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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2020, or tax vear beginning 10/01/20

PARALYZED VETERANS OF AMERICA,
NORTH CENTRAL CHAPTER

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary

, and ending

INC. 46-0359947

09/30/21

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

996,602
207,512
15,579
73,773
59,458
356,322
240,673
48,525
14,807
304,005
52,317
37,779
1,086,698

Reconciliation of Expenses

356 P 322 Total expenses per financial statements 304 , 005
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
356,322 Total expenses per return 304,005
Balance Sheet
Beginning Ending Differences
1,051,850 1,109,093
55,248 22,395
996,602 1,086,698 90,096

Miscellaneous Information

Amended retumn
Retum / extended due date
Failure to file penalty

02/15/22




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

Janvary 17, 2022
CONFIDENTIAL

Paralyzed Veterans of America, Inc.
North Central Chapter

209 N Garfield Avenue

Sioux Falls, SD 57104-5601

Dear Board Members:

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

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

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

Sincerely,

Grant and Williams, Inc




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Paralyzed Veterans of America, Inc.
North Central Chapter

Exempt Organization Tax Return

Taxable Year Ended September 30, 2021

February 15, 2022

None is required. Your Form 990 for the tax year ended 9/30/21 shows no
balance due.

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

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

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

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




Paralyzed Veterans of America, Inc.
North Central Chapter

209 N Garfield Avenue

Sioux Falls, SD 57104-5601

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB Mo, Tetso0d
For calendar year 2020, or fiscal year beginning ., .. .. 1 0/ 01 .., 2020, and ending . . 9 / 30, 20 2 1 ,
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service P Go to www.irs gov/Form8879E0O for the latest information.
Name of exempt organization or person subject o tax  PARALYZED VETERANS OF AMERICA ; INC. Taxpayer ldentification number
NORTH CENTRAL CHAPTER 46-0359947

Name and title of officer or person subject to tax MICHAEL OLSON
NATIONAL DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIll, column (A), line 12) _1b 356,322
2a Form 990-EZ check here I:I b Total revenue, if any (Form 980-EZ, line ®) . . ... ... . .. . .. 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) . B 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line5)  4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) . Sb
6a Form 990-T check here I b Total tax (Form 990-T, Partlll, line 4) &b
7a_Form 4720 check here B> b _Total tax (Form 4720, Partlll. line 1) ....................o00eeeeeeeeeceeeeeeeeen o . 7b

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E I am an officer of the above organization or D | am a person subject fo tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes fo receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IZ' | authorize GRANT AND WILLIAMS, INC to enter my PIN 57111 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, t will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax b Date b 12/31/21
Part Il Certification _and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 46102119626 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

> ROSE GRANT, CPA, MST, CGMA Date P 12/31/21

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A _For the 2020 calendar year, or tax year beginning 10/01/20 _ andending 09 /30/21

B Check if appiicable: |C Name of organization PARALYZED VETERANS OF AMERICA, INC. D Employer Identification number
[] address change NORTH CENTRAL CHAPTER
Doing business as 46—0359947

D Name change Number and street (or P.O. box if mail is not delivered to strest address) R lite E Teleph number
[ vt retim 209 N GARFIELD AVENUE 605-336-0494

Final n?l:‘dw City or town, state or province, country, and ZIP or foreign postal code

fermi

‘ SIOUX FALLS SD_57104-5601 G Gross recept 356,322

D Amended retm I Name ang address of principal officer:

(] sopicsten pening | CASEY DAVIDSON

820 S CLIFF AVENUE
HARRISBURG SD 57032

1 Tex-exempt stalus: ﬁﬂ 501(e)(3) |_| 501(e)  ( ) (insert no.) [—| 4947(a)(1) or | |527

J  website: > WWW.NCPVA.ORG

Hic) Group pi

H{b) Are all subordinates included?
if "No,” attach a list. See instructions

y number B>

H(a) Is this a group refum for subordinates? I:l Yes Izl No

DYes DNo

K__Form of organization: My | st | [ Assocation | | omer

[t Year of fomation: 1964

| m_state of leget domicie: _SD

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 B A I OO OO ST OO SO ST U
Bl e B e B e BB B e e oS
B | e
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part VI, line t2) ... 3 8
# | 4 Number of independent voting members of the goveming body (Part VI, fine 4b) 4 8
E" 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 3
% | 6 Total number of volunteers (estimate if necessary) ... ... . ... 6 | 20
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. .. .. .. .. .. ... ................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 207,512
2| 9 Program service revenue (Part Vlll, ine2g) 15,579
% | 10 Ivestment income (Part VIIL, column (A), lines 3, 4, and 7d) 73,773
® | 11 Other revenue (Part ViIl, column (A), lines &, 6d, 8¢, 8¢, 10c,and 11e) = 59,458
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). ine 12) ... .. ... 356,322
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,921
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... ... 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158,656
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 14,807
d | 17 other expenses (Part [X, column (A), lines 11a-11d, 11&-24e) 124,428
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 304,005
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... . ... 52,317
5 Beginning of Current Year End of Year
22 20 Totalassets (PartX e ®6) 1,051,850 1,109,093
35 21 Total liabiities (Part X, N 26) . ... 55,248 22,395
25 22 Net assets or fund balances. Subtract line 21 from line 20 996,602 1,086,698
Part li Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here MICHAEL OLSON NATIONAL DIRECTOR
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D if | PTIN
Paid ROSE GRANT, CPA, MST, CGMA ROSE GRANT, CPA, MST, CGMA 01/17/22 seftempioyed | 00290085
Preparer | ¢ namo » GRANT AND WILLIAMS, INC Firm's EIN P 47-1690352
Use Only 312 S CONKLIN AVE
Firm's address » SIOUX FALLS 7 SD 57103 Phone no. 605-274-2163

May the IRS discuss this return with the preparer shown above? See instructions

[ |ves |X[No

'l;or Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... ... . .. .. . .o D

1 Briefly describe the organization’s mission:

SERVICES TO VETERANS i e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o e D Yes I—gl No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

SEMINARS FOR DOCTORS & NURSES T

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses P 240,673
DAA

Form 990 (2020)



PARAVETS 01/17/2022 11:09 AM

Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! T X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part i . . . ... ... L 4 | X
5 Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! =TS L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil e M2 oL E 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . A SR L 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI e e 0] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat VI |1 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl T i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX o |1d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 ana Xl . ... . 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and i the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E s X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land iV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . o 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ... 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions R Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . |e X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yos," complete Schedule G, Part Il _____....................ccccciiiiiii . |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ........... i il 21 X

DAA Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . 2| X
23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ... .. L2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's ptior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | e . |25k X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il e wE 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il | e LT X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV e .. |28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV = .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, 1ll,
orlV,and Part Vi line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPatVv...._ .. .. . ... ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... .. .. ... .. .. .. .. e aiieiiia.. 1c | X

DAA Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? = 4a X
b If "Yes, enter the name of the foreign country » ... ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year? L S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . ... ... o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... 8B
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 O N £ -
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~|LTh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = . 9b
10  Section 501(c)(7) organizations. Enler:
a |Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . |13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. . . ... . . 13b
¢ Enterthe amount of reserves onhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? = L | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O _____ i . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .l s, S | X
If “Yes,” see insfructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... . . .. . . . . . . RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year =~~~ B 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent = . b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’? _____ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning bOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O .. ....................... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? = 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form” ; 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChEdUIe 0 how th’s WaS done .................................................................................... o 12c x
13  Did the organization have a written whistieblower policy? s 13 | X
14  Did the organization have a written document retention and destruction policy? =~~~ o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigi@ . | 15a X
b Other officers or key employees of the organization .. . ...l 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ........ ... ..., e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZ' Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
PVA 209 N GARFIELD AVENUE
SIOUX FALLS SD 57104-5601 605-336-0494

DAA Form 990 (2020
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ___.................. .. . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

a) 8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a director/trustee) organization organizations from the
hours for 551 5 = To x| o {W-2/1098-MISC} {W-2/1089-MISC) organization and
related é% g % 2 .g_'gl § related organizations
organizations s2| 5| % e [28| &
below g“:—’ ng_, Tg_ 3 g B
dotted fine} % g b g
. 2
1" LISA CUMMINGS
VTSNS UUUPRNY 9 40.00
EXECUTIVE DIRECTOR 0.00 X 70,276 8,641
2)DUANE BIESBOER
e 5.00
DIRECTOR 0.00 (X 0 0
(3 RODNEY MELCHER
SUTSTSTSRUSRURUUUUURURPUY AU 5.00
DIRECTOR 0.00 [X 0 0
(4 GENE MURPHY
TSSOSO | I 5.00
DIRECTOR 0.00 |X 0 0
(s)MICHAEL OLSON
TSRS PTRPO N 5.00
NATIONAL DIRECTOR 0.00 [X 0 0
(6) HARLAN SCHMIDE
TSRV | 5.00
DIRECTOR 0.00 [X 0 0
(n GREG BRANDNER
e | 5.00
SECRETARY 0.00 X 0 0
(8) CASEY DAVIDSON
T | 10.00
PRESIDENT 0.00 X 0 0
(9 CHARLES DOOM
TR | S 5.00
VICE PRESIDENT 0.00 X 0 0
(10)
(11)

DAA

Form 990 (2020
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Form 990 (2020) PARALYZED VETERANS OF AMERICA,

INC. 46-0359947

Page 8

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

Part VIl
@ ®) © ® ® ®
Name and title Average Posifion Reportable Reportable Estimated amount
hours (do ot check more than one compensation compensation of other
per week box, unless per.son is both an from the from related compensation
(list any officer and a directorfirustes) organization organizations from the
hours for ox| 5 g FS é;: T {W-2/1098-MISC) (W-2/1099-MISC) arganization and
related ezl |5 [ < |1E2]| 3 refated organizations
organizations (38| 2|5 | § ‘%-‘9- 2
befow ge B 5|78
dotted line) g2l s 3| 8
3| 2 g
® g
1b Subtotal . ... ... ... .. I > 70,276 8,641
¢ Total from continuation sheets to Part VIl, Section A .. ........ b
d Total (add lines b and 16) ............cooooieiiieiiiiee e, N 70,276 8,641
2 Total number of individuals (including but not fimited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOVIOUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ... .. .................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C|
Name and b(us?ness address Descﬁptio(n Z)f services Com;Sen)saﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA,

INC. 46-0359947

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ........ ................................. D
) {C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512614
%g 1a Federated campaigns 1a 147,967
gg b Membership dues 1b 1,800
4#<| ¢ Fundraising events ic
g 5| d Related organizatons | 1d
',,',E € Govemment grants {contrbutons) | 1e
ég f Al other contributions, gifts, grants,
2S and similar amounts not included above ........ 1f 57,745
*Eg g Noncash contributions included in lines 1a-1f 1g |$
G| h Total Addlines ta—tf.......... ... .. ... > 207,512
Business Code
g | 22 REGISTRATION FEES . 15,579 15,579
c b
g o
B3 d
o e - P DI I I T T e e I N R AT
f All other program service revenue .. ... ............
g Total. Addlines 2a—2f............... .. ..cciiiiiuian.... > 15,579
3 Investment income (including dividends, interest, and
other similar amounts) N 73,773 73,773
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... ... ... i i iiiiiiiiiis >
{i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (joss) 6¢c
d Netrentalincomeor(loss) ... ... .. .............. P
Ta Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: cost or other
§ basis and sales exps. | 7b
| ¢ Ganor{loss) | 7¢
E d Netgainor(loss) ............ .......occeoii iiii.. I
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Pat IV, line18 | .8a
b Less: direct expenses = 8b
¢ Net income or (loss) from fundraising events .. .. .. ..... i
9a Gross income from gaming activities.
See Part ¥, linet9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. .. | 4
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . ... ........... »
5 Business Code
Syl 11a  PPP LOAN FORGIVENESS .. . ... 57,878 3818
§5 b . NEWSLETTER ADVERTISING INCOME 2 400 1,400
8 c  NEWLETTER BULLETIN INCOME 180 L0
§ d Allotherrevenue ................... ...
e Total. Add lines 118=11d .......... .oooovivieee oo B 59,458
12 Total revenue. See instructions .. .. ... .. .. .. .. ... » 356,322 15,579 133,231

DAA

Form 990 (2020
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Form 990 (2020)

PARALYZED VETERANS OF AMERICA, INC.

46-0359947

Part IX

Statement of Functional Expenses

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

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

Do not include amounts fep! orted on lines 6b, Total L?({)enses Prograr(r? )servioe Managéfn)ent and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and ofher assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 6 , 000 6 » 000
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 14,921 14,921
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,917 59,187 15,784 3,946
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Other salaries and wages 66,011 49,508 13,202 3,301
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 1,060 795 212 53
9 Other employee benefits 2,030 1,523 406 101
10 Payroli taxes 10,638 7,978 2,128 532
11 Fees for services (nonemployees):
a Management
b legal ...
¢ Accountng 12,054 12,054
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 15,694 14,811 883
14 Information technology 8,472 7,625 847
15 Royalies . .
16 Occupancy 17,633 16,495 1,138
17 Tavel 1,123 1,123
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,754 51,754
20 IntereSt .....................................
21 Payments to affifiates .
22 Depreciation, depletion, and amortization 8,717 7,410 871 436
23 nsurance 1 L 000 1 L 000
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. [If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a FUND DEVELOPMENT EXPENSE 6,208 6,208
b DUES AND SUBSCRIPTIONS 1,543 1,543
¢ DUEBS . 230 230
d E
e All other expenses o
25  Total functional expenses. Add ines 1 through 248 304,005 240,673 48,525 14,807
26 Joint costs, Complete this [ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. . .. . . . o oo, I
® )
Beginning of year End of year
1 Cash—nondnterestbeaing 30,341 1 28,157
2 Savings and temporary cash investments 835,587 2 897,660
3 Pledges and grants receivable, net 682| 3 4,000
4 ACOOUnB receivable‘ net ............................ .. Ceae v ame e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net .~ 7
<| 8 Inventories forsaleoruse . 4,682| s 4,938
9 Prepaid expenses and deferred charges 4,052]| 9o 6,548
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 446,292
b Less: accumulated depreciation = 10b 278,502 176,506/ 10c 167,790
11 Investments—publicly traded securies . 11
12 Invesiments—other securities. See Part IV, line 1~ 12
13 Investments—program-related. See Part IV, fne 11~ 13
14 Intangible assets o 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ....... ... .... 1,051,850] 16 1,109,093
17 Accounts payable and accrued expenses 26 7 496 17 22 y 395
18 Grants payable ... 18
19 Deferred revenuve 740| 19
20 Tax-exempt bond liabiltes . o 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'-'é controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , 28,012 25
26 Total liabilities. Add lines 17 through 25 .. ... ... . .ooooi..... 55,248 26 22,395
Organizations that follow FASB ASC 958, check here ) |Z|
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 986,501 27 1,082,807
@ |28 Net assets with donor restrictons o 10,101 28 3,891
g Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33.
529 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds =~~~ 3
$ (32 Total netassets or fund balances .. ... ... 996,602 32 1,086,698
33 Total liabilities and net assets/fund balances ... ... ... ... ... iiiieie .. 1,051,850] 33 1,109,093

DAA

Form 990 (2020)
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Form 990 (2020) PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. . ... . . . . i, D_
1 Total revenue (must equal Part VIIl, column (A), lne 12y 1 356,322
2 Total expenses (must equal Part IX, column (A), ne25) 2 304,005
3 Revenue less expenses. Subtract line 2 from line1 3 52 P 317
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 996, 602
5 Net unrealized gains (losses) on investments 5 45,689
6 Donated services and use of facilies 6
7 investment epenses e 7 -7,910
8 Prior period adjustments | .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule ©) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) .\ oot T 10 1,086,698
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart XII ... ... .. .. .. .. .. ... ... . .. ... ; |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual EI Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I___l Both consolidated and separate basis

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

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

Single Audit Act and OMB Circular A-1337

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

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

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 890 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a tion 4947(a)(1) nor pt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermmal Revenue Service q
P Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization PARALYZED VETERANS OF MRICA 7 INC . Employer identification number
NORTH CENTRAL CHAPTER 46-0359947
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ili). Enter the hospital's name,
Cty, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)}(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)
9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
OISy e,
10 IZI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I_—_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizatens

g Provide the following information about the supﬁdﬁe& '6fg'a-n-i-zati6n(s'). """

(i) Name of supported (i) EIN {iii) Type of organization (iv} Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
B)
(C)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please compiete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 () Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) =
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge =~
4 Tofal. Add lines 1 through3 =~
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract fine 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in}) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon ... .............

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, seoond third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Nere .. ... . . e ee e el iiiiiiei ieieieieiiiie... P;[—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colurn ()} . . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... . ... ..
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZAHON e
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANIZAtiON |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

v O
» O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”) 207,512 207,512

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . ... .. ..

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

15,579 15,579

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 223,091 223,091

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) 223,091

Section B. Total Support

Calendar year (or fiscal year beginning in} ) (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

9
10a

1

12

13

14

Amounts from line 6 223,091 223,091

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. 73,773 73,773
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 73,773 73,773

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
Total support. (Add lines 9, 10c, 11,
and 12.) 355,322 355,322

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

58,458 58,458

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn ¢ . |15 62.79%
16  Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... ....................... e iiiiiieieiieiii.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ¢ty [ 17 21%
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ||ne

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ......... ....... .. > IE

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes,"” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947

Page 5

Part IV Supporting Organizations (confinued)

1
a

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly conirols, either alone or together with persons described in lines 11b and

11c below, the govemning body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo fline 11a, 11b, or 11c¢, provide
detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the governing bady, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii} serving on the govermning body of a supporied organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The crganization supported a governmental entity. Descrbe in Part VI how you supported a governmental entity (see instructions).

Aclivities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 6

Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to _non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 9890 or 990-EZ) 2020

PARALYZED VETERANS OF AMERICA,

INC. 46-0359947 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide dstails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

0|~ |D D W

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

Distributable amount for 2020 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess Distributions

(in
Underdistributions
Pre-2020

(i}
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016 . ... ..

From 2017 ...

From 2018 ..

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

~lo@m|™|® |0 |T|v

Carryover from 2015 not applied (see instructions)

(S

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017 . .. ... ool

Excess from2018 ... . ..... ... .. ..... ...

Excess from 2019 ...

o |0 |T |0

Excess from 2020 ... ... .. .. .. ...

DAA
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Schedule A (Form 990 or 990-EZ) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |l line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 0 2 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury a
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part II-B.
« Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
« Section 501(c)(4), (5). or (6) organizations: Complete Part Ill.
Name of organizaton PARALYZED VETERANS OF AMERICA, INC. Employer identification number
NORTH CENTRAL CHAPTER 46-0359947
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructionsy s
3 Volunteer hours for political campaign activities (See instructions) .. . ... .. ...ttt e e e .
Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4955 ks
2 Enter the amount of any excise tax incurred by organization managers under secton49s5 ~~~~~ B$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = i Yes No
4a Was a corredion made? ..................................................................... Yes No
b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIIES >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities R & I
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 A7 s
4 Did the filing organization file Form 1120-POL for this year? . o DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part V.
{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
()
e
3
@
5
6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-E2) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check bﬂ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Adfiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) = |

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1laand 1b) L
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d) .. ... .. .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.000.

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... ... ... ... iii.eoiiit et i i S S |_|Yes |_| No

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

[ ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed o £
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS? ........................................................................................... e x
b Paid staff or management (include compensation in expenses reported on lines 1c through 4)? X
c Media adver“sements’? ............................................ x
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? =~ = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
i Other aCﬁVIties’? ............................................................................................... x
| Total. Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c¥3)? .. .. .. .. . X
b If “Yes,” enter the amount of any tax incurred under secton 4912~~~ .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? L

Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over labbying and political campaign activity expenditures from the prior vear? . . ........... 3

Part B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3,is
answered “Yes.”

1 Dues, assessments and similar amounts from members L 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITBNE YEAT e 2a
b Camyover from last year . 2b
CTOtal ........................................................................................... feee s zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poiitical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions) .....................oocooiiii i 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part lI-A (affiliated group list); Part 1l-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 930 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

PARALYZED VETERANS OF AMERICA, INC.

NORTH CENTRAL CHAPTER 46-0359947

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

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

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year . ...

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

funds are the organization's property, subject to the organization's exclusive legal controt? .. . . . .. 2T B D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... = D Yes D No

Part It Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .. .. ... ... I:’ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

I
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170ANBYI? . . o o e [ ves []no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 LR I

(i) Assets included in Form 990, Part X . L

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

a Revenue included on Form 990, Part VIll, line 1 > 5
b_Assets included in Form 990, Part X ..............ooouieieieeinieien e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

PARALYZED VETERANS OF AMERICA,

INC. 46-0359947

Page 2

Part Il

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b1 | Scholarly research el |Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XML,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... e ieen D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... .. o Oyes e
b If “Yes,” explain the arrangement in Part X! and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . .. 1d
e Distributions during the year . 1e
f Ending balance | f ARG 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedonPart Xl .. .. ... ... ... .. ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance .
b Contnbutlons ........................
c Net investment eamings, gains, and
Iosses ...............................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance . ... .
2 Provide the estimated percentage of the cument year end balance (fine 1g, column (a}) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentp %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations | e, 3al()
(i) Related organizations e 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment}) {other) depreciation
taland 42,600 42,600
b Buldngs ... ... 329,142 203,952 125,190
¢ Leasehold improvements
d Equipment . .. ... .. ...
e Other . .................cooococeieeeeiie oo,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .. .. .. ... . [ 167,790

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatves
(2) Closely held equity interests
@ Other e,

Y
LB e SRR
N B PP ES

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .. . | b
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation;
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description (b) Book value

()
@
(3)
4
(5
(6)
U]
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . il |
Part X Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@3)

4

(5)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e ——_—. —
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH .. . .. J__]_
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 356,322
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (losses) on investments .. | 2a

b Donated services and use of faciltes . |L2b

¢ Recoveries of prior year grants =~ w26

d Other (Describe in Part XIIL) T e 2d

e Add lines 2athrough 2d R S I e SO I = S Tl

3 Subtract line 2e from line 1, G B B G B BN e BB B [ 356,322
4  Amounts included on Form 990, Part VIII, llne 12 but not on Ilne 1

a Invesiment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XWl.) 4b

c Add IInES4a and 4b ..................................................................................... 4‘:

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5 356,322

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . T 1 304,005
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XI) 2d

e Addlines 2athrough 2d . . L . |2e

3 Subtract line 2e from line 1 e e 4 Fag e el | 304,005
4  Amounts included on Form 990 Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b | 4a

b Other (Describe in Part XIIL) ... . L4

c Add IineS4aand 4b ...................................................................... e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) .. ... ... ... 5 304,005

Part Xill Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 PARALYZED VETERANS OF AMERICA, INC. 46-0359947 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA



(0zo2) (066 uuod) | aNpayas

vva

‘066 WO JOJ SUORINISU] 8L} 89S “9oIJON oY UORdNP3IY Homiaded 1o

a[ge} | auy| |y} ul pels)| suoneziuebiio JByjo Jo Jaquinu (ejo} Jeug ¢
- 9|ge)} | aul Ay ul pays)| suoneziueBio juswuiaaob pue (£)(2)L0G uonoas Jo Jequinu [ejo} Jeug  Z

(e)
(8)
()
(9)
(s)
2]
{€)
@
{H
souejsisse Jo i %fﬁu_ N 20UBISISSE LSED elf azﬂﬁ% ] JusWWaAob Jo
JuesB Jo asoding {y) jo vopduosaq {B) | uoenjen o poyely (i) | -UoU 4O Junowy (a) yse9 JO Junowy (p) 2ul {2} N3 (q) uogeziueblo Jo ssaippe pue swepN (e) L
‘peposu s| aoeds [euonIppe Ji pajealidnp aq ued || Yed ‘000'G$ UeY) aiow paAiadal jey) jualdioal Aue Joj *L.Z euill ‘Al Wed
‘066 WIO4 UO S84, palemsue uoneziuebio ay) i 9)9|dwo)) "sjuewiulaAnos djsawo pue suopeziuebiQ snsaIog 0} SoURISISSY JBYJO pue sjuel) Il Med

ON _M_ Sap _H_

"$SOJEIS pajuf oUl Ul Spunj Juelb Jo esn oy bupojuow 10} seinpadold s,uofeziuebio syl Al Hed Ul oquosag ¢

;8ouejsisse 1o sjuelb oy} pieme 0} pasn BUSILO UOIIIjes oL

pue ‘souejsisse 1o sjueIb ey) Joj Aiqibie seajueib ay; ‘eouesisse 10 sjuesb au) Jo Junowe ay) sjenuelsqns o) spJodal ulglulew uoeziuebio auy seoq |

90UB)SISSY pue Sjueis) Uo UONEULIOJU| [esauds) | Hed

LV66SE0-97

Joquinu uopesypuap| Jofojdws

YIALAYHO TVIINID HLION

"ONI ‘VOI¥AWV JO SNVNHIHA JIZXTVIVG  oIwnueto 2w o ouen

uonoadsu|
aliqnd o3 uedo

02¢0¢

L¥00-S¥S1 'ON BNO

UOHBULIOJ] JS818] BY) 40} (6HLLIOA/NOE SI MMM 0} 0F) o
‘066 Wiog 0} Yyoeny

-ZZ 10 Lz 2ul] ‘Al Hed ‘066 W04 Us ,SIA, Pasamsue uoneziuebio ayy § ajejdwod
S9Je}S PajuN 9Y3 Ul S[ENPIAIPU| PUE ‘SJUBLILIBAOS) (066 uuoy)
‘suoneziuehi 0} adJueISISSY JaYIO pue sjueis)

SOIAIBS BNUBASY [BUISI]
Ainsead} ey jo juswyedag

| 3TINA3HIOS

WV 60'L1 2202/41110 S1IAVEVL



(0202) (066 wiod) | anpayog

"UOIBLLIOJUS [BUOHIpPE JaUI0 AUE pue (q) Unjod ‘)| Med g Ul ‘| Hed ul paiinbal uojeuLojul aU) aplAOid “uoHewdosu] [eyuswjddng Al Hed

soue)sisse yseouou Jo uopduosaq ()

L
9

]

14

00s’2 T INYID QIIOTHLSEd dWEL €

000'T T SINd0ds ¢

12V’ 1T 0T | SIIZINTE ANV SAIHSHIGWAW b

(4oyio ‘lesieudde ‘ANS |ouejsisse  yseauou welb yseoa sjuaidiosy

‘yoog) uoieniea jo poyisiy (a)

J0 nowy (p)

Jo unowy (2)

J0 JaquinN (q)

aoue)sIsse 10 Juelb Jo adAj (e)

"pepasu s 8oeds [euonippe Ji pajedlidnp aq Ued || Hed
*ZZ aull ‘Al VBd ‘066 Wiod Uo ,S9A, pesemsue uojeziuebio auj Ji 819|dwoD "s|enpiApul 213saloQ O} aJURiSISSY JaYj0 pue sjuels [l Yed

Z obed

LFP66SE0-9% "ONI

‘YOTYHEWY J40 SNVNHEILIA QAZXTVIVE

{ozoz) (066 wuod) | 3inpauds

WY 60} €202/L1/1L0 S13AVYEVd



PARAVETS 01/17/2022 11:08 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Operl t? Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PARALYZED VETERANS OF AMERICA, INC. Employer identification number
NORTH CENTRAL CHAPTER 46-0359947

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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456 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2020
P Attach to your tax return.
Department of the Treasury ¥y
Intemat Revenue Service (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. th_ 179
Name(s) shown on retum  PARALYZED VETERANS OF AMERICA, INC. Identifying number
NORTH CENTRAL CHAPTER 46-0359947

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part .

1 Maximum amount (see INSIUCHONS) | . ..o 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) ... 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If maried fiing separately, see instructions ......... .. 5
6 (a) Description of property {b) Cost (business use anly) {c) Elected cost
7 Listed property. Enter the amount from fine 29 T, Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduwon' Enter the sma"er Of line 5 or Iine 8 ............................................................ 9
10  Canryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 ... .. ..... > | 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions -4
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... ... .o e 116 377
Part li MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... .. .. ... o 17 | 8,340
18 if you are slecting to group any assets placed in service during the tax year into one or more | asset accounts, check here . ... . ....... » I—l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Month aqd year {c) §asis for depreciation (d) Recavery ) . .
(a) Classification of property placed in (business/investment use 3 {e)} Convention {f) Method {g) Depreciation deduction
service only-gee instructions) period
19a  3-year property
b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 L R SURRUUPRRO A 1
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ..... .. T 22 8 ” 717
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs ............. ... ... ............. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)

THERE ARE NO AMOUNTS FOR PAGE 2
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46-0359947 Federal Asset Report
FYE: 9/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Pri :
2 Office Building 9/01/95 201,732 201,732 39 MMS/L 129,528 5,173
3 Blueprints for Addition 7/15/97 320 320 39 MMS/L 190 9
42 Sound system 3/31/97 1,800 1,800 7 HY 200DB 1,800 0
43 Sound system 9/05/97 1,504 1,504 7 HY 200DB 1,504 0
44 Building addition 6/30/98 102,795 102,795 39 MMS/L 58,756 2,635
45 Blinds 9/15/98 546 546 7 HY 200DB 546 0
48 Office furniture 12/05/97 900 900 7 HY 200DB 900 0
50 Building Addition Final Payment 2/18/99 500 500 39 MMS/L 277 13
51 Ricoh Printer AP-1400 4/10/00 995 995 5 HY 200DB 995 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 X 1,774 5 HY 200DB 2,534 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 X 500 7 HY 200DB 714 0
56 Dell Computer 6/02/03 1,280 X 640 5 HY 200DB 1,280 0
57 Camcorder 10/06/03 979 X 490 7 HY 200DB 979 0
58 Gun Safe 6/21/04 800 X 400 7 HY 200DB 800 0
62 AVAYA TELEPHONE SYSTEM FROM I 5/24/05 1,750 1,750 7 HY 200DB 1,750 0
63 AVAYA TELEPHONE SYSTEM FROM 1 5/24/05 437 437 7 HY 200DB 437 0
64 GATEWAY MP3708 NOTEBOOK COMP 12/12/06 1,150 1,150 5 HY 200DB 1,150 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 1,000 5 HY 200DB 1,000 0
69 SHARP FAX EXPANSION KIT S/N 6E20' 12/19/06 518 518 5 HY 200DB 518 0
70 SHARP FAX EXPANSION KIT S/N 6E20' 12/19/06 518 518 5 HY 200DB 518 0
71 SHARP FAX EXPANSION KIT S/N 6E20' 12/19/06 259 259 5 HY 200DB 259 0
72 DYSON ANIMAL DC17 VACUUM CLEA 6/30/07 550 550 7 HY 200DB 550 0
73 HP DX6650US Notebook Computer 10/01/07 869 869 5 HY 200DB 869 0
74 HP DX6650US Notebook Computer 10/01/07 230 230 5 HY 200DB 230 0
75 HUNTING TRAILER 1/12/09 1,000 X 500 5 HY 200DB 1,000 0
76 MAC PROS COMPUTER 1/22/09 1,439 X 719 5 HY 200DB 1,439 0
77 MAC PROS COMPUTER 1/22/09 360 X 180 5 HY 200DB 360 0
78 SPEAKER PHONE AND EXPANSION KI 1/30/09 642 X 321 7 HY 200DB 642 0
79 SPEAKER PHONE AND EXPANSION KI 1/30/09 160 X 80 7 HY 200DB 160 0
80 ROOF REPAIR 6/07/09 13,260 13,260 39 MMS/L 3,839 340
81 CANON REBEL XS BLACK 18-55 IS CA) 3/17/10 626 X 313 7 HY 200DB 626 0
82 CANON REBEL XS BLACK 18-55 IS CA) 3/17/10 156 X 78 7 HY 200DB 156 0
83 COMPUTER - AMD ATHLONE I/4GB/7: 11/02/10 796 X 0 5 HY 200DB 796 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DU. 5/04/11 785 X 0 5 HY200DB 785 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO 5/04/11 1,187 X 0 5 HY200DB 1,187 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 6,636 39 MMS/L 1,652 170
87 OFFICE EQUIPMENT 3/01/11 1,770 X 0 7 HY 200DB 1,770 0
88 ACTION TRACK CHAIR 5/31/11 9,000 X 0 7 HY 200DB 9,000 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 X 13,865 5 HY 200DB 27,730 0
90 MIDWEST ALARM SECURITY SYSTEM 2/11/13 1,190 X 595 7 HY 200DB 1,190 0
391,417 358,724 260,416 8,340
Other D iation:
1 Land 9/01/95 42,600 42,600 0 - Land 0 0
7 File Cabinet 6/01/81 113 113 15 MO S/L 113 0
9 Chair 6/01/81 110 110 15 MO S/L 110 0
15 Moveable Stand 7/01/88 156 156 7 MO S/L 156 0
17 Vertical blinds 9/01/91 585 585 7 MO S/L 585 0
18 Desk 12/01/91 307 307 7 MOS/L 307 0
22 Pentax camera 9/09/93 0 0 0 HY 0 0
24 Pheasant print 11/16/94 175 175 7 MO S/L 175 0
26 Loader trap 2/02/95 575 575 7 MO S/L 575 0
28 Office chair 4/28/95 149 149 7 MO S/L 149 0
29 Framed mission statement 7/17/95 281 281 7 MO S/L 281 0
30 Painting 9/30/95 159 159 7 MO S/L 159 0
31 Refrigerator 9/01/95 606 606 7 MO S/L 606 0
32 Kitchen appliances 9/01/95 1,520 1,520 7 MO S/L 1,520 0
33 Storeage room shelving 8/23/95 129 129 7 MOS/L 129 0
35 Storage cabinets 8/27/95 169 169 7 MO S/L 169 0
36 Two bookcases 8/28/95 125 125 7 MO S/L 125 0
37 Blinds 8/31/95 2,327 2,327 7 MO S/L 2,327 0
38 6 tables 11/30/95 586 58 7 MO S/L 586 0
39 Dictaphone 2/09/96 695 695 5 MO S/L 695 0
91 New building lights 4/22/16 2,639 2,639 7 MOS/L 1,665 377
92 TV-Vicio 10/17/16 646 0 5 MOS/L 646 0




PARAVETS Paralyzed Veterans of America, Inc. 01/17/2022 11:09 AM

46-0359947 Federal Asset Report
FYE: 9/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Total Other Depreciation 54,652 54,006 11,078 377
Total ACRS and Other Depreciation 54,652 54,006 11,078 377
Grand Totals 446,069 412,730 271,494 8,717
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 446,069 412,730 271,494 8,717




PARAVETS Paralyzed Veterans of America, Inc.

46-0359947

FYE: 9/30/2021

Form 990, Page 1

01/17/2022 11:09 AM

Future Depreciation Report FYE: 9/30/22

Date In
Asset Description Service Cost Tax AMT
Prior MA
2 Office Building 9/01/95 201,732 5,172 5,043
3 Blueprints for Addition 7/15/97 320 8 8
42 Sound system 3/31/97 1,800 0 0
43 Sound system 9/05/97 1,504 0 0
44 Building addition 6/30/98 102,795 2,636 2,569
45 Blinds 9/15/98 546 0 0
48 Office fumiture 12/05/97 900 0 0
50 Building Addition Final Payment 2/18/99 500 13 13
51 Ricoh Printer AP-1400 4/10/00 995 0 0
54 HP 4550 Color Laser Printer 10/09/01 2,534 0 0
55 (2) Aprilaire Humidifiers Installed 4/12/02 714 0 0
56 Dell Computer 6/02/03 1,280 0 0
57 Camcorder 10/06/03 979 0 0
58 Gun Safe 6/21/04 800 0 0
62 AVAYA TELEPHONE SYSTEM FROM JUNG 5/24/05 1,750 0 0
63 AVAYA TELEPHONE SYSTEM FROM JUNG 5/24/05 437 0 0
64 GATEWAY MP8708 NOTEBOOK COMPUTE. 12/12/06 1,150 0 0
65 TDP-T45U TOSHIBA PROJECTOR 12/12/06 1,000 0 0
69 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 518 0 0
70 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 518 0 0
71 SHARP FAX EXPANSION KIT S/N 6E207898 12/19/06 259 0 0
72 DYSON ANIMAL DC17 VACUUM CLEANER 6/30/07 550 0 0
73 HP DX6650US Notebook Computer 10/01/07 869 0 0
74 HP DX6650US Notebook Computer 10/01/07 230 0 0
75 HUNTING TRAILER 1/12/09 1,000 0 0
76 MAC PROS COMPUTER 1/22/09 1,439 0 0
77 MAC PROS COMPUTER 1/22/09 360 0 0
78 SPEAKER PHONE AND EXPANSION KIT 1/30/09 642 0 0
79 SPEAKER PHONE AND EXPANSION KIT 1/30/09 160 0 0
80 ROOF REPAIR 6/07/09 13,260 340 340
81 CANON REBEL XS BLACK 18-55 IS CAMER  3/17/10 626 0 0
82 CANON REBEL XS BLACK 18-55 IS CAMER  3/17/10 156 0 0
83 COMPUTER - AMD ATHLONE II/4GB/750G  11/02/10 796 0 0
84 OPTIPLEX 380 DESKTOP/PENTIUM DUAL ( 5/04/11 785 0 0
85 OPTIPLEX 380 DESKTOP/CORE 2 DUO E84( 5/04/11 1,187 0 0
86 REMODEL - 2 NEW OFFICES 1/19/11 6,636 170 170
87 OFFICE EQUIPMENT 3/01/11 1,770 0 0
88 ACTION TRACK CHAIR 5/31/11 9,000 0 0
89 2012 VPG MV-1 VEHICLE 9/29/12 27,730 0 0
90 MIDWEST ALARM SECURITY SYSTEM 2/11/13 1,190 0 0
391,417 8,339 8,143
Other Depreciation;
1 Land 9/01/95 42,600 0 0
7 File Cabinet 6/01/81 113 0 0
9 Chair 6/01/81 110 0 0
15 Moveable Stand 7/01/88 156 0 0
17 Vertical blinds 9/01/91 585 0 0
18 Desk 12/01/91 307 0 0
22 Pentax camera 9/09/93 0 0 0
24 Pheasant print 11/16/94 175 0 0
26 Loader trap 2/02/95 575 0 0
28 Office chair 4/28/95 149 0 0
29 Framed mission statement 7/17/95 281 [t} 0
30 Painting 9/30/95 159 0 0
31 Refrigerator 9/01/95 606 0 0
32 Kitchen appliances 9/01/95 1,520 0 0
33 Storeage room shelving 8/23/95 129 0 0
35 Storage cabinets 8/27/95 169 0 0
36 Two bookcases 8/28/95 125 0 0
37 Blinds 8/31/95 2,327 0 0
38 6 tables 11/30/95 586 0 0
39 Dictaphone 2/09/96 695 0 0
91 New building lights 4/22/16 2,639 377 377




PARAVETS Paralyzed Veterans of Ame!'ica_, Inc. 01/17/2022 11:09 AM
46-0359947 Future Depreciation Report FYE: 9/30/22

FYE: 9/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
92 TV-Vicio 10/17/16 646 0 0
Total Other Depreciation 54,652 377 371
Total ACRS and Other Depreciation 54,652 377 377

Grand Totals 446,069 8,716 8,520




PARAVETS Paralyzed Veterans of America, Inc. 117/2022 11.09 AM
46-0359947 Federal Statements

FYE: 9/30/2021

Taxable [nterest on Investments

Description

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

INTEREST INCOME
$ 17,825 14

17,825

r

TOTAL
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