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. . OMB No. 1545-0047
i 990 Return of Organization Exempt From Income Tax 2024
orm
0
Undersection 501(c),527,0or 4947(a)(1) of the Internal Revenue Code (exceptprivatefoundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 10-01 |, 2024, and ending 09-30 , 2025
B Checkif applicable: CName oforganization Paralyzed Veterans of America - Wiscons-in Chaptd.ﬁ Employer identificationnumber
:I Address change Doing business as 39-1393216
J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return 750 N Lincoln Memorial Drive 422 (414)328-8910
:I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
| | Amended return Milwaukee, WI 53202 $ 635,231
:| Application pending FName and address of principal officer: H(a)ls this a group return for subordina@?Yes jj No

H(b)Are all subordinates included? I Yes No
1 Tax-exempt status: mSO1 J 501(c) ( ) (insert no.) J 4947(a)(1) or u 527 If "No," attach a list. See instructions
J  Website: www.wisconsinpva.org H(c)Group exemption number

K  Formof organization: ﬂ(Corporatmﬂ Trust J Association J Other | LYear of formation: 1981 M State of legal domicile: WI
[Partl| Summary

1 Brieflydescribethe organization's mission or most significant activities: =~ Paralyzed Veterans of America - Wisconsin
Chapter (PVA-WI) works to improve the quality of life for veterans, in our state, living with
8 spinal cord injury or disease, including those with MS and ALS. Our work is carried out
E through a variety of programs.
§ 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) ~ +«c e e v e v v e 3 8
°‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ~ « =« v e e v e e v et 4 8
ZEE) 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) « « =+ =+« v e v o v oo vt 5 2
% 6 Total number of volunteers (estimate if necessary) ~ c e sttt a e 6 <4
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12~ « c ¢ v e v v e v v v e v v v v oo 7a 0
bNet unrelated business taxable income from Form 990-T, Part |, line 11................... 7 0
Prior Year b Current Year
8 - - - Contributions-and grants (Part Vll, line 1h) 912,228 441,581
g |9 Program service revenue (Part VIII, line 2g)........cccceeveeennee 0
5 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. ... 344,891 183,295
|11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . ... .. 2,757 10,355
o« 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1T 259 876 635,231
:2 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « « ¢ v e v v e vt 3,345 337356
15 Benefits paid to or for members (Part IX, column (A), lINne@ 4) « « ¢« « e v e v e e e v v e 162 193
" 16aPrlfsiie! ik UsHipsBatSh C8W69éé’1§ér18)nts (Part IX, column (A), lines 5-10)..... 132,533 T
D | e e e e e e e e e
E,_ bTotal fundraising expenses (Part IX, column (D), line 25) 19,960
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~  « =+ v v v e v v e v v 405,827 371,805
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ....... 541,705 568,285
19 Revenue less expenses. Subtract line 18 fromline 12 « « « « v v v v v v v v v et nt 718,171 66,940
% BeginningofCurrent Year End of Year
£ |20 Totalassets (Part X, line 16)  « e e ettt e 2,263,655 2,307,981
§ 21 Total liabilities (Part X, line 26) ... ... 14,487 759
2 22 Net assets or fund balances. Subtract line 21 from line20 > 249 168 2307 222
3
[Partll| Signature Block
Under penalties of perjury, I declarethat | haveexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
JASON JENDRACH
Slgn Signature of officer Date
Here JASON JENDRACH, Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check :| i PTIN
Paid Jason Jendrach Jason Jendrach 12-29-2025 self-employed XXXXXXXXX
Preparer | rimsname Jendrach Accounting & Professional Firm's EIN
Use Only [ s agaress 4811 S 76th Street Suite 415 Phone no.
Milwaukee WI 53220 414-321-8454
May the IRS discuss this return with the preparer shown above? See instructions = « = = = ¢« « ¢ v o0 v v e v v v 00 v v 0o v j Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 2

Part Il Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any line inthis Part Il = = < = =« c e e v v v v v v v v v v v v v oo oo e ||
Briefly describe the organization's mission:
Paralyzed Veterans of America - Wisconsin Chapter (PVA-WI) works to improve the quality of life
for veterans, in our state, living with spinal cord injury or disease, including those with MS
and ALS. Our work is carried out through a variety of programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? =+ = « = = =+ + = s+t s ettt ettt ittt st s e e e :I Yes m No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? * * * * * * © o o o o o o o o o s s o o s s s s o s s e s s s s s s s s e s s e s s s e e e s e e e e e e D Yes D No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 524,084 including grants of $ ) (Revenue  $ )
See SERVICES page for a description of this program service.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 524,084

EEA

Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 3
[PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A+ = « «+ « + =+« c c e ottt it b it b s st s s s e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = = = = = = = = = = = = - - - 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part{ - - - « « « « « « « « « =« o o 0ttt vttt v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll- - - - = « « « « « = « « « « « o v o0 v 0o o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partllf - - - - - - - - - - 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes’ " complete Schedule D’ Part] « « « « ¢ ¢ o o o o o o o o o o s o o s s s s e e s s e s s s e e s e e e s s e oe. 6 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? If "Yes," complete Schedule D, Partil- - - + « - « « = « « -« - - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D’ Partlll « « « « « « o ¢ o o o o o o o e o o e e o o o o o s o o o s o o o s s s e s s e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - - - - « « « « « « « « c e 0 v v 00ttt t ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V - - - - « « « « « « « « c o o o v v v vttt ettt 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
aDid the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete schedule D’ Part VI « « « « « ¢ ¢ o o e o o o o o o o o o o o o o o o s o o o s o o o s o s o s s s s s s e o s s 11a X
bDid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VH - - « + « + « « « « « = = « « « ¢« .. 11b X
cDid the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VHI - + « + « + « « « « « « « = « « « « . 11c X
dDid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX- - - « = « « = « <« « =« « c o et o0 o o 0 0o o 0o 1 X
eDid the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X - - - - - - - d X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11e
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl -+ + « « « ¢« ¢ ¢« ¢« ¢« ¢« ¢« o ¢ e e o o o o o o o o o o o s o o o o o s o o s s s s s s s e o oo 12a X
bWas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional - - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E- - - - « + « « « « « « « - - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « « = = = = = « « ¢ « ¢« « . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V- -+ + + - - « « « « « « « « . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts [l and{V- - - « « « « « « « « =« « o 0 0000000t 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV - - - « « « « « « « « = = « =« « . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructiong =« « « = = = = « « <« « ¢« .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil - + « « « - = = « « « « ¢« «c ¢ e e v v v vttt vt o v o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes’ " complete Schedule G’ Partlll « « « « « « o o ¢ o o o o o o o o o o o o o o o o s o o o s o o o s s e s s s e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H = = = = = = = = = <« « -« 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = = =« =« - * 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il - - - + + + « « « « « - - - 21 X

EEA Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land IH - - - - - = = = < < < =« « c o« oo v v oo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- - - = = = = = = <« c s s oottt ttte e ettt e s e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 258 -+ + + « + « « « « « + + + c o o o o e e e v v 000 oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« = = = = = = = = = = - - 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year b
to defease any tax-exempt bonds?  + = = ¢+ o e e e e e e et e et e e et e e e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« « « + « =« =« = = - - 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit d
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |- - - + + + « « « « « = « « « - . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If ”Yes’ " complete Schedule L’ Partl ........................................... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIl- - - - - + - - - « - - - - 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part HI - - - = < = = = < <« « « c o v v oo oo e e e v e ve v v oo v e oot 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV« - - « « « « =« « « + c oo et i it ittt it e e 28 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « = « = = « « = « « « « « - - a. X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If b.,
“Yes, ” comp[ete Schedule L, Part IV - « « ¢« ¢« ¢« ¢« o« o o o ottt o o o e o o st s o s e e s s s s e e e e e e e e e e e 28c X
2 Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M. . . . . . . . . .. 29 X
9 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
3 conservation contributions? If "Yes,"” complete Schedule M- - - « « « « « « « « « ¢« ¢t vt ottt et ettt e e 30 X
0 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!l . . . . . . 31 X
1 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
3 complete Schedule N’ Partll - « « ¢ ¢ ¢ ¢ o o e e e e ettt t t t t e e e e e e e e e e e e e e e e e e e e e e e e 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part{ - - < = = = = = « « « =« « « o o o0 v o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili,
orlV,and Part V, line 1 « « « = « « « « ot o it i it e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = = = = =+« = = = = = v v o v o o - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line-2- - - - - - - - - - - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2+ - + + + + + + + + + + s o o o et v o e o v v oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part W - - - - - - - - 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O+ + « « < « « ¢« « c v v v v v vt v v v v v v oo oo 38| x
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . .. ........... e [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =« « c e e e e e v e e e v ‘ 1a | 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ + = =+« ==+« - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = « « ¢ ¢« e o o et e e e e e e e s e e e e e e e 1c | X

EEA Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance(continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - . . . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2 X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « « « « « « « ¢+« o o b X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O+ - - - « « - « . . 3a
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 3
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?+ « « « « « « . Ba X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « « « « ¢ ¢ ¢ o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?+ « « « « = = = - - - 5 X
€ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 « = « « « « ¢ ¢ ¢ ¢ ¢ ¢ e et v vt vt v v v bbbt e b
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 5¢c
organization solicit any contributions that were not tax deductible as charitable contributions? « « « « « « « ¢ ¢ ¢ ¢ v 0 v v . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « =« « .« e e e e e e et e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « « = « « « « c . o e e ettt e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « ¢ ¢ ¢« o v v v v v ot 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was b
required to file FOrM 82827 + = « « « « o« o o o e it e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « <« c v v v v v v v v vt ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - « - « - -« - . 7f X
9d If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - - 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?+ = =« = = « + =« - g <
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7
sponsoring organization have excess business holdings at any time duringtheyear? « « « « « ¢« ¢« « ¢ v v v v v v v v v v h8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . « « « « « « « ¢ ¢ o o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? « « « « « « « ¢ ¢ ¢ o o o .. 9
10 Section 501(c)(7) organizations. Enter: b
a Initiation fees and capital contributions included on Part Vlll, line12 ., . . . . . ... ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders | . . . . . .. ... ... ... .. ... ... .. ... 11a
p Grossincome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « ¢« « ¢« o o vt e s e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « « « « « . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « = « « = « « - = ‘ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .« . .o oo v v v v oot 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans « « « - « =« « ¢« c v v v v v v v v oo vt 13b
¢ Entertheamountofreservesonhand « « = = « « « « « = v o v v et vttt e s e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . .« « « . « . . . o oo oo o . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule © - + - + - - - - - - 14
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or b
excess parachute payment(s) duringthe year? « « « « « « « ¢ v v e v v vttt e e e s s e s e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 = « + « = = =« + ¢ ¢ o o v 0 0 0o 17
If "Yes," complete Form 6069.

EEA Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "N

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruction:

Check if Schedule O contains a response or note to any line in thisPart VI« .+« .« o v vvveiiiioon ’Lf|
Section A.GoverningBodyandManagement
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... -a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
p Enterthe number of voting members included on line 1a, above, who are independent =~ = . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « « « « « « ¢ o ot ot i it el s e e e e h e e e s e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = == = . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - - - « « « - . . . . 5 X
6  Did the organization have members or stockholders? « « « = « « =+« o v v o it it i e e 6 £
7 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
8 one or more members of the governing body? « - - - . e e e e e e e e s e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « « « « ¢« v v v v v v v vt e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? « « « « o o o o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? =« « « « « « « « c o v 0 0 0 v v v v i i it e s oL 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at b
the organization's mailing address? If "Yes," provide the names and addresses onScheduleO- - - - - - « « « « « « . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « < < « « « « c e 0 v e ee e v e v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?: + + + « = = - - - - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - - 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 + + « « = « « « ¢« c e v e 0 e 0o v v o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? -+ | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this wasS done- «+ « « + + + « o ¢ ¢ « ¢ ¢ ¢ e o e ¢ o o o o o o o o o o o o o o o o s s o o 12¢ X
1 Did the organization have a written whistleblower policy? = « « « « ¢« ¢« ¢ e e v vt vt i e et et e s e e 13 | x
3 Did the organization have a written document retention and destruction policy?+ = = = =+ = = = = = = = = = =00 0o oo e e e 121 x
1 Did the process for determining compensation of the following persons include a review and approval by
4 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1 a The organization's CEO, Executive Director, or top management officials « = « « ¢ ¢« =« v e v e 0 v v v e v o0 00w 15a| X
5 b Other officers or key employees of the organization =« « « < = = =« « ¢ e e v v e v v v vt ce et e e e e e e 15 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ............................................ 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = = « = =« o s e e e e e e e s e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Wisconsin
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

ﬂ Own website _| Another's website ﬁ Upon request _| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

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

EEA Form 990 (2024)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this tableforallpersonsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
Position
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any 5 organization (W-2/ organizations (W-2/ from the
hours for % 2 g E Sﬁ E 1099-MISC/ 1099-MISC/ organization and
o & g 8 o % 9 g 1099-NEC) 1099-NEC) related organizations
related 2 s 3 | 3 5949 =
organizations :ﬁ; g 3| g @ §
below g gl ¢ 8 ?;.3
dotted line) 3 5
g
(1)Todd Drazy 1.00
President ~ T oo oot X X 0 0 0
(2)Scott Griffith 10.00
Treasurer, Gov't Relations Director | X X 0 0 0
(3)Peter Carrao 1.00
Director o7 X 0 0 0
(4)Michael Thomas 1.00
Director T T o[0T X 0 0 0
(5)Gary Stott 1.00
Secretary T T o7 X X 0 0 0
(6)Angela Walker 1.00
Director T X 0 0 0
(7)Richard Buth 1.00
Diretor ~ T oo oo X 0 0 0
(8)Troy Kurczek 1.00
Director T[T X 0 0 0
N A
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 8

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

(©)
) ®) Position ©) ® G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any = organization (W-2/ | organizations (W-2/ from the
hours for % 2 g q %6 E 1099-MISC/ 1099-MISC/ organization and
o 2| g 8§ o 253 3 1099-NEC) 1099-NEC) related organizations
related 28 g | 2 ﬁg [
organizations g g 3 g ® S
below g3 = ® }E
dotted line) o &
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal .....................................
¢ Total from continuation sheets to Part VII, Section A =« =+ =« =+« = o = o
d Total(addlinesiband 1¢) = = = = = = = = =« c o s oo oot 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - -« < < < « < « « « « « « c c o e 00000 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIdUAF « + + + « © ¢ ¢« o o & o« e e s e e e s e e e e s e e e s e e e e s e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servicesrendered to the organization? If "Yes," complete Schedule J for such person- - - + « « « « « « « = « « « . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

©

Compensation

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

EEA

Form 990 (2024)
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Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

angidathieutisndaGAep Grimts

Federated campaigns........

[V

Membership dues..........

Fundraising events

P00 O

Related organizations........ 336,360

105,221

MO =T - -
(1]

Government grants

(]

-

UM EHORSHons, gifts, grants,

and similar amounts not included above

-
-

g Noncash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f

441,581

Prygyamudervice

Business Code

2aRegistration Fees 900099

b

c

d

e

f Al other program service revenue......

gTotal. Add lines 2a-2f.............c......

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds

5 Royalties........ .. —

183,295

183,295

6aGross rents

bLess: rental expenses/bb

cRental income or (loss) 6c

dNet rental income or (loss)

7aGross amount from (i) Securities (ii) Other

sales of assets
other thaninventory |, |74

b Less: cost or other basis

and sales expenses - - | 7b

cGain or (loss)

dNet gain or (loss)

8aGross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line18 -+« -+ - - 8a

bLess: direct expenses ~ c e e e e e e 8b

cNet income or (loss) from fundraising events

9aGross income from gaming
activities. See Part IV, line 19...... 9a

bLess: direct expenses s v e 9b

cNet income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances......... 10a

bLess: cost of goods sold 10D

cNet income or (loss) from sales of inventory..........

Miscellanous
Revenue

Business Code

llaOther Receipts 900099

10,355

10,355

b

c

dAll otherrevenue..............

eTotal. Add lines 11a-11d

10,355

12 Total revenue. See instructions

635,231

10,355

183,295

Form 990 (2024)
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[ PartIX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX - <« « « « ¢ v v v v v v v v e oo v e )Lf|
Do not include amounts reported on lines 6b,7b, (R) B) (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 33,356 33,356
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
, Benefits paid to or for members........... U
5 Compensation of current officers, directors,
trustees, and key employees + + -+ s s e e oo oo
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ - - - -
7 Othersalaries and wages =+« + =+ =+ 149,935 138,167 5,164 6,604
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits « + -+« - v v v v v o v 4,555 4,211 344
10 Payroll taXeS. ... iieneeeeeeeeens 8,634 7,412 606 616
11 Fees for services (nonemployees):
a Management .......c.00ieieee
b Legal.... .t enineeeeann
dccounting .......... ...,
d Lobbying.............iiii... .
erofessional fundraising services. See Part IV, ling 17..
fnvestment management fees.............
Bther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) - - 56,738 52,101 2,143 2,494
12  Advertising and promotion « « =+« c o e 0o v e et
13 Office EXPENSES * + s st 119,787 110,081 4,434 5,272
:?—, Information technology................
16 Royalties.....................
17 OCCUPANCY .« v ittt ittt tie et 37,975 34,199 2,837 939
18 Travel .. ...ttt
Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings = « - - - - - 116,268 106,841 7,195 2,232
20 InteresSt..e.e e e eeeeeeennn.
g; Payments to affiliates.................
23 Deprecration, depletion, and amortization
24 TNSUYXANCE vttt v vt o vt eeeeneeeeds
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Dues and Subscriptions 2,224 2,047 82 95
p Printing and Publications 34,672 31,863 1,283 1,526
¢ Postage and Shipping 4,141 3,806 153 182
d
€ Al other expenses
25 Total functional expenses. Add lines 1 through 24e.. 568,285 524,084 24,241 19,960
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
foliowing SEP 68 (RECCBs-700).......
EEA Form 990 (2024)



Form 990 (2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X = = = = = = = v v v v v v v v v v oo o et [
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing  « = + =+« s s s e e e e et s e e 86,746 67,156

Savings and temporary cash investments = = = s s s s s s s e e e e e e e

Pledges and grants receivable, net « « « « + + o oo e e e e e e e e e e e
Accounts receivable, net = =« + s s e e e e e e e et e e et e e 775
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =+ « = « « = - - . -
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net = = = = = e e e e e e e c e e e e e e e
8 Inventories for sale OruSe  + + + ¢ ¢ ¢ o o o o o o o o o o o o s s e e s e e ..
9 Prepaid expenses and deferred charges = = = = = s s s s s e e e e e e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD + « « - - - 10a 51,175
b Less: accumulated depreciation « + + + + « + + - 10 51,175 10c
Investments - publicly traded securities  « « « « - - - 4 be oo e 2,176,134 11 2,240,825
Investments - other securities. See Part IV, line 11« = = = = = = = = = 0 0 v o v 12
Investments - program-related. See Part IV, line 11 = = = = = = = = =220 000 13
Intangible @assets  + + ¢+ e e e e e e e e et e e s e e e e 14
Other assets. See Part IV, line 11 = = = = = = = v v v v e e e v e oo o0 oo e e 15
Total assets. Add lines 1 through 15 (must equal line 33) * * = = = = = = = - - * 2,263,655| 16 2,307,981
Accounts payable and accrued expenses - - = = s s s s s e s e s e e e s e e e 14,487| 17 759
Grantspayable =+ « = ¢+ o e e e et ettt 18
Deferred FEVENUE  ° * * * * * * = < = o & o o o o o o o s o o o o s o o o o oo 19
Tax-exempt bond liabiliies  * * © * * c ot et e teeee e 20
Escrow or custodial account liability. Complete Part IV of ScheduleD  * *= * ° * ° 21
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « + = =« = = -« -«
Secured mortgages and notes payable to unrelated third parties = = = = - - - -
Unsecured notes and loans payable to unrelated third parties =« = « « = « -+ -
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = ¢ ¢ ¢ ¢ ¢ o o o o o e e o o o o e s o e s s e e s e e e e e e
Total liabilities. Add lines 17 through 25 =+« < = = =« e e v v e e 0o e e e 14,487
Organizations that follow FASB ASC 958, check here m
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions = « « ¢ ¢ ¢« e v v v v v v v oo e e e 2,249,168
Net assets with donor restrictions = = = = = = =« e s e e e e e e e
Organizations that do not follow FASB ASC 958, check here J
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds ~ « « « « « ¢« « o oo oo oo

B WIN =

a B WON =

3]

Assets
O ON O

Liabilities

N @ N O NN = O = Ul = B = = N = = -

759

-]
»

N = N
~

2,307,222

N
-]

30 Paid-in or capital surplus, or land, building, or equipment fund =« + « « - - - -
31 Retained earnings, endowment, accumulated income, or other funds ~ « « = - - -
32 Totalnetassetsorfundbalances - « - + = « =+« - o oot 2,249,168
33 Total liabilities and net assets/fund balances  + = + « « + ¢+ e o e oo .. 2,263,655

2,307,222
2,307,981

Form 990 (2024)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI - - -« « « o v v e v v oo
Total revenue (must equal Part VIII, column (A), lin@ 12) = « = < =« « « « e v v v v e e v e e v vt e e e v e

635,231

Total expenses (must equal Part IX, column (A), line 25) = = = = = = = = = = = s v oo e o e oo e e e e e e e,
Revenue less expenses. Subtract line 2 fromline 1 = =« + ¢« o e e e e v v v e et e e e e e e

568,285
66,946

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = = = = = = = = = = = = =

2,249,168

Net unrealized gains (losses) oninvestments « + + « « « = = = = e e v v vttt et s e e e e e e e e e ..
Donated services and use of facilities =+ = + = = = = ¢ « ¢ o ¢ o e e e e e e et e e et e e e e e e e e e

|nvestment expenses .............................................

O~

Prior period adjustments ............................................
Other changes in net assets or fund balances (explain on Schedule O) = = = = = = = = = = = = === s o000 o

COWEONOG A WN =2

=y

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

32,C0IUMN (B))  + ¢ ¢ st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl -~ = = = « =« o o v v v v v v v

2,316,114

Yes | No

1 Accounting method used to prepare the Form 990: | Cash @ Accrual _| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2aWere the organization's financial statements compiled or reviewed by an independent accountant? « « « « « « « « « ¢ « « o o .

2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separate basis [] Consolidated basis _] Both consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant? - - « « = « « ¢ ¢ ¢ ¢ v
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.
L] Separate basis L] Consolidated basis i Both consolidated and separate basis

clf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?« « « « « « « « « « - .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart e

2b | X

2c | X

3a X

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

3b

EEA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Supp

ort

(Form 990) Completeiftheorganizationisasection501(c)(3)organizationorasection4947(a)(1)nonexemptcharitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Paralyzed Veterans of America - Wisconsin Chapter

Employer identification number
39-1393216

|[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
Theorganizationis notaprivate foundationbecauseitis: (For lines 1 through 12, check only one box.)

1 ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 || Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the

hospital's name, city, and state:

5 jAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 ] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normaily receives (1) more than 33 1/3% 0f its SUpport from contributions, membersnip 1ees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a N Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

c N Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d N Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

e
. functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations ~ « = =« c =« v ettt it i i i i i s i e
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is theorganization (v)Amountof monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions f
EEA

or Form 990 or 990-EZ.
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Schedule A (Form 990) 2024 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 2

|Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

SectionA.Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - - - - 372,279 616,770 639,674 912,228 441,581 2,982,532

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - . - .
3  The value of services or facilities
furnished by a governmental unit to the
erganization.without charge
4 Total. Add lines 1 through 3 372,279 616,770 639,674 912,228 441,581 2,982,532
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - - - 548,329
6 Public support. Subtract line 5 from Jine 4. 2,434,203
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4.......... 372,279 616,770 639,674 912,228 441,581 | 2,982,532
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources - -+ s oo 19,460 84,139 24,658 32,654 42,164 203,075

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on.........
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) « =« ceceeen 146,759 (305,884) (30,433) (29,897) 10,355 (209,100)
11 Total support. Add lines 7 through 10 2,976,507
12 Gross receipts from related activities, etc. (see instructions,).................... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, check this box and stop here -« « « ¢t ettt i it i it it i ittt ettt et D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 81.78 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14................. 15 91.76 %
16a 33 1/3% support test - 2024. 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....................... X
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization....................
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ............................................................. D
b 10%-facts-and-circumstances test - 2023. 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
organization ............................................................. u
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCTIONS ¢ ¢ ¢ ¢ o o o e o e et e e e e e o e o o o oo oo oo o oo oo oeososeeseseecssoescesosoeeos {

EEA
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Schedule A (Form 990) 2024 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 3
|Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
SectionA. PublicSupport
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts fromadmissions,merchandise
soldor services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelatedtrade orbusiness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
erganization.without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons..

b Amounts included on lines2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1%of the amount on line13 for theyear

¢ Addlines 7a and 7b..........
8 Public support. (Subtract line 7¢ from
line6.) ---vvvem..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6..........
10a Grossincome from interest, dividends,
payments received on securities loans,rents,
royalties, and income from similar sources -

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - .. ..

¢ Addlines 10a and 10b.........

11 Net income fromunrelatedbusiness
activities not included on line 10b, whether
or notthe businessis regularlycarriedon

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) -+« -« v--

13  Total support. (Add lines 9, 10c, 11,

and 12_) ................
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 this box and stophere - - -« .. ..o u
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) - - - ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line 15+« + v e v e v v e it t 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) - - - 17 %
18  Investment income percentage from 2023 Schedule A, Part lil, line 17 - -« - o v o oo v oot 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization {
b 33 1/3% support tests - 2023.If theorganization did not check a box online14 or line19a, and line16 ismorethan331/3%,and
line 18is notmore than 331/3%, checkthisbox and stop here. The organization qualifiesas a publicly supportedorganization = = - - - - []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - L]
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 4
|PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 3a
satisfied the public support tests 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 to such organizations was used exclusively for section 170(c)(2)(B) 3b

C purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If 3c
4a "Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 4a

b supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination 4b
¢ under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 4dc
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

5a numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the actipn
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? sa

b substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 5b

¢ anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 5c

6 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? If "Yes," provide detail 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 6
7  with regard to a substantial contributor? If "Yes," 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
7? If "Yes," complete Part | of Schedule L (Form 990).

8 Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualified persons, as defined in section 4946 (other than foundation managers and organizations 8
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

9a 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 detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 9a
b from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section 9b
C 4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 9c
10a Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
10a
b
10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 5
|[PartlV|  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
SectionB.Type | SupportingOrganizations
Yes|No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations andwhat conditions or restrictions,ifany, applied to such powersduring the taxyear. 1

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

Section C. Type IT Supporting 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) acopy of the Form 990 that was most recently filed asof the date of notification, and (iii)copies ofthe
organization's governing documents ineffect on the date of notification, to the extent not previouslyprovided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b N The organization is the parent of each of its supported organizations. Complete line 3 below.
c j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. %b

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

a

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024
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Paralyzed Veterans of America - Wisconsin Chapter

39-1393216 Page 6

| PartV |

1

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

| | 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Addines T through 3.
Depreciation and depletion

G B WN =

DAHWN =

Portionmofoperatingexpensespaid-orincurred-for productionorcottection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

QOther expenses (enn inetrur\tinnc)

(=2}

7
8

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

~

Section B - Minimum Asset Amount

1

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

(A) Prior Year

(B) Current Year
(optional)

aAverage monthly value of securities
bAverage monthly cash balances

1a
1b

cFair market value of other non-exempi-use assets

1c

dlotal (add lines 1a, 1b, and 1cC)
eDiscount claimed for blockage or other factors

(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets

1d

W

Subtract line 2 from line 1d.

w

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

5
6

ANat 1 £ 4 O ok Pl H A £ H n\
INEUValue Ol NOMN=eXeITpPl=use dssels (subtractiime & 1MOr e o)
L by N ORE

7

Muttiphytine-5by-0-:635:
Recoveries of prior-year distributions

—g—Minimum-Asset Amount (addline 7o line 6)

0o ~NO OGS

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.
Income tax imposed in prior year

g R WON =

DA KON =

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

6

_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Part 1l Hon-Functionall rabed 508(a)3) 5 8] zathons {confimved|
Section D - Distributions Cumoent Yoar
1 Amouinis paid bo supporied orpanigations 1o accomplish sxempl purposes 1
2 Amounts paid bo perform acisity thal direclly furthers exempl pirposes of supported
rgaresations, in excess of income from act@dly &
3 Admnisiralive sipenmes paid o acoomplish axempl purpesss of suppored organisations 3
4 Amounts paid lo acquire siempl-ise dsseds 4
8 Cualified sed-aside amounts |priod IRS approval reguined - provige cefods i Pact V) [}
& Ohet distibubons (describe in Part V). See inslructions ]
T Total annual distributions. Add nes 1 Brough 8. T
& Distrbhubons o aflentive supported oiganizations b which the oganization is resporsive
{prowds details in Par V). See instniclions. &
B Disinbulabie amount foer 2024 from Sechon C, bns B 3
il Lne 8 amourd divided by line & amount 10
o o il
Section E - Distribution Allocations [s=e msbuctions) Underdistributions Distributabie
Excess Distributions Pro.024 Aot fioe 2004

1 Dl:h‘hgbh.- amount ﬁ:ciﬂgdfru'nﬂemnnﬂ fin= G

2  Underdisisibutions, il any, lor years prior bo 2034
{rEa=snable causs reguired - sxpdam m Part VL See
inestuiclions.

4  Excess destibulions CETYOVET, il &y, o 2024

From 2014

From 2120

From 2021

From 2022

From 2323 . .

Total of ines 3a Brough Je

Agplied bo underdistibubions of pior years

Agpied Io 2024 delribulable amoun

Caeryones fram 2019 nol spplied (ses mairicions]

=|=|FE = | ale || .

ﬁ:rmd-u Subtiract hl::l-ﬂg dh, and 3 froem line 34

4 [Dishibubons for 2024 from
Seclicn O, lins 7 &

a Agpled o underdEinbubcng Drl:?'iﬂ'.:p"!-ﬂ'ﬂ

b _Agpied in 2024 deiribulable amoun

€  Remande. Subiracl oes da and 48 fom fine 4.

8 RFemaning undesdsiribitions fo pears prioe o 2024, H
any. Sublract ines 39 and da rom line 2. Fai hasuil
ormaber han Darg, sxpdayt i Pt V. Sas nslrechons.

& Remaning underdsiributions for 204, Suhiract ines 3h
and db from line 1. For resull greater han 2esn, expism in
Parf Wi See mstruclions.

T Excess distribufions canryower io 228 Add fnes 3
and dc

&  Breskdown of line T-

a Excess Fom 2020 . ...

b Extessfrom 2081 . ...

6 Excess fom 2082 ... .

d Excesshom 2023 . ...

8 Excess firom 2024 T

EL&
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Schedule A (Form 990) 2024 Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors
(Rev. December 2024) AttachtoForm990,990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
NAlme U ime uryaimaZdatiourt

Employer identification number
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ¥ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

N O A N

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

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

General Rule

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

Special Rules

| | Foran 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
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

| | Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear = « « « « v e v v o vt ettt it i e $

Caution: An organization that isn't covered by the General Rule and/or the Special 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 its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

Paralyzed Veterans of America - Wisconsin Chapter 39-1393216
|Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mary Poole Living Trust Person ]
Payroll ]
$ 283,695 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Only In Wisconsin Person X
Payroll N
$ 20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Warden Family Foundation Person N
Payroll N
$ 5,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 EAU CLAIRE COMMUNITY FOUNDATION Person N
Payroll ]
$ 5,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LEONARD W STANLEY RUST Person 7]
Payroll ]
$ 100,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SANTA BARBARA FOUNDATION Person 7]
Payroll |
$ 5,000 Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Paralyzed Veterans of America - Wisconsin Chapter

Employer identification number

39-1393216

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 FESTIVAL FOODS Person ]
Payroll ]
$ 33,163 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 7]
Payroll N
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person B
Payroll N
$ Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person B
Payroll ]
$ Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution
Person 7]
Payroll N
Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Paralyzed Veterans of America - Wisconsin Chapter

Employer identification number

39-1393216

|Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. ¢
( f)rom Description of nonE:ba)sh roperty given FMV (or( e)stimate) Date r(ec::)eived
Part | P property g (See instructions.)

a) No. c
( f)rom Description of nonf:ba)sh roperty given FMV (O: e)stimate) Date r(e(::)eived
Part | P property g (See instructions.)

a) No. ¢
| f)rom Description of nonE:ba)sh roperty given Fv (O: e)stimate) Date rS:)eived
Part | P property 9 (See instructions.)

a) No. c
( f)rom Description of nonf:ba)sh roperty given FMV (or( e)stimate) Date r(e(::)eived
Part | P property g (See instructions.)

a) No. ¢
( f)rom (b) FMV (or( e)stimate) (d)

Description of noncash property given ) i Date received

Part | (See instructions.)

a) No. c
( f)rom Description of nonf:ba)sh roperty given FMV (or( e)stimate) Date "(ec:’)ei"ed
Part | P property g (See instructions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

Paralyzed Veterans of America - Wisconsin Chapter 39-1393216
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No. . . . s s
gaorln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
ggtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L -
E,raorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
e) Transfer of gi
T f f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e s
ggtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
e) Transfer of gi
eT f f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

| Part | \ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donoradvisedfunds (b)Funds and other accounts

Total number at end of year..............
Aggregate value of contributions to (during year

Aggregate value of grants from (duringyear) =
Aggregate value at end of year............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

~

g H ON =

funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « « ¢« « e v v v v j Yes j No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferringimpermissibleprivate benefit? = « = = =+« s e e e e oo e ettt e e j Yes j No
Partll | Conservation Easements

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

1 Purpose(s)of conservation easements held by the organization (checkallthatapply).

|_| Preservation of land for public use (for example, recreation or education) _ | Preservation of a historically important land area

D Protection of natural habitat :| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements.........cccccoeecvvveeeennnen. 2a
b Total acreage restricted by conservation easements ..........ccccoccuvveenn. o
¢ Number of-conservation easements on a certified historic structure included on line 2a =
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register « « « « « « ¢« e e e e v v v v v e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e e et i s
4 Number of states where property subject to conservation easement is located ... ..............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? « « « « ¢« o e v v vt v v it it it i e e e e | Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements dUriNgthe YEar « =+« vt o vt vt e vttt it ittt
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear « « <t e e ettt it iii it $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(A)(B)(ii)? = = = = o vt v o vt i e i e e “]Yes ] No

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

| Partlll | OrganizationsMaintainingCollectionsofArt,HistoricalTreasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 « « « ¢« ¢ e v e v et vt v v e it ie oo $
(ii)Assets included in Form 990, Part X.......cccccovvenirinncenneenne $

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

a Revenueincluded on Form 990, Part VIIL, line 1 « « « « v v v v v v v e v e v i viiiiiieeeeeennn $
b Assets included in Form 990, PaATh K. u et e oo e e e e e e e e e e 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12@palyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Usingthe organization's acquisition,accession,andotherrecords,checkanyofthe followingthat makesignificantuseofits
collection items (check all that apply).
a j Public exhibition d D Loan or exchange program
b | | Scholarly research e | | Other
¢ | | Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to besold to raise fundsratherthan to bemaintainedas partof theorganization's collection? ~  « = = =« ¢« c =« ¢ “]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 theorganization an agent, trustee, custodian,or otherintermediaryfor contributionsorotherassetsnot
inClUded on Form 990, Part X? o o o o o o o o o o o o s o o o o s o o s s o s s s s s s s s s e s s e e s s e s s s :| Yes :| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance. .. ...ttt ittt 1c

Additions during the year L e e 1d

Distributions during the year Te

Ending balance............ .. 0 0 0 0 0 0 0 0 oo oo oo 1

-0 Qo 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - « - - - - - | Yes | No
b If"Yes," explainthe arrangementinPart XIll.Check here if theexplanationhas beenprovidedinPart XIll. =~ « « « « « « c o 0 0 v v v ]
| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Currentyear (b) Prior year (c) Twoyearsback (d)Three years back (e)Four years back

1a Beginning of year balance - - - - - -
b Contributions .............
¢ Net investment earnings, gains,
and losses..........o....
d Grants or scholarships........
e Other expenditures for facilities and
ProOgramS . c v e eeeeeeeens .

f Administrative expenses
9 Endofyearbalance «--------
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 endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? = « « « « « + o+ o ¢ o o vt ettt e e e e e e e e e e e e e 3a(i)
(ii)Related organizations? + « = = « ¢ o e e e e e ettt et e e et et e e e et e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « « « « « « ¢« c e v v v v v v v v 3b
4  Describe in PartXIll the intendedusesoftheorganization's endowment funds.
Part VI \ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ... ... . . . o o o oo
b Buildings ............... L .
¢ Leasehold improvements = = s s e e e .
d Equipment -+ e cceeeeeeennn 51,175 51,175
€ 0ther ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) « « « « « « « « « « « - .

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Paralyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 3

Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a)Description of security orcategory (b) Book value (c)Methodof valuation:
(including nameof security) Cost or end-of-year market value

(1) Financial derivatives = + + = = =+« « e e ot vttt e e e
(2)Closely held equity interests = = = = = = =« « e e v v v et oo
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) - - - - -
Part VIl |  Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriptionofinvestment (b) Book value (c)Methodof valuation:
Cost or end-of-year market value

“

)

(2

)

@3

)

(4

)

(G

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) - - - - -

Rart IX Other Assets

) Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
7 (a) Description (b) Book value
i1

I8

52

9

i3

)

4

)

(G

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) = = = = « « + + « = = = =« c =« e e o oo oo o

Rart X Other Liabilities

) Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
(7 line 25.
1-) (a) Descriptionofliability (b) Bookvalue

(8) Federal income taxes
12) (3) (4) (5) (6) (7) (8)
(9)

)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))..
2.Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . D

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12@palyzed Veterans of America - Wisconsin Chapter 39-1393216 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per auditedfinancialstatements + = « « « = < ¢ =« ¢ e v 0 0 000 o 1 625,911
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments: « « = « = = = « =« « v o0 2

b Donated services and use of facilities = = « « + = = ¢ ¢ s 000 o e 2

¢ Recoveries of prioryeargrants = « = = =+ s s e e e e e e oo et .o b

d Other (Describe in Part X|||) ......................... 2

e Addlines2athrough2d =+ =« = ¢« o o o v vttt . 523 e e e e e e e e e e 2e
3 Subtract line 2e fromline 1 = = = * = = = = =+ e e e e e et e S RN 3 625,911
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b  + « « « - - - 4

b Other (Describe iNPart XIIL) = + + =+« o v o v v v v e v v i et ot i

C AddlineS4aanddb  « =+ - s e e e e e e e e e e e e e e e e e e e TR 4c
5  Total revenue. Add lines 3 and 4c. (ThismustequalForm990,Partl,line12.) = « + « = =+« =« <« -« 5 625,911

Part XIl | 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  Totalexpensesand losses per audited financial statements =+ -+« « c v 0 v vttt e el 1 568,287
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.........c........... 2a

b Prior year adjustmentss + <+ - oo e e Zb

g OLhETr 10SSES e ittt e ittt e e ettt gg

e Other (Describe in Part XIIL)........ccocoenennnens

Addlines2athrough2d =« s = v s o e e e e ettt ittt 2e

3 Subtract line 2e from line 1.......uouvivneunnnenn. e . .3 568,287
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.....4a

b Other (Describe in Part XIIL)........ccccoreennnnee 4b

¢ Addlines4aand db - « ¢« c ¢ ¢ ettt e ottt e e et e s s et e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)............... 5 568,287

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

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2B&alyzed Veterans of America - Wisconsin Chapter 39-1393216 Page
PartXIl [ Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Completeto provideinformation forresponses tospecificquestionson OMB No. 1545-0047
(Rev. December 2024) Department of the Treasurf-0rm 990 or 990-EZ or to provide any additional information.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. Open to Public
Name of the organization Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Paralyzed Veterans of America - Wisconsin Chapter O01. Form 990 go"erﬁnﬁﬂgyeﬁmmication number

review (Part VI, line 11) Board members review a copy of the 990 at theingmggol3pgs
ToOITowing 1CT'S COmMplecion.

02. Conflict of interest policy compliance (Part VI, line 12c)
A written conflict of interest policy is signed, kept on file and reviewed upon election.
The policy 1s also reviewed annually.

03. CEO, executive director, top management comp (Part VI, line 15a)
Officers and Other Key Employee salaries are determined by the Board of Directors on an
annual basis using comparable market rates as a guidline.

04. Governing documents, etc., available to public (Part VI, line 19)
Available on website and upon request at the Organization's office.

05. List of other fees for services expenses (Part IX, line 11g)
Legal, professional and other consultants. $42,376

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

o 8868

(Rev. January 2025) OMB No. 1545-0047
File a separate application for each return.

Goto www. irs. gov/Form8868for the Iatestlnformatlon

Department of the Treasury
Internal Revenue Service

listed below except for Form 8870 Informatlon Return for Transfers Associated With Certain Personal Benefit Contracts An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868 VISIt www. lrs goV/e-flle-prowders/e-flle-for-charltles-and-non-proflts

|nstruct|ons
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form

7004torequest anextension of time to file income tax returns.

Part | - Identification

Type or Nameof exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

f“:?tthe Paralyzed Veterans of America - Wisconsin Chapter 39-1393216

due dite for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 750 N Lincoln Memorial Drive STE 422

I':;‘:rrctiies City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' Milwaukee, WI 53202
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Partll - AutomaticExtensionofTimeToFileforExemptOrganizations(seeinstructions)

The books are in the care ofScott Griffith, 750 N LINCOLN MEMORIAL DRIVE Milwaukee, WI 53202

Telephone No. 414-328-8910 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox -+ ........... 7
* If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check this bOX.........cccovviiiiiiiiiiiiiiiiiieeeee N
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for - --. 7]
1 | request an automatic 6-month extension of time until 08-17 , 2026, to file the exempt organization return for
the organization named above. The extension is for the organization's return for: o
| | calendaryear20  or
K(Fax year beginning 10-01 ,20 24  and ending 09-30 ,20 25

2 If the tax year entered in line 1 is for less than 12 months, check reason:
[] Initial return [ ] Final return [ ] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
EEA




. IRS E-file Signature Authorization OMB No. 1545-0047
«m 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal yearbeginning 10-01 2024, andending 09-30 ,2025 2024

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue 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

JASON JENDRACH, Treasurer
|[Partl | 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 forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here ..... bTotal revenue, if any (Form 990, Part VIII, column (A), line 12). 4p. 635,231
2a Form 990-EZ check here... bTotal revenue, if any (Form 990-EZ, line 9)............... 2b

gg Form 1120-POL check here.. bTotal tax (Form 1120-POL, line 22).......c........... 3'=

52 Form 990-PF check here..., bTax based on investment income (Form 990-PF, Part V, line 5 b...

6a Form 8868 check here.... 7 bBalance due (Form 8868, line 3C). ......ccc.coveevnee 6b

Z: Form 990-T check here.... B bTotal tax (Form 990-T, Part lll, line 4).................. EE

ga [FOrm 4720 check here.... ] bTotal tax (Form 4720, Part lll, line 1.)..................
10a Form 5227 check here.... N BRMY @f Bspels dt pRYAbIH ¥§aESTEITFAAT 8USBIED  Part-lll, ||n—22)_‘r0b—

Form 5330 check here .... . bTax due (Form 5330, Part Il, line 19)...................
Form 8038-CP check hereJ.

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that j | am an officer of the above entity or j | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return 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 U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[ ] lauthorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.
As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

71381

Signature of officer or person subject to tax Date 05-15-2025

Partlll] Certification and Authentication
S .Enter yoursix-digitelectronictiing identification

number (EFIN) followed by your five-digit self-selected PIN. 396488 71381

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Jason Jendrach Date 12-29-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and PaperworkReductionActNotice,seetheinstructions. Form 8879-TE (2024)
EEA




Statement of Program Service Accomplishments 2024 pco1

Name(s) as shown on return YourSocialSecurity Number
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $524084
Grants and allocations included in above expense $0 $0
Program Services Revenue

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 to compete. The VA staff support our members in
traveling to and participating in this multi-day event. Support participation in Winter and
Summer Sports Clinics. 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 program 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 th
entertainment program members can be reimbursed up to $50 two times per year, to participat
in entertainment like a movie, dinner out, 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, MS 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 thel
American’s with Disabilities Act. This education is done through presentations, brochures and
pamphlets, demonstrations, our recently redesigned quarterly newsletter and website, 4
Facebook page, twitter and Instagram accounts. Other Program Expenses for: Government
Relations, Public Education and Research, Medical Assistance Liaison.

STM.LD



Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2024 Page 1
Mame(s) as shown on refen FEIN
Paralvzed Veterans of America - Wisconsin Chapter 39-1393216
Overflow Statement
Description Amount
Investment Income 5 183,295

Total:

$ 183,295

OVERFLOWLD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the retum. It is for your records only.) 2024
Mamafs) as shown on ratusm Tax 1D Number
Paralyzed Veterans of America - Wisconsin Chapter 39-1393216
2t the ameenton:SeredilesA Part | INeFREomRIN v v e o o o0 80 80 80w B B e e R e e e W S s R e e e 59,530
(a) (b) (e} (d) (e) M (g)
Name 2020 2021 2022 2023 2024 Total Excess contributions

(col. (f) minus
the 2% limitation)

Lionel Trebilock 6,000 4,000 10,000

Mary Poole Living Trust 283,694 283,695 567,389 507,859

Evan Marion Helfafer 7,500 2,500 10,000

Only In Wisconsin 20,000 20,000 40,000

Warden Family Foundation 10,000 5,000 15,000

EAU CLATREE COMMUNITY FOUNDATION 5,000 5,000

LEONARD W STANLEY RUST 100,000 100,000 40,470

SANTA BARBARAR FOUNDATION 5,000 5,000

FESTIVAL FOOCDS 33,163 33,163

Total

548,329




