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- 990 OMB No 1545-0047
Form < J.

vy Return of Organization Exempt From Income Tax 2015
S ow e

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundattons)
> Do not enter social security numbers on this form as it may be made public.

L s %
pen,to:Public’”,
ZInspection=y

T 7o
s
o

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. 5 2l ; ectioniyt L .
A For the 2015 calendar year, or tax year beginning QOct 1 , 2015, and ending  Sep 30 , 2016
B Checkd applicable C Name of organization  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC|D Employer identification number
j Address change Doing business as 23-719835988
X[Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
_‘Inmalreturﬁ 7612 MAPLE STREET (402) 398-1422
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
: Amended return OMAHA NE 68134 G Grossreceipts 5 396 ,594,
L Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
RANDY SQUIER 52059 230TH ST. GLENWOOD IA 51534 |0 prealsubordnates nduded> | Jves | [Ne
| Tax-exemp! stalus |X|501(c)(3) | |501(c) { ) (inserino) I |4947(a)(1) or l |527
J Website: > greatplainspva.org H(c) Group exemption number ™ 1317
K Form of organization ‘X[CorporauoLl l,Tmst _ l LAssocuauon l q,Other Lo — l L -¥ear of formation -1-§7-1 l M State of legal domuicile  NE -
[Part 155 Summary
1 Briefly describe the organization’s mission or most significant actvites_ _ REGIONAL CHAPTER OF THE NATIONAL _ _ _ _
@ PARALYZED VETERANS OF AMERICA. PURPOSE IS TO IMPROVE THE LIVES OF _ ___ ________
€|  PARALYZED INDIVIDUALS. ___ _ _ _ _ ___ __ _ ___ ______________________________
c
2| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the governing body (Part VI, hne1a) . . . . . .. ... .. oo 3 8
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. e 4 8
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . .. .. ... e 5 8
Z| 6 Total number of volunteers (estimate If necessary) . . . . ... P .. 6 2
<&| 7a Total unrelated business revenue from Part VHII, column (CLUNE 12 « o+ o i v i i i e e e 7a 0.
b Net unrelated business taxable income from Form 990-T4 Iine 34RECE]VFD . 7b 0.
8 Prior Year Current Year
8 Contributions and grants (Part VIl ine 1h) . e .. 265,448. 285, 940.
(] le) 7 7
2| 9 Program service revenue (Part Vill, Iine2g) . . . . .. Q.. FEB 0 7 2017 . 8 8,334. 3,017.
% 10 Investment income (Part VIil, column (A), lines 3,4, andj7d)|__. . . . . . Y < 16,347. 18,573.
I | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, {i0c, ar@‘@ N. IT = 79,334. 89,064.
12 Total revenue — add lines 8 through 11 (must equal Part-vi - neu&...m. 369,463. 396,594.
13 Grants and similar amounts paid (Part IX, column (A}, nes1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... ... . .....
° 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 203,097. 208,012.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), Iine 25) > 38,505. ‘ - i
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . . . .. R ..
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . ... ... 393,770. 393,438.
| 19 Revenue less expenses Subtract line 18 fromline 42 . . ... .. . ... .. -24,307. 3,156.
's § Beginning of Current Year End of Year
"o:% 20 Totalassets (PartX,lme16) . . . . . . . . . . . ..o o Lo e 1,204, 646. 1,238,990.
2“'; 21 Totalhabiities (Part X,ne26) . . .. ... ... .. e . 18,562. 17,608.
2‘.5 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . .. e e 1,186,084. 1,221,382.

[Part IIF '] Signature Block

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

> —7

. I
slgn Signature of officer % Dale. .
Here ) RANDY SQUIEK. L—rf e ) FT
’ 1

e ) \
4 \S
Type or pnint name and title U /
7

NNED MAR 0 7 7017,

o _ ____ . |PrintType preparersname____ _ ___ _ — Preparer's slgnal‘ure_ - _ —y—_r— |Date—-——————|Check — —L—J f—-|PIN— — — —— ——
Paid DANIEL R. WHITE, cPA _|/ e/ ‘7| (-3o-/77 |serempioyed  |P00044794
Preparer |Fmsname ~ HERBERT & WHITE, P.C. ’
Use Only |Fumsaddess ™ 8990 WEST DODGE ROAD FrmsEIN > 47-0741991
OMAHA NE 68114 Phoneno  (402) 391-3939
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. v oo ]Xl Yes l 1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. O&Ljﬁ) TEEA0101 10/12/15 Form 990 (2015)@



Form 990 (2015) PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 2

[Partll,}| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this Part il

1 Bnrefly descnbe the organization's mission.

REGIONAL CHAPTER OF THE NATIONAL

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

Form990 or990-E2? . ... . .. ..

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 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 ~ $

""331,836. including grants of

s

0.)(Revenue $__ 3,017.)

IMPROVEMENTS IN THE LIFESTYLE BENEFITS OF PHYSICALLY IMPAIRED

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4c (Code ) (Expenses S including grantsof  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule Q)

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

4 e Total program service expenses

»

331,836.

BAA

TEEA0102 10/12/15

Form 990 (2015)



Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 3
[PArtIV.:.] Checklist of Required Schedules
Yes | No
1 s the orgamzation described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . o« o e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... . .. 2 X
3 Did the organization engage in direct or indirect po||t|cal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . .. . . ... . L. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advrce on the dlstrlbutlon or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D, ¥
Part | Ce e e e e e e e e e 6
7 Did the orgamization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
- - - environment, historic land areas, or-histonc structures? /f-'Yes,’ complete-Schedule D, Part!l . . . ... . . . . e - T- X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . . . . . .« o o i e e e e e e e e P 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . .. « .. e e e e e e 9 X

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

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

a Did the organlzatron report an amount for land, bundlngs and eqmpment in Part X, line 107? /f 'Yes,’ complete Schedule

D, Part VI. . ... [1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . 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 16? If 'Yes,’ complete Schedule D, Part Vil e e e e e e ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . .. .. ... e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . | 1e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . o o v v 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 orgamization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . e e e e 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 forelgn investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV~ ... ... .. . . . ..., 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 It and IV . e e e e 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, Partslifand IV . . . . . .. . ... ... ..., ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (see instructions) . . . . . . .. ... ... ... .. 17 X

-—— — —18" -Did the-organization-report more-than-$15;000 total-of fundraising-event gross-income-and-contributtons-on-Pant Vill, — —— —|—- - |—— - — ——

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . o e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . L e e e e e 19 X

BAA ' TEEAO103 10112115 Form 990 (2015)
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Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23~7193599 Page 4
[Part-1V:; Checklist of Required Schedules (continued)
’ Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . .. . . ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . e e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . .. L o oL e e e e e e e . | 23

24 a Dud the organization have a tax-exempt bond Issue with an outstanding pr|n0|pal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If No, 'gotolne25a. . . . .. . .. ..... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . . 24b
¢_Did the_organization. maintain an escrow account other than a refundlng escrow at any.time durlng the year to defease - N

any tax-exemptbonds?. . . . . .. .. Lo oL oL Lo e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any time during the year? . .. . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .. . ... .. 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . ... ... ... . 0 oo e e s e .. 25b X

26 Dud 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 hlghest compensated employees or dlsquallfed persons?
If 'Yes’, complete Schedule L Partll . ....... e e e e e e e e e e, 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor 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, Part Iil . S e e 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 . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,' comp/ete

Schedule L, PartIV. . . . . . . . . ... . . . o e e B 11 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,’ comp/ete Schedule L, PartiV . . ... ......... ... | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation

contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. .. ..., . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If 'Yes,’ complete Schedule N, Part!. . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Partll . . . . . . ... ... ... ..o, 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 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . . . . . .0 e 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If 'Yes,’ complete Schedule R, Part i, lll, or IV,

andPartV,line 1. . . . . . . . . . . o o e L e e e e e e ey e .o .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . .. .. ... .. .. | 352 X

b If 'Yes' to line 352, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . .. .. .. ... 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . .. .. ... ....... e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. . .. .. ... 37 X

—— ——38~ Dud the organization complete-Schedule-O-and-provide-explanations in-Schedule-O for Part Vi;lines-11b-and19?— —— —|— —|— —|——— ——
Note. All Form 990 filers are required to complete Schedule O . . . ... . ... .... el 38 X
BAA Form 990 (2015)
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Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC

\Part,V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne inthisPartV .. . . . . . ... . ... ... ... .....
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . .. .. ia
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . . . . . . .. L. oo 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 thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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 the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . .. o ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes," enter the name of the foreign country *»

“See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . .
¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . ... ... .. e e e 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? . . . e e e e e e e e e e e

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . . . 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 par’(ly as a contribution and partly for goods and
services provided tothe payor? . . . . . ..o 0L L L s e e e e
b If'Yes,’ did the organization notify the donor of the value of the goods or services provided? . .. . .. .......

¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
FOrm 82827 . . . . o e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . .. .. ... ... .. l 7 dI

PORIAT et e i | l'(,cfz:d
5a X
5b X
5c
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L 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

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C0 & o o o it i e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... . ..... ...,
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . .. ...
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part VIII, fine 12. . . . . .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . |1 10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}. . . . . . .. . ..o oo 11b

12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412. . . .. ...

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... .. . ...
Note. Ses 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 i1ssue qualified healthplans . . . . .. . . 13b

¢ Enter the amountofreservesonhand . . . . . . . . . .. ... ... . .. . 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . .. .. .. ... ...
b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 6

‘Rart VIi.] 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 aresponse ornotetoanylinenthisPartVI. . . . . . . . . . .. .. oo o [)?l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal 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 m 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? . ... ... ..... e e e e e e

3 Did the organization delegate control over management duties customanly 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 governing documents
since the prior Form 390 was filed? . . . . . . . .. L Lo o e e e e e 4 X
- 5 Did the organization become aware during the year of a sngn]ﬁcaﬁf diversion of the orgianizaﬁén’siassiets} . 5 X
6 Did the organization have members or stockholders? P e e e e P 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 governingbody?. . . . . . . .. .. L Lo o o P e 7a| X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . Lo e e e e

8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by
the following

aThegoverningbody?. . . .. ... ... .. ..... e e e e e e e e e
b Each committee with authonty to act on behalf of the goverming body? . . . .. . ... .... ......
9 Is there any officer, director, trustee, 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 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 affilates? . . . . . .. ... . ... .. ..., 10a X
b If'Yes," did the organization have wtten policies and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. « . .+« L o L L L L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? . . . . . . . . . . - | Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 P e bis
12a Did the organization have a written conflict of interest policy? /f 'No,’gofoline 13. . . . . . . . . . . v v v o v i i o o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . .« v v v i v i e e e e e e e e e e e e e e e e e e e 12¢) X

13 D the organization have a wnitten whistleblower policy? . . . . . . . .. ... ... .. e e e e e e
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . .. ... 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 management official . . . ... .. e e e e e e e e e e
b Other officers or key employees of the organizaton. . . . . . ... .. .. 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 duningtheyear? . . . . . . . . . L. L 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 take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . ... .. ... 0 Lo oo oo ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed >

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MARY BUSHMAN 7612 MAPLE ST OMAHA NE 68134 (402) 398-1422
BAA TEEAQ106 10/12/15 Form 990 (2015)
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Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 7

[Part:VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

® (st 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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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

® |ist ali 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

o Check this box If neither the Srganiizétlo}uinor any related organization compensated any current officer, director, or trustee

©)
(B) | tham one box. uniase persen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar | | drectorrustee) e aation” | relotet orgamaations ompenaaon”
week (@ 3 1|2 (8 (S| (W21099-MISC) (W-2/1088-MISC) from the
st B2 E18 | (B33 P
related |3 21 ST 13 BASE arganizations
S B 5 2 |2 e g
e R e |05
S | BE| 7] 3
line) 8 §
_()_RANDY SQUIER__ ______ ______ 20.00
PRESIDENT/DIR X X 0. 0. 0.
_(2) JOHN WEINBURGH _ _ _____ ____ _ _4.00
DIRECTOR X 0. 0. 0.
_3)_SETH KOTOUC _ _ __ __ _ _____ __ _4.00
DIRECTOR X 0. 0. 0.
_@4_JOHN_SCOTT _ _ __ _ _ __ _______ _6.00
VICE PRES/DIR X X 0. 0. 0.
_()_CHRIS CREWS _ _ ____ ______ __ _8.00
TREASURER/DIR X X 0. 0. 0.
_(6)_MARK LINQUIST _ __ __ __ ____ __ _4.00
DIRECTOR X 0. 0. 0.
_(M_VINCENT "JIM" TOELLE_______ _ _6.00
SECRETARY/DIR X X 0. 0. 0.
_(8)_DAVE NELSON _ _ ___ __ _______ _4.00
DIRECTOR X 0 0 0
e _______ e
ae o ______ _——
oy ______ __
Wy ______ e
s ______ -
B L. R I e e
BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015} PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC

23-7193599

Page 8

|fl§§ﬁf’?\‘liif1|8éction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average tgdo not check more than rc‘me (D) (E) (F)
hours 0X, unless person Is both an
N d it Reportable Reportable Estimated
ame and tile ve:t;k officer and a director/trustee) comperlm)sallon from compeﬁsanon from amount of other
= = the organization related organizations compensation
wstany @ 31 2| Q[ F (S S| w.2idsemsc) (W.2/1050-MISC) from the
hours o S =(5(< B 3 g organization
for S 2 = 2|8 Ralg and related
(;flated = 5| S S |8 o organizations
ganiza |2 o <] =3
- tions s = 5 3
below &l <@ @
dotted a2 2
line) o %
Q|
as_____________ —
{16)
(17)
(18)
{(19)
20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . .. .. ... .. >
dTotal (addlines1bandic) . . . . . . . . ... ... > 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 ™
Yes | No

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

4

5

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organtzation? If 'Yes,’ complete Schedule J for such person . . . .

<t ]
RN

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

<

A - N . >
- EERTAER F
e 3 A

4 v ‘__‘ -

.
LRt hd -

- e
oo

BAA

TEEAQ108 10/12/15

Form 990 (2015)
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Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 9
Rart:VHI{ Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII . I:]
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e S -BRN function revenue under sections
By e revenue 512514
.;':3 4| 1a Federated campaigns
s § b Membership dues .
[&]
w.é c Fundraising events. . . . . 42,430,
%5 d Related organizations .
o E| e Government grants (contributions) e
5@ SRE I
w 5| f Allother contnbutions, gifis, grants, and
E £ similar amounts not included above . 1f 243,510,
g g g Noncash contributions included in lines 1a-1f &
& 5| h Total. Addhnes 1a-1f . . .. ... .. -
g Business Code
?, 2a IRAINIL‘JG_ @M‘I;R_AQTLV_IT_Y _REj/E_NllES 531120
o b
o| @ ————— ——
2 [+
I S —
= I
§: f All other program service revenue
& | g Total. Add lines 2a-2f > 3,017. | nfros i ik
3 Investment income (including dividends, interest and
other similar amounts) . . . . e . 18,573. 0.
4 Income from investment of tax-exempt bond proceeds Lo
5 Royaltes. . ........ .
{1) Real {u) Personal
6a Gross rents 89,064.
b Less rental expenses
¢ Rental income or (loss) - 89, 064. DRI ¢
d Net rental income or (loss) .
(1) Secunties (u) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basts
and sales expenses .

¢ Gain or (loss)

rs
(.k’_,‘
AT

d Net gain or (loss) .

g 8 a Gross income from fundraising events
= {(notincluding. $ 42,430.
2 of contnbutions reported on line 1c) o
2 SeePartlV,lne18. . . . .. .... a 5
E b Less: directexpenses - . .. .... b T LR
el ¢ Netincome or (foss) from fundraising events .
9a Gross Income from gamlng activities
See Part IV, line 19. . . . .. a
b Less' directexpenses . . .. ... b
¢ Net income or (loss) from gaming activities .
10a Gross sales of |nventory, less returns
and allowances . . a
b Less.costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Busliness Code
I (TP )
p T T T
T
d All other revenue . - -+ . . . . . . .
e Total. Add lines 11a-11d . e I N N R s
12 Total revenue. See instructions s 396,594, 53,657 0. 56,997.
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER,

INC

23-7193598

Page 10

[PArt:IXS7 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX e

(A)
Total expenses

(8)

(D)

Do not include amounts reported on lines Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic e !
organizations and domestic governments
See PartIV,lne21. . . . .. ... .. ...
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15and 16 . .
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under
_section 4958(f)(1)) and persons descnbed - - - - — - - - -- - -
in section 4958(c)(3)(B). .
7 Other salaries and wages. . . 192,900. 152,954, 9,263. 30,683
Pension plan accruals and contributions \
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . ... ‘
9 Otheremployeebenefits . . . . .. .. ... ‘
10 Payrolitaxes . . . . « v v v v v v v e 15,112. 11,984. 725. 2,403,
11 Fees for services (non-employees)
aManagement. . . . . ... ... .. ...
blegal. . . ... ... .. ......... 1,682. 500. 1,182. 0.
cAccounting. . . . . . .o oo e 9,826, 8,352. 983. 491 .
dlobbyng. . . ... ..., ... .. .. |
e Professional fundraising services See Part IV, ine 17 . F Y RN T |
f Investment managementfees . . . ... .. |
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 1,532. 1,532. 0. 0.
13 Officeexpenses . . . . . ... ... .. 15,536. 9,517. 4,3009. 1,710.
14 Information technology . . . . .
15 Rovaltes. . . . . .. .. .. .. ... ...
16 Occupancy. - - - . . .« ... .. 81,782. 78,742. 1,520. 1,520.
17 Travel .. ...... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ...
19 Conferences, conventions, and meetings . . . 5,491. 5,381. 48. 62 .
20 Interest. . .. ... ... L. e ...
21 Paymentsto affiiates. . . . .. .. ... ..
22 Depreciation, depletion, and amortization . . . 41,289, 38,01 1,636 1,636.
23 |Insurance . . . . ... .. 25 082. 22 634 2,448 Q.
24 Other expenses Itemize expenses not N - b, WG I
covered above (List miscellaneous expenses < -

n line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a DUES_& SUBSCRIPTIONS

25 Total functlonal expenses Add lines 1 through 24e

26 Jolnt 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 (ASC 958-720). . . . . . . . ...

393,438.

331,836.

38,505.

BAA

TEEAQ110 10/12/15

Form 990 (2015)
] O



Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC

23-7193599 Page 11

Balance Sheet

(TR
IPart?* ‘);‘E}

Check if Schedule O contains a response or note to any line in this Part X . R

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . e e e e 72,853.] 1 85, 310.
2 Savings and temporary cash investments . . . . .. ... ..... 2
3 Pledges and grants receivable, net . . . . .. e e e e 3
4 Accountsrecewvable,net. .. ..... ........ 14,463 4 17,465
§ Loans and other receivables from current and former officers, directors, % X7
trustees, key em Iogees, and highest compensated employees Complete
Partllof Schedule L . . . . . o h v v i e e e e s e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L
& | 7 Notesandloansrecewvable,net . ...... ...... e e
_ gé _ 8 _Inventories forsaleoruse_ . . . ... L. _..... e e
< | 9 Prepaid expenses and deferredcharges . . . ... ...
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D C e 10a 1,556,768. |
b Less. accumulated depreciation . . . . . . . .. 10b 863,607.
11 Investments — publicly traded securtties . . . . . . ... ... .. .- . 387,942, 11 438, 642
12 Investments — other securittes See Part IV, line 11 . . . . . ... 12
13 Investments — program-related See PartIV,lne 11 . . . .. .. 13
14 |Intangbleassets . ... ... ... ... L. L. 14
15 Other assets. See Part IV, lne 11 . . . . . . . .. e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. 1,204,646.] 16 1,238,990.
17 Accounts payable and accrued expenses . - . . ... ..o e 18,562.[17 17,608.
18 Grantspayable . . . .. e e e e e e e [
19 Deferredrevenue ... .. ... ..... e e e e e e
20 Tax-exemptbond habilites. . . . . . . . e e e e e e e e
3 21 Escrow or custodial account liability Complete Part IV of Schedule D . .
:“_E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof ScheduleL . . . .. .. . ... ... .... . ......
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17 through25 . . . .. .. ...... C
° Organizations that follow SFAS 117 (ASC 958), check here > and complete Y
8 lines 27 through 29, and lines 33 and 34. A
5 27 Unrestrictednetassets . . . . . . . . . ... L L e 1,183,144.]| 27 1,214,643
g 28 Temporarily restricted netassets . . . . . . . .. .. L 0 L e 2,940.]| 28 6,739
o | 29 Permanentlyrestrictednetassets . . . ... ... . ... .. o0 L.
5 Organizations that do not folow SFAS 117 (ASC 958), check here > D
uw .
5 and complete lines 30 through 34.
ol 30 Capital stock or trust pnincipal, or currentfunds . . . . . . .. ... ...
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
']
« | 32 Retained earnings, endowment, accumulated income, or other funds . . . . .. ..
g 33 Totalnetassetsorfundbalances . .. ... ... ................. 1,186,084.]33 1,221,382,
34 Total labilities and netassets/fundbalances . . . . .. ... ... ... ...... 1,204,646.] 34 1,238,990,
BAA Form 990 (2015)

TEEA0111  10/12/15
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Form 990 (2015)  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599

Page 12

‘Part XI*| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any llne inthusPart Xt . . . . . . o . o o o 0 v 0o 0 o

W O N & WN =

-
o

Total revenue (must equal Part VI, column (A), line 12) . . . « . o o o o v v v i s e e e 1 396,594.
Total expenses (must equal Part IX, column (A), lne25) . . . . . .. e e e e 2 393,438,
Revenue less expenses Subtractline 2 fromline1 . . . . . . . . . . . ... . o oo o 3 3,156.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... .. 4 1,186,084,
Net unrealized gains (losses)oninvestments . . . . . . . . . . L. Lo e e 5 32,142,
Donated services and use of facilities . . . . . . . . ... . oo oL e e e 6

Investmentexpenses . . . . . ... Ll e e e e e e e e e 7

Prior period adjustments . . . . L L o0 Lo e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O) . RN e e e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,

cqumn(B)) .................... e e 10 1,221,382,

i Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ine inthisPart XIl . . . . . . ... ... . . ...

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsoludated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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? . . . . . ... .. o0

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

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 DConsolldated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

Audit Act and OMB Circular A-133’7 e e e e e e e e e

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 describe any steps taken to undergo such audits . .

3b

BAA

TEEA0112  10/20/15

Form 990 (2015)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A - . . : - .
(Form'390 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

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-EZ) and its instructions is
Internaj Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7183599

iRat:-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1

W N

[4)]

~N o

©w o

11

A church, convention of churches, or association of churches described i 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 cooperative hospital service organization described n 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, cty, and state

D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

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 Ill.)

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type 1. 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 majonty of the directors or trustees of the supporting organization You must
complete Part |V, Sections A and B.

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

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

d D Type Il 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 Check this box If the organization received a written determination from the IRS that it 1s a Type {, Type Ii, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . ... .00 e e e e :l

g Provide the following information about the supported organization(s).

{I) Name of supported (i) EIN () Is the (v) Amount of monetary (vi} Amount of other
organization () Type of organization organization listed support (see Instructions) support (see instructions)
(descnbed on hnes 1-9 I your governin
above (see Instructions)) ydocgmem? 9
Yes No
LY
B)
©
D)
E)
.&:I_"_ Lf = . o, - T T 'j"
I R (¥ R PE P SIS PRV ACE L P Y R
Total I Ve i e el [ A IS -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 2
iRart 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 1 or If the organization failed to qualify under Part lIi If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifis, grants, contributions, and
membership fees receved SDo not
Include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . .

5 Theportionoftotal
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 hne 11, column (f) . .

SN IR r‘-‘y:;'#‘:,‘ké‘i‘f“
B vl b B

6 Public support. Subtract line 5 < A o3 L W,
fromlned . .. ... ... .. o B AR G L S e
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

7 Amounts fromlned4 . . .. ..

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 i1s regularly
carrred on . - .« . oo - .o . s

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

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . 0 e e e e e e e e e e > I:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} . . . .. ... .. ... - 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . .. .. .. .. oo 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... . oo oo > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . L0 o e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > |:|

" b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 163, 16b, or 17a, and i€ 151 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 organizaton . . . . . . ... .. >
18 Private foundation. If the orgamization 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) 2015

TEEAQ402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER,

INC

23-7193599

Page 3

RAIIES

ISupport 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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3

4

5

6
7

8

Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants ') .
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and

_ etther paid to or expended on__
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .

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
for the year. .

¢ Add lines 7a and 7b

Public support. (Subtract line
Tcfromhne 6 ) . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

250,112,

262,971.

252,740.

265,448.

285,940.

1,317,211.

478,783.

236,308.

186,439.

60,404.

50, 640.

1,012,574.

728,895.

499,279.

439,179.

325,852,

336,580.

2,329,785,

T RE LT ov

R Y
TN T

ez

2,329,785,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)
Total support. (Add lines 9,
10c, 11,and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

728,895.

499,279,

439,179.

325,852,

336,580.

2,329,785.

38,462.

35,903.

39,641.

43,611.

56,997.

214,614.

300

300

38,762.

35,903,

39,641,

43,611,

56,997.

214,914,

767,657,

535,182.

478,820.

369,463.

393,577.

2,544,699.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part llI, line 15

15

16

Section D. Computation of Investment Income Percentage

~ 77 717" Investment income percentage for 2015 (line 10¢, column(f) divided by iné 13, column ()~ - -

18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hine 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 instructions. . . .

Investment income percentage from 2014 Schedule A, Part 1, line 17

T

~8.45

 ——

18

6.80 %

BAA

TEEA0403 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193598

Page 4

‘Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describ
the designation If historic and continuing relationship, explain . . . . .

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and _
~ satisfied the public support tests under section 509(a)(2)? I *Yes," describe in Part VI when and how the organization
made the determination e e e e e e .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . ... .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part Vi how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,” answer (b}
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (i) the authonty under the
organization's organizing document authonizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) . . . . . . . ... o

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (i1} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied 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) not described in line 72 If 'Yes,’ -

complete Part | of Schedule L (Form 990'or 990-EZ)

\,
T
{

#3

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons doo-

G

L 7(*
1

as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? Ly
If Yes,’ provide detall in PartVI . . . . ... ....... e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or denve any personal benefit from
“assets in which the supporting organization also had an interest? if 'Yes,’ provide detai in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f *Yes,’
answer10bbelow . . . . . ... ......... e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings) . . . . . . . ..

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 5
|RArtIV2| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . ... ..o 0000000 L0 Lo oL .

b A family member of a person described In (@) above?. . . . . . . . L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detai in PartVI . . . . . . - | 11e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all ttmes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed the organization’s activities
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year . . . . . . . . . o v L i e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) vl

.~ thatoperated, supervised, or controlled the supporting organization? If 'Yes,’ explain in-Part VI how providing such - —  — rgit
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the

supportingorganization. . . . . . ... .o o u o e R

Section C. Type |l Supporting Organizations

1 Were a majonity of the organlzatlon s directors or trustees durmg the tax year also a majority of the directors or trustees
of each of the organizatton's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing 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 () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explan in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s iInvestment polictes and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported orgamzations played
jnthisregard . . . . . . o e s e e i e e e e .. 3

Section E. Type lll Functionally-Integrated Supportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described tn (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ expiain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . . ..o u e e e e e e e e e e e e e s e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detals nPart VI. . . . .. . .. .. .. ......  .....

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . ..

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015

177




Schedule A (Form 990 or 990-EZ) 2015

PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 6

[Part:Vt-. | 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 November 20, 1970 See instructions. All
other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-termcapitalgain . . . . . . . ... ... ... ...

Recoveries of prior-year distrbutions . . . . . . ... .o o0 oL

Other gross income (see instructions). . . . .. ... 0 . oL

Addhnes 1through 3. . . . . . . o 0 L e e e

Depreciationand depletien . . . . . . ... ... ... e e e e e

N |& T WIN|a

DN [W N[ —

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . . . .. ... . ...,

7 Other expenses (see instructions) . . . . . e e e e e e e e

8 Adjusted Net Income (subtract lines 5,6 and 7 from lne 4), . . . . .

oo |~ |

Section B — Minimum Asset Amount

’ (A) Prior Vear " (B) Current Year

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

a Average monthly value of secunties . . . . . T

b Average monthly cashbalances . . . . . . . . .. . ... ... 00 oL

¢ Far market value of other non-exempt-use assets . . . . ... ..

d Total (add lines 1a, 1b,and1¢). . . . . . . . . . . . o v o o e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

7 lgl et

s k-h;-lﬁ(‘:;v o

PRI

: e P )
DRI P T S Pl i S |

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . .

3 Subtractline2fromline 1d . .+ . . & o . o i e e e e e e e e e e e e

F-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . . . e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromfhne3) . . . ... ... ...

Multiply lne 5by 035. . . . ... . ... ...,

Recovernies of prior-year distrbutions . . . . . ... .. L oL

| N[ |,

Minimum Asset Amount (add line7toline®) . . . . . .. ... ..........

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . ...

e

Enter85% ofline 1 . . . . . . .. e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . . ...

S RN el

Enter greaterof lne2orline3 . . .. ... e e

Income tax mposed inprioryear . . . . ... . ... .. ... .

Al lw i |=

DN | (W[IN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . o Lo oo e

6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC  23-71383599 Page 7
[Part.V. x| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . .. ... L

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income fromactivity . . . . ... .. . e . e e e

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . . . ... ... e e e
5 Qualfied set-aside amounts (prior IRS approval required). . . . . .. e e e e e
6 Other distnbutions (descnibe in Part VI) See instructions . . . . ... ... .... e e e e e
7 Total annual distributions. Add lines 1through6 . . . . . . . ... ... . e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) Seenstructions. . .. . ........ . e
Distributable amount for 2015 from SectionC, line6 . . . .. . e e e e e e
10 Line8amountdividedbybLineQamount . . . . . . . . . L L e e e e e e
(i) iy o i)
- Section E-— Distribution Allocations (see instructions) |- - Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distnbutable amount for 2015 from Section C,line6 . . . . . . ..

2 Underdistnibutions, If any, for years prior to 2015 (reasonable
cause required — seeinstructons) . . . . . ... oo 0oL .

3 Excess distnbutions carryover, If any, to 2015

fag ”Wﬁ‘:‘”@'”%?&\‘ R T

X hx"“%?:?;

Pdind i &

[ ~

Total ofnes 3athroughe . . . . . . . .. ... ... ... ....

Applied to underdistributions of prioryears . . . . . .

JTQ|{® |Q(O|DT (2
?_

Applied to 2015 distnbutableamount . . . . . . . . . ..

Carryover from 2010 not apphed (see instructions) . . . . . . . ...

j Remainder Subtractlines 3g,3h,and 3ifrom3f ... ....
4  Distributions for 2015 from Section D,
line 7 $
a Applied to underdistnbutions of prioryears . . . .. .. .. ...
b Applied to 2015 distrbutableamount . . . . ... ... .. .. AN e *_j‘_“__'j

c Remainder. Subtractlines 4aand4bfrom4 . .. ... ......

5 Remaining underdistributions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . ... .00 e

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

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of ine 7

7 e AN o I soe oy
al. .- 4'4‘ P T e S S IR
bl »on G RE L L5 o s TR ey dir
C Excessfrom2013 ... .... ... A
d Excessfrom2014 . .. .. ... ... o . ) . ]
e Excessfrom2015 . .. .. ... ... - R T e e
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 8
LE'&T:tNI’;{i}ISﬂpplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Seclion 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, PartV,

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 )

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990, g ‘Open torPub jic .
E\fg;ﬁ?‘}ggbg;&esz’gﬁ:” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . i Inspection s

Name of the organization Employer identification number

PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599

1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 6.

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

BAH

Total number atend ofyear . . . . ... ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (durng year) . . . . . .
Aggregate value atend ofyear . . . . ..

G AN

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? . . . . Ce s . DYeS _ I:' No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
lmperm|551ble private benefit? . . . . . e e .. DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

7454 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... . L0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .~ . . ... ... . ...... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . .. . . .... ........ . DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(MANB)I)? - « « « » v o v e e [[]ves [ INe

9 In Part XIl, 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

Part.1li%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 Xill, 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 relatlng to these items

(i) Assets included in Form 990, Part X e e e e e e e e e e e > 5

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

a Revenue Included on Form 990, Part VIII, ine 1 . . . . . . .« .« o o i i i e e e e e e ... »$
b Assets included in Form 990, Part X . . . . . . . .o L o e e e e e e e e e . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193539 Page 2
Rait ﬂT,‘?;I Otganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XII|

5 Durnng 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 mamtained as part of the organization’s collection?. . . . .. .. ... .. D Yes DNo
pPartIV:3 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.

1 a Is the organization an agent, trustee, custodlan or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . . . . . .. O D Yes DNO

b If 'Yes,' explain the arrangement in Part Xiil and complete the followmg table

Amount
cBeginnngbalance - . . ... ... . LT Dol L LT o T - 7
d Additions during the year . . e e e e e e e 1d
e Distributions during theyear . . . . . . . e e e e e e 1e
f Endingbalance. . . .. .. . . ... ... o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|I|ty7 e |___| Yes No
b If 'Yes,  explain the arrangement in Part XIIl Check here If the explanation has been providedon Part XHI . . . . . ... ... H

|Part Vil Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (€) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . ... ...

f Administrative expenses . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restncted endowment »> %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated organizations . . . . . e e e e e e e - . . .| 3a()
(i) related organizatons. . . . . . . . C e e e e e e e e .. . .|3a(i)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . e e e e e .1 3b

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. L o oo 138,771. ’"':::‘ h*&’.‘ _’:*i“'f’it,"i 138,771.
bBqudmgs ............. . e e 11338L924 796,509 542’415
c Leasehold improvements. . . . . ... ...
dEqupment . . . . .. ... , 79,073. 67,098, 11,975.
T eOther. . . . ... L e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . - . . . . . . . . > 693,161.
BAA Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 pARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 3

Investments — Other Securities.
. Compilete if the organization answered 'Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of secuntly or category {including name of secunly) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . e e e e e
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ._

PartVilit Investments — Program Related.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

“‘ - P 1,',& ',o__ T, ’b"'
Lo kS
\,,.,_1,« r““*.?giaz-hlﬁ:"ﬁ

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

1
_(
(3)
4
{5)
_6
(7)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Parl X,_column (B) fine 13). . » L e e SO T PRI A R

Part1X(5] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2
(3)
4)
(5)
)]
(7)
(8)
8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . . . . . v v e o v v v v i it i >
PartiX<+| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ilne 25
(a) Description of liability (b) Book value ; ) .
(1) Federal Income taxes
2)
(3)
4)
(5)
(6)
@)
_,____;(§)__ _— _————rntinfi o |l—r——-——— —
(C)]
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, column (B) line 25 ) . > ; ..
2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnole to the organization’s financial sla(ements that repons lhe orgamzallon S hablhly for uncertain
lax posttions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided In Part XIll . P IR e e e e e e e |:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 4
|Rart-XI:<| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... 437,306.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments . . . . ... ... ... 2a 32,142.

b Donated services and use of facilities . . . . . e e e 2b 8,570.

c Recoveriesof prioryeargrants . . . . . ... ... .. P 1

d Other (Descrbe in Part XIIl') . . . . e e e e e 2d

e Add lines 2athrougha2d . ... . ... .. e e e e e e 40,712.
3 Subtractiine2efromlne1 . . . . ... .. ... ...... e e e e e e e e e 396,594.
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, ine7b . . . . . ... 4a

b Other (Descnbe mPart XIILy . . .. . ... ... .... e e 4b

cAddlines4aanddb . . ... ... N e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) -« e 396,594.

- [PartiXlIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. . )
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . 402,008.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R

a Donated services and use of facilites . . . ... . ....... 2a 8,570, [k

b Prior year adjustments . . . . . . ... ... e e e 2b

cOtherlosses . . . . . . . . . . . o L i L L e e e e 2¢

d Other (Descnbe nPart XI1) . . . .. e e e e 2d

eAddlines2athrough2d . . . . .. ... ... ... L oL Lo Lo e o e 8,570.
3 Subtractiine2efromlinet . . . . . . . . ... L o e e e e e e e e 393,438.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIil, ine7b . . . . . .. 4a

b Other (DescrbemPart XIIl) . . . . . . . .o o oo i e 4b

CAddlines4aanddb . . . . . . . . L e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . ... ..... 393,438.

[REFEXIIE Supplemental Information.

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

Iine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

TEEA3304 06/03/15

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G_ Complete if the organization answered ‘Yes' on Form 990, Part IV, hines 17, 18, or 19, or If the 20 1 5
(Form,990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

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

internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organrzation Employer identiflcation number
PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599

Ei:l Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Ea 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

Mail solicitations Solicitation of non-government grants
H Internet and emall solicitations E Solicitation of government grants
c B Phone solicitations g |:] Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VIi) or entity in connection with professional fundralsmg SEIVICES? « « o v v v v e v DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization._ _ _ B _ _

(l) Name and address of individual (i) Activity (i) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
— — ———-orlicensing — - _——— —_—— e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15
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Schedule G (Form 990 or 990-EZ) 2015

PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER,

INC 23-7193599

Page 2

Partlit| Fuhdraising Events. Complete If the organization answered 'Yes’' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMENT

(b) Event #2

{c) Other events

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

E {event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . .. oL 54,335, 54,335.
E
2 Less: Contributions .
3 Gross income {line 1 minus line 2) 54,335. 54, 335.
4 Cashprizes ... ...... .....
5§ Noncashprizes. . ... .. .....
D
,,'; 6. Rent/faciitycosts . . .. . . ... - - 11,905, — - - - - - -~ 11,905.
E
c
T 7 Foodand beverages . ... . ...
E
X | 8 Entertanment .......
E
2 9 Otherdirectexpenses . .. ... ...
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 11,905.
11 Netincome summary Subtract iine 10 from line 3, coumn(d) . .. ... .. .. ... .. ..., 42,430.
Ractlll{ Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive {add column {a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . ... ...
2 Cashprizes .. .. ... ....
E
D X
LBl 3 Noncashprzes. . ............
E N
cs
TEl 4 Rentfacitycosts . . .. . .......
5 Otherdirectexpenses . ... ... ...
o o o
L_Yes 3 ’_ Yes S L_Yes 5
6 Volunteertabor . . ... ... ..... No No No
7 Drirect expense summary Add lines 2 throughSincolumn(d) .. ..... . .............
8 Netgaming ncome summary Subtracthne 7 fromline 1, column(d) . . .. ... . .. . ....

9 Enter the state(s) in which the organization conducts gamlng activities

_10a Were any of the organization’s gaming_ licenses_revoked, suspended or_terminated.during-the.tax year?—

b If 'Yes,' explain

TEEA3702 06/02/15

Schedule G (Form 990 or 890-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015  PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599 Page 3
11 Does thé organization conduct gaming activites with nonmembers? . . . . . . . . . . . . . . . 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 Chantable GAMING? « « « « « « v v v v e e e e e e e e e e e e e e D Yes [ [No

13 Indicate the percentage of gaming activity conducted in

aTheorgamzation'sfacility . . . .« . o o o L e e e e e e e e e 13a %
bAnoutsidefacilify. . . . . o v v o e e e e e e e e e e e e e [ 13b] %

15a Does the organization have a contract 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 thirdparty > $__ -
c If 'Yes," enter name and address of the third party

and the amount

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax year L
'Rart:IVi} Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 890-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. s I
Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is &?% foPu ,,t.f,ﬂ‘?égf, o
internal Revenue Service at www.irs.gov/form990. %’»mnxﬁ:f,.tﬁg@ [yt »}4
Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA GREAT PLAINS CHAPTER, INC 23-7193599

THE FORM 990 IS REVIEWED BEFORE FILING BY THE BOARD PRESIDENT AND THE
Pt VI, Line 11b ENTIRE BOARD EITHER IN THEIR MONTHLY MEETING OR VIA E-MAIL.

THE BOARD OF DIRECTORS REVIEWS AND APPROVES DISBURSEMENT AT THEIR

MONTHLY BOARD MEETING. ANY POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED
Pt VI, Line 1l2c AND DISCUSSED AT THAT TIME.

THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR
Pt VI, Line 15a ANNUALLY AND DETERMINES ANY COMPENSATION ADJUSTMENT.

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS, AND FORM 980 ARE PROVIDED UPON REQUEST AT THE ORGANIZATION’S
-~ °° ~ °~ 7~ ~° HEADQUARTERS AT 7612 MAPLE ST., OMAHA, NE. 'THE FORM 990 IS ALSO
Pt VI, Line 19 AVAILABLE AT WWW.GUIDESTAR.ORG.

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  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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RPart- Vil 'z Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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