Note: If exempt status is

- 1023 Application for Recognition of Exemption T,

Aev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code approved, this
fepariment of the Treasury appiication will be open
kternal Revenue Senvice for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the

epplication may be returned to you.
Attach additional sheets 1o this application if you need more space to answer fully. Put your name and EIN on each sheet and

identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

m Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document)

2 c/o Name (if applicable)

North Central Chapter Paralyzed Veterans Of America, Inc
3 Mailing address (Number and street) (see instructions)

Room/Suite | 4 Employer Identification Number (EIN)

46-0359947

209 N Garfield Ave
S Month the annual accounting period ends (01 - 12)

City or town, state or country, and ZIP + 4

Sioux Falls, SD 57104-5601 09
6 Primary contact (officer, director, trustee, or authorized representative)
a Name: Michael Olson, President b Phone: 605-336-0494

l ¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” Yes [J No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

[ Yes [ No

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person's name, the name and address of the person's firm, the amounts paid or
promised to be paid, and describe that person’s role.

9a Organization's website: www.ncpva.org

b Organization's email: (optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). If you [ Yes 1 No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or

Form 990-EZ.
11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 12 / 13 / 1974
12 Were you formed under the laws of a foreign country? O Yes ¥ No
If “Yes," state the country.
Cat. No. 17133K Form 1023 (Rev. 6-2006)

For Paperwork Reduction Act Notice, see page 24 of the instructions.



Fem 1023 (Rev, 6-2008) nName: North Central Chapter Paralyzed Veterans America, Inc g 46 - 0359947 Page 2

Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(e instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification [/] Yes [J No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

I Are you alimited liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing [ Yes ¥l No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not fils its own exemption application.

1 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, [J Yes V] No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed [J Yes ¥l No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. [ Yes [J Ne

§ Have you adopted bylamfs?lf "Yes,"_attach a current copy showing date of adoption. If “No," explain Yes ] No
how your officers, directors, or trustees are selected.
Required Provisions in Your Organizing Document
The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
tomeet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test, DO NOT file this application until you have amended your organizing document, Submit your
orijinal and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable, V]
refigious,‘ educational, and/or s_,cientific.purposes. Check the box to confirm that your organizing document

a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Article Il

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively |
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2¢,

25 If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. ?‘a.-’_\)t‘- 0 Acticle X

2c See the instructions for information about the operation of state law in your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and indicate the state: S...4h Dg Eeote

Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative, If you believe that you have already provided some of
this information in respense to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection, Therefore, your narrative
description of activities should be thorough and accurate. Refer te the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or preposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount
(annual actual or estimated)

Name Title Mailing address

i : 200N Garfield Ave |

Michael Olson President Isioux Falis SD 57104 . T none
I 209N GarfieldAve T
i i i f A AN

Duane Biesboer ‘Vlce President |Sioux Falls SD 57104 { none
Darrell Jepson Secreta 200N CHIR A o S {[ none
P i Sioux Falis SD 57104 | one

209N Garfield Ave ]
Gene Murphy Treasurer Sioux Falls SD 57104 [ none

209 N Garfield Ave ‘ 74,852

Joel Niemeyer Executive Director

Form 1023 (Rev. 6-2006)



Fem 1023 (Rev. 6-2006) Name: North Central Chapter Paralyzed Veterans America, Inc gin: 46 — 0359947 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
informatien on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount
Nmme Title Mailing address (annual actual cr estimated)

bope

|
|

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amount
(annual actual or estimated)

Namne Title Mailing address

None ‘ ’ ................................... ‘

|

’ ’ ......................................
' ' .....................................
l ' ..........

The following "Yes" or “No” questions relate to past, Vbresent, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business O Yes No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than O Yes ¥ No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or ] Yes ] No
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,

qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest [J Yes ¥] No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any .
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensaled independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer

“Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? [/] Yes [J No
b Do you or will you approve compensation arrangements in advance of paying compensation? ¥ Yes [1 No
W Yes [ No

¢ Do you or will you document in writing the date and terms of approved compensation arrangements?

Form 1023 (Rev, 6-2008)
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Employees, and Inﬁgp_quim Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on V] Yes
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by ] Yes
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision Yes

and its source?

g If you answered “No" to any item on lines 4a through 4f, describe how you set compensation that is

reasonable for your officers, directors, trustees, hi

compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy @ Yes
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c¢.

b What procedures will
influence over you for

¢ What procedures will

setting their own compensation?

influence over you regarding business deals with themselves?
Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule G, Section [, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,

and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such

arrangements, whether you place a limitation
determine that you pay no more than reason

Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.
b Do you or will you compensate any of your employees, other than your officers, directors, trustees, [T Yes

$50,000 per year, through non-fixed payments,

payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will

place a limitation on total compensation, and h

more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, O Yes

frustees, highest com,
lines 1a, 1b, or 1¢? If

whom you make or will make such purchases, h

pensated employees, or hig

length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [J ves

highest compensated employees, or highest comp

1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm's length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales,

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, [ Yes
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

b Describe any written or oral arrangements that you made or intend to make.

¢ Identify with whom you have or will have such arrangements.,

d Explain how the terms are or will be negotiated at arm'’s length.

e Explain how you determine you pay no more than fair market value or you are paid at least fair market value.

f Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

name: North Central Chapter Paralyzed Veterans America, Inc gn: 46 _ 0359947 Page 4
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
[J No
[J Ne
[J No
ghest compensated employees, and highest
J No
you follow to assure that persons who have a conflict of interest will not have
you follow to assure that persons who have a conflict of interest will not have
[ Yes Y] No
on total compensation, and how you determine or will
able compensation for services. Refer to the instructions for
] No
such as discretionary bonuses or revenue-based
ow you determine or will determine that you pay no
No
hest compensated independent contractors listed in
"“Yes,” describe any such purchase that you made or intend to make, from
ow the terms are or will be negotiated at arm’s
V] No
ensated independent contractors listed in lines 1a,
V] No
[J Yes [ No

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes," provide the
information requested in lines 9b through 9f.

Form 1023 (Rev. 6-2006)
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Form 1023 (Rev. 6-2006) Name: North Central Chapter Paralyzed Veterans America, Inc gy 46 — 0359947 Page 5

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Empl;w_egq,_ and Independent Contracto!s (Continued)

b Describe any written or oral arrangements you made or intend to make,

¢ Identify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value,

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

mYour Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes" or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? If [ Yes ¥l No

“Yes," describe each program that provides goods, services, or funds to individuals.
b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If [J Yes ¥ No

“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or (] Yes V] No
group of specific individuals? For example, answer “Yes.” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or O Yes ] No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If
"Yes,” explain how these related individuals are eligible for goods, services, or funds.

IMOW History

The following “Yes” or “No” questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [ Yes ¥l No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization: or you were established upon the conversion of an organization from
for-profit to non-profit status. |f “Yes," complete Schedule G.

2  Are you submitting this application more than 27 months after the end of the month in which you O Yes No
were legally formed? If “Yes,” complete Schedule E.

GEIRU] Your Specific Activities
The following “Yes” or “No" Questions relate to specific activities that you may conduct. Check the appropriate box. Your

answers should pertain to past, present, and planned activities. (See instructions.)

] No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation [J Yes ¥ No
and complete line 2b. If “No,” go to line 3a.
b Have you made or are you making an election to have your legislative activities measured by [J Yes [J No
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. (] Yes

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and [J Yes Y] No

list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [J Yes ] No
conduct bingo or gaming for you? If “Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 6-2008)
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name: North Central Chapter Paralyzed Veterans America, Inc gn- 46 - 0359947

Page 6

Your Specific Activities (Continued)

Do you or will you undertake fundraising? If “Yes," check all the fundraising programs you do or will
conduct. (See instructions.)

[ mail solicitations /] phone solicitations

[] email solicitations LI accept donations on your website

[J personal solicitations
L] vehicle, boat, plane, or similar donations L] government grant solicitations

L] foundation grant solicitations O Other

Attach a description of each fundraising program.

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies

of all contracts or agreements.

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

Do you or will you maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution of funds? Answer “Yes" if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

] Yes

[J receive donations from another organization’s website

[ Yes

(] Yes

[ Yes

0 No

Are you affiliated with a governmental unit? If “Yes,” explain.

[] Yes

No

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

[ Yes

No

NE

Do or will persons other than your employees or volunteers develop your facilities? If “Yes,"” describe
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or will persons other than your employees or volunteers manage your activities or facilities? If

“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any

contracts or other agreements.

[ Yes

[J Yes

Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes," describe the activities of these joint ventures in which you

participate.

O Yes

9a

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer
lines 9b through 9d. If “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? If “No,” explain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

Are your services available to the general public? If “No,” describe the specific group of people for
whom your activities are available. Also, see the instructions and explain how you qualify as a

[J Yes

O Yes

O Yes

[J Yes

childcare organization described in section 501(k).

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

[ Yes

¥] No

Form 1023 (Rev. 6-2006)
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Page T

Your Specific Activities (Continued)

Do you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

L] Yes

¥l No

12a

b
c

_d Des

13a

-0 o000

Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through
12d. If "No," go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

[J Yes

] No

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines

13b through 13g. If “No,” go to line 14a.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract.

Identify each recipient organization and any relationship between you and the recipient organization.

Describe the records you keep with respect to the grants, loans, or other distributions you make.

Describe your selection process, including whether you do any of the following:

(i) Do you require an application form? If “Yes,” attach a copy of the form.

(i)} Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use

of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.
Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

1 Yes

CJ] Yes

] Yes
Yes

O

[J No

No
No

HIn

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,”
answer lines 14b through 14f. If “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization operates, and describe any relationship you have with each foreign
organization.

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

Da your contributors know that you have ultimate authority to use contributions made to you at your
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes," describe these
inquiries, including whether you inquire about the recipient's financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes," describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant

funds are being used appropriately.

J Yes

J Yes

O Yes

[J Yes

O Yes

[J No

Form 1023 (Rev. 6-2006)
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Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes," explain. [] Yes V] No

16 Are you applying for exemption as a cooperative hospital service organization under section [J Yes W] No
01(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational [ Yes No
organizations under section 501(f)? If “Yes," explain.

18  Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. [J Yes No

19 Do you or will you operate a school? If “Yes," complete Schedule B. Answer “Yes,” whether you O Yes VI No
¢perate a school as your main function or as a secondary activity.

20 _ Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [] Yes V] No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [J Yes No
“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [} Yes V] No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 6-2006)
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Financial Data
For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but iess than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonabie and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses
3 prior tax years or 2 succeeding tax years

Type of revenue or expense l Current tax year

10-2070 (b) From 10-2009 (¢} From 10"‘”03 (d) From . (e) Provide Total for

(a) From TYTE€Y N | (b) From 1V-2UUY
To 09-2011] 7o 09-2010] 1, 09-2009| 1, 09-2008| (@ through (d)

sy

Gifts, grants, and
_contrf'butions received (do not
include unusual grants) 519,907 604,788 692,991 724,309 2,541,995

Membership fees received |
Gross investment income 22,273 23,190 31,009 | 32,860 109,332

Net unrelated business
income

Taxes levied for your benefit | l

Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the

| public without charge)

n

©w

£

(6]

7]

Revenues

7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list) | 1,450 3,600 1,921 -3,746 3,225

| 8 Total of lines 1 through 7 | 543,630 631,578 725,921 753,423 2,654,552

9 Gross receipts from admissions,
merchandise sold or services
performed, or fumnishing of
facilities in any activity that is
related to your exempt

purposes (attach itemized list)

10 Total of lines 8 and 9

11 Net gain or loss on sale of
capital assets (attach
L

543,630 631,578 725,921 753,423 2,654,552

schedule and see instructions)

2_- ijr;s:lgl grants
13 Total Revenue
Add lines 10 through 12 543,630 631,578 725,921 753,423 2,654,552

14 Fundraising expenses | 218,618] 291,669 381,882 397,272
15 Contributions, gifts, grants, ,
|

and similar amounts paid out

{attach an itemized list) 14,595 20,067 28,127 26,347

16 Disbursements to or for the
benefit of members (attach an
iternized list)

17 Compensation of officers,
directors, and trustees 80,056 69,557 70,465 70,480

18 Other salaries and wages 144,607 | 116,631] 113,054 110,938
I

19 Interest expense
' Occupancy (rent, utilities, etc.) 12,632 I 11,110 12,957 r 8,191

Depreciation and depletion 13,336 11,641 11,863 13,295
Professional fees 16,577 8,700 5,000 7,141
Any expense not otherwise

classified, such as program
services (attach itemized list) 79,985 68,365 85,153 92,849

Expenses

8

Y
NN

3

Total Expenses
Add lines 14 through 23 580,406 597,740 708,501 726,513

Form 1023 (Rev. 6-2006)

n
-9




Form 1023 (Rev. 6-2006)

Name: North Central Chapter Paralyzed Veterans America, Inc Ein: 46 — 0359947

Page 10

Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) [Year End: 09/11
Assets (Whole dollars)
1 Cash . S 1] 643,401
2 Accounts receivable, net 2 2,585
3 Inventories . B wo % wom T § o ou B [ 3 9,660
4 Bonds and notes receivable (attach an itemized list) . l 4
5 Corporate stocks (attach an itemized list) i
6 Loans receivable (attach an itemized list) . [ 6]
7 Other investments (attach an itemized list) . [ 7] -
8 Depreciable and depletable assets (attach an itemized list) . [ 8] 269,060
9 Land . ﬁ[
10 Other assets (attach an itemized list) .. 10 | 177,765
1 Total Assets (add lines 1 through 10) . 11
Liabilities 1,102,471
12 Accounts payable e 12 30,360
13 Contributions, gifts, grants, etc. payable . . 13
14 Mortgages and notes payable (attach an itemized list) | 14
15 Other liabilities (attach an itemized list) . [ 15
16 Total Liabilities (add fines 12 through 15) | 16 30,360
Fund Balances or Net Assets
17 Total fund balances or net assets . . . . . . I 17 1,072,111
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) 5. G, i | 18 f 1,102,471
19 Have there been any substantial changes in your assets or liabilities since the end of the period [ Yes No

shown above? If “Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is @ more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

1a

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. O vYes
If you are unsure, see the instructions.

As a private foundation, section 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.

Go to line 2.

V] No
OJ

Are you a private operating foundation? To be a private operating foundation you must engage [J Yes
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed

to indirectly carrying out these activities by providing grants to individuals or other organizations. If

“Yes,” go to line 3. If “No,” go to the signature section of Part X|.

] No

a '7HaE§ou existed for one or more years? If “Yes,” attach financial information showing that you are a private [ ves

operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

[ No

4

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

O No

If you answered “No" to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only ene box.

The organization is not a private foundation because it is:

509(a)(1) and 170(b)(1)(A)(i)—a church or a convention or association of churches. Complete and attach Schedule A,
509(a)(1) and 170(b)(1)(A)(i)—a school. Complete and attach Schedule B.

509(a)(1) and 170(b)({1)(A)iii}—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

509(a)(3)—an organization supporting either one or more organizations described in line 5a through c, f, g, or h
or a publicly supported section 501(c)4), (5), or (6) organization. Complete and attach Schedule D.

O
O
O

.

Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 6-2006) Name: North Central Chapter Paralyzed Veterans America, Inc g, 46 _ 0359947

Page 11

Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170(b)1)(A)(ivi—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A)(vi)—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 508(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 59 or 5h. The organization would like the IRS to
decide the correct status,

O

O
4|
O

6 If you checked box g, h, or i in question 5 above, You must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to recaive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)(4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organization

.(Slgfﬁa‘tﬁ-ré.éf Oihce( Dlrector Trustee. or other ) . M ypé or print name of signer) (Date)
authorized official)

(Type or print ttle or authority of signer)
For IRS Use Only
................................................................................. ibéié}

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box
g in line 5 above. Answer line Bb(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ii).

53,091

() (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a list showing the name and amount contributed by each person, company, or organization whose
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None," check this box.

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box.

v

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

i No

Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 6-2006) Name: North Central Chapter Paralyzed Veterans America, Inc g, 46 — 0359947 Page 12

User Fee Information
You must include a user fee payment with this application. It will not be processed without yaur paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part XI, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs. gov and type “User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? [ Yes No

If “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If "No," check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).
2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). O
3 Check the box if you have enclosed the user fee payment of $750 (Subject to change).
| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please }

(Signature of Officer, Director, Trustee, or other (Type or print name of signer} (Date)
authorized official)

Sign
Here

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2008)



Form 1023 (Rev. 6-2006)

name: North Central Chapter Paralyzed Veterans America, Inc gy, 46 — 0359947 Page 20

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation

Schedule E is intended to determine whether you are eligible for tax exemption under section 501 (c)(8) from the postmark date
of your application or from your date of incorporation or formation, whichever is earlier. If you are not eligible for tax exemption
under section 501(c)(3) from your date of incorporation or formation, Schedule E is also intended to determine whether you are
eligible for tax exemption under section 501 (c)4) for the period between your date of incorporation or formation and the

postmark date of your application.

1

Are you a church, association of churches, or integrated auxiliary of a church? If “Yes,” complete
Schedule A and stop here. Do not complete the remainder of Schedule E.

O Yes

! No

2a

Are you a public charity with annual gross receipts that are normally $5,000 or less? If “Yes," stop
here. Answer “No” if you are a private foundation, regardless of your gross receipts.

If your gross receipts were normally more than $5,000, are you filing this application within 90 days
from the end of the tax year in which your gross receipts were normally more than $5,0007 If “Yes,”
stop here.

O Yes

[J Yes

Were you included as a subordinate in a group exemnption application or letter? If “No,” go to line 4.

If you were included as a subordinate in a group exemption letter, are you filing this application
within 27 months from the date you were notified by the organization holding the group exemption
letter or the Internal Revenue Service that you cease to be covered by the group exemption letter? If

“Yes," stop here.

If you were included as a subordinate in a timely filed group exemption request that was denied, are
vou filing this application within 27 months from the postmark date of the Internal Revenue Service

final adverse ruling letter? If “Yes," stop here.

Yes
¥ Yes

J Yes

Were you created on or before October 9, 19697 If "Yes,” stop here. Do not complete the remainder
of this schedule.

[ Yes

If you answered “No" to lines 1 through 4, we cannot recognize you as tax exempt from your date of
formation unless you qualify for an extension of time to apply for exemption. Do you wish to request
an extension of time to apply to be recognized as exempt from the date you were formed? If “Yes,”
attach a statement explaining why you did not file this application within the 27-month period. Do not
answer lines 6, 7, or 8. If “No,” go to line 6a.

[J Yes

6a

If you answered “No” to line 5, you can only be exempt under section 501(c)(3) from the postmark
date of this application. Therefore, do you want us to treat this application as a request for tax
exemption from the postmark date? If “Yes,” you are eligible for an advance ruling. Complete Part X,
line 6a. If “No,” you will be treated as a private foundation.

Note. Be sure your ruling eligibility agrees with your answer to Part X, line 6.
Do you anticipate significant changes in your sources of support in the future? If “Yes,” complete
line 7 below.

[J Yes

O Yes

[J No

Form 1023 (Rev. 6-2006)



“form 1023 (Rev, 6-2006)

Name: North Central Chapter Paralyzed Veterans America, Inc Ein: 46 - 0359947

Page 21

Schedule E. Organizations Not Filing Form 1023 Within 27 Months of Formation {Continued)

7 Complete this item only if you answered “Yes” to line 6b. Include projected revenue for the first two full years following the

current tax year,

—

Type of Revenue

Projected revenue for 2 years following current tax year ]

(a) From
To

10/11

(b) From
To

(c) Total

Gifts, grants, and contributions received (do
not include unusual granis)

L1

515,000

1,01 5,000[

2 Membership fees received

3 Gross investment income

21,000

21,000

4 Net unrelated business income

5 Taxes levied for your benefit

6 Value of services or facilities furnished by a
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)

7 Any revenue not otherwise listed above or in
lines 9-12 below (attach an itemized list)

1,500

Total of lines 1 through 7

537,500

1.060,0;!

Gross receipts from admissions, merchandise
sald, or services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (attach itemized list)

©o

10 Total of lines 8 and 9

537,500

1,060,000

11 Net gain or loss on sale of capital assets

(attach an itemized list)

|

12  Unusual grants

13 Total revenue. Add lines 10 through 12

537,500

1,060,000

8 According.to your answers, you are only eligible for tax exemption under section 501(c)(3) from the
postmark date of your application. However, you may be eligible for tax exemption under section

501(c)4) from your date of formation
section 501(c)(4) allows exemption from federal income tax,

to the postmark date of the Form 1023. Tax exemption under
but generally not deductibility of

contributions under Code section 170, Check the box at right if you want us to treat this as a
request for exemption under 501(c){4) from your date of formation to the postmark date.

Attach a completed Page 1 of Form 1024, Application for Recognition of Exemption Under Section

501(a), to this application.

» OJ

Form 1023 (Rev. 6-2006)



North Central Chapter of Paralyzed Veterans of America, Inc
46-0359947

Form 1023 Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Part | Identification of Applicant

Line 7 Authorized Representative:
Paul Vander Woude, CPA
East, Vander Woude, Grant & Co.
707 W. 11" Street
Sioux Falls, SD 57104



North Central Chapter of Paralyzed Veterans of America, Inc
46-0359947

Form 1023 Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Part IV Narrative description of the activities of North Central Chapter of Paralyzed Veterans of America,
Inc

The organization provides services to veterans. It helps handicapped and paralyzed veterans by
providing benefit information and application assistance along with providing medical equipment and
supplies. The organization also has a newsletter. The organization also helps with eliminating barriers

and helps with sporting opportunities.

The organization helps the handicapped and paralyzed veterans by providing public awareness of their
needs and assisting with medical research and education.



North Central Chapter of Paralyzed Veterans of America, Inc '
46-0359947

Form 1023 Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code
Part VIII Your Specific Activities

Line 4a - A description of the fundraising program:
A call service company is hired to call potential donors.

Line 4d - A list of States fund raising is conducted:
South Dakota, North Dakota, Minnesota, Montana



North Central Chapter of Paralyzed Veterans of America, Inc

46-0359947
Part IX Financial Data

Expenses Line 23 - Any expenses not otherwise classified

Advertising

Office Expense
Information Tech
Travel

Conferences

Insurance

Dues and Subscriptions
Miscellaneous

2010 2009 2008 2007
6,894 5,591 6,197 15,075
10,971 11,264 7,938 11,072
1,860 1,967 0 0
39,603 32,905 51,368 42,648
15,305 17,296 19,040 18,815
1,457 1,459 1,410 3,229
2,129 2,131 2,463 1,900
1,766 2,441 5,776 110
79,985 75,054 94,192 92,849




North Central Chapter of Paralyzed Veterans of America, Inc

46-0359947
Part IX Financial Data

Expenses Line 15 - Contributions, gifts, and grants paid out

2010

Hilda Fox - Youth Shotgun
Handi Riders

lowa VAMC

lowa PVA

American Wheelchair Bowlers
Independent Living Choices
Friends of NRA

PVA Research Foundation
Clinical Practice Guidelines
Dakota State University
Western Kentucky Univ
Northern State Univ

uso

SDSU

Service Vets related

2009

Handi Riders

lowa VAMC

lowa PVA

Independent Living Choices
Other sports awards

PVA Research Foundation
Clinical Practice Guidelines
University of Sioux Falls
Western Kentucky Univ
Augustana College

Lake Area Tech School
Dakota State University
Northern State Univ
Youth Leadership Forum
Patient Christmas Funds
Hospital Patient Funds

100
100
1,000
1,000
250
150
240
1,000
1,000
1,000
500
1,000
500
500
6,255

14,595

100
1,000
1,000

150

250
1,000
1,000

500
1,000

500

500
1,500

500

500
1,050
8,517

20,067

Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Research related

Research related

Scholarships

Scholarships

Scholarships

Scholarships

Scholarships

Organizations that help out Vets

Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Research related

Research related

Scholarships

Scholarships

Scholarships

Scholarships

Scholarships

Scholarships

Meeting

Service Vets Funds

Service Vets Funds




North Central Chapter of Paralyzed Veterans of America, Inc

46-0359947
Part IX Financial Data

Expenses Line 15 - Contributions, gifts, and grants paid out

2008

Hilda Fox - Youth Shotgun
Pheasant Hunt

lowa PVA

Handi Riders

Golf Sponsorship

NRA

Clinical Practice

PVA Research Foundation
Dakota State University
Western Kentucky Univ
Augustana College

uso

Lake Area Tech School
Youth Leadership Forum
Service Vets Funds

2007

Youth Leadership Forum
Service Vets Funds
QOutings

College

50

50
1,000
100
125
100
1,000
1,000
500
500
1,000
500
500
700
21,002

28,127

|

1,000
14,023
6,456
4,868

26,347

Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Handicap sports related awards
Research related

Research related

Scholarships

Scholarships

Scholarships

Scholarships

Scholarships

Meeting

Patient and activity funds

Meeting

Patient and activity funds
Handicap sports related awards
Scholarships
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North Central Chapter Paralyzed Veterdns of Amenca Inc
- 46- 0359947 -

: }LR'Ercx_,Es oF INCORPORATION . -
' OF

NORTH ("F'NTRAL C’HAPTER OF

o South_Dakota corporation under

Chap‘ter 47 22 of the Soulh Dakota' iom

) '.also lu wm as The qouth Dakota ?\‘on-Profzt Corpn“ahon Act

B . A Ta mrzn a. chapter asscmated'mth The Pafalyzed Vet

tbat they may nave accorded tn +hem by the Fedﬂral and State Guvernmcnts.
» 3 TJ:us

,mcludes Federaﬂ a.nd State }Ld tax abatement housmg,

we may be ablc to g1ve ', L = cL

5 D To provide mean:. for pubhc:zmg the ob}ectwes DI th1r orgamzatmn and

to take any achona necessarx or adusable to r‘.c:.';mhz.*m

thes e obj ectwes

E To promote medzcal research m the severnl fielda. \.on.nectea mth 1n—'
_]uries and rhseases of the spmal cord jncluding resaarch m neurosurge

ry,é{ :

gem‘:ourmary,

' ﬁd Lua 5
orthoped&cs and or ihopen‘w apphances ; .

PN s
T RPN




—— weeeme e ... North Central Chapter Pdrdlyzed Veterdns of America, Inc N
L 460359947 A A ey

F TS take all sums and moneys recei ved by the c:orporatlon and: ‘use the

) same for the purpoae af developmg the’ co:-poratmn,

income,

pro ded however that 'th‘ B!

recemt or proﬁts fram a_uy mone_yb held by the cnr

poratmn or any part

of the earmngs of the corpnraﬁ.on shau nct mure to the 'p

J.._

be dlstmbutad to, us members officers4

ersonal beneﬁt o:t‘ qor

or trustees o other private persons

S compensatmu ior' sermces renc‘

ered to; the corporatm .“as may be required frcm

: .-_5.'- hme tq tune to proper]y cnnduct and mamtam 1ts acnvﬁies and affairs

wmch ‘the corporaﬁo' is orgamzed

but only do thmge m dlrect relatmnqkup to such purpose

Cy

Sechon 501 (c) (3) of me Im:ernal Revexme Code 01‘1054

or any other corr

-_pondmg or st.bse@uem‘: provxsmns thereof

u: the evemﬁ oi‘ the'dlss uhcm oi’ the

exempt organ:lzatl.on or Qr«amzations under Ser_-’c:\on 501 (c) (3) of the Intern'

Re

venue Code of 1954 as now is in mrce or after:waras amended

Kl

‘ ARTICLE IV

‘The North' Central Chapter of The Paraly.aed Veter ans of Amerlca Inc 13 i

deSLgned to have one class of act;ve membershlp




T =:.Sa1c1 corporatmn shall have no capztal stock nor shau any member at any—ﬁme,

o in bv the corpcratxon Thzs provzsmn however . shall not prevent the payment of

North Central Chapte1 Paralyzed Veterans of Amermd Inc
" 46- 0359947 : ' L g
i

ARTICLE W

ezther upon ar dissoluh.on. of saJd corpnraf:[on or in any'otl:er evem‘. be "onmdered

“to ‘_be -the' own_éx" b'rj_,ét;titl_é_a ;fo :any extent :'to:: any bi,'ttlfe assets, .funds on pr operty :

of sald corpcra‘non all of which assets funds or property shallf-be exluswely

: ':and for-ever devotedrto the purposes heretofore enumera‘ted W.hlcb may be engaged

' ,-reasonable compensat;on tu such members, ef sald corporahon as may

serwces to 1t. =

ARTI C.'LE VI

' The name and address of each mcorporator ;s as ;Follovrs

Don Arntz o : o ;3204»80111:11 Fovmh Avenue_-'-:‘ -
; S . f;Smux I‘alls South Dakota'; g

.-'4701 East Sixth Avenue
. Smux ‘I'alls, South Daxota

.Caj_r-i‘ﬂ‘”éfiéhfi' o = '_2305 South Elmwood :
T IR A "-'_'V‘Smux 'Falls Sou'th Da,icota

ARTI CLE VII

: '-.-._'j'than s:.x (6) nor more than twelve {12), and the names and- addresses uf he =

--;J_Zloﬂ,Amt,z_ ek oy ‘.',-'3204 South Fourth'Avenue
e = g ;Smux Falls, Sout}i Dahat

.' ‘Martin Fozg

‘CarlHofland . " .. 5305 Souih Bliood g T
- E - {..Smux Falls,’ South Dakota 57105. -;3.-"

Lief Nelson - . Canton, South Dakota 5_?013’ _; :
. Paul A, Jones g _‘ '_132.: b Bahnson ) &
) v ) Sloux Falls South Dakufa . 57103.
‘Kenneth E, Leag’ -~ = - A‘.1317 s: Bahnson : ,
R : Szoux Falls South Dakbta 57103
'Keif;h:.:E_Ilwaixi S o 1908 Arrowhead Pass . )
7 s e R : 151011)[ Falls South Dakota 571‘(;3’
.. Benny F. Tschetter . *. .. 335 Larkm Drwe S <EE T B
o Fut B Sioux' Falls, South Dakota 57106 . . X
Buwil Goeden: . . 505 m. pist Street - -
- * ¢ ©7 - Yankton. South Dakota’ ‘57078




North Centlal Chapter Par alyzed Veterans of America, Inc

T, _.:,'7._"-'i 'j ;.' ARTICLEVHI

‘ -STATE OF SOUT’H DAKOTA) ;
% "_SS‘": :
yi

COUNTY QF mm*rcm

‘.AZ,DDn Arntz, Martln Foss and (“a.rl Ho_ and, known to me to be the personq who.ara

"A.'-descmbed m and who executeu the. fcregomg mstrument and who ackno‘»\rledged

o ,ff-that they exem.ted the! same as the:r free act and deed
i ¥ a: By 2
ko Mol

J,ﬁHN T PORTER ‘\ToLary Public;

My Comzmssmn ex;nres. 10+ 28 82 f
(SBaL) , :
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-"'.'Reaexpt ;\ 0. 14a335

..-3-':'£F‘11e No. NS ,;;Zaﬁ/

Fﬂed atRequest of

Ass:stant Secretary of State

a -‘-_Fee recelved $20 00
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CERTIFICATE OFf AMENDMENT

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of NORTH
CENTRAL CHAFTER OF THE PARALYZED VETERANS OF AMERICA, INC.
duly signed and verified pursuant to the provisions of the
South Dakota Corporation Acts, have been roceived in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me
by law, I hereby issue this Certificate of Amendment to the
Articles of Incorporation and attach hersto a duplicate of
the Articles of Amendment of NCRTH CENTRAL CHAPTER OF THE
PARALYZED VETERANS JF AMERICA, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of
the State of South Dakota,
at Pierre, the Capital, this

;2;2%§:;L;i:7. /////

OYCE HAZELTINE
Secretary of State

- PN
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I b
S /st ol 5 REcEVep,
- ’\*/ ﬁ,. St iy
SeChETARY OF STA P (1t JUN 3 ¢ 1997
. STATE Canron gl LES OF AMENDMENT
p’f&:fg;%m- O THE u&@fﬂén-
805.T734845 OF INCORPORATION

22-18, the quyursrgn:d corporatian 3dogts the follewing Anic!oé of
on;

Pursuant to b OVISHO
Amendmen: 1o f Ingor,
% 8¢
-

1 The name offihe carpgrayén’uf\ﬂﬂmmmmm Paralyzed Veterans of

America, Inc, ‘-

2. The foliowing amendr?m g.‘ the Articles af Incorporstion W' adopted by the direstors or membars of-
. thy carporation on 3y ) N the manner prescribed by SDGL 47.22:

The North Central Chapter of the Paralyzed Veterans of America, Inc., hereby adopts
- the following amendment for the purpose of amending thefr Articles of Iacorporation:

AMENDMENT #1 - Amend current ARTICLE 111 to include the underlined language:
" 1) The purpose for which =his corporation is formed and the nature of the business
and acts waich it is authorized to transact are as follows:

A. To form a chapter associated with Paral zed Veterans of America, Ine., the national
organization, for the benefit of persons who have suffered injuries or diseases of
the spinal cord,

B. To operate exclusively for charitable and educational “purposes as defined 9n section
, m!cilgi of the Intema‘ Revenue Code.

" L. To 2id in carrying on educational programs and in procuring benefits for the

) membership by acquainting the public on a local ccale and area With the needs and

¥ problems of paraplegics. t"”“,;'s-&h "‘.; sy b

1 AV LB %

4 D. To aid paraplegics of this area by informing them of tl}eg e %".‘%#“megag{;have
3 accorded them by the Federzl and State governments. This iniigdi e nd 3&&_‘@ Aid,
2 tax apatement, housing, cr any other ajd we may be able to QA Bt 1 Aot il

% £. To provide means for publicizing the objectives of this organization and to take any
'f:" actions necessary or advisable to realize these objectives.

F. To promote medical research in several fields connected with injuries and diseases
of the spinal cord, includfng research in freurosurgery, genitourinary, orthopedics, and
orthopedic appliances.

-

AR

o £, In furtherance of these purposes, the Corporatio 5hal‘_&ﬁl‘l_ﬁ_rme_r§_qmm
= corporation under the % ws 0f South Dakota and the power t0 do al] things DeCessar
£, Q;gger and consystent with mainta nin? its tax-exe__ré»ﬁpt status under section 501 LAl
; feierences to sections in these Articles refer to the Interna evenue Lode of 1986,7as
{ 3. WHERE THERE ARE MEMEERS ENTITLED TQ VOTE THEREON:
L A meating of members of said corooration was held June 12___ | 19_87__ ar which the amendment waa
L adupted. A Quorom was present a1 the medung and the amendment receved ot laast g majonty of the vatgs
4 entiiled to be cast oy members prasem or rapresanted by proxy ar such meatfng.
i oR
E* S131¢ that such amendment was adopted by & cansent in writing sigred by all members entitlad to vote with
X TESCACT theTelo: —
b2
S 4. 'WHERE THERE ARE NO MEMBERS, OR NO MEMBERS ENTITLED TO VOTE THEREON:
= Check one of the below:
t yTheresrsnomambers. | : Therearans mambers entitled to vote.
A maating of the board of directars was held 18 . 8t which fima the emendment was

adopied. Suth amendiment receivad the vore of 8 majority of the direciors in oHice,

g, o



North Central Chapter Paralyzed Veterans of America, Inc
46-0359947

5. paTED __June 23 1997 !

To be signed in tha Rresence of a notary public by sitrer the cheirman of 1he board ol dinﬁmi. of Dy the
president or any ather ofticer.

Daled .18 ; Z

{Signature
Store of YVLtR
Councy of E

President
Onthis _2MWMd, day ol ‘7;“& 1999 baiore ma @L‘lﬂ BTV

[Titla)
personally sppesred a gt + KNDwn to me. o provad 10 me.
10 0 the I den 9 of tha carperation 1haL is ascribad m and thar
erecutad the within instrument and sckncwiedged 1o me 1he! suen Corparation exstuted gamae.

muraﬁ.[)fﬂltﬂﬂn InAnnd Iﬂllﬂ?ﬁﬂfﬂangn
My Commission Expiras; Notarg Public

Notaris! Sesl

Gt b i e O

AiYCE A DOBSON |

R EREEE G

b 4

FILING FEE: $10
An griginel ana one exact or confarmag €opy must bs submutted.

w5t EXACT corporste nama,

Complate the date the smendmeni was adopted ang glate the emendmant, If sddional Epace s requued
another shaat may be attached,

Complers sectian thras it the torpotation has mamberg emitied to vots.

Comaplete saction tour if there ara no mambars, of nd membats entitled 10 vote. COMPLETE EITHER SECTION
THREE OR FOUR

S. Complete signawure and title of the officer sighing for tha corporation.

6. Compiete the notary varification,

[

Lk o

S0S CRP 481 0Q9sBB



North Central Chapter Paralyzed Veterans of America, Inc
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3._No part of the ne camings ti i h tof or be

o 2 - ¥ e ne 2
o which wi isqualify tl oration ft

: j all not panicipate in or int

4 Notoi i isions of t icles, th ali ot cg
income vax under section SCHEX3). or (b a corporation, cc contributigns 1o which are
deducrible under section 170(e}2)

of secrion 509(z)_However, i v 1 i
mmﬂg@gig,mmmm ation shall be subject 1o the following
restnichions and prohibitions:

sectfon 4042,

mm&lgg_gh_aﬂ_mu‘;ngage in any act of self-dealing as defined in section
4941(4),
mwmmummjmwﬂm@mm
4943(c}

D. The Corporation shall nat riak investments in such manner 85 (g subjeet it fo [ax
under section 4944

E._The Corporation shall not rake any 1axab ble expenditures as defined in section 4945(d).
AMENDMENT #2 - DISSOLUTION

Amend current Articles to include the following undertined text:

A. Said carporation shall bave no capital stock, nor shall any member at any time, either
upon dissolution of said corporation or in any other event, be considercd the owner or
entitled to any extent to any of the assets, funds or property of said corporation. This
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North Central Chapter Paralyzed Veterans of America, Inc

46-0359947
917380544

B.Inthe event of the dissghution or final liquidation of the Corporation;

These amendments were duly adopted by act of vating members on June 12, 1997. A
quorum was present at the meeting, and that the amendments received at least two-thirds
of the votes which the members present were entitled to cast.

e Guaty  mesmeN
Ve

l el ains 12 flasg SECRETARY
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North Central Chapter Paralyzed Veterans of America, Inc
46-0359947

Receipt No:. 69-“’:’5:' ~ 7/
File Number: NS005688

AMENDMENT

for

NORTH CENTRAL CHAPTER OF THE PARALYZED VETEBRANS OF AMERICA, INC.

File at the request of:
NORTH CENTRAL CHAPTER OF PVA
LARRY EVERETT

209 N GARFIELD
SIOUX FALLS SD 57104

STATE OF SOUTH DAKOTA

8§.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date June 30, 1997

Joyce Hazal tine
Secretary of State

Fec Recieved 510.00

SOS CRP 491 10/93
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CERTIFICATE OF AMENDMENT

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of NORTH
CENTRAL CHAPTER OF THE PARALYZED VETERANS OF AMERICA, IKC,
duly signed and verified pursuant to the provisions of the
South Dakota Corporation Acts, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the suthority vested in me
by law, I hereby issue this Certificate of Amendment to the
Articles of Incorporation and attach hereto a duplicate of

the Articles of Amendment of NORTH CENTRAL CHAPTER OF THE
PARALYZED VETERANS OF AMERICA, INC.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and
affixed the Great Seal of
the State of sSouth Dakxota,
at Pierre, the Capital, this

June_30, 1997, ////f

JOYCE HAZELTINE
Secretary of scdre
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ey A

b B - g LR RECETYEp,
A % %

SRR o0 e o (e JUN 3 ¢ 1097
et FIT ART)CLES OF AMENDMENT -

; 0 THE 858
i S el OF INCORPORATION 6.0 St

@arsngned carporatian adopts the following Articles of

Pursuant to thy oviSIOL
Amendment to PEL°6f Incor, ¢
& O st

n. ";‘

1 Tre mmen“hecornoranan':s Forth Central Chapter of the Paralyzed Veterans of
America, Inc.: " i

Aty

2. The foliowing amerdmpnt g.‘ the Articles af !ncorporstion

s adopted by the dirgctors or members of
. the corporarion on ay .13

=——-. In the manner pregcribed by SOCL 47.22-

The North Central Chapter of the Paralyzed Veterans of America, Inc., hereby adopts
the followirg amendment for the purpose of amending their Articles of Incorporation:

AMENDMENT §1 - Amend currsnt ARTICLE IIT to include the under]ined language:

PR Pt e
Bo ok £ 5‘-_.£‘.\“'~"|‘-"? ARt

" 1) The purpose for which =his corporation is formed and the nature of the business
and acts wiich it is authorized to transact are as follows:

A. To form a chapter associated with Paralyzed Veterans of America, Inc., the national

organizatien, for the benefit of persons who have suffered injuries or diseases of
the spinal cord.

B. To operate exclusively for charitable and educational purposes as defined in section
531{55!?5 of the lnternai Revenue Code.
. To eid in carrying on educational programs and in procuring benefits for the

membership by acquainting the public on a local scale and dgea with the needs and
problems of paraplegics. WO e T

4 JTBANT A At 4 -
D. Tu aid paraplegics of this area by informirg them of thegr_fgéhéégyﬁj.;pﬁexag{{have
accorded them by the Feder:] and State governments. This in‘(ﬁ_ rodnand Sipte Aid,
tax abatement, housing, or any other aid we may be able t0 QiWac « v mevamsr ooy .

E. To provide means for publicizing the objectives of this organiza*ion and to take any
Actions necessary or advisable to realize these cbjectives.

F. To promote medical research in several fields connected with injuries and diseases
of the spinal cord, including research in feurosurgery, genitourinary, orthopedics, and
orthopedic appliances.

¢, In furtherance of these Jurposes, the Corporation shall have all powers granted to a

forporation under the 1aws of South Dakota and the power t6 do 811 things necessar
Proper and consistent with m‘ainta"lnin? its tax-exemgt'status under section 50 # Al
& reverences to sections in these Artic es rerer to the Interna

evenue (ode of 1986,>as
3. WHERE THERE ARE MEMBERS ENTITLED TQ VOTE THEREON:

o i

af

s LR T

st D :

-~

A ST

"
Varie L

B L AT

A meatng of members of said corporation was haid Jdupe 312 | 1997 _ arwhich the amendmant wag
adopted. A quorom was present at the mednung and the amendment recewved et lesst a majonity of the vates
enitled 1o be cast by members prasen: or representad by proxy at such meating.
(o]}

S121e that such amenament was adopted by & consenl in wiiting signed by all membars entitled 1o vote with
fescact therelo:

4. 'WHERE THERE ARE NO MEMBERE, OR NO MEMBERS ENTITLED TQ VOTE THEREQN:
Check one of the below-
l ) There ars no members. | . There are no members entitled to vote.
A moetng of the board of dicgctors was held 19 . 8t which time the amengment was

adopted. Such amendrnent received the vote ol @ majonty of the directors in office.

3‘}?_-*- +ens,




North Central Chapter Paralyzed Veterans of America, Inc
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5. oaTED __June 23 A .I

To be signed in the presence o a nolary Public by either the chaitman of the board of diteﬁors. of by the
gresident or any other afficet. \/
; £

Dared 19 . W
(Signature)

President
{Tinle)

State of :h‘d:m DILF.DTO.)
County of [Nimvthahn)

_.EWL_ 'fmr et 19970 pet (LDMU Dﬂ\\.’\nﬂ
On this day o TR 9 belore mo y

parsonally appeered 0 Nl Jf kNow/n 1o Me. of proved 1n ma.
10 v the Acneeal ¢ of the corporanon that is ¢escribed in and 1hat
exgcuted the within instrumant and ackncwiedged 1o me 1he1 such corporation executed same.
Pies AL Inaand Ceeofihien mn

My Commusston Expiras. NOIB’G‘UNIC
Notaria! Seal

O L s s T

. ALNCE A, DOBSON

HOTARY

i@ unnnum'“'ﬁ@
e T

FILING FEE: $10
An arigingi and one exast of contormad COPY MUBL be Subminted.

1. List EXACT corporate name.
Complete the date the amendment was adopled 8nd s1ate the amendment, |f sgdiionsl §pOCE 16 required
another shagt may be sttached.

3. Completa section three if the corporation has members entitied 1o vote.

4. Complete section {our if there are no membars, 6T no membars entitled 1o vote. COMPLETE EITHER SECTION
THREE OR FOUR

5. Complete signaiure and title of the officar signing for tha corporation.

6. Compiete the notary vanilicauon,

SOS CRP 481 08/g9




North Central Chapter Paralyzed Veterans of America, Inc

46-0359947
amended, or 10 comparahie or corresponding provisions of subsequent United States
internal revenye laws

3_No pan of the net sarmings of the Corporation shall inure 10 the benefit of or be
mwﬁmwﬂmw i

vin om, ion for

corporation having a personal or privale inlerest in the Corporation_Compensation for
sérvices actuaily rendered and reimbursement for expenses acrually :gggrred In attending
to the affairs of the Corpozation shall be limited 10 reasonabl No ial

Mﬂmmﬁgmt&uﬂﬂ.m_cmu_mmﬁl ng on of
Qf Qtherwise atempting 1 influence legislation (except 1o the extent pecmitted by section

MMMM—ML&MMW ion ft
exemption under section 51) tion 1 panjcipate in or interv

MMWMM@M_@M@;&&M lic offi i
(including publishing or disuributing statements).

gﬂmﬂmggmwsogcgﬂhgﬂ cles, th Q_gmg ration shall nor cary

t pe to be carri ratign exempt fr ral
EM_MM (¢Y3), or [!_:}acog;grapgn contributions to .vhtch are
deductible under section 170{e}2)

3. The Corporation shall seek sources of support and operate in such manner as wili
enable it to qualify as an organization that is not a private foundation within the meaning
of section 509a) However,

for any period for which the Corporation may be a private

mmgmommsmmgm
restristions and prohibitions:

A, The Corporation shall distibute its income for each taxable vear at such time and jn
as not om: sublect to the tax on undistributed income imposed by

hall not engaee in any act of seif- ling as defined in section

4941(d)

C._Ihe Corporation shall not retain any excess busingss holdings as_defined in section
4943(c)

D. The Corporation shall nat rrake any investments in such manner as to subiect i1 1o tax
under secsion 4944

E_The Corporation shall not make anv 1axable expenditures as defined in section 4945(d)
AMENDMENT 42 - DISSOLUTION

Amend current Articles to include the following underlined text:

A. Said corporation shall have no capital stock, nor shajl any member at any time, either

upon dissolution of said corporation or in any other event, be considered the owner or
entitled to any exient to aay of the assets, funds or property of said corporation. This
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ne of th f ion C her istri
ot divided among any of the di ffi fih ion or inure to the ben

These amendments were duly adopted by act of voting members on June 12, 1997. A
quorum was present at the meeting, and that the amendments received at least two-thirds
of the votes which the members present were entitled to cast.
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Receipt No:.;ﬁgb}g} +Y

File Number: NSDOS688

AMENDMENT

Far

NORTH CENTRAL CHAPTER OF THE PARALYZED VETERANS OF AMERICA, INC.

File at the request of:
NORTH CENTRAL CHAPTER OF PVA
LARRY EVERETT

209 N GARFIELD
S10UX PALLS SD 57104

STATE OF SQUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date Jupe 30, 1997

Joyce Hazeltine
Secretary of State

Fee Recieved $10.00

Ss.

$OS CRP 491 10/93
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ARTICLES_OF_AMENDMENT

For
NORTH CENTRAL CHAPTER OF PARALYZED VETERANS OF AMERICA, INC.

Filed at the request of:
NORTH CENTRAL CHAPTER PARALYZED VETERNAS OF AMERICA
JOEL NIEMEYER

209 N GARFIELD
SIOUX FALLS SD 57104

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: December 01, 2006
Secretary of State

Fee Received:  $10
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

ORGANIZATIONAL ID #: NS005688

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
NORTH CENTRAL CHAPTER OF PARALYZED VETERANS
OF AMERICA, INC. duly signed and verified pursuant to the provisions of
the South Dakota Corporation Acts, have been received in this office and are
found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
Issue this Certificate of Amendment to the Articles of Incorporation and attach

hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOQF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 1, 2006.

Ch Nl

Chris Nelson
‘Secretary of State
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5, SECRETARY OF STATE NON-PROFIT ARTICLES OF AMENDMENT .

n STATE CAPITOL TO THE ECEIVED
500 E. CAPITOL AVE.

() SEoems ARTICLES OF INCORPORATION BEC 0 5
(605)773-4845 o 006
Fax (605)773-4530 $.0. SEC. oF STATE

8 5737

gl’ummnl to the provisions of SDCL 47-22-1 9, the undersigned corporation adapts the following Articles of Amendment to its Articles of

Incorporation:

g

)

1. The name of the corporation is North Central Chapter ot th& Paralyzed Veterans of America, Inc. ,}( b‘&i lp
o

2. The following amendment of the Articles of Incorporation was adopted by the directors or memb. . Mrf’ e corpordtion(an <
k 4

OLA \
A ki .g?»
November 9 3 209 | in the manner prescribed by SDCL 47-22- < \ - Q\ \-LOQCJ
0
The North Central Chapter Paralyzed Veterans of America, Inc., hereby adopts the following amendment for\iife r@ﬁ’g of amending
their Articles of Incorporation: cﬁg’%

Amend Current ARTICLE VIi to Include the following underined language

Belationship to National Orgg'nlzaﬁon
on 1: The North Central Chapter PVA recognizes the National Organization known as the Paralyzed Veterans of America
a subsidiary of the National nization, its Charter, By

chartered by the U.S. Congress, and affirms its allegiance as

rules, mandates and reguiations promulgated thereto.
Section 2: The North Central Chapter PVA shall perform the duties and obligations set f in_the Par; i
,Bxlaws, Administrative Guide and Chapter Administrative M h duti igati }

Committee or Board of Directors may, from time to time, require.

Section 4: The North Central Chapter PVA shall dissolve whensver the comoration's Charter is surrendered to or revoked by the
Paralyzed Veterans of America

3. WHERE THERE ARE MEMBERS ENTITLED TO VOTE THEREON:

A meeting of members of said corporation was held November 9 ;2096 at which the amendment was adopted. A
quorum was present at the meeting and the amendment received at least a majority of the votes entitled to be cast by members present or
represented by proxy at such meeting,

OR

State that such amendment was adopted by a consent in writing signed by all members entitled to vote with respect thereto:

4. WHERE THERE ARE NO MEMBERS, OR NO MEMBERS ENTITLED TO VOTE TI‘IEREON : @\0
0

Check one of the below: $&]

( ) There are no members, ( ) There are no members entitled to vote.

A meeting of the Board of Directors was held , 20 » at which tire the amendment was adopted. Such amendment

received the vote of a majority of the directors in office.

nenprofitamendmentarticles July 2005

s —— ——
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To be signed in the presence of a notary public by cither the chairman of the poard of directors, or by the president or any other officer.
Dated JIOV- A8 20 0(p ; ./%w»é??

(Signature)

PRESTDENT

(Title)
STATEOFSouth Dakota
COUNTY OFMinnehaha

i :

I, : \{ L) (fr?,Q,/“\ » a notary public, do hereby certify that on this ’&Sday of Nﬂt’{vflb Ur20 Q{y , personally appearcd
before me N\ (Wi 2| GO N who, being by m first duly swom, declared that he/she isthe  Pres . ¢ [ e

of _North Cemiryl Chagy ¢ Pv L. that he/she signed the foregoing document as officer of the corporation, and the statements thercin

contained arc truc.

-1~ I A

My Commission Expircs (Notary Public)

W W
P e e S n S A 2 Bats o
N R ey i Cac

No OTARY PUSLIC .
@l&mm DAKOTA t.
B B i} e

2
x>
= ;
0]
pal
m
m
=

FILING FEE: $10

. List EXACT corporate name
. Complete the date the amendment was adopted and state the amendment. If additional space is required another sheet may be attached.

- Complcte section three if the corporation has members entitled to vote.
. Complete section four if there are no members, or no members entitled to vote. COMPLETE EITHER SECTION THREE OR FOUR.

- Complete signature and title of the officer signing for the corporation.
. Complete the notary verification.

AT I R e

An original and one exact or conformed copy must be submitted.

nsartam pdf
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ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION OF
THE NORTH CENTRAL CHAPTER 0§
PARALYZED VETERANS OF AMERICA, INC

The North Central Chapter Paralyzed Veterans of America, Inc., hereby adopts the
following amendment for the purpose of amending their Articles of Incorporation:

Amend Current ARTICLE VII to include the following underlined language

allegiance as a subsidi

andates and regulations promulgated thereto.

Section 2: The North Central Cha ter PVA shall perform the duties and obli ations set
forth in the Paralvzed Veterans of America Bylaws Administrative Guide and Chapter
Administrative Manual or other such duties and obli ations as the PVA Executive

Committee or Board of Directors may, from time to time, require.

Section 3: The North Central Chapter PVA shall not amend its Articles of Incorporations
unless it receives prior written approval of the PVA Executive Committee.
Section 4: North Central Chapter PVA shall dissolve whenever the corporation’s Charter

1s surrendered to or revoked by the Paralyzed Veterans of America.

These amendments were duly adopted by act of voting members on November 9,2006. A
quorum was present at the meeting and the amendments received at least two-thirds of

the votes which the members present were entitled to cast,

Relationship to National Organization
Section 1: The North Central Chapter PVA recognizes the National Organization, known
as the Paralyzed Veterans of America, chartered by the U.S. Congress, and affirms its

gi ary of the National Organization, its Charter, Bylaws and all rules,
m

Mike Olson

m‘ , PRESIDENT
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*BYLAWS***
North Central Chapter

PARALYZED VETERANS OF AMERICA, INC.

ARTICLE | - NAME
The name by which this corporation shall be known is North Central Chapter, Paralyzed

Veterans of America, Inc. hereinafter referred to as “the Corporation”, and its location
shall be at 209 North Garfield, Sioux Falls, South Dakota 57104.

ARTICLE Il - PURPOSES
Among the purposes of the Corporation shall be the following:

(a) To aid and assist in every way veterans of the Armed Forces of the United
States who have suffered injuries or diseases of the spinal cord.

(b) To publicize the needs of such veterans through every means and channel
available in order to effectuate the fulfillment of such needs as far as possible.

(¢) To promote the full participation of the spinal cord injured or diseased into
society by carrying out educational programs and by acquainting the public with
their needs and problems and by aiding and assisting such constituent
associations which may be organized for the same purposes.

(d) To advocate and foster thorough and continuing medical research in the fields
connected with injuries and diseases of the spinal cord, including research in
neurosurgery, genitourinary, orthopedics, and prosthetic appliances.

(e) To advocate and foster a comprehensive and effective reconditioning program
for its members, as well as all paraplegics, to include a thorough physical
reconditioning program; physiotherapy: competent walking instructions; an active
sports program; adequate guidance, both vocational and educational; academic
and vocational education, both in hospitals and educational institutions;

() To cooperate with other Corporations and groups engaged in similar activities
with a view toward carrying out the purposes described herein above in the most

effective manner.

ARTICLE Il - MEMBERSHIP
Section 1: General. Any American citizen who was regularly enlisted, inducted, or
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Section 2: Class of Membership. There shall be the following forms of membership:

A. Voting Members: Any American citizen shall be eligible for membership in the
corporation who was regularly enlisted, inducted, or commissioned, and who was
accepted for, or was on, active duty in the Army, Navy, Marine Corps, Air Force,
or Coast Guard of the United States or its allies. Service with the Armed Forces
must have been terminated by discharge or separation from service under
conditions other than dishonorable. Membership shall be limited to such
persons as have suffered spinal cord injuries or diseases whether service

connected or non service connected in origin.

Persons otherwise eligible for membership who are on active duty or who must
continue to serve after the cessation of hostilities are also eligible for

membership.

B. Associate Members. Any individual may become an associate member with
consent of the Board.

Section 3: Qualifications for membership. The members of the corporation shall be
subject to such qualifications and shall be governed by such rules and regulations and
shall have such rights and privileges as may be fixed and prescribed by Articles of
Incorporation, Bylaws, and Standing Rules of the Corporation.

Section 4: Admission of New Members. Voting membership shall be granted to
veterans who otherwise meet the qualifications set forth in the Administrative Guide and
upon submission of written application on a form supplied by the corporation. All new

members are subject to approval by the Board.

Section 5: Suspension and/or Exclusion of Members. The Board of Directors shall, by a
two-thirds (2/3) vote majority have the power to suspend or expel any member of the
corporation for justifiable and proven reason.

Section 6: Dues.
Voting Members: There shall be no dues.

Associate Members: Annual membership dues and lifetime membership dues shall be
set by a resolution of the Board of Directors, duly approved by a majority vote of the
members of the Corporation, such approval to be expressed at a meeting of the

members of the Corporation.

ARTICLE IV - OFFICERS
Section 1: Number and Duties. The Officers of the Corporation shall consist of the

President, Vice President, Secretary, and Treasurer, whose duties shall be as follows:
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The Vice President, in absence, resignation, or removal of the President, shall perform
the duties of President, and when o acting, shall have all the powers of and be subject
to all the restrictions upon the President. The Vice President shall perform such other
duties as from time to time be assigned to him/her by the President or the Board of

Directors.

The Secretary shall be charged with the complete and proper records of al| business of
the Corporation with the exception of the financial records.

The Treasurer shall be charged with the responsibility for the funds of the Corporation.
It shall be his duty to act as financial officer of the Corporation, to oversee the deposit

checks from the operating fund to the Executive officers and other authorized persons
for counter signatures, with approval of the Board of Directors.

Section 2: Election and Term. Unless otherwise approved for, the Officers of the
Corporation shall be elected at the annual meeting of the membership, and shall serve
for one (1) year or until their successors are elected and qualified. They shall

automatically be members of the Board of Directors.

Section 3: Resignation. Any officer of the Corporation may resign by submitting a
written resignation to the Secretary, which resignation shall become effective upon the
date fixed therein without further action. The Secretary may resign in the same manner
aforesaid by submitting his/her written resignation to the President.
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meeting of the Board. |If any officer misses three (3) consecutive meetings of the Board
of Directors without just cause, he/she will be subject to removal as provided in this

section.

Section 5: Vacancies. Any vacancies among ofﬁcers, excluding the office of President,
sl:lall be filled by appointment by the President, subject to the approval of the Board of

Section 6: Compensation. No officer other than the President shall be entitled to
receive compensation for the performance of his/her duties in such capacity. The
compensation for the President shall be fixed by the Board of Directors.

ARTICLE V - DIRECTOR PVA
Section 1: Election. The Board of Directors shall elect one person as a Director to the

aralyzed Veterans of America. This person must be a member in good standing of

National Director shall be held every three (3) years at the last regularly scheduled
Board of Directors meeting of the Chapter’s fiscal year.

Section 2: Term of Officer. The elected Director to PVA shall serve for a period of three
(3) years.

Section 3: Powers and Duties. The elected Director shall be empowered by this
Chapter, in writing, to cast this Chapter's votes in matters requiring a vote by the Board

of Directors of the Paralyzed Veterans of America.

Section 4: Removal. The elected Director to PVA may be removed at any time, with
cause, by a vote of two-thirds (2/3) of the Directors present at a meeting where a

quorum is present.

Section 5: Vacancies. A vacancy in the position of Director to PVA shall be filled by a
vote of the Board of Directors of this Chapter. The Director so voted shall serve the

remainder of the term as vacated.
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ARTICLE VI - MEETINGS

during the month of June of each year, at a time to be designated by the Board of
Directors. Notice of such time and place shall be sent to all voting members of the

Section 2: Reqular Meetings. At least six (6) regular meetings of the membership shall
be held at times and places to be designated by the Board of Directors.

Section 3: Special Meetings. Special meetings of the membership may be called by the
Board of Directors of the Corporation from time to time upon written notice sent to all
voting members at least ten (10) days prior to the date of such meeting.

Section 4: Quorum. At all meetings of the membership, five (5) voting members of the
Corporation shall constitute a quorum. If a quorum is not present, the presiding officer
may adjourn the meeting to a later date at a time and place to be fixed by him/her and

announced at the time of adjournment.
Section 5: Proxies. Proxies will not be allowed.

Section 6: Place of Meetings and Order of Business. All meetings of the Corporation
shall be at the principal office of the Corporation unless otherwise specified in the notice
of meeting, and shall have the following order of business, This prescribed order of
business may be waived by the majority vote of the membership present.

Reading an adoption of minutes of previous meeting.
Reading of minutes of all meetings Board of Directors occurring since last
membership meeting.

3. Reports of Officers.

4. Reports of Standing Committees.

5. Reports of Special Committees.

6

7

!\J-—\

. Old Business.

. Introduction of new members.
8. New Business.
9. Adjournment.

ARTICLE VIl - BOARD OF DIRECTORS
Section 1: Number. The Board of Directors shall consist of no less than six (6) or no

more than twelve (12) voting members, which include the officers mentioned in



North Central Chapter Paralyzed Veterans of America, Inc
46-0359947

Section 2: Election. The number of candidates corresponding to the class of directors
up for election, receiving the highest number of votes shall be Directors. Directors shall
be elected at the annual meeting of the membership, and shall serve on the Board of
Directors for a three (3) year term or until their successors are elected and qualified.

Section 3: Employees. Paid employees of the Corporation shall not be eligible to serve
on the Board of Directors with the exception of the Chapter Executive Director who shall
serve without vote as an ex-officio member of the Chapter Board of Directors.

Section 4: Powers and Duties. The Board of Directors shall have the power and the
responsibility to develop and to initiate policy and/or programs, to enter into contractual
agreements and to conduct such other business as shall be deemed desirable to
promote and achieve the goals of the corporation. Said development and initiation of
policy and/or programs, contractual agreements, and other business, cited heretofore,
shall be effected within the framework of, and in accordance with, the Articles of
Incorporation and Bylaws. It shall be their duty to develop and approve an annual
budget projecting Income and Expenditures for the coming year including financial
assistance from the National organization (if any). The Board may make such changes
in spending within operating funds budgeted for the year as they deem necessary for
the proper operation of the organization. It shall be their duty to report the membership
at all times concerning the operation of the Corporation. The Board of Directors shall
not have the right to delegate their full authority and responsibility, or the authority and
responsibility of any office holding office, to any other person or groups of persons.

Section 5: Removal. Any Director of the organization may be removed for failure to
perform the duties of his/her office as prescribed by the bylaws. The Director must be
given the written notice of the proposed removal along the grounds and proof upon
which the proposed removal is based. Notice of the proposed removal must be
submitted in writing to the membership ten (10) days prior to any regular meeting.
Removal shall be effective at such time it is approved by both the membership at
regular meeting and by a two-thirds (2/3) vote of the Board of Directors at a regular or
special meeting of the Board. If any Director misses three (3) consecutive meetings of
the Board of Directors without just cause, he/she will be subject to removal as provided

in this section.

Section 6: Resignation. Any director of the Corporation may resign by submitting a
written resignation to the Secretary, which resignation shall become effective upon the

date fixed therein without further action.

Section 7: Vacancies. Any vacancies among directors shall be filled by appointment by
the President, subject to the approval of the Board of Directors. Any person appointed
to fill a vacancy as a director of this organization shall legally hold office until the next
regular election, or until their successors are duly elected and qualified, whichever shall

occur first.
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Section 8: Regular Meetings. The annual meeting of the Board of Directors shall be
held during the month of October following the annual meeting of the membership at
the principal office of the Carporation, or other place which may be fixed by the
President. At this meeting, the Board of Directors shall determine the day of the month
and time of the day when the regular meetings of the Board of Directors shall be held,
which shall in no case be less than six (6) meetings per year.

Section 9: Special Meetings. Special meetings of the Board of Directors may be held
upon due notice given _by the President or Secretary by mail, telephone, facsimile or e-

Section 10: Quorum. At all meetings of the Board of Directors a majority of the
Directors shall constitute a quorum.

Section 11: Proxies. Proxies will not be allowed.

ARTICLE VIll - EXECUTIVE DIRECTOR
Upon a two-thirds (2/3) vote of the Board of Directors, the position of Executive Director

may be authorized. If authorized, the following sections shall prevail:

Section 1: The Hiring. The Executive Director shall be hired by the President and
ratified by the Chapter Board of Directors in accordance with Section 5 of ARTICLE

VIl

Section 3: Voting Status. The Corporation’s Executive Director is an ex-officio
nonvoting member of the Board of Directors and he/she may not hold a chapter elected

office.

Section 4. National Board of Directors. The Corporation’s Executive Director shall not
be eligible for membership on PVA’s Board of Directors while participating in this
program.

Section 5: Authorization for Hiring. A two-thirds (2/3) vote of approval is necessary from
the Corporation’s Board of Directors to authorize the hiring of the Chapter Executive
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Director and a two-thirds (2/3) vote of the Chapter's Board of Directors is required to
confirm the removal of the Executive Director for justifiable and provable cause.

Section 6: Office Hours. The Corporation’s office will be a full-time business office
outside of any private residence. A minimum of 37.5 hours is set for the chapter office

weekly hours, preferably during normal business hours.

Section 7: Funds. The Corporation shall provide the necessary funds, personnel and
equipment to carry out the operations of the Executive Director position.

Section 8: Standards of Conduct for the Executive Director.

A. The Executive Director with discretionary authority shall discharge his/her duties

under that authority:

1. In good faith;
2. With the care an ordinary prudent person in a like position would exercise

under similar circumstances: and

3. In a manner he/she reasonably believes to be in the best interest of the
corporation.

B. In discharging his/her duties the Executive Director is entitled to rely on

information, opinions, reports, or statements, including financial statements and

other financial date, if Prepared or presented by:

1. One or more officers or employees of the corporation whom the Executive
Director reasonably believes to be reliable and competent in the manner
presented; or

2. Legal counsel, public accountants, or other persons as to matters the
Executive Director reasonably believes are within the person’s
professional or expert competence.

C. The Executive Director is not acting in good faith if he/she has knowledge
concerning the matter in question that makes reliance otherwise permitted
by subsection [b] unwarranted.

D. The Executive Director is not liable for any action taken as an officer, or
any failure to take any action, if he/she performed the duties of his/her

office in compliance with this section.

ARTICLE IX - COMMITTEES
Section 1: The President shall have the authority, in accordance with Article IV, Section

1 of these bylaws, and subject to the approval of the Board of Directors, to appoint any
special or standing committees to assist him/her with the business of the Corporation.

Section 2: The Board of Directors shall have the power to establish any special or
standing committee(s), and to prescribe the power of such committees so far as that

consistent with the Bylaws.

Section 3: At least one (1) member of each committee shall be a member of the Board
of Directors.
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ARTICLE X - RESPONSIBILITIES TO PARALYZED VETERANS OF AMERICA
Section 1: As a Chapter of PVA, we must perform the duties set forth in the Bylaws of
the Paralyzed Veterans of America, to include the requirements outlined in the
Administrative Guide of the Paralyzed Veterans of America concerning “Chapter
Operations”. Additionally, a written report must be submitted to the chapter membership
and to the officers and Board of Directors of Paralyzed Veterans of America at least
quarterly. This report may be in the form of a newslefter.

ARTICLE XI - RULES OF PROCEDURE
The rules contained in Robert’s Rules of Order, Newly Revised, shall govern the

actions of this corporation in all instances to which they are applicable and in which they
are not inconsistent with the Articles of Incorporation, Bylaws and Standing Rules of the

Cormporation.

ARTICLE XII - INDEMNIFICATION

Section 1: The Corporation may indemnify any person who was or is a party or is
threatened to be made a party of any threatened, pending or completed action, suit or
proceeding, whether civil, criminal, administrative or investigative by reason of the fact
that he/she is or was a director, officer, employee or agent of another corporation in
which this Corporation at such time owned share of stock or of which it was a creditor,
and their respective heirs administrators, successors and assigns, against expenses
(including attorneys fees), judgments, fines, and amounts paid in settlements actually
and reasonably incurred by him in such action, suit or proceeding if he acted in good
faith and in a manner or reason believed to be in the best interest of the Comporation,
and with respect to any criminal action or proceeding, at no reasonable cause to

believe his/her conduct was unlawful.

Section 2: To the extent that director, officer, employee or agent of the Corporation has
been successful on the merits or otherwise in defense of any action, suit or proceeding
referred to in Section 1, or in defense of any claim, issue or matter therein, he/she shall
be indemnified against expenses (including attorneys fees) actually and reasonably
incurred by him/her in connection therewith. Such indemnification shall be made by the
Board of Directors by a majority vote of a quorum consisting of directors who were not
parties to such action, suit or proceeding or by the members of the corporation.

Section 3: Such indemnification shall be in addition to any other rights to which the
indemnified person may be entitled under any law, bylaw, agreement, vote of the
members of the corporation disinterested or otherwise.

Section 4: The Corporation may purchase and maintain insurance on behalf of any
person who is or was a director, officer, employee or agent of the Corporation as a
director, officer, employee or agent of another corporation in which the Corporation at
which time owned shares of stock which it was a creditor, against any liability asserted
against him/her incurred by him/her in any such capacity, or arising out of his/her status
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as such, whether or not the corporation would have the power to indemnify him/her
against such liability under applicable provisions of law.

ARTICLE XIIi - FISCAL
Section 1: Fiscal Year. The fiscal year shall begin on the first (1 st) day of October and

end on the last day of September of each year.

Section 2: Books and Records. The Corporation shall keep correct and complete
books and records of account, and shall keep, at the registered principal office, a record
giving the names and addresses of the members entitled to vote. All books and
records of the Corporation may be inspected by any member, or his/her agent or
attorney, for any proper purpose at any reasonable time. All persons handling the funds

of the Corporation must be bonded.

Section 3: Bookkeeping Procedures. The Corporation shall establish uniform
bookkeeping procedures, subject to the law and in accordance with generally accepted

accounting principles for a non-profit organization.

ARTICLE XIV - AMENDMENTS
These Bylaws may be altered, amended, or repealed, by a two-thirds (2/3) vote of the

Directors present at a meeting of the Board of Directors where a quorum is present,
providing that the proposed bylaw change was sent to and approved by the designated
PVA National Vice President and then sent to all voting members of the Corporation at

least thirty (30) days prior to the meeting date.

ARTICLE XV - DISSOLUTION
Section 1: In the event of dissolution of this corporation or in the event that it shall

cease to carry out the objectives and purposes herein set forth, all the business, assets
and properties of the corporation shall be distributed to Paralyzed Veterans of America.

Revised: July 2005

10
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Conflict of Interest

No director, officer, emplovee nor others acting for or on behalf of PVA shall encage in any
activity which is in conflict with, or appears to be in conflict with, the interest of PVA.

Conflict of Interest. A conflict of interest exists when a covered person (as defined below)
proposes to act on any issue, matter, or transaction in which PVA has an interest, and the
covered person may have an interest separate from PVA that may compromise or appear to
compromise the covered person’s judgment in the performance of his or her duties create actual
or apparent impropriety, create negative publicity and or have a potential loss or harm to PVA,
including but not limited to loss of confidence in PV monetary loss, or erosion of emplovee
and volunteer morale. A conflict of interest also exists in situations in which there is an
appearance that a covered person is utilizing inside information that is propriety to PVA for his
or her benefit, is acting in his or her own interest rather than the best interest of PVA. has the

treatment by PVA because of his or her status as a covered PELSOn.

Covered person. _A covered person inclides Chapter directors, officers, employees, or others
acting for or on behalf of PVA, and close relatives thereof.

Close Relative. A close relative includes a spouse, child, parent, sibling, grandparent. erandchild.
aunt, uncle, first cousin, corresponding in-law or step relation, or any person who shares Lving
quarters under circumstances that closely resemble a marital relationship or who is financially

dependent upon the director, officer. or emplovyee.

Inside Information. Inside information includes any material information that is identified as
confidential and propriet ertaining to the business and affairs of PVA. whether related toa
specific transaction or to matters pertaining to PVA’s interest. activities, and policies.

When a potential conflict of interest occurs, it shall be addressed as follovys:

(a) Definitions. For purposes of these standards, a special interest is defined as an
interest held by a director, officer, or employee of PVA which is greater than or
different from other members of the Board of Directors, other officers or other

employees.

When considering whether a conflict of interest exists, any interest of the spouse,
parents or children of a director, officer or employee will be considered as if it is an interest

of the director, officer or employee.

officer or employee has a

A potential conflict of interest occurs whenever a director,
er or employee require action

special interest in a matter and the duties of the director, offic
on the matter on behalf of PVA.
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Directors of PVA. When a potential conflict of interest occurs on behalf of a director, the
interested director shall inform the Board of the details of the potential conflict for the
purpose of causing the Board to determine whether such a conflict of interest exists to the
degree that the individual director should be excused fiom the Board during debate and
voting on matters relating to the conflict At the appropriate time, the Board, having been
informed of the potential conflict of interest, must question the director concerning the
identified special interest. After the Board determines it has all of the necessary
information to determine the degree of interest conflict, the Board will then conduct
debate on the issue as needed and vote to determine whether the circumstances described
amount to a conflict of interest of sufficient degree to bar the director from debate and
vote on the particular matter affected by the special interest. The director identified as
having a potential conflict of interest shall not participate in the debate or vote of the
Board on the existence of a conflict and may be excluded during such debate or vote by
vote of a majority of the Board. A majority vote of the Board is required to bar the
member. The minutes of the meeting of the Board shall reflect the disclosure of the
potential conflict of interest, the Board’s decision regarding the conflict, and the presence
or absence of the interested director during the debate on the issue of whether a conflict
exists and during any action by the Board following the vote regarding the existence of a

conflict.

(b) Members of the Executive Committee, Members of the Executive Committee of the

(©)

(d)

Board of Directors will follow the same procedure within the Executive Committee to
resolve potential conflicts of interest regarding their duties as members of the Committee.
Officers of PVA. When a potential conflict of interest occurs on behalf of an officer, not
in the officer’s capacity or a director, the interested officer shall inform the President of
the details of the potential conflict. The President, in consultation with General Counsel,
shall evaluate the circumstances disclosed by the officer and conduct further inquiry as
the President deems necessary for the purpose of determining whether a conflict of
interest exists to the degree that the individual officer should be excused from and
directed not to participate in matters relating to the special interest disclosed by the
officer. The President will respond to the officer in writing setting forth the facts
surrounding the special interest and, if necessary, instructions to the officer restricting the
officer’s duties in matters relating to the special interest. A copy of the letter will be
provided to the members of the Board of Directors.

Employees of PVA. When a potential conflict of interest occurs on behalf of an
employee, the interested employee shall inform the Executive Director, through the

General Counsel, of the details of the potential conflict The Executive Director, in
consultation with the General Counsel, shall evaluate the cir cumstances disclosed by the
employee and conduct further inquiry as the Executive Director deems necessary for the
purpose of determining whether a conflict of interests exists to the degree that the
individual employee should be excused from and directed not to participate in matters
relating to the special interest of disclosed or given the choice of ceasing the activity
causing the conflict or terminating the employment relationship with PVA. The
Exccutive Director will respond to the employee in writing setting forth the facts
surrounding the special interest, a determination regarding the existence of a conflict of
interest and, if necessary, instructions to the employee restricting the employee’s duties in
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matters relating to the special interest. A copy of the letter will be placed in the
employee’s personnel tecord.

Misuse of Information

A ditector, officer or employee shall not use, for the purpose of furthering a private interest
or for the purpose of financial gain, information gained as a result of their duties with PVA,
unless that information has been made available to the general public.

Gifis, Entertainment. Favors

PVA directors, officers, emplovees. and others acting for or on behalf of PVA shall not
solicit or accept any gift, sratuity, favor. entertainment, loan, or any other thing of monetary
value. from a person who: A) has or is seeking to obtain contractual or other business or
financial relations with PVA: B) has interests that may be substantially affected by the
petformance or nonperformance of their duties. Gifts to supervisors are prohibited except for
voluntary gifts or donations of nominal value made on a special occasion, such as birthday,

marriage. illness, or retirement.

Exceptions to Gift Acceptance Prohibition

PVA directors, officers, ot employees may accept; (a) gifts 1eceived as a result of an
obviously personal zelationship; (b) food and drink served in nominal amount at a business

meeting on infrequent occasions; (c) promotional items of nominal value.

Qutside Employment and Other Activities

PVA directors, officers, or employees may not engage in outside employment or other
activities, with or without compensation, that (1) interferes with, or is not compatible with,
the performance of their PVA duties; (2) may reasonably be expected to bring discredit on
PVA; or (3) creates the appearance of a conflict of interest.

Use of PVA Funds and Property

PVA directors, officers, o1 employees shall not use or allow the use of PVA funds o1
property for other than official activities. Each individual has a stewardship responsibility
over the financial resources provided by the public to accomplish PV A’s mission.

Use of Titles or Position

PVA directors, officers, or employees are prohibited fiom using their titles or positions in
connection with any unofficial commercial enterprise or from endorsing any commercial
product. This does not preclude author identification for materials published
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Nepotism

PVA directors, officers, or employees may not show favor by giving a job to an individual on
the basis of family relationship Known as nepotism, such favor also includes acting as an
advocate for a family member’s appointment or advancement with PVA A family member
is identified as a spouse, child, parent, sibling, grandparent, grandchild, aunt, uncle, first
cousin or corresponding in-law o1 step relation.

Political Activiry

No representative of PVA or member of the staff of PVA shall participate in partisan
political activity on organization time. No resources or assets of PVA shall be utilized in

support of partisan political activity.

The foregoing shall not be construed in any way as limiting a representative of PVA or
member of staff of PVA or resources or assets of PVA from participating in or being used for
carrying on lobbying to influence individuals, public officials, or political parties in support

of the purposes and goals of PVA.

The foregoing shall not abridge the rights of members or staff of PVA fiom participating
fully in the political process, including partisan political activities, on their own time
provided they do so as individuals and not as representatives of PVA.

Pluralism and Diversity

The directors, officers and employees of PVA have a shared belief in its mission and
essential values and sufficient commitment to give the time and services needed. Wher eas,
PV A’s Board of Directors is confined to veterans who have a spinal cord injury or disease,
PVA affirms its commitment to society’s diversity and will not refuse otherwise qualified
individuals the opportunity to participate in PVA’s programs or to be employed by PVA, for
any reason prohibited by law

Notice of Code of Ethics, Standards of Conduct. and Conflict of Interest Policy

A copy of the PVA of Ethics, Standards of Conduct. and Conflict of Interest Policy shall be
provided to each director, officer and employee of PVA and shall be reviewed annually for
their information and guidance. New directors, officers and employees shall be advised of the
Standards of Conduct in assuming their respective duties.

Compliance with Code of Ethics, Standards of Conduct, and Conflict of Interest Policy

All directors, officers, and emplovees are required fo promote compliance with the Code of
Ethics, Standards of Conduct. and Conflict of Interest Policy. If vou know or suspect a
violation, you must immediately report such information to the Executive Director or
President and appropriate action will be taken, Violations of the Code of Ethics, Standards
of Conduct, and Conflict of Interest Policy may result in disciplinary action. up to and
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including removal ot termination in accordance with applicable procedures. if any. No one
will be subject to retaliation because of a good faith report of a suspected violation.

Interpretation of Code of Ethics and Standards of Conduct

Except when official notice is required regarding the existence of a conflict of interest which
may affect the performance of duties of a PVA director, officer. or emplovee. and questions
regarding PVA’s Code of Fthics and Standards of Conduct generally should be directed to
the Executive Director or President.

Any member of the chapter who attends PVA events, will act and dress in an appropriate
manner. Any member who does not follow these guidelines will be barred from attending

any event in the future. (July 2000)

Approved by the Board of Directors on June 10, 2004

Michael Olson, President Dated
North Central Chapter
Paralyzed Veterans of America
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PARALYZED VETERANS OF AMERICA INC
801 EIGHTEENTH ST NW .
WASHINGTON, DC ‘20006-3517015

Taxpaver Identification Number: 13-19468¢8
GEN Number: 1317
Tax Period Ending:

Dear Taxpaver:

under wvour general supervision or control (see the enclosed

Publication 1162) ., To help vou meet the requirements, we have
checked our records and prepared the enclased list which may be
returned to us for that purpose. The list shows the following

information for each of vour subordinates:

- Complete name

- Address -
- Emplover identification number (EIN) (The subaordinates are

listed in EIN order to assist vou in your review

- Group exemption number (GEN)

- Chapter name or local number

- Abbreviated name

- Active or inactive

- Form 990 filing requirement code (code 1 means required to
file - gross reciepts over $25,000; code 2 means not required

to file - gross reciepts of $25,000 or less).

Please review the list and make any necessary notes, changes of name
and address, deletions, or additions, etc. If the filing requirement
code is in error, show the proper code (1 or 2), If a subordinate

is no longer to be included in the group exemption letter, 1line
through the entire account. If the subordinate account is shown as
inactive but it still exists, line through the word inactive and
enter the word active , Informatian about new subordinates may be
added to the list or shown on a Separate sheet of Paper attached

to the 1list.

If vou have any questions about this letter, please write us at the
address shown at the top of the first page of this letter. You may
call a Tax Examiner between the hours of 7:00 a.m. and 2:30 p.m. at



p” Department of the Treasury
$ Internal Revenue Service Page 2 of 3
. 3 Apr. 20, 1998 LTR 15820 E

13-1946868

PARALYZED VETERANS OF AMERmﬁhCENEM(ﬁmpwerabmaiVﬁemnsofAnmdchnc

801 EIGHTEENTH ST NW 46-0359947
WASHINGTON, DC 20006-3517015

801-620-6348 for assistance. If the number is outside your local
calling area, there will be a long-distance charge to vou. If vou
You may call the IRS telephone number listed in vour local

may be able to help vau, but the office
vour case.

prefer,
directory. An employee there
at the address shown on this letter is most familiar with

Please include a capy of this letter and, in the spaces

ur telephone number with the hours we can reach vou,
records.

When wvou write,

below give us yo
Also, vou may want to keep a copy of this letter for vour

) Hours

Telephone Number (

Thank you for Your cooporation.

Sincerely vours,

)
’ Barbara J. McCormick
Chief, Accounts Services Section

Enclosures
Publication 1162
List of subordinates
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