MIPAR

Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning 10/01/17

,andending 09/30/18

Michigan Paralyzed Veterans of 38-6120911
America
Net Asset / Fund Balance at Beginning of Year 1,224,810
Revenue
Contributions 358,463
Program service revenue
Investment income 20,721
Capital gain / loss 441,556
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other incame 0
Total revenue 820,740
Expenses
Program services 228,935
Management and general 102,547
Fundraising 74,900
Total expenses 406,382
Excess / (deficit) 414,358
Changes 481
Net Asset / Fund Balance at End of Year 1,639,649

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial staterments 821,221 Total expenses per financial statements 406,382
Less: Less:
Unrealized gains 481 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Cther Other
Total revenue per retumn 820,740 Total expenses per return 406,382
Balance Sheet
Beginning Ending Differences
Assets 1,234,343 1,652,322
Liabilities 9,533 12,673
Net assets 1,224,810 1,639,649 414,839

Miscellanecus Information

Amended refurn

Return / extended due date

Failure to file penalty

02/15/19




MIPAR

IRS e-file Signature Authorization
Fom 387 9-EQ for an Exempt Organization OME Na. 5451678
For calendar year 2017, or fiscal year beginning 1 0/01 . 2017, and ending 9 /30 20 18 )
Department of the Treasury P Do not send to the IRS. Keep for your recerds. 201 7
intemal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Michigan Paralyzed Veterans of Employer Identification number
America 38-6120911
Name and title of officer Jaclyn Kochis

Executive Director
Partl = Type of Return and Return Information {(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the refurn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one fine in Part I.

1a Form 990 check here P b Total ravenue, if any (Form 990, Part VIll, column (A), line 12y 1b 820,740
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here B |___| b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here W b Balance Due (Form 8868, e 3¢) ~  ~~~ 5h

.'Part Il . Declaration_and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent fo allow my intermediate service provider, transmitter, or elecironic return originater (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to iniiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related 1o the payment. 1 have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

IZI | authorize __ Schultz & Associates, PLC to enter my PIN 12345 | 4 my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organizalion’s tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return,
If I have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officers signatura )} Date P 01/ 14/19
.. Part'lll'}__ Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN, | 38913671172 |

Do riot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Jeffrey W. Schultz, CPA bae » _01/14/18

ERO's signature )

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Forn 8879-EQ o017y

DAA



MIPAR

o 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB Mo. 1545-0047

2017

Open to Public
Inspection

A__For the 2017 calendar year, or tax year beginning 10/01/17 . andending 09/30/18

B Check if applicable: C Name of organization

Address change

Michigan Paralyzed Veterans of

D Name change

D Employer identification number

|:| Initial retum

America
Doing business as 38— 6120 911
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
46701 Commerce Center Drive 248-476-9000

City or town, state or province, country, and ZIP or foreign postal code

PLYMOUTH MI 48170

Final retum/
terminated

G Gross receipts $

820,740

I:I Amended retum 3
D Application pending

Name and address of principal officer:

Jaclyn Kochis

46701 Commerce Center Dr
Plymouth MI 48170

ril 501(c)(3) |—l 501(c)  ( )« (insert no.) |_| 4947(a)(1) or

| Tax-exempt status:

|_| 507

4 websit: »  WWW.michiganpva.org

H(b} Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes Izl No

|_—_|Yes DNO

If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: Bfl Corporation |_| Trust l_l Association l_] Other P

| L Year of formaton: 1961

[m state of lega domicie: MT

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 Bee Schedule O e,
o RTEEL T e oo A S T S SN S S S B S
3 2 Check this box PD if the organization discontinued its operations or disposed of mare than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line @ 3 7
$ 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 7
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) N 5 4
g 6 Total number of volunteers (estimate if necessary) L 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . .. .. . .. .. ... . i | 7B 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 706,386 358,463
g 9 Program service revenue (Part VIIl, lne 2g) 0
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7) 12,834 462,277
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). o 442,107 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,161,327 820,740
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 229,296 171,486
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 232,545 0
g b Total fundraising expenses (Part IX, column (D), line 25)» 74,900 ;
Y[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 386,563 234,896
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 848,404 406,382
19 Revenue less expenses. Subtract line 18 from line 12 312,923 414,358
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 1,234,343 1,652,322
<7| 21 Total liabilties (Part X, line 26) o S 9,533 12,673
5,_% 22 Net assets or fund balances. Subtract line 21 from line20 .. 1,224,810 1,639,649
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cg,r_npleté‘."“DeqTaraﬁon of preparer (other than officer) is based on all information of which preparer has any knowledge. ;
} . [//1e]i9
Slg n Sigﬁéir—?ﬂcer bate / *
Here Jac¢lyn Kochis Executive Director
pe or print name and litle
Print/Type preparers name Preparer's signature Date Check I:l if | PTIN
Paid Jeffrey W. Schultz, CPA Jeffrey W. Schultz, CPA 01/16/19| seFemployed | p00290432
Preparer Firm's name » Schultz & Associates ) PLC Firm's EIN P 37-1469125
Use Only 1095 S. Main Street

Firms adress b Plymouth, MI 48170

Phone no

734-354-2380

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

IEI Yes No

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

Form 990 (2017



MIPAR

Form 990 (2017) 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 ling in this Part 1l

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 800 or SO0EZ? [ ves [E no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
senvices? ... s O Yes ® o
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 162,080 including grants of $ } (Revenue § )

4d Other program services (Describe in Schedule Q.)
{(Expenses % including grants of $ ) (Revenue $ )]
4o Total program service expenses 228,935
CAA Form 990 zo17)




MIPAR

Form 990 (2017) Michigan Paralyvzed 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 ... 1| X
2 Is the organization requwed to comple!e Schedufe B Schedule of Contnbutors (see |nstrucl|ons) ________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public ofiice? /f “Yes,” complete Schedule C, Patt 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part I N 4 X

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6} organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part l‘,’ .............................................................................................. 5 x

6 Did the organization maintain any denor 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? /f

"Yes,”complete Schedule D, Partt 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il g X

9 Did the organization report an amount in Part X, ling 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part?/ 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,” complefe Schedule D, Part V L 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedle O, Pat VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, tine 167 /f “Yes,” complete Schedule O, Pest Vvt 11b X
¢ Did the organizaticn repost an amount for investments—program related in Part X, Ilne 13 thai is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule O, Pat VMY 11c X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” compiete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,* compiete Schedule D, Part X | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatior’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedute D, Parts Xl and XIL . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xlf is optional | 12b X
13 Is the organization a school described in section 170(b){(1)(A)i)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 4a X
b Did the organization have aggregale revenues or expenses of maore than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandy 14b X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fland IV~ s X
16 Did the organization repoit on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T I I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? if "Yes," complete Schedule G, Part I L 18 X
19  Did the organization report mere than $15,000 of gross income from gamlng achvmes on Part VIII Ime Qa?
if "Yes." complete Schedule G, Part it . . .. . e i 19 X
Form 990 2017)

DAA



MIPAR

Form 990 (2017) Michigan Paralvzed Veterans of 38-6120911 Page 4
Part IV _Checklist of Required $chedules (continued)
Yes | No
20a Did the organization operate one er more hospital facilities? If “Yes,” complete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . e 20b
21 Did the organization report more than $5,0600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 if “Yes,” complete Schedule I, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand tif |22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensé.ti.o‘ﬁ‘(')-f-tﬁ-e- -
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? # "Yes," complete Schedvle J |23 X

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

through 24d and complete Scheduie K. If ‘No"go o ine 268 L | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? L | 24
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ] L 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 reperted on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Part/ 2sh X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified. persons? f "Yes,” complete Schedule L, Part!l 26 X

27  Did the organization provide a grant or cther 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, L 7 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, - 1t
Part IV instructions for applicable filing threshalds, conditions, and exceptions): : o
a A ourent or former officer, director, trustee, or key employee? ff "Yes,” compiete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
SChEdu,e L' P 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 Scheduie L, Pat iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete ScheduleM | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contribulions? If “Yes," complete Schedule M 30 X .
31 Did the organization liquidate, terminate, or dissolve and cease aperations? if "Yes,” complele Scheduie N, '
Part I ......................................................................................... e e e e e e e e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? if "Yes,"”
complete Schedule N, Part B 32 X
33 Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partd 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part If, i,
orfV.andPartViline 1. |4 X
3%a Did the organization have a controlled entity within the meaning of saction 51 oy . 135a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 612(b)(13)? #f "Yes,” complete Schedule R, Part V, fne 2 B 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. line2 36 X
37  Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
patvi O S Lz X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and :
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X i

Form 990 2017
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MIPAR

Form 890 (2017) Michigan Paralyzed Veterans of 38-6120911 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | O
Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable o i | O
¢ Did the organization comply with backup withholding rules for reportable payments Io vendors and B ) i
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum o L2a 4 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? 2b | X
Note. If the sum of dines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? D 3a X
b If"Yes," has it filed a Form 890-T for this year? if “No” fo line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interesl in, or & signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? 2 X
b If “Yes” enterthenameoflheforelgncountry) e o
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Fmancnal Accounts i
(FBAR). O
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party fo a prohibited tax shelter tansaconz 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $1DO 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifls were nol tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a
b If*Yes” did the organization notify the donor 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 ic
d If“Yes,” indicate the number of Forms 8262 filed dunng the year _____________________________ I_ | |
e Did the organizalion receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? LTy
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E E
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. By
a D the sponsoring crganization make any taxable distibulions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? o
10 Section 501{c){7) organizations. Enter:
a Inifiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources (De not net amounts due or paid te other sources
against amounts due of received from them) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in Vlieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 125 ] e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SR
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must repod on Schedule O. R R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c i R
14a  Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b _If"Yes" has it fited a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O ............................ 14b

DAA

Form 990 o7



MIPAR

Form 990 (2017) 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 © contains & 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 taxyear 1a | 7 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent | Y
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh o
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ] 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons ather than the governing body? 7b X
8 Did the organization contemporaneously document the meeungs held or wrltten actlons undenaken durlng the year by lhe fol]omng Y '
a Thegoveming body? ga | X
b Each comimitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes,"” provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ) -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form’7 7777777
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wiitten conflict of interest policy? if ‘No,"go to bipe 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction polu::y'? __________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and conterperaneous substantiation of the deliberation and decision? R

a The organization’s CEQ, Executive Director, or top management ofigia | {53

b Other officers or key employees of the organization 15hb

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A AR R
with a taxable entity during the year? 16a X

b b

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? .. ... |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
!zl Own website Izl Another's website El Upon request D Other fexplain in Schedufe O)
19 Describe in Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Michigan Paralyzed Vets. of 2America 46701 Commerce Center Dr
PLYMOUTH MI 48170 248-476-9000

DAA Form 990 (o7
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Form 990 (2017) Michigan Paralyzed Veterans of

38-61209211

Page 7

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

Independent Contractors

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

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

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (), and {F) if no compensation was paid.

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former direclor 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

compensaled employees; and former such persons.

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

(A) {B} €]

G

(E}

F)

Mame and Title Average Pasition Reponable Repartable Estimated
neLrs per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a direciorirustee) the organizations compensatian
hours for =T = = T organization {W-2/1099-MISC) from the
related <2|2|%|% |35 g (W-2/1099-MISC) organization
organizations é'é g8 2 |2 gz and rafaled
below dotted (G B S € (®g organizations
line) g g '§ _EE!3
ig {
(David Peck
TR UOUUUORUTY U 1.00
President 0.00 Ix X 0 0
(2 Bob Vance
)..L.00
Vice President 0.00 |X X 0 0
(3) Timothy Agajeenian
ASUURUURURPPPRR O 1.00
Treasurer 0.00 | X X 0 0
(4Michael Harris
SSEUR SRS TR 1.00
Director 0.00 |X 0 0
5)Clark Shuler
PO 1.00
Secretary 0.00 |X X 0 0
(s Ray Brown
) 1.00
Director 0.00 |X 0 0
(7) Scot Severn
PP RRPRRTEY 1.00
Director 0.00 | X 0 0
(8) Jaclyn Kochis
) 40.00
Executive Director 0.00 X 69,169 0
9
{10)
(1)
DAA

Form 990 2017



MIPAR

Form 990 (2017) Michigan Paralyzed Veterans of 38-6120911 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B} (€ (D} E) {F)
Name and litle Average Position Reportable Reportable Eslimated
hours per {da not check more than one compensation compensation from amount of
weel box, unless person is bath an from related other
{list any officer and a directorfirustee) the arganizations compensation
hours for 25| 5 =Te=l = organization (W-2/1092-MISC) from the
related c_a 2 ) 2 135 § (W-21099-MISC) organization
organizations EE‘ E|8 |2 |28 a and related
below dotted QE! § 13; § g organizations
line) =1 2| =
G| 5 & &
] ﬁ z
il
b Subtotal ... ... » 69,169
¢ Total from continuation sheets to Part VII, Section A .. >
d_Total (add lines 1bandic) > 69,169
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o RPN R
employee on line 1a? If “Yes,” complete Schedule J for such individyal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such S
dndiidual L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and bs.ls)mess address Descripiiu(n zaf sanvices Comp(ergsalion

2 Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 0

DAA

Form 990 pm7y
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Form 990 (2017) Michigan Paralyzed Veterans of

38-61

20911

Part Vil Statement of Revenue

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

(A} (B) (C} (C}
Total revenue Related or Unrelated Revernue
exernpt business excluded from: tax
function revenue under seclions
. ravenue 512514
*gg 1a Federated'campaigns _____ 1a ’
52 b Membership dues | 1b
‘g-q ¢ Fundraising events | 1¢
3| d Related organizations 1d 154,147
g‘% e Govemment grants {conlibufions) 1e
_g 5 f oAl Dﬂ_wenf contributions, giT’ts, grants,
'Eg and similar amounts not included above 1f 204,316
Eg| O Moncash conibufons incluced in lioes 121t § 23,354
S& h Total Addlinesta=tf.. Uy, 358,463
% , Busn, Code
a
&l
8 R
E ........................
Sl oo
gl e
| f Al oiher program service revenue
€| g Total Addlines2a-2f . ... .. ... >
3 Investment income (including dividends, interest,
and other similar amountsy > 20,721 20,721
4 Income from investment of tax-exempt bond proceeds »
5 Royalies ... ... .. ... ... ... >
() Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or(loss) ..... ... ... .. .. . .
7a Gross amount frem () Securities (i) Cther
sales of assels :
ather than Inventary 441,556
b Less oost or ather ‘
basis & sales exps.
¢ Gain or (loss) 441,556} i i
d Netgainor{loss) .. .............. ... ... > 441,556 441,556
o | Ba Gross income from fundraising events
£ (ot inclufing
E of contributions reported on line 1c).
. SeePatlv,lne18  a
£ | b Less: direct expenses =~ b
© ¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming activities.
See Pa IV, lne19 a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities ... .. . >
10a Gross sales of inventory, less
retuns and allowances ~ a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory .. ..., >
Miscallansous Reverue Busn. Code ;
113 .........................................
b ..........................................
d All other revenue ... .
¢ Total Add lines 11a-114¢ P S
12 Total revenue. See instructions. ... ... . .. > 820,740 462,277 0

DAA

Form 990 poin)
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Form 990 (2017)

Michigan Paralyzed Veterans of

38-6120811

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c)(d) organizations must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A}
Total expensas

{B)
Program service
exXpensas

(€
Management and

o
Fundraising
expenses

L]

10
1"

L= B I B « B« B = ]

12
13
14
15
18
17
18

19
20
21
22
23
24

[ = T & B -

25

Grants and other assistance to domestic omganizations

and domestc govemments, See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance fo foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 18
Benefits paid to or for members
Compensalion of current officers, directors,
trustees, and key employees
Compensation not included above, 1o disquaified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages
Pensicn plan accruals and contributions {include
section 401(k} and 403(b) employer conkibutions)
Other employee benefits

Payrolt taxes .. .
Fees for services (non-employees):
Management
Legal ...
Accounting

Investment management fees
Cther. {If fine 119 amount exceeds 10% of line 25, column

(A} amount, list line 1*g expensas on Schedule 0.}
Advertising and promotion
Office expenses

Royales
Occupancy

Trave' .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Insurance ..................................

Other expenses. ltemize expenses not covered

above (List miscellanecus expenses in line 24e. If

line 2de amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule O.)
Awards and Grants

Total functional expenses. Add lines 1 through 24

general expenses

69,169

14,073

29,816

25,280

62,066

12,480

26,441

23,145

9,298

1,604

3,951

3,743

19,881

1,814

13,852

4,215

11,072

2,540

3,941

4,591

28,492

27,295

1,000

197

4,750

2,375

2,375

6,424

6,375

49

10,299

10,289

14,219

14,219

23,906

10,386

13,520

448

448

160

8,524

8,295

39,671

39,671

34,131

34,131

22,755

22,755

22,408

22,408

18,869

12,816

6,053

406,382

228,935

102,547

74,900

26

Joint costs, Complate this (ing only if the
organization reporled in column {8} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720}

DAA

Fom 990 2017



MIPAR

Form 990 (2017)  Michigan Paralyzed Veterans of 38-6120911 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X ... .. e D_
(A) {B)
Beginning of year End of year
1 Cash—nondinterest bearing 107,981 1 126,731
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,634| 2 1,150
4 Accounts receivable, net 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwlet s
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 and
sponscring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instiuctions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9,900] ¢ 5,239
10a Land, buildings, and equipment: cost or ) ) . o
other basis. Complete Part VI of Schedue D~ | 10a 30,813 N S
b Less: accumulated depreciaion 10b 28,255 117,341 10c 2,558
11 investments—publicly traded securies 947,977| 1 1,476,517
12 Investments—other securities, See Pat IV, line 14~ 28,336| 12 29,730
13  Investments—program-related. See Part [V, line 11 13
14 Intangble assets 14
15  Olher assets, See Part IV, fine11 21,174 15 10,397
16 Tofal assets. Add lines 1 through 15 (must equal line 34y ... ... . ... . 1,234,343 18 1,652,322
17 Accounts payable and accrued expenses 9,533] 17 7,423
18 Grants payable 18
19 Defered revenue 19 5,250
20 Tax-exempt bond liabiiies 20
21 Escrow or custodial account liability. Complete Par IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, = 7 i
h=1 trustees, key employees, highest compensated employees, and o A
:'E disqualified persons. Complete Part Il of SchedweL 22
—'|23 Secured morigages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third partes 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 28 . ... ... 9,533]| 2 12,673
Organizations that follow SFAS 117 {ASC 958), check here p @ and AT R 5
§ complete lines 27 through 29, and lines 33 and 34. B TR Rl T DRSO
§ |27 Unresticted net assets 819,808]| 27 1,241,224
@ |28 Temporarily restricted net assets 405,002 23 398,425
|29 Permarently restricted net assets S 29
F Organizations that do not follow SFAS 117 (ASC 958), check here I and VT 1
5 complete lines 30 through 34, o ]
§ 30 Capital stock or trust principal, or current funds 30
& [31  Paid-in or capital surplus, or land, building, or equipment fund o 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances S 1,224,810 33 1,639,649
34 Total liabilities and net assets/fund balances .......... 1,234,343 34 1,652,322

CAA

Form 990 oi7)



MIPAR

Form 990 (2017) Michigan Paralyzed Veterans of 38-6120911 Page 12
Part XI . Reconciliation of Net Assets
Check if Schedule O containg a response or note to any ling in this Part X|

1 Total revenue (must equal Part VIIl, column (A), ling 12y 1 820,740
2 Total expenses (must equal Part IX, column (A), tnre25) 2 406,382
3 Revenue less expenses. Subtract line 2 fomtine1 3 414,358
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,224,810
§ Net unrealized gains (losses) on investments 5 481
6 Donated services and use of faclies 6
7 Investment expenses 7
§ Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . o 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
oo @Y 10 1,639,648
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Patt Xl ..., D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Casgh |Z| Accrual D Other I I
If the organization changed its methoed of accounting from a prior year or checked “Other,” explain in
Schedule O. B R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or I B ;
reviewed on a separate basis, consolidated basis, or both: N :
I:I Separate basis D Consolidated basis |:| Both consolidated and separate basis . _ i
b Were the arganization's financial statements audited by an independent accountant? e 2p [ X
If “Yes," check a box below lo indicate whether the financial statements for the year were audited on a R R
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” lo line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in T
Schedule O. :
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337 3a
b [If “Yes,” did the organization undergo the reqwred audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits. ... .. 3b

Form 990 o7y

DAA



MIPAR

SCHEDULE A Public Charity Status and Public Support M8 N, 1545-0047
or 990-EZ)

(FOT!TI 5%0 Complete if the organlzation is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable frust. 201 7
Departiment of the Treasury P Attach to Form 990 or Form 990-EZ, - Open to Public
Intemnal Revenue Service . R . . .

P Go to www.irs.gow/Form990 for instructions and the latest information. Inspecticn
Name of the erganization Michigan Paralyzed Veterans of Employer identification 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 12, check only one box.)

4] BN =

~N &

LI ]

10

11
12

[+]

]

f
9

A church, convention of churches, or asscciation of churches deseribed in section 170(b}{1){A)(i).

A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b) (1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the hospilal's name,
city, and state:

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

A federal, state, or local governiment or governmental unit described in section 170(b){(1){A)}V).

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

A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a tand-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UINEISIY:
An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activilies refated to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorme (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

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

I:I Type I A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and 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.
Type lll non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations |:

M Name of supported (i} EIN {iii) Type of organizaticn (W) s the organization {v} Amount of manetary {vi) Amount of
organization (described on lings 1-10 listed in your governing support (see other suppart (see

above (see Instructions)) document? instructions) instructions)
Yes No

(A)

{8)

©)

(o)

(E)

Total

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 930 or 890-E2) 2017

DAA,



MIPAR

Schedule A (Form 990 or 990-E2) 2017 Michigan Paralyzed Veterang of 38-6120911 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2013 {b) 2014 {c) 2015 {(d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 444,801 821,866 706,386 580,568 358,463 2,912,084
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 444,801 821,866 706,386 580,568 358,463 2,912,084
5  The portion of total contrlbuhons by ) ) ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public support. Subtract ling 5 from line 4. 2,912,084
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from lined4 444,801 821,866 706,386 580,568 358,463 2,912,084
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... .. 28,524 -25,439 12,834 19,—916 40,446 76,281
9  Net income from unrelated business
activities, whether or not the business
is reqularly cared on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)Y .
11 Total support. Add lines 7 through 10 L . : - . . . . 2,988,365
12 Gross receipts from related activities, elc. (see |nslruct:0ns) ___________________________________________________________ |J2 20,721
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

orgjanization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

97.45%

Public support percentage from 2016 Schedule A, Part Il line 14 15

97.53%

33 113% support test—2017. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15is 33 1!3% or mare, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is

t0% or more, and if the organization meels the "facts-and-circumstances® fest, 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

OGANIZALION |
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If !he orgamzallon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see ST

instructions

> E

,,,,,, » [

DAA
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MIPAR

Schedule A (Form 990 or 990-EZ) 2017 Michigan Paralyzed Veterans of 38-6120911 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part [I.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2013 (b) 2014 () 2015 {d) 2016 {9) 2017 () Total
1  Gifts, grants. contributions, and membership
fees received. (Do nel include any “unusual grants.”) o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
crganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 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 governmental unit to the
arganization without charge

68 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7a and 7b

8  Public support. {Subtract line 7¢c from
ine &) ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {9) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly caried on

12  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and 12y
14  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)

organization, check this box andstophere 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column {f divided by line 13, column o 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10c, column (9 divided by line 13, column (f) R N 14 %
18 Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 113% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-E2Z) 2017
DAA
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Schedule A (Form §90 or 990-EZ) 2017 Michigan Paralyzed Veterans of 38-6120911 Page 4

. Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \/.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supperted organization described in section 501(c)(4), {5), or (6)? If “Yes,” answer
(b} and {(c) below.

Did the organization ¢onfirm that each supporied organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes,"” explain in Part Vi what conirols the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part {, answer (b) and (c) below.

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

Did the organization support any foreign supported crganization that does nol have an IRS determination
under sections 501(c}(3) and S09(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c}{2)}(8)
purposes.

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 supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are pari of the charitable class henefited
by one or more of its supported crganizations, or {iii) other supporting organizations that also support or
benefit one or more of ihe filing crganization's supported crganizations? if "Yes," provide detail in Part V1.

Did the organization provide 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 1o a substantial contributor? /f “Yes," complete Part I of Schedule L {Form 990 or 990-EZ).

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

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 V.

Did one or mare disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If "Yes," provide delail in Part V1.
Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3¢

4a

o

S

10a

106

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
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 Vi,

11a

11b

11¢c

Section B. Type | Supporting Organizations '

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “"No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
confrolled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or lrusfees 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 other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? if "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting QOrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
orgarization(s} or (i) serving on the governing body of a supported organization? If “No, " expiain 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.

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activiies 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 supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supporfed organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one of more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position thaf its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

ki Parent of Supported Organizations. Answer (a} and {b) below.

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

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoited organizations? if “Yes," describe in Part Vlthe role plaved by the organization in this regard.

20 |

,3,a_. .

DAA

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 880 or 890-E2) 2017 Michigan Paralyzed Veterans of 38-6120911 Page 6
_PartV . Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI).See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depieciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Ofher expenses (see instructions) 7
8 Adjusted Net Income {sublract lines §, 6 and 7 from line 4}. 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempl-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 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi): . ]
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subfract 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. ]
7 Recoveries of prior-year distributions 7
8§  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

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

instructions),

DAL

Schedule A (Form 990 or 990-E2) 2017
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Part V Type Il Non-Functionally Inteqrated 509{a)(3) Supporting Organizations_(continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid {0 acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions, Add fines 1 through 6.

0 |~ |0 [ [ |0

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

Distributable amequnt for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U] (ii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Sectlion C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl}. See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From20%4.................. .

From 2015

From2016. .. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2017 distributable amount

Carryover from 2012 not applied {(see instructions)

e e oo |ole

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: b

Applied {o underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015

Excess from 2016

o (o (e |o (e

Excess from 2017

T
|
i
1
i
1
1
1
1
H
i
]
i
]
)

DAA

Schedule A (Form 990 or

990-EZ) 2017
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
tl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ} 2017
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ggl;igl;l Is?ao-zz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Cepanment of the Treasury . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the crganization Employer identification number
Michigan Paralyzed Veterans of
RAmerica 38-6120911

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 IE 50t(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}(3) exemp! private foundation
D 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

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any cne contributor. Complete Parts 1 and Il, See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3} 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)(A)(vi}, that checked Schedule A (Form 890 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any cone contributer, during the year, total contributions of the greater of (1)
$5.000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9380 or $90-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 I, I, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

DAA
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Schedule B (Form $80. 990-EZ, or 980-PF) (2017)
Name of organization

Page 1 of 1 Page 2

Employer identification number

Michigan Paralyzed Veterans of

38-6120911

Part |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

‘Washington

Paralyzed Veterans of America
National Chapter
801 18th Steet NW

.Dc 20006

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

{b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

)

Name, address, and ZIP + 4

(c)

Total contributicns

(@)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

{c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total confributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890, 890-E2, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 9380) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 41d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public .
intemal Revenue Senvice P> Go to www.irs. gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Michigan Paralyzed Veterans of

America 38-6120911

Part| = Organizations Mainfaining Donor Advised Funds or Other Similar Funds or Accounts,

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

1 Tolal number atend ofyear

2 Aggregale value of contributions to (during year)

3 Aggregate value of granis from (dwing year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donar advisors in wriling that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat contret? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ..
Partll : Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the iast day of the tax year. .~ |Held at the End of the Tax Year

a Total number of conservation easements L 2a

b Total acreage restricted by conservation easewerts |2

¢ Number of conservation easements on & certified historic structure included in (a) 2

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, hardling of violations, and enforcing conservation easements during the year

>3

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered “Yes" on Form 890, 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 arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted 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
public service, provide the fellowing amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1~~~ .. w»ws
(i) Assets included in Form 990, Part X » 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Mill. tine 1 P8
b _Assets included in Form 990, Part X . i | I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 Michigan Paralyzed Veterans of 38-6120911 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research e | 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
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ................ ... .. D Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e W Yes e
b If “Yes.” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance ic

Additions during the year‘ 1d

Distributions during the year 1e

Ending balance .. . ... U U e B L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
*PartV :  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four vears back

- 0 0O O

1a Beginning of year balance =~
b Contributions

¢ Net invesiment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
() unrelated organizaons o 3an)
(i) related organizations 3afii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{ Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or aother basis {b) Cost or clher basis {c) Accumulated {d) Book value

WiMT

(investment) (other) depreciation

b Buildings

¢ Lleasehold improvements

d Equipment 30,813 28,255 2,558

e Other .. ... ..ot
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.}) . .. .. . ... . » 2 ; 558

Schedule B (Form 990) 2017

DAA
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Schedule D (Form 990 2017 Michigan Paralyzed Veterans of

38-6120911 Page 3

~Part VIl Investments—Other Securities.

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

{a) Cescription of security or category

{including name of security)

{b} Book value

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

{1} Financial derivatives

Total (Column (b) must egual Form 990, Pait X, col. (B} line 12) P

~Part VIll. Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a) Description of investment

{b) Book value

() Method of valuation:
Cost or end-of-year market value

()

(2)

3)

(4)

(5)

(&)

6]

(8)

(L]

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

. PartIX | Other Assets.

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

{a) Desciiption

(b) Book value

m

(2)

3)

{4

{5

{6)

U]

8

9

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

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 liabllity

{b} Book value

{1) Federal income taxes

L]

3

e

5

&

mu

8

9

Total. (Column (b) must equal Form 999, Part X, col, (B) line 25.) W

2. Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote fo the organization's financial statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIl1 ... l |

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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 1 821,221
2 Amounts included on line 1 but not on Form 990, Part VIII, lina 12:

a Net unrealized gains {losses) on investments 2a 481

b Donated services and use of faciites .~ 2h

¢ Recoveries of prior yeargrants | 2

d Other (Describe in Partty ...~~~ 2d

e Addlines 2athrough 2d 2e 481
3 Subtract line 2e from line 1 3 820,740
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses nof included on Form 990, Part ViIl, line 700 4a

b Other (Describe in Past Xty 4b

c Add Ilnes 4a and 4b .................... B . 4c

5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 12.) . . . . . .. . ... ... ... ... 5 820,740
Part XII = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 406,382
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:

a Donated services and use of faciltes .~ 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xy 2d s

e Addlines2athrough2d 2e

3 Subtract ine 2¢ from line 1 3 406,382
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7060 4a

b Other (Describe in Part Xty ab .

¢ Addlinesdaanddb o o 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i line 18) . .. . .. . . . . . . ... 5 406,382

. Part XIit | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pait to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Michigan Paralyzed Veterans of 38-6120911 Page §
Part XHI © Supplemental Information {continued)

Schedule D (Fonm 990) 2047
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 9%0-EZ or to provide any additional information. e
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public ‘
Intemal Revenue Servce P Go to www.irs.gov/Form390 for the latest information, Inspection
Name of the organization Michigan 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 930 or 990-EZ) (2017)
DAA
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Schedule O {Form $90 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Michigan Paralyzed Veterans of 38-6120911

Page 1 of 2
Schedule O (Form 990 or 930-E2) (2017)

DAA
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Michigan Paralyzed Veterans of 38-6120811

significant, eliminated or managed as determined by vote of the board of

_ directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Page 2 of 2 E
Schedule O (Form 950 or 990-EZ) (2017)

DAA
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