See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:23-7193599_990_201409.pdf
https://public.resource.org/privacy?2015_02_EO:23-7193599_990_201409.pdf

Form’ 990

‘,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)() of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

}3,?3;’2.“52},2,2&%‘;‘35;‘” > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,and ending Sep 30
B Check if applicable C Nameoforganzaton GREAT PLAINS CHAPTER - PVA D Employer Identification Number
] Address change Doing Business As 23-7193599
Name change Number and street (or P O box If mall is not delivered to street address) Roomi/suite E Telephone number
| [mntiat retum 7612 MAPLE STREET (402) 398-1422
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum @MAHA NE 68134 G Grossrecepts S 47 8,820.
Application pending F WName and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No
o H(b) Are all subordinates Included? Y N
RANDY SQUIER 52059 230TH ST. GLENWOOD ___IA 51534 |*® preslswordnates ncucer [ [ves [ ]no
| Tax-exempl status fxism ©3) J l 501(c) ( ) (nserino) | [4947(3)(1) or [ |527
J Website: * greatplainspva.org H(c) Group exemption number > 1317
K Form of organization —E( Corporation l lTrust l | Association I | Other > | L Yearof foratton 1971 | M state of legaidomicile  NE

(Rart iy Summary

1 Briefly describe the organization's mission or most significant activities: REGIONAL CHAPTER OF THE NATIONAL
@ PARALYZED VETERANS OF AMERICA. _PURPOSE IS TO_IMPROVE THE LIVES OF _ __ _ __ ____ ___
£ PARALYZED_INDIVIDUARLS. HAS BEEN INVOLVED IN OWNING AND OPERATING ACCESSIBLE APARTMENTS UNDER _
E A _HUD PROGRAM. _ _
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... ..., 3 8
ﬁ 4 Number of independent voting members of the governing body_(fﬂt’v,l,j_nel—‘irlg)—:".".’ﬂ .......... 4 8
:g 5§ Total number of individuals employed in calendar year \g{ta'l_(liln'é_'_-z_h) C’.D ... \ .......... 5
2| 6 Total number of volunteers (estmate if necessary) . .} . . .. o T %!)} .......... 6 4
3 7a Total unrelated business revenue from Part VIII, columy (Cy;tine12 . . . . . ... . 1.CO -« ¢« o v v v vt 7a 0.
b Net unrelated business taxable income from Form 990-Tine 34-rN. OF - v e e 7b
b3 \/ Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1) . . . . . .\. . =l T 262,971. 252,740.
% 9 Program servnce revenue (Part VIII, line 29.) ........ Bt 185,468. 128,139.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7)™ . . . . . .. ... ... .. 3,407. 10,121.
IC [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) . . . . . . .. . .. 83,336. 87,820.
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column (A), line 12) . . . . . 535,182. 478,820.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... ... .....
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 202,945. 206,783.
g § 16 a Professional fundraising fees (Part X, column (A),line11e) . . . . .. .. ... ... ..
o~ §— b Total fundraising expenses (Part IX, column (D), line 25) » 32,707.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . .. ... ... ... ... 203,043. 200, 392.
e 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 405,988. 407,175.
ﬂ:j _| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . .. . ... ... ... ... 129,194. 71,645.
.t Beginning of Current Year End of Year
ggg 20 Totalassets (PartX, N 16) « « « + o v v v v vt e 1,271,125, 1,272,385,
'L;E.‘E 21 Total habilties (Part X, lin@26) . . . . - v v v v v v i e e e e e e e e e 119,527. 27,516.
Ez“' Net assets or fund balances. Subtract line 21 fromline20 . . ... .. ... ....... 1,151,598. 1,244,869.
<P ignature Block

“zomplete Declaration of prepjfrer er than offigey) is baanomaﬂon of which preparer has any knowledge
=

Under penalties of perjury,_L@at { have examined this retum, Inclu\dlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
(

g

/4]

2 A AN RN

Sign - b T
Here NDY SQU
Type or print name and tile. 4
Print/Type preparer's name Preparer’s signature Date Check U ¢ |PTIN
Paid DANIEL R. WHITE, cpA__D/lyz,%V—r L B o5 |sremoyes  |P00044794

Preparer |[Fmsname > HERBERT & WHITE, P.C.
Use Only |rmsaddress ™ 8990 WEST DODGE ROAD

FrmsEIN> 47-0741991

OMAHA NE 68114

Phoneno  (402) 391-3939

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

........................ [x] Yes | [No

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

TEEA0101 11/08/13
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 2

[!_P;‘é“rt; EII[@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part 11l . . . - . . . o o v v it i i it e et e e e D
1 Briefly describe the organization's mission:

REGIONAL CHAPTER OF THE NATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM OG0 0r990-EZ7- « - + v v v v v e et e e e et et e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations tc
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 341,736. including grants of $ 0. )(Revenue §$ 4,868. )
IMPROVEMENTS IN THE LIFESTYLE BENEFITS OF PHYSICALLY IMPAIRED

4b (Code: ) (Expenses $ 0. including grants of $ 0. )(Revenue $ 123,271.)
MAISONS DENREE II, INC., DEVELOPER’S FEE ON HUD ACCESSIBLE APARTMENTS

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 341, 736.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599

Page 3

IRAEEIVieE Checklist of Required Schedules

1 lss t’l;aedorlga:qnizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
chedule

..........................................................

3 Dud 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]. . . . . . . . . . @ i i i i i it e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . .". . . . . v @ i i i i i et et e e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) pr<I>vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, PartIll. . . . . « .« v i i i i et e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”complete Schedule D, PartIV . . . . . . . . o 0 i i e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . v v v v v v i v i .

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vi, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

Yes | No

0 - T GV 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . @ @ i i i i i i i i it e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIll . . . . . . . .« i i i i i i i it i e e e un 1Mc X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,'complete Schedule D, Part IX . . . . .« i i i i i i i e it e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, PartX. . . . . . . 11e| X
f Did the organization’s separate 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)? If "Yes,’' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . .« « « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Iand IV . . . . . . . . . 0 . 0 i i i i i e i e e e e et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Parts lland IV . . . . . . . . . . . i i i i i i i it it e et 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 lll and IV . . . .« & . o @ i i i i v i e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (see nstructions) . . . . . . . v v v v v v v v v v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,”’complete Schedule G, Partll . . . . . . . i v i i i i i et e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . .. ... .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 4
PartilVe:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part X, column (A), line 1? If 'Yes,’complete Schedule |, Partslandll . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . vttt 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J . . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,’go 1o in@ 258 . . « . . o« i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringthe year? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes,'complete Schedule L, Part| . . . . . . . .« « o v i i v i i i i i i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso,complete Schedule L, Partll . . . . . . . . L o o e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . .« . i i i i i i i i ittt iv e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . « . o o o i e e e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributons? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partil . - v ¢ v v o e i e e i et e i e e e e s e et e e et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part! . . . . . . . . . .« i i v i i i it et e et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, IlI, 1V,
and V,line 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« . oo .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501 c)f(3) organizations. Did the or%mizatiqn make any transfers to an exempt non-charitable related
organization 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . o i i i i i it e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
! 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
1 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . 0 i v v vt it i et e e 38 X
! BAA Form 990 (2013)
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599

FBATCVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . o o . i it i it i e it e e e e e et

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . L i e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... ..

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . v o o v i i v v vt o

4 a At any ime dunng 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)? . . . . . . . .

b If "Yes,’ enter the name of the foreign country. >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . « v v v v v v b v b e e e e et e et e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .« ¢ . o 0 o i et v e .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5b X
5¢
6a X
6b

services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . & . i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASreqUIred? . o . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C .« . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . . . . 0 o L L L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. .. oo e, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . .. o oot 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl me 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. .. ... .. .. . 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o 00000 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plansin more thanonestate? . . . . . . . . ... . ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... . Lo Lo oo oL, 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 6

{PAEEVIE| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . . . . .o v i vt n it i . Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents

since the prior Form 990 was filed?. . « . . ¢ . v i i i i e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o . L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e 7al] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . 0 o L o0 o el s e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following
aThegoverning body? . . . . o 0 0 it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. v oo v v v oo oo 8bj X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... ... 0o 0, 10a X
b If'Yes,' did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. « .+ v ¢ . o L L L L L L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filngthe form? . . . . . . .. .. .. 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s y
12a Did the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . . . .« o v v v v v v v v v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
LY=o L1113 <= 12bf X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW hISWaS dONG . + v v « v v v v v i i et s et b s sttt e e e s e ot e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . - . . . . . . . . . o L L e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. . oo L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... .00 ..
b Other officers of key employees of the organization. . . . . . . . . . . o o i i i i i e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o o L i o e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sucharrangements?. . . . . . . . . . 0 L e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*MARY BUSHMAN 7612 MAPLE ST OMAHA NE 68134 (402) 398-1422

——— e e L e e e e e e T L L T S T e e e L L T Y e e e e T L T e e T L T2

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 7

[RAFVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . . . . o 0o vt i it i i i oo |:|

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.

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

o |ist 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 Form 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

)
(B) Poslt;on (doI not check Tolr)e ttr}:an (D) (E) (F)
N d Tit one box, unless person Is both an
eme ane e hﬁn?lsiay?;r officer and a directorftrustee) cour‘nggr?so%t:::from clortn?;:g:rattalé,:\ef‘:om amslslg?‘oaft zugwer
iyhous | S| S1 SIS E1 o] Wantesmse) " W-2108a MISC) omtha
forrelated | @ Z°| = 4-3,: <55 3 organization
oganze- (& 3| &| @ E1ER AR and related -
tions "51 S =4 =1 al ™ organizations
R
line) % g e ?‘;:
8
© g
_(1)_RANDY SQUIER__ ___ ___ 420.00
PRESIDENT/DIR X X 0 0 0
_(2) CRAIG ENENBACH __ ____ | _8.00
TREAS/DIR X X 0. 0. 0.
_@)_MIKE MOORE _ _ _ _ __ ___ | _4.00
DIRECTOR X 0 0 0
_{4_JOHN_SCOTT _ _ _ _ _ ____ | _6.00
VICE PRES/DIR X X 0. 0. 0.
_{8)_JOSEPH ROBERTS ___ __ _ | _4.00
DIRECTOR X 0. 0. 0.
_(6) MARK LINQUIST __ ___ _ _ | _4.00
DIRECTOR X 0 0 0.
_{7)_VINCENT "JIM!" TOELLE__ _|_6.00
DIRECTOR X X 0. 0. 0.
_(8) DAVE NELSON_ _ ______ _ | _4.00
DIRECTOR X 0 0 0
e ——
0o ] —_————
o ] o
w ] ————
a3 ] ——_———
v ] .
BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 8
BartVilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) €)
. Position
(A) At\‘/erage édo notlcheck more th:n ane (D) (E) (F)
Name and title ours 0X, unlass person 1s both an Reportable Reportable Estimated
ngék officer and a director/trustee) cc:rr]npensat:onufrom clom%ensahon from amount of c:lther
= 5 @ T 1 e organization related organizations compensation
('I',,Sg any R 3 2 2 5 3 5|2 | w-211093-MISC) (W-2/1093-MISC) from the
fgrrs SNE|IS o [Za 3 organization
related [3 2] & {13 s 2K and related
organiza 3 =3 Zi°8 organizations
- tions sl = S 2
below o g @ @
dotted 2 g.- 2
hne) 8 %
(=5
a8 ___ -
(t¢
¢gn.____
(¢
w_ L __ 4o _
(20) _
Rty
22y o ___ _
@ o
29 o _______d —
28y o ____ __
TbSubdotal. . . . . . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(addlinesiband1c) . . . . . . . . & o i i i it it e e e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . ..o s e e e _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . v oo oo ..
Section B. Independent Contractors

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

(A) B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ Z
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) GREAT PLAINS CHAPTER - PVA 23-7193599 Page 9
RartiVIIl Statement of Revenue
Check f Schedule O contains a response or note to any l|ne nthisPartVIIL . . . . . . . . .. . e l_—_l

e (A) ® (©) (D)
FEBhnE Total revenue Related or Unrelated Revenue
: % S exempt business excluded from tax
“”’% AR function revenue under sections
ﬁg‘ 1’3?...5% S 2 revenue 512- 514
%7 | x }'g_ KT S T
EU, 1a Federated campaigns . . . . . 1a s %%;% (.g??“ % «.:t-’!
<355 b Membershipdues . . ... .. 1b :%3;‘@%‘-‘,:,., ;e =gy 7
a9 Fundraisi G RE
s 2| ¢ Fundraisingevents. . . .. .. 1c 36,301. 4t S B
& R R Y
ag d Related organizations . . . . . 1d i [ :%ﬁ T
o =| e Government grants (contributions) . . 1e i,j:‘ -
= &) [
2 gi| f Allother contnbutions, gifts, grants, and 3;
az similar amounts not included above - . 1f 216,439. & =
Eé g Noncash contributions included in lines 1a-1f. $ T
S5 hTotal.Addlines1a-1f . . . ... ............» 252,740k :
§ Business Code B3 a0 a, *.‘,ié;._,r *;»'*E«;;-\; é;ﬁ—:?iﬁfgzﬁ
E 2a TRAINING CENTER_ACTIVITY REVENUES|[531120 4,868. 4,868.
= b ACCESSIBLE APARTMENT INCOME[531110 123,271. 123,271.
g o ______
1 I
e ________________
g f All other program service revenue .
& | g Total.Addlines2a-2f . .................» 128,139, bt e A N S B o e g
3 Investment income (|nc|ud|ng dividends, interest and
other similar amounts) . B 10,121. 0. 0. 10,121.
4 Income from investment of tax-exempt bond proceeds o
5 Royalties. . . . . ... ... .. .. ... >
() Real (if) Personal 5 ‘}gf‘?sﬁ—, Z:E . f T RAL
6a Grossrents . . . . . 87, 820. AREAR 0 LT
b Less: rental expenses e RS
¢ Rental income or (loss) . . 87,820. Pot I T -
d Netrentalincomeor(loss) . . . . . ... .. ...... 820 58, 300.
i L e fram Errr AT L e
7 a Gross amount from sales of () Secuntes @ Other T I R o, W G N i X
assets other than inventory . B PR
AR T SR -
b Less costor other basls U R S Sl
and sales expenses . . . oer TEIaL v b
c Gamnor (loss) - - R .
d Netgainor(loss). . .. ................."»
w | 8a Gross income from fundraising events
=2 (not including. . $ 36,301.
E of contributions reported on line 1c).
P SeePartIV,lne18. . . . . ... .. a
Lad
= b Less: directexpenses - . . ... .. b
e ¢ Net income or (loss) from fundraising events . . . . . . .

9 a Gross income from gaming actjvmes
SeePartiV,lne19. . . . .. ... . a

b Less: directexpenses . . . . ... . b
¢ Net income or (loss) from gaming activities . . . . . . . .»
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less: costofgoodssold . . . ... . b
¢ Net income or (loss) from sales ofinventory . . . . .. .»
Miscellaneous Revenue Business Code BN R N NN J
"wa
b_
c
d Allother revenue - « -+ .+ - . . . ..
e Total. Addlines11a-11d . . . . . . . . . ... .. > P R B
12 Total revenue. Seeinstructions . . . .. ........» 478,820, 186,439, 0. 39,641,
BAA TEEA0109  07/08/13 Form 990 (2013)




Form 990 (2013) GREAT PLAINS CHAPTER -~ PVA

23 INSUrANCE - « « « « = « 4 s s 4t e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

L 9 23-7193599 Page 10
[REFIXE| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response ornote toany lineinthisPart IX. . . . . . . .. ... .. ............. [ ]
Do not include amounts reported on lines Total e();(\genses Prograss)service Managég)ent and Fundglsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments A b LR )
and organizations in the United States. See
PartIV,line21 . ... ... .........
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . - . . . . . ..
7 Other salariesandwages. . . . . . . . ... 191,726. 155,877. 12,426, 23,423,
g Pension plan accruals and contributions -
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... 0 0.
9 Other employeebenefits . . . . . .. .. ..
10 Payrollitaxes . . . . . .. v v v v v i o 15,057. 12,226. 979, 1,852.
11 Fees for services (non-employees):
aManagement. . . . . ... ... ... ...
blegal. . . .« .. v v it i 3,505, 0. 3,505. 0.
cAccounting. . . . . .. ... o0 9,351, 7,948, 935. 468.
dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part IV, kine 17 . 4
f Investment managementfees . ... .. ..
g Other. (If line 119 amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 1,260. 1,260. 0. 0.
13 Officeexpenses . . .+ . v v v o v v v v v 17,243, 8,493, 4,798. 3,952.
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. . . . . . ... .. oo ..
16 Occupancy. . . . . . .o v o vt 109,813. 102,394. 6,089. 1,330.
17 Travel . . . .. . . ... oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . . 8,782. 8,746. 0. 36.
20 Interest. . . . . . . . ..o e oo )
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 41,085. 37,793, 1,646. 1,646.

a DUES_& SUBSCRIPTIONS_ _ _ _ _ _ 450 450 0 Q
b SPORTING_& SPECIAL EVENTS _ _ 3,540 3,540 0 0
¢ MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 2,363 3,009 2,354 Q
d
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses Add lines 1 through 24e. . 407,175, 341,736. 32,732, 32,707,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . . ... ..
BAA TEEA0110 11/08/13 Form 990 (2013)
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Ejjé?ft‘éXﬁ| Balance Sheet

23-7193599 Page 11

Check if Schedule O contains a response or note to any Ine inthis Part X . . . . .

- (A) 8
Beginning of year End of year
1 Cash—non-interestbeanng - . . . . . . .. . .. ... ... L L ... 241,729.| 1 177,997.
2 Savings and temporary cashinvestments . . . . . . ... .. ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. ... L ... 3
4 Accountsreceivable,net . . . . . . ... ... L L Lo oL I 4 8,703.
§ Loans and other receivables from current and former officers, directors, % 3
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o o nanest compensated employees Lomplete .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecevable,net . . . . . ... .... ... ... . . ..., 7
2 8 Inventoriesforsaleoruse . . .. . .. ... .. .. .0 i e 8
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... L L. 6,603.] 9 3,397.
10a Land, buildings, and equipment: cost or other basis.
Complete PartViof ScheduleD . . . . . ... .. .. 10a 1,533,200.
b Less: accumulated depreciation . . . . . ... .. .. 10b 800, 356. 773,929.] 10¢ 732,844.
11 Investments — publicly tradedsecunties . . . . .. .. . .. ... ... ... ... 209,431.| 1 349, 450.
12 Investments — other securities. See Part IV, line11 . . . . . .. . ... ... ... 12
13 Investments ~ program-related. See PartIV,line11 . . . . . .. .. ... .. ... 13
14 Intangbleassets. . . . . . . .. L. L L L L L e 14
15 Otherassets.SeePartiV,line11 . . . . . . ... . ... o, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 1,271,125.]116 1,272,385.
17 Accounts payable and accruedexpenses. . . . . . ... ... 119,527.| 17 27,516.
18 Grantspayable. . . . . . . . . L e e e e e e
19 Deferredrevenue . . . . . . . . L Lt e e e e e e e e e e e e e e e e
Ll 20 Tax-exemptbond habilities . . . . . . . . . . . . . . e
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partllof Schedule L. . . . . . . . . . o o i i i i it i e e i et e e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ...
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . . . . ... ... .. ...
R Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. I g _ :
§| 27 Unrestrictednetassets. . . . ... ........... ... ... ..., 1,144,034.| 27 1,234, 045.
E( 28 Temporarilyrestrictednetassets. . . . . . . ... ... ... oL, 7.564.] 28 10,824.
z 29 Permanently restrictednetassets . . . . . . . .. ... L. 0. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... ... ... ... 30
8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . .. .. ... .. ... ......... 1,151,598.]33 1,244,869.
§| 34 Totalliabilties and net assets/fund balances . . . . . . ... ... ... 1,271,125.] 34 1,272, 385,
BAA

TEEAO0111 07/08/13

Form 990 (2013)




23-7193599 Page 12

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . ottt it i e 1 478,820,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . v v i it i e e e e e e e e e e . 2 407,175.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . . .. L e 3 71, 645.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 1,151,598.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L e e e 5 21,626.
6 Donated servicesanduseoffacilities. . . . .« . .« o v L Lt e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . i v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. ... ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - . . . . . e e e e e e e e e e e e e e e 10 1,244,869,

IPartaXilg Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart Xtl . . . . . . . . .. . .. . . . . . ...

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. ... ... ......

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 DConsohdated basis DBoth consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & . . o & i i i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . ... ... ....... 3b

BAA Form 990 (2013)

TEEA0112 07/08/13
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. Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifi
GREAT PLAINS CHAPTER - PVA 23-71393599

[BEFEIZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType ] c |:|Type il — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:I
CheCK thIS DOX « « v v v ot e e e e e e e e e et e e e e e e e e e e e e e e e e e s

H N

~N o

©w ™

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

|
3 Yes | No
| (i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) .
% below, the governing body of the supported OrganiZation? « .« « « v « v v v v & v vt v vt e et e e 11g ()
| (ii) Afamily member of a persondescribedin(ijabove? . . . . . . . . .. L Lo e e 11 g (ii)
i (ili) A 35% controlled entity of a person described n(Jor{(m)above? . . . . . ... ... ... L oo L 11.g (ili)
| h Provide the following information about the supported organization(s).
(1) Name of supported (M EIN (Il) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vll) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
{see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No

(A)

(8)
\
| (€)
| (D)

(E)

Total : .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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[BAEIE 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 quahfy under Part lil. 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehatf . . ........

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromiine4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
Seanning iy s (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . .« . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . v . 00 ...

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

Partlv.)) .. .. ... .....
11 Total support. Add ines 7
through10 . . . . . . .. ... Vs . L T £ R B N ; :
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. . oo L oo oo o 12
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . 0 L i e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . .. . ... .. ... .. 14 %o
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .« o v v v i i i n v e 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... i o oL > I:l

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . o o v o v i v v e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > [:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13
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IliE2[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part l.)

Seciion A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 () 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . . 284,680. 317,908. 250,112. 262,971. 252,740.] 1,368,411.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that is
related to the organization's

tax-exempt purpose . . . . . . 458,259, 468,947. 478,783. 236,308. 186,439.| 1,828,736.
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
erther paid to or expended on
tsbehalf . . . .. .......

5 The value of services or
facllites fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Addlines 1 through5 . . 742,939. 786, 855. 728,895. 499,279. 439,179.] 3,197,147.
7 a 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
fortheyear. . . . . ... ...

¢ Add lines 7aand7b . . .. ..
8 Public support (Subtract line

7cfromine6.). . . ... ... 3,197, 147.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ... 742,939. 786,855. 728,895. 499,279. 439,179.] 3,197,147.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 43,994, 44,830. 38,462. 35,903. 39,641. 202,930.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 600. 300. 900.

c Add lines 10aand 10b . . . . . 44,594, 44,930. 38,762. 35,903. 39,641. 203,830.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carmedon . . . . . . ..

12 Otherincome. Do notinclude
gain or loss from the sale of

13 Total Support. (addins 9,10, 11 and 12) 787,533. 831,785. 767,657. 535,182. 478,820.1 3,400,977.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . L L L s e e e e » [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. ... .. ... 15 94.01 %
16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . ... ... . ... ... .. 16 94.30 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f} divided by line 13, column (f)). - . . . . . . . . . . .. 17 5.99 %
18 Investmentincome percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . v v oo s oo oo 18 5.70 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. . . . . . . . . .. » B
BAA TEEA0403 08/28/13 Schedule A (Form 990 or 990-EZ) 2013
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RartilVeésl Supplemental Information. Provide the explanations required by Part [l line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements |_oweso 1sssoos
(Form 990) > Complete if the organization answered Yes,’ to Form 990,

Departmant of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name of the or

Employer identification number

GREAT PLAINS CHAPTER - PVA 23-7193599

%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

n & WON =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . . .. ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . « « . o o . o 0o v v ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemnissible private benefit? . . . . . . . . L e e e e e e DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . ¢ ¢« & v v v L it e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... . ... 2¢

d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . .. o L o Lol 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . .« & & o o v i i i i it e e e e e e I:lYeS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)AYBYI)? - « = =« =+ v 0 v e e e e [Jves [Ine

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVill,lime1 . . . . . . . . . . . . . . L e e e e >3

(i) Assetsincludedin Form 990, PartX . . - . . . vt it it e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIlL, line 1 . - .« & . o v o o o i i i i s e e e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . o o i L i i e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013

/9




Schedule D (Form 990) 2013 GREAT PLAINS CHAPTER - PVA 23-7193599 Page 2
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
.Items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnligﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. D Yes I:INo

Eﬁ"ﬂ@ Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X7+ + « o v v voneoeee e e e T [[]ves [ Ino

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table-

Amount
cBeginningbalance . . . . . . . . L. L L e e e e e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . i i i e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . L L L e e e e e e 1e
f Endingbalance. . . - .« . . . L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . . . .o Lo o e |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart Xill . . . . . ... ... ... .. H

2| Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. .. ....

d Grants or scholarships . . . . .

e Other expenditures for facilihes
andprograms . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . ..o L e e L L e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . . . . . . L. e e e e 3a(ii)

b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ... ..o 3b |

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
iRarVifl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . ..o o oo ool 138, 771. % 138,771.

pBuldings. . . . ... . 0o 0o 1,305,527. 722,692, 582, 835.

¢ Leaseholdimprovements. . . . ... .. ... 88,902. 77,664. 11,238,
dEqupment . . . ... .. ... 0L
eOther. . . . . . . ..o o ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . . . . . . . . . .. .. > 732,844.

BAA Schedule D (Form 990) 2013
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vestments — Other Securities.
" Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. ... ... ....
(2) Closely-held equityinterests . . . . . . . ... ... ..
(3) Other

s Investments — Program Related.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, column (B) line 13) . »

g8 Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
4))
2)
(3)
)
(5)
(6)
{7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . « « .« v v v i i i i e e e e e >

a8 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@
®)
(6)
@)
8
®
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > ”
2. Liability for uncertain 1ax positions In Part Xlll, provide the text of the footnole lo the organization's financial slalemenls thal reports the organization's hab|I|ty for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XHl . . . . . . . . . ... o . oo oo o

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
Z2)




Schedule D (Form 990) 2013 GREAT PLAINS CHAPTER - PVA 23-7193599

Page 4
RaEtXIi¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 .Total revenue, gains, and other support per audited financial statements . . . . - . . . . . ... ... ...... 1 | 519,927.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12: 3
a Netunrealized gainsoninvestments . . . . . . .. ... ... ... ....... 2a 21,626.
b Donated services and use of facilities. . . . . . ... ... ... ......... 2b 19,481.
¢ Recoveriesof prioryeargrants . . . . . . . .. ... ... 0 oL 2c
d Other (DescnbeinPart XIIL) . . . . . . .« o oo it s e 2d
e Addlines2athrough2d . . . . . . . . . . . . i it e e e e e e e e e e e e 2e 41,107.
3 Subtractline2efromline1 . . . . . . . . . . oL e e e e e e e e e e e 3 478,820.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . . . - . . o o o v i i s i e e e 4b
cAddlinesdaanddb . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . .« v v v v v v v v v v o 5 478,820.
¥XIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . o L L e e e e e . 426,656.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: *
a Donated services and use of facilities. . . . . . . ... ... .. ... ...... 2a 19,481, [i
bPrioryearadjustments . . . . . . .. . L Lo e e 2b
cOtherlosses . . . . & . o i i i it e e e e e e e e e e e e e e e e e e 2¢
‘ dOther(DescnbeinPartXIfl.) . . . . . . . . . o 0o i i i i i e e e 2d
i e Addlines2athrough2d . ... ... ... i i e e e e e e e e e e 19,481.
‘ 3 Subtractline2efromlinet . . . . . . . . . . . . . L L e e e e e e e e e e e e e 407,175.
} 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
\ a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIE) . . . . . o v v v v i vt o s s e e e e 4b
cAddlinesdaand4b . . . . . . L L L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)) . . . . . . . .. .. . ... ... 5 407,175.
Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
|
|
|
1 |
I T e e e e e e e e e e e e e T e e e e e  —————m————— ——— - |
|
BAA Schedule D (Form 990) 2013
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plemental Information (continued)
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SCHEDULE G

Internal Revenue Service

Supplemental Information Regarding

- Fundraising or Gaming Activities
(Form 990 or 990-E) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. » Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Information about Schedule G (Form 990 or 990-E

at www.irs.gov/form990.

> See separate instructions.
and its instructions is

OMB No. 15450047

Name of the organzation

GREAT PLAINS CHAPTER - PVA

23-7193599

Dol Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations

b Interet and email solicitations
c Phone solicitations

d [:l In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a D the aorganization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser
or entity (fundraiser)

of contributions?

{(iv) Gross recelpts

have custody or control from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . e e e e e e e e e e e e e e

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

06/26/13

Schedule G (Form

990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 GREAT PLAINS CHAPTER - PVA

IﬁmlFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

23-7193599

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLEF TOURNAMENT

{b) Event #2

{c) Other events

d) Total events
add column (a)
through column (c))

g (event type) (event type) (total number)
v
§ 1 Grossreceipts . . . . ..o v v v v v .. 45,040. 45,040.
E
2 |ess: Charitable contnbutions . . . . . . .
3 Grossincome (ine 1 minus ine 2). . . . . 45,040. 45,040,
4 Cashprizes. . . ... ... ... ...
5 Noncashprizes. .. ...........
D
F'¢ 6 Rentfaciitycosts . . . . ... ... ... 8,739. 8,739.
E
c
T 7 Foodandbeverages . .. ........
E
X1 8 Entetainment. . . ............ -
E
g 9 Otherdirectexpenses. . . . . .. .. ..
s
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . .. ... . ... ... ... 8,7309.
11  Netincome summary. Subtractine 10 fromline 3, column(d). . . . . . . ... ... ... ... ... ..... 36,301.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
g bingo/progressive {add column (a)
v bingo through column (c))
N
u
& 1 Grossrevenue . . . . « « « v o v v ..
2 Cashprizes. . . ... ..........
E
TP ;
n E| 3 Noncashprizes..............
E N
cs
TE|l 4 Rentfacitycosts. .. ..........
5 Otherdrectexpenses. . . . . . . . ...
Yes % Yes % Yes
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities-

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 GREAT PLAINS CHAPTER - PVA 23-7193599 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . o . i i vt et e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
.administer charitable gaming? . . . . & . . . L . e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . . 0 o L e e e e e e e 13a
BANOULSIHR FACHIEY. + + » v v o v e e e e e e e e e e e e e e 13b|

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

o°| o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization L]
of gaming revenue retained by the thrdparty > $_ _
¢ If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Gaming manager compensation > $

, Description of services provided ™

I:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > s

(Rarti1VA8| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
| and Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ovBNo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization j

GREAT PLAINS CHAPTER — PVA 23-71383599

Pt VI, Line 11b THE_FORM 990 IS REVIEWED BEFORE FILING BY THE BOARD PRESIDENT AND THE

______________ THEIR MONTHLY BOARD MEETING. ANY POTENTIAL CONFLICTS OF _ __ __ ___ _ __

Pt VI, Line 19 THE_GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

______________ FINANCIAL STATEMENTS, AND FORM 390 ARE PROVIDED UPON _ __ ___________

Pt VI, Line 6__ __THE CHAPTER HAS VETERANS WHO ARE THE VOTING MEMBERSHIP. _ ___ _ _____ __
Pt VI, Line 7a__ _THE_CHAPTER MEMBERSHIP ANNUALLY ELECTS THE BOARD OF DIRECTORS. _ _ _ _ ___
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 890) 2013 GREAT PLAINS CHAPTER - PVA 23-7193599 Page 5
IRartaVIIE Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013
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GREAT PLAINS CHAPTER - PVA 23-7193599

- Schedule O (Form 990), Supplemental Information to Form 990

Form 980, Page 2, Part I, Line 1 (continued)

Briefly describe the organization's mission:
PARALYZED INDIVIDUALS. HAS BEEN INVOLVED IN OWNING AND OPERATING ACCESSIBLE APARTMENTS UNDER

A HUD PROGRAM.
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