MIPAR

Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginnng ~ 10/01/20 andendng 09/30/21

Michigan Paralyzed Veterans of 38-6120911
America
Net Asset / Fund Balance at Beginning of Year 1,587,954
Revenue
Contributions 218,890
Program service revenue
Investment income 33,110
Capitat gain / loss 202,216

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 0
Total revenue 454,216
Expenses
Program services 332,128
Management and general 23,038
Fundraising 23,439
Total expenses 378,605
Excess / {deficit) 75,611
Changes 4,613
Net Asset / Fund Balance at End of Year 1,668,178
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 454 ’ 147 Total expenses per financial statements 373 ’ 823
Less: Less:
Unrealized gains 4,613 Donated services
Donated services Prior year adjusiments
Racoveries Losses
Cther Other
Plus: Plus:
Investment expenses 4 ; 682 Investment expenses 4 _é82
Cther Other
Total revenue per return 454,216 Total expenses per return 378,605
Balance Sheet
Beginning Ending Differences
Assels 1,593,152 1,679,514
Liabilities 5,198 11,336
Net assets 1,587,954 1,668,178 80,224

Miscellaneous Infoermation
Amended retum _
Return { extended due date 02/15/22
Failure to file penalty




MIPAR

IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OME o Tos5-0047
For calendar year 2020, or fiscal year beginning | 10/01 ... 2020 and ending .. 9/ 30 2Q 21 X
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
intermal Revenue Service P Go to www.irs.gov/Form8878EQ for the latest information.
Name of exempl organization or person subject to tax Michigan Paralyzed Veterans of Taxpayer identification number
America 38-6120911

Name and titte of officer or person subject to tax Jaclyn Kochis
Executive Director
Part] = Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, 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 ling in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), ne 12y 1b 454,216
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, like 9y ~~ 2b
3a Form 1120-POL check here PDb Total tax (Form 1120-POL, lRe 22 ~~~~~ 3b
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part VI, line 5y 4b
5a Form 8868 check here P b Balance due (Form 8868, liwe3¢) &b
6a Form 990-T check here W b Total tax (Form 980-T, Part I, like 4y @b
7a_Form 4720 check here B b Total tax (Form 4720. Pat WL line 1y ... . . ... . .. . .. .. .. ... ... ... 7h
Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | declare that @ I am an officer of the above organization or D | am a person subject {0 lax with respect lo
(name of organization) . (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements. and, to the best of my knowledge and belief, they are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum criginator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknewledgement of receipt or reason for rejection of the transmissicn, (b} the reason for any delay in
processing the retum or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(seftlement} 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 resclve issues related to the payment. | have selected a personal
identification number (PIM) as my signature for the electronic retum and, if applicable, the consent 1o electronic funds withdrawal.

PIN: check one box only

| authorize Schultz & Associates , PLC to enter my PIN 12345 as my signature
ERC firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronicaliy filed return. If | 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, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | wilk enter my PIN as my signature on the tax year 2020
electronically filed return. If 1 have indicated within this retumn that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN an the return’s disclosure consent screen.

Signature of officer or person subject to tax ¥ Date P 0 1/27/22

“Part Il Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFINY followed by your five-digit self-selected PIN. | 38913671172 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electrenically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

tros sgae » _ Jeffrey W. Schultz, CPA e » 01/27/22

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. Form 8879-EO o0

DAA



MIPAR

990 Return of Organization Exempt From Income Tax

Form 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.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No_1545.0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning 10/01/20 and ending 09/30/21

B Check ff applicable; | € Neme of crganization Michigan Paralyzed Veterans of B Employer identification number
I__—_l Address change America
D Narre change Doing business as 38-6120911
4 Number and street (or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 46701 Commerce Center Drive 248-476-9000
Final refumy City or town. state or provinee. country. and ZIP or foreign postal code
terminaled
PLYMOUTH MI 48170 G Gross receipts § 861,605
|:| Amended retum F Mame and address of principal officer:
D Application pending Jaclyn Kochis Hia} Is Lhis a group return for subordinates? |:| Yes No
467 01 Commerce Center Dr H{b) Are all subcrdinates included? D Yes |:| No
Plymouth MI 48170 If "No ™ altach a fist. See inslructions

I Tax-exempt status: |§| 501{cHd) |_l 501tc) ) A jinsert no.) | 49471an1) or

[__I 597

J wessie: »  wWwww.michiganpva.org

Hic) Graup exermnption number »

K Fom of oganizaton.__| X Coporation I_I Trust I_l Assaciation l_l Other B

[ & vear of fomaion. 1961

IM State of kegal domicle:  MT

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
" See Schedule 0
g _____
e e e
8 2 Check this box » if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI. line 12y ‘ 3 7
A 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
"g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2ay 5 4
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated busingss revenue from Part VIIl, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 890-T. Part . line 14 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 268,312 218,880
2 9 Program semvice revenue (Part VI, line2g) 0
2 | 10 Investment income (Part VIl column (A). lines 3. 4, and 7d) 38,361 235,326
T 11 Other revenue {(Part VIII, column (A). lines 5, 6d, 8c. 9c, 10c, and 11e) 0
12 Total revenue — add lines & through 11 {must equal Part VI, column (A), line 12) 306,673 454,216
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}, line4y 0
w | 15 Salaries, olher compensation, employee benefits (Part 1X, column (A), lines 5-10) 188,421 205,960
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢9 0
:é. b Total fundraising expenses (Part X, column (D), line 25) B 23,439 TR o
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11-24e) 142,423 172,645
18 Total expenses. Add lines 13-17 (mus! equat Part IX, column (A), line 25) 330,844 378,605
19 Revenue less expenses. Subtract line 18 from line 12 -24,171 75,611
5@”3 Beginning of Current Year End of Year
B8 20 Tolal assels (Part X, line 16) 1,593,152 1,679,514
<) 21 Total liabiliies {Part X, line 26y S 5,198 11,336
25 22 Net assets or fund balances. Subtract line 21 from line20 e 1,587,954 1,668,178

.Part.ll 1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and i the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer

Date
Here Jaclyn Kochis Executive Director
Type or print name and title
PrinliType preparer's name Preparers signature Date Check Dif PTIN
Paid Jeffrey W. Schultz, CPA Jeffrey W. Schultz, CPA 01/31/22| sefemployed | p00290432

Preparer | civs name > Schultz & Associates, PLC

Fim's EN P 37-1469125

Use Only 1095 S. Main Street
Firm's address » Plymouth ) MI 4817 0

Phone no. 734—354—2380

May the IRS discuss this retum with the preparer shown above? See instructions

ELYes No

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

Form 990 2020)



MIPAR

Form 990 (2020) 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 lineinthis Part 10 . . . . . ... .. @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-EZ7 - ) - ) S S DYes IENO
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ‘ o 7 N - _DYes@No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 226 531 including grants of $ ) (Revenue $ ) S

4bh (Code: ) (Expenses § 53,069 incuding grants of $ ) (Revenue $ ) )

4¢c (Code: ) (Expenses $ 52,528 including grants of $ 7 B } (Revenue § )

The MPVA Publ;ﬁhesuamnewslettgtn“them“qu;;nl[?i@ésf{”an¢“+t.ls.ﬁéﬁﬁffd """"

4d Other program services (Describe on Schedule C.)
{Expenses 3% including grants of § } (Revenue $ )
4e Total program service expenses P 332,128

DAA Form 990 (0209



MIPAR

Form 990 (2020) Michigan Paralyzed Veterans of 38-6120911 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation}? if “Yes.”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes.” complete Schedule C, Part | L 3 X
4 Section 501(c}(3) organizations. Did the arganization engage in Iobbymg actt\ntres or have a secuon 501(h)
election in effect during the tax year? if "Yes " complele Schedule C. Part if o o ) 4 X
& Is the arganization a section 501(c){4), 501(c)(5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes.” complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | L 6 X
7  Did the corganization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes.” complete Schedule D, Fartif S B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther simitar assets? ff “Yes.”
complete Schedule O, Parthf . o 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account Ilablllty serve as a
custadian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or
debt negotiation services? if “Yes.” complete Schedule D, Parf IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? Jf “Yes.” complete Schedule D, Part V y o 10 | X
114 If the organization's answer to any of the following questions is Yes then complete Schedule D Parts Vl
VI VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yas.”
complete Schedule D, Part VI S Imal X
b Did the organization report an amount for |nvestments—other securrtles in Part X Ime 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If "Yes." complete Schedule D. Part Vil o o ) ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13. that is 5% or more
of its total assets reported in Part X, line 167 if "Yes.” complete Schedule D, Part Viif S 11c X
d Did the organization report an amounti for other assets in Part X, line 15, thal is 5% or more of |ts tota! assets
reported in Part X, line 167 if "Yes." complete Schedule D, Part IX ] o 11d X
Did the organizaticn report an amount for other liabilities in Part X, line 257 if "Yes.” comp!ete Schedule D, Part X o ‘ 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes." complete Scheduie D, Pa X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes.” complete
Schedule D, Parts Xl and XIf o 12a| X
b Was the organization included in consolidated, independent audlted ﬁnancual statements for the tax year’? n'f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional N o 12h X
13 Is the organization a school described in section 170(b)(1}(A)i))? If “Yes.” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? S 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg
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, Paris f and IV L 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts lf and IV L 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV L 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | See instructions o - o 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? if "Yes, " complete Schedule G, Pt 18 X
19  Did the organization repert mere than $15,000 of gross income from gaming aclivilies on Part VI, line 9a?
Iif "Yes," complete Schedule G, Partitl ... . .. .. 19 X
20a Did the organization operale one or mere hospital facrlltles'? lf Yes compfete Schedule H _____ L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 1? If “Yes.” complete Schedule |, Parts tand ! . . 21 X

DAA Fomm 990 (20209



MIPAR

Form 990 (2020) Michigan Paralyzed Veterans of 38-6120911 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If “Yes,” complete Schedule I, Parts | and H o o - 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? /f "Yes." complete Schedule J ) - o 23 X

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

through 24d and complete Schedule K. If "No.” go to line 25a ) - o 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary penod exceptlon'? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ) ) o 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? o o 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.” complele Schedule L. Part! . o - 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the crganization’s prior Forms $90¢ or 990-EZ27

If "Yes." complete Schedule L. Part! S ~ |2sh X

26 Did the organization report any arnount on Pa:t X Ime 5 or 22 for receuvables from or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes.” complete Schedule L. Part If o - 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, tmstee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes.” complete Scheduvle L. Partyf S 27 X

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

a A current or former officer, director, trustee, key employee, creator ¢r founder, or substantial contributor? If

"Yes.” compiete Schedule L Parttv S o | 28a X
b A family member of any individuat described in line 28a? f “Yes." complete Schedule L Part J‘V S . |.28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes." complele Schedule L. Part IV 28¢c X
29  Did the organization receive more than $25 000 in non-cash contributions? If “Yes." compfete Schedule M o o o 29 X
30 Did the organization receive confributions of an, historical treasures, or other similar asseis. or qualified
conservation coniributions? I “Yes,” complete Schedule M o 30 X
31  Did the organization liquidate, tenminate. cor dissolve and cease operahons‘? .'! Yes complete Schedule N Parti S A X
32  Did the crganization sell, exchange. dispose of, or transfer more than 25% of its net assets? if "Yes."
complefe Schedule N, Part i |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R. Part! o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes,” comp.'ete Schedu!e R Part h' I.'.'
or IV, and Part V line 1 i |se X
35a Did the organization have a controlled entity within the meaning of section .‘.'>12(b)(13}’J o e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
confrolled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Pat vV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

- PartV .| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WiNMerS? . . . e . 1c X

DAA Form 990 20203



MIPAR

Form 990 (2020) Michigan Paralyzed Veterans of 38-6120911 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes," has it filed a Form 980-T for this year? i "No" to line 3b. provide an explanation on Schedufe O 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if“Yes” enter the name of the foreign country» o
See instructions for filing requirements for FmCEN Form 114 Reporl of Foreign Bank and Flnanc:|al Accounls (FBAR).

Sa \Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? o 5b X
¢ If“Yes' to line 5a or b, did the organization file Form 8886-T7 5c

Ba Does the organization have annual gross receipts that are normally greater than $100 OOD and did the

organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of 1he value of the goods or services prowded'? ] 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whach |t was
required to file Form 82827 o B o 7c
d If "Yes,” indicate the number of Forms 8282 fled dunng the year B S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contragt? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter: R :
a Initiation fees and capital contributions included on Part VI, line 12~~~ 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o 10b -
11 Section 501(¢)(12) organizations. Enter: :
a Gross income from membars or shareholders ] o 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them) 11b e )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrved during the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c S
14a Did the organization receive any payments for indaor tanmng services durlng the tax year'? S 14a X
b [f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N ";':5_ I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes.” complete Form 4720 Schedule Q. G i

DAA

Ferm 990 2020y



MIPAR

Form 990 (20200 Michigan Paralyzed Veterans of 38-6120911

Page B

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 chianges on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors. trustees, or key employees to a management company or other person? o 3 X
4  [Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? o 4 X
§  Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6  Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appornt
one or more members of the govemning body? o S Ta X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously decuiment the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a The goveming body? S o ga | X
b Each committee with authority to act on behalf of the goveming body? ] ) o ) o gb [ X
9 s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes.” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information abouf policies not requ.'red by the ln!emel Revenue Cod e.)
Yes | No
10a Did the organization have local chapters, branches. or affliates? 10a X
b If “Yes.,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the fcrrn‘? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “"No." go to line 13 ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuelly |n1erests that cou!d glve rise lo conﬂlcts'? 12b | X
¢ Did the ¢rganization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower pohcy’? ) o 13| X
14  Did the eorganization have a written document retention and destruction pohcy" ‘ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by e ‘.
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ll
a The organization's CEQ, Execulive Direclor, or lop management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |n5trucilons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o : L
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its S :
participation in joint veniure arangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect 10 such amangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »» Nonte L
18  Seclion 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T {Secticn 501( )
{3)s only}) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Anothers website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule C whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available o the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the organization's books and records b
Michigan Paralyzed Vets. of America 46701 Commerce Center Dr
PLYMOUTH MI 48170 248-476-29000
DAA Form 990 (2020)
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Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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 Foorm W-2 and/or 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reporiable compensation from the organizaticn and any related organizations.

See instructions for the order in which 1o list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A} (B} {C} o {E) (F)
Name and lite Average Position Reportable Reportable Estimated amount
nours tdo not check more tivan one comgensation compensation of other
per week box. unless person is bolh an from the from related compensatian
(fist any officer and a director/trustag) crganization organizations from the
hours for s s Tol =18 T (N-2/1089-MISC) (W-211089-MISC) organization and
refated 232 2|2 [2E g relaled organizations
organizations §§ = & e %‘8, i}
below §% n%_] EREE:
dotted ling) £l ‘((‘g E]
| & 2
® g 5},
&
(1) Jaclyn Kochis
R 40.00
Executive Director 0.00 X 80,000 &
(2 Timothy Agajeenian
2.00
Treasurer 0.00 | X X 0 0
(3 Ray Brown
2.00
Director 0.00 [X 0 0
(4 Michael Harris
2.00
President 0.00 | X X 0 0
(5)David Peck
R 2.00
Director 0.00 | X 0 0
(6) Scot Severn
PR B 2.00
Director 0.00 | X 0 0
(1Clark Shuler
2.00
Secretary 0.00 X 0 0
8y Bob Vance
........ .| .=2.00
Vice President 0.00 |X X 0 0
9
(10)
(11

DAA

Form 990 (2020)



MIPAR

Form 990 (2020) Michigan Paralyzed Veterans of 38-6120911 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
tA) ® Po(:l'Jun (©) (€) )
Mame and lile Average N Reportatie Repartable Estimated amount
hours (do not check mora than ana compensation compensation of other
per week box. unless perlson 15 bolh an from the from relatad compensation
tlist any officer and & diractorirustee; organization arganizations from the
hours for es| = | o = ran:_:_ o (WW-2/1068-MISC} (W-2/1059-MISC) arganization and
refated %% % ;:; 2 '8—.:{ 3 refated organizatons
organizations E2 5|5 |3 |52 &
balow 9»% z 2 (%3
dotted line) gl = T | 4
8 %
* g
1b  Subtotal . » 80,000
¢ Total from continuation sheets to Part VI, Section A . »
d Total (add lines1band1c) . .. ... .. . p 80,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ) N
employee on line 1a? if “Yes.” complete Schedule J for such indivigual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the .
crganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such L
individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; e
for services rendered to the organization? If “Yes.” complete Schedule J for such persen . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bgs?ness address Descn‘ptiog )af SENVIces Comp(e(ﬁ'sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (20203
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Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI - |:|
") {8} <) {D}
Total revenue Related or exempt Unralated Revenue excluded
function revenue busingss revenue from tax under
seclions §12-514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events ic
gé d Related organizatons | 4d 149,386
&E| € Govemment grants fconinbutons) ) ie 19,000
S‘f f Al other contributions. gifts, grants.
Eg and similar amounts not included above ... 1f 50,504
‘Eg g Moncash contributions included in lines 12-1€  |_1g |[S
S& h Total Addlinesta=tf..... . _______________ p 218,890
Busingss Code
g™
=
T
Eg d
f All other program service revenue .
g Total. Add lines 2a-2f . ... .............. W
3 Investment income {including dividends, interest, and
other similar amounts) o 7 o > 33,110 33,110
4 Income from invesiment of fax-exempt bond proceeds .
5 Rovalfies = . ... ..o »
{i) Real tii) Personal
6a Gross rents 8a
b less: rental expenses | 6b
¢ Rental inc. or {loss) 6C
d Netrental income or {loss) L. >
7a Gross amount from {i} Securities (i) Other
sales of assels
other than iventory |74 609,605
2 b Less: cost or other
§ basis and sakes exps. | 7h 407,389
&l ¢ Gainor (loss) 7c 202,216 ST SV SRR SRR
-0:‘-3 d Net gain or (loss) . ... T > _2_0_2_,_216 _ 2_02_:2l6 _
& | 8a Gross income from fundraising events RS RRIRERLI B
{rot inclugng 8
of confributicns reported on ling 1c).
SeeParilV, fret8 | Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ... W
9a Gross income from gaming activities.
SeePar IV, fine19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities . .............. . ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory . ... ... ... .. .. . »
g Business Code
ég 11:
S o
= d All other revenwe
e Total Addlines 1la=11d . ... . W i
12 Total revenue. See instructions .. ... ... ... ... W 454,216 235,326 0

DAA

Form 990 (2020)
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Form 990 2020) Michigan Paralyzed Veterans of 38-6120911 Page 10
Part IX :  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. ANl other organizations must complete column (A),
Check if Schedule O contains a response ar note to any line in this Part 1X o o
Do not inciude amounts rep orted on lines 6b, Total g:::enses F‘rogrr:u(nB ,serwce Manage(g])em and Funcsr[;)ising
7b, 8b, 8b, and 10b of Part Vill, expenses general sxpensas expenses
1 Granls and other assistance to domestic organizations
and domestic govemments. See Pat V. me 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,000 68,000 4,000 8,000
6 Compensation not included above 1o disqualfied
persons {as defined under section 4958(f(1}) and
persons described in section 4558(c){3)(B)
7 Other salaries and wages 83,986 71,388 4,199 8,399
8§ Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,041 8,535 502 1,004
9  Other employee benefits 21,266 18,076 1,063 2,127
10 Payroll taxes 10,667 9,067 533 1,087
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 5,000 3,736 327 937
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,682 4,682
g Other. {If line 11g amount exceeds 10% of line 25. column
{A) emount. Ist ine 119 expenses an Schedule O.) ‘ 4 / 072 3 I 043 2 66 7 63
12  Adverlising and promotion
13  Office expenses 18,815 12,882 5,831 102
14 Information technology
15  Royalties
16 Occupancy
17 Tave 6,484 6,224 260
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,664 4,664
20 Interest o
21 Payments fo affliates
22 Depreciation, depletion. and amortization 448 448
24 Other expenses. llemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, colurmn !
(A) amount, list line 24e expenses on Schedule Q) ST ST
a Awards and Grants 63,310
b Rent . 37,953 37,953
¢  Repairs and Maintenance 8,515 7,663 852
d In-Kind Expenses 8,218 8,218
e Al other expenses 6,415 4,687 688 1,040
25  Total functional expenses. Add tines 1 through e 378,605 332,128 23,038 23,439
26 Joint costs. Complate this ling enly if the
organization reperted in column (B} joint costs
ffom a combined educational campaign and
fundraising solicitation. Check here I [:l if
folowing SCP 98-2 (ASC 958-720) . . ... .. .. ..
DAA

Form 990 (20203
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Form 990 (20200 Michigan Paralyzed Veterans of 38-6120911 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Pat X e |—|_
(A} (B)
Beginning of year End of year
1 Cash—nondnterest-bearing 15,522] 1 45,562
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Leans and other recelvables from any current or former ofr icer, drreclor
trustee, key employee. creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined
& under section 4958(f)(1)}, and persons described in section 4958(c)}3)B} 6
§ 7 Noles and loans receivable, net 7
< | 8 Inventories for sale or use S 8
9 Prepaid expenses and deferred charges 6,548 ¢ 5,481
10a Land. buikdings, and equipment: cost or other
basis. Complete Part VI of Schedte D | 10a 30,813 _ :
b tess: accumulated depreciaion [ 10b 29,598 1,662] 10c 1,215
11 Investments—publicly traded securities 1,522,208 1 1,600,505
12 Investments—other securilies. See Part IV, lne 11 33,958]| 12 21,715
13  Investments—program-elated. See Part IV, line 11 13
14 Intangible assets ) o 14
15 Other assets. See Part IV, line 11 13,254 15 5,036
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,503,152/ 16 1,679,514
17 Accounts payable and accrued expenses 5 ; 128{ 17 11 r 336
18 Grants payable 18
19 Deferred revenue o 19
20 Taxexemptbondllabrlmes 20
21 Escrow or custedial account tiability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=23 Secured maortgages and notes payable to unrelated third parties 23
24 Unsecured notes and lcans payable to unrelated third parties ) 24
25 Other habilities (including federal income 1ax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N 25
26 Total liabilities. Add lines 17 through 25 , 5,198]| 2 11,336
Organizations that follow FASB ASC 958 check here P @ ' o
g and complete lines 27, 28, 32, and 33. S D
S |27 Net assets without donor restrictions 1,176,799 27 1,272,738
8|28  Net assets with donor restictons 411,155] 28 395,440
2 Organizations that do not follow FASB ASC 958, check here P D T P
i and complete lines 29 through 33. .
‘g 29 Capital stock or trust principal, or current funds S 29
fg’ 30 Paid-in or capital surplus, or tand, building, or equrpment fund _______________ 30
& |31 Retained eamings, endowment, accumulated income, or other funds H
B |32 Total net assets or fund balances 1,587,954] 32 1,668,178
33 Total liabilities and net assetsfiund balances 1,593,152] 33 1,679,514

DAA

Form 990 2020y
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Form 990 (2020) Michigan Paralyzed Veterans of 38-6120911 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat X1 ...
1 Total revenue (must equal Part VIIl, column (&), bne12) 1 454,216
2 Total expenses (must equal Part IX, column (A), line 25) 2 378,605
3 Revenue less expenses. Subtract line 2 from line 1 3 75,611
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ____________________ 4 1,587,954
5 Nel umrealized gains (losses) on investments 5 4,613
& Donated services and use of facilites &
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explam on Schedule O) ___________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
82.ocolomn BY 10 1,668,178
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPat X1l ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a price year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consciidated basis, or beth:
I:l Separate  basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated hasis D Both consolidated and separate basis
¢ lf“Yes" to line 2a or 2b. dces the organization have a commitiee that assumes responsibility for oversight of
the audit. review. or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b I *Yes,” did the organization undergo the reqmred audlt or audlts’? If the organlzatmn dld not undergo lhe
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. .. . 3b

DAA

rom 990 oo
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section 4347(a)(1) nonexempt charitable trust. 2020
Cepartment of the Treasury p Attach to Form 990 or Form 990-EZ. ’ oben tO-PubliC
Internal Revenue Service .
P Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection
Name of the orgariization Michigan Paralyzed Veterans of Employer identification number
America 38-6120811

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.)

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

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

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

A medical research crganization operated in cenjunction with a hospital described in section 170(b){(1}{AM)iii). Enter the hospital's name.
city, and state:

B oW

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1){A)iv). (Complete Part I.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){AXvi). (Complete Part 1)

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

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

or university or a non-land-grant college of agrculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the 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 Il. A supporting organization supervised or centrolled in connection with ifs supported organization(s), by having

control or management of the suppoiting organization vested in the same persens that control or manage the supported

arganization(s). You must complete Part IV, Sections A and C.

c D 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 1V, Sections A, D, and E.

d |:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporling organization.

f  Enter the number of supported organizatons o :I
g Provide the following information about the supported organization(s).

10

11
12

(1 O [1J &= 0

o

{i} Name of supported {il) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed In your governing support (see other support {see
above (see instructions)) document? instructions) instructions}
Yos No
()
(B8)
(©
D
(E}
Total e R e s T . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

CAA
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Schedule A (Form 990 or $90-EZ) 2020 Michigan Paralyzed Veterans 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 lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 580,568 358,463 266,981 268,312 218,890 1,653,214
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 1 through3 580,568 358,463 266,981 268,312 218,890 1,693,214
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} _
6 Public support. Subtract line 5 from hne4 g 1,693,214
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total
7 Amounts from line 4 - 580,568 358,463 266,981 268,312 218,890 1,693,214
8  Gross income from mlerest leldends.
payments received on securities loans,
rents, royalties, and income from
similar sources o 15,916 40,446 45,359 26,339 33,107 165, 666
9  Netincome from unrelated business
activities, whether or not the business
is regqularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add Ilnes 7 lhrough 10 : 1,858,880
12 Gross receipts from related aclivities, etc. (see instructions)y L12 126,041
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fith tax year as a section 501(c)(3)
organization. check this box and stop here ... ... ... ... . ... . » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f) divided by line 11, column (£) 14 91.09%
15  Public support percentage from 2019 Schedule A, Part I, line 14 o 15 93.75%
16a 33 1/3% support test—2020. If the organization did not check the bex orn Ime 13 and Ilne 14 is 33 1.’3% or mare, check thls

box and stop here. The organization qualifies as a publicly supporied organization

> ®

b 33 1/3% support test—2018. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a

> [

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and Ime 14 is R

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

>

b 10%-facts-and-circumstances test-—-2019 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ime 7
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

ORGANIZAON
Private foundation. If the crganization did not check a box an line 13 16a, 16b, 17a, or 17b, check this box and see
instructions

18

>
> []

DAA
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Schedule A (Form 590 or 990-EZ) 2020 Michigan Paralyzed Veterans of 38-6120911 Page 3
Part 1l Support Schedule for Organizations Pescribed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2016 (b} 2017 {€) 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants. contributions. and membership fees
received. (Do nol include any "unusual grants.”}

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expendead on its behalf

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge

8 Total Addlines 1throughs

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 line 13 for the year

¢ Addlnes7aand 7o

8  Public support. (Subtract Iiné ?b from ‘
line 6.)

Section B. Total Subboﬁ ]
Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {¢) 2018 (d) 2019 fe) 2020 {f) Total
9  Amounts fromline 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 lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly camied 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 12)
14  First 5 years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluron ¢y 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, coluvbn ¢y 17 %o
18 Investment income percentage from 2019 Schedule A, Part IIl, ine 17 o 18 %
19a 33 1/3% support tests—2020. If the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... P D

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

........ S

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 930-EZ) 2020 Michigan Paralyvzed 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 box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does nct have an IRS detemmination of status
under section 509(a){(1} or (2)7 If "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5). or (6)? If "Yes." answer
lines 3b and 3¢ below. 3a

h  Did the organizaticn confim that each supported organization qualified under section 501{c)(4). (5). or (8) and
satisfied the public support tests under section 50S(a)(2)? If "Yes." describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes." explain in Part Viwhat conlrols the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes." and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organizaticn have ultimate control and discrelion in deciding whether to make grants to the foreign
supported organizaticn? f "Yes.” describe in Part Vi how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes."” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectionr 170(c){2)(B) .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines Bb and 5¢ below (if applicable). Also. provide detail in Patt Vi, including (i) the names and EIN
numbers of the supported organizations added. substituted. or removed. (i) the reasons for each such action:
(fi) the authorly under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type !l or Type Il only. Was any added or substituted supported organization part of a class already ' .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

g Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? if "Yes,” provide detail in Part Vi,

7 Did the ¢rganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes.” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77
Iif "Yes," complete Part I of Schedule L (Form 990 or 990-£2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2)}? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part VI
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(H) (regarding certain Type |l supporting organizations, and all Type Il! non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Michigan Paralyzed Veterans of 38-6120911

Page 5

Part IV . Supporting Organizations {confinued)

Yes

No

114 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 fogether with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a

A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes™ to fine T1a. 11b, or 11¢. provide
dotail in Part V1. e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers.
directors, or trustees at all times during the tax year? If “No.” describe in Part VI how the supported organization{s)
effeclively operated. supervised, or confrolfed the organization’s activities. If the organization had more than one supported
organization. describe how the powers 6 appoint andfor remove officers. direclors. or trustees were allocated among the
supported organizations and what conditions or restrictions. if any. applied lo such powers during the fax year, 1

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

Section C. Type Il Supporting Organizations

No

Yes
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors '
or trustees of each of the organization’s supported crganization(s)? if "No." describe in Part VI how confrol
or management of the supporting organization was vesled in the same persons thaf controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax 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 (i) copies of the ]
organization's governing documents in effect on the date of nctification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test duning the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental enlity (see instruclions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activiies constituted substantially ail of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organizations involvement,
one or more of the organization’s supported organization(sy would have been engaged in? Iif “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported corganizations? if "Yes” or ‘No,” provide details in Part VI.

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

DAA Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 996 or 890-EZ) 2020 Michigan Paralyzed Veterans of 38-6120511 Page 6
PartV . Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

b W

L= - R E - LU S )

held for production of income (see instructions) B
7 Other expenses {see instructions) 7
8 Adjusted Net Income {(subtract lines 5. 6, and 7 from line 4) 8

(B) Cumrent Year

Section B = Minimum Asset Amount {A} Prior Year
{optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b. and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o (|0 (7w

w

S

== I = 4 ]
o |~ | | |

Section C - Distributable Amount e S Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or ling 3.

b Wl [

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 SR

DCheck here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organizaticn
(see instructicns).

(=23 K T - EFU R |

~

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ} 2620 Michigan Paralyzed Veterans of 38-6120911 Page 7
Part V Type Il Non-Functionally Integrated 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 supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt puposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide defails in Parf V1)
Other distributions (descrbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Sectlion C. line 6

10 Line 8 amount divided by line & amount

0|~ ;o & |

[

(i) {ii) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distrbutions camyover. if any. to 2020

From 2015

From201¢ . . . .. .. ... .00 ..

From 2017 ... . .. . . .. ..

From 2018 . . .

From 2019 . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Subtrac! lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See insteuctions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

b o { S R 4T TN K N - ] 1)

-

Excess from 2017 .. ... ...l
Excess from 2018
Excess from 2099 .. . .
Excess from 2020

o [0 (o |w
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Schedule A (Form 990 or 990-E7) 2020 Michigan Paralyzed Veterans of 38-6120911 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAL
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 990-E2, or Form 990-PE, 2020
Department of the Traasury . . .
Intemal Revenue Service » Go to www.irs.gov/Formg90 for the latest information.
Name of the organization Employer identification number
Michigan Paralyzed Veterans of
America 38-6120911

Organization type {(check one):

Filers of: Section:

Form 950 or 99C-EZ 501(c) 3 } (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 99C-PF D 531(c)(3) exempt private foundaticn
|:| 4847(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: Oniy a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|z| For an organization descrived in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b}(1){A)vi), that checked Schedule A (Form 990 or 990-E2), Pait Il, line
13, 16a, or 16b, and that received frem any one contributor, during the year. total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 980 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. Cemplete Parts | {entering
“N/A” in column {b) instead of the contributor name and address), li, and lll.

I:I For an organization described in section 50t{c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., puposes, but no such
contributions totaled more than $1,000. 1f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contibutions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 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 Forim 990-EZ or on its
Form 990-PF, Part 1, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E7, or $90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or $90-PF} (2020)

DAR
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Schedule B (Form 990, 990-£7. or 990-PF) (2020) Page 1 of 1 Page 2
Name of organization Employer identification number
Michigan Paralyzed Veterans of 38-6120911
Part I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Paralyzed Veterans of America
‘1 | National Chapter . Person
801 18th Steet NW Payroll
PSSR » 149,386 | Noncash
‘Washington  DC 20006 (Complete Part Il for
nencash contributions.)
(a} (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Wayne County Person
400 Monroe St Payroll [ |
5th Floor o 19,000 | Noncash [ |
Detroit . MI 48226 (Complete Part i for
noncash contrbutions.)
{a) (b) {c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | Boco Enterprises Person
46100 Grand River Ave Payroll ]
...5,000 | MNoncash [ ]
Novi - MI 48374 (Complete Par Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
‘‘‘‘‘ Noncash
______________________ (Complete Part If for
nencash contibutions.)
E)] (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
..................... NoncaSh
77777 (Complete Part 1l for
noncash contributions.)
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................. Person
Payroll
............................ Noncash
{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1645.0047

{Form 990} > Complete if the organization answered “Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number

Michigan Paralyzed Veterans of

America 38-6120911
_Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 890, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year N
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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 privale benefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the crganization {(check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) o o 2a
b Total acreage restricted by conservation easements ) o - 2b
¢ Number of conservation easements on a cerfified hIStOI'lC stmcture |ncluded in (a) o o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of
violations, and enforcement of the conservalion easements it holds? _ . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring. inspecting. handling of violations, and enforcmg conservatlon easemems durlng the year
7 Amount of expenses incurred in monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year
s
8 Does each conservallon easemenl reported on line 2(d) above satisly the requirements of section 170{h}(4)(B)i)
and section 170(N@EBIE? [ es [ Mo
9 In Part Xlll, describe how the arganization reports conservatlon easements in its revenue and expense statement and

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

“Part i |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenue included on Form 990, Part VIIl, lirne 1~ e R 5
(i) Assets included in Form 990, Pa X s
2 |f the organization received or held works of art, historical treasures, or other similar assets for fi nanual gain, prowde the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Pant VNI, ling o o I s
b_Assets includedin Form 990, Pat X ... .. .. .. .. _»r 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 Michigan Paralyzed Veterans of 38-6120911 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d H Lean or exchange program

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 sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... . .. D Yes 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 s the organization an agent. trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? ‘ S S B DYes I:INo
b If “Yes.” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance S . . e 1¢
Additions during the year R 1d
Distributions during the year S o L ) ) 1e
Ending balance , 1f
2a Did the organization include an amount on Ferm 890, Part X, line 21, for escrow or custodial account hiability? ] D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl e

PartV . Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Curent year ({b) Pricr year {c) Two years back {d) Three years back (&) Four years back

= o o0

1a Beginning of year balance
b Contributions
¢ Net investment eamnings, gains, and
losses
d Crants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance o
2  Provide the estimated percentage of the current year end balance {line 1g. column {(a)) held as:
a Board designated or quasi-endowment® %
b Pemmanent endowmenth® %
¢ Term endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes
() Unretated organizations | | sa)
(i} Related organizatons 3
b If “Yes" on line 3afji), are the related organizations listed as required on Schedwe R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
~PartVl!{ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or olher basis {b) Cost or other basis {c) Accumulaled {d) Book value

S

(investment) {other) depreciation

1a Land

b Buldings
¢ Leasehold improvements

d Equpmem 30,813 29,598 1,215

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10¢) . 1,215
Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 Michigan Paralyzed Veterans of 38-6120911 Page 3
- Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of secunity or categary {b) Book value {c) Method of valuation:

{including name of security; Cost or end-of-year market value

(1) Financiat derivatves
(2) Closely held equity interests
(3) Other y
Y
L
(1%
N R
LB

(D)
S B
Total. (Column (b) must equal Form 990, Part X coi. (B) fine 12.) = W
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b} Book value {c) Method of valuation:

—

Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
{6)
)
{8
&)
Total. {Column (b) must equal Form 990. Part X, col. (B) line 13.} .
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Bock value

(1)

{2)

{3)

{4}

{5)

{6}

{7)

(8)

)]
Total. (Colurnn (b) must equal Form 990, Fart X, col. (B} line 15.)
“‘Part X @ Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
)]
(4
(
{
(

Quoey

5
6
7}

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) = ) )
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII . . . ... |——|_

DAA Schedule D (Form 990} 2020
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Schedule O {Form 990) 2020 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 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 454,147

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investrments 2a 4,513
h Donated services and use of faciltes 2h
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xty 2d
e Add lnes 2athrough 2d 2e 4,613
3  Subtract line 2e from linet 3 449,534
4 Amounts included on Form 990. Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VIIi, line 7b 4a 4,682
b Other (Describe in Part Xill) ab
¢ Addlinesdaanddb 4c 4,682
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part |, fine 12) . 5 454,216
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited firancial statements 1 373,923
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses o 2c
d Other (Describe in Part XIIt) 2d
e Addlines 2athrough2d 2¢
3 Subtract line 2e from line1 3 373,923
4 Amounts included on Form 988, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 4,682
b Other (Describe in Part XIIL.) 4b
¢ Add lnes4aanddb 4 4,682
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | tine 18) . . 5 378,605

Part Xlll  Supplemental Information.

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

2; Parl XI. lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Michigan Paralyzed Veterans of 38-6120911 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2020
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB o, 1645-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. 7
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form830 for the latest information, Inspection
Name of the organization Michigan Paralyzed Veterans of Employer identification number
America 38-6120811

AVAILABLE IN ORDER TO FULFILL SUCH NEEDS.
3) TO ADVOCATE AND FOSTER CONTINUING MEDICAL RESEARCH IN THE SEVERAL FIELDS

_ CONNECTED WITH INJURIES AND DISEASES OF THE SPINAL CORD, INCLUDING RESEARCH

- The MPVA currently reaches out to 369 members, all honorably discharged

veterans with spinal cord injury or dysfunction. MPVA welcomes 161

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 950-E72) 2020 Page 2
Name of the organization Employer identification number
Michigan Paralyzed Veterans of 38-6120911
conducts

.cord dysfunction or other disabilities through interactions with government
at every level. Combining expertise and experience, the staff at the MPVA
seeks to ensure that the needs of our members are considered as public
~officials debate issues and develop policies. We work to guarantee that
benefits and rights of all veterans and citizens with disabilities are

~ protected.

FY 2021, the MPVA had many accomplishments, some of them include:

Page 1 of 2
Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or $90-EZ) 2020 Page 2
Name of the crganization Employer identification number
Michigan Paralyzed Veterans of 38-6120911

sure that the Michigan auto insurance industry keeps the original no fault

_promise it made to Michigan citizens.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

'THE EXECUTIVE DIRECTOR WILL REVIEW THE FORM 990 FOR COMPLETENESS AND

 ACCURACY AND THEN FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE. THE
EXECUTIVE DIRECTOR WILL REVIEW FORM 990 AS FILED AT A MEETING WITH THE

/BOARD OF DIRECTORS. THE MEETING IS GENERALLY HELD AFTER THE FILING DATE OF

- THE FORM 990.

Form 990, Part VI, Line 12¢c - Enforcement of Conflicts Policy

- All actual and potential conflicts of interest or commitment must be
- disclosed to the board of directors and evaluated; and if found to be

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

- directors.

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

BOARD PRESIDENT IN DETERMINING KEY EMPLOYEE COMPENSATION. KEY EMPLOYEE

Page 2 of 2
Schedule O (Form 990 or 990-E2) 2020
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Two Year Comparison Report

Form 990 2019 &2020
For calendar year 2020. or tax year beginning 10/01/20 cending  09/30/21 ' ‘
Name Taxpayer ldentification Number
Michigan Paralyzed Veterans of
America 38-6120911
2019 2020 Differences
1. Contibutions, gifts, grants 1. 268,312 195,890 -68,422
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 19,000 19,000
2 | 4. Program service revenue 4,
€ |5 Investment income 5, 26,851 33,110 6,259
> | 6. Proceeds from tax exempt bonds L ) 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 11,510 202,216 190,706
8. Net income or {loss) from fundraising events 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss} on sales of inventory 10.
n1. Other reverve 11.
2. Total revenue. Add lines 1 through 11 12, 306,673 454,216 147,543
M3. Grants and similar amounts paid 13.
n4. Benefits paid to or for members 14.
¢ 15. Compensation of officers, directors, trustees. etc. 15. 79,820 80,000 180
w [16. Salaries, other compensation, and employee benefits 16. 108,601 125,960 17,359
f, 17, Professional fundraising fees 17.
= [18. Other professional fees S 18. 13,059 13,754 695
W r9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 448 448
1. Other expenses 21. 128,916 158,443 29,527
P2. Total expenses. Add lines 13 through 21 22, 230,844 378,605 47,761
23. Excess or (Deficit). Subtract line 22 from line 12 23. -24,171 75,611 99,782
24, Totat exempt revenue 24. 306,673 454,216 147,543
25. Total unvelated revente 25.
S [26. Total excludable revenue 26. 38,361 235,326 196,965
g 27. Total assets 27. 1,583,152 1,679,514 86,362
S B8. Total liabiltes 28, 5,198 11,336 6,138
< bo. Retained eamings | 29 1,587,554 1,668,178 80,224
S B0. Number of voting members of goveming body 7 N 30. 7 7 , .
< 31. Number of independent voting members of governing body 31. 7 7
32. Number of employees 32, 4 4
B3. Number of volunteers 32.] O
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