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Department of the Treasury
Intemal 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.

OMB No 1545-0047

| 2019

’Open to.PubIlc i

P> _Information about Form 990 and its instructions is at www.lrs.gov/form990. “Inspection.. "
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Checkd C Name of organzation D Employer identification number
welesble | PARALYZED VETERANS OF AMERICA -

orange. | WISCONSIN CHAPTER INC.

thenge | Doing busmess as 39-1393216

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number

Final | 2311 S 108TH STREET 414-328-8910

aod City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 567,795.

rm o |_WEST ALLIS, WI 53227-1901 | H{a) Is this a group retum
(Jasete I'E Name and address of principal officer PHILLIP E. ROSENBERG for subordinates? . |__lves [XINo

pendnd | SAME AS C ABOVE H(b) Are all subordinates includea?l__Yes [__INo

1 Tax-exempt status [X_l501(c)(3) L_E01(c)(

Y (nsertno.) [__| 4947(a)(1)or [ 527

If "No," attach a list.

J Website: pp WWW.WISCONSINPVA.ORG

{see instructions)

H(c) Group exemption number P 1317

K Form of organization: [ X | Corporation | ] Trust [T Association || Other >

_| L Year of formation: 1 98 1] m State of legal domicile: WI

[Partif] Summary

[:artl

o | 1 Bnefly describe the organization's mission or most significant activiies. THE WPVA WILL HELP IMPROVE THE
g - QUALITY OF LIFE OF MILITARY VETERANS AND OTHERS-WHO-HAVE SPINAL CORD.. .
g 2 Checkthisbox » L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) ... . ... .. .. .. 3 9
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . | 4 9
2| 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 5
g 6 Total number of volunteers (estimate if necessary) | . L. 6 10
g 7 a Total unrelated business revenue from Part Vili, colu n‘(g lm 7a 26,866.
b Net unrelated business taxable income from Forin QQGﬂ[IInaiSAJF VH&U . . 7b -436.
" o Q Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . i0)i  EFR. 1. 0. 2047. 8% 464,988, 333,370.
g 9 Program service revenue (Part VIIl, ine 2g) . 53 ey i . 2 5,845, 8,343,
. é 10 Investment income (Part VIII, column {(A), lines 314 and-?d yrs ~1.. 13,457. -3,804.
= 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c¢, ‘@cﬁ@‘ I}J U/‘lf | . 39,640. 38,967.
o~ 12 Total revenue - add lines 8 through 11 {must equa Pm 523,930. 376,876.
&R 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,703. 7,000.
e 14 Benefits paid to or for members (Part IX, column (A), ine 4) | L B 0. 0.
%ﬁ » | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Ines 5- 10) . 160,179. 133,866,
= 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . o 0. 0.
o §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 29,701. S T A Y GRS R
%‘1 w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) = ... ... . ... 241, 956 . 274,131.
= 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Ime 25) 413,838, 414,987,
<L 19 Revenue less expenses. Subtract ine 18 from Ine 12 - |- -110,092. -38,121.
%58 Beginning of Current Year End of Year
£S5 20 Total assets (Part X, ine 16) 795,154, 766,870,
<3| 21 Total habilties (Part X, line 26) , 30,0095. 19,529.
mg Net assets or fund balances Subtract ine 21 from line 20 765,059, 747,341,

1-| 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 befief, itis
true, correct, and complgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

> MM/AA/\/ 127779
sign ignature of offCer / Date
Here SCOTT GRIFFITH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check AL
Paid MARY ELLEN MICHAELSON MARY ELLEN MICHAELSO ,."mp,o,ed P00748764
Preparer [Frm'sname ) VRAKAS S.C. Frm'sEINyp 39-1453055
Use Only [Frm'saddressy, 445 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) LX_] Yes l__J No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PARALYZED VETERANS OF AMERICA -

Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216  page2
‘Part.lll)| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . .. A L. i ]

1

Brefly descnbe the orgamzation'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.

Did the organization undertake any significant program services dunng the year which were not histed on

the pror Form 990 0r990-E22 ... .. . ... i e L Yes (K No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. DYes IE No

If “Yes," descnbe these changes on Schedule O.

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 $ 133 ’ 991. including grants of § )} (Revenue $ 8 ’ 343. )
SPORTS & RECREATION: OVERSEE TRAINING AND PARTICIPATION AT THE ZABLOCKI
MEDICAL CENTER IN A VARIETY OF ACTIVITIES, SUCH AS TRACK & FIELD,
SWIMMING, ARCHERY, CANOEING, FLY TYING, BOCCE BALL, BOWLING, AND OTHER
WHEELCHAIR SPORTS. THE CHAPTER ALSC FUNDS-HUNTING, TRAP-SHOQOTING,-- .-
NATIONAL VETERANS WHEELCHAIR GAMES, SUMMER SPORTS CLINIC AND WINTER
SPORTS CLINIC. THE CHAPTER IS HEAVILY INVOLVED IN WHEELCHAIR LACROSSE,
WHICH STARTED THIS YEAR. THE TEAM CO-SPONSORED BY MARQUETTE UNIVERSITY,
THE VA HOSPITAL SPINAL CORD INJURY CENTER AND THE CHAPTER.

4b

(Code } (Expenses $ 4Tl 934. including grants of $ 7 7 0 00. ) (Revenue $ )
MEMBERSHIP & SERVICE: THE CHAPTER AND PVA ASSIST IN OBTAINING HEALTH
AND OTHER VA BENEFITS FOR NEWLY INJURED AND ONGOING INJURED VETERANS.
WE ARE THERE FROM THE TIME OF INJURY TO THE TIME OF PASSING. OUR
HOSPITAL LIAISON PROGRAM MAKES SURE THE FACILITY AND CARE AT ZABLOCKI
MEDICAL CENTER IS OF GOOD QUALITY FOR OUR VETERANS. AS PART OF THEIR
MEMBERSHIP PROGRAM THE CHAPTER OFFERS A MEMBERSHIP BANQUET, TAILGATE
PARTY, PIZZA PARTY EVERY MONTH, AND A CHRISTMAS LUNCH. OFFERS AN
ENTERTAINMENT STIPEND OF $50 TWICE PER YEAR FOR THOSE THAT HAVE
CAREGIVERS. THIS PROVIDES A WAY THAT THE VETERAN CAN SAY THANKS TO
THEIR CAREGIVERS. THE CHAPTER OFFERS FUNDING TO MEMBERS TO ATTEND ANY
EVENT. THE CHAPTER STARTED A HARDSHIP PROGRAM THAT ALLOWS A STRUGGLING
VETERAN TO APPLY FOR A $400 GRANT TO BE USED FOR RENT—-OR--UTILITIES.

4c

(Code ) (Expenses $ 44,866. including grants of $ } (Revenue $ )

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. INCREASED NEWSLETTER CIRCULATION,
STARTED A FACEBOOK ACCOUNT, AND WORKING ON UPDATING THE WEBSITE
APPEARANCE.

4d Other program services (Descnbe in Schedule Q.)

(Expenses $ 1 4 0 ’ 6 6 9 * including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 361,460.

Form 990 (2015)

532002
12-16-15
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) PARALYZED VETERANS OF AMERICA -
Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216

ge 3
|: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 . e 11X
2 |s the organization required to complete Schedule B Schedule of ContnbutorSP e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orm opposrtlon to candldates for
public office? If *Yes," complete Schedule C, Part| . 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbymg actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? /f "Yes," complete Schedule C, Partll = 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,® complete Schedule C, Part lll . . . . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll . 7 X
8 Did the organrzation maintan 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 llne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credtt repair, or debt negotiation services?
"7 7 7 if "Yes," complete Schedule D Part IV T = - = - e oo 1.X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V . X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vll Vlll lX or X 2
as applicable. I’i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVi . ... ... . ... oo pal X
b Did the organization report an amount for |nvestments other secuntles in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViHl . .. .. .. ... ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .= . . 11 X

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n

Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . ]l X
e Did the organization report an amount for other Ilabllltles in Part X llne 25? lf “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 uncertan 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? /f *Yes, " complete
Schedule D, Parts X! and X/ e o 122l X
b Was the organization included in consoltdated lndependent audrted financial statements for the tax year’?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l 1s optional =~ = |12b X
13 _Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete ScheduleE = . .l 13 X
14a Did the organlzatlomalnta_ln an office, employees, or agents outside of the United States? - T T LT 14a -X -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, busnness
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 land IV . . . . .. i, R X
15 Did the organization report on Part X, column (A), kne 3 more than $5 000 of grants or other assstance to orfor any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg 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 contrlbutlons on Part VIIl I|nes
1c and 8a? If *Yes,® complete Schedule G, Part If . , 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part Vlll line Qa’? If Yes
complete Schedule G, Part lll 19 | X
Form 990 (2015)
532003
12-16-15
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PARALYZED VETERANS OF AMERICA -
Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216  paged
[Part-IV-| Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospnal facilities? /f *Yes, " complete Schedule H . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 D 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 /, Partsfand il 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . teel X

23 Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ | e . L2 X

24a Dd the orgamzatlon have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25a e e e s 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? L .. |24

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . e e 24c
d Did the organization act as an "on behalt of" issuer for bonds outstandlng at any tlme dunng the year’? . . .. l24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
B transaction with a disqualified person dufing thie yéar? /f *Yes,* complete Schedule L, Part| - . - lo5a} X .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, * complete
Schedule L, Part! . . . T F ) X

26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If *Yes,*
complete Schedule L, Part Il e R I X

27 D the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part /Il o,

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

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part iV = X
b A family member of a current or former officer, director, trustee, or key employee? /f *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, PartlV . . .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete Schedule M e i 12 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other simiar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . e, e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | AR -1 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets?lf Yes complete - —
Schedule N, Part Il L L 32 X
33 Did the orgamzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1, III or /V and
PartV,line1 . OV - X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? R L . 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage In any transaction wnth a controlled entlty
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-charitable related orgamzatron?
If *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f *Yes, ® complete Schedule R, Part VI . <14 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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PARALYZED VETERANS OF AMERICA -

Form ggo 2015) WISCONSIN CHAPTER INC. 39-1393216 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
|
‘ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. R 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable |, . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? L B
: 2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? R
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, ® to line 3b, provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)?
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? |
| b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?
T "¢ If"Yes," to ine 5a or 5b, did the organization file'Form 8886-T? - . - —-n -
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contributions? . . .. .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
! were not tax deductible? . .. . ... .. .. ... 6b
‘ 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ;g?gr_ gagj_g Pt
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
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 ..., . - e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o e, . |Ld | by f»,; = v;; jg;&?
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? o 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? | 79
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 f;;%f ;gﬁg% ﬁ'ﬁ“ﬁ”‘%
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |
_ 10 Section 501(c)(7) orgamzatrons Enter.
a Intiation fees and caprtal contnbutions included on Part VIl ine 12 | .. . . L. 10a -
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂrtles . 110b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . .. X 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | L 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 n I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . - . |[N2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0. N
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization I1s ficensed to 1ssue qualified health plans e L. . i 13b .
¢ Enter the amount of reserves on hand .. 13c . T
14a Did the organization receive any payments for lndoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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PARALYZED VETERANS OF AMERICA -

Form990 2015) WISCONSIN CHAPTER INC. 39-1393216 page
e

Governance, Management, and Disclosure For each "Yes® response to hines 2 through 7b below, and for a "No* response
to Iine 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 X . L [E

Section A. Governing Body and Management

1a

9

Enter the number of voting members of the goveming body at the end of the tax year | . ia

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

Enter the number of voting members included in ine 1a, above, who are Independent . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .. ... .. ... .. ... ... . o

Did the organization delegate control over management duties customarlly performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? | Lo B

Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . == . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? . ... . ... .. .. . ...

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the govemingbody? =~~~ - - . ... | 7 X-

Did the organization contemporaneously document the meetings held or wntten actlons undenaken durlng the year by the lollowmg: RES M R WiSns

The goveming body? . . . . e e e 8a | X

Each committee with authority to act on behalf of the govemlng body? . ... 1! X
X

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O . 9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . . ... . 10a X
If “Yes," did the organization have written policies and procedures goveming the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B | Boe o B
Did the organization have a written conflict of interest policy? /f "No," go to line 13 . |12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conlllcts'? . (= X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
i Schedule O how this was done . e e | 12e X
X
X

Did the organization have a written whlstleblower pollcy? . .
Did the organization have a written document retention and destructlon polrcy? .
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Cther officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

If "Yes," did the organization follow a written pollcy or procedure requmng the organlzahon to evaluate |ts partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P W1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T (Section 501{c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
Own website Another's website IE Upon request Other (explain in Schedule O)
19 Descnibe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JOHN GOSSETTE -~ 414-328-8910
2311 S 108TH STREET, WEST ALLIS, WI 53227-1901
532006 12-16-15 Form 990 (2015)
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PARALYZED VETERANS OF AMERICA -
Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216 _ page?
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 VIi X . X L [:]
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- n columns (D), (E), and (F) if no compensation was pad.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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, instiutional trustees; officers, key employees, highest compensated employees,
and former such persons.

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | oo cri ‘gf':“g:‘(han one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and & duractor/trustee) from from related other
(st any -] the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| £ | 5 i 50 and related
below é Els|5[25l= organizations
ne) |S|Z|E|5|5E|S
(1) JACK W STONE 1.00
BOARD MEMBER X 0. 0. 0.
(2) HAROLD HACK 1.00
BOARD MEMBER X 0. 0. 0.
(3) KEN NESS 1.00
NATIONAL DIRECTOR X 0. 0. 0.
(4) PHILLIP E ROSENBERG 1.00
PRESIDENT/TREASURER X X 0. 0. 0.
(5) JAMES RUTLEDGE 1.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(7) KENNETH MATTHEWS 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) PETER CARRAO 1.00
BOARD MEMBER X 0. 0. 0.
(9) PAUL LEHMAN ) ) ~40.00 : -
EXECUTIVE DIRECTOR X 45,7689. 0. 0.
(10) GUSTAVE R SORENSON 10.00
GOVERNMENT RELATIONS DIREC X 11,591. 0. 0.
(11) SCOTT GRIFFITH 10.00
GOV'T RELATIONS DIRECTOR & MEMBER X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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PARALYZED VETERANS OF AMERICA -

Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216 Page8
art- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) {F)
Name and title Average (donot Cfn‘;f':\'gg‘m“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustoe) from from related other
(istany |5 the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organezation
organizations| £ | £ g e and related
blz:ce);N g g é g ;-'é;g: E organizations
b Substotal . L ... ... P 57,360, 0. 0.
c Total from continuation sheets to Part VII, SectionA = = = . > 0. 0. 0.
d_Total {add lines 1b and 1c) » 57,360, 0. 0.

2 Total number of individuals (including but not llmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P>

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ﬁi@f ﬁﬁ R
line 1a? If "Yes, " complete Schedule J for such individual . o X 3
4  For any ndividual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon ﬁ gﬁg
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual = . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services *;3':: 53*"5’_ S
rendered to the organization? If *Yes," complete Schedule J for such person . 5

Section B. Independent Contractors - T -

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) (C)
Name and business address NONE Description of services Compensation

2  Total number of Independent contractors {including but not limited to those listed above) who received more than oL
$100,000 of compensation from the organization P> 0 . B -
Form 990 (2015)

532008
12-16-15
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PARALYZED VETERANS OF AMERICA

WISCONSIN CHAPTER INC.

39-1393216  Page9

Form 990 (2015)
I*Eartglikl Statement of Revenue

any line in this Part Vil

Check if Schedule O contains a response or note to

]

&,

wo o=
v

&

ot
“1".)"

(et e
L

e
Juo-

e

LI
P 5
bt Tt 3o o

.

‘

(A)

Total revenue

Related or

exempt function

<)
Unrelated
business
revenue

ST
Revenutg e)xclldded

‘g‘g 1 a Federated campaigns
5 g b Membership dues
e ¢ Fundraising events
'g_t_‘i d Related organizations || 158,100.
g‘ ;; e Govemment grants (contnbutions) 1e
or f All other contributions, gifts, grants, and
32 70
2% similar amounts not included above #| 175,270,
g-g ¢ Noncash contributions Included in hnes 1a-1f $ 6 7 5 0 0 .
O h Total. Add lines 1a-1f | 2
Business Code|”,
9 | 2a REGISTRATION FEES 900099
.g . b
(7] 5 c
§3| 4
a f All other program service revenue
g_Total. Add lines 2a-2f y . . > 8,343 [ o it Py e fL T
3 Investment income (including dividends, interest, and
othersmiaramounts) . ... ... ...... W 4,960. 4,960,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . ... N .
() Real (1) Personal
6 a Gross rents 52,938.
b Less rental expenses 26,072. ‘
¢ Rental income or (loss) 26,866, R
d Net rental Income or (loss) . » 26,866. 26,866,
7 a Gross amount from sales of | () Secuntes (ii) Other =y e
assets other than inventory 149 ,523.
b Less’ cost or other basis
and sales expenses 158,287.
¢ Ganor(loss) .. . -8,764,
d Net gain or (loss) . I
) 8 a Gross income from fundraising events (not
£ including $ of
é _contributions repgrted on line 1¢). Sge
5 Part IV, Iine 18 a
g b Less direct expenses . . b
¢ Net income or {loss) from fundraising events
9 a Gross Income from gaming activities. See
Part IV, ne 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums < fgi;ii"“f:_"
and allowances . a - el
b Less cost of goods sold . b ‘ Ty
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code{ = _ ~ = -~ { T - e T
11 a OTHER RECEIPTS 900099 | 3,002, 3,002.
b
c
d All other revenue .
e Total. Add lines 11a-11d » 3,002, . .« . . ..
42  Total revenue. See instructions. > 376,876, 8,343, 26,866. 8,297.
532000 12-18-15 Form 990 (2015)
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PARALYZED VETERANS OF AMERICA -

Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216  page 10
[:Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part 1X .. . .. .. X1
Do not Include amounts reported on lines 6b, (A] {8) <) }D) .
7b, 8b, 9b, and 10b of Part Vill Total expenses Program service Management and Fundraising
r 99, 95, . expenses genera expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 | 7,000. 7,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ____

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees = = . 61,139. 52,863.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . . 58,760. 43,897, 2,938, 11,925.

8 Pension plan accruals and contributions (mclude -
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . 2,981. 2,4009. 142, 430.
10 Payroll taxes 10,986. 8,879. 522. 1,585,
11 Fees for services (non- employees)

a Management

b Legal C e e e e

¢ Accounting . . . ... ... o 7,475, 4,247, 708. 2,520.

d Lobbymg . . . ..

e Professional fundraising services. See Part IV line 17 { A e T B T e N

f Investment managementfees . _ . 1,221. 915. 153. 153.

g Other. (If ne 11g amount exceeds 10% of Ilne 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,976. 1,482. 247. 247,

12 Advertising and promotion e
13 Office expenses, | = . e 12,920. 10,616. 2,074, 230.
14 Information technology
15 Royalties . o
16 Occupancy . . o 24,513. 18,393. 3,060. 3,060.
17  Travel

18 Payments of travel or entertanment expenses
_ for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 100,791. -90,9089. 7,838, 2,044,

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortlzatnon
23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling |
24e amount exceeds 10% of fine 25, column (A} :
amount, list line 24e expenses on Schedule 0.)

NET ASSETS RELEASED FRO
NVWG - TRAVEL/GAMES EXP
GIFTS & DONATIONS
PRINTING & PUBLICATIONS
All other expenses SEE SCH O
25 Total functional expenses. Add lines 1 through 24e 414,997. 361,460, 23,836, 29,701.
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 > D if following SOP 98-2 (ASC 858-720)

532010 12-16-15 Form 990 (2015)
10
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PARALYZED VETERANS OF AMERICA

Form 990 (2015) WISCONSIN CHAPTER INC.

39-1393216 page 11

[PartX [Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X L. L_J
(A) (B}
| Begmnning of year End of year
1 Cash-non-nterestbearng . o 119,478.] 1 96,160.
2 Savings and temporary cash investments __ 2
3 Pledges and grants recevable,net , . . 3
4 Accounts recewvable, net . ) 1 5 506.] 4 4,849,
5 Loans and other receivables from current and former off icers, dlrectors I R o " s = ‘.“i?i
trustees, key employees, and highest compensated employees Complete g A i3
Part Il of Schedute L S 5
6 Loans and other recevables from other disqualified persons (as defined under [~
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL
H 7 Notes and loans recewvable, net . . .. ..
2 8 Inventories for sale or use | X
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other
basis. Complete Part V| of Schedule D 10a 359,8689. t o SR
b Less accumulated depreciation X . 10b 145,637. 2 1 9 86 9 +| 10c 2 1 4 2 3 2.
11 Investments - publicly traded securities e 178,553.] 11 193,501.
12  Investments - other securities. 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, I|ne11 . 260,748.] 15 258,128.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 795,154.] 16 766,870.
17  Accounts payable and accrued expenses . ... .. .. .. .. 30,095.] 17 19,529,
18 Grants payable |
19 Defered revenue Lo
20 Tax-exempt bond liabilities .
21 Escrow or custodial account kability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L o
= |23  secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third partes . .
25 Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of
| Schedule D . .
26 __Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » | X/ and
4 complete lines 27 through 29, and lines 33 and 34. o Ko P i
‘é 27 Unrestricted net assets . 687,130.| 27 674,140,
8 |28 Temporarily restricted net assets 77,929.) 28 73,201,
g 29 Permanently restrnicted net assets .
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here » [__—I
] and complete lines 30 through 34.
12 30 Caprtal stock or trust principal, or current funds X
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund _
% |32 Retaned earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances . 765,059.] 33 747,341,
34 Total liabilities and net assets/fund balances 795,154.] as 766,870,
Form 990 (2015)
532011
12-16-15
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PARALYZED VETERANS OF AMERICA -

Form 990 (2015) WISCONSIN CHAPTER INC. 39-1393216 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . .. . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 376,876.
2 Total expenses (must equal Part IX, column (A), line 25) 2 414,997,
3 Revenue less expenses. Subtract line 2 from line 1 e e i, 3 -38,121.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) . 4 765,059,
5 Netunrealized gains (losses) on investments . .. . . . ... 5 20,403,
6 Donated services and use of facllites . . . ... . 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Pan X I|ne 33
column (B)) 10 747,341,

| {Part Xli | Fmanclal Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: D Cash [Kl Accrual |:| 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? | . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate ba5|s
consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the requnred audrt or audlts? If the organlzatlon dld not undergo the reqUIred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2015)

532012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasiwry
Internal Revenue Service

OMB No 1545-0047

2015

*.Opénto Public
1".7 -Inspection® <"

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.Irs.gov/form990.

oy

Name of the organization

PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. 39-1393216

pra_'"t“f‘gl Reason for Public Charity Status (Al orgaruzations must complete this part.) See instructions.

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

1

]
]
(.

(.

(3] S WON

00 B0

10
11

0

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

A school descnbed 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

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 1.}

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from -
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part l1.)

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 n

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [

a ]

e [

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that 1t 1s a Type |, Type |I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supborted organizations | . . . o L L. I 1

g Provide the following information about the supported organization(s)
(i) Name of supported

(i) EIN (in} Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of

described on lines 1-9 listed in your
organization (b et ) ooveming document? support (see other support (see
above (see Instructions Yer s nstructions) nstructions)

Total

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

09260201 746178 WIS36
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PARALYZED VETERANS OF AMERICA -
Schedule A (Form 990 or 990-E7) 2015 WISCONSIN CHAPTER INC. 39-1 3 93216 page2
upport Schedule for Organizations ed in Sections 17 7
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) _ 394,576.] 231,701.| 327,486.| 340,980.| 349,029. 1,643,772,

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1through3 . 394 578. 231 701. 327 486 340,980.] 349, 029. 1,643,772,

s

5 The portion of total contnbutions ot e sl e el T LT T
by each person (other than a R TS . L - -
govemnmental unit or publicly
supported organization) included

“on line 1that exceeds 2% of the
amount shown on line 11,

column {f) .
6 Pubhcﬂgport. Subtract ine 5 from ne 4 |- 1,643,772,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e} 2015 (f) Total
7 Amounts fromlined . . .. 394,576. 231,701. 327,486. 340,980. 349,029. 1,643,772,

8 Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources 35,045. 51,989.| 52,226.] 54,279.] 57,898.f 251,437,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VL) . 3,555. 1 531. 3,383, 2,313, 3,002.] 13,784.

11 Total support. Add lines 7 through 10 [ "% o %7 | afest b 2P G- o 98 R T T v S 1,908,993,

12 Gross receipts from related activities, etc. (see instructions) . . L. L ..

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here X } D
Section C. Computation of Public Support Percentage - - - - - -
14 Public support percentage for 2015 (Ine 6, column (f) divided by line 11, column (f)) ...... .... . . 14 86, 11 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 | | 15 89.12 «
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13 and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 162, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . i >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and line 14 15 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 qualdfies as a publicly supported organization | N ]
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 »
Schedule A (Form 990 or 980-EZ) 2015
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PARALYZED VETERANS OF AMERICA -

Schedule A (Form 990 or 990-£7) 2015 WISCONSIN CHAPTER INC. 39-1393216 Pages
| Part 1l )| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part it }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c} 2013 {d) 2014 (e) 2015 (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 facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o

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

5 The value of services or facilities

" furmished by a gévemmental unitto |~ o - - - - e — -
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 hnes 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

c Add lnes 7aand 7b

8 _Public support. [yt croninee) | PSP R | By K v 1 T A | PR R % 2 YA
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 ot included in Iine 10b, .- - N I . . - _ -
whether or not the business I1s
regularly carredon | |

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part VI) -

13 Total support. (add fnes 6, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s 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 X R R » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column ()} .. . .. . 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (lne 10c, column {f) divided by ine 13, column(f)) . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2015. 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 | R ]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions }_D_
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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PARALYZED VETERANS OF AMERICA -

Schedule A (Form 990 or 990-£7) 2015 WISCONSIN CHAPTER INC. 39-1393216 pages

[PartlV¥ Supporting Organizations
(Complete only ff you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Ave alf of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explan.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes,* answer
(b) and (¢} below

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

c 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.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

"Yes, " and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control 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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I/f "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

5a Did the organization add, substitute, or remove any supported organizations dunng 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;
(i) the authority under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a 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 VI. Oa

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

c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit e
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, ® answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N
deterrmine whether the organization had excess business holdings } 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . PAR2ZLYZED VETERANS OF AMERICA -
Schedule A (Form 990 or 990-E7) 2015 WISCONSIN CHAPTER INC.

39-1393216 Pages

art V| Supporting Organizations /~ontinued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? S IR P
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) S : v N ﬁg__}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
No
1 D the directors, trustees, or membership of one or more supported organizations have the power to ; "' 5 aﬁ
regularly appoint or elect at least a majorty of the organization's directors or trustees at all times during the ol

tax year? If "No," descnbe 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
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, " explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

o e

"~ 7 "Section C. Type Il Supporting Organizations - I - —

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 D 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 wntten notice descnbing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notrfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing 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 1n the organization's investment policies and in directing the use of the organization's
Income or assets at all imes dunng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

w -
Lt

{:;(v“.’,

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below. —
b l:l The organization 1s the parent of each of its supported organizations, Complete line 3 below

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

2 Achivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,® then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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? /f "Yes, " explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

ot -

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 A P
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each v . ‘o
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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PARALYZED VETERANS OF AMERICA -

Schedule A (Form 990 or 990-£7) 2015 WISCONSIN CHAPTER INC. 39-1393216 Ppages
[PartV'-| Type Ill 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 See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

LR NICRICRES

olnls|@w]|N |

-]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of sécurities ot
Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 13, 1b, and 1c)

Discount claimed for blockage or other

factors {explamn in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

o |a|o |T|v

w

H

4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by .035 6

7 Recoveries of prior-year distnbutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of ine 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supportlng organization (see
instructions)
Schedule A {Form 990 or 990-EZ} 2015
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: - PARALYZED VETERANS OF AMERICA -

Schedule A (Form 990 or 990-E2) 2015 WISCONSIN CHAPTER INC. 39-1393216 page7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-, tinueq)
‘ Section D - Distributions Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes
2 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 acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
: 9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

@IV {0 & W

0] (i) (iii)
E s Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)
, 3 Excess dlstrlbutlons carryover, If any, to 2015

From 2013

From 2014

Total of ines 3a through e

__9 Applied to underdistnbutions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2015 from Section D,

line 7 $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaming underdistributions for 2015. Subtract Imes 3h

and 4b from line 1 (rf amount greater than zero, see

ha
2%,

N
.
5oy,

instructions). 78
7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7°

- o vt | e ‘,.,, s o~ bl A Al
LR GEL R - \*: ‘-ﬁ.-.;:v‘;;--\-r«,. -

a s i e :“ ;sr
c Excess from 2013 DT n_f- A
d Excess from 2014 K T T T IO A e -
e Excess from 2015 - = R A e tar T
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WISCONSIN CHAPTER INC. 39-1393216 pages

|5Eam“’!!"'l Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part lil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, fine 1, Part V, Section B, iine 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 addrtional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements A ST
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part v, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h, -
Department of the Treasury P> Attach to Form 990. A rC)pen to: PUb"c 1
internal Revenue Service _ P> Information about Schedule D {Form 990) and its instructions is at www./rs.gov/form990. _ Inspection;: -
Name of the organization PARALYZED VETERANS OF AMERI CA - Employer identification number
WISCONSIN CHAPTER INC. 39-1393216

|‘Part%l1i| 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 accounts

Total number at end of year _
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year _
Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R [:] Yes D No
‘Part:ll:;:| Conservation Easements. Complete i the organzation 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 habtat 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

A HWN

day of the tax year. > 7| Held at the End of the Tax Year
a Total number of conservation easements .. .. ... ... . . .. ... .  ......... |2a
b Total acreage restncted by conservation easements | . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hrstorrc structure
listed in the National Register = | 2d
3 Number of conservation easements modlfred transferred released extlngurshed or termlnated by the organlzatron during the tax
year p

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tt holds? . . I |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements dunng the year
>»___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170M@BID? . .. . .. o Eyes Hwne

9 InPart XIII describe how the organlzatron reports conservatron easements n |ts 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 »I|I;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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,
ristorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Viil, line 1 L . . » 3
(i} Assets included in Form 990, Part X . . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these stems:

a Revenue included on Form 990, Part VIII, line 1 . > 3
b _Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
$3%02
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PARALYZED VETERANS OF AMERICA -
Schedule D (Forim 990) 2015 WISCONSIN CHAPTER INC. 39-1393216 page2?
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibrtion d |:‘ Loan or exchange programs
b [ Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
§ 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? [:] Yes

[PartilV; 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.

I:'No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement n Part XIII and complete the follownng table

.[_—_]Yes ] No

Amount
¢ Beginning balance e e s e e 1c
d Additions during the year _ e e e e e id
e Distnbutions during the year R Ot PR I [
f Ending balance . 11
2a Did the organization chude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablhty? i L—_—r-Yes L_INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIi |:|
[;PartV -] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
_{a} Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrbutions .. ... -
Net nvestment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs L
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 quasi-endowment p> %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
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
{i) unrelated organizations 3ali)
(i) related organizations . e e e e e 3alii)
b If "Yes" on line 3a(i), are the related organrzatrons Ilsted as requnred on Schedule R? X . e L3
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o 000

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (nvestment) basis (other) depreciatlon
1a Land 103,900. e TR S 103,900.
b Buldings 204,794. 110 021 94,773.
¢ Leasehold mprovements |
d Equipment 51,175. 35,616. 15,559.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form S90, Part X, column (B), line 10c) » 214,232,

532052
08-21-15
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PARALYZED VETERANS OF AMERICA -

Schedule D (Form 990) 2015

WISCONSIN CHAPTER INC.

39-1393216 page3

] Part‘?ll] Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

{b) Book value

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

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

A

(B)

(&

D

)

(I

@

)

P N e R I N T NN PP —
T A, g e T ) T BT SR R TR e i

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
{Part'ViIl| Investments - Program Related.

Complete If the organization answered “Yes"

on Form 990, Part IV, iine

11c. See Form 990, Part X, Iine 13.

{a) Description of Investment

{b) Book value

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

U

2)

{3)

{4

{5)

(6)

7

(8)

{9)

N T T S I ™t X ¥ NPePR T NYR e T
S AT e R LT e D T TR IR R

otal. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.) >
‘PartilX{] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15.

{a) Descnption

(b) Book value

-

113,004.

(2) RENTAL BUILDING (NET OF DEPRECIATION)

145,124,

w

3

™

(1) LAND
{4)

(3]

_8)

)}

_6)

~

{1

8)

S )]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

| — 258,128+

|-P.art*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 hability

{b) Book value L

(1) Federal income taxes

2

3

@)

{5)

_6)

U]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> T e

2. Liabilty for uncertam tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

532053
09-21-15
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) PARALYZED VETERANS OF AMERICA -
Schedule D (Form 990) 2015 WISCONSIN CHAPTER INC. 39-1393216 Paged
I‘Par:t X1 | 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, gamns, and other support per audrted financial statements . 406,887,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.

a Netunrealized gans (losses) on investments . . . . . o 2a

b Donated services and use of facilties . .. ... .. ... . . 2b

c Recovenes of prioryeargrants . . ... e e e 2c

d Other (Describe in Part XIil) el e e e e L2d

e Add lines 2a through 2d 30,011.
3 Subtract line 2e from ine 1 L 376,876.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, fine 7b ... .. lLaa

b Other(Descnbe nPartXil) .. . . . ... . . .. . ... . ... |Lab

¢ Add lines 4a and 4b . e 0.

Total revenue. Add lines 3 and 4 4c. (ThIS must equal Form 990, Partl line 12 l 5 376,876.
| Part Xllfl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, iine 12a.

1 Total expenses and losses per audited financial statements . ... ... .. ... .. 424 ’ 605.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilites . . "~ . . I - I 3,048.

b Prior year adjusiments R .. e e e e e 2b

¢ Otherlosses . . | . . ... .. e e i e e . 20 e

o Lokl

d Other (DescrbemPart XLy ... . ... . e e 2d 6,560 0%

e Addlines 2athrough2d . e e e e | 20 9,608,
3 Subtractfne 2efrominet . . ... .. R (- 414,997.
4 Amounts included on Form 990, Part IX, fine 25, but not on ||ne1 i%;

a Investment expenses not included on Form 990, Part Vlll, line7b . . .. . . ... 4a ::&5‘

b Other DescnbemPartXl) ... . . . ... . ....... . . . ... Lab R

¢ Add lines 4a and 4b . R I 0.

Total expenses. Add lines 3 and 4c (Thls rmust equal Form 990 Partl ine 18 ) . ) .. .. . |s 414,997.

F’art‘XIII Supplemental information.

Provide the descriptions required for Part I1, lines 3, 5, and 9, Part lll, bnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part Xi,
lines 2d and 4b, and Part Xil, lines 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 6,560.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE RECLASS TO REVENUE 6,560.
Bo21.15 Schedule D (Form 990) 2015
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. PARALYZED VETERANS OF AMERICA -
Schedule D (Form 990) 2015 WISCONSIN CHAPTER INC. 39-1393216 Pages
Part. Supplemental Information (continued)

Schedule D {Form 990) 2015
532055
09-21-15

29
09260201 746178 WIS36 2015.05030 PARALYZED VETERANS OF AMERI WIS36__1



SCHEDULE G . . . ) L. OMB No. 1545-0047
(Forn 990 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities —m—

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. T e -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. z Open to:Public - i~
tntomal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instruchons is at WWw.Irs.gov/form990. Inspectio e
Name of the organizaton PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. 39-1393216

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Malil solicitations e [:l Solicitation of non-government grants
b Intemet and email solictations f D Solicitation of government grants
c Phone solicitations g9 [:l Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [—_—] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name and address of individual " h(m raiser (iv) Gross receipts tg, 20,. retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity T contorel | from actwit fundraiser to (or retained by)
o »
’ contnbutions? y listed in col. {i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 980-EZ) 2015
532081
09-14-15
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PARALYZED VETERANS OF AMERICA -
Schedule G (Form 990 or 990-57) 2015 WISCONSIN CHAPTER INC. 39-1393216 Page2
- Fundraising Events. Gomplete f the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
‘ of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

Event #1 b) Event #2
| (a) Even () {e} Other events {d) Total events

(add col. {a) through
col. (c))

(event type) (event type}) (total number)

1 Gross receipts

Revenue

2 Less Contnbutions

3 Gross income (ine 1 minus line 2)

4 Cashpnzes _

5 Noncash prizes

6 Rent/faciity costs

7 Food and bevérages ~~. | - - - -

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add Imes 4 through 9 in column (d)

11_Net iIncome summary. Subtract ine 10 from line 3, column (d) _»
Gamlng Complete if the organization answered "Yes" on Form 990 Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, iine 6Ba.

{b) Pull tabs/instant . (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo | (€} Othergaming | ") through cal. (c))
@
>
(]
c
1 Gross revenue 15,659. 15,659,
g|2 Cashprizes L 750. 750.
g
| 2| 38 Noncash pnzes
‘ i
‘ ©
| £ 1] 4 Rent/facility costs
| o
| 5 Other direct expenses . 5,810. 5,810.
. [_IvYes % | Yes % |L_] Yes i T ) %
6 Volunteerlabor o I Ne [ Jno [X] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organization conducts gaming activities. WI
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . L_Jves [XINo
b If "Yes," explain

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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PARALYZED VETERANS OF AMERICA -

Smmmbeﬁn%OWQ%Ea4J5WISCONSIN CHAPTER INC. 39-1393216 pages
11 Does the organization conduct gaming activities with nonmembers? | . | .. e, X Yes L_:?W
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? . .. | e e e e e EYes X
13 Indicate the percentage of gaming activity conducted n
a The organization's facility .. O B 1< %
b An outside facilty . . 1130 100.00 o

14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records

Name po PAUL J. LEHMAN

Address p» 2311 S 108TH STREET - WEST ALLIS, WI 53227

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [ ves [E No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party.

Name P

Address p

16 Gaming manager information-

Name p PAUL J. LEHMAN

Gaming manager compensation p $

Description of services provided » ORGANIZE ALL RAFFLES, OBTAIN MERCHANDISE, AND HELP
SELL TICKETS.

E Director/officer ] Employee l—_—] Independent contractor

17 Mandatory distributions-
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . e L Jves XINo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the

organization's own exempt activities durning the tax year P $
B lPélft“:lV:l Supplemental Information. Provide the explanations required by Part ), Iine 2b, columns (i) and {v), and Part 1], ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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) PARALYZED VETERANS OF AMERICA -
Schedule G (Form 990 or 990-E7) WISCONSIN CHAPTER INC. 39-1393216 Page4
[PartIVi[ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990 EZ xr ‘Open‘to Public
Intemal Revenus Service P> Informatio: out Schedul ons is at Www.Irs.gov/form990. Inspectlon s
Name of the organization PARALYZED VETERANS OF AMERICA - Employer |dentmcat|on number
WISCONSIN CHAPTER INC. 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. THE

SPORTS/RECREATION PROGRAM STARTED A WHEELCHAIR LACROSSE ACTIVITY THAT

WAS SUCCESSFUL. WE WORKED WITH THE YOUTH IN THE COMMUNITY TO BUILD

WHEELCHAIR ACCESSIBLE PICNIC TABLES FOR THE VETERANS HOME IN UNION

GROVE WE RECEIVED THE BBB SEAL AND CONTINUE TO SEE DONATIONS AND

FUNDRAISING INCREASE SINCE TELEMARKETING WAS DROPPED 4 YEARS AGO WE

BENEFITTED FROM AN AUTO DONATION PROGRAM STARTED BY NATIONAL.

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 § 34,0098. INCLUDING GRANTS OF § 0. REVENUE § 0.

PUBLIC EDUCATION & RESEARCH: NETWORKING WITH OTHER DISABILITY ADVOCACY

GROUPS IN ORDER TO PROMOTE DISABILITY EDUCATION. - THE ORGANIZATION ALSO — --

SUPPLIES SEVERAL SCHOLARSHIPS TO INDIVIDUALS PURSUING THEIR EDUCATION

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

PRACTICAL NURSING, PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND

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

DONATED TO THE PVA RESEARCH FOUNDATION.

EXPENSES § 22,827. INCLUDING GRANTS OF § 0. REVENUE §$ O.

LIASON: VOLUNTEERS HELP AT THE ZABLOCKI VA MEDICAL CENTER IN

Is..al-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Fofm 990 or 990-E7) (2015) Page 2
Name of the organizaton PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. 39-1393216

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

DISCIPLINES AS PHYSICAL THERAPY AND OCCUPATIONAL THERAPY TO ENSURE

QUALITY MEDICAL CARE.

EXPENSES § 14,760. INCLUDING GRANTS OF § 0. REVENUE § 0.

NET ASSETS RELEASED FROM RESTRICTION

EXPENSES $ 68,984. 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, AND FILES 990-T FOR THE ADVERTISING INCOME.

FORM 990, PART VI, SECTION B, LINE 11:

EACH BOARD MEMBER WILL RECEIVE A DRAFT COPY VIA ELECTRONIC FORMAT.

QUESTIONS AND CONCERNS WILL BE ADDRESSED AND THEN THE 990 WILL BE APPROVED

AT THE FEBRUARY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

‘A WRITTEN CONFLICT OF INTEREST POLICY IS SIGNED, KEPT ON FILE, AND REVIEWED

UPON ELECTION. STARTING JANUARY 2016, THE WRITTEN POLICY WILL BE REVIEWED

ANNUALLY.

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 ED HAS A BASE

SALARY AND ANY INCREASE IS DETERMINED BY .03 PERCENT OVER WHAT HE/SHE HAS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) _ Page 2
Name of the organizaton PARALYZED VETERANS OF AMERICA - Employer identification number
WISCONSIN CHAPTER INC. 39-1393216

BUDGETED FOR DONATIONS AND FUND-RAISING. THE EXECUTIVE DIRECTOR DECIDES

USING THE SAME PROCESS ABOVE FOR THE OTHER OFFICERS AND KEY EMPLOYEES,

EXCEPT THE ED PRESENTS TO THE BOARD HIS/HER RECOMMENDATIONS, PERFORMANCE

REVIEWS, STAFF AND MEMBERS COMMENTS. KEY EMPLOYEES ARE FIGURED ON WHAT THE

MARKET DICTATES, PERFORMANCE AND ATTENDANCE RECORD.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON OWN WEBSITE AND UPON REQUEST AT THE OFFICE LOCATION.

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

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 2,999,
MANAGEMENT AND GENERAL EXPENSES 236.
FUNDRAISING EXPENSES 194.
TOTAL EXPENSES 3,429.

AWARDS & GRANTS:

PROGRAM SERVICE EXPENSES 2,841,
MANAGEMENT AND GENFRAL EgPENSES _ 98.
FUNDRAISING EXPENSES 0.>
TOTAL EXPENSES 2,939.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 627.
MANAGEMENT AND GENERAL EXPENSES 755,
FUNDRAISING EXPENSES 76 .
TOTAL EXPENSES 1,458.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,826.
532212 09-02-15 38 Schedute O (Form 990 or 990-EZ) (2015)
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