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Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check it C Name of organization D Employer identification number
seleb | PARALYZED VETERANS OF AMERICA -

aanee | WISCONSIN CHAPTER INC. F/K/A WISCONSIN P

Semee | Doing Business As 39-1393216

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Teemun- 2311 S 108TH STREET 414-328-8910

ronendedl  City, town, or post office, state, and ZIP code G Gross receipts $ 300,307.
(CHeee | WEST ALLIS, WI 53227-1901 H(a) !s this a group retum

Pene® | e Name and address of pnncipal office:t MICHAEL THOMAS for affihates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiliates included? [__]Yes No

| Tax-exempt status: (x] 501(c)(3) L] 501(c) ( )<« (insert no.) ':I 4947(a)(1) or [ Jso7 If "No," attach a list. (see instructions)
J Website: pr WNW . WISCONSINPVA.ORG H(c) Group exemption number p» 1317

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 19 8 1| M State of legal domicile: WI

|Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvitiess THE WPVA WILL HELP IMPROVE THE
g QUALITY OF LIFE OF MILITARY VETERANS AND OTHERS WHO HAVE SPINAL CORD
£1 2 Checkthisbox P [ Jifthe organization discontinued its operatiol mﬁr‘mom'than-%%-o its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T C E i \/ E D l 3 10
g 4 Number of Independent voting members of the governing body (Part VI line 1b) : w0 4 10
$# | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) TALY @ ™ mps: Q 5 4
:‘E 6 Total number of volunteers (estimate If necessary) T , vrn @ Ol‘# ,; 6 9
;3 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 | . L“'“““"“‘"-—“n—-__] x 7a 21,381.
b Net unrelated business taxable income from Form 990-T, line 34 () ( 2 S .;\\-‘ l T 7b 0.
= — e
S Prior-Year Current Year
©4 , | 8 Contributions and grants (Part VIll, line 1h) 352,128. 220,891.
o g 9 Program service revenue (Part VI, ine 2g) 13,330. 13,305.
< 2110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 6,519. 3,985,
fﬂ % | 14 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,810, 30,786.
L 12 Total revenue - add lines 8 through 11 (must equal Part VlI, column (A), line 12) 402,787. 268,9617.
13 Grants and similar amounts paid (Part tX, column (A), ines 1-3) 0. 0.
{: 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
!'?; @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 137,063. 108,640.
- g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 51,569. 42.
@ 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 45,869.
W1 47 Other expenses {Part IX, column (A), lines 11a-11d, 11-24e) 228,327. 233,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 416,959. 342,626,
19 Revenue lass expenses Subtract line 18 from line 12 -14,172. -73,659.
Eg Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, line 16) 791,795, 681,848.
<o 21 Total liabilities (Part X, line 26) 75,546. 39,258.
°=’ Net assets or fund balances Subtract ine 21 from line 20 716,249. 642,590.

[_artl

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, it1s
true, correct, 4nd compJ,gte Decjaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ 4// oy /;(// e D= P / X —//é/u rY
Sign / ature of officer ¢ 2 Date
Here MI CHAEL THOMAS, TREASURER
Type or print name and title

Print/Type preparer's name arer's signature '37‘3 ok [ [ PTIN
Paid  MARY ELLEN MICHAELSON WM J\O«qu\) Vi3 / I |Sremore [P00748764
Preparer [Frm'sname p VRAKAS/BLUM, S.C. Frm'sEINp.  39-1453055
Use Only | Firm's address 4 45 SOUTH MOORLAND RD , SUITE 400

BROOKFIELD, WI 53005 Phoneno. 262-797-0400

May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes |:| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012)

PARALYZED VETERANS OF AMERICA -

WISCONSIN CHAPTER INC. F/K/A WISCONSIN P

39-1393216 Page2

* [Part ]l | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part Il

xJ

1

Bnefly describe the organization's mission:

THE PARALYZED VETERANS OF AMERICA WISCONSIN CHAPTER PROVIDES SERVICES

IN THE FOLLOWING AREAS: ADVOCACY, LEGISLATION, EMPLOYMENT/EDUCATION,

HOSPITAL LIAISON, SCHOLARSHIPS, SPORTS AND RECREATION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . o Cves (XINo
If “Yes," descnbe these new services on Scheduls O.

-3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes lf_l No

If "Yes," descnbe 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 ) (Expensess 7 0 7 6 2 0 e Including grants of $ ) (Revenue $ 1 3 ) 3 0 5 . )
SPORTS & RECREATION: OVERSEE TRAINING AND PARTICIPATION AT THE ZABLOCKI
MEDICAL CENTER IN A VARIETY OF ACTIVITIES, SUCH AS TRACK & FIELD,
SWIMMING, ARCHERY, AND WHEELCHAIR SPORTS. THEY ALSO FUND OTHER

- ACTIVITIES THROUGH THE CHAPTER AT VARIOUS LOCATIONS.

“4b  (Code ) (Expenses $ 50 7 405. including grants of $ ) (Revenue $ 0. )
MEMBERSHIP & SERVICE: THE CHAPTER ASSISTS IN REHABILITATION AND QUALITY
HOSPITAL CARE FOR PARALYZED VETERANS-WORK WITH ZABLOCKI MEDICAL CENTER.

4¢c  (code ) (Expenses $ 3 0 z 4 6 0 o Including grants of $ ) (Revenue $ 0 ) )
COMMUNICATION: EDUCATE THE PUBLIC REGARDING THE AMERICANS WITH
DISABILITIES ACT AND MANDATED GUIDELINES FOR ACCESSIBILITY. DISTRIBUTE
PHAMPLETS, BROCHURES, NEWSLETTERS, AND OTHER FORMS OF INFORMATION
COVERING A MYRAID OF RELATED TOPICS.

4d Other program services (Descnbe in Schedule O)
{Exponses $ 6 6 7 4 5 8 o _including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 217,943.

Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -

* Form 990 (2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page3
Part IV | Checklist of Required Schedules
Yes | No
_1 Isthe organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedu/e of Contnbutor:{? e ., 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If “Yes," complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectron 501 (h) electron in effect

dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X

_6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodnal account Ilablllty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X

10 D the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII 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 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 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, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If “Yes,® complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financia! statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI and Xl . 12a | X
b Was the organization included in consolidated, independent audlted f nancial statements for the tax year?

- If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
_ located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl, ine 9a? If 'Yes,
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facﬂmes? /f "Yes," complete Schedu/e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

- Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -

* Form 990 (2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page4
Part IV | Checklist of Required Schedules (continued)

- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I o 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), ine 27? If “Yes," complete Schedule |, Parts | and I 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J A e ) . . 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 i1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to lne 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peniod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . i . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year, and
_ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il . . 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 Acurrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . X . 29 X

30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation

contrnibutions? If “Yes," complete Schedule M . L . » 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete

Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 . 34 X

35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)? . 35a X

b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?

If *Yes, " complete Schedule R, Part V, Ine 2 . .. 36 X

37 D the organization conduct more than 5% of its activities through an entlty that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . i 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 980 (2012)
232004
12-10-12
4

15200109 746178 WIS36 2012.05020 PARALYZED VETERANS OF AMERI WIS36_ 1




PARALYZED VETERANS OF AMERICA -

* Form 990 (2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv . ) o m
Yes | No
" 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . e e el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 4
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . 3| X
" b If*Yes," has 1t filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the organization solicit

" any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i B . 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 to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A . |L7¢ X

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I

" e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . .. [ 18a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatth plans i . 13b

¢ Enter the amount of reserves on hand _ 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? L. 14a X

b _If "Yes," has 1t filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -

* Form 990 {2012) WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 _Pageb
| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI___. . AP R [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 10
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L. 1ib 10
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
-3 Did the organization delegate control over management dutres customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemning body? . L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
-8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the followrng
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governrng body? g8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,“ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . |10a X
b If "Yes," did the organization have wrtten policies and procedures govermning the actrvrtres of such chapters, affilates,
- and branches to ensure their operations are consistent with the organization's exempt purposes? | X 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form? 11a| X
b Descnbe 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? /f "No,* go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflrcls” 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢ X
13 Did the organization have a wntten whistleblower policy? sl X
14 Did the organization have a written document retention and destruction policy? 14 | X

45 D 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 CEQ, Executive Director, or top management official . . . X 15a| X
b Other officers or key employees of the organization L. 15b 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 simitar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Sectron C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l—_f_l Own website I:l Another's website E{I Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >
- PAUL LEHMAN - 414-328-8910
2311 S 108TH ST, WEST ALLIS, WI 53227
12-10-12 Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -

* Form 990 (2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII i L X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the orgamization'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.

® Lst all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (o] © (E) (F)
Name and Title Average | . . d?&f'gg:‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | & £iE. and refated
- below | £ HRHEE organizations
line) E|Z2|E| %85| &
(1) JOSEPH BJORKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(2) MARIETTE FIRECLOUD 1.00
BOARD MEMBER X 0. 0. 0.
(3) JACK W STONE 1.00
BOARD MEMBER X 0. 0. 0.
{4) HAROLD HACK 1.00
BOARD MEMBER X 0. 0. 0.
(5) KRYLE KIENTIZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) AUGUST D KRIESER 1.00
GOVERNMENT RELATIONS OFFIC X 0. 0. 0.
(7) KEN NESS 1.00
NATIONAL DIRECTOR X 0. 0. 0.
(8) PHILLIP E ROSENBERG 2.50
PRESIDENT X X 0. 0. 0.
(9) JAMES RUTLEDGE 1.00
SECRETARY X X 0. 0. 0.
(10) MICHAEL THOMAS 1.00
TREASURER X X 0. 0. 0.
(11) KENNETH MATTHEWS 1.00
VICE PRESIDENT X X 0. 0. 0.
(12) PAUL LEHMAN 40.00
EXECUTIVE DIRECTOR X 42,669, 0. 1,360.
(13) GUSTAVE R SORENSON 40.00
GOVERNMENT RELATIONS DIREC X 26,799. 0. 962.
232007 12-10-12 Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -
* Form 990 (2012) WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfﬁgfﬁ‘g: than one Reportable Reportable Estimated
_ hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| g | 2 g|e and related
below |215|_ |2 38 organtzations
1b Sub-total _ ) > 69,468. 0. 2,322,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 69,468. 0. 2,322,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
- Form 990 (2012)
232008
12-10-12
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PARALYZED VETERANS OF AMERICA -

*  Form 990 (2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil . .. L. .. D
(A) (B) (C) (D)
_ Total revenue Related or Unrelated R?;/grfr“ulg%ﬂgg?d
exempt function business ?lIOI‘IS 517,
revenue revenue 513, 0r 5
42 .":2 1 a Federated campaigns . 1a
g 3| b Membership dues ib
‘,,-E ¢ Fundraising events . . e
f—; §|  d Related organizations |1dl 136,250.
'g E e Govemnment grants (contnbutlons) 1e
g"..’ f All other contributions, gifts, grants, and
=] [
2% similar amounts not included above 1 84,641.
Eg g Noncash contributions included in lines 1a-1f $
35 h Total. Add lines 1a-1f . | 2 220,891.
Business Code
8 | 2a REGISTRATION FEES 900099 13,305. 13,305.
2 b
83 .
ES
82 d
a f All other program service revenue
) g Total. Add lines 2a-2f » 13,305,
3 Investment income (including dividends, interest, and
other similar amounts) » 2,204. 2,204,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (ii) Personal
6 a Gross rents 49,785.
b Less: rental expenses 28,404.
¢ Rental income or (loss) 21,381.
d Net rental income or (loss) . > 21,381. 21,381.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than tnventory 1,781.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 1,781.
d Net gain or {loss) . > 1,781. 1,781.
o | 8 a Gross income from fundraising events (not
g including $ of
"2 contributions reported on line 1c). See
o Part IV, line 18 . . al 10,810.
g b Less: direct expenses _ b| 2,936.
¢ Net income or (loss) from fundralsmg events > 7,874. 7,874.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gamlng actlvmes |
10 a Gross sales of inventory, less retumns
B and allowances . a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER RECEIPTS 900099 1,531. 1,531.
b
c
d Ali other revenue
e Total. Add lines 11a-11d . R 1,531.
~_ 112 Total revenue. See instructions. » 268,967, 13,305.0 21,381.f 13,6390.
e Form 990 (2012)
9
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Form 990 (2012)

PARALYZED VETERANS OF AMERICA -

WISCONSIN CHAPTER INC. F/K/A WISCONSIN P

39-1393216 Page10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check f Schedule O contains a response to any question in this Part I1X &) Eﬂ

Do not include amounts reported on lines 6b, (A) . (€ D)
7b, 8. 9, and 10b of Part Vi, ’ Total expenses G ponses | gents expanass Fé’i’ééﬁ':é’ég

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
~§ Compensation of current officers, directors,

trustees, and key employees 51,123. 18,061, 19,756. 13,306.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages 44,127. 18,692. 19,872. 5,563.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,710. 1,431. 1,544. 735.
10 Payroll taxes 9,680. 3,735. 4,027. 1,918.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 8,079. 8,079.
d Lobbying L
e Professional fundraising services. See Part IV, line 17 42. 42.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)

12 Advertising and promotion
13  Office expenses 23,345. 11,062. 10,453. 1,830.
14 Information technology
15 Royalties
16 Occupancy 23,995. 17,996. 3,000. 2,999.
17 Travel .

18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
49 Conferences, conventions, and meetings 92,225. 86,478. 3,974. 1,773.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 7,549. 5,661. 944. 944,
23 Insurance B ..
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 35,834. 16,567. 4,037, 15,230.
- b NET ASSETS RELEASED FRO 12,143, 12,143.
¢ AWARDS, SCHOLARSHIPS & 11,322, 9,951, 890. 481.
d POSTAGE & SHIPPING 9,444. 7,299. 1,148. 997.
e Allotherexpenses SEE SCH O 10,008. 8,867. 1,090. 51.
25  Total functional expenses. Add lines 1 through 24e 342,626. 217,943. 78,814. 45,869.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here B> [ ] following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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PARALYZED VETERANS OF AMERICA -

Form 990 (2012) WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Pageid
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 161,309.] 1 93,556.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 55,773.] a 27,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing
- employers and sponsoring organizations of section 501(c)(3) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts Complete Part VI of Schedule D 10a 338,708.
b Less: accumulated depreciation 10b 125,881. 220,376.[ 10¢c 212,827,
11 Investments - publicly traded securties 67 5 30.] 11 70 z 950.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 286 ,807.] 15 277,365,
16 Total assets. Add lines 1 through 15 (must equal line 34) 791,795.] 16 681,848.
17  Accounts payable and accrued expenses 75,546.] 17 39,258,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
-9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 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 17 through 25 75,546.| 26 39,258.
Organizations that follow SFAS 117 (ASC 958), check here p> IKI and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 629,210.[ 27 572,215.
% |28 Temporanly restricted net assets 87,039.| 28 70,375.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l___l
H] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
—ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 716,249.| 33 642,590.
34 Total liabilities and net assets/fund balances 791,795.| 34 681,848.
Form 990 (2012)
232011
12-10-12
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PARALYZED VETERANS OF AMERICA -

* Form 990 (2012) WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . . . . |:|
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 268,967.
2 Total expenses (must equal Part IX, column (A), line 25) 2 342,626.
3 Revenue less expenses. Subtract line 2 from line 1 3 -73,659.
_4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 716,249.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (exp!lain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 642,590.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Cther," 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 D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
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.
IT{] Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form.890 or 800-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 ]
2 []
s ]
“a [

5

D ED DL

10
11

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:

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

section 170(b)(1){(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 I} )

A community trust descnbed in section 170{b)( 1}{A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgag&;t‘%g‘; col. | vii) Amount of monetary
organization (described on hines 1-9  Jn cal. (i} listed in your grganlzatlon in col. (i) organlzed in the support
above.or IRC section governing document?| (i) of your support? Uu.S.?
(see instructions)) Yos No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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PARALYZED VETERANS OF AMERICA -

2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P39-1393216 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract tine & from Ine 4

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

803,606.

728,221,

724,682,

394,576.

231,701.

2,882,786,

803,606.

728,221.

724,682.

394,576.

231,701.

2,882,786,

2,882 786,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V.

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

803,606,

728,221.

724,682,

394,576.

231,701.

2,882,786,

4,098.

16,339.

41,673.

35,045.

51,989.

149,144.

613.

3,555,

1,531.

5,699.

3,037,629,

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

12 |

pL |

Sectlon C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.90 %

15

97.17 %

stop here. The organization qualifies as a publicly supported organization . | 4 [I_l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » I:l
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crcumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:|

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _Page3_
| Part Jll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on ts behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

_6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explam in Part {V) -

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

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

check this box and stop here > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X | 4 |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > l:]
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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~

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047

(Form.990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501{c) and section 5§27 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

__P> See separate instructions.

Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (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 I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to 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 I-A Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organization PARALYZED VETERANS OF AMERICA - Employer identification number

_ WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Political expenditures . . .. . P

3 Volunteer hours

[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 >3
"2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? » ':I Yes l:l No
4a Was a correction made? . . . l:] Yes |:] 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 activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . ) .. . »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
" line17b . . . L >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions 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 {c) EIN (d) Amount paid from (e) Amount of political

filng organization's | contributions received and
funds. If none, enter -0-. promptly and directly
dehvered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
(31-07-13
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PARALYZED VETERANS OF AMERICA -

Schedule C (Form 990 or 990-E2) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN 39-1393216 Page2
[ 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 b |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

L. . . (a) Fiing (b) Affihated group
- L|m|t§ on Lobbying Expendlture-s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

N 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 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes E] 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2010 2011 2012 Total
(or fiscal year beginning in) (a) 2009 (b) 20 ) @ ©

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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PARALYZED VETERANS OF AMERICA -

Schedule C (Férm 990 or 990-E7) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN 39-1393216 Pag
Part |I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to Iines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influsnce foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1i)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
- f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? i X 43.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 43.
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed n section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 __Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

|Part lli- -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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

- 1 Dues, assessments and similar amounts from members .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year X . . 2b
¢ Total 2c
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 next year? . X . 4
Taxable amount of lobbying and political expendltures (see instructions) i 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affilated group list); Part II-A, hine 2;
and Part II-B, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

DURING THE YEAR, THE CHAPTER GOVERNMENT RELATIONS DIRECTOR, GUSTAVE R.

SORENSON, CONTACTED ALL 33 STATE LEGISLATORS VIA E-MATL CONCERNING

SB45, A BILL THAT GAVE VETERANS THE OPTION OF HAVING THE WORD "VETERAN"

ON THEIR DRIVER'S LICENSE. AS A PART-TIME EMPLOYEE, HE SPENT

APPROXIMATELY 4 HOURS CONTACTING THE STATE SENATORS ON THIS SUBJECT.
Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13
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- PARALYZED VETERANS OF AMERICA -
- Schedule C (Form 990 or 930-£2) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN 39-1393216 Paged4
Part IV | Supplemental Information (continued)

IN BREAKING DOWN HIS ANNUAL SALARY TO AN HOURLY RATE OF $10.96, THE 4

HOURS AMOUNT TO $43.08.

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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- SCHEDULE D Supplemental Financial Statements YT YT
(Form 990) P Complete if the organization answered “Yes,"” to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury R . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

n s ON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

[Part | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

2

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histoncally mportant land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register i 2d

Number of conservation easements modrfred transferred, released extlngurshed or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__] Yes l:' No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)n)? . D Yes D No
In Part XHiI, descnbe how the organization reports conservatron 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 descnbes 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" to Form 990, Part IV, Iine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 e > s
(i) Assets included in Form 990, Part X L . > $
.2 If the organization received or held works of art, histoncal treasures or other similar assets for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 . ) . . > 3
b Assets included in Form 990, Part X . o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2012
EERTAN
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PARALYZED VETERANS OF AMERICA -
Schedule D (Form 950) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Pa

e2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a {__—l Public exhubition d [:] Loan or exchange programs
b :] Scholarly research e :] Other

D Preservation for future generations
_4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L—_]

No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? ] Yes (I

No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
_ ¢ Beginning balance . . . ic
d Additions during the year o » . i i 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21 ? . D Yes [:] No

b If "Yes," explain the arrangement in Part XI!l. Check here if the explanation has been provided in Part Xill

{PartV [Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In 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
(i} unrelated organizations X X X 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3af(i), are the related organlzatlons listed as required on Schedule R? 3b
4 Descnbe in Part XIII the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .. 103,900. 103,900.
b Buidings . 200,851. 92,149. 108,702,
¢ Leasehold mprovements
d Equipment . 33,957, 33,732, 225.
e Other
Total. Add lines 1a through 1e_{Column (d) must equal Forr 990, Part X, column (B), hne 10(c).) | < 212,827,
Schedule D (Form 9980) 2012
it
. 25
15200109 746178 WIS36 2012.05020 PARALYZED VETERANS OF AMERI WIS36_ 1




. PARALYZED VETERANS OF AMERICA -
Schedule D (Form 990) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A
{B)

- _(C)
(D)
(E)
(F)
Q)
{H)

(U]

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

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

@
6

(6)

)

&
)]

19 _

Total. (Col. (b) must equat Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
(1) _LAND 113,004.
20 RENTAL BUILDING (NET OF DEPRECIATION) 164,361.
©)]
4
{5)
(6)
(@)
()]
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 2 277,365.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of hability (b) Book value
- (1) Federal income taxes
(2)
(©)
)
{5)
(6)
0]
(8
©)
- (10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ing 25) »
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [X]
Schedule D (Form 990) 2012
TR TR
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15200109 746178 WIS36

PARALYZED VETERANS OF AMERICA -
Schedule D (Form 990) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P

Part XI

39-1393216 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12°
a Net unrealized gains on investments
b Donated services anduse offacities . .. . . . . .
¢ Recovenes of pror year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract hne 2e from line 1 L . L.
-4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil|, line 7b
b Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b .
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

1

298,178.

26,275,

2a
2b
2c

2d

2,936.

2e

29,211.

268,967.

4b

4c

Ol

5

268,967.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25.
Donated services and use of facilities
Prior year adjustments
Other losses X
Other (Descnbe in Part XIll )
Add fines 2a through 2d
3 Subtract line 2e from line 1 X
4 Amounts included on Form 990, Part [X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b
.5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part |, line 18)

® a o o o

26,275,

1

371,837,

2a
2bh

2c

2d

2,936.

2e

29,211,

342,626.

4b

4c

0.

5

342,626.

[ Part XIll] Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS RELATED TO UNRELATED BUSINESS ACTIVITIES,

IF ANY,

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

TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE RECLASS TO REVENUE

2,936.

232054
12-10-12
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PARALYZED VETERANS OF AMERICA -

"+ Schedule D (Form 990) 2012 WISCONSIN CHAPTER INC. F/K/A WISCONSIN P39-1393216 Pages
[Part XIII] Supplemental Information (contnued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE RECLASS TO REVENUE 2,936.

Schedule D (Form 990) 2012
232055

12-10-12
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(Form 990 or 990-EZ)

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘5_‘|5§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 ;

D t of the Ti pen to Public
D e S ury P Attach to Form 990 or 990-EZ. Inspection

Name of :he organization PARALYZED VETERANS OF AMERICA - Employer identification number

WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

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

INJURY OR DYSFUNCTION WITH EDUCATION, COMMUNICATION, ADVOCACY,

LEGISLATION, RESEARCH, AND SPORTS AND RECREATION. FOR THE MEMBERSHIP

WE GAVE AWAY BADGERS TICKETS, TAILGATE/BREWERS GAME, TRAP SHOOTING,

FISHING, CYCLING AND HELD A YEAR END BANQUET. WE SUPPORT CHAPTER

MEMBERS TO ATTEND OUT OF STATE EVENTS FROM SKIING TO THE WHEELCHAIR

VERSION OF THE OLYMPICS WITH MEDALS.

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

GOVERNMENT RELATIONS: REVIEW LOCAL, STATE, AND FEDERAL LEGISLATION

PERTAINING TO VETERANS AND DISABILITY ISSUES. DELIVER ORAL AND WRITTEN

TESTIMONY AS REQUESTED.

EXPENSES § 18,527. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

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

DISCIPLINES AS PHYSICAL THERAPY AND OCCUPATIONAL THERAPY TO ENSURE

QUALITY MEDICAL CARE.

EXPENSES § 13,916. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PUBLIC EDUCATION & RESEARCH: NETWORKING WITH OTHER DISABILITY ADVOCACY

GROUPS IN ORDER TO PROMOTE DISABILITY EDUCATION. THE ORGANZIATION ALSO

SUPPLIES SEVERAL SCHOLARSHIPS TO INDIVIDUALS PURSUING THEIR EDUCATION

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

PRACTICAL NURSING, PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND

RECREATIONAL THERAPY. THE AMOUNT OF EXPENSES ALSO INCLUDES S1,500

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Name of the organization PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

DONATED TO THE PVA RESEARCH FOUNDATION.

EXPENSES § 21,872. INCLUDING GRANTS OF § 0. REVENUE $ 0.

NET ASSETS RELEASED FROM RESTRICTION

EXPENSES § 12,143. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

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

RENTAL PROPERTIES OF REAL PROPERTY.

FORM 990, PART VI, SECTION A, LINE 4: THE CORPORATION NAME WAS FORMALLY

KNOWN AS WISCONSIN PARALYZED VETERANS OF AMERICA INC. AND THAT THE NAME OF

THE CORPORATION HAS BEEN CHANGED TO PARALYZED VETERANS OF AMERICA -

WISCONSIN CHAPTER INC.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER, INCLUDING THE

EXECUTIVE DIRECTOR, WILL REVIEW A DRAFT BEFORE THE DECEMBER BOARD MEETING.

THE CPA PRESENTS THE 990 AND THE BOARD MEMBERS WILL HAVE A CHANCE TO ASK

QUESTIONS. THE BOARD WILL DISCUSS THE 9390 IN GENERAL AND GIVES PERMISSION

TO THE EXECUTIVE DIRECTOR TO FILE THE RETURN. HE IN TURN CALLS THE CPA TO

GO AHEAD AND FILE. ALL CONVERSATIONS ABOUT THE 990 ARE RECORDED IN THE

BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT, WITH THE BOARD OF

THE DIRECTORS OF THE ORGANIZATION, DISCUSS IN PRIVATE WHAT THE EXECUTIVE

DIRECTOR (ED) SHOULD BE COMPENSATED BY 1)ORGANIZATION MANAGEMENT 2 )MEMBERS

COMMENTS 3)STAFF COMMENTS 4)ABILITY TO RAISE FUNDS 5)PROGRAM MANAGEMENT

6 )COMPARABILITY DATA. THE EXECUTIVE DIRECTOR DECIDES USING THE SAME

PROCESS ABOVE FOR THE OTHER OFFICERS AND KEY EMPLOYEES, EXCEPT THE ED
12::1’?341-213 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizaton PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

PRESENTS TO THE BOARD HIS/HER RECOMMENDATIONS, PERFORMANCE REVIEWS, STAFF

- AND MEMBERS COMMENTS.

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

REQUEST AT THE OFFICE LOCATION.

FORM 990, PART VITI CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOSEPH BJORKMAN - 4700 W. DONGES LANE, BROWN DEER, WI 53223-1448

MARIETTE FIRECLOUD - 2825 S CHICAGO AVENUE APT 300

SOUTH MILWAUKEE, WI 53172

JACK W STONE - N3140 ROBIN ROAD, POYNETTE, WI 53955

HAROLD HACK - 412 E NORTH STREET, WHITEWATER, WI 53190-2049

KYLE KIENTIZ - 1102 N. LAKE STREET, NEENAH, WI 54956

PAUL LEHMAN - 8823 W. HAMPTON AVENUE, MILWAUKEE, WI 53225

GUSTAVE R SORENSON - 2750 87TH STREET, APT 102, STURTEVANT, WI 53177-2050

AUGUST D KRIESER - 826 S 25TH STREET, MANITOWOC, WI 54220

KEN NESS - 309 N WATER STREET STE 215, MILWAUKEE, WI 53202

PHILLIP E ROSENBERG - 209 N. FARM ROAD, APT 11, OCONTO FALLS, WI 54154

JAMES RUTLEDGE - W6764 COUNTY ROAD B, MONROE, WI 53566

MICHAEL THOMAS - 3576 S 43RD STREET APT 32, MILWAUKEE, WI 53220

KENNETH MATTHEWS - 857 ASHLEY AVENUE, PORT WASHINGTON, WI 53074

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

NVWG - TRAVEL/GAMES EXP:

PROGRAM SERVICE EXPENSES 8,062.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,062,
232212 | 31 Schedule O (Form 990 or 990-EZ) (2012)
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* Schedule O (Form 990 or 990-E7) {(2012) Page 2
Name of the organizaton PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. F/K/A WISCONSIN P 39-1393216

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 805.
l-'IANAGEMENT AND GENERAIL EXPENSES 1,090.
FUNDRAISING EXPENSES 51.
TOTAL EXPENSES 1,946.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 10,008.

|

|

|

|
352 . Schedule O (Form 990 or 990-EZ) (2012)
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I IGAARS T L

Sec. 181.1005

Wis, Stats. State of Wisconsin

Department of Financial Institutions
Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:

Aisconsin Paralyzad Ya2z2rans Of Amariza In:z.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this

Sorm. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

7 known a3 Wis

CosPporatidn namz ~as fofmally 2onsin Paralyza2d Ya2ta2rans of
Am2riza inz. and that h2 nam2 3C £h2 D0zpdoractisn hias o22n changad oo
Paralyzad Vaterans 2F Ameriza - Wiszonsin Zaasiar Inz

B. Amendment(s) adopted on <2373y Augusz 25, 2213

(Indicate the method of adoption by checking (X) the appropriate choice below.)

'Z [n accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)
OR

[: [n accordance with sec. 181.1003, Wis. Stats. (By Members)
OR

I: In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

DWritten approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the articlgs of incorporation authorized under sec. 181.1030.
D. Executedon > >° 2713 M {NW
ﬁte) 4 (Signature) &
Title: President Secretary 5l 14 ~na

or other officer title

(Printed name)

2a.l 7 L2haman

This document was drafted by _

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R08/13) 1 of2




A Your return address and phone number during the day: (*1% ) 323 .

w
¥
-

[

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original document to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707- 7846,
together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If sent

by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite 300, Madison W1, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the

C.

D.

amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s),

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3" of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

Approval by Other Person - Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

[f the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS104[(R08/13) 20f2



