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Application pending
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C Neme of ogenizationlParalyzed Veterans of America - Wisconain Chaptelm Emplayer identification number

35-1393216

Number and street (or P.C. box if mall Is not dellvered to sireet address)
750 N Lincoln Memorial Drive

Roomysulte
422

E Telephona number

(414)328-8910

City or town, stale or province, country, and ZIF or foreign postal code
Milwaukee, WL 53202

$

G Gross racslpts

395,025

F Name and addrass of princlpal offlcer:

Tax-exempt slalus:

Bl soren [ soue } 4 insertnog [ dsdviait)or

[] ser

H(a) Is this a group relurn for subordinales? D Yes IE No
H(b) Are all subordinates Included? D Yes |:| Neo

If "No,” atiach a llst. Ses nstructions

J_ Webslta; P www.wigconginpva.org H(c) Group exemption number ~ »
K Form of organization: @ Corporatlon EI Trust D Assoclation D Other P I L Yearof farmation; 1981 M Stale of lagal domicile:  WI
[Part1] Summary
1 Briefly describe the organization's mission or most significant aclivities: Paralyzed Veterans of America - Wisconsin
Chapter (PVA-WI) works to improve the quality of life for wveterans, in our state, living with
§ spinal cord injury or disease, including those with MS and ALS. Our work is carried out
g through a variety of programng.
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
L) 3 Number of voting members of the governing body (PartVl.lineta) ... ... ... .. ... ....... 3 11
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line b} . . . . . . .. . ... .. 4 11
,‘% § Total number of individuals employed in calendar year 2021 (Part V,line2a) . .. .. ... ... ... .. 5 3
= 6 Total number of volunteers (estimate if necessary) . . . . . L . 0 L . L e e e e e e e e e e e 6 15
< 7a Total unrelated business revenue from Part VIII, column (C, line12 . . . . . . . . o o o o h oo Ta 0
b Net unrelated businegss taxable income from Form 920-T,Part L line 11 . . . . . o 0 v v v v v e v v v v v u s 7b 0
Priar Yoar Current Year
8 Contributions and grants (Part VIl line1h) . . . . . .. . o Lo o e 372,279 616,770
8 8 Programservice revenue (Part VIl line2g) . . . . . .. . . .o o o 0
§ 10 Invesimentincome (Part VIIl, columin (A), lines 3, 4,and7d) . . . ... ... ... .. .. 153,242 (228,694)
& |11  Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,ard 118) .« .« . . . ' W . . . . 13,977 6,945
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), line12) . . . . . . 538,498 385,025
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ... . 21,301 32,115
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... Ve e e e i}
15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5- 10) RN 51,640 104,984
ﬂ 16a Professional fundraising fees (Part IX, column {A),line11e) . . . .. ... . ... .. 0
i b Total fundraising expenses (Part IX, column (D), line 25} » 15,796
.E. 17  Other expenses (Part IX, column (A), lines 11a-11d,11:-248) . . . . ... ..., 233,662 340,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line28) . . ... .. .. 306,603 478,085
19 Revenue less expenses, Subtract line 18 fromling12 . . . . . . . . v v v v v v v 0 . 231,885 (83,060)
3 § Beglnning of Current Year End of Year
45 (20 Totalassels (Part X, Ine16) . . . . . . . o oo i e e e e e e e 1,397,718 1,316,062
ﬁf 21 Total liabilities (Part X,in@28) . . . . . & & . i o v it e e e e e e e e . 3,087 4,471
'5,,5_ 22 Net assets or fund balances. Subfractline2tfromline20 . . . .. ... .. .. ..... 1,394,651 1,311,591
[ Part Il | Signature Block
Under panalties of perjury, | declare that | have examined this return, Including accompenying schedules and stalements, and to the bast of my knowisdgs and bellef, It Is
true, correct, and complele. Decleralion of preparer {other than officer) Is based on all infarmation of which praparer has any knowledge.
Scott Griffith
Sign } Slgnatura of officer Date
Here } Scott Griffith, Treasurer
Type ar print name and litle
Print/Type preparer's name Praparar's signature Date Check |:| i | PTIN
Paid Bruce M Redlin CPa salf-amployad P00247254
Preparer |rimsname » Bruce Michael Redlin {PA LLC Firm's EIN_ W
Use Only Firm's address W 2323 8 109th st - Phona na,
' Milwaukee WI 53227 414-543-1550
May the IRS discuss this retum with the preparer shown above? Sesinsfructions . . . . v v v v v v v b v v v e v v v . [® Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2021) Paralyzed Veterans of America - Wiscomain Chapter

39-1393216 Page 2

[ Part il Statement of Program Service Accomplishments

Check if Scheduls O gontains a response or nate to any linginthisPark Il . . . . . o . v L v v v v v v v v v s

1 Briefly describe the organization's mission:

Paralyzed Veterans of America - Wisconsin Chapter (PVA-WI) works to improve the quality of life

for vetarans, in our state, living with spinal cord injury or digease, including those with M8

and ALS. Our work ig carried out through a variety of programs.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 980-EZ2? . . . . . ... .. .. e e e i e e e e e e e e e e e e e e e

If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program

BEIVIOEST v v v e e e e e e e e e e e e e e e e e [1Yes [lNo
If "Yes," describe these changes on Schedule O.
4 Describe the organizatior’s program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501{c)(3) and 50{c)(4) crganizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.
4a {Code: } {Expenses § 441,012 including grants of § } (Revenue & )
See SERVICES page for a description of this program service.
4b (Code ) {Expenses § including grants of $ ) (Revenue § ]
4c  (Code: ) (Expenses $§ including grants of  § ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) {(Revenue $

4e  Total program service expenses » 441,012

EEA

Form 990 (2021)



Form 990 (2021) Paralyzed Veterans of America - Wisconsin Chapter 35-1393216 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization describad in section 601{c}(3) or 4947(a){1} (other than a private foundation)? if "Yes,"
complete Schadule A . o L o L L L e e e e e e e e e e e P I X
2 Is the organization required to complete Schedule B, Scheduie of Contribufors? Seeinstructions . . . v ., . .. ... .. .. 2 | x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if "Yes," complete Schedule C, Partl . . . . . .. . . ... et e e e e e e e e 3 X
4  Section 501{(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501¢{h)
election in effect during the tax year? f "Yes,” complefe Schedule C, Parttl . . . .. e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 601{c)(G}, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complefe Schedule C, Partill ., . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! . . . . . . .. e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easernent, including easemen(s to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedwe D, Partll . . . . . . v . . v v o v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complefe Schadula D, Part lll . . . . . o v o o e e e e e et e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? if "Yes," complele Schedule D, Parf IV . . . . .« « 0 o . L e e e e e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in doncr-restricted endowments
ar in quasi endowments? If "Yes," compiete Schedule D, PartV . .« @ @« @ 0 0 i i 0 i e e e e e e e e e e e e, 10 X
11 If the organizafion's answer to any of the following quesfions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization repost an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVvil . . . . . . e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the arganization report an amcunt for investments - other secunities in Part X, line 12, thet Is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . .. . ..., 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . . . . . o o v i vt v v v 11¢ 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 167 If “Yes,"complete Schadule D, Part IX . . . . . . v v v i it e e e e e e e e e 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 if "Yes, " complefe Schedule D, Part X . . . . . . .. 1ie X
f Did the organization's separate or consolidated financlal 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, PartX . . . . . . 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax ysar? f "Yes," complote
Schedule D, Parts XTand Xil . . . .« v o i e e e i e e e e e e e e e e e e e e, vea|12a i X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” {o iine 12a, then completing Schedule D, Parts X! and X!f is optional . . . . . . . . [ 12b X
13 s the organization a school described in section 170{b){1)(A)I)? If "Yes," complete Schedwe E . . . . . . . . . ..« ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v v v v v v u 14a *
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiifes outside the Unlted States, or aggregate
foreign investments valued at $100,000 or mors? if "Yes, " complete Schedule F, Partsfand IV . . . . . . .. ... ... ... 14b X
15 Did the organizatioh report on Part IX, column (A), ine 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complate Schedufe F, Parfs ltand V. . . . . . .. e e e e e e e e e e 15 X
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itfand IV . . . . . . . . . . . . .. .. .. ... 16 X
17 Did the erganization 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 Scheduls G, Part! Seeinstructions . . . . ... .. ... ... ... 17 X
18  Did the arganizaticn report more than $15,000 total of fundraising event gress income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . .« . ¢ i i i i i i i e e e e e e 18 X
19  Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
iF"Yos," complefe Schedule G, Partill, . . . . @ i v i e e e e e e e e e e s e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes,"complete Schedule H . . . . . . . . .. .. ... cae s | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . B 1]
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 17 If "Yes, " complete Schedulo |, Partsland i . . . . . .. ... ... ... ry X
EEA Form 990 (2021)



Form 990 (2021) Paralyzed Veterans of Bmerica - Wisconsin Chapter 395-1393216 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
22  Did the organization report mare than $5,000 of grarts or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Partstandfli . . . . . .. ... .. e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
crganization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d. . . . . e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complote Schedule K. If "No,"gofoline 2a. « . « . . v v v v v i v v i oo 0 v h s e e e e e 24a X
b Did the organization invest any proceeds of tex-exempt bornds beyond a temporary period exception?. . . . . e e e i e e e 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
{0 defeasa any tax-exemptbonds?. . . . . .. ... .. ... e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . . P 24d
25a Section 501{c){3), 501(c)(4), and 501(c){29) organlzations. Did the crganization engage in an excess benefit
transaction with a disgualified person during the year? if “Yes," complele Schedule L, Part!. . . . .. . . .« .. .. v s 4| 282 X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified persan in & pricr
year, and that the transaction has not basn reparted on any of the organization's prior Forms 980 or 990-EZ?
If “Yes,"complete Schediffe L, Partl . . . _ L o o i i e e e e e e e e i e e e 25hb X
26  Did the organizallon report any amaunton Part X, line 5 or 22, for receivables from or payables to any cument
ar former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Parttl. . . . . . . . ... .. ... 26 X
27  Did the organlzation provide a grant or other assistance to any cument or former officer, director, irustes, key
employee, creator or founder, substantial contribulor or employee thereof, a grant selection committee
member, or to a 35% controlled enfity (including an employes thereof) or family member of any of these
persons? If “Yes,” complete Scheduwle L, Partlil . . . . . e e e e e e e e e e e e e et e e e e e e e e | 2T X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employes, ¢reator or founder, or substantial contributar? #f
“Yes,"complete Schedule L, Part IV, . . . . .. .. ... ., e e e e e e e e e e e e e e ] X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, PartiV. . . . . ... ... e e e . .| 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedufe L, PartiV/. . . . . . . ... . 0. e e e e e e e e e e e e e .| 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . . . .. R - X
30 ' Did the orgarization recelve contributions of art, historicel treasures, or other similar assets, or qualified
conservation coniributions? If "Yes,* complote Schedule M. . . . . . ke e e e e e e e e e e e e v .| B0 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If "Yes," complote Schedule N, Partf. . . . . . . L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," .
complete Schedule N, Partll . . . ... ... ... et e e e e e e e e e e e e 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 301.7701-37 /f "Yes," complefe Schedufe R, Partl, . . . .. .. ... ... .. e e e e e e e 33 X
34  Woas the organization relaled to any tax-exempt or taxable entity? If *Yas, " compilefe Schedule R, Part Ii, iff,
orfVandPartVline 1 . . . . v oo v oo e e e h e e e et e e e e e e e e e s R X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . .o o v v v oot vl 36a X
b If"Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of saction 512(b)13)? if "Yes," compiete Schedule R, Pat V. line 2. . . . . . . . ... .. 35h
36  Section 501(c)(3) ordanizations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . - o v i it i i i i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not & related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, PartVi. . . . . . . .. .. 37 X
38  Did the arganization complete Schedule C and provide explanations on Schedule O for Part VI, lings 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV_ . .. ... ... C e e e
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable. . « .+ .« v v oo v v v o W 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . ., . ., ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabla gaming (gambling) winnings to prize winners? _ . . . . . . . ., ... ... I 1¢ X
EEA Form 990 (2021)



Form 990 (2021) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No

2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 3

b If at least one is reported on line 2a, did the organization file all required federat employmenttax retums? . . . . .. .. .. ... 2b | x

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructicns.

3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year?, . . . . . . v v v v v v v v v v s 3a X

b If"Yes," has It filed & Form 990-T for this year? If "No" fo line 3b, provide an explanationon Schedule O. . . . . . . . . . . v .| 3b

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

a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . . . .| da X

b If "Yas," enter the name of the foreign country  »

Seeinstructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. v e v .. .| Ba X
Did any taxable party notify the organization thef it was or is a party to a prohibited tax shelter transaction? . . . . .. .. ... .| 5b X
If "Yeas" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . ... ... .. T
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? . . v v v v v v« « v v v v v .. .| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e Bb

7  Organizations that may recelve deductible contributions under sectlon 170{c),
a Did the organization receive a payment in excess of $75 mads partly as a contribution and parlly for goods

and services provided 1o the PayOr? .« . . L L L L L e e e e e e e e e e e e e e e i e e e e e 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. . . . o o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . s i e e e e e e s e e e e e e e e e e e s - X
d If "Yes," indicate the number of Forms 8282 filed duringthe year, . . . . . . .. ... ... Ve e e e | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? . . . . . .. .. .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal bensfit contract? - . . . . . Ve e e | T X
g If the arganization received a contribution of qualified intellectual property, did the organlzation file Form 8899 as reqmred? .. T X
h  If the organization received a contribution of cars, hoals, airplanes, or other vehicles, did the organization filea Form1098-C? . . . . . . . . . .| Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sporsoring organization have excess business holdings at any tmeduringtheyear? . . . . . . . . v 0 v v v i e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 & . . . L . v v v v ek e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. . ... ... .. 9b
10 Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 . . . . . .. .. G e e e e e e 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . . . . .. ... 10h
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . T P L
Gross Incame from other sources (Do nof net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . L L L L L e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. .| 12a
b [f "Yes," enier the amount of tax-exempt interest received or accrued duringtheyear . . . . ., . . .. ., 12b
13 Section 501({c)(29) qualifled nonprofit health Insurance issuers.
a Is the organization licensed fo issue qualified health plans iInmore thanone state? . . . . . . . . .. . . v v v o v o ot 13a

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

the organization is licensed io issue qualified healthplans . . . . . . . . . .. . . . v .. 13b
¢ Enterthe amountofraservesonhand . . . . . . o o o 0 i i s e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duting the taxyear? . . . . . . . . . . . ... Ve e .14 X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Scheduie Q . . . .« . . . . .. 1dh
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during theyear? . . ... ... ... .. e e e e e e e e e e e e e e e 18 X
If "Yes," see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject o the section 4968 excise tax on net invesimentincome? . . . . . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit In the impesition of an excise tax under section 4951,4952 0rd9537 . . . v v v v v v v v v i v v u s 17

If"Yes," complete Form 6069.
EEA Form 990 (2021)




Form 990 (2021) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 6
Part VI| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No”
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedile O. See insiructions.
Check if Schedule O contains a response of note to any lineinthisPartVt . . . . . . .. .. . . .. .. S A @
Section A. Governing Body and Management

Yes No
1a  FEnter the number of vating members of the governing body at the end of the taxyear. . . . . . . ... . .. 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiliee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included in fine 1a, above, who are Independent. . . . . . . . . .. .. 1h 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustes, or key employee? . . . . . ... .. ... b e e s e e b e e e e s v | 2 X
3 Did the organization delegate conltrol over management duties custornarily performed by or under the direct
supervision of officers, directors, or frusiees, or key employees to a management company or otherperson? . . . . .. . . .. .. 3 X
4  Did the organlzation make any significanl changes to its governing decuments since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organlzation become aware during the year of a significant diversion of the organizalion's assets? . . . . . .. . .. . .. 5 X
6  Did the organization have members or stockholders? . . . . .. ... o000 ., P 8 X
7a Did the organizalioh have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« . - . . L L L i e e e e e e e o X
8 Did the organizafion contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoverning body? . . . . . L . 0 i i i i e e e e e e e e e et e s e e e e e e e e e 8a | X
b Each committee with authorily to act on behalf of the governing body? . . . . . . e e h e e e e e e e s .| 8 [ X
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes, * provide the names and addressesonSchedule Q . . . . . . v v v o 0 o v 0 o .| 9 X
Section B. Policies (This Ssction B requests information about polities not required by the Intemal Revenue Code.)
Yoas No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... .. e et e e e e e e e e e e . | 10a X
b If"Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . .. . . ... .. , [ 10k
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? . . . . [11a | X
b Describs 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 intarest policy? If "No,"go tafine 3. . . . . . e e e e e e e e e 12a | X
b Woere officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedulc Qhowthis was done. . . v« v« v v v s v v vt h e s s e e s e e e e e e e 12¢ | X
13  Did the organization have a writlen whislleblower policy? . . . . . .. . . e et e a e e e i e e e e R N
14  Did the organization have a writlen document retention and destructionpolicy? . . « v v v v v v v v o n v v e i e e e 14X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official . . . . . e e e e e e e e e e e .. [15a| X
b Other officers or key employees of theorgantzation . . . . . . . . . . . Lo L L. o s, 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe Year? . . . & . v o 0 i i e e e e e e e e e e i e e s s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such atrangements? . . . . . . . v v v v e v e e e e e e v .. .| 16k

Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  » Wigconsin
18  Section 6104 requites an organization to makae 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.

E own website [0 Another's website @ Upon request |:| Other (explain on Schedule O}

19  Describe on Schedule O whether (and if $0, how) the organization made its goverring documents, conflict of interest policy,

and financlal staterments available to the public during the {ax year.
20  Stafe the name, address, and telephone number of the person who possesses the organization's books and records >

Scott Griffith (414)328-8910, 750 N LINCOLN MEMORIAL DRIVE, Milwaukee, WI 53202

EEA Form 990 (2021)




Form 990 (2021) Paralyzaed Veterans of America - Wlsconsin Chapter

39-1323216 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chack if Schedule O contains a response ot hote to any line in this Part VIl

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

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

organization's tex year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizalicns), regardless of amount of
compensation. Enter -0- in columns {0}, (E), and {F) If no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employse)
who recelved reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEG) of mors than
$100,000 from the organization and any related organizations.

® Llist all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of raportable compensation from the organization and any related organizations.

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

{c)
Positlon
& & {do not check mora than ane ® ® ®
Name and tile Average hoy, unless person |s both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensalion compsnsation of other
per waek from the from related compehsation
list 1 arganization (\W-2/ arganizalions W-2/ from 1he
h(ojr::; g Z g & S5a g 10vemse 1089-MISC! organlzation and
3 g g o T3 3 1099-NEC) 1059-NEC related organizations
related af & 1 2 #% =
organizalions - g i % ® 5
below 2z 5 ® ?
doltad line) !B g
CCDL
(1) LeTei Adams ___ _ __ ___________|__21.00
Director X 0 0 Q
{2) Xen Matthews ___ _____ ________|__2.00
Director X 0 0 0
), Troy Rurczek ________________[__1.00
Director X 0 0 0
() Richard Buth ________________|__1.900
Diretor X 0 0 0
(5) Michael Thomas __ ____________|__2.00
Director X 0 0 0
(6) Peter Carrao _ ____ _________.__i__1.00
Director X ] 0 0
(7L Beott Grdffith ______________|_- 10.00
Treapurer, Gov't Relations Director X X 0 0 0
(8) Phillip Rosemberg ____________| __1.00
President Emeritus X X 0 0 0
(%) Ken Ness _ _________________|__%.00
President/National Dirsctor X X 0 0 0
(19perrick Tremkin _ __ _____ . .| __21.00
Secratary X X 0 0 0
(WTodd Drazy __ __ . ____________|__1.00
Vice Pregident X X 0 0 0
w2 _ o _____lb_.___.
as |- ___
a4 _____l_____
EEA Form 990 (2021)



Form 990 (2021}

Paralyzed Veterans of America - Wisconsin Chapter

39-1393216

Page 8

[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)
(c}
Position
(A B {do not check more than one @) & ®
Name and title Average box, unless persan is both an Reportable Rapartable Estimated amount
hours olficer and a directorftrustee) compansalion compensation of other
per week from the from related compaonsation
(list any organlzation (W-2/ organizations (YW-2/ from the
Hours for 33 g 8 & 58 & toeemscy 1089-MISC! organization and
55 B8l o g' @ g 1099-NEC) 1098-NEC) related organizations
relaled %ﬁ § = g 5 &
organizatlons 0 a Y g ® g
below a o 3
dolted line) = %
fo]
a8 bl
a8y b
4 PR R
08 b
[ USRS RSP
L SRR SRR
Ll SRR N
1 SRR
12 SNSRI R
L NP URIPR RS
R B
1 Subtotal . ................. e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, Section A e e e e e e >
d Total{addlinestbhandic) .. ............ N I > 0 0
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any fermer officer, diractor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schadule J for such individual . . . . . . . e e e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and othsr compensation from the
organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
7T 117 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuzl
for services rendered to the organization? ff “Yes," complete Schedile Jforsuchperson . . . . . v v v v v v 0 0 v o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tex year.
(A) ®) )]
Name and business address Descripion of services Compensation
2  Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 {2021)



Fotm 990 (2021) Paralyzed Veterans of America - Wigconsin Chapter 39-1393216 Page 9
|Part VIt Statement of Revenue

Check If Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . v o0 W e e e D
(GY] (B} (€ @
Tolal ravenue Relatad or exempl Unrelated Revenus excluded
funclion ravenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a
24 b Mermbershipdues . . . . ... ... 1b
5E ¢ Fundraisingevents . . ... .. .. 1c
cg d Related organizations . .. ... .. 1d 194,926
g; e Governmentgrants (contributions) . . le
,,;E f Al other contributions, gifts, grants,
E‘g and similar amounts not included above | 1f 421,844
ég g Nencash contributions included in
Eg lines ta-1f . .. ... ... ... 1g |3
°% | h_Total Addlinesta-if ... .. ...... e > 616,770
Business Code
2a Reglstration Fess 00099
8 b
2o
32 | ©
£2 d
o f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . .. ... ... ... ....... »
3 tnvestment income {including dividends, interest, and
other similaramaunts} . . . . . . .. .. 0. ... A (228,694) (228,694)
4 Income from investment of tax-exempt bond proceeds R
5 PRoyalfies . . . . . v v v i s e e e »
(i) Real (i) Parsonal
6a Grossrents . ..... Ga
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalingomeor{loss} ... ... .... I
7a Gross amount from (1) Securilies {il} Othar
sales of assets
other than inventory - 7a
b Less: cost or other basis
g and sales expenses . . | 7h
E ¢ Galnor(loss) ... .. 7c
e d Netgainor{loss) . . . . .. v v i v v i vt i i v a s >
E 8a Gross income from fundraising
Fa] events (notincluding
of contributions reported on line
1c). SeePart IV, line18 ... .. ... 8a
b Less:directexpenses . ... .. ... 8h
¢ Netinceme or (loss) from fundraisingevents . . . . . . . »
fa Gross income from gaming
activities, See Part IV, line19 . . . ., . 9a
b Less: directexpanses . ... .. ... ab
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . .. ... 10a
b Less:costefgoodssold ... .. ... 10b
¢ Natincome or (loss) fromsalesofinventory . . . .. ... »
| Business Code
g 11a Qther Regeipts 800099 ' 6,949 6,949
|
38 | e
,ﬁlﬁ!} d Allotherrevenue . . . . . ... ... ...
= e Total Addfines 1ta-11d . . . . .\t ouo..on... > 6,949
12  Total revenue. Seeinstructions . . . . . ... ... ... > 385,025 6,949 0 (228,694}

EEA Form 990 (2021)
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Paralyzed Veterans of America - Wiscongin Chapter

39-1393216

Page 10

[Part1X| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7h, (A (B} (© (D}
Tolal axpenses Program service Management and Fundralsing
&b, 9b, and 10b of Part VIl penses general expenses axpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 32,115 32,115
2 Grants and other assistance to domestic
individuals, See Part [V,line22 . ... .. e e e
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals, See Part [V, lines 15and 16 . . . .
4  Benefits paidtoorfor members . . . . . ... e
5  Compensation of curent officers, directors,
trustees, and keyemployees . . . . . . . . . ..
68  Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)B) .. . ...
7 Othersalariesandwages . . .. ...« o4 93,447 85,787 3,512 4,148
8  Pension plan accruals and contributions (include
section 401(k) and 403({b) employer conlributions)
9 ° Otheremployegbenefits . . . .. ... ... .... 4,295 3,952 157 1B6
10 Payrolltaxes . . . . . . & v v o v v i e s 7,242 6,663 266 313
11 Fees for services (nonemployees):
a Management . . . . . . . .0 e s e .. e e
b Legal, . . . ¢ v v i v s e e e Ve e 1,576 L, 450 68 58
c Accounting . . . . v s e e e e e e . NP 6,000 5,520 222 258
d Lobbying., ... ...... ... . .
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . ... ... .. .. .
g Other. (If line 11g amount exceeds 10% of line 25, co[umn
(A) amount, list line 11g expenses on Schedule 0.) . 67,675 62,126 2,554 2,995
12 Advertisingand promotion . . . . . ... .. .
13 Officeexpenses . . . . v v v v v v v v oo s R 70,409 64,705 2,608 3,098
14  Informationtechnology . . . . . . o o o . . L P
15 Rovalles . . . . 4 v o v v v v i v e n e e v s e .
16 OOOUPANCY . .« v v v v vt a v v v e e e e e e e e 36,205 32,605 2,705 895
17 Travel . ... .. e e e e e,
18  Payments of travel or entertainment expensas
for any federal, state, or local public officials =~ . . . . .
19 Conferences, conventions, and meetings . . . . . .. 129,787 119,263 8,031 2,493
20 Inferest. . . ... ... .. e e
21 Paymentstoaffiates . . . .. ... ... ... ...
22  Depraciation, depletion, and amortization . . . . . .- 798 598 100 100
23 INSURANCE . . . o v v e e e e e e w e e
24  Other expenses, |temize expenses not covered
above (List miscallaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.)
a Dues and Subscriptions 11,523 10,592 427 504
b Printing and Publicationas 13,421 12,335 496 590
¢ Postage and Shipping 3,592 3,301 133 158
d
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e, . 478,085 441,012 21,277 15,796
286 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here  » (WK
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 980 (2021)



Form 990 (2021) Paralyzed Veterang of America - Wisconsin Chapter 39-1353216 Page 11
Part X| Balance Sheet
Check if Schedule © contains a response or notetoany linain this Part X . . L v v v v 0 v n v s e e et e et st e e e e e e 0
{A) {B)
Beginning of year End of year
1 Cash-nordinterestbearing . . . .. .. .. ... ... e 87,863 1 65,635
2  Savings and temperarycashinvestments . . . . . . . L . o e e e s e 2
3 Pledges and grants receivable, net . . . . . e e e e e e 3
4  Accounisreceivable,net . . ... ... .. e e e e e e e e e e e e e 775 4 775
5  Loans and other receivables from any current or former cfficer, direclor,
trustes, key emplayee, 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(¢)(3¥B)Y . . . . . 6
7 Notesandloansreceivable,net . . . . . . . . . . . oo e e e 160,300 7
g B Invenforiesforsaleoruse . . . . . .. . it i i i e e e e e e 8
9 Prepaidexpenses and deferredcharges . . . . . . . . . 000 0 e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. ... .. 10a 51,175
b Less: accumulatad depreciation . . . . . .. .. .. 10b 5i,175 796 | 10c
11 Investmenis - publicly traded secunitiss . . . . . . . . .. . .. ... ... ... 1,147,984 | 11 1,249,652
12  Investmenis - other securities. SeePartV,line11 . . . . . . . . ... .. ... 12
13  Investmenis - program-related. SeePart IV, line11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . L L. L e e e e e 14
15  Other assets. SeePart IV, line11 . . . . . . . . ... ..., e e e e 15
16 Total assets, Add lines 1 through 15 (mustequal line33) . . .. ... . ... .. 1,357,718 | 16 1,316,062
17 Accounis payableand accrusd e@Xpenses . . . . . . . 0 v e i e e e e e e e 3,067 17 4,471
18 Grantspayable . . o o i . e s e e e e e e e e e e e e 18
19 Deferredrevenue . . . v v v v v v v v b e e e e e e e e e e e e 19
20  Tax-exampt bond labilites . , . . . . b e e e e e e e e e e e e 20
21 Escrow or custodial accountfiability. Complete Part IV of Schedule D . . . . . . . 4
g 22 loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
'E controlled entity or family member of any of thesepersons . . . . . .. . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third partles PN 23
24 Unsecused notes and loans payable to unrelated third parties e e e 24
25  Other liabilities (includling federal Incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... ..... . ... .00 e e e e e e e 25
26 Total liabilities. Add lines 17 through 26 . . . . . . . . . . . . .. . ... 3,067] 26 4,471
Organizations that follow FASB ASC 958, check here » El
@ and complete lines 27, 28, 32, and 33,
§ 27 Netasssts withoutdonorrestricions . . . .. ... ... ... ... ... ... 1,394,651 | 27 1,311,591
% 28  Netassets withdonor restrictions . . . . .. . .. .0 oo v i oo 28
ﬂ Organizations that do not follow FASB ASC 958, check here » [
E and complete lines 29 through 33.
5 20 Capilal sfock or trust principal, orcurentfunds . . . .. .. .. .. ... ... 28
.lg 30 Paid-In or capital sumplus, or land, building, or equipmentfund . . . . . . . ... 30
ﬁ 31 Retained earnings, endowmeant, accumulated income, orotherfunds . . . . . ., N
5 32 Totalnetassetsarfundbalances . . . . . . ¢ . . . . L e e 1,394,651 | 32 1,311,551
= 33 Total liabilities and net assets/fund balances . . . . . . .. .. ... ... ... 1,397,718 | 33 1,316,062
EEA Form 990 (2021)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contalns a response o note to any lineinthisPart Xl . . . ., . . b e e e e e

---------- '-D

Total revenue (must equal Part VI, column (A),line12) . . . . v o v v v v v oo v e e e h e e
Total expenses (must equal Part 1X, column (A), line28) . . . . . .o v v o i v v v i i oo oo ‘e

W NS R N =

—
[—]

Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line

32, column(B)} . . ... e s P e

385,025

476,085

Revenue less expenses. Sublract line 2 fromline1 . .. ... .. e e e e e e e e e e e e e e e s

(83,060}

Nat assets or fund balances at beginning of year (must equal Part X, line 32, column{A)} . . ... .. .. ..

1,394,651

Net unrealized gains (losses) oninvestments . . . . .. .. .. .. e e e e e e e e e e e e s
Donated services and use of facilites . . . . . . . ... ... ... e e e e et e e e e

Investimentexpenses . . . v v v v v i i e s e e e e e e e e s e e e e e s e e .

Priorperiodadiustments . . . . . ... .o oo e e e e e e e e

Other changes in net assets or fund balances {explainonSchedule Q) ., . v« v v v v v v v v oo i e e

1,311,591

| Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or nofe to any fineinthisPart Xl . . . . . . . v o0 0 00 v v o

....... .. d

1  Accounting method used o prepare the Form 980: Ij Cash izl Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,

2a Were the organization's financlal statements compiled or reviewsd by an independent accountant? . . . .. . . . . ..

If "Yas," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[ separate basis O consclidated bhasis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . - . .. . .. . .. ..o L

If "Yes," check a box below {o indicate whether the financial statements for the year were audited on a
soparate basis, consolidated basis, or both:
E] Separate basis I:] Consolidated basis I_—_I Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .

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 . . ... . e e e e e e e e e e e e e e

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 . . .

2a X

2b | X

2c | %

3a X

3b

EEA

Form 990 (2021)



OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Coinplete If the organization Is a sectlon 501{c){3) organlzation or a section 4947(a)(1) nonexempt charitable trust, 2 02 1
Department of the Treasury » Aftach to Form 990 or Form 990-EZ. Open to Public
Intera) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer Identification number

Paralyzed Veterang of America - Wigcongin Chapter

35-1383216

{Part | |

Reason for Public Charity Status. (All organizations must complete thig part.) See instructions.

The organization is not a private foundation becauss 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){).

2 I:l A school described in section 170(b){1}(A)ii}. (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(11i).

4[] A medical rasearch organization eperated in conjunction with a hospital described in section 170(k)(1){A)(ill). Enter the
hospital's name, city, and state;

§ I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soctlon 170(b)(1)(A)iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit dascribed in section 170{b)1){A)v).

7 & An organization that normally recaives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1){A){vi). (Complete Part II.)

8 [ A community trust described in section 170(b){1)(A)(v1). {Completa Part I1.)

8 [ An agrieultural research arganization described in sectlon 170(b)(1){A)(Ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the collegs or
university:

10 |:| An organlzatlon that normally receives: (1) more than 33 1/3% of its support fom contributions, membership fees, and gross
receipts from acfivities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its
supportf from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by tha crganization after June 30, 1975. See sectlon 509(a)(2). (Complete Part 111.)

11 [ 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 bensfit of, to perform the functions of, or to carry out the puposes of
ane ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b 0 Type I A supperting organization supervised or conérolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conérol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supparting 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 |:| Check this box if the organization recelved a writien determination from the IRS that it is a Type |, Type I, Type |
functionaily integrated, or Type lll nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . e e e e e e e e e e s |:|

___ g Provide the fallowing infarmation about the supported organization(s).

{1) Name of supported organization 1) EIN (11} Type of organization (Iv} 1s the arganlzation {v) Ameunt of manetary {vl) Amaunt of
{dsscribed on lines 1-10 listed in your govarning support (sea other support (sge
abevo (ses instruclions)) document? instructions) instruetions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total

ESK Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ.,

Schedule A (Form 990) 2021
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[Parill | 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 gualify under
Part Il If the organization fails to gualify under the tests listed bslow, please complete Part [1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.") . . . . 296,449 283,017 488,486 372,279 616,770 | 2,057,001
Tax revenues levied for the
arganization's benefit and sither paid to
or expended onits behalf .. .. ..
The value of services or facilities
furnished by a governmental unit to the
organizafion without charge . . . . .
Total, Add lines 1 through3 ... .. 296,449 283,017 488,486 372,279 616,770 | 2,057,001 -
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount .
shown on line 11, column (f} . . . . . : 144,820
Public support. Subtract line 5 frem line 4. ) 1,912,181

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7  Amountsfromlined .......... 296,449 283,017 488,486 372,279 616,770 | 2,057,001
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... ... 7,335 9,082 14,283 19,460 84,139 134,299
9  Nstincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. .. .. .,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .......... 32,245 10,373 29,696 146,759 | (305,884) (86,811)
11  Total support. Add lines 7 through 10 2,104,489
12 Gross receipts from related activities, etc. (seeinstructions} . . . . ... ... ... ..., 12 |
13 First 5 years. If the Form 990 is for he organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check this boxandstophere. . . . . . . . . . ..o . e e e e >
Section C. Computation of Public Support Percenfage
14  Public support percentage for 2021 (line 8, column (f), divided by line 11, column (f)} . . .. .. 14 90.86 %
15  Public support percentage from 2020 Schedule A, Partll, line14 . . .. .. .. ... . h 15 85.01 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization. . . . .. ........... ..., » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ......... ... » O
17a  10%-facts-and-circumstances test - 2021. |f 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
OFGANIZAMON . . v v v v e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020, If the organization did not check a bax on fine 13, 18a, 16b, or 17a, and line
15 i 10% or more, and if the organizatian meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAON . . . o v ot e e e e e e e e e e e e e m e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHONS  + v v o v v v e e v v e e e e e e e e et e e e e m it a ot te o e e e e ot e e e aa e s s e e » [
EEA Schedute A {Form 926) 2021
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Partill] 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 II.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 {b) 2018 | {c) 2018 {d) 2020 {e) 2021 {f} Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership foes
raceived. (Oo not include any "unusval grants.") .

Gross receipts from admisslons, merchandise
sald or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose . . .

Gross receipfs from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total, Add lines 1 through 5 . . . . .
Amounts included an lines 1, 2, and 3
received from disgualified persons
Amounts included onlines 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
Addlines 7Taand 7b . ... ... ..
Public support. (Subtract line 7¢ from
line6.) . ... ......0'.oouu..

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 {c} 2019 {d) 2020 (e} 2021 (f) Total
9  Amounts from lineé ..., ......
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources
b  Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... ... ..
11 Netlncome from unralated business
activities not included on line 10b, whether
or not the business is regularly cartied on
12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . .. ... ..
13  Total support. (Add lines 8, 10¢, 11,
and12) .. ... L.
14 Flrst 5 years. If the Form 290 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . . . L . . L L e e e e e e » [
Sectlon C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f}, divided by line 13, column () . . ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . .. ... ... .., .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (iine 10¢, column (f}, divided by line 13, column (f)) B 17 %
18  Investmentincome percentage from 2020 Schedule A, Partill, line 17 . . . .. .., o, ... .. 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tire 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . , . . » [
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 Paralyzed Veterans of America - Wisconsin Chapter 39-1353216 Fage 4
Part IV| Supporting Organizations
{Complete only if you checked a box inline 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 governing
documents? If “No," describe in Part VI haw the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refatfonship, 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 thai 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 () 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™)? /f
“Yes," and if you checked 12a or 12b in Part |, answer fines 4b and 4¢ 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 heing controlled or supervised by or in connection with its supported organizations. 4b

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” '
answer fines 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;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the aclion

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

designated in the organization's organizing dacument? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c¢

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 arganizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or (iil) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? If "Yes," provide defail in Part VI. 6

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

with regard to a substantial contributor? If *Yes,* complete Part { of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 If "Yes," complete Part | of Schedufe L (Form 990). 8

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

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

the supporting organization had an interest? If "Yes, " pravide detall in Part Vi, Sh
¢ Did a disqualified person (as defined on line 9a} have an ownership [nterest in, or derive any personal benefit

from, assets in which the supporting arganization aiso had an interest? ff “Yes," provide detail in Part VI 9¢

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

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

EEA Schedule A (Form 990} 2021



Schedule A {Form 990) 2021 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 5
|Part IV|  Supporting Organizations {continusd)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
116 below, the governing body of a supported organization? Ma
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes" to line 11a, 11bh, or 11¢,
provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, mambers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operafed, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how fhe powers fo appoint and/or remove officers, directors, or trustess were alfocaled among the
supported organizations and what conditions or restrictions, If any, applfed fo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Woere 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 conirol
or mahagement of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the filth manth of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yearr, (i) a copy of the Form 280 that was most recenlly filad as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

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

3 By reason of the relationship described in line 2, above, did the arganization'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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganizalion used fo safisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Comnplele line 2 below.
b [] The organization s the parent of each of Its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmental antity. Deseribe in Part VI how you supported a government enlily (sae instructions).
2 Activities Test. Answer lines 2a and 2h below. Yes| No
a Did substantially all of the organization's activitizs during the tax year directly further the exempt purposes of 1
the supported orgarization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, canstitute activities that, but for the organization's
invelvement, 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 sngaged in these aclivities but for the organization’s involvement. 2b

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

a Did the arganization 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describo in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Farm 9980) 2021
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{Part V |

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

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supgorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

O [ [ (N[ =

N[O | (€O D=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions})

=]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securifies

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add linas 1a, 1b, and 1c}

1d

o |0 |T (e

Discount claimed for blockage or other factors
{explain in detalf in Part V).

[\~

Acquisition indebtedness applicable to hon-exempt-use assets

[+

Subtract line 2 from line 1d.

@

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line & by 0.035.

-] [h

Recoveries of prior-ysar distributions

o

Minimum Asset Amount {add line 7 to line 6)

O Im] iy N |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o | |62 (b [ —

9B li [0 (M=

Distributable Amount. Subiract tine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-l

[] Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization

{see instructions).

EEA
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Part V |

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizatlons (continued)

Section D - Distributions

Current Year

1

Ameountis paid to supported eorganizations to accomplish exempt purposes

-

N

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

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

Other distributions (describe i Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

~N|on ||k WIN

OO =1 [h [ & |

Distributions fo attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instrucfions.

=]

-]

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (sea instructions)

n

Excess Distributions

(ii)
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line §

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V), See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ........

Fromz2017 ........

From2018 ........

From2019 . .......

From2020 ........

Total of lines 3a through 3e

Applied {o underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Saction D, line 7: $

Applied fo underdistributions of prior years

Applied fo 2021 distributable amount

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

ol "’“—-—-:-Ln-hmn.ozrm""

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Rernaining underdistributions for 2021, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Pl |0 (T

Excess fram 2021

EEA
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, ine 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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, Seclion 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.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors

OMB No, 1645-0047

(Form 980)

Department o tha Treasury > Atta?ch to Form 980 or Form 990-PF. 2021
Inlemnal Revenue Sewice » Go to www.irs.gov/Formd3@ for the latest information.

Name of the organization Employer identification number

Paralyzed Veterans of America - Wisconsgin Chapter

39-139321¢

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ @ 501(e) 3 ) {enter numbar) organizalion
[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I Y I Y [

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organizaticn can check boxeas for both the Ganeral Rule and a Special Rule. See
instrictions.

General

5|

Rule

For an arganization filing Form 990, 880-EZ, or 980-PF thal received, during the year, contributions totaling $5,000
or more {in money or property} from any ona contributor. Complete Parts | and Il. See instructions for determining a
centributor's total contributions.

Special Rules

O

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b)(1}A)(vl), that checked Schedule A (Form 880), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total coniributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or {ii) Form 980-EZ, line 1, Complete Parts | and |I.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, total contributions of mors than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and addrass), Il, and 111

For an organization described in section 501{c)(7), (8), ar (10} flling Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Domn't complete any of the parts unless the
General Rule applies (o this organization because it received nonexclusively religious, charitable, sle., contributions

totaling $5,000 or more during theyear . . . . . . .. .. e e e e e e e e L]

Caution: An organization that isn't covered by tha General Rule and/er the Special Rules doesn't file Schedule B (Form 290), but it
must answer "No" on Part Y, line 2, of its Form 990; or ¢check the £o0x on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, 1o certify that it dossn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
EFA
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Schedule B (Form 990 (2021)

Page 2

Name of organization
Paralyzed Veterans of America - Wiscongin Chapter

Employer identification number

39-1393216

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

(2) (b) (c) (ch)
No Name, address, and ZIP + 4 Total contributions Type of contribution
i Beals Fondation IMa Person |
Payroll O
¢/o First Buginegs $ 14,000 Noncash |:|
(Corplete Part 1l for
Milwaukee WI 53212 noncash contributions.}
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Eugene J Brookhouse Trust Person
Payroll O
5455 Sheridan Road - Suite 202 $ 100,000 Noncash O
{Complete Part Il for
Kenosgha WI 53140 noncash centributions.}
(@) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Peter Fratesg Family Foundation Person k]
Payroll a

21 Landers Driwve

Beverly MA 01915

$ 7,000

Noncash O

{Complete Part |i for
noncash contributions. )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Evan and Marion Helfaer Foundation Person k|
Payroll O
750 N Lincoln Memorial Drive $ 5,000 Noncash U
(Complete Part 1 for
Milwaukee WI 53202 noncash conlibutions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Becker-Godfrey VFW Post 9403 Person El
Payrolt O

10853 Hwy 26N

Milton WI 53563

$ 5,000

Noncash O

(Complete Part Il for
noncash contributions. )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 only in Wisconsin Giving -Inc Person kl
Payroll O
¢/o New Glarus Brewing Co $ 20,000 Noncash O

New Glarug WI 53574

{Complete Part 1l for
noncash contributions. }

EEA
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Schedule B (Form 990} (2021)

Paga 2

Name of organlzation
Paralyzed Veterans of America - Wiscongin Chapter

Employer idenfification number

35-1393216

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

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

7 The Hollfelder Foundation

N7889 Lakepide Park R4

Elkhart Lake WI 53020

$ 100,000

Person |
Payroli ]
Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (o)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Christopher Reeve Foundation Person El
Payroll O
636 Morri= Turnpike - Suite 32 $ 22,490 Noneash H
(Complete Part Il for
Short Hills NJ 07078 noncash contributions.)
(c) (o)

(a) ()]
No Name, address, and ZIP + 4

Total contributions

Type of contribution

9 American Endowment Foundation

5700 Darrow Road - Suite 118

Hudson OH 44236

$ 15,000

Person |
Payroll O
Noncash H|

(Complete Part | for
noncash contributions. )

(a) {b)
No Name, address, and ZIP + 4

()

Total contributions

(d)

Type of confribution

Person O
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payrall M|
$ Nancash O
(Complete Part Il for
noncash contributions, }
(a) )] _ {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll l

Noncash |

(Complete Part || for
noncash contributions.}

EEA

Schedule B {(Ferm 99G) (2021)



SCHE[;)‘;'(;E D Supplemental Financial Statements OMB No. 15450047

{Form ) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Afttach to Form 990. Open to Public

internal Revenue Service » Go to www.irs.gov/Form999 for instructions and the latest information. Inspection

Name of the crganization Employer Identification number

Paralyzed Veterans of hmerica - Wisconsin Chaptex 35-1353216

| Part 1 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) Donaor advised funds {b) Funds and other accounts

Total numberatendofyear . . .. .. . oL o ..
Aggregate value of conlributions to {during year) . . . .
Aggregate value of grants from (duringyear) . . . . .
Aggregate value atendofyear . . . . .. . .. o .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. . . v v v oo v v L |:| Yes I:l 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 imparmissiblo private BEnefit? « .« . . o o vt oy 4 s e 4 e e e e 4 s e e e []Yes []No
Part Il Conservation Easements.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1  Pumpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for pubdic use (for example, recreation ar education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cerfified historic structure
D Praservation of open space
2  Complele lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NN =

easement on the last day of the tax vear. Held at the End of the Tax Year
a Total number of conservaticneasements. . . . . . . . v v 4 o v i e .. - e e e e e e e 2a
b Total acreage resiricted by conservationeasements . . . . . . . . .o 0o c e s e e 2b
¢ Number of conservation easements on a certified historic structure includedin @) . . . . . .. .. ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structurs listed in the National Register . . . . . . . ... .. .. ... e e e e e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tex year »
4  Number of states where property subject to conservation easement is located »
5  Does the crganization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . .. . . e e e e e e [:I Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b..—
7  Amount of expenses incuired in monitoring, inspecting, handling of viclations, and enforsing conservation easements during the year
L T
8  Doss each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h)(4)(B)(i}
and section T7T0(RNABYIN? v v v v e e e e e e e e e e e Oves Ono

9 In Part Xlll, 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.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to repoert in its revenue stalement and balance sheet works
of art, hislorical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XHi the text of the footnote ta its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to repart In its revenue statement and balance sheet warks 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 itams:
() Revenue included onForm 990, Part Vill,line1 . . . . . . v o o 0o o b v e e e e » 3

(i} AssetsincludedinForm990,PartX , . . ., . . . ... o oo o e e e e e > §

2 If the organization received or held works of ari, histerical 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 Revenueincluded onFarm 990, PartVIlLEine 1 . . . . v o v o v o v i i s e e N ]
b Asselsincludedin Form 990, Part X . . . . . . . v v . v e x s e o u v e e e e e e e e e e » b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2021

EEA



Schedule D (Form 980) 2021 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 2

|_Part Il | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its
coltection tems {check all that apply):

I:] Public exhibition d |:| Loan or exchange programs

[] scholarly ressarch e [ other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they furlher the orgarization's exempt purposs in Part

XHI,

During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar

assots to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. .. ... |:| Yos D No

Part IV ! Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"” on Form 290, Part IV, line 9, or reported an amount oh Form
890, Part X, line 21.

1a

== o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . v v v v ah .. .. e e e e e e e e e e e O ves []No
If "Yes," explain the arrangement in Part XIIl and complete the following fable;

Amount

Beginning balance . . . . . . . . L e e e e e e e e e e e e e e 1c
Addiionsduring theyear . . . . . . o o o i e e e e e e e e e e 1d
Diskibutions duringthe year . . . . . & . & . . L o e e e e e e e e 1a
Endingbalance . . . . o v 0 o b i e e e e e e e e e e e e e e e e e e 1f
Did the orgarization Include an amount on Form 990, Part X, line 21, for escrow or cusfedial accountliability? . . . . . . .. OYes [dnNo
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . . . ... .. .. 0

| PartV | Endowment Funds.

Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b

{a) Current year {b} Prior year (e) Two vears back (d) Three vears back {e) Four yoars back

Beginning of year balance . . . ...
Contriputions . . . . . .. ...
Net investment earnings, gains, and
losses . . . . . .o e
Grants or scholarships . . . .. ...
Other expenditures for facilities and
PrOgrams « & v o v v v v v v v 0w
Administrative expenses . . . . . ..
Endofyearbalance ... ... ...
Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment > Yo

Term endowment » %

The percentages on lines 2a, 2b, and 2c sheuld equal 100%.

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 e e e e e e e e e e e s 3a(i)
() Relatedorganizalions . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 3a(ll)
If "Yes" on line 3afii), are the related organizations listed as requirad on Schedule R?. . . . . . . .. .. ... ... ... ib
Describe in Part Xl the infendad uses of the organization's endowmant funds.

Part V1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly {a) Coslorother basis {b} Cost or other hasis {c) Accumuleted 1 {¢l) Book value
{investmant) {other) dapreciation
fJa Land ... ... o e

b Buildings ... ..............

¢ Leasehold improvements .. ... . ... ‘

d Equipment ... .......0.0.0.0.0.. 51,175 51,175

e Other . .. . v v v vwii i,
Total. Add lings 1a through 1e. (Column (d} must equal Form 990, Pant X, column (B), fine 10¢.) . . . . . . v v v v v v >
EEA Schedula D {Form 990) 2021



Schedule D (Form 990) 2021 Paralyzed Veterans of America - Wisconsin Chapter

39-1393216 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(i} Book value

(¢} Methed of valuation:
Cost or and-of-ypar market value

(1) Financial derivatives . .. .. ... ... ... e e e e e e e s
(2) Closely-held equity interests . . . .. .. ... ... G e e s
(3) Cther

A

(B)

©

(B)]

(E)

(3]

)

(Hh

Total. (Column (b) must equal Forrm 990, Part X, col. (B} fine 12.), . . . . . »

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(8} Description of Investment

(k) Book value

{c) Method of valuation:
Cosl or end-of-year market value

(1)

(2)

&)

4

(5)

(6)

L]

&

0

Total. (Column (b) must equal Form 990, Part X, col, (B} fine 13.). . . . . . »

Part IX Other Assets.

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

[a) Description

(b} Book value

a

(&)

(3)

(4)

&

)

@

(8)

)]

Total. {Column (b} must equal Form 990, Part X, col. (B) line 18.). . . . . Ve e s e e w e e e 4 a4 s

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 285.

1, {a) Description of liabillty (k) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

{1

(8)

(9

Tatal. (Column (b) must aqual Form 990, Part X, col. (B) ling 26). W™

2. Liability for uncertain tax positions. in Part XIIt, provide the text of the foofnote 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 XIIL. . . . . . |:|

EEA
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Schedule D (Form 990) 2021 Paralyzed Veterans of America - Wisconsin Chapter

39-1353216 Page 4

Part XI | Reconciliation of Revenue per Audited Financlal 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 . . . ., . . . .. .. ... ... 1 395,025
Amounts included on line 1 but not on Farm 990, Part VI, ling 12:
a Netunrealized gains (losses)oninvestments. . . . . ., . ... .. ..... 2a
b Donated services and use offacilities , . . . . .. . . . .. .. .. ... 2b
¢ Recoveries of prioryeargrants . . v v v v o v e e e e e e e 2c
d Other (Describe in Part XIll.) . . . .. e et e e e e e e e e e 2d
g Addlines2athrough2d . . . 0 . o . 0 h e e e e e e e e e e e e e e e e e 2e
3  SubfractlineZefromline T . . . . 0 o ¢ v it h e e e e e e e e e e e e e e 3 395,025
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl line7b . . . .. .. 4a
Other (Describe inPart XIIL) . . . . . . v i v i e e s e e 4b
¢ Addlinesdaanddh . . . . 0 L s s e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iihe 12.). . . . . Ve e 5 395,025
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Tota axpenses and losses per audited financial staternents . . . . . . . . . L L L e e e 1 478, 085
2 Amcunts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated servicesanduse offacilities . . . . . . . ... ..., . ... .. 2a
b Prieryearadiustments . . . . ... ... L L L e 2b
¢ Otherlosses . . . . v ¢ v i o o i L e e e e e e e 2c
d Other{DescribeinPartXlL) . . ... .. .. ... .. ... ... 2d
e Addlines2athrough2d . .. . .. . . . .. . ... .. ... e e e e s 2e
3 Subfractline2efromline1 . . . . . . . . 0 i i e e e e e e e e e e e e e 3 478,085
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. 4a
Other (Describein Part XHLY . . . . . . . o v v v o i e o e v o 4b
¢ Addlinesdaanddb . . . . . ... .. e e e e e e e e e e e e e 4c
§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parfl, in@ 18} . . « v . .« v o v . . . 5 478,085

[Part XllI] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line

2; Part X, lings 2d and 4b; and Part XII, lines 2d and 45. Also complete this part fo provide any additional Infarmation.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > AtlacI‘| to Form 990 or Form 990'EZ-_ ) Open t(! Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of ihe organization Employer Identification number

Paralyzed Veterans of America - Wisconsin Chapter 39-139321¢

01, Form 990 governing body review (Part VI, line 11}

Board members review a copy of the 990 at their meeting following it's completion.

02. Conflict of interest policy compliance (Part VI, line lZc)

A written conflict

of interest policy is signed, kepk on file and reviewed upon election.

The policy is also

reviewed annually.

03. CEO, executive

director, top management comp (Part VI, line 15a)

Officers and Other

Key Employee salaries are determined by the Board of Directors on an

annual basis wusing

comparable market rates as a _guidline.

04. Qoverning documents, etc, available to public (Part VI, line 13)

Available on website and upon reguest at the Organization's office.

05. List of other feeg for services expensesg (Part IX, line 1lg)

Legal, professional and other consultants. 342,376

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 890) 2021
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