Filing Instructions

MICHIGAN PARALYZED VETERANS OF
AMERICA

Exempt Organization Tax Return

Taxable Year Ended September 30, 2016

Date Due: February 15, 2017

Remittance:  None is required. Your Form 990 for the tax year ended 9/30/16 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd,

Ogden, UT 84201-1000

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: © Initia! and date the copy of the return, and retain it for your records.




MPVA 0111872017 10:39 AM - .

. 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Informatien about Form 930 and its instructions is at www.irs.gow/formgsg.

OMES Ng. 1545-0047

2015

nspection

A _For the 2015 calendar year, or tax year beginningl0/01/15  and ending 09/30/16

B Check if applicable:

Address

D Name ¢hange

D Intial retum

Final return/
terminated

EI Amended retum 3
D Application pending

C Name of organization

MICHIGAN PARALYZED VETERANS OF

change AMERICA

Deing business as

D Employer identification number

38-6120911

HNumnber and street {or P.O. box if mall Is not delivered to street éddress}

40550 GRAND RIVER

Room/suite

E Telephone number

248-476-9000

City or town, state or province, country, and ZIP or forglgn posla_l code
NOVI MI 48375-2808

G Gross receipts$

1,161,327

HName and address of principal officer;

JACLYN KOCHIS
40550 GRAND RIVER AVENUE
NOVI MI 48375

| Taxexempt status:

Iﬂ 501(<)(3) i_| 501y ) |—| 4847(a)1) or |_| 527

{insert no.)

J _ Website:

www.michiganpva.orq

K Form of organization:

H{b) Are all subordinates included?
It “No," attach a list. {see Instnuctions)

H{c) Group exemption numbear

H{a} Is this a group retumn for subordinalesD Yes @ No

I:lYes DND

X1 coporaton | | Trost | 1 Assodatin | [ oter

|_L Year of formetior: 1961

[ m_state of legat domile: MX

ZPart |l Summary
1 Briefly describe the organization's misslon or most significant activiies: | ...
2 See Schedule 0
- OO0 OO OO O OO
g U O R OO
8 2 Check this box D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
% | 3 Number of voling members of the goveming bedy (Part Vi, line da) 3 7
| 4 MNumber of independent voting members of the governing body (Part VI, line 1b) .. . .. ... ... ... 4 7
£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 28} s | 7
S| & Total number of volunteers (estimate if necessary) ... 6 | 25
7aTotal unrelated business revenue from Part VIII, colurn (C), ine 12 7a 0
b Net unrefated business taxable income from Form 880-T, line 34 ... .. .. 0o iveie e e 7b 0
Prior Year Current Year
o | 8 Confibuions and grants (Part Vill, line 40y 821,866 706,386
£ | 9 Program senvice revenue (Part VIll line 20) || ... 0
% | 10 lnvestment income (Part VIIl, column (A), lines 3, 4, and 7d) -25,439 12,834
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10, and 118} 5,783 442,107
12 Total revenue — add lines 8 through 11 (must equal Part VIII, eolumn (A), line 12} ... ... 802,210 1,161,327
13 Granls and similar amounts paid (Part 1X, column (A), lnes -3y 0
14 Benefits paid to or for members (Part EX, column {A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 274,899 229,296
§ 16aProfessional fundraising fees (Part X, column (A}, fine 11e) 119,840 232,545
2. 2
@ | 17 Other expenses (Part [X, column (A), lines 11a—11d, 11&-248) 358,067 386,563
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A}, line 25) 752,806 848,404
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 49,404 312,623
) Beginning of Current Year End of Year
20 Total assets (Part X, lne 16) | ... ... 829,787 1,172,115
21 Total liabilies (Part X, ine 26) ...\t 10,511 10,171
22 Net agsets or fund balances. Subtract line 21 fremfine 20 . o000 819,276 1,161,944

“Partll #

Signature Block

Under penaliies of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, D/eclaﬁatimf-;(eparer {other than officer) is based on all information of which preparer has any knowledge.

} (e y—"—= | /1 //9]260]F
S]gn Signature of offiger" Dats’ /
Here } JACKG; KOCHIS EXECUTIVE DIRECTOR
Type or printrem@ and fitls
. : PiintType preparers nams Preparer’s signature Cate Check IE if | PTiN
Paid JASON F. CLAUSEN JASON F. CLAUSEN 01/16/17 seltemployed | P01051094
Preparer | zuvs name Jason F. Clausen P.C, Firm's EIN 27-4097479
Use Only 21412 Willow Wisp
Fim's_address St. Clair Shores, MI 48082-1250 Pene no. 586-216-4673

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁl Yes |—1 No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



MPVA 01/16/2017 10:39 AM

Form 990 (2015) MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml ... ... . .. . ... .. ... @

1 Briefly describe the arganization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Fom S0 orse0€Z7 (] ves (€] No
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SetVioes? ... T [ ves [X] 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 tolal expenses, and revenue, if any, for each program service reported.

4d Cther program services (Describe in Schedule O.}
(Expenses $ including grants of $ } (Revenue $ }
de Total program service expenses 448,585
0AA Form 990 (2015;
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Form 990 (2015) MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 3
Part IV 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 TS 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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 ¢, Pt 4~~~ 4 X

5 Is the crganization a section 501(c)(4), 501{c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 11l 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 Schedle D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule O, Partnn .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”

complete Schedule D, Part 11l 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

debl negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedute O, Partvip .~~~ 11b X
¢ Did 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 167 If "Yes," complete Schedule D, Paitvinn.-.~~—~————— t1c X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assels

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX .. 1d| X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X =~~~ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liablity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X

12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 and XIL ..o 12a| X
b Was 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 desciibed in section 170(R)(1XA)(ii)? If “Yes," complete Schedule € . . . 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 oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | andtv. .~~~ 14b X
15 Did the organization report on Part IX, columa (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pats land v~ 16 X
17 Did the crganization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes.” complete Schedule G, Part Il | ... 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, Part Wl 0 19 X

Farm 990 (2015)

DAA
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Form 990 (2015} MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Scheduetd 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements te this retum? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedyle |, Padts lapd 4~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column {A}, line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, Ene 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 23 X

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

through 24d and complete Schedule K. If *No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess beneafit
transaction with a disqualified persen 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, Part | 25b X
26 Did the organization report any amount on Pait X, line 5, 6, or 22 for receivables frem or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat it 27 X

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

a A cumeni or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pativ ... =~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pt v~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule™ 29X
3¢ Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “"Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If “Yes,” complete Schedule N,
Pa L ] at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”
complete Schedule M, Partll 3 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orIV,and PartV, line 1 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(m(132 . 35a X
h [If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
18? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015

DAaa
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2a

3a

4a

5a

6a

12a

13

14a

Form 990 {2015y MICHIGAN PARALYZED VETERANS OF 38-6120911 Page §
Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V' ... U
Yes | No
Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G indluded in line 1a, Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 7
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, o other financial
BECOUNIZ | e 4a X
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).
Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
If "Yes” to line 5a or §b, did the organization file Form 8886-T7 T 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and gervices provided to the payor? 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7c
If “Yes,” indicate the number of Farms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 42662 9a
Did the spensoring organization make a distribution to a denor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VII, lineg 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501{c){(12) organizations. Enter:
Gross income from members or shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against ameunts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. . | 12b |
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indcor tanning services during the tax year? 14a X
If "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................ ... .... 14b

DAA

For 990 (2015)
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Form 990 (2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section_A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the faxyear ta | 7
If there are matenal differences in voting rights amoeng members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ib| 7
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? 2 X
3  Did the organization delegate contrel over management duties customarily performed by or under the direct
supetvision of officers, directers, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes fo its goveming 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 stockhokders? T 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
ona or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addressesin Schedule O . ......................0 0., 9 X
Section B. Policies (This Section B reguests information about policies not required by the Intermnal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b I “Yes,” did the organization have written pclicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization’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? [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linRe 13~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedL“e O how thls was done ...................................................................................... 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization ... 150} X
If “Yes” to line 15a or 15b, describe the process in Schedule © {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. ... ... ... .. . .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied ~ Nome
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website @ Upon request L—_I Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephcne number of the person who possesses the crganization's books and recerds:
MICHIGAN PARALYZED VETS. OF AMERICA40550 GRAND RIVER
NOVI MI 48375 248--476-9000

DAA Form 990 o15)
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Form 990 (2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 7
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 lineinthis Pat VIl ........................... . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations,
« List all of the organization's former aofficers, 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 directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

Q)] {8} c} o €) F)
Name and Tile Average Pasitions Repartable Reportable Estimated
hours per {da not check more than one cormpensation compensation from amount of
week box, unless persen is bolh an from ralated other
{list any officer and a directorftrustee) the organizations compensalion
hours for ss[STo =TI arganization (W-2/1099-MISC) from the
related ;% & § 2 ﬁig 3 (W-2/1092-MISC) organization
organizations dag|lEl2 | |Z8]Z and related
below dolled |25 | § 380" organizalions
line} 1 B 21 f
IR
@ g‘ %
(1 DAVID PECK
ATPTSTUUNUUURRURURURUUY 1.00
PRESIDENT 0.00 | X X 0 0 0
() BOB VANCE
ST RTURRURTUNTOTUIUTNRN IO 1.00
VICE PRESIDENT 0.00 | X X 9] 0 0
(3 CLARK SHULER
UURUOUTUTPRURRRUOURRURRNY IO 1.00
SECRETARY 0.00 {X X 0 C 0
4 TIM AGAJEENIAN
RTTTURUUURRURPRON IO 1.00
TREASURER 0.00 {X X 0 0 0
{5) RAY BROWN
e 1.00
DIRECTOR 0.00 iX 0 0 0
6) SCOT SEVERN
] 1.00
DIRECTOR 0.00 | X 0 0 0
(7’ MICHAEL HARRIS
AUUSUUUNURURRRPRRURTRO IO 40.00
DIRECTOR 0.00 |X 0 0 0]
(8 JACLYN KOCHIS
SUURSUTRURSUOTUUSTRUINY I 40.00
EXECUTIVE DIRECTOR 0.00 X 60,000 0 0
9
{10)
(11}

DAA Form 990 2015



MPVA 01/16/2017 10:39 AM

Form 990 (2015) MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (=] (<) (D} (B) {F)
Namae and title Average Position Reportable Reporiable Estimaled
hours per {do riot check mere than one compéansation compansation fram amount of
weak box, unless person is both an frem related other
(fist any officer and a directorftrustes) the organizations compensation
hours for e = =T = organization {W-2/9099-MISC} from the
related 2l 2 ) 2 |38 (W-2/1099-MISC) organization
oganizators | 55| E| & | & 2% a and related
below datted  [2F | § 3 mg ° organizations
line) ol B g| 5
el = 5
g| g 2] 3
g 2 2
il g
b Sub-total ... 60,000
¢ Total from continuation sheets to Part VI, Section A . .
d Total faddlines1bandic) ... ... 60,000

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IndivIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ................................. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Al B C]
Name and éu%ness address Descriplicsn )af Services Cor@(erzsalion

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

DAA

Fom 99{) (2015}
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Form 990 (2015) MICHIGAN PARALYZED VETERANS OF

38-6120911

Part VIIl 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
exemnpt
function
revenue

{C}
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections.
512-514

1a Federated campaigns 1a

mount

Membership dues 1b

A

Fundraising events 1¢

Gifts, Grant:

ST

158,100

Government. grants {conbibutions) 1e

130,924

-0 oo T
prl
@
@2
o
a
2
It}
]
3.
b
=
o
3
(2]

All other contributions, gifts, grants,
and similar ameunls not included above | 1

417,362

Noncash conlibutions included in lines 1211 §
Total. Addlines 1a-1f .. ... .. ...............

Contributions,
and Other Similar

- o

60,064

706,386

2a

All other program service revenue ... .. ..
Total. Addlines 2a-2f .. ... .. .. ............

Program Service Revenud
I — 0 o O T

Busn. Code

and other similar amounts})
4 Income from investment of tax-exempt bond
5 Royalties ...

3 Investment income (including dividends, interest,

proceeds

12,834

12,834

(i) Real

{ii} Personal

6a Gross rents

b tess rental exps.

G Renfal inc. or {loss

d Net rental income or{loss) ..................

Ta Gross amount from

(i} Securities
sales of assels

(iiy Other

other than inventory

b tess: cost or ather
basis & sales exps;

¢ Gain or (loss)

d Netgainorflossy ..........................

8a Gross income from fundraising evenls
(not including $

of contributions reported on Iine 1c).
See Part IV, line 18 a

Other Revenue

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

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory .

Miscellaneous Raevenua

Busn, Code

11a  SETTLEMENT

12 Tolal revenue. See instructions. ... ........

400,000

400,000

42,107

42,107

442,107

1,161,327

454,941

o

DAA

Fom 990 (2015
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Form 990 (2015) MICHIGAN PARATYZED VETERANS OF 38-6120911 Page 10
Part IX ___ Statement of Functional Expenses
Section 501{c}3) and 501(c)(4) organizations must complete alt columns. All other organizations must complete column (A).
Check if Schedule O containg a response ornote to anylinein this Parl IX
Do not include amounts reported on lines &b, Total g?pansss Pngrar(:“service Managér?r)enl and Funcgr[;)ising
7b, 8h, b, and 10b of Part VIIl. expansas general expenses expenses
1  Granls and other assistance to domestic organizations
and domestic govemments, See Pat IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foraign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,000 25,362 19,073 15,565
8 Compensation not included above, to disqualified
persans {as defined under section 4853(A(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 101,903 43,074 32,394 26,435
8 Pension plan aceruals and contributions {include
seclion 401(k) and 403(b) employer contributions) 7,689 3,123 2,305 2,261
9 Other employee benefits 43,175 29,110 9,890 4,175
10 Payrol taxes 16,529 6,978 5,081 4,470
11 Fees for services (hon-employees):
a Management
b legal 1,000 1,000
€ Accountng 5,500 2,750 2,750
d Lobbying
e Professional fundraising senvices. See Part IV, line 17 232,545 232,545
f Investment management fees
g Other, {if ling 11g amounl exceeds 10% of line 25, column
{A} amount, fist ing 11g expenses on Schedule Q) 2,476 430 2,046
12 Advertising and promation 2,412 2,292 120
13 Office expenses 19,051 17,684 30 1,337
14  Information technology
15 Royales L
18 Occupancy ... 37,874 37,874
17 Travel 28,456 28,359 97
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23 z 209 6 I 561 16 7 643
20 Interes‘ ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 34,150 20,490 10,245 3,415
23 nsurance . 2,343 2,046 220 717
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a .~ AWARDS AND GRANTS 148,158 148,158
b IN-KIND DONATIONS 73,427 73,427
c  BANK CHARGES 7,210 4,964 2,246
d DUES AND SUBSCRIPTIONS 697 267 430
e All other expenses . ... 600 600
25 Total functional expenses. Add lines 1 thiough 24 . 848,404 448,585 90,215 309,604
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational ¢campaign_and
fundraising soficitaion. Check here I:l if
following SOP 98-2 {(ASC 958-720) .. ... ...
DAA

Ferm 990 (2015}
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Form 990 (2015} MICHIGAN PARAILYZED VETERANS OF 38-6120911 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
{(A) (B)
Beginning of year End of year
1 Cash—nonvinterest bearing .. 36,990( 1 64,304
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 81,500| 3 1,000
4 Accounts recewable' L= 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . . .. ... ROV 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}. persons described in section 4958{c)(3)B), and contributing employers ang
sponsoring organizations of section 501(c)(8) veluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, et 7
< 8 Inventones fcr Sale Or B8 8
9 Prepaid expenses and deferred charges 9 I 278| 9 10 ’ 751
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 809,635
b Less: accumulated depreciation 10b 676,296 153,988 10c 133,339
" 436,958 11 863,499
12 24,954/] 12 26,466
13 13
14 14
15 86,119] 15 72,756
16 829,787 18 1,172,115
17 Accounts payable and accrued expenses 10,511 17 10,171
18 Grants payable 18
19 Deferred TV 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable {o unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 oo i 10,511 26 10,171
® Crganizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets 710,400] 27 761,944
@128 Temporarly resticted net assets 108,876 28 400,000
S |29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 threugh 34.
3,,,'5 30 Capital stock or trust principal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 32
33 819,276] a3 1,161,944
34 829,787 34 1,172,115

DAA

Form 990 2015)
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Form 990 (2015 MICHIGAN PARALYZED VETERABNS OF 38-6120911 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), line 12y t 1,161,327
2 Total expenses (must equal Part IX, column (A}, line25y 2 848,404
3 Revenus less expenses. Subtract line 2 from line 1 3 312,923
4 a 819,276
5 5 25,745
6 8
7 7
8 8
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33ocolumn (BY oo 10 1,161,944

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual |:| Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis I:I Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consclidated basis, or both:
Iz] Separate basis D Consclidated basis |:| Both consolidated and separate basis

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

of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 Ja X

3b
Form 990 2015

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Degartment of the Treasry Attach to Form 990 or Form 930-EZ. Open to I_’ublic
Intemal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization MICH IGAN PARALYZED VETERANS OF Employer ldentification number
AMERICA 38-6120911
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 | _| A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 | | A school described in section 170(b){1{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)il). Enter the hospital's name,
Gity, N SWAIET |
5 D An organization operaled 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 II.)
6 | | A federal, state, or local government or governmental unit described in section 170{(b}(1){A)(v).
7 E An organization that normally receives a substantial part of its suppart from a govemmental unit or from the general public
__ described in section 170(b){(1)(A)(vi). (Complete Part il.)
8 | A community trust described in section 170{B)(1)(A)(vi). (Complete Part 1.}
9 |} An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppeort 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 1Il.)
10 An organization organized and operated exclusively te test for public safety. See section 508{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power te regularly appoint or elect a majarity 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

contral or management of the supporting crganization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see Instructions}. You must complete Part IV, Sections A, D, and E.
d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Seclions A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally intsgrated, or Type lll non-functionally integrated supporting organization.
f Enter tho mumber of supporied ogazations —
g Provide the following information about the supported organization(s).
(i) Name of supported {iiy EIN (iil} Type of organization {iv} Is the organizaticn {¥) Amount of monetary {vi) Amount of
organization (described en lines 1-¢ listed In your goveming support (see other suppoart (see
abave {see instructions)) document? instructians) instruciions)
Yes No
(A)
(B}
)
{D)
£
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 980-EZ.
DAA
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Schedule A (Form 990 or 90-EZ) 2015 MICHIGAN PARALYZED VETERANS OF

Part Il

38-6120911

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part [11.})

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 506,630 621,710 444,801 821,866 706,386 3,101,393
2  Tax revenuss 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 govemmental unit to the
organization without charge
4 Total. Addlines 1through3 506,630 621,710 444,801 821,866 706,386 3,101,393
5  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4. 3,101,393
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line4 506,630 621,710 444,801 821,866 706,386 3,101,393
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sQurces 16,133 15,308 28,524 ~-25,439 12,834 47,360
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY, ... ............. 34,344 34,344
11 Total support. Add lings 7 through 10 3,183,097
12 Gross receipts from related activities, etc. (see instructionsy | 12 454,941
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, couvbn ¢fp
Public support percentage from 2014 Schedule A, Part |l line 14

97.43%

98.54%

33 1/3% support test—2015. 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 gualifies as a publicly supported organization
33 1/3% support test—2014. 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 step here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. 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
10%-facts-and-circumstances test—2014. 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 crganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see
instructions

.......................................................... > X
............................................... > []

................................................................................................................................. > []

.......................................... e L
.............................................. SO USROS VSO UUUSPRPRUR VRPN ol B

DAA
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Schedule A (Farm 990 or 590-E7) 2015 MICHIGAN PARALYZED VETERANS OF

38-6120911

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 9 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.)

Section A. Public Suppoit

Calendar year {or fiscal year beginning in}

1

7a

c
8

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f} Total

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilitics
funished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activifies that are not an
unrglated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amgunts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

(f)} Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)

Total support. {Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ¢y 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 45, . ... ... .. .. ... ................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column (0 . 17 %
18  Investment income percentage from 2014 Schedule A, Part I, lne17 18 %
1%a 33 1/3% support tests—2015, 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 hete. The organization qualifies as a publicly supported organizaton ==~~~ > |:|

b 33 1/2% support tests—2014. If the organization did not check a box on ling 14 or line 12a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The erganization qualifies as a publicly supported organization =~ [ 4

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

DAA
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Schedule A {Form 990 or 990-E2) 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{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 (8)? If "Yes," answer
{b) and (c} below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (¢} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)}{1) or (2)7 If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purpeses. 4c

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

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

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

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alsoe suppert or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Pant V1. 6

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

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan toc a disqualified persen (as defined in section 4958) not described in line 77
If ™es," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-funclionally integrated

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911

Page 5§

Part IV Supporting Organizations (continued)

11 Has the ciganization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the govemning bady of a supported crganization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a} or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess 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 cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Suppeoring Organizations

1 Were a majority of the organization’s direclars 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 Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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 priar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

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

Yes

No

Section E. Type 1l 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 The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supperted a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied 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 #ts activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasens for the organization's position that its suppoerted organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1,

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.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 920 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MICHIGAN PARALYZED VETERANS OF

38-6120911 Page &

Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integraled supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (8) Cur'rent Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 1
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amgunt Current Year
1 Adjusted net income for pricr year {from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset ameunt for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |It supporting organization (see

instructions),

CAA

Schedule A (Form 990 ¢r 930-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 MICHIGAN PARALYZED VETERANS OF

38-6120911 Page 7

Part V

Type 1l Non-Functionally Integrated 509(a){(3) Supporting Qrganizations (continued)

Section D - Distrihutions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Ameunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

@~ |0 [ | |G

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amaunt for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Alfocations (see instructions) Excess Distributions

(il) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions}

Excess distributions carryover, if any, to 2015:

From2093 ... . . .. ... .. ..

From 2014 ... .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=2l = T o B o N [ B £ o ]

Remainder. Subtract lings 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
grealer than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .. .. ... . ... ... ... ...

Excess from 2014

b o [0 (o |

Excess from 2015

DAA
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MPVA 01/18/2017 10:39 AM

Schedule A (Form 990 or 990-E2) 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |1, line 10; Part I}, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or S9G-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
E,?ﬁ’;{";’;ﬁ,;’,ﬂu";eszﬁ?;w Information about Schedule B (Form 990, 930-EZ, or 930-PF) and its Instructions is at www.irs.goviorm99(.
Name of the organization Employer identification number
MICHIGAN PARALYZED VETERANS OF
AMERICA 38-6120911
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 890, S$90-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{cX3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){AMvi), that checked Schedule A (Form 990 or 990-EZ), Part i, 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 ameunt on (i} Form 990, Part VIII, line th, or (i} Form 990-EZ, tine 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 29C 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 [, II, and [IL

D For an organization described in secticn 501{c)(7), (8). or {10) filing Form 930 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990,
99C-EZ, or 990-PF), 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, fo certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 956-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

DAA
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Schedule B (Form 930, 990-EZ, or 930-PF) (2015) Page 1 of 1 Page 2
Name of organization Employer identification number
MICHIGAN PARALYZED VETERANS OF 38-6120911
Pari | 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. | PARALYZED VETERANS OF AMERICA Person
801 18TH STREET, HNW Payroll
.................................................................................. 158,100 | Noncash
WASHINGTON . . DC 20006 (Complete Part I for
noncash contributions.)
@ () (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .STATE OF MICHIGAN . .. . .. Person
Payroll
.................................................................................. 130,924 | Noncash
....................................................................... (Complete Part |1 for
noncash contributions.)
() {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... {Complste Part 11 for
nencash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
................................................................................................ NoncaSh
........................................................................ {Complete Part Il for
noncash contributions.)
(@ ] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part 1 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 confributions.}

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Intemal Revenus Senvice Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
MICHIGAN PARALYZED VETERANS OF
AMERICA

OMB No. 15450047

2015

Open to Public

Employer Identiflcation number

38-6120911

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

A oBaW N =

{a} Donor advised funds

() Funds and olher accounts

Aggregate value atend of year

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, denors, and donor advisors in wriling 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 purpese

conferming impermissible private benefit? ... ... e ... D Yes D Ne

Part Il Conservation Easements.

Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

1 Puipose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educalion) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the ferm 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cedified historic structure included in & 2c
d Number of conservation easements included in (c} acquired after 817/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours deveted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h}{4XBXi)
and section 17O(NANBIIY? L. [ ves [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's acceunting for conservation easements.
Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIli, the text of the footnote lo its financial statements that describes these items.

If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

pubklic service, provide the follewing amounts relating to these items:
{i) Revenue included on Foerm 890, Part VIII, line 1
{ii} Assets included in Form 99¢, Part X

2 If the crganization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 930, Part VIII, line 1 S
b Assetsincluded in Form 990, Part X ... .. .. ... .. ... .. .. ..., .. 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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Schedule D (Form 9903 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and cther records, check any of the following that are a significant use of its
callection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .................... D Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L] ves [] no

b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . . ... 1d
e Distibutions during the year le
T Ending balance . . . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes | | No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIII . ... ... ... ... ... ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year (b} Prior year (c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance =
b Contrbutions
¢ Net investment samings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . . ... . .
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarly restricted 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
() unrelated OrGANZAtONS | | 3a()
(i) related organizations 3a(il)
b If “Yes” on line 3a(ii), are the related organizations Iisted as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost ar other basis {b) Cost or other basis (e} Accumulated (d) Book value
{invesiment) (other) depraciation
1a Land 50,000 50,000
425,000 378,374 46,626
242,174 215,605 26,569
92,461 82,317 10,144

& Other

............................ 133,339

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  MICHIGAN PARALYZED VETERANS OF

38-6120911 Page 3

Part VI Investmenis—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 secunty or category
(including name of security}

{b) Book value

{c) Methad of valuation:
Cost or end-of-year market value

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11¢. See Form 290, Part X, line 13.

(a) Description of investment

{b) Book valug

{c) Method of valuvation:
Cost or end-of-year market value

(L))

@

(6]

@

(5)

(6)

@

(8

()]

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Book value

) IN-KIND EQUIPMENT

72,756

2)

(3)

()]

(5)

(6)

@

®

()

Total. {Column (b} must equal Form 990, Part X, col. (B} line 15.)

72,756

Part X Other Liabilities.

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

line 25.

1 {a) Description of labilty

(b) Book value

{1) Federal income taxes

2

3

)

()

{6)

{n

{8

{9

Total. (Column {b) must equal Farm 990, Part X, col. (B} line 25.}

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... I |

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 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 audited financial statements 1 1,161,327
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Otner (Describe In Part XIL) ... 2d

e Add lines2athrough 2d 2e

8 Subtract line 2 from fine 1 3 1,161,327
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b da

b Other (Describe in Part XIII.} ) 4ab

c Add Ilnes 48 and 4b .............................................................................................. 4c

5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part | ine 12.) ... ... . 5 1,161,327
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes"” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 848,404
2 Ameunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 7 2a

b Prior year adjusiments

c O:her 103385 ......................

d Other (Describe in Part XIII.)

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 848,404
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7p 4a

b Other (Describe in Part XHL) ... ... 4b

¢ Addlinesdaanddb ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 18.) 5 848,404

Part XllI Supplemental Information.

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

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

DAA

Schedule D {Form 990) 2015
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Schedule D {(Form 990) 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete i the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered maora than $15,000 on Form $30-EZ, line 6a. 201 5
Department of the Treasury AMtach to Form 890 or Form 990-E2. Open to Publlc
Intemal Revenue Service Information about Schedule G {Form 930 or 990-EZ) and its instructions ia at www.irs.govfform930. Inspection
Name of the organization MICHIGAN PARALY ZED VETERANS OF Employer identification number
AMERICA 38-6120911
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g |:| Special fundraising events

d I:l In-persen  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:l Yes |Z| No

b If “Yes” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i) Did fund- ) Amount paid o (vi} Amount paid to
o raiser have . ) A
(i) Name and address of individual . . custody or {iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (if) Activity control of from aclivity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
]
9
10
OBl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 980-E2) 20156 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a} Event #1 {b} Event #2 (c} Other events

{d) Total events
{add col. {a} through
{event type) (event type) {total number) col. {eh}

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (e 1 minus
fne2) ... ..........

4 Cash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
=]

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >

11 Net income summary. Subtract fine 10 from line 3, column {d) ... . s >

Part L Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 8a.
© . (b} Pull tabsfinstant X {d} Total gaming (add
g {2) Bingo bingo/progressive bingo {e) Clher gaming col. {a) through col. {c))
=
Q
o
1 Gross revenue .. ..
§ 2 Cash prizes
(=
Q
u% 3 MNoncash prizes
9
g 4 Rentfacility costs
5 Other direct expenses
| | Yes ... % | | Yes ... % || Yes . . %
6 Volunteer labar No No No
7 Direct expense summary. Add lines 2 through Siin column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... ... . ... .. ... ... ... ... >

DAA Schedule G {Form 990 or 990-E2Z) 2015
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Schedule G (Form 990 or 980-E7Z) 2015 MICHIGAN PARALYZED VETERANS OF 38-6120911 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D Ne

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charifable gaming? .. D Yes |:| Ne
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside facility | e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

OVBRUST | . [ ves [ no
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the thirdpartty ¢

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves []no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year  §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G {(Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions o T e
{(Form 990) 201 5
Complete if the organizations answered "Yes” on Form 990, Part IV, llnes 29 or 30,
Deparirment of the Treasury Attach tc_. Form 950. L . . . open To Puh“c
Internal Revenue Service Information about Schedule M (Form 990} and its instructions is al www.irs.govlormgs0. ]nspecﬂon
Name of the arganization MICHIGAN PARALYZED VETERANS OF Employer identification number
AMERICA 38-6120911
Part | Types of Property
(@ ®) Noncash (zgmlribulion (@
Check if | Number of contributions or amounts reported on Mathod of dstermining
applicable iterns contributed Form 880, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ..............
2 Arl—Historical treasures
3 Ar—Fractional interests
4  Books and publications
5 Clothing and household
goads .
6 Cars and other vehicles
7 Boatsand planes |
8 Intellectual property
9  Securties — Publicly raded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contributionn — Historic
Etruc:lures .......................
14  Qualified conservation
contribution —Other
15 Real estate — Residential =~
16 Real estate — Commercial
17 Real estate—Other
18 CO"ecnbleS .....................
19 Food Inventory ..
20  Drugs and medical supplies
20 Taxidemy
22 Historical artifacts ==~~~
23  Scienlific specimens
24  Archeological arifacts
25 Oter (... x |1 60,064
26 Oher (... )
27 Other (. }
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the enfire holding period? | d0a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? P 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes,” describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Ik
For Paperwork Reduction Act Notice, see the Instrustions for Form 990. Schedule M {Form 9%0) (2015)

DAA
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Schedule M (Fomn 980) 015)  MICHIGAN PARALYZED VETERANS OF 38-6120911 Paga 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) {2015}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 880 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ.

Open to Public

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govform99d. Inspection

Name of the orgenizalon  MTCHIGAN PARALYZED VETERANS OF

Employer identification number

AMERICA 38-6120911

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)

DAA
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Schedule O (Form 990 or 930-EZ) {2015) Page 2
Name of the arganization Employer identification number
MICHIGAN PARALYZED VETERANS OF 38-6120911

Page 1 of 3
Schedule O {(Ferm 930 or 990-EZ) {2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
MICHIGAN PARALYZED VETERANS OF 38-6120911

. .BORRD OF DIRECTORS.  THE MEETING IS GENERALLY HELD AFTER THE FILING DATE OF

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
MICHIGAN PARALYZED VETERANS OF 38-6120911

THE BOARD OF DIRECTORS DETERMINE AND APPROVE THE EXECUTIVE DIRECTOR'S
BOARD PRESIDENT IN DETERMINING KEY EMPLOYEE COMPENSATION. KEY EMPLOYEE

Page 3 of 3
Schedule O (Form 990 or 990-EZ) {2015)

DAA





