of volunteers (estimate if necessary) ... 6 | 27
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 1,391
b Net unrelated business taxable income from Form 990-T line38 .. . . .. .. ... ... ... ... .. 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIIl, line 1h) 231,785 196,684
E| 9 Program service revenue (Part VI, line 2g) ... . ... 16,699 13,255
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 84,427 30,102
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 286 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. . 333,197 240,041
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 24,055 12,283
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 142,376 148,386
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . . 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» .. 18,391
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 152,584 147,480
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 319,015 308,149
19 Revenue less expenses. Subtract line 18 from line 12 14,182 -68,108
5 Beginning of Current Year End of Year
B85 20 Total assets (PartX,line 16) ... ... .. 1,074,507 1,013,512
§'§ 21 Total liabilities (Part X, ine 26) o 18,401 25,510
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,056,106 988,002
Part I 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer [ Date
Here } Perry Grimme President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Rose Grant, CPA, MST, CGMA Rose Grant, CPA, MST, CGMA 01/16/20| seti-employed | 200290085
Preparer | . ..me » Grant and Williams, Inc rmsend  47-1690352
Use Only 312 S Conklin Ave

Firm's address P Sioux Falls, SD 57103 Phone no. 605-274-2163
May the IRS discuss this return with the preparer shown above? (see instructions) =~ . . ﬂ Yes ﬂ No

Fom 990 (2018

For Paperwork Reduction Act Notice, see the separate instructions.
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Porm 990 (b018) Paralyzed Veterans of America, Inc. 46-0359947 Page 2

Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il T D

1 Briefly describe the organization's mission:

Services to Veterans e BT Tt RS e e re BE e S
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? ... ... ... [] ves X 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? e [] ves | No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 103,102 includinggrantsof § 9,533 )(Revenue s )
Handicapped & paralyzed veterans benefit information & application
assistance, medical equipment & supplies, newsletter === =

4b (Code: )(Expenses $ 130,658 includinggrantsof$ . 500 ) Revenue § . )
Public affairs, legislation for handicapped needs, veterans benefits,
removal of handicapped barriers, sport opportunities for the handicapped,
public awareness = L

4c (Code: ) (Expenses $ - 2,250 includinggrantsof$ 2,250 ) (Revenue s )
Research & education, nursing scholarships, grants to rehabilitation units,
seminars for doctors & nurses = =

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 236,010
Form 990 (2018)

NAA
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Form 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 ® i page §
PartIV__ 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 ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositit.)ﬁ' o
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 sec’fiéﬁ 501(h) '''''''''''''
election in effect during the tax year? If "Yes,” complete Schedule C, Partit 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershih dues ...............
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . .. ... ... 6
7  Did the organization receive or hold a conservation easement, including easements to presen)e oﬁéh- space ......
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partl] 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,."-
complete Schedule D, Part ll . .. .. .. ... .. 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv'e' ag ; ..........
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv ... 9
10 Did the organization, directly or through a related organization, hold assets in tempbrarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI R 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "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,” complete Schedule D, PartVilf 14c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 16? If "Yes, " complete Schedule D, PartixX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland iV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartsfandivV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland I}V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lHl ... .. . . . . . . . . R . 19 X
20a Did the drganization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? =~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [and Il 21 X

Form 990 (2018)



PARAVETS 01/16/2020 5:06 PM

Porm 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il 2| X

23 Did the organization answer “Yes” to Part VI, 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 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"go to line 25 o B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? =~~~ L 24d
25a Section 504(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part | ... .. |esv X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll L 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttil o o 27 X

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):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU’e L' Par‘ ,V ........................................................................................... . . e e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, ParttvV S 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M o |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | o ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il |3 X
33 Did the organization own 100% of an entity disregarded as Separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, i,
oriV,andPartV,line 1 ... . | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, fine2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ) e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s o owc oo Ee L]

Yes | No

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

reportable gaming (gambling) winnings to prize winners? . ... . ... . ... .. ...

Form 990 (2018)

naa
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Form 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 * Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 3
b If at least one is reported on line 2a, did the organization file all required federa! employmer;f tax |"éiums7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fil (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” to line 3b, provide an explanation in Sche'cﬁ-ll.e' O N Bl X

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If‘Yes, enter the name of the foreign country: » N
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -----------

§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transa.ét'i.o'r'\"? --------------- §b X
¢ If*Yes” to line 52 or 5b, did the organization file Form 8886-T2 ¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, anddidte

organization solicit any contributions that were not tax deductible as charitable contributions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contﬁbutioné or .....
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | U 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng theyear . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f
g " Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... . ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .............. mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore thanone state? ... . . .. 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ... ) 13b
¢ Enterthe amountofreservesonhand . 13¢
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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If"Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018
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Form 990 (%018) Paralvzed Veterans of America, Inc. 4 6-0359947 Page
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi A e A ﬁi
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year
If there are materia| differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
Committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or SSYOTBIONSST
3 Did the organization delega(e control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a Mmanagement company or other person? e
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
$  Did the organization become aware during the year of a significant diversion of the organization's assets?
€  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each st Bt s 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “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.)
Yes | No
102  Did the organization have local chapters, branches, or affiliates? ... |10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. . 10b =
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? N 11a _l!__
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 ) 12a| X —
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
ottt 12¢ X
16 Dithe gomaaton have awrten whisteblowerpolcy? e 13X
14  Did the organization have a written document retention and destruction policy? . 14 I X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drecr,ortop management official ... | 15a X
b Other officers or key employees of the organization . |1sb X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ [ 16a X

b Iif*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with fespectlo suchamangements? ... ... ... e 16b
Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed p R
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Iz] Upon request l___l Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
Lisa Cummings 209 N Garfield Avenue
Sioux Falls
naa

QN R71NA_Efna ,FrAr a- -
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orm 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 I page F
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e R 0
jection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
Jrganization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

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

(A) (B) (%) (D} {E) )
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a directoritrustee) the organizations compensation
hours for =1 5 =Tz T organization (W-2/1099-MISC) from the
related —;_5] 3 812 gg-" g (W-211099-MISC) organization
organizations ;3: il € ] 3 |128| 3 and related
polowdotted |8 5| S T |83 organizations
line) g g‘; E g
(yDiane Beesley
. 0.00
Director 0.00 | X 0
(zyDuane Biesboer
.. 0.00
Director 0.00 | X 0
(33Charles Doonm
..0.00
Director 0.00 | X 0
4 Leon Leborgne
U 0.00
Director 0.00 | X 0
(s)Casey Davidson
.0.00
VP 0.00 [X X 0
(6) Greg Brandner
. - 0.00
Secretary 0.00 X 0
(7)Perry Grimme
e g 0.00
President 0.00 X 0
8)Gene Murphy
e e 0.00
Preasurer 0.00 X 0
(9}
e ]
(10)
]
(11)

Form 990 (2018
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Form 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947

Page 8

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

Part Vil
(A) (8) © {0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related ather
(list any officer and a directorftrustes) the organizations compensation
hours for o=l = = ez o organization (W-2/1098-MISC) from the
related o8| 2 g g (38| 3 (W-2/1089-MISC) arganization
organizations §£ £ S 2 |8 3 g and related
belowdotted |3 R 2 |8g| organizations
line) 5| 2 2| 3
| g 3| B8
2 & a2
2 -3
g
ib Sub-total . .. T e
¢ Total from continuation sheets to Part VIi, SectionA .. ... ... | 4
d Total(addlinestbandtc) ... .......................... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBE oo 4 X
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 suchperson ... ............... 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(xsﬁness address Descriptitgn %f senvices Compgen)sation

2 Total number of independent contractors (including but not limited to those listed above) who

racaived mare than $100.000 of compensation from the orqanization > —
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Form 990 (2018) Paralyzed Veterans of America,

Inc.

46-0359947

* page &

Part Vil

Statement of Revenue

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

0

(A)

Total revenue

(B)
Related or
exempt
function
revenue

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

-
[

-0 a o T

and Other Similar Amounts
[ ]

=2

Federated campaigns | 1a

Membership dues ) 1b

1,400

Fundraising events i []

Related organizations | 1d

146,990

Government grants {contributions) 1e

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

Noncash contributions included in lines 1a-1f:. ~ $

Total. Add lines 1a-1f........... .

196,684

2a

Program Service Revenue |Contributions, Gifts, Grants

o - ® O 0 o

Total. Add lines2a-2f............. .. ..

11,864

11,864

511190

1,391

1,391

»>

13,255

Other Revenue

b Less: rental exps.

Investment income (including dividends, interest,

Royalties ...

>

30,102

30,102

(i) Real

(ii) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) .

>

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin

events .

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

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

DAA

Total. Add lines 11a-11d

12 Total revenue. See instructions. ... ...... 5

240,041

1,391

41,966

Form 990 (2018)
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Porm 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 5b1[c!(4] organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX i L . ]_|_
Do not include amounts 'epomd on lines 6b, Total g::;):ensss Progra(n?)servioe Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 12,283 12,283
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees =~
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 Othersalariesandwages 127,583 95,686 25,517 6,380
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,264 1,697 453 114
9 Otheremployee benefits 8,828 6,621 1,765 442
10 Payolitaxes 9,711 7,284 1,942 485
11 Fees for services (non-employees):
a Management .
blegal .. .. ...
¢ Accounting 11,553 11,553
d Lobbying . . . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7,198 7,198
@ Other. (i line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule ©) 2,226 1,996 230
12 Advertising and promotion 5,245 3,965 1,280
13 Officeexpenses 12,835 4,175 110 8,550
14 Information technology 6,631 5,970 661
16 Royalles .
16 Occwpancy . 18,812 17,633 1,179
17 Travetl o 15,769 15,769
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,169 13,169
20 'nterest .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,678 6,508 1,735 435
23 insurance 1,000 1,000
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a Member events 38,350 38,350
b Telephone 2,899 2,609 290
c Postage 2,891 2,295 121 475
d Bank Charges 224 224
e Allotherexpenses L
25  Total functional expenses. Add lines 1 through 24 308,149 236,010 53,748 18,391
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> [ | if
following SOP 98-2 (ASC 958-720) .
Form 990 2018

DAA
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Form 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . .. .. ...................... S ]_L
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . 1
2 Savings and temporary cash investments 30,478| 2 55,786
3 Pledges and grants receivable,net 3
4 Accounts receivable,net - 830| 4
5§ Loans and other receivables from current and former ofﬁoer‘s.,.&ir.e.&érs, -
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as deﬁnedunder sectlon
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). Complete Part Il of ScheduleL === . 6
@ | 7 Notesandloans receivable,net . . . . 7
< | 8 Inventories forsaleoruse 7,007 8 5,186
9 Prepaid expenses and deferred charges 6,460 9 2,481
10a Land, buildihgs, and equipment: cost or
other basis. Complete Part VI of ScheduleD = | 10a 446,292
b Less: accumulated depreciation N [ 261,071 193,901/ 10c 185,221
11 Investments—publicly traded securities L. 835,831 1 764,838
12 Investments—other securities. See Part IV, fine 11 = 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line11 . . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .......... 1,074,507 1 1,013,512
17 Accounts payable and accrued expenses . 17,941] 17 25,120
18 Grantspayable ... ... 18
19 Deferred revenue  ~ 460| 19 390
20 Tax-exemptbond liabilities .. 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrefated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. - 25
26 Total liabilities. Add lines 17through25 .. ... ......oooeieiiieeceiieees - 18,401/ 26 25,510
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
§ complate lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted netassets ... .o 1,051,926| 27 982,050
S |28 Temporarily restricted netassets ... .. ... 4,180| 28 5,952
T |29 Permanently restricted netassets ... . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfund balances . . 1,056,106| 33 988,002
34 Total liabilities and net assets/fund balances .. .. ......... 1,074,507 34 1,013,512

Form 990 (2018
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Fbrm 990 (2018) Paralyzed Veterans of America, Inc. 46-0359947 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... . . . e |f|
1 Total revenue (must equal Part VIll, column (A), line12) 1 240,041
2 Total expenses (must equal Part IX, column (A), line26s) 2 308,149
3 Revenue less expenses. Subtract line 2 fomtine1 3 -68,108
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,056,106
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Priorperiodadjustments ... ... 8
9 Other changes in net assets or fund balances (explain in ScheduleO) y 9 4
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line
33,000MN (B)) oottt e 10 988,002
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . . |:|
Yes | No
1 Accounting methed used to prepare the Form 980: D Cash lz] Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
2b X

b Were the organization's financial statements audited by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |_—_| Consolidated basis I:I Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2c

3a

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

naa

Form 990 (z018)



PARAVETS 01/16/2020 5:06 PM

::cuiguus A Public Charity Status and Public Support . i,
orm 990 or 990-EZ N i '

) ‘ Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 8
E::;:T;:: ::1 Ll'leeszr:ai::ry P Attach to Form 990 or Form 980-EZ. Open to Public

P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Paralyzed Veterans of America, Inc. Emgloyer identification number
North Central Chapter 46-0359947
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(ANXi).

howN

L]

~N

d

r—l A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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:

D An organization operated for the benefit of a college or university owned or operated by a govéfnmerital unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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 I1.)

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |—_}E| 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) ho more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i1.)

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

12 [ |

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Iil non-functionally integrated. A supporting organization operated in connection with its supported Qrganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type ill
functionally integrated, or Type ill non-functionally integrated supporting organization.
¢ Enter the number of supported OIGNZBtONS ..o ]
g Provide the following information about the supported organization(s).
(i) Neme of supported (H) EIN (iii) Type of organization {iv) Is the organization (v} Amount of monetary (i) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (s0e
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
(©)
(D)
(€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018
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$chedule A [Form 990 or 990-E2) 2018 Paralyzed Veterans of America, Inc. 46-0359947 Page 2
Part i 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusyal grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 =~
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ) {(a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .. ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) ....... ... .. ...... ..
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 thlrd fourth or fi f ﬂh tax year as a section 501(c)(3)
____organization, check thisboxandstophere ... . ... e e e B P TS e g > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ¢ |14 %
15  Public support percentage from 2017 Schedule A, Part Il line14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check thus
box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
B

insmdions R . A e i@ i cam. . e . B L LT P

NAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Paralyzed Veterans of America, Inc. 46-0359947 ' page$
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 9nly_ if you checked_ the box on line 10 of Part | or if the organization failed to qualify under Part l1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
4  Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.”) 249,416 242,469 258,866 231,785 188,427 1,170,963
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ... ...... 8,532 12,164 15,684 16,985 14,854 68,219
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 11,864 11,864
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~ ' .
6 Total. Add lines 1 through5 257,948 254,633 274,550 248,710 215,145 1,251,046
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts.included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ...
8 Public support. (Subtract line 7c from
ine6.) . oo 1,251,046
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline6 257,948 254,633 274,550 248,770 215,145 1,251,046
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources ... 30,102 30,102
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 30,102 30,102
41 Net income from unrelated business
activities not included in line 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
(Explainin Part VL) . 1,200 300 1,500
13  Total support. (Add lines 9, 10c, 11,
and12) . 259,148 254,933 274,550 248,770 245,247 1,282,648
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ... ................... T T TR » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . ... 15 97.54%
16  Public support percentage from 2017 Schedule A, Partll, e A5 16 87.75%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (), divided by line13,column(f)) . 17 2%
18 Investment income percentage from 2017 Schedule A, Part M BNe 17 18 11%
19a 33 1/3% support tests—2018. If the organization did not check the box on fine 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—2017. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. ... | 4 L—.I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. ...... > D

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 Paralvzed Veterans of America, Inc. 46-0359947

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5b

5¢

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Paralyvzed Veterans of America, Inc. 46-0359947 4

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to g, b, orc, provide detail in Part VI

Yes

11a

11b

1ic

Cc
Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

the sbpponed organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s

Yes

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard.

e Schedule A (Form 990 or 990-EZ) 2018
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Schedule A [Form 990 or 990-EZ) 2018

Paralvzed Veterans of America,

Inc. 46-0359947 Page 6

PartV

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).' See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ [ [N |=a

O (O (I (N =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Muitiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 (N (D (|

Section C - Distributable Amount

Current Year

1

Adijusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3

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

4

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 (&SN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7

instructions).

DChed( here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Paralvzed Veterans of America, Inc.

46-0359947 ¥ 'Page?

PartV

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ || | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . .. ... ... .. ...

From2014 ... ... ... ....... ..

From2015... .. ... ..........

From2016 ... ... ............

From2017 .. .. ... ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— = @ =0 a0 oo

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 .. .. .. ... ... ...

Excess from 2015

Excess from 2016

Excess from 2017 ..

o o [0 |To o

Excess from 2018 _

Schedule A (Form 990 or 990-EZ) 2018
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemnal Revenue Service

Schedule of Contributors

B Attach to Form 9980, Form 990-E2, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047 *

2018

Name of the organization Employer identification number
Paralyzed Veterans of America, Inc.
North Central Chapter 46-0359947

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501(e)
[] 4947(a)(1) nonexem
D 527 poilitical organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust tre

D 501(c)(3) taxable private foundation

3 ) (enter number) organization

pt charitable trust not treated as a private foundation

ated as a private foundation

covered by the General Rule or a Special Ru

), (8). or (10) organization can check boxe:

Check if your organization is
Note: Only a section 501 (cX7
instructions.

General Rule

[Z] For an organization filing Form 990, 990-EZ, or 990-
or more (in money or property) from any oné contributor. Com|
contributor's total contributions.

plete

Special Rules

ribed in section 501 (©)(3) filing Form 990
509(a)(1) and 170(b)(1)(A)(vi), that che
d from any one contributor, during
990, Part VIII, line 1h;

D For an organization desc
regulations under sections
13, 16a, or 16b, and that receive
$5,000; or (2) 2% of the amount on (i) Form

For an organization described in sectio
contributor, during the year, total contri
literary, or educational purposes, or for the prevention

"N/A" in column (b) instead of the contributor name and address), |

nization described in section 501(c)(7), (8), or (10) filin
s exclusively for religious,
f this box is checked, ente

For an orga
contributor, during the year, contribution
contributions totaled more than $1,000. |

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any

s for both the

PF that received, during the yea

n 501(c)(7), (8), or (10) filing Form 99
butions of more than $1 ,000 exclusively for religious, charitable, scientific,
of cruelty to children or animal

le.
General Rule and a Special Rule. See

r, contributions totaling $5,000
Parts | and li. See instructions for determining a

or 990-EZ that met the 33'/3% support test of the
cked Schedule A (Form 990 or 990-E2), Part 1}, line

the year, total contributions of the greater of (1)
or (ii) Form 990-EZ, line 1. Complete Parts 1 and I\

0 or 990-EZ that received from any one

is. Complete Parts | (entering)
1, and il

g Form 990 or 990-EZ that received from any one
charitable, etc., purposes, but no such

the totat contributions that were received
of the parts unless the

r here

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 or more during the year

't covered by the General Rule and/or the
“No” on Part IV, line 2, of its Form

Caution: An organization that isn
990-EZ, or 990-PF), but it must answer
Form 990-PF, Part 1, line 2, to certify that it doesn

't meet the filing requirements

Special Rules doesn't file Schedule B (Form 990,
990: or check the box on line H of its Form 990-EZ or on its
of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for F

orm 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



PARAVETS 01/16/2020 5:06 PM

Skhedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 2
Name of organization Employer identification number
Paralvzed Veterans of America, Inc. 46-0359947

Part |

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

(@ (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Paralyzed Veterans of America Person
801 Eighteenth Street, NW Payroll
................................................... $ 146,990 | Noncash
Washington DC 20006 (Complete Part I} for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................. Person
Payroll
................................ s Noncash [ |
__________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
o {Complete Part 1l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
......... S ... Noncash
(Complete Part [l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
____________ $ Noncash
__________ (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
$ Noncash
o {Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047 ~
(Form 990 or 990-EZ) L

For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 8
Depariment of e Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. inspection

iIf the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 486 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part li-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5). or (6) oraanizations: Complete Part Ili.
Name of organizaton Paralyzed Veterans of America, Inc. Employer identification number
North Central Chapter 46-0359947
Partl-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . L T
3 Volunteer hours for political campaign activities (see INStruCtions) ... e ;
Part1-B _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... T i PR Ry
2 Enter the amount of any excise tax incurred by organization managers under section 4985 . . S
3 If the organization incurred a section 4955 tax, did it file Form 4720forthisyear? e Yes No
4a Was a correction made? - [JYes [No

b If “Yes,” describe in Part IV.
PartI-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIIES e AT < SO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities AU >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b 3 L T
4 Did the filing organization file Form 1120-POL for this year? . D Yes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fifing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (€) EIN {d) Amount paid from {e) Amount of political
filing organization’'s contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separale
political organization.
1f none, enter -0-.

()

2

(3)

{4)

5

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule € (Form 990 or 990-EZ) 2018
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Sthedule C (Form 990 or 990-E2) 2018 Paralyzed Veterans of America, Inc.

46-0359947

Page 2

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiiing
organization's totals

{b) Afiiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) B
Total lobbying expenditures (add fines 1a and 1b)'
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- ® a6 o

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-

. ﬂYes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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&

Schedule C (Form 990 or 990-E2) 2018 Paralyzed Veterans of America, Inc. 46-0359947 ¥ Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

V°|unteer3? ......................................................................

Paid staff or management (include compensation in expenses reported on lines 1cthrough 1 f)? .......... X

Media advertisementS? ............................................................... o . o

Mailings to members, legislators, or the public? . ... o

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a legisiative body? L m.. X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCﬁVitles? ............................................................................... . . R

Total. Add lines 1Cthrough Ti s T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes " enter the amount of any tax incurred under section 4912
¢ lf“Yes,” enter the amount of any tax incurred by organization managers under section4912 .

If the filing organization incurred a section 4912 tax did it file Form 4720 for this year? ..

Partll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

750

750

— - T @ -n® OO T

T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - ... ... . L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Of IeSS? .
3 Did the organization agree to carry over lobbying and political campaign activity ex nditures fromthe prioryear? ..._.............. 3
Partll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Partlil-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the sectlon 527(f) tax was paid).
a CUMENtYEAr . ... 2a
b Caryoverfrom StYEAr e 2b
c Total ... L L2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | ) 4
Taxable amount of Iobbyinq and political expenditures (see instructions) . ... . T 5

5
part IV Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C. line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Attended several legislative round table discussions to talk about bills

Cahariula ¢ (Enrm 990 or 990-EZ) 2018
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SEhedule C (Form 990 or 990-E2) 2018 Paralyzed Veterans of America, Inc. 46-0359947 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements ome No 15450047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 2 01 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | - Go to www.irs.gov/Form3990 for instructions and the latest information. Inspaciion
Name of the organization Employer identification number

Paralyzed Veterans of America, Inc.

North Central Chapter 46-0359947

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accourts

1 Total numberatendofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . .. ... ...

5 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? . .. . = [___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... e B i D Yes D No
Part il Conservation Easements.
~ Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 qualified conservation contribution in the form of a conservation

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

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 conservation easements ithoids? . . ... R L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

S
and SeCtOn A70(N@NBIN? . - oo o e — [ ves [] no
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
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” on 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 XIil, the text of the footnote to its financial statements that describes these items.
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
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 > s
(ii) Assets included in Form 990, PartX . > s
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 Revenue included on Form 990, Part VIll, linet . . L L T
b Assetsincludedin Form 990, Part X . ... .................o..o..ooooooeeio oo T — N

Ere Domemsimel Dadisatinn Ant Matine con tha Instrntinne far Earm Q0N Srhodnlo N (Farm QOM 2048
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Schedule § (Form 990) 2018
Part lll

Paralvzed Veterans of America, Inc.

46-0359947
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

a

b

c
4

collection items (check all that apply):

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ..

D Yes D No

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

b

c
d
e
f
2a
b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? ...
If “Yes.” explain the arangement in Part Xl and complete the following table:

Beginning balance

Distributions during the year

ENdING DalANCE | e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XilI

Additions during the YA |

D Yes D No

Amount

1¢c

1d

1e

1f

JNO

PartV

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a
b
[

d

(a) Current year {b) Prior year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Other expenditures for facilities and
programs

Administrative expenses

End of yearbalance ... ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment > %

Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
() unrelated organizations ..o 3ali)
(il) related organizations ... 3al(ii)
b If“Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? Ly 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost ar other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta land 42,600 42,600
b Buidings .. . . ... 329,142 186,580 142,562
¢ Leasehoid improvements = . . ..
d Equipment ... ... ... 646 646
eOther . ... 73,904 73,845 59
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 185,221

Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 Paralyzed Veterans of Americ . - N
Part Vil Investments—Other Securities. 2. Inc. 46-0359947 Eujed
Complete if th organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Otner SR
A e e e
B
S
O
B
CEY
a8 e i i e 5 v e S e
caMBha om0, e . e AR e T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »»
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)-
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. . .. ... . ... . .. .c.o. ... >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Baok value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Partt XIl___ . r]_

naa

Snhadula D iFarm GaN N4R
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Sthedule U (Form 990) 2018 Paralyzed Veterans of America, Inc. 46-0359947 Page 4

PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements o 1 240,041
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) on investments o 2a

b Donated services and use of faciltes =~~~ B o 2b

¢ Recoveries of prior yeargrants T VU, =

d Other (DescribeinPartXut)y L |

e Addlines2athrough2d . O 2e
3 Subtractline 2e fromlinet 3 240,041
4 Amounts included on Form 930, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7p. 4a

b Other (Describe in PartXil) . . . ... ... . Lab

¢ Addlinesdaanddb 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... . 5 240,041

Part Xl Reconciliation of Expenses per Audited Financial Statements With Exbeﬁéés péf Return.

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

1 Total expenses and losses per audited financial statements 1 308,151
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments R . 2b

c Otherlosses .................. . e P P . . . . " . el . zc

d Other (DescribeinPartXIl) . ... .. .. i L2d 2

® Addlines2athrough2d 2e 2
3 Subtractline2efomfinet . ... . 3 308,149
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Pastxnt) R 4b

c Addlinesdaanddb L 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . .. . . . L 5 308,149

Part Xill Supplemental Information.

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

naa

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Paralyzed Veterans of America, Inc. 46-0359947 ' Page$
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ’ Open to Public

intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Paralyzed Veterans of America, Inc. Employer identification number
North Central Chapter **k-*k%%0047

ballot a minimum of 30 days before the election date. All ballots are
retained for a minimum of 90 days after the election for review.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

[a2.7.3

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-£7) (2018) “Page 2
Name of the organization Employer identification number
_Paralyzed Veterans of America, Inc. **-***%090947

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

-Paralyzed Veterans of America, Inc.
North Central Chapter

Exempt Organization Business Tax Return

Taxable Year Ended September 30, 2019

February 18, 2020

None is required. Your Form 990-T for the tax year ended 9/30/19 shows no

balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:

OSPC

1973 Rulon White Blvd.
Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the

organization.
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omr990-T

Department of the Treasury
Internal Revenue Service

(and proxy

For calendar year 2018 or other tax year beginning

Exempt Organization Business Income Tax Return
tax under section 6033(e))

P Go to www.irs.gov/Form390T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3).

OMB No. 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

A | l %&xﬂﬂﬁ Name of organization { Check box if neme changed and see instructions.) D Employer identification number
B Exemot under section Paralyzed Veterans of America, Inc. (Employees' tust, see insiructions.)
o C)( 3, |Prnt | North Central Chapter
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 46-0359947
408A s3nfa) | Type 209 N Garf ield Avenue E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
O oo st o oones Sioux Falls SD 57104-5601 511190
at end of year F__Group exemption number (See instructions.) b
1,013,512 G _Check organization type I [X| 501(c) corporation | | 501(c) trust [ 401(a) trust__| | Other trust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated trade or business here

» Newsletter Advertising

. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete

Schedule M for each additional trade or business, then complete Parts IH-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ..

If "Yes,” enter the name and identifying number of the parent corporation.
| 4

)DYes@No

Telephone number » 605-336-0494

J Thebooksareincareof » Lisa Cummings
_Partl Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance P | 1c
2 Costofgoods sold (Schedule A, line7) =~ . | 2
3 Gross profit. Subtract line 2 from line1c .~~~ 3
4a Capital gain net income (attach ScheduleD) =~ 4a
b Net gain (loss) (Fom 4797, Part |l line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (ioss) from parinership and S corporation (attach statement) 5
6 Rentincome(ScheduleC) . . ... ... .. . . ... 6
7  Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Scheduled) .. 1
12 Other income (See instructions; attach schedule) See Stmt 1. 12 1,391 1,391
13 Total. Combinelines 3through 12 ... .. ... oooeeee o s 113 1,391 1,391
Partll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
156 Salariesandwages . 15 1,484
16 Repairsand MAIMENANCE e 16
17 Baddebls ... ... 17
18 (nterest (attach schedule) (see instructions) = 18
19 Taxesandlicenses . ... R 19
20 Charitable contributions (See instructions for limitationrules) . . ... Y 20
21  Depreciation (attach Form4562) . ... | 21
22  Less depreciation claimed on Schedule A and elsewhere on return @g 22b 0
23 Depletion . 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms . ... 25 292
26  Excess exemptexpenses (Schedulel) 26
27 Excess readership costs (Schedule J) L 27
28 Otherdeductions (attachschedule) 28
20 Total deductions. Add lines 14 through 28 _ ... ... e L 2 1,776
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -385
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -385
Form 990-T (2018)

oaa For Paperwork Reduction Act Notice, see instructions.
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Form 960-T 2018) Paralyzed Veterans of America, Inc. 46-0359947 Page 2
Partill Total Unrelated Business Taxable income S
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCions) 33
34 Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see o
instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract 'Iin'e 35 f|-'c.:fr.1't-h-e.s'um ...............
ofines33and34 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 2ero or N8 36 .. ... ............. . s 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 30
40  Trusts Taxable at Trust Rates. See instructions for tax computation. income taxon” ~~ = = ™" R
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions |4
42  Alternative minimum tax (trusts onty) 42
43 Tax on Noncompliant Facility Income. See instructions ... ... .. .. . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... ... .. . ... ... 44 0
PartV Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) - | 45a
b Other credits (see instructions) .. |48b
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d
e Total credits. Add lines 45a through46d . 45¢
46 SubtractlinedSefromline 44 .on. 46
a7 Overwmes [l ioss [ |romest1 | Jromessr [ |Fomesss [ Jomertsch) 47
48  Total tax. Add lines 46 and 47 (see instructions) L 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I}, column (k) line2 =~~~ 49
50a Payments: A 2017 overpayment creditedto 2018 . | 50a
b 2018 estimated tax payments . )
¢ Taxdeposited with Form 8868 ... ... . . |soe
d Foreign organizations: Tax paid or withheld at source (see instructions) | 50d
e Backup withholding (see instructions) L | 80e
f Credit for small employer health insurance premiums (attach Form 8941) | 50f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 (] other Total > | 509
51 Total payments. Add lines 50athrough 509 . . L 51
§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached = = .. .. 4 |:| 52
§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed =~ > | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . ... > | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax b | Refunded > | 5§
PartVli Statements Regarding Certain Activities and Other information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
ﬁ;nrgE;\l Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year »» $
Under penalties of perjury, | declare mm | have examined this retumn, inch.gding aocompar]ying sc{ledules and statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer {other than taxpayer) is based on 2l information of which preparer has any knowledge. m ﬁ": IRS tﬁsugs”ﬂ.\“is g‘m
Here| P> I P president {peershitoms|?
Signature of officer Date Title
‘Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Rose Grant, CPA, MST, CGMA Rose Grant, CPA, MST, CGMA 01/16/20 | selt-employed l 200290085
Preparer | Fim's name » Grant and Williams, Inc Firm's EIN P 47-1690352
Use Only 312 s Conklin Ave
Fimsaddress  » Sioux Falls, SD 57103 Phone no. 605-274-2_163

DAA

Form 990-T (2018)
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Form 80-1* (2018 Paralvzed Veterans of America, Inc. 46-0359947 Pa
Schedule A - Cost of Goods Sold. Enter method of invento valuation »

1 Inventory at beginning of year o 6 Inventory at end of year
2 Purchases 7 Cost of goods sold. Subtract
3 Cost of labor line 6 from line 5. Enter here and
423 Addiional sec. 2634 costs in Part |, line 2
(attach Schedde) 8 Do the rules of section 263A (with respect to Yes | |
b g:mm) _____________________ Property produced or acquired for resale) apply
S __ Total. Add lines 1 through4b 5 to the organization? =/ L\

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions!

(4) \
2. Rent received or accrued
-_— d
(a) From personay Pproperty (if the percentage of rent {b) From real ang personal property (if the 3(a) Deductions directly connected with the income
for personal Property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) ang 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)
—_— N
o l
2
3
@

‘

Total | Totar ‘ {b) Total deductions,
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on Page 1, Part |, line 6, column (A) > Part |, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see -i.nstructions

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financeq property

allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach scheduie)

T

1. Description of debl-financed property

4. Amount of average S. Average adjusted besis 6. Column 8. Allocable deductions
Y on or of or allocabie to 4 divideg 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property {column 2 x column 6)

by column 5 3(a) and 3(b})

{attach schedule)

Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part 1, line 7, column (B).

roundioéaemed'dédueﬁohékhdh&é&mc'onuinné‘_"".' e — > |
Form 990-T (2018)

aa
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rm 990-T (2018) paralyzed Veterans of America, Inc. 46-0359947 Page 4

shedule F — Interest, Annuities Rovalties, and Rents From Controlled Oraanizations (see instructions v
Exempt Controlled Organizations

-

2, Employer
identification number

4. Name of controlled

organization 3. Net unrelated income 4. Total of specified 8. Part of column 4 that is 6. Deductions direcily

(loss) (see instructions) payments made included in the controlling connected with incoma
organization's gross income in column 5

.

_N/A

_— =

_____._——-—-—"_______._._.—-—-—-—

) E—
lonexempt Controlled Org anizations

8. Net unrelated income 10. Part of column 9 that is

7. Taxable Income (loss) (see instructions) included in the controlling connected with income
organization’s gross income column 10
0 = =
2 - —
‘Add columns 5 and 10. Add cotumns 6 and 11.
Enlefhereandonpage1, Emefhereandonpage‘l.
Part 1, line B, column (A) Pt |, line 8, column (B).
Totals = . . »
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (7 Organization (see instructions)
3. Deductions 5. Total deductons
directly connected 4. Set-asides and set-asides (col. 3

v -

|_4,‘
Enter here and on page 1, Enter here and onpage 1,
Part 1, line 9, column [ Part|, line 9, column ®).
Totals . ... oo >
Schedule 1 — EXP loited Exem income, Other Than Advertising income (see instructions
2. Gross 3. Expenses 4. Net income (10s€) _ 7. Excess exempt
unrelated directly from unrelated trade 8. Gross income exponses
. : i . . connected with or business (column from activity thet {column & minus
1. Description of exploited activity bu::::s: ;::o::e oroduction of 2 minus column a. "+ not unrelated it
. unrelated If a gain, compute more than
business pusiness income cols. 5 through 7. colurnn 4).
.
“ N/ A
2) L
3
) E
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, onpage 1,
line 10, col. (A). line 10, col. (B). Part 1), line 26.
Totals

ructions

Part| sorted on a Cons
4. Advertising 7. Excess readership
. gain or {foss) (col- . " 6. Readershi costs (column 6
1. Name of periodical advertising 3. _D.“'em 2 minus col. 3). “ 5 c:::::::on : ® minus column S, but
income advertising costs a gain, compute ! not more than
column 4).

cols. 5 through 7.

s ——-=
= = _

Totals (carry t0 Part It line (5

Form 990-T (20
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Form 990-T (2018
Parthh *

Paralyzed Veterans of America, Inc.
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns
2 through 7 on a line-by-line basis.)

46-0359947

Page 5

26 4, Advertising 7. Excess readership
ross P
R 3. Direct gain or (loss) (co. 5. Circulation 6. Readership costs (colmn 6
1. Name of periodical ng advertising cost 2 minus col. 3). if - . minus column 5, but
income ertising s a gain, compute income not more than
cols. 5 through 7 column 4).
oy N/A
2
(3
(4
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part |l (lines 1-5) »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . -
iy iy 4. Compensation attributable to
1. Name 2. Title t'mi::i‘r’]:t:: B unrelated business
It N/A Y%
2) %
{3} %
(4) %
Total. Enter here and on page 1, Part ll, line 14 |

Form 990-T (2018)
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Form 990-T

Schedule M Charitable Contribution and Loss Calculation
Descrivion Unrelated Business Activity

2018

Name
Paralyvzed Veterans of America, Inc.

Taxpayer Identification Number
46-0359947

Unincorporated Business Income Tax Code:

511190 adiiy Other publishers (except Interne

Worksheet 1  Activity Charitable Contribution Deduction
1 Activity Income (Schedule M, Line 13,c0lC) 1 1,391
2  Activity Expense (does not include amount needed for Line 20) 2 1,776
3 Net Income (Line 1 minus Line 2); If less than zero, enter -0- 3 1)
4  Current activity contribution limit (Multiplier usedis 10%) 4
5 Cumentyesrcontibutons 5 0
6 Prior year contributions (corporationsonly) 6
7 Total available contributions (Add lines 5and6) . 7
8 Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form 990T or Sch M) _________ 8
9 Remaining contributions (subtract line 8 from line?) . 9
10 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent I|m|ts),

Enter amount here and on Form 990-T, Line 33 as a negativeamount |10
11 Remaining contributions (carried forward for corporations only, See Worksheet3) 1 0
Worksheet 2 Activity Losses and Carryforward Amounts
1  Activity losses (do not include amounts before2018) 1
2 Amount of loss used in the current year 2 0
3 Prior year losses carried over to nextyear 3
4 Losses generated by current year activity 4 385
5 Totalloss carried forwardto 2019 5 385
Worksheet 3 Activity Charitable Contribution Carryforward

Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carryover Amount Used Carryover

s 09/30/14
an 09/30/15
wa 09/30/16
ona 09/30/17
1 09/30/18
Charitable Contribution Carryover To Current Year
Current Year Amount 0 0
Charitable Contribution Carryover Available To Next Year 0
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46-0359947 Federal Statements
FYE: 9/30/2019

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
1,391

1,391

Newsletter advertising $
Total $
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Fiarm (Including Information on Listed Property) 201 8
Department of the Treasury b Attach to your tax return.
Internal Revenue Service (©9) P Go to www.irs.gov/Form4562 for instructions and the latest information. A'msqam. . 179
Name(s)shownonretun  Paralyzed Veterans of America, Inc. Identifying number
North Central Chapter 46-0359947
Business or activity to which this form relates
Indirect Depreciation
Part | "Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see |nstruchons ......... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline29 . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5or fineg .~~~ 8
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 112
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, fess line 12 . ... . ... > ] 13 ]
Note: Don't use Part 1| or Part It below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions AN, T I U 14
15 Property subject to section 168(f)(1) electon o o 15
16 Other depreciation (including ACRS) ... ... oot i e e 16 377
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . ... ... ... .. 17 [ 8 ’ 301
18 if you are electing to grous any assets placed in servica during the tax yeer into one or more general asset accounts, checkhere . ... .. I |_]
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreclatlon System
. {b) Month ar_1d year {c) B_asls for depreciation (d) Recovery _ o .
(a) Ciassification of property placad in (business/investment use ; (e) Convention {f) Method (g) Depreciation deduction
servica only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM s
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/iL
PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . L ade i 22 8,678
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................. R — 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

Mhhmewa memm ;ma ameasesndbea Fawm Desma



PARAVETS Paralyzed Veterans of
46-0359947
FYE: 9/30/2019

America, Inc.

Federal Asset Report
Form 990, Page 1

01/16/2020 5:05 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
Prior MACRS:
2 Office Building 9/01/95 201,732 201,732 39 MMS/L 119,183 5,054
3 Blueprints for Addition 7/15/97 320 320 39 MMS/L 174 8
42 Sound system 3/31/97 1,800 1,800 7 HY 200DB 1,800 0
43 Sound system 9/05/97 1,504 1,504 7 HY 200DB 1,504 0
44 Building addition 6/30/98 102,795 102,795 39 MMS/L 53,484 2,570
45 Blinds 9/15/98 546 546 7 HY 200DB 546 0
48 Office fumiture 12/05/97 900 900 7 HY 200DB 900 0
50 Building Addition Final Payment 2/18/99 500 500 39 MMS/L 252 12
51 Ricoh Printer AP-1400 4/10/00 995 995 5 HY 200DB 995 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 X 1,774 5 HY 200DB 2,534 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 X 500 7 HY 200DB 714 0
56 Dell Computer 6/02/03 1,280 X 640 5 HY 200DB 1,280 0
57 Camcorder 10/06/03 979 X 490 7 HY 200DB 979 0
58 Gun Safe 6/21/04 800 X 400 7 HY 200DB 800 0
62 AVAYA TELEPHONE SYSTEM FROM ]  5/24/05 1,750 1,750 7 HY 200DB 1,750 0
63 AVAYA TELEPHONE SYSTEM FROMJ 5/24/05 437 437 7 HY 200DB 437 0
64 GATEWAY MP8708 NOTEBOOK COMP 12/12/06 1,150 1,150 5 HY 200DB 1,150 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 1,000 5 HY 200DB 1,000 0
69 SHARP FAX EXPANSION KIT S/N 6E20' 12/19/06 518 518 5 HY 200DB 518 0
70 SHARP FAX EXPANSION KIT S/N 6E20 12/19/06 518 518 5 HY 200DB 518 0
71 SHARP FAX EXPANSION KIT S/N 6E20° 12/19/06 259 259 5 HY 200DB 259 0
72 DYSON ANIMAL DC17 VACUUM CLE# 6/30/07 550 550 7 HY 200DB 550 0
73 HP DX6650US Notebook Computer 10/01/07 869 869 5 HY 200DB 869 0
74 HP DX6650US Notecbook Computer 10/01/07 230 230 5 HY 200DB 230 0
75 HUNTING TRAILER 1/12/09 1,000 X 500 5 HY 200DB 1,000 0
76 MAC PROS COMPUTER 1/22/09 1,439 X 719 5 HY 200DB 1,439 0
77 MAC PROS COMPUTER 1/22/09 360 X 180 5 HY 200DB 360 0
78 SPEAKER PHONE AND EXPANSION K1 1/30/09 642 X 321 7 HY 200DB 642 0
79 SPEAKER PHONE AND EXPANSION KI 1/30/09 160 X 80 7 HY200DB 160 0
80 ROOF REPAIR 6/07/09 13,260 13,260 39 MMS/L 3,159 332
81 CANON REBEL XS BLACK 18-55 IS CA 3/17/10 626 X 313 7 HY 200DB 626 0
82 CANON REBEL XS BLACK 18-55IS CA" 3/17/10 156 X 78 7 HY 200DB 156 0
83 COMPUTER - AMD ATHLONE II/4GB/7: 11/02/10 796 X 0 5 HY200DB 796 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DU  5/04/11 785 X 0 5 HY200DB 785 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO  5/04/11 1,187 X 0 5 HY200DB 1,187 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 6,636 39 MMS/L 1,312 166
87 OFFICE EQUIPMENT 3/01/11 1,770 X 0 7 HY200DB 1,770 0
88 ACTION TRACK CHAIR 5/31/11 9,000 X 0 7 HY200DB 9,000 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 X 13,865 5 HY 200DB 27,730 0
90 MIDWEST ALARM SECURITY SYSTEV  2/11/13 1,190 X 595 7 HY 200DB 1,031 159
391,417 358,724 243,579 8,301
Other Depreciation:
1 Land 9/01/95 42,600 42,600 0 -- Land 0 0
7 File Cabinet 6/01/81 113 113 15 MO S/L 113 0
9 Chair 6/01/81 110 110 15 MO S/L 110 0
15 Moveable Stand 7/01/88 156 156 7 MO S/L 156 0
17 Vertical blinds 9/01/91 585 585 7 MO S/L 585 0
18 Desk 12/01/91 307 307 7 MOS/L 307 0
22 Pentax camera 9/09/93 0 0 0 HY 0 0
24 Pheasant print 11/16/94 175 175 7 MOS/L 175 0
26 Loader trap 2/02/95 575 575 7 MOSL 575 0
28 Office chair 4/28/95 149 149 7 MO S/L 149 0
29 Framed mission statement 7/17/95 281 281 7 MOS/L 281 0
30 Painting 9/30/95 159 159 7 MO S/L 159 0
31 Refrigerator 9/01/95 606 606 7 MO S/L 606 0
32 Kitchen appliances 9/01/95 1,520 1,520 7 MOS/L 1,520 0
33 Storeage room shelving 8/23/95 129 129 7 MO S/L 129 0
35 Storage cabinets 8/27/95 169 169 7 MOSL 169 0
36 Two bookcases 8/28/95 125 125 7 MOS/L 125 0
37 Biinds 8/31/95 2,327 2,327 7 MOSL 2,327 0
38 6 tables 11/30/95 586 58 7 MOS/L 586 0
39 Dictaphone 2/09/96 695 695 5 MOS/L 695 0
91 New building lights 4/22/16 2,639 2,639 7 MOSL 911 377
92 TV-Vicio 10/17/16 646 X 0 5 MOSL 646 0




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947 Federal Asset Report <o
FYE: 9/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr PerConvMeth _ Prior Current

Total Other Depreciation 54,652 54,006 10,324 377
Total ACRS and Other Depreciation 54,652 54,006 10,324 377
Grand Totals 446,069 412,730 253,903 8,678
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 446,069 412,730 253,903 8.678




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947 SD Asset Report
FYE: 9/30/2019 Form 990, Page 1
Date Basis SD SD Federal Difference
Asset Description In Service  Cost for Depr __ Prior Current _ Current  Fed-SD
Prior MACRS:
2 Office Building 9/01/95 201,732 201,732 119,186 5,172 5,054 -118
3 Blueprints for Addition 7/15/97 320 320 174 8 8 0
42 Sound system 3/31/97 1,800 1,800 " 1,800 0 0 0
43 Sound system 9/05/97 1,504 1,504 1,504 0 0 0
44 Building addition 6/30/98 102,795 102,795 53,484 2,636 2,570 -66
45 Blinds 9/15/98 546 546 546 0 0 0
48 Office furniture 12/05/97 900 900 900 0 0 0
50 Building Addition Final Payment 2/18/99 500 500 252 12 12 0
51 Ricoh Printer AP-1400 4/10/00 995 995 995 0 0 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 1,774 2,534 0 0 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 500 714 0 0 0
56 Delt Computer 6/02/03 1,280 640 1,280 0 0 0
57 Camcorder’ 10/06/03 979 490 979 0 0 0
58 Gun Safe 6/21/04 800 400 800 0 0 0
62 AVAYA TELEPHONE SYSTEM FROM 1  5/24/05 1,750 1,750 1,750 0 0 0
63 AVAYA TELEPHONE SYSTEM FROMJ 5/24/05 437 437 437 0 0 0
64 GATEWAY MP8708 NOTEBOOK COMP 12/12/06 1,150 1,150 1,150 0 0 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 1,000 1,000 0 0 0
69 SHARP FAX EXPANSION KIT S/N 6E20° 12/19/06 518 518 518 0 0 0
70 SHARP FAX EXPANSION KIT S/N 6E20 12/19/06 518 518 518 0 0 0
71 SHARP FAX EXPANSION KIT S/N 6E20 12/19/06 259 259 259 0 0 0
72 DYSON ANIMAL DC17 VACUUM CLE2 6/30/07 550 550 550 0 0 0
73 HP DX6650US Notebook Computer 10/01/07 869 869 869 0 0 0
74 HP DX6650US Notebook Computer 10/01/07 230 230 230 0 0 0
75 HUNTING TRAILER 1/12/09 1,000 500 1,000 0 0 0
76 MAC PROS COMPUTER 1/22/09 1,439 719 1,439 0 0 0
77 MAC PROS COMPUTER 1/22/09 360 180 360 0 0 0
78 SPEAKER PHONE AND EXPANSION K1 1/30/09 642 321 642 0 0 0
79 SPEAKER PHONE AND EXPANSION K1  1/30/09 160 80 160 0 0 0
80 ROOF REPAIR 6/07/09 13,260 13,260 3,159 340 332 -8
81 CANON REBEL XS BLACK 18-55IS CA" 3/17/10 626 313 626 0 0 0
82 CANON REBEL XS BLACK 18-551S CA' 3/17/10 156 78 156 0 0 0
83 COMPUTER - AMD ATHLONE I/4GB/7: 11/02/10 796 0 796 0 0 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DU 5/04/11 785 0 785 0 0 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO  5/04/11 1,187 0 1,187 0 0 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 6,636 1,312 170 166 -4
87 OFFICE EQUIPMENT 3/01/11 1,770 0 1,770 0 ] 0
88 ACTION TRACK CHAIR 5/31/11 9,000 0 9,000 0 0 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 13,865 27,730 0 0 0
90 MIDWEST ALARM SECURITY SYSTENV 2/11/13 1,190 595 1,110 53 159 106
391,417 358,724 243,661 8,391 8,301 -90
Other Depreciation:
1 Land 9/01/95 42,600 42,600 0 0 0 0
7 File Cabinet 6/01/81 113 113 113 0 0 0
9 Chair 6/01/81 110 110 110 0 0 0
15 Moveable Stand 7/01/88 156 156 156 0 0 0
17 Vertical blinds 9/01/91 585 585 585 0 0 0
18 Desk 12/01/91 307 307 307 0 0 0
22 Pentax camera 9/09/93 0 0 0 0 0 0
24 Pheasant print 11/16/94 175 175 175 0 0 0
26 Loader trap 2/02/95 575 575 575 0 0 0
28 Office chair 4/28/95 149 149 149 0 0 0
29 Framed mission statement 7/17/95 281 281 281 0 0 0
30 Painting 9/30/95 159 159 159 0 0 0
31 Refrigerator 9/01/95 606 606 606 0 0 0
32 Kitchen appliances 9/01/95 1,520 1,520 1,520 0 0 0
33 Storeage room shelving 8/23/95 129 129 129 0 0 0
35 Storage cabinets 8/27/95 169 169 169 0 0 0
36 Two bookcases 8/28/95 125 125 125 0 0 0
37 Blinds 8/31/95 2,327 2,327 2,327 0 0 0
38 6 tables 11/30/95 586 586 586 0 0 0
39 Dictaphone 2/09/96 695 695 695 0 0 0
91 New building lights 4/22/16 2,639 2,639 911 377 377 0
92 TV-Vicio 10/17/16 646 0 646 0 0 0




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947 SD Asset Report #
FYE: 9/30/2019 Form 990, Page 1
Date Basis SD SD Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - SD
Total Other Depreciation 54,652 54,006 10,324 377 377 0
Total ACRS and Other Depreciation 54,652 54,006 10,324 377 377 0
Grand Totals 446,069 412,730 253,985 8,768 8.678 -90
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 446,069 412,730 253,985 8,768 8,678 -90




PARAVETS Paralyzed Veterans of America, Inc.

'46-0389947
FYE: 9/30/2019

AMT Asset Report

Form 990, Page 1

01/16/2020 5:05 PM

Asset Description

Date

In Service Cost

Bus Sec

Prior MACRS:
2 Office Building
3 Blueprints for Addition
42 Sound system
43 Sound system
44 Building addition
45 Blinds
48 Office furniture
50 Building Addition Final Payment
51 Ricoh Printer AP-1400
54 HP 4550 Color Laser Printer
55 (2) Aprilaire Humidifiers Installed
56 Dell Computer
57 Camcorder
58 Gun Safe
62 AVAYA TELEPHONE SYSTEM FROM J
63 AVAYA TELEPHONE SYSTEM FROM J

64 GATEWAY MP8708 NOTEBOOK COMP 1

65 TDP-T45U TOSHIBA PROJECTOR

69 SHARP FAX EXPANSION KIT S/N 6E20
70 SHARP FAX EXPANSION KIT S/N 6E20
71 SHARP FAX EXPANSION KIT S/N 6E20
72 DYSON ANIMAL DC17 VACUUM CLE2
73 HP DX6650US Notebook Computer

74 HP DX6650US Notebook Computer

75 HUNTING TRAILER

76 MAC PROS COMPUTER

77 MAC PROS COMPUTER

78 SPEAKER PHONE AND EXPANSION K]
79 SPEAKER PHONE AND EXPANSION K]
80 ROOF REPAIR

81 CANON REBEL XS BLACK 18-55 IS CA’ 3/17/10
82 CANON REBEL XS BLACK 18-55 IS CA' 3/17/10
83 COMPUTER - AMD ATHLONE 1I/4GB/7: 11/02/10
84 OPTIPLEX 380 DESKTOP/PENTIUM DU 5/04/11

85 OPTIPLEX 380 DESKTOP/CORE 2 DUO
86 REMODEL - 2 NEW OFFICES

87 OFFICE EQUIPMENT

88 ACTION TRACK CHAIR

89 2012 VPG MV-1 VEHICLE

90 MIDWEST ALARM SECURITY SYSTEM

Other Depreciation:
I Land
7 File Cabinet
9 Chair
15 Moveable Stand
17 Ventical blinds
18 Desk
22 Pentax camera
24 Pheasant print
26 Loader trap
28 Office chair
29 Framed mission statement
30 Painting
31 Refrigerator
32 Kitchen appliances
33 Storeage room shelving
35 Storage cabinets
36 Two bookcases
37 Blinds
38 6 tables
39 Dictaphone
91 New building lights
92 TV-Vicio

9/01/95 201,732
7/15/97 320
3/31/97 1,800
9/05/97 1,504
6/30/98 102,795
9/15/98 546
12/05/97 900
2/18/99 500
4/10/00 995
10/09/01 2,534 X
4/12/02 714 X
6/02/03 1,280 X
10/06/03 979 X
6/21/04 800 X
5/24/05 1,750
5/24/05 437
2/12/06 1,150
12/12/06 1,000
12/19/06 518
12/19/06 518
12/19/06 259
6/30/07 550
10/01/07 869
10/01/07 230
1/12/09 1,000 X
1/22/09 1,439 X
1/22/09 360 X
1/30/09 642 X
1/30/09 160 X
6/07/09 13,260
626 X
156 X
796 X
785 X
5/04/11 1,187 X
1/19/11 6,636
3/01/11 1,770 X
531711 9,000 X
9/29/12 27,730 X
2/11/13 1,190 X

391,417

9/01/95 42,600
6/01/81 113
6/01/81 110
7/01/88 156
9/01/91 585
12/01/91 307
9/09/93 0
11/16/94 175
2/02/95 575
4/28/95 149
7/17/95 281
9/30/95 159
9/01/95 606
9/01/95 1,520
8/23/95 129
8/27/95 169
8/28/95 125
8/31/95 2,327
11/30/95 586
2/09/96 695
4/22/16 2,639
10/17/16 0

Basis

% _ 179Bonus _for Depr

201,732
320
1,800
1,504
102,795
546
900
500
995
1,774
500
640
490
400
1,750
437
1,150
1,000
518
518
259
550
869
230
500
719
180
321
80
13,260
313
78

0

0

0
6,636
0
0

13,865
595

358,724

42,600
113
110
156
585
307

0

175
575
149
281
159
606
1,520
129
169
125
2,327
586
695
2,639
0

PerConvMeth  Prior Current
MM S/L 116,206 5,043
MMS/L 170 8
HY 150DB 1,800 0
HY 150DB 1,504 0
MM S/L 52,147 2,570
HY 150DB 546 0
HY 150DB 900 0
MM S/L 252 12
HY 150DB 995 0
HY 150DB 2,534 0
HY 150DB 714 0
HY 150DB 1,280 0
HY 150DB 979 0
HY 150DB 800 0
HY 150DB 1,750 0
HY 150DB 437 0
HY 150DB 1,150 0
HY 150DB 1,000 0
HY 150DB 518 0
HY 150DB 518 0
HY 150DB 259 0
HY 150DB 550 0
HY 150DB 869 0
HY 150DB 230 0
HY 150DB 1,000 0
HY 150DB 1,439 0
HY 150DB 360 0
HY 150DB 642 0
HY 150DB 160 0
MMS/L 3,159 340
HY 150DB 626 0
HY 150DB 156 0
HY 150DB 796 0
HY 150DB 785 0
HY 150DB - 1,187 0
MM S/L 1,312 170
HY 150DB 1,770 0
HY 150DB 9,000 0
HY 150DB 27,730 0
HY 150DB 971 146

239,201 8,289
-- Land 0 0
MO S/L 113 0
MO S/L 110 0
MO S/L 156 0
MO S/L 585 0
MO S/L 307 0
HY 0 0
MO S/L 175 0
MO S/L 575 0
MO S/L 149 0
MO S/L 281 0
MO S/L 159 0
MO S/L 606 0
MO S/L 1,520 0
MO S/L 129 0
MO S/L 169 0
MO S/L 125 0
MO S/L 2,327 0
MO S/L 586 0
MO S/L 695 0
MO S/L 911 377
HY 0 0




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947 AMT Asset Report
FYE: 9/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConvMeth __Prior Current

Total Other Depreciation 54,006 54,006 9,678 377
Total ACRS and Other Depreciation 54,006 54,006 9.678 377
Grand Totals 445,423 412,730 248,879 8.666
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 445,423 412,730 248,879 8.666




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

-t . g

460359947 Bonus Depreciation Report

FYE: 9/30/2019 Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
54 HP 4550 Color Laser Printer 10/09/01 2,534 100 0 0 760 1,774
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 100 0 0 214 500
56 Dell Computer 6/02/03 1,280 100 0 0 640 640
57 Camcorder 10/06/03 979 100 0 0 489 490
58 Gun Safe 6/21/04 800 100 0 0 400 400
75 HUNTING TRAILER 1/12/09 1,000 100 0 0 500 500
76 MAC PROS COMPUTER 1/22/09 1,439 100 0 0 720 719
77 MAC PROS COMPUTER 1/22/09 360 100 0 0 180 180
78 SPEAKER PHONE AND EXPANSION KIT 1/30/09 642 100 0 0 321 321
79 SPEAKER PHONE AND EXPANSION KIT 1/30/09 160 100 0 0 80 80
81 CANON REBEL XS BLACK 18-551SCAM 3/17/ 10 626 100 0 0 313 313
82 CANON REBEL XS BLACK 18-551IS CAM  3/17/ 10 156 100 0 0 78 78
83 COMPUTER - AMD ATHLONE 11/4GB/75C 11/02/ 10 796 100 0 0 796 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DUA  5/04/11 785 100 0 0 785 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUOE 5/04/11 1,187 100 0 0 1,187 0
87 OFFICE EQUIPMENT 3/01/11 1,770 100 0 0 1,770 0
88 ACTION TRACK CHAIR 5/31/11 9,000 100 0 0 9,000 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 100 0 0 13,865 13,865
90 MIDWEST ALARM SECURITY SYSTEM  2/11/13 1,190 100 0 0 595 595

Grand Total 53,148 0 0 32,693 20,455




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947 Depreciation Adjustment Report
FYE: 9/30/2019 All Business Activities
AMT
Form Unit Asset Description Tax AMT ?’?jeuf:tr':r?getgl

MACRS Adjustments:

Page 1 1 2 Office Building 5,054 5,043 1
Page 1 1 3 Blueprints for Addition 8 8 0
Page 1 1 42 Sound system 0 0 0
Page 1 1 43 Sound system 0 0 0
Page 1 1 44 Building addition 2,570 2,570 0
Page 1 1 45 Blinds 0 0 0
Page 1 1 48 Office furniture 0 0 0
Page 1 1 50 Building Addition Final Payment 12 12 0
Page 1 1 51 Ricoh Printer AP-1400 0 0 0
Page 1 1 54 HP 4550 Color Laser Printer 0 0 0
Page 1 1 55 (2) Aprilaire Humidifiers Installed 0 0 0
Page 1 1 56 Dell Computer 0 0 0
Page 1 1 57 Camcorder 0 0 0
Page 1 1 58 Gun Safe 0 0 0
Page 1 1 62 AVAYA TELEPHONE SYSTEM FROM JUNC 0 0 0
Page 1 1 63 'AVAYA TELEPHONE SYSTEM FROM JUNC 0 0 0
Page 1 1 64 GATEWAY MP8708 NOTEBOOK COMPUTE 0 0 0
Page 1 1 65 TDP-T45U TOSHIBA PROJECTOR 0 0 0
Page 1 1 69 SHARP FAX EXPANSION KIT S/N 6E207898 0 0 0
Page 1 1 70 SHARP FAX EXPANSION KIT S/N 6E207898 0 0 0
Page 1 1 71 SHARP FAX EXPANSION KIT S/N 6E207898 0 0 0
Page 1 1 72 DYSON ANIMAL DC17 VACUUM CLEANEF 0 0 0
Page | 1 73 HP DX6650US Notebook Computer 0 0 0
Page 1 1 74 HP DX6650US Notebook Computer 0 0 0
Page 1 1 75 HUNTING TRAILER 0 0 0
Page 1 1 76 MAC PROS COMPUTER 0 0 0
Page 1 1 77 MAC PROS COMPUTER 0 0 0
Page 1 1 78 SPEAKER PHONE AND EXPANSION KIT 0 0 0
Page 1 1 79 SPEAKER PHONE AND EXPANSION KIT 0 0 0
Page 1 1 80 ROOF REPAIR 332 340 -8
Page 1 1 81 CANON REBEL XS BLACK 18-55 IS CAMER 0 0 0
Page 1 1 82 CANON REBEL XS BLACK 18-55 IS CAMER 0 0 0
Page 1 1 83 COMPUTER - AMD ATHLONE II/4GB/750G 0 0 0
Page 1 1 84 OPTIPLEX 380 DESKTOP/PENTIUM DUAL ( 0 0 0
Page 1 1 85 OPTIPLEX 380 DESKTOP/CORE 2 DUO E84( 0 0 0
Page 1 1 86 REMODEL - 2 NEW OFFICES 166 170 -4
Page 1 1 87 OFFICE EQUIPMENT 0 0 0
Page 1 1 88 ACTION TRACK CHAIR 0 0 0
Page 1 1 89 2012 VPG MV-1 VEHICLE 0 0 0
Page 1 1 90 MIDWEST ALARM SECURITY SYSTEM 159 146 13

8,301 8,289 12

|




PARAVETS Paralyzed Veterans of Ame:ricq, Inc. 01/16/2020 5:05 PM
46-0359947 Future Depreciation Report FYE: 9/30/20

FYE: 9/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 Office Building 9/01/95 201,732 5,173 5,043
3 Blueprints for Addition 7115197 320 8 8
42 Sound system 3/31/97 1,800 0 0
43 Sound system 9/05/97 1,504 0 0
44 Building addition 6/30/98 102,795 2,636 2,570
45 Blinds 9/15/98 546 0 0
48 Office fumiture 12/05/97 900 0 0
50 Building Addition Final Payment 2/18/99 500 13 13
51 Ricoh Printer AP-1400 4/10/00 995 0 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 0 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 0 0
56 Dell Computer 6/02/03 1,280 0 0
57 Camcorder 10/06/03 979 0 0
58 Gun Safe 6/21/04 800 0 0
62 AVAYA TELEPHONE SYSTEM FROM JUNC  5/24/05 1,750 0 0
63 AVAYA TELEPHONE SYSTEM FROM JUNC  5/24/05 437 0 0
64 GATEWAY MP8708 NOTEBOOK COMPUTE 12/12/06 1,150 0 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 0 0
69 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 518 0 0
70 SHARP FAX EXPANSION KIT S$/N 6E207898 12/19/06 518 0 0
n SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 259 0 0
72 DYSON ANIMAL DC17 VACUUM CLEANEF  6/30/07 550 0 0
73 HP DX6650US Notebook Computer 10/01/07 869 0 0
74 HP DX6650US Notebook Computer 10/01/07 230 0 0
75 HUNTING TRAILER 1/12/09 1,000 0 0
76 MAC PROS COMPUTER 1/22/09 1,439 0 0
77 MAC PROS COMPUTER 1/22/09 360 0 0
78 SPEAKER PHONE AND EXPANSION KIT 1/30/09 642 0 0
79 SPEAKER PHONE AND EXPANSION KIT 1/30/09 160 0 0
80 ROOF REPAIR 6/07/09 13,260 340 340
81 CANON REBEL XS BLACK 18-55 IS CAMER  3/17/10 626 0 0
82 CANON REBEL XS BLACK 18-55 IS CAMER  3/17/10 156 0 0
83 COMPUTER - AMD ATHLONE 1I/4GB/750G  11/02/10 796 0 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DUAL ¢ 5/04/11 785 0 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO E84(  5/04/11 1,187 0 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 170 170
87 OFFICE EQUIPMENT 3/01/11 1,770 0 0
88 ACTION TRACK CHAIR 5/31/11 9,000 0 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 0 0
90 MIDWEST ALARM SECURITY SYSTEM 2/11/13 1,190 0 73
391,417 8,340 8,217
Other Depreciation:
1 Land 9/01/95 42,600 0 0
7 File Cabinet 6/01/81 113 0 0
9 Chair 6/01/81 110 0 0
15 Moveable Stand 7/01/88 156 0 0
17 Vertical blinds 9/01/91 585 0 0
18 Desk 12/01/91 307 0 0
22 Pentax camera 9/09/93 0 0 0
24 Pheasant print 11/16/94 175 0 0
26 Loader trap 2/02/95 575 0 0
28 Office chair 4/28/95 149 0 0
29 Framed mission statement 7/17/95 281 0 0
30 Painting 9/30/95 159 0 0
31 Refrigerator 9/01/95 606 0 0
32 Kitchen appliances 9/01/95 1,520 0 0
33 Storeage room shelving 8/23/95 129 0 0
35 Storage cabinets 8/27/95 169 0 0
36 Two bookcases 8/28/95 125 0 0
37 Blinds 8/31/95 2,327 0 0
38 6 tables 11/30/95 586 0 0
39 Dictaphone 2/09/96 695 0 0
91 New building lights 4/22/16 2,639 377 377




PARAVETS Paralyzed Veterans of America, Inc.

01/16/2020 5:05
46-0359947 Future Depreciation Report FYE: 9/30/20

‘o

PM

“

FYE: 9/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
92 TV-Vicio 10/17/16 646 0 0
Total Other Depreciation 54,652 377 377
Total ACRS and Other Depreciation 54,652 377 377
Grand Totals 446,069 8,717 8,594




PARAVETS Paralyzed Veterans of America, Inc.

01/16/2020 5:05 PM

36°03%9947  SD Future Depreciation Report FYE: 9/30/20

FYE: 9/30/2019

Form 990, Page 1

Date In
Asset Description Service Cost SD
Prior MACRS:
2 Office Building 9/01/95 201,732 5,173
3 Blueprints for Addition 7/15/97 320 9
42 Sound system 3/31/97 1,800 0
43 Sound system 9/05/97 1,504 0
44 Building addition 6/30/98 102,795 2,636
45 Blinds 9/15/98 546 0
48 Office furniture 12/05/97 900 0
50 Building Addition Final Payment 2/18/99 500 13
51 Ricoh Printer AP-1400 4/10/00 995 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 0
56 Dell Computer 6/02/03 1,280 0
57 Camcorder 10/06/03 979 0
58 Gun Safe 6/21/04 800 0
62 AVAYA TELEPHONE SYSTEM FROM JUNC  5/24/05 1,750 0
63 AVAYA TELEPHONE SYSTEM FROM JUNC  5/24/05 437 0
64 GATEWAY MP8708 NOTEBOOK COMPUTE 12/12/06 1,150 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 0
69 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 518 0
70 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 518 0
71 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 259 0
72 DYSON ANIMAL DC17 VACUUM CLEANEF  6/30/07 550 0
73 HP DX6650US Notebook Computer 10/01/07 869 0
74 HP DX6650US Notebook Computer 10/01/07 230 0
75 HUNTING TRAILER 1/12/09 1,000 0
76 MAC PROS COMPUTER 1/22/09 1,439 0
77 MAC PROS COMPUTER 1/22/09 360 0
78 SPEAKER PHONE AND EXPANSION KIT 1/30/09 642 0
79 SPEAKER PHONE AND EXPANSION KIT 1/30/09 160 0
80 ROOF REPAIR 6/07/09 13,260 340
8t CANON REBEL XS BLACK 18-55 IS CAMER  3/17/10 626 0
82 CANON REBEL XS BLACK 18-551S CAMER  3/17/10 156 0
83 COMPUTER - AMD ATHLONE II/4GB/750G  11/02/10 796 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DUAL (  5/04/11 785 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO E84(  5/04/11 1,187 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 170
87 OFFICE EQUIPMENT 3/01/11 1,770 0
88 ACTION TRACK CHAIR 5/31/11 9,000 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 0
9% MIDWEST ALARM SECURITY SYSTEM 2/11/13 1,190 27
391,417 8,368
Other Depreciation:
1 Land 9/01/95 42,600 0
7 File Cabinet 6/01/81 113 0
9 Chair 6/01/81 110 0
15 Moveable Stand 7/01/88 156 0
17 Vertical blinds 9/01/91 585 0
18 Desk 12/01/91 307 0
22 Pentax camera 9/09/93 0 0
24 Pheasant print 11/16/94 175 0
26 Loader trap 2/02/95 575 0
28 Office chair 4/28/95 149 0
29 Framed mission statement 7/17/95 281 0
30 Painting 9/30/95 159 0
31 Refrigerator 9/01/95 606 0
32 Kitchen appliances 9/01/95 1,520 0
33 Storeage room shelving 8/23/95 129 0
35 Storage cabinets 8/27/95 169 0
36 Two bookcases 8/28/95 125 0
37 Blinds 8/31/95 2,327 0
38 6 tables 11/30/95 586 0
39 Dictaphone 2/09/96 695 0
2,639 377

91 New building lights 4/22/16




PARAVETS Paralyzed Veterans of America, Inc. 01/16/2020 5:05 PM

46-0359947  SD Future Depreciation Report FYE: 9/30/20
FYE: 9/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost SD
92 TV-Vicio 10/17/16 646 0
Total Other Depreciation 54,652 377
Total ACRS and Other Depreciation 54,652 377

Grand Totals 446,069 8,745




PARAVETS 01/16/2020 5:07 PM

Eorm 990 Two Year Comparison Report 2017 & 2018 ‘
For calendar year 2018, or tax year beginning 10 /01/18 ending 09/30/19
Name Taxpayer ldentification Number
Paralyzed Veterans of America, Inc.
North Central Chapter 46-0359947
2017 2018 Differences
1. Contributions, gifts, grants 1. 195,284 195,284
2. Membership dues and assessments 2. 1,400 1,400
3. Government contributions and grants 3.
% | 4. Programservice revenue . 4. 13,255 13,255
€ | 5. Investmentincome . ... . ... 5. 30,102 30,102
2 6. Proceeds from tax exemptbonds | 6.
o | 7. Net gain or (loss) from sale of assets other than mventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming ... ... ... . ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue 1.
12. Total revenue. Add lines 1 through 11 12. 240,041 240,041
3. Grants and similaramountspaid .. 13. 12,283 12,283
4, Benefits paid to or formembers . .. 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
“ fie. Salaries, other compensation, and employee benefits 16. 148,386 148,386
o [17. Professional fundraisingfees . ... . ... 17.
2 48. Other professionalfees . 18. 20,977 20,977
W {19, Occupancy, rent, utilities, and maintenance 19. 18,812 18,812
. Depreciation and Depletion . .. ... . L 20. 9,306 8,678 -628
1. Otherexpenses .. 21. 99,013 99,013
. Total expenses. Add lines 13 through 21 22, 9,306 308,149 298,843
3. Excess or (Deficit). Subtract line 22 from line 12 23. -9,306 -68,108 -58,802
4. Total exemptrevenue 24. 240,041 240,041
5. Total unrelated revenue 25. 1,391 1,391
§ b6. Total excludable revenue 26. 41,966 41,966
’g 7. Totalassets .. 27. 193,899 1,013,512 819,613
S [p8. Total liabilities .. 28. 25,510 25,510
£ Do, Retainedeamings ... . .. 29. 193,899 988,002 794,103
2 k0. Number of voting members of governing body 30. 9
< 1. Number of independent voting members of governing body . 8
2. Number of employees 32. 3
3. Number of volunteers 33. 27
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PARAVETS Paralyzed Veterans of America, Inc. 1/16/2020 5:05 PM
36:0359947 Federal Statements

FYE: 9/30/2019

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest and dividends
5 22,803 14

Total S 22,803
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