o 990

Return of Organization Exempt From Income Tax

Undler section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No, 1646-0047

2022

Depariment of the Treasuey Do not enter social securify numbers on this form as it may be made public, : Op_én_ to Public_ . ’
Internal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest Information. - Inspection . '
For the 2022 calendar year, or tax year beglnning 10-01 , 2022, and ending 00-30 ,2023

OOOO0O e >

Check If applicable:
Address change
Mama change

Initlal ratum

Fingl returnfterminated
Amended retum
Applicalion pending

C Name of arganizatlon

Paralyzed Veterans of America - Wisconsin Chapte|

D

Oolng business as

Employer identification number

39-13932186

Number and straet (or P.O, box If mall Is nof deliverad to strest address)
750 N Lincoln Memorial Drive

Roomysulle

422

E ‘Telephone number

(414)328-8910

Gity or fown, stale or provinca, country, and ZI° or forelgn postal coda

Milwaukee, WI 53202

$

G Gross recelpts

633,800

F Name and address of principal officer;

H{a) 15 ihis a group return for subordinalss? D Yos
H{b} Are all subordinates included? D Yes D Ne

END

Tax-exempt status: X) 501(c)(3) D 501(c) { ) {insert no.} D 4347{a)(1) or I:l 527 If "Mo," attach a fisl, See instructions
Website: wuwwW.wisconsinpva.oxrgq Hic) Group exemption number
K Farm of organization: Corporalion Trust D Association EI Other lL Yoar of formation: 1981 |M State of lagal domicite:  WI
Partl| Summary T
1 Briefly describe the organization's misslon or most significant activities: Paralyzed Veterans of BAmerice - Wisconsin
8 Chapter (PVA-WI) works to improwve the quality of life for wveterans, in our state, living with
= spinal cord injury or digease, including those with M§ and ALS. Our work is carried out
qE, through a variety of programs.
2 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
g 3 Number of valing members of the governing bady (Part VI, line 1a) e e e e e s 3 11
@ 4 Number of independent voting members of the governing body (Part VI, ine 1)+« c v ¢ v v v 0 s v v v 4 11
:‘E 5 Total number of individuals employed In calendar year 2022 (PartV,line2a) -« =« « v x v 2 v 0 o = s & & . 5 3
B 6 Total number of volunteers {estimate if necessary) T - 6 a0
< Ta Total unrelated business ravenue from Part VIII, column (G), ine 12 B e e i e e e s e s . n 7a 0
b Net unrelated business taxable income from Form 990-T, Parfl, line 11 « & + & v = « « = « N 7b 0
Prlor Year Current Yaar
8 Conlributions and grants (Part VI, ine 1h) =+ & v v v 0w v v o - & R e e E s ow 616,770 639,674
§ 9 Program service revenue (Part VIIL ine 29}  « = « o 0 o v v 2 v v v u - e e s s [
2 |10  Investmentincome (Part VIIl, celumn (A}, lines 3, 4, and 7d}) r e n e a s (228, 694) (10,370}
€ (1 Otherrevenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) & v s s & s « w5 « 6,949 4,595
12 Total revenue - add lines 8 thraugh 11 [must equal Part VIII, column (A), line 12) T 395,025 633,899
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) S ra e E e w e 32,115 2,880
14 Benefits paid to or for members (Part [X, column (A), line 4) e r e s e 0
w» |18 Selaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 104,584 109,052
5 16a Professional fundraising fees (Part [X, column (A}, line 11e) e e e a e e 0
2 b Total fundraising expensas (Part 1X, column (D}, fne 25) 14,768 PR IR
& (17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-248) o EEE EE e e 340,986 302,561
18 Total expenses. Add lines 13-17 (must equal PartIX, column {A), line 25}  « « « « - . - . 478,085 414,493
19 Revenue less expenses. Subtract ing 18 ftomline12 - « v @ v o i v v w v« n s L) (83,060) 219,406
-5§ Beginning of Current Year End of Year
gé 20 Tolal assets (Part X, ling 15) N e e e e e e 1,316,062 1,535,386
25121 Tolal liabilies {PartX, i@ 26)  » s s v s c v v 2 s e w s R R R 4,471 4,389
EE 22  Netassels or fund balances. Subtract line 21 fromline20 . . . . . .. I 1,311,591 1,530,997
[Partli | Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belisf, ILis
frue, correct, and complete. Declaratlon of preparer {other than officar) Is based on all information of which preparer has any knowlsdge.
Scott Griffith
Si gl'l Signature of oficer Date
Here Scott Griffith, Treasurer
Type or print name and tils
Print/Typa praparar's name Praparer’s signature Qate Check D if | FTIN
Paid Bruce M Redlin CPA 12-29-2023 self-omployed P00247254
Preparer | rims name Bruce Michael Redlin CPA LLC Firms EIN
Use OnlY | fims address 2323 3 109th st Phene no,
Milwaukee WI 53227 414-543-1550
May the IRS discuss this return with the preparer shown above? See instructions R " Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2022)



Form 990 {2022) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 2
Statement of Program Service Accomplishments
Checl if Schedule O contains a response or note to any line in this Part Il e i u moEwonam e e TR &
1 Briefly describe the organization's mission:
Paralyzed Veterans of America - Wisgonsin Chapter (PVA-WI) woxrks to improve the quality of life
for veterans, in our state, living with spinal cord injury or diseage, including those with MS
and ALS. OQur work is carried out through a variety of programs.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
prior FOm 990 0r 990-E77 = v a v s v s v cw s v e n e s e e e e .. [dYes Klne
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducling, or make significant changes in how it conducts, any program
SOIVICES? « v v s s mnxx e em e e sk W e e e e e s e r e e e ..DYes DNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
sxpanses. Section 501(c}(3) and 501(c)(4) organizalions are required to report the amount of grants and aliocations to ofhers,
the total expenses, and revenue, if any, for each program service reporled.

4a (Code: } (Expenses § 380,131 including grants of  $ ) (Rovenue % )
Sae SERVICES page for a description of this program service.

4b  (Code: y {(Expenses $ including grants of  § } (Revenue § )

4¢c  (Code: ) (Expenses § including grants of  § ) (Revenue  § )

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

4e Toftal program service expenses 380,131
EEA Form 980 (2022)




Form 990 (2022) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 3

[PartIV] ChecKlist of Required Schedules

Yes | No
1 Is the crganization described in section 501(c)(3) or 4847(a){1) {vther than a private foundation)? f "Yes,”
complete Schedtle A« « = v v s v 0 v e 0w a s LT T T T T LT 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors? See instructions P e r o E e e e 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office’? If "Yes,"” compiete Schedule C, Part | e n et m e s P e R R L e e h ek 3 X
4 Section 501(c)(3} organlzations. Did the crganization engage in lobbying activilies, or have a section 504(h)
alection in effect during the tax year? if "Yes, " compiete Schedule C, Part ! e e e e a e e 4 X
5 s the organization a section 501{c}{4), 501(c)(5), or 501{(c)(6) organization that recelves membership dues,
assessmants, of simllar amounts as defined in Rev. Prac. 98-197 If "Yes, " complete Schedule C, Part Iif P e e, 5 X
6 Did the organizatlon 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 amcunts In such funds or accounts? Jf
"Yes," vomplete Schedule D, Part]  « + v o o v v Ch B E Eh kM e s e m s E ek P [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?  "Yes,” complete Schedule D, Part If P e e ks 7 X
&  Did the organization maintain collactions of works of art, historical treasures, or other similar asssts? f "Yos,”
complete Schedule D, Partill v o v = v v o v v 0 i e s e e s Py EE EE e N N e s s w e E e s - 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as &
custedian for amounts not listed in Part X; or provide credit counseling, debl management, cradit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV T T T - 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-rastrictad endowments
ar in quasi endowments? If "Yes,"” complete Schedule D, Part V N e e m e r EE RN e e owem e oaa s .. 10 X
11 Ifthe organization's answer to any of the following guestions Is "Yes," then complete Schadula D, Parts VI, IR RORAS Ea
VI, VIl IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,”
complate Schede D, Parf Vi« v v s v v v o et i i e e e h ek M e e a e e IMal x
b Did the organization report an amount for investments - other securities in Part X, Hine 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yas," complefe Schedule D, Part Vi N E N moE s mae e moam 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its {otal assets reported in Part X, line 167 If “Yos," complete Schadule D, Part VIt e n EE e E o maxoaaaa s 1 X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reparted in Part X, line 167 If "Yes," complete Schedule D, Part X . « v s 4 o o v A E E R L E s h e et 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule D, Fart X « v o v & 0w » 11a X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedula D, PartX <« « « « . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes," complefe
Schedule D, Parts Xland Xll  « « v = v v 0 2 0 s s ¢ 0 5 2« AR S B S M % oEoaosoxxomEomomoawommEeoa W rm oo 12a | %
h Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and Xif isopifonal  « « v & s v s = s 12b X
13 Is the organization & school described In section 170(b){(1}AMXI)? If "Yes," compiete Schedule £ e e E o m e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organization have aggregate revenuss of expenses of mora than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts { and IV T, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $8,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedufe F, Parts ifand IV~ « « < « & R T I 15 X
16  Did the organization report on Part IX, cotumn {A), line 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complefe Schedule F, Paris il and IV R T T, 16 X
17  Did the organization repait a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If "Yes," complefa Schedule G, Part | See instructions e w s e a e as s 17 X
18  Did the crganization repart more than $15,000 total of fundraising event gross income and confributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedile G, Parfll  « « « « « - T T T T 18 b
19 Did the organization report mare than $15,000 of gross income from gaming activities or Part VIII, line 9a7
If *Yes," complete Schedule G, Partlil « « v v v v o« s h ot h E E e a e s m s eaEE e e r ot E o r s 19 ¥
20 a Did the organization operate ona or more hospital facilifies? Jif "Yes,"complete Schedle H = v v v v v a s v v v v = = = o |20a X
b If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this return? N 1]
21 Didthe organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part 1X, column {A}, line 17 If "Yes, " complete Schedule I, Parts | and If T 21 X
EEA Form 8@0 (2022)



Form 990 {2022) Paralyzed Veterans of America - Wiscongin Chapter

39-1393216 Page 4

tPart IV | Checklist of Required Schedules (confinued)

22

23

24a

28a

26

27

28

29
30

il
32

33

34

35a

36

37

38

Did the organization report mare than $5,000 of grants or alher assistance to or for domestic Individuals on
Part [X, column (A}, line 27 I "Yes," complefe Schedule |, Partsfand Ml « « = « v a v v v 0 a0 v a s
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatfion of the
organization's current and former officers, directors, trustees, kay employees, and highest compensated
employees? if "Yes," complete ScheduleJ  « « « - - T I IR NI
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 Decamnber 31, 20027 Iif "Ves," answer finas 24b
through 24d and complete Schedule K. If "No,"gofoline 258+ « . . - A e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? .« . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any fax-exempt bonds? « « + v » « v e me o ar e e s e E s AR m s E e s .
Did the organization act as an "on hehalf of" issusr for bonds outstanding at any time during the year? .« . . -
Section 501(c}(3), 501(c)(4), and 501(¢c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! - « v v v v v 4«
Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organization's prior Forms €90 or 990-EZ?

F "Yes," complete Schedule L, Partl = « = - - e g a e e S E s e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officar, director, trustee, key employse, creator or founder, substantial contributor, ar 35%

controlled entity or famity member or any of these persans? #f "Yes, " complele Schedule L, Patll -« o v v @ v a0 v a s anw o

Did the organization pravide a grant or other assislance o any current ar former afficer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an emplayee thereof) or family member of any of these

persons? If “Yes,” complete Schedufe L, Part i+ « « « » = i h m e m e e el E o r e m cne s

Was the organizaiion a party to a business transaclion with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
“Yes,”complele Schedufe L, PartlV < « v v v =« Wi e e e m s Cr e n e s
A family member of any individual described in line 28a? If “Yes,” complete Schedife L, Part iV « v « « v v«
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, PartlV  « « v« o 2 . P hwE s e e e e m s e e
Did the organization receive more than $25,000 in non-cash contributions? #f “Yes," complete Scheaule M« .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribuions? If "Yes,” complete Schedufe M+« = o v 0 0 v 0 < C i r s e e
Did the organization liquidats, terminate, or dissolve and cease operations? if "Yes," complefe Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer mare than 26% of its net assets? ff "Yes, "

complete Schedule N, Part Il Mmoo w e e W e m E E s eswaww o fn e momn e e o
Did the organization own 100% of an entity disregarded as separate from the organtzation under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!  « n = v w0 0 v 0 v - iaeas
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedude R, Part i, 1,
oriV,and PartV,line 1 « » « a s o v - e rmrwn s maw s P T R T M
Did the organization have a controlled entity within the meaning of section 812(b)(13)7 = + = « « « = - “
[f *Yas" to line 358, did the organization receive any payment from or engage in any transaction wilh a
controfled entity within the meaning of section 812(b){(13)7 /f "Yes,"” complete Schedule R, Part V, line 2 -
Section 501(g)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V,line 2 v « o« v v w0 v v = s C v e e m s P

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal insome tax purposes? If "Yes,” complete Schedule R, Part Vi .
Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filers ara required to complste Schex Schedule O . e .

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a b4

25h X

26

IN

282 ®

28b b4

28c X

29 X

30 X

3 X

32 X

33 X

34 X

35a X

35h

36 b e

37 X

Bl x

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number roported in Box 3 of Form 1096, Enter -0- if notapplicable  « « « + -« « Ve e s
Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable  + « = v v 0 w0 v = s P
Did the organization camply with backup withholding rules for reportable payments to vehdors and

reportable gaming {gambling) winnings to prize winners?  « « « « « « - R 'R

1a

Yes | No

1b

1c | x

Form 990 {2022)



Form §90 (2022) Paralyzed Veterans of America ~ Wisconsin Chapter 39-1393216 Page §
l-ﬁart V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees repoartad on Form W-3, Transmittal of Wage and Tax -
Staterments, filed for the calendar year ending with ar within the year covered by this refurn « &+ « « = « . 2a 3
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? v v & v 0 4 2 & 2b | %
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? - « « « - o r e . 3a X
b [f"Yes," has it filed a Form 890-T for this year? f "No" to line 3b, provide an explanation on Schedule © e e . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account}? - « v v v s » s & 4a X
b If "Yes," enter the name of the foreign country e
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Firancial Accounts (FBAR), L
5a  Was the organization a party to a prohibited tax shalter transaction at any time during tha taxyear? « « « « « . v nm 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e 5b X
if "Yes" to line 5a or 8b, did the organizallon il FOrm 8886-T? v & = v « s s ¢ 5 v 2 s n s s 2 2 2 v « « e n e n e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contribufions that were not tax deductible as charitable contributions?  « « « + 4 = & e Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notlax deductible? « = = ¢ v v v s W v e e s e e e e L T , &b
7 Organizations that may recelve deductible contributions under section 170{c). i
a Did the organizaticn receive a payment in excess of $75 made parlly as a contribution and parily for goods R S R
and services provided tothe payor? « - ¢« v s 0 0 v v d h d e s e s e s L R Ta x. i
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? v v v+ s w v« @ v v cw v v 0 v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 &+ v & & v v 4 vt 0k ma v s s e s s T Tc X
d  If "Yes," indicate the number of Forms 8282 filed duringthe vear « = « « v o v + v o » P e ek e I 7d l et e ‘
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit confract?  « v « v @ & v o« & 7e x
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « » - - R 7f X
g Ifthe organization recelved a contribution of qualifled Intellectual property, did the organization file Form 8899 as required? .« » « 79 b:4
h  If the organization received a contribufion of cars, boats, alrplanes, or other vehicles, did the crganlzation flle & Farm 1098-C7 s 2 » = = « = « 7h X
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the B 76
sponsoring organization have excess business holdings at any time during the year? . . . . . . o EE E s E e e 8
9  Sponsoring organizations maintaining donor advised funds. L 1
a Did the sponsoring organization make any taxable distributions under section 49687 . v « = = . . e ra e e s '
I Did the sponsering erganization make a distribution to a donor, doner advisor, or related person? R Er e s s
10 Section 501(c)(7) organizations. Enfer: i
a |Initiation fees and capital contributions included on Part VIIL Iine 12 -« v v v v ¢ 2 s v = = & P 10a ) ;
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of clubfaciitios  + 4 & v v & « 2w u s 10b :
11 Section 501(¢){12) organizations. Enter: : %I
a Grossincome from members orsharaholders = = & v s ¢ s v v 2 = = % 2 # s 0 8 ®8 2 2 = « » P e 1a i
b Gross income from other sources (Do not net ameunts due or paid to other sources _ ﬁ
against amounis due or recelved fromthem.) = « « v v o« 4 - & D . 11b R Raeeh
12a  Section 4947(a)(1) non-exempt charitable trusts, 1s the organization filng Form 990 in lieu of Form 10417 fa e e e u 12a
b [i"Yes," enter the amount of tax-exempt interest received or acerued during tha year  « « v « v s & v 2« = « 12h o R
13 Section 531{c}(29) qualified nonprofit health insurance Issuers. B!
a s the organization licensed to Issue qualified health plans in more than one state?  « = v o v o 2 4 & P r e r e e s 13a ‘
Note: See the instructions for additional information the arganization must report on Schedule O. e : :
b Enter the amount of reserves the organlzation is required to maintain by the states in which -_§
the organization is licensad to issue qualified health plans  « <« « o« . . & e e n e m e ek 13b f
¢ Enter the amountof reservesonhand « .+ v o 0 o .. LT T T T 13¢ i BT I
14a  Did the organization recelve any payments for indoar tanning services during the tax year? e e e r o m e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduie O e e e e 14b
15 Isthe organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneratior: or
excess parachute payment(s) during the year? s rE e sk e s w e n o n e s T 15 X
IT"Yes,” see the instructions and fils Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on naetinvestment iNCOME?  + + = = « v « =« & & 16 X
If "Yes," complete Form 4720, Schedule O. k| B BT
17 Section 501{c)(21) arganizations. Did the trust, ar any any disqualified or other person engage in any activities
that wauld result in the imposition of an exclse tax under section 4951, 4952 or 49537 & + = « » e v E o E e e e 17
If "Yes," complete Form 6069, e o |
EEA Form 990 (2022)



Form 990 (2022) 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 betow, and for a "No*

response to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any inein this ParfVl - « < « ¢« - . R RN @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear = « « v v = v & . 1a
If there are material differences in vating rights among members of the governing body, or
if the governing body delegaled broad authority to an executive commillee or similar
cammittee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent  « <+« = = . P 1k
2 Did any officer, director, frustee, or key employes have a family relaionship or a business relationship with
any other officer, director, trustee, or key efnployee? .« « « « o v« .« - v M e r v e aae r e m e A .
3 Didthe organization delogate control over management duties customarily performed by or under the direct
supervision of officets, directors, trustees, or key employees to a management company or otherperson? - « = 0 s 0 2 s s 3 p.4
4  Didthe organization make any significant changes to its governing documents since the prior Form 980 was filed? . = « < - - - . 4 X
5  Didthe organization become aware during the year of a significant diversion of lhe organization's assets? = + = « ¢« « = 2 = =« . S X
6  Did the organization have members or stockholders? = « « « <« « « « W uma s e aaa s Wk E e E e E e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?  « = 2 ¢ 2 = v @ e w w0 x o P e m e n 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 goveming body? v v ¢ v 2 ¢ = v 0 e 0 v = s P r e e s wmoea s D

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningdbody? « « « v a s 4« s v o v 0 v - e e e s e e ame e e
b Each committee with authority to act on behalf of the governing body?  « « = « v =« « v a o m e x e e PRI
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot he reached at
the organization's malling address? Jf "Yes,” provide the names and addresses on ScheduleQ  « -« a4 a2 s P n e e e 9 X
Section B. Policles (This Sestion B requests information about policies not required by the Intemal Revertie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliaies? . - . . - Car A e e e o PP f 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 purpeses? = = « =« w = - - . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . |Ma | X
b Describe on Schedule O the pracess, if any, used by the arganization to review this Form 990. 5 B
12a Did the organization have a written conflict of interest policy? If "Ne," go te line 13 TR R 12a | x
b Were officers, directors, or trustees, and key employses required to disclose annually Interests that could give rise to conflicts? - . 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes,"

desctibe on Schedule O how thiswasdone - « « « « « = C i ar e e CamEa e v e e s 12¢| X
13  Did the organization have a written whistleblower policy? = « « « « = « & e, e e aaasmas . 13 | x
14 Didthe organization have a writlen document retention and destruction policy? « « v & =« 2 v« 0 - e e 14| x

15  Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the: deliberation and decision?
a The organization's CEQ, Execufive Director, or top management official  « « ¢+ v = =« & N v
b Other officers or key employees of the organization  « « « « « « -« P Ve r e s m e e s 15b X
If "Yes" to fine 15a or 15b, describe the process on Schedule O, See instructions, N P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A _' e I
with a taxable entity during the year?  « - « v s s s v = v e ma s v o m Ve s e a e aea “rara s e ar . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o !
parficipaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ' . ;

organization's exempt status with respect to such arrangaments? TR TR ‘s 16b
Section C. Disclosure
17 Ustthe states with which a copy of this Form 990 is required to be filed Wisconsin

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501{(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
@ Own website D Another's website @ Upon request I:I Other {explain on Schedute C)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records,

Scott Griffith (414)328-8910, 750 N LINCOLN MEMORIAL DRIVE, Milwaukee, WI 53202
EEA Form 990 (2022)




Form 990 (2022}

[ Part ] | Compensation of Officers, Directors, Tr

Independent Contractors

Check If Scheduls O contains a response or note to any line in this Part VII

Paralyzed Veterans of America - Wiscon

ustees, Key Emp

_l_L

gin Chapter

39-1393216

Page 7

oyees, Highest Compensated Employees, and

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

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

organization's tax year.

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

» List all of the organization's current key employees, if any, See the instructions for definition of "key employee,”
+ Listthe crganization's five current highest compansated employees (other than an officer, director, trustes, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/et box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employess, and highest compensated employess who received mors than
$100,000 of reportable compansation from the organization and any related organizations,

+ List all of the organization's former directors ar trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repartable compensation from the organization and any related arganizations,

Sae instructions for the arder in which to list the persons above.
E| Chack this box If neither the organization nor any related arganization compensated any current officer, director, or trustee.

{3
@ ® {do not chec::;s:;:nthan ong (b} @ ®
Name and fitle Average box, unkess person is both an Repertabls Reportabla Eslimaled amount
hours offlcer and a directorftrustee) compensation compensation of other
per waek from the from related compensation
{lst any . organization (W-2/ organizations (W-2/ from the
o | 33 7 81 5| 23] 3| o | oo | squenn
ra@e‘.j gg g L4 § :%& g ) - alatad organizations
organizalions g5 B, %‘ g
below al F b3
dolted [ine} 8 % é
Z
(1) LeToi Adams ___ ________......f._1.00
Director X 0 0 0
2) Ren Matthews ________________|__1.00
Director X Q 0 0
() Troy Kurezek __ ______________|L__%1.00
Director X 0 )] [4]
M) Richaxd Buth ___ _____________|__1.00
Diretor X Q 4] 9
(%) Michael Thomas . _ __ .. _________|L._._ 1.00
Director X 0 Q 0
(6) Peter Carrao _ ___ ____ .o _o_|__ 1.00
Director X 0 Q [4]
(7) Scott Griffith _ __ ___________|_10.00
Treasurer, Gov't Relations Director X X 0 Q Q
(8) Phillip Rosemberg _ ___________| _._.1.00
President Emeritus X X 0 0 0
(Y Ken Wess_ _ _ _________________|}__L.00
President/National Director X X 0 0 0
(19perrick Trentin _____ ______.._.}__1.00
Secretary X X 0 Q 0
(MTodd Drazy _ ________________[__1.00
Vice President X X 0 Q 0
W e
a3 b
08 oo
EEA Form 990 (2022)



Form 990 (2022)

Paralyzed Veterans of Anmerica - Wisconsin Chapter

39-1393216

Page 8

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

(G}
Position
) ® {tlo not chack more than ona ®) € R
Name and litle Average box, urless person Is both an Repariable Roportable Estimated amount
hours officer and a divectorftrustee) compensallen compensation of other
par wesk from the fram refated compansation
{Iist any arganizalion (W-2/ | organizations {W-2/ from the
hours for 9z | 8 Q SE & essmisc 1089-MISC/ organization and
&2 2 gl ot &7 3 1089-NEG) 1099-NEC) related organizations
related gg { I %?3, 5]
organizations | = ﬁ_': B gl ° §
below al & g 7
dottad fine} wl g g
E
L Y IPSPU
L0 PSPPI
[ NP SUPIE
[ Uy JORU
89 e
@0 e e
[ TP I
@) e
@ el
USRS ISP
(0 USRI PPN
b Subtotal .« & ¢ ¢ & 8 s = v = c v s mm e TR
¢ Total from continuation sheets to Part VIi, Section A SR s m e
d Total{addlinestband1c) & u ¢ v o o v = v c v a o v u o 0 0 0
2 Total number of individuals (including but not limited fo those listed above) who recewed mora than $100,000 of
repottable compensation from the erganization 0
Yes | No
3 Did the organization list any former officer, diractor, trustes, key employes, or highest compsnsated i i
employee on line 1a? If “Yes,” complete Schedule J for such individual T T I T I PEPRPE 3 X
4  Forany individual iisted on line 1a, Is the sum of repartable compensalion and other compensation from the B i
arganization and related erganizations greater than $150,0007 If "Yes, " complete Schedule J for such e
Individual « =« « o o » = &« a0 5 2 5 2 x5 = = P R R ‘ 4 xr
5  Did any person listed on line 1a recelive or accrue compensation from any unrelated organization or individual s _'
for services rendered to the organization? If "Yes," complefe Schedufe J for such person R 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (©
Name and buginess address Descriptlon of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

recaived more than $100,000 of compensation from the organization

EEA

Forim 990 (2022)



Form 990 (2022)
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39-1393216

Page 9

] .

Statement of Revenue

Chack if Scheduls Q contains a response of hote to any line in this Part Vil

Paralyzed Veterans of America - Wisconsin Chapter

(")

Total revenus

Related or exermpt
function ravenus

(B}

©

Unrelated
business ravanue

{D)
Revenue excluded
from teix under
saclions 512-514

1a Federated campaigns <« - « » « =« - 1a
29 b Membershipdues .+ « « « v 2 v o v s 1h
E5 ¢ Fundralsingevents « « « v s v o o 1¢
"".Eo d Related organizations  « « « o 0 0w 1d 284,737
% & e Government grants (contributions) « . 1e
4 E f Al other contributions, glfts, grants,
%g and simitar amounts not Included above | 1f 354,937 ?
gg g Noncash coniributions included in ,
§E lines 1a-1f v v v a4 o 0w e u a 1g | AL .
h Total Addlines1a-1f . @« o v o v v v e s w v v aw v u s 639,674 | !
Business Code R i
8 2a Registration Fees 800099
3, b
i g | c
b= [
a f All other program sarvice revenue = « « « v »
g Total. AddIimes2a-2f v v & & v v v v d n s w n s n s naan x|
3 Investment income (including dividends, interest, and
other similar amounts) T {10,370) {10,370}
4 Income from investment of tax-exempt bond proceeds PR
5 Royalties - « - « <« . 2. - R
(1) Real ii) Parsanal
6a Grossrants .« . .. 2 6a
b Less: rental expanses . . [ 6b
¢ Rental income or (loss) 6c
d Netrentalincome ar {loss) = « v « v o 0w v v v 0w u .- .
7a Gross amount from {i) Securities (I} Gther
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses .« . | 7h
[ ¢ Gainor(loss) ««wa«|7C
&’ d Netgalnor(loss) « « v v s w0 0 v 0 0 d v e v w IR
_d;: 8a Gross income from fundraising
o events (not inclucing  $
of contributions reported on line
tc). SeePart V. line 18 & « v v« w a & 8a
b Less:directexpenses « « v v v 0 v a s 8b
¢ Net income or (loss) from fundraising events  « < « - -« « . .
9a Gross income from gaming
activities, See Part IV, line 19 « « « = o & 9a
b Less: direclexpenses  « = » - -« c .. 9h
¢ Netincome or (loss) from gaming activities R
10a Gross saks of inventory, less
returns and allowances « v « « @ 2 v w0 10a
b Less:costofgoodssold « - « o o v - - 10b)
¢ Netincome or (loss) from sales of inventory  « « « & v & 2 4 4 s
Busingss Code A T e e P : o
§ o |M2 Other Receipts 00099 4,595 4,595
g5 |
B d AICtherrevenue « « v+« s s s« a s s o x
= e Total. Addlnes1a-1td  « s @« 0 v 0 v u d i a v aa s . 4,595 e
12  Total revenue, Sesinstructions = = v @ = = @ 0 0w a 0 633,899 {10,370)

Form 990 (2022)



Form 890 {2022)

[PartIX | Statement of Functional Expenses

Paralyzed Veterans of America - Wisconsin Chapterx

39-1393216

Page 10

Section 501{c}(3) and 501{c){4) organizations must complete ail columns. All other organizations must complefe cotumn (A).

Check if Schedule O contains a response ar note to any line in this Part X

Do not include amounts reported on lines 60, 7b, (A} {B) (<} (D)
Total expunses Program service Management and Fundraising
8h, 9b, and 10h of Part VIli. expenses general expenses expenses ]
1 Granis and other assistance to domestic organizations e N
and domestic governments. See Part IV, fine 21 2,880 2,880
2 Granits and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . .. P
3 Grants and other asslistance to forsign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 - . «
4 Benefits paidtoorformembers « « « ¢ 2 - 2 P
5  Compensation of current officers, directors,
trustess, and keyemployees  « « « « 2 w4 - . - ‘e
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)Y3)(B) -+« + = s
Othersalariesand wages = = « = v 0 2 0 0« 0 2 . 97,069 89,112 3,648 4,309
Pension plan accruals and contributions (include
section 401 (k) and 403{b) employer confributions)
9  Otheremploycebenefits - = v + o 0 0 0 8 v a0 = a 4,461 4,105 163 193
10 Payrolltaxes « « « - -« x4 m m A aw e 7,522 6,921 276 325
1 Fees for services {nonemployees).
a Management « » 2 « = » - P
b Legal « « « v v m v v a ot e m e . 1,030 948 44 38
c Accounting = s = s v = e - Ve e s e 3,923 3,600 145 169
d Lobbying « o v a vt wxnmm i m e Ci i
e Professional fundraising services. See Part IV, line 17 .
f Invesiment managementfees - - v « v ¢ v 0 0w
g Ofther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 44,244 40,616 1,670 1,958
12 Advertisingand prometion .+ -+« « s 0w 0 . s
13 Officeexpansas = 1 s s n =« « x « 6 s s = 5 n = = 72,715 66,879 2,694 3,202
14  Informationtechnology « » s = « « v ¢ v @ @ 0w w0 n
15 Royalties - « e a a s s s s m s s a2 s o nsa
16  Occupancy « = « « « « = « = e T 48,619 43,785 3,632 1,202
17 Travel =« « = a2« v 5 = = = »
18  Paymenis of travel or entertainment expenses
for any federal, state, or localpublic officials ~ « « « « «
19  Conferences, conventions, andmeetings + « =« = « & 98,046 80,096 6,067 1,883
20 Intorest s v v ¢ v v & d ww o=k S ek w e e
21 Paymentsto afiiliates « « « « v 2 0 2 v c i e
22  Depreciation, depletion, and amortization = < « « « « «
23 INSUTANCE = w m s = = » = 2 a ¢ = s & & n PR
24  Other expenses. ltemize expenses nol covered 2 i
above (List miscellaneous expenses an line 24e, If ' l
fine 248 amount exceeds 10% of line 25, column 1'
(A), amount, [ist [Ine 24e expenses on Schedule O.) . R S I O
a pDues and Subscriptions 11,529 10,598 427 504
b Printing and Publications 18,490 16,994 683 813
¢ Postage and Shipping 3,905 3,588 145 172
d
e Al other expenses
25  Total functional expenses, Add lines 1 through 24e . . 414,493 380,131 19,594 14,768
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined aducaltional campaign and
fundralsing soflcitation. Check here [ 1f
following SOP 98-2 (ASC 958-720) = v s + + o v 4 4

EEA

Form 990 (2022)



Form 990 (2022) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 11
[Part X| Balance Sheet

Check if Scheduls O contains a response or note to any line inthisPart X ... .. ........ e ]
(A) (B)
Beginning of year End of year

1  Cash-non-interest-bearing « « v & o v 0 00 v w o fr e Ea Rt e e 65,635 1 68,508
2 Savings and temporary cash investments  « « » « 4 & o E P r e e s 2
3  Pledges and grants receivable, net  « « 4 0 4 0 0 u e E: aaE e 3
4  Accountsreceivable, nel ¢ v v s w st e r rr Ea x e e e e e 775 | 4 775
5

Loans and other recelvables from any current or former officer, director, : '7 R T R
trustee, key employes, creator or founder, substantial contributor, or 35% : o 1o T
controlled entity or family mamber of any of these persons s ar s 5
6 Loans and other recelvabies from other disqualified persons (as defined o

under section 4958(f}(1)), and persons dascribed in section 4958(c)(3)(B} P 6
@ Notes and Ioans recelvable,net @ v v o v 0 0 v v v W ™ T 7
& Inventories forsaleoruse + « « o v @ 0 v v 0 0w s Ch e e E e e s 8
2 Prapaid expenses and deferred charges ~ « + « « « « « . 9
10a Land, buildings, and equipment: cost or other ﬁ
basis. Complefe Part V| of Schedule D« « « 4 v & 10a 51,175 [ i g
b Less: accumulated deprecialion « « « 2 4w 0w - . 10b 51,175 10c
1 Investments - publicly fraded securities  « « « . - R R 1,249,652 | 11 1,466,103
12 Investments - other securities, See Part [V, line 11 e s e s EE e s 12
13 Investments - program-related. See Part IV, Ime 11 « v v « v v v v w v v v w v w 13
14 Intangibieassets » v v v r s 0w w w pr B E N w e s e s e e e . 14
15 Otherassets.SeaPart IV, e 11 v o e v v v s v v s v s v v v v w n s w s v a 15
16 Total assets. Add lines 1 through 15 {must equal line 33) T 1,316,062 | 16 1,535,386
17 Accounts payable and accrued eXpenses  « « v s v 0w a4 . . Pz s 4,471 | 17 4,389
18 Crantspayable - - - & v v v v 0 i n s e m A s T
19  Deferredrevenue .« o o v o v v s s 2 2 v = Cr e AN i e
20 Tax-exempt bond liabilittes . - . - . . . . .. Crrr n r M e e e e s
21 Escrow or custodial account liability. Complete Part [V of ScheduleD <+ « . . &
4 22 Loans and other payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ centrolted entity or family member of any of these persons e e e
= | 23 secured mortgages and notes payable to urrelated third partes ™ <« o o 0 0 o .
24 Unsecured notes and loans payable to unrelated third parties « « « v o 0 0 0 o s

25  Other liabilities {including faderal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Complate Part X
ofScheduleD 4 v v v v & v ¢ & & & 0t 4 h n o EE w e s A oE o 25

26  Total liabilities. Add lines 17 through 256 T 4,471 | 26
Organizations that follow FASB ASC 958, check here EI T I
and complete lines 27, 28, 32, and 33. TR R FRE RN R

27  Netassets without denorrestrictions  + @ v 0 v 0 v v v v n e e 1,311,591 | 27 '

28  Netassels with donor restrictions Rh R e a E s e e wswErseaa 28
Crganizations that do not follow FASB ASC 958, check here [ e e E
and complete lines 29 through 33, T R e

29  Capital stock or trust principal, ercurrentfunds « @« o 0 v s e a0l o . 29

Net Assets or Fund Balances

30  Paid-in or capital surplus, or [and, building, or equipment fund . . . . . . R 30
31 Retained earnings, endowment, accumulated income, or ather funds P e 31
32 Totel net assels or fund balances .+ = + + « - 2 . . . I I T I 1,311,591 | 32 1,530,997
33 Total liabllifies and net assets/fund balances T 1,316,062 33 1,535,386

m
¥

Form 980 (2022)



Form 990 {2022) ____Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 12
[ Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any linginthisPanXl . « v v v o v v 00 v 0 vt N
1 Tolal revenue (must equal Part VI column (A), [Ine12)  + - v @ s v e e v e v v 0w v mns Y 1 633,899
2 Tolal expenses (must equal Part IX, column (A}, lin@28) = « - =« v s s v m s v w0 m v ns Ve r e e 2 414,493
3 Revenue less expenses. Subtract line 2 from line 1+ < = o - - - L r o ms e e wamm P v m e e 3 219,406
4  Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A))  « = v o v v v v v o o . 4 1,311,591
5 Netunrealized gains (losses) oninvestments  « w a v n = v s @ w0 0 m e as Wrm s mr s x e w e . 5
6 Donated services and use of facilities .« - - - - i s AR s weaa P E e ms e s e i
7 Investmenfexpenses . . - s v s n m 2w wmn e . i ru e E e vt e e a e e 7
8 Priorperiodadjustments « « v v @ mn e m e e a0 s . e e e e L i i m s e 8
9 Other changes in net assets or fund balances (explainen Schedule O)  « = = v v 0 v 0 o & P 9 0
10  Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
32, column(B))  « x s - - . T T RN 10 1,530,997
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthisPart Xl . v v 0 0 0 o e o v a0 v o - s TR [1
Yes | No
1 Accounting method used to prepare the Form 990:  [] Cash Bl Accruai [0 other | BT et
If the organization changed its method of accounting frem & prior year or checked "Other,” explain on
Schedule O, o B N
2a Were the crganization's financial statements compiled or reviswed by an independent accountart? — « + « « . I I A 2a X

If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? TR
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ li"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 indapendent accountant? “ e
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 underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F,R, Part 200, Subpart F?  « v = = 2 2 @ 0 v 0 a4 s M mE w A m e m s

b If"Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo sueh audits

A m W oaomoRoEE

Zc X

3a x

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990} Goinplets If the organization Is a sectlon 501{c)(3) erganlzatien or a section 4847(a)(1) nonexempt charltable frust. 2 0 22
Deparlment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revento Service Go to www.irs.gow/Forn990 for instructions and the latest information. -~ Inspection -
Namne of the organization Employer identification number
Paralyzed Veterans of America - Wisconsin Chapter 356-139%321¢

Parti | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

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

2 D A school described In section 170(b){(1)}{A){ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service arganization described in section 170{b){1){A)iii).

4 D A medical resesarch arganization cperated in conjunction with a hospital described in seetion 170{b}{1){A)(ill). Enter the
hospital’s name, city, and state:

5 ]:I An crganization operated for the benafit of a college or university owned or operated by a governmental unlt described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in seetion 170{b)(1}{A}(vi). (Complete Part I1.}

8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

2 D An agricultural research crganization described in section 170{b}{1}{A}x) operated In corjunction with a land-grant college
or university or a non-tand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

0 [Jan organization that normally receives: (1} more than 33 1/3% of its support from centributions, membarship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1675. See section 509(a)(2). (Complete Part I11.}

1 [dan organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 I:l An organization crganized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or sectlon 508(a)(2). See section 509(a)(3). Check
the box on [ines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or conirolled by Its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the direciors or frustees of the
supporting organization. You must complete Part [V, Sections A and B,

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persans that contral or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
[ts supparted organization(s} {(see insiructions), You must complete Part IV, Sections A, D, and E.

d D Type Il non<unctionally integratecl. A stipporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attsntiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations ~ « « v« @ 2 2 - . P T T T I::|

g Provide the following information about the supported organization{s}.

{1} Name of supported organization {ii) EIN {lii) Type of arganization (Iv) Is the organization (v} Amount of monetary {vi} Amount of
{described on lines 1-10 listed In your governing suppert (see other support (see
above (sae Instructions)) decument? instructions) Instructions)

Yas No
(A)
(B)
(C)
()
{E)
Total

Fo; Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EE
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[Partll | Support Schedule for Organizations Described in Sections 170{(b}{1)}{A)(iv) and 170(b)(1){A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part fll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d} 2021 (g} 2022 (f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . 283,017 | 488,486 | 372,279 | 616,770 | 639,674 | 2,400,226
2  Taxrevenues levied for the
arganization's hengfit and either paid to
arexpended onits behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. . ..
- 4 Tofal Addlines 1 through3 .. ... 283,017 | 488,486 | 372,279 | 616,770 | 639,674 | 2,400,226
§ The portion of total contributions by Rk ISR SN (R P gt bt Pl [SCRRENE S s

each person {other than a
governmental unit or publicly
supported organization} included on
fine 1 that exceeds 2% of the amount

shown on line 11, column () . . . - . 251,644
6  Public support. Sublract line 5 from line 4 2,148,582
Section B. Total support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2012 {c}) 2020 (d) 2021 (e) 2022 (fy Total
7 Amountsfromline4 «.evw . 283,017 | 488,486 | 372,279 | 616,770 | 639,674 | 2,400,226
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources &+« .« v v e e 9,082 14,283 19,460 84,130 24,658 151,622
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon - . . ... ..
10  Other income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPartVL) .. vvev .. 10,373 29,696 | 146,759 | (305,884)1 (30, 433) {149,489}
11 Total support. Add lines 7 through 10 : A E N T | S} 2,402,359
12 Gross receipts from related activities, etc. (see mstructuons) .................... 12 |
13 First 5 years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere « « v s« v v 0« 0 v o v 00w v v v e e v o n o wa s it e e
Section C. Computation of Public Support Percentage
14  Public support percentags for 2022 (line 6, column (f) divided by line 11, column (f}) - . - - . . 14 89.44 %
15  Public support percentage from 2021 Schedule A, Partil, line 14 .. .. .« e e e 15 90.86 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - . . . .. . v vi v e v v wn e K
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mote, check
this box and stop here. The organization qualifies as a publicly supported organization « « v v o -« v v v v e v e v v v o 1
17a 10%-facts-and-clrcumstances test - 2022, If the arganization did not check a box on line 13, 16a, or 18b, 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 meels the facts-and-circumstances test. The organization qualifies as a publicly supparted
QFGANEZALION 4« v+« e ¢ s e s e s e i i a e e e a e a e E e r e e d
b 10%-facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e 1L 1+« T T I I
18  Private foundation. If the organization did not check a bax on line 13, 184, 16b, 17a, or 17b, check this box and see
INSITUCHONS = v = =« v & & w « & & v m x s wa == s s s s w s s s w s nw w4« et % xaa s s e s aams e saarsa [1

EEA
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{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed balow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f} Total
1 Gifls, grants, contributions, and membership fees
received, (Do notinclude any "unusual grants."}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
5 The valua of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
6 Total. Add llnes 1 through5 . . ...
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?b .........
8  Public support. (Subtract line 7¢ from
e B.) & o v v v wm v an s wn s
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 () 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amountsfromlined .......:..
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar saurces
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . ...
¢ Addlines10aand10b . . « o v v v W
1 Netincome from unrelated business
aclivities not included on line 10b, whether
or nct the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « v v v o v v o v v
13 Total support. {Add lines 9, 10c, 11,
and12) » v v v e a e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstophere . . v v o i 0 i i it it it i it e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f) .. .. ... 15 %
16 Public support percentage from 2021 Schadule A, Part Il ine 15 - & & v v v v v e v v v v v e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f}} 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 .. ... ... ... ... 18 %
19a 33 1/3% support tests - 2022, 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 O
b 331/3% support tests - 2021, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganizalion qualifies s a publicly supported organization ~ « + « . . - D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []
EEA Schedule A (Form 990) 2022
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[PartlV[ Supporting Organizations

Page 4

{Complete only If you checked a box on line 12 of 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 Seciions A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported erganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organizafion have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3c below.

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

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)2)(B)
purposes? If *Yes," expfain in Parf Vi what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part i, answer fines 4b and 4¢ below.

Did the organization have ultimate contral and discrelion in deciding whether to make grants to the foreign
supportsd organlization? If “Yes," describe in Part VI how the organization had such control and discretion
dospite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,
answer finas 5b and 5c below (if applicable). Also, provide detall in Part V1, including (i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart {whether in the form of grants or the provision of services or facllifies) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i “Yes, * provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial confributor? if "Ves," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yas," complete Part | of Schedule L (Form 990).

Was the arganization controlled direcily 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 508(a)(1) or (2))? If "Yes," provide detall in Part V.

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, " provide delail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? if “Yes, * answer 10b below.

Did the organizalion have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

,,3a e R

4a IEPRI PR

5¢

9b

9¢

10a

10b

EEA
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|PartlV]  Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and o
11c below, the governing body of a supported organization? 11a|
Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, Tl
provide detail in Part Vi, 1c
Section B. Type |1 Supporting Organizations

Yes | No
T Did the governing body, members of the governing body, officers acting In their official capacity, or membership of cna or RS E
more supported crganizations have the power to regularly apooint or elect at least a majority of the organization's officers, )
directors, or trustees ai all imes during the tax year? If “No, " describe in Part Vi how the supperted organization(s) . R
affectively operated, supervised, or conirolled the crganization's activitios. if the crganization had more than one supporfed L s I
arganization, describo how the powers fo appoint andfor remove officers, directors, or frustess were allocated among the A
suppored organizations end what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the arganization operate for the benefit of any supported organization other than the supported o !
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part - o o
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, ) :
supervised, or controfled the supporiing organization. 2
Section C. Type Il Supporfing Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vested in the same perscns that controlted or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E P
cyganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant veoice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? i "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chech the box next to the method thal the organization used lo salisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complste fine 3 balow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entify {see instrictions).

2 Activitles Test. Answer fines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ERES Siai
the supported organization(s} to which the organization was responsive? If "Yes," then i Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined

that these aclivities constifuted substantially alf of its activities.

b Did the activities desctibed on line 2a, above, constitute activities that, but for the organization's o
involvement, one or more of the organization's supported organization{s} would have been engaged in? If R
“Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would i
have engaged in these aclivitios but for the organization's involvement. 2b |

3 Parent of Suppcrted Organizations. Answer lines 3a and 3b below. e B

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? if "Yas" or "No,” provide delalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. ' 3b

EEA Schedule A (Form 990) 2022
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[Part V]

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

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Prior Year (B} Current Yoar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Nef Income {subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Cun:entYear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): .
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors S I
{explain in detail in Part Vi) o
2 Acquisition indebtedness applicable o non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of ine 3 (for greater amount,
see insfructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Saction C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1]
2  Enter 0.85 of line 1. 2]
3  Minimum asset amount for prior year (from Sactian B, line 8, column A} 3.
4  Enter greater of ling 2 or line 3, 41
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to S
emergency temporary reduction (see instructions), 6| .- : i :
7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supportmg organization
(see instructions).
EEA Schedule A (Form 990) 2022
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[Part V] _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to suppoerted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6  Other distributions {describe in Part Vi), See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the erganization Is responsive
{provide details in Part VI). See insfructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . o () i) (i
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

—

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, If any, for years prior to 2022

{reasonable cause required - explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2022

From2017 ... ... ..

From2018 .. ......

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

Distributions for 2022 from

Section D, line 7: $

a  Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
dreater than zero, explain in Part VI. See instructions.

6 Remaining uncerdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022 B i T e | I

EEA Schedule A {Form 990) 2022
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{ Part VI]

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, Za, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 990 or Form 990-PF. 2022
Dopartment of the Treasury Go to www.irs.gov/Form90 for the latest Information.
Intarnal Ravenua Service
Name of the organization Employer identification number
Paralyzed Veterans of BAmerica - Wisconsin Chapter 39-13932186

Organization type (check one):
Filers of: Saction:
Form 890 or 890-EZ E 501(c){ 3 ) (enter number) organization
|:| 4947{a)(1) nanexermpt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

O
[l
|:| 4947(a)(1) nonaxempt charitable {rust treated as a private foundation

501(c)(3) taxable private foundation

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

Note: Cnly a section 501(c)(7), (8}, or (10) organization can check haxes for both the General Rule and a Special Rule, See
instructions.

General Rule

|z| For an organization filing Form 990, 990-EZ, or $90-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and |1, See instructions for determining a
contributor's total contributions.

Special Rules

I:I 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)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16h, and that recelved from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1, Complate Parts | and II.

|:| For an organization described in section 501(c)(7}, (8), or {10} filhg Form 980 or 990-EZ that raceived from any one
contributor, during the year, total contribufions of more 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 contrtbutor name and address), |1, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
coniributor, during the year, conlributions exciusively for religious, charitable, efc., purposes, but no such
contributions fotaled more than $1,600. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitakle, etc., purpose. Don't complete any of the parts unjess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., centributions
totaling $5,000 cr more during the year - - » .« . . T T N T U $

Caution: An organization that isn't covered by the General Rufe and/or the Speeial Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of #s Form 990-EZ or on its Form 980-PF, Part |, line
2, to gerlify that it doasn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990 PF. Schedule B (Form 990) (2022)
EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization

Paralyzed Veterans of America - Wisconsin Chapter

Employer identification number

39-1383216

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Estate of Jane K Bockoff Person Kl
Payroll O
8471 West National Avenue $ 164,769 Noncash  []
(Complete Part (| for
Milwaukee WI 53227 noncash contributions. )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Renneth H Pakulski Estate Person O
Payroll O
$ 5,000 Noncash [
{Complete Part |l for
nonhecash contributions.}
(a) {b) (c) (ci)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Otto Bremer Trust Person |
Payroll 0
$ 25,000 Noncash  []
(Completa Part Il for
noncash contribulions,)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[l Peter Campione Family Fund Person k]
Payroll O
$ 9,500 Noncash  []
{Complete Part Il for
noncash confributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 James and Sharon Hauschild Person k&
Payroll O
$ 10,000 Noncash 0
(Complete Part Il for
noncash cantributions.)
{a) (b} (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Only in WI - New Glarus Person E]
Payroll O
$ 20,000 Noncash  []

(Complete Part |1 for
noncash contributions,)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name cf organization

Paralyzed Veterans of America - Wisconsin Chapter

Employer Identification number
39-138321¢6

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

{a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Martin N and Irene Thom

Person O
Payroll 0

$ 66,247 Noncash O

(Complete Part (| for
noncash contributions, )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Estate of Janet Bockhoff

Person Kl
Payroll |

$ 164,769 Noncash  []

(Complete Part |l for
nohcash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Wisc Pact

Person 0
Payroll |

$ 10,000 Noncash  []

(Complste Part || for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c}
Total contributions

()
Type of contribution

140

Meier Heidi

Person Kl
Payroll O

$ 6,000 Noncash O

{Complete Part |l for
noncash contributions.)

{a}
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

11

Amvets

Person Kkl
Payroll O

$ 7,155 Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No

- ()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Parson O
Payroll H
Noncash [

(Complete Part |l for
noncash contributions.)

EEA
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si:c';‘:[;‘;'f D Supplemental Financial Statements OMB No. 156460047
(Fo } Complete if the organization answered "Yes" on Form 990, 2 022

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 124, or 12b. e
Department of the Treasury Attach ta Form 930. Open toPubhc :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .“In§péction .- -
Name of the crganization Employer identification number
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

[ Partl '] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Form 920, Part IV, line 6.

{a) Denoradvised funds

(b} Funds ant ather accounts

Tolal number atend of year « = + -« P T

Aggregate value of contributions to (during year} « - - .

Aggregate value of grants from {during year) faw s

Aggregate value atendofyear « « - v v a0 0 0w - s

oo W=

Did the organization inform all donars and donhor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e
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 dortor or donor advisor, or for any other purpose

..... I:] Yes D No

conferring impermissible private benefit? - « « =« « « @ o . . .. RN EEE I I S N « . |:|Yes |:| No

]_ Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of consarvation easements held by the organization (check akk that apply).

D Preservation of land for public use {for example, recreation or education) l:l Preservation of a historically important land area
|:| Protection of natural hahitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
.| Held at the End of the Tax Year

easement on the last day of the tax year, -
a Total number of conservation easements « « « « « « =« - - P R LA R I R R B 2a
b Total acreage restricted by conservation easements =« « « & & v 0 2 = . - P T T 2h
¢ Nurber of conservation easements on a cerlified historic structure included inf@)  + « « « = = « & M 2¢
d  Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historlc structure listed inthe National Register « « « s s 5 0 = s & ¢ v s @ v w0 0 0 m 0 0 s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
Number of states where praperty subject to conservation easement Is located
5  Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? = v o v v v 0 0 w0 o v s e r maE e n e I_—_l Yes D Ne
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

B Does each conservation easement repartad on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}(i}
and section 170()AHBYIY?  « « v s v e v n cur s an e e e e [Oves [Ne
8 In Part XIlI, describe how the organization reports conservation gasaments in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete 1f the organization answered "Yes" on Form 980, Part IV, line 8.

1a  Ifthe crganization electad, as permitted under FASB ASC 958, not to report in lis revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X1l1 the fext of the footnete to its financial slatements that describes these items,

b  Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amaunts relating to these items:

{} Revenue Included on Form 990, Part VIILlINe 1T v+ o w v v s v s v e e e v e v w v s m i n iiraanaaas B
() Assetsincluded in Form 290, PartX v s « v v s s v 0 0 0 a s i e r aE E o E e e %
2 If the organization received or hald works of art, historical treasures, or other similar assels for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these ftems:

a Revenue included on Form 990, Part VIILline 1 o ¢ « = & o 0 @ v 0 v v 0 0 m s tec s a a2 §
b Assetsincludedin Form 990, Part X . - v« « « ¢ s w5 m s s 2 s € s au w s s wxawm c i $
For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 980) 2022

EEA



Schedule D (Form 990} 2022 Paralyzed Veterans of America - Wiscensin Chapter 30-1393216 Page 2
[ PartTl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant uss of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e I:I Other
c D Preservation for future generations
4  Provide a desaripfion of the organization's callections and explain how they further the organization's exempt purpose In Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? + « v v = v v v 0 @ 0 o« El Yes |:| No
[PartlV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not
included on FOrm 990, PAHX? v+ v v v s s 5 v s s s n 0 e e n w e e e e e e e OvYes []Ne
b If"VYes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginningbalance = = « ¢ = & v s v 4 w0 0 a i s an e e e s P I T T 1c
d Addifionsduringtheyear « v s s s s » 5 s 5 8 s 8 8w s H E 4 e e me e s e s 1d
8
f

Distributions duringthe year — « » o s 0 s 0 0 v v 0 vt v w md s s e e s 1e
Endingbalance « v « « v « o v s s w8 s s 3 s 3w mm n o wom e e e 1t
2a  Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liabllity?  » « o v v v v & DYes D No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has bean provided on Part Xl R D
[PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two yaars back {d) Threa yaars back {e) Fouryears back

1a Bsginningofysarbalance .« « . . .« -
b Confributions « v ¢« v 0 v 0 0 s 0w
¢ Netinvestment earnings, gains, and
[0SS68 + w v s s s w s w n A
d Grants orscholarships  « « v a0 a0 s
Cther expenditures for facilities and
PrOGrEMS » o « o 1 & & s # & % w & = &
f  Administrative expenses  « « 0 v . . u
g Endofyearbalance « « 0 v v v u v
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations « » s v s & & & ¢ s a5 8 0 v 0 8 4 40 @ v m cmmn ek e s e 3a(l)
{Il) Relatedorganizalions » » » « v & & & & & 5 & ¢ 8 4 6w & = s u = ww ke ok ko E s aE e w N s 3al(ii)
b [f"Yes" on line 3a(ii), are the related organizaficns listed as required on Scheduwle R? = = v & v v v d v w s v 0 v w o s PRI 3b
4  Describe in Part Xill the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment,
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Dascription of properly {a) Cost or other basls (k) Cost or other basls (s} Accumulated (d) Book valus
{Invastment) {other) depreciation

1a Land o v v v 0 v v v e e e
b Buldings s s« s s v avnnn-x
¢ Leasehold improvements < < .« 0 0 0 4.
d Equipment - - . -0 0w h sk e e s 51,175 51,175
g Other .« v o v v v v v v v s v v n s
Total. Add lines ta through 1e. (Column {d) iust equal Form 990, Part X, column {B), line 10c.) RSN ENRE
EEA Schedule D (Form 990) 2022




Schedule D (Fonm 880) 2022 Paralyzed Veterans of Bmerica - Wisconsin Chapter 39-1393216 Page 3
[Part VIl | Investments « Other Securities.

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

{a) Deacriplion of security or cabegory ) Book value {2} Mediod of valuation:
{including natne of security) Cost or end-of-year market value

{1) Financlal derivatives = « s ¢ n = =« s 0 s e n s s e w0 n e a s - -
{2) Closely-held equity inferesis  « = = 2 « v 5 o 0 s s w0 00 0w . s
{3) Other

(A

{B)

(€}

)

(E)

(F)

()]

(H)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 12) =« v « « « 1« s
[Part vﬁ| Investments - Program Related.

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

(a) Description of Investment {b) Book value {c) Method of valuation:
Gost or end-of-year market value

()
{2)
{3)
e
{3
(6)
(7)
(8)
()
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.)  « « . . . ‘o
[PartIX:| Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1
@
3
@
(5
(6)
(7)
(8)
(9

Total. {Coluimn (b) must equal Form 990, Part X, col. (B)life 5.}« o 0« o n n = = o vt 2t o v avo~ - TR

[ PartX| Other Liahilifies.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of liability {b) Book valus
(1) Federal income taxes
@)

3
)

@) g BT

(®) AP

{9 ' : SR :

Total. {Cofumn (b) must equel Fortn 990, Part X, col. (B) Ilne 25} . .

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X1l + « « « - « (1
EEA Schedule D {Form 290} 2022




Schedule D (Form 990) 2022  Paralyzed Veterans of America —~ Wisconsin Chapter

39-1393216

Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenus, gains, and other suppert per audited financlalstatements  « « « v v 0 o 0 0 0 vt s v 0 1 633,809
2 Amounts ingluded on line 1 but not an Form 990, Part VIII, line 12: -
a Netunrealized gains (losses)oninvestments « « « o s s 4 5 & v 4 v 2 2w 52 2a
b Donated services and useoffacillties s + s s s 0 s 1 0 s 0 1 4 0w nna 2b
¢ Recoveriesofprioryeargrants = + s & @ s v s st e p e v s n e n s 2c
d Other{DescribeinPart XIl.) = = = s = v o s s s s s n s n v v v s u= e 2d
e AddlinesZathrough2d & v o v n 0 s @ w s s h m ke e e s s s 2e
3 Sublractline2efromlined  « » x % & & 0 & 4 f k wox e P n kB B R M ke s ox s em e E sk E e 3 633,899
4 Amounts Included on Form 990, Part VI, line 12, but not on fine 1;
a Investment expenses not included on Form 990, Part VI|I, line 7h s e 4a
Other (DescribeinPart XIHL)  « « & v v 0 & 0 0 s & 0 0 0 0 5 6w s = x =« 4b
Addlines4aand4b = « ¢ v & & w s s w w o oE s owom o EoEE s m s e e m s aE o E s s 4c
Total revenue. Add fines 3 and 4c. (This musf equal Form 990, Partf ine 12)  « @ v v v o @ o v v v v 0w v 0w 5 633,899
|Part Xl | 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 Tolal expenses and losses per audiled financlal stafements « « o & v s v v v aE a e s e 1 414,493
2 Amounts included on line 1 but not an Form 990, Part IX, line 25: ’
a Donated services and useoffacllities  « » v o v a v s 0 v v v n s s s 2a
b Prioryearadjustiments « « ¢ v & 0 v 0 e p v e m s n e e e a e .. 2b
C OtherloSSes « v = = « 2 s o s 2 s s s 8 = s s ®"w s #5 s % s % « « s = = = = . n 2c
< Other {DescribeinPart XIIL}  « ¢ @ v o v o vt e e et et v wa e [ 2d )
¢ AddINes 2athrough2d  « « v s v o v v w b w e B
3 Subtractline2efromlined + &« ¢ « & & & & & s 0 8 8 B a0 w e Womr o mr En e E e w W ow 3 414,493
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 8€0, Part VI, ing 75 = « = » » » « & da : L
Other (DescribeinPart XIL) & « v v v s v v v v s v e v s m s s w an s 4b
Addlines4aand 4B « o v « 4 v s b s mma W x e e w o m s Eh E e e s a e e dc
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf [, line 18.) < o « o o o v 0 a v aw h 5 414,493
[PartXIII[_Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 8; Part [, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, fires 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(FOI‘I‘I‘I 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.

Depariment of tho Treasury Attach to Ferm 990 or Form 990-EZ. Open ‘t'cf! Pubhc

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

Name of the organization Employer Identification number

Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

01. Foxrm 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 12¢)

A written conflict of inkerest policv 1s signed, kept on file and reviewed upen election,

The policy is also reviewed annually.

03. CEQ, executive director, top management comp (Part VI, line 15a)

Officers and Other Keyv Emplovyee salaries are determined by the Board of Directoxrs on an

annual basis using comparable market rates as a quidline,

04. Governing documents, ete, available to publie (Part VI, line 19)

Avajilable on website and upon request at the Organizatign's office,

05. List of other fees for services expenses (Part IX, line 1llq}

Leqal, professional and other consultants, $42,376

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920} 2022
EEA



o 8879-TE IRS e-file Signature Authorization OME No. 1645-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 10-01 2022, endending 09-30 ,2023
Depariment of the Treasury Do net send to the IRS. Keep for your records, 2 022
Intemnal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

Name and title of officer or person subject to tax

Scotkt Griffith, Treasurer
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form
8038-CP and Form 5330 filers may enter dollars and cents, For all other farms, enter whole dollars anly. If you check the box on lina 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a balow, and the amount on that line for the return being filed with this form was blank, then leave lina 1b, 2b,
b, 4b, 5b, 6b, 7h, 8, 9b, or 10b, whichever Is applicable, blank {do not entar -0-), But, if you enterad -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line In Part |,

1a Form 990 check here « + « « . |E| b Total revenue, If any (Form 990, Part VIIl, column (A), line 12) .+« « » 1b 633,899
2a  Form 990-EZ checkhere . . . |:| b Total revenue, if any (Form 980-EZ, lire 9) =« ¢ v v v v v v v 2 0w u = » & 2h
3a Form1120-POL checkhere . .« [] b Total tax {(Form 1120-POL, line22) « v o v v v w o sraa s 3
4a  Form 990-PF check hera . D b Tax based on investment Income (Form 990-PF, Part V, line 5) .+ . . + . 1b
Sa  Form 8868 check here .. D b Balance due (Form 8868, line3c) « & v v v v v v v v v v v v s w s 5h
6a Form990-Tcheckhere . . . . [| b Totaltax (Form990-T, Partlll, ne4) « « v v v v s« . . sanaaaas @b
7a  Form 4720 check here .. D b Totaltax (Form 4720, Partlll, line1) « « « o v s v e v v e v v v v un ot 7b
8a Form 5227 check here .. D b FMV of assets at end of tax year (Form 5227, item D) srnsrsas 8b
9a Form 5330 check here e D b Tax due (Form 5330, Partll, Ine19) « « « o v v v o & v arsaax 9b
Form 8038-CP check here » « « D b_Amount of credit payment requested (Form 8038-CP, Partill line22) . . 10b

10a
‘Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declars that |:| 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the

2022 electranic returmn and accompanying schedules and stafements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amourt in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmiller, or electronic relurn originator {(ERO} to send the raturn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the L., S, Treasury and iis designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) enfry {o the financial institution account Indicated in the tax preparation seftware for payment of the federal taxes owed on this
relurn, and the financial institution to debit the entry to this account, To revake & payment, | must contact the U.S. Treasury Financial Agsnt at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the finansial institutions invelved in the
processing of the electronic payment of taxas to recelve confidential information necessary to answer inquiries and resolve issues related to
the payment. [ have selected a personal Identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
an the tax year 2022 electronically filed return. If | have indicated within this return that a cepy of the return is being filed with a state

agency(les) regulating charities as part of the IRS Fed/State program, | alse authorize the aforemantioned ERG to enter my PIN on the
return’s disclosure consent screen,

EE As an officer or person subject to tax with respect te the enfity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return, If | have indicated within this relurn that a copy of the return is being filed with a state agency(ies) regulating charities as part
ofthe IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

61352
Signature of officer or person subject to tax Cate 12-19-2023
[PartM[ Certification and Authentication “"‘

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selectad PIN.

394771 61352
Do not enter all zeros

| certify that the above numerlc entry Is my PIN, which is my signature on the 2022 electronically fited return indicated above, | confirm that |
am submitting this refurn in accordance with the requirements of Pule, 4163, Modernized e-File (MsF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 12-29-2023

ERO Must Refain This Form - See Insfructions
Do Not Submit This Form to the IRS Unless Recuested To Do So

For Privacy Act and Paperwark Reduction Act Notice, see the instructions, Form 8879-TE (2022}
EEA




Statement of Program Service Accomplishments | 2022 ;501

Name{s} as shawn an return Your Social Securily Number
Paralyzed Veterans of America - Wisconsgin Chaptex 391393216
Form 9290-Part TIII (a) Statemenl #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses 4380131
Grants and allocations included in above expense 40
Program Services Revenue 50
Explanation

Adaptive Sports and Recreation: Coordinate, encourage participation in activities run through
the Zablocki VA Medical Center. Encourage participation in the National Veterans Wheelchair
Games; an annual event consisting of 19 different sports at a variety of adaptive levels to
provide individuals with the opportunity te compete. The VA stafi support our members in
traveling te and participating in this multi-day event. Support participation in Winter and
Summer Sports Clinies. The chapter supports a robust shootings sports program including air
rifle, trap and live bird hunts. The Chapter supports a Wheelchair Lacrosse team that travels
around the State as well as other events. Membership and Service Program: PVA Benefit
Specialists make sure that Vets understand the benefits available to them and can serve as
their voice in the often complicated process. The hospital liaison pregram ensures that our
Veterans have a voice in their quality of care and the facility. Additionally, the Chapter
holds an Annual Banquet, pizza parties, a Christmas lunch and other events. Through the
entertainment program members can be reimbursed up to $50 two times per year, to participate
in entertainment like a movie, dinner ocut, a play or other performance. Members may apply for
a Hardship Grant of up to $400 to help in difficult times. Communication Program: The Goal of
this program is share information about Spinal Cord Injury, Disease, M5 and ALS with
individuals and organizations. Education is the key to understanding and when others
understand the challenges of those confined to a wheelchair they see the importance of the
American’s with Disabilities Act. This education is done through presentations, brochures and
pamphlets, demonstrations, our recently redesigned quarterly newsletter and website, a
Facebook page, twitter and Instagram accounts. Qther Program Expenses for: Government
Relations, Public Education and Research, Medical Assistance Liaison.

STM.LD



990 Overflow Statement

{This page Is not filed with the refurn. It is for your records only.) 2022 Page 1
Name(s) as shown on refurn FEIN
Paralyzed Veterans of America - Wisconsin Chapter 39-139321¢
Description Amocunt
Investment Income s (10, 370)
Total: -10,370

OVERFLOW.LO
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FOR TAX YEAR 2022

PARALYZED VETERANS OF AMERICA - WISCONSIN CHAPTER

Bruce Michael Redlin CPA LLC
2323 5 109th St
Milwaukee, WI 53227

(414) 543-1550




2022 Filing Instructions
Paralyzed Veterans of Bmerica - Wisconsin Chapter
Tax year ending 09-30-2023
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:
02-15-2024

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Malling these returns is no longer allowed.

FILEINST.LD



Bruce Michael Redlin CPA LLC

2323 8 10%th St
Milwaukee, WI 53227
bredlin@bredtin.com
Phone: (414)543-1550 | Fax: (414)543-1580

December 29, 2023

Paralyzed Veterans of America - Wisconsin Chapter
750 N Lincoln Memorial Drive, STE 422
Milwaukee, W1 53202

Subject: Preparation of 2022 Tax Returns
Paralyzed Veterans of America - Wisconsin Chapter:

Thank you for choosing Bruce Michael Redlin CPA LLC to assist with the 2022 taxes for Paralyzed Veterans of
America - Wisconsin Chapter. This letter confirms the terms of the engagement and outlines the nature and extent of
the services we will provide.

We will prepare the 2022 federal and state income tax returns for Paralyzed Veterans of America - Wisconsin
Chapter. We will depend on management to provide the information we need to prepare complete and accurate
returns. We may ask management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties,

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of Paralyzed Veterans of America - Wisconsin Chapter, the alternative selected by management,

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documenis
carefully before signing them. Our engagement to prepare the 2022 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at




(414)543-1550.

Smeerely,

Bruce M Redlin CPA
Bruce Michael Redlin CPA LLC

Accepted By:

Officer

Date




; Bruce Michael Redlin CPA LL.C

2323 8 109th St
Milwaukee, W1 53227
bredlin@brediin.com
Phone: (414)543-1550 | Tax: (414)543-1580

December 29, 2023

Paralyzed Veterans of America - Wisconsin Chapter
750 N Lincoln Memorial Drive, STE 422

" Milwaukee, WI 53202

Paralyzed Veterans of America - Wisconsin Chapter:

Form 8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.
our office at (414)543-1550.

Sincerely,

Bruce M Redlin CPA
Bruce Michael Redlin CPA LLC

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Paralyzed Veterans of America -
Wisconsin Chapter from the information provided. The return will be e-filed with the [RS once we receive a signed

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact




Bruce Michael Redlin CPA LLC

2323 8§ 109th St
Milwaukee, WI 53227
bredlin@bredlin.com
Phoue: (414)543-1550 | Fux: (414)543-1580

December 29, 2023

Paralyzed Veterans of America - Wisconsin Chapter

750 N Lincoln Memorial Drive, STE 422

Milwaukee, WI 53202

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone numbet,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you, We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (414)543-1550.

Sincerely,

Bruce M Redlin CPA
Bruce Michael Redlin CPA LLC




Bruce Michael Redlin CPA LLC

2323 8 1091h 8t
Milwnukee, W1353227
bredlin@bredlin.com
Phone: (414)543-1550 | Fax: (414)543-1580

Chapter

750 N Lincoln Memorial Drive, STE 422
Milwaukee, W1 53202

Paralyzed Veterans of America - Wisconsin

December 29, 2023

(414)328-8910

Your 2022 tax return was prepared by Bruce M Redlin CPA.

Description

Fee

Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 9%0 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Retutn of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501{c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501{c)(3), page 2
Schedule A pg 3 Organization Exempt Under Scc 501{c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule Apg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page 1

Schedule B pg 2 Schedule of Contributors, page 2

Schedule B pg 2 Schedule of Contributors, page 2

Schedule D Supplemental Financial Statement, page 1
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Financial Statement, page 3
Schedule Dpg 4 Supplemental Financial Statement, page 4
Schedule O Supplemental Information, page 1

Form 8879-TE E-file Signature Authorization for Tax Exempt
Wks Schedule A Schedule A Worksheet - Excess 2% Contributors
Stmt Services Statement of Service Accomplishments

Overtlow Ttemized Listing Attachment

| Total Forms

| 32 [Forms Subtotal

0.00]




| | Total Balance Due

0.00]

Payment due upon receipt. Thank you for your business!




990 Tax Exempt 2022
Diagnostic Summary

Name Employer |dentification #
Paralyzed Veterans of America — Wisconsin Chapter 39-1393216

Demographics
Mailing Address: Phone: (414)328-8%10

750 N Lincoln Memorial Drive #422
Milwaukee, WI 53202

Residaent State: WI

Dlagnostics
Preparer:  Bruce M Redlin CP Involce: Date: 12-29-2023

Return Information

tem on Return 2022 2021 Federal
Federal (If available)
Total Revanue 633,899 395,025
Total Expenses 414,493 478,085
Net Excess (Deflcit) 219 406 {83,060)
Net Assets or Fund
Balances 1,530,997 1,311,591
State/City Information
State/City Taxabie Total Change Fund uBIit Total Refund/

Revenue Expenses Balance Tax [Balanee Due)






