ATOEGT C2MBEOTT 10:84 AM

@g@ Return of Organization Exempt From Income Tax LIMB No. 15450047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cude (except blask lung 2@09
Deparment of tha reasury ] banefit trust or privaie foundation) . ) CQpen to Publle
Intarnal Revenue Service B The crganization may have 1o use a copy of this return to satlsfy state reporting requirements. Cinspection
A__For the 2009 calendar year, or tax yoar boginaing 10/ 01/08  andenang  09/30/10 -
B Chack f opricatle: { P108%8 | & Namo of organization. PARALYZED VETERANS OF AMERICA & Employer identfication mamies
E] Address change ;J;!:?ﬂ:‘?f BUCKEYE CHAPTER
[:] Nama change grlnt or Doing Business Az . - . wg:‘? ~7193597
{:] N ng Wumber and streat (or F.CL box # mail i not defvered to stroat address) Roml,‘fuitu B Telaphone sl
@ | 26250 EUCLID AVE 115 216~731-1017
E] Termingtion mﬂ? City or town, state or country, and ZiF + 4 1.6 Girose raceine 324,885
m Amended return tions, WUCLID OH 44132
D Applcation pending F Name and address of principal officer: H{a} I this & group ratum for
CARL HARRISG affiatos? Yen He
26250 BUCLID AVE #115 HHED o s Yea % Mo
BUCLID OH 44132 If "o, attaeh & fist, (g0 instructions)
| Taxexampl aistus, m st ( 3 ) (insert nol) i_] Aa4¢ta)(1) or D gt
J Webgite: B WWW . BUCKEYEPVA, . QRG Vi) Group exermption number e 13377
K Tyoe of argspiation’ m Cenpioration m Tl m AssoeiEtion m Cither P | L Year of lgnnation: 1972 ]M State of lenat donnioda: OH
‘Partl  Sumimary
1 Briedy desoriba the argamization's mission or mos! significant aotivities: )
o IO PROVILE ASSISTANCE ON A WIDE VARIETY OF I$SUE$ INVGLVINC: 'I‘Hfﬂ‘- EPECIAL o
g ‘ N‘FF’IDS QJF OUR bﬂbﬁﬁ:&&- VE‘J.‘FRAN‘B C)E‘ ’I‘HE ARMED l'"‘C)RC“EES WHQ HAVE EXP‘EEIENCED
g ] SPINAR C”CJHITJ INJ&?RY O‘R DI%E‘(JNC“T‘IZC)N. . .
% 2 C,.har'k this bux B E] if the argamzahan discontinuad is oparc\tmﬁs or dispuwﬁ uf mnrt-a than 25% cf ua m:t as m:-..
g 3 Number of voling members of the govaming bedy (Part VI iine 429 3 7
§ 4 Number of Independent voling mambers of the goveming bedy (Part Vi e ty) 4 7
E" 5 Total number of ermployees (Pad V, ling 2a) 5 4
g 6 Total umber of volustesrs (astimate i nocessary) Ny e 25
7a Totaf gross unrelated business revenye from Pan NI, colume (G), e 12 a 4,369
oo b Met unmeiated bysiness taxabte incorns fom Form 090-T fine 34 .. e e Fi+) -4 ,617
Frigr Yesr Current Year
o | 8 Contributions and grants (Pt VAN, fine R) 1,325,200 285,107
1 9 FProgram servics reverue (Pt Vil ne 299 o
% 10 Investment insorme (Pard Vil colume (A), lines 3, 4, and ?d} L 57,746 39,419
B 11 Other revstue (Part VI, solumn (A), hes 5, 6d, 8¢, 92, 106 and Im) o 4,369
12 Tofal revenue — add lines B trgunh 19 (must equat Part VIIL cofumn (A), ine 12) 1,382,946 328,885
13 Grants and similar amows paid (Par X, colann (8), lneg =% 78,321 104,290
14 Benedits paid to or for membwts (Part IX, oluin (), ine 4y o
15 Salaries, other compensation, employes benetits (Part (X, ORI {A), fines J‘%—10) ____________ 110,345 172,580
E 164 Professiong] fundeaising faes (Part 1 column (&), #0119 866 r 231
ﬁ b Tolsl fundraising expenses (B2 (X, colinn (D), fine 257 28,532 I e
W97 Oiher expenses {Parl 1X. column (A), finss 1a-11d, ‘i1f—24f) L 179 : 034 162 v 806
18 Tolal expenses. Add lines 13-17 {must equal Far X, colump {A}, Iza‘IF 2‘3) L 1 ' 233 ‘ 935 439 ; 876
18 Revenue lesy expenses. Subtract line 18 from lioe 12 14%,011 ~110,781
5 | _Beginping of Currem Yeat Entt of Yaw
g 20 Tolal assets (Part X, ety 1,402,706 1,247,695
24 Tota) fiabilies (Parl X, ine 26) 59,304 15,074
FE 25 Net assets or fund belances, Sublact line 21 from lise 20 e 1,343,402 1,232,62]

Part Il Signature Block

Uinder penalties nff?rjuw‘ | declare that § nave examined this return, ihcluding accompanying schedules and statementa, and to the best of knowfedge

and pelef, it & e foorect, and o mpjpte Declaration of praparar (other than officer) 1s based on all intonmation of which praparar has any nowle

Sign & . ( RJLH(‘) T A f"g/ﬁ/'/ ““““

Here Aste

Slgriature of afficer
CARL HARRIS PRESIDENT

Type or print neme and title

Fragarers desllylbg namder

Pregparacs Drater Chieck, if a2 ISCHOnD
Paid | agnae @ ROLLAND B. STANDISH 02/15/11] Shoeer 1| P00169705
Praparer's it nams (or sours b B & O CERTIFIED PUBLIC ACCOUNTANTS, INC. [ew » 34-1602442
Use Only | even). 37131 EUCLID AVENUE Frons

sidiess, and FIF + 4 WILLOUGHRY, OH 44094 no B 4409512887
May the IRS discuss this returm with the prapanss shown above? (see instructions) |Xl Yoy I l No

ngr\ Privacy Act apd Paperwork Reduction Ast Notice, sew the separate instractions. Farm 980 {2u00)
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Form 60 200y PARALYPED VETERANG OF AMERICA 23-71835487 Pape 2
Part tH Statement of Program Service Accomplishments
1 Brielly describe e Organizagdon's mission;

TO PROVIDE ASSISTANCE ON A WIDE VARIETY OF ISSUES INVOLVING THE SPECIAL
NEEDS OF OUR MEMBERS - VETERANS OF THE ARMED FORCES WHO HAVE EXPERIENCED
SPINAY, CORD INJURY OR DYSFUNCTION,

2 Did the organization undenake any significant program senvices durng the yvear which were not isted on .
the prior Fore 990 or 990-B2% [] Yes [}5_[ No
W "Yos," deseribe these new mrvlc.ﬁs cm c.hadule G.

3 Digd the organization cezse conducting, or make significant changes in how § condudts, sny pregram
SNRCBET e e [ ves [B] wo
IF "ves" describe thesa chatges on Schadule O,

4 Dasoriba the exampl purpose achiavements o each of the organization's thres largest program services by axpansas.
Sectior 501{0)(3) and 501 ()4} organizalions and seclion AB47{)1) sty e reguired to repor the amount of grants and
allocaiions to others, the totel expenses, and revanue, if any, for each program service reported.

" sa (Code: i (Expenges § 53,688 ll'lnludlng grants of § WJ:E,:L@:'? } (Revenue § )

MEMBERSHIP AND BENEFITS - SPORTS PROGRAMS, PUBLICATIONS &

INDIVIDUALS PUBLIC INFORMATION AND AWARENESS, SCHOLARSHIP
& PROFESSXONAL ENRICHMENT .

4¢ (Codar ) (Expsnses % 2'7 137 including grams of & 21 101 ) (Revorve £ )
RESEARCH -~ CONTRIBUTIONS 'I'O SPINAL CORD RESEARCH

4¢t Other program services, (Describe in Scheduie ©)
(Expanses § including grants of § ) (Revenue § 3
4e_Total program service exponses B 324, 668

Form 990 (oo

OAA
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Form 900 (7009 PARALYZED VETHERANS QF AMERICH 2370183587

Fage 3

_Part IV Checkiist of Required Schedules

1 I the organization desoritied in section S0T{G)3) or 49470} 1} (oiher than & privale foundation)? If “Yes,”
complete Schedule A

2 Is the organization requrred to mmplt-‘te $c.heﬂule B %rh:—-dule- Qf Epﬂnlrlbulﬁr'é'-? o

3 ©id the organization engage in direct or indirect political campaign aclivities on t:eahalf t}f car m upm*—‘-ihﬂrl !D
candidates for public office? If "Yes,” complete Schedule ¢, Partl

4 Section 501(c){3) arganizations. Did the organization engige in lmbhymg actwltseh'i' l‘r 'YF“S r_.cﬁlhﬁ)iete o

Scheduie G, Parf i

5 Soction 501(c)4), BONG)E). and 501(cl(5) arganizations, s the omanizalion subject to the section B033e)

nafice and reporting requirement and proxy tax? K "Yes,” complete Schedule ©, Part o
& [1d the organization mzintain &ny donar advised funds or any similar funds or accounts wh(-'-rr-’ drmms h«ave
the right to provide advice on the distribution or invesiment of amounis in such funds or Rocounts? It "Yes,”
complete Schedule D, Part!
7 Did tha organization receive or hold a CGI’\SLWBUOH easement mclud:ng easements io presewe Dpen apf—m
the environmerst, historic I2nd areas, or historic structures? If “Yes,” complete Schedule [, Pard i
8  [Nd the ewganization maintain collections of wocks of art, historical treasures, or other similar assels? If "Yea”
complete Schedule [, Part il
§  Did the organization report an amount in Fan X, Hne 21, serve as & custodian for amounts not lisied in Part
Xoar provide credit counseling, debt management, cradit repair, or debt negotiation services? f "Yes,”
ciamplete Schedule O, Pat v
18 Did the orgamization, directly or thmugh a rLI..md oug’mizanon hold assma Iﬂ tmm permanﬁm or
quasi-endowments? if "Yes" complete Schedule 0 Pert vV
11 s the organization's answer 10 any of the following questlonﬁ ‘YPS"? If 50, comptetF SCthu!e D PHI"H Vl
Vi, VI, IX, or X as applicable
o Did the organization repoent an amou for land, buildings, and equipment in Part X, ling 107 if "Yes," complete
Sehedule B, Part Vi
e Did the organization repant an atrount for nvestmeniz—-other securities it Part X, line 12 that is %% or more
of its tolal assels reponted i Part X, Jie 167 if "ves," compiete Schadule [, Part Vil
# Dl the organization foport an anount far investments--program refated in Part X, ling 13 that is 5% or more
of its tedal assets repovted 10 Part X, ling 1687 i "Yes," complets Schedule D, 2art Vill.
o Did tha organization repart an amount for other assets related in Part X, ling 15 that I 5% or more of its tolal assets
rapotad i Part X, ling 167 If "Yes " complate Schedule D, Pan 1X.
Oid the organization eport an amount for other liabilites i Part X, line 257 If "Yes," complete Scheduie D, Part X
Oid the organization's separaie or consalidaled financial statements for the tax year hcude & footnote thatl addresses
the organization's fabllity for uncartally tax positions endes FIN 487 if "Yes" compiate Schedule D, Part X
P2 Did the arganizabon obtain separate, indepsndart audited inancial statements for the tax year? If "Yes,” complete
Sehede D, Parts X1, XN, and XL
12A  Was the orgenization includad In consolidated, mdepumdcnt audlmd ﬂnanclal vtatn,mcants far thﬂ tax yaar?
it "Yas " eompleting Schedule O Parts XK, X0, el X optional. o
13 15 the organization @ school desctibed in saction 170(0)(H{AY? If ‘Ye.-s, mmplate bt..haduie L

#®# E

Yo

in

s

12

Yok

t4a  Did e eganization mantain an office, amployses, of agents outside of the United Siates?

b [Hd the organization have aggregate revenuas of expenses of more than 510,000 from grantiraking, fundralsing,

busiiess, and program sefvice aclivities outside the United States? If "Yes,” compiete Schedule F, Pant |

18  Did the orgardzation report on Fart (X, column (A), line 3, more than §5,600 of grants or assisiance to any
orgarization or entity located outside the Unfled Siates? IF "Yes," complete Schedule F, Pait il

16 D the organization report on Part (X, column (A), line 3, more than 5,000 of aggregate grants ar msmtaﬂcp

ter individuals located outside the United States? i “Yes,” complete Schedule F, Fart 1
17 [id the organization raport a 1otal of more than $15,000 of expenzes for profassional fundraising services
oft Pan X, cotumn (A), lings & and 11e? f “Yes," complete Schadule G, Fart |
18 Did the crganization report more than $15,000 totat of fundraizing event grass income and cenatributions on
Part VIS, lines ¢ and 8a? If "Yes," complete Schedule G, Part

19 Did the organization report mare thare $15,000 of gross income from gaming ackvities on Parl VIll, e 9a7?
If "vYes," compleie Sehedule (G, Par 1

20 Did the omganization opasrate one or mom hmputals’-’ If ‘Ycas. mmplem E.ch@dul@ Ii ______ .

13

14a

Co

=

17

18

X

19

X

20

X

RAA

Form B90 (2008
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Form 940 (2000) PARALYZED VETERANZ OF AMERICA 23-7193589% Fage 4
Part IV Checklist of Required Schedules (continued)

Yes L14]

21 Did the organization report mare than $6,000 of grante and other assistance to governments ang organizations

it ha Linitad States on Par X, columr (A), line 17 If "Yes " complete Schedule {, Pants faott i
22 Did the organization report mare than $5,000 of grants and other assiatance to individuals In the
United Siates an Part X, column {A), line 27 (f *Yos." complete Schedule |, Pats lanant - 22 X.

23 Dig the orpeniation answer “Yes" o Fart Vil, Section A, line 3, 4, or § about wmpamatlon of lhl?,
prganization’s cument ami former officers, diteciore, trusiess, key employess, and highest compensated
employess? ¥ Yes" sompleie Schadule 3 23 X

P43 Did the organization have a lax-exempl m;ms l‘asue; wl%h dn uutawndmg pnncmal dmoum of more than
$100,000 a8 of the last day of the year, thal was meued after Decernbar 31, 20027 If “Yes," answer fines

240 through 24d and complefe Schadide K. (1Ne,” go 1o tine 25 T B .1 &£
Did the arganizatian invest any procesds of fax-axempt hands bavund a uampulaw puriod exception'P N o .. *
Did the grganization maintgin an escrow accsunt other tan a refinding ascrow et any timea during ihm y@ar
o defease any tax-exempt bonds? I s L
d Did the organization act as an "an behalf of‘ issuer fur bonr}a mut':tarldmg af any ’ume- dlmru thé yedr’-’ ““““““““““““““““““ o L 4d
268 SBection 80%(c)(3) and 501{c)}4) organizations. Did the organization engsge in an excess bensfit ansaction
with & disqualified person during the year? If "Yes,” complele Schedule |, Partl | oba X

b |z tha oranization aware that it engaged in an excess benefit tranaaction with a dlsquallﬁad pe:&ﬂn m a
prict year, and that the transaction has not been reported on apy of the organization’s prior Fastg 590 or

990-E27 If "Yes," complete Schedule ., Panti . fusb X
26 \Was a loan 10 of by a current or former officer, dlrector‘ trustee kev employee !111;;th Gompensatﬂ! empknyee m
disqualified person outstanding as of e end of the organization's tox year? I "Yes" complate Schedule L, Pact - | 26 £

27 Did the organization provide & grent or olher assistance to gn officer, director, frustee, kay smployae,
substantial contributor, or & grant selection cammittee membar, of to B person related 1o sueh an individual?
if "Yes" complefe Schedute |, Padtil 27 X

6 Was the organization a pany to A business t!dnﬁﬁctinn wnth omh m‘ the chHOWIrlu paﬂ:ﬁh (aee Sehedule L
Paet IV instruclions for appiicable filing threshokds, conditions, and exceptions):

a A curent or former officer, dirsctor, trustee, or key employes? I "Ves” complele Schedule |, Patlyv o (28a X
b A family member of & curent of farmer officer, divector, trustes, or key employes? Y "Ves" cornplate
Schecule L, Part v I 1 X

¢ An entlty of which a cum?ni ar former oﬁ'rer dlrecmr trustPe or key em;niovee of thF c:rgam?a!lnrl {ch a
family mentber) was an officer, director, frustee, or direct or indirect owner? If "Yes," complate Schedule L,

Patlv O I p4
29 Did the orgamzahon receive more than $2.J GOCI in nomne cash mntrlbutlﬂna? lf ‘Yes, mmphﬁta "‘:'Gh(-"dub? M T, 29 X
30 Did the organization receive contributions of ad, historical trersures, or other similar assets, or gqualifiad

conservation confributions? If "Yes” complete Schedule ™ o 30 <
31 Did the organization fguidate, terminate, or dissolve 2nd cease operations? It "Yes,” complete Schedule N,
22 Did me organlzat#on sali mchange dlspus:. of ar tr“ansfer maore than .25% of It"‘ net assets? lf "Yes, mmplete

Behedule N, Part il 32 b
23 Did the org(-‘,lm;.-ltmn owﬂ 100% c:f an en!ity draraga;d:—‘«d :—:s ‘:G].‘Iald'm from the orgrnnlzation undal Rﬁgulatlans

sgations 301.7701-2 and 201.7701-37 If "Yes” complete Schedute R, P&ty | X
34 Was the arganization related to any tax-exemat or taxable entity? f “Yes," cormplete Schedule R, Parts i,

0,3V, and V, line 1 L a4 X
385 s any related «::rrgamzaﬂon 8 rnﬂ#mlled entlty wuthm the meamng of Ht-}l::lltm 512{1’1)(1 5)" it Yt%." camplum

Schedule R, PartV, line 2 35 X
36 Bection B0Ye)(R) organizaﬂom chl the orgamratmn rhakc—* dny tranﬁfera tn dn exempt rmn-c*harituhle; midted

organization? If “Yes," complete Schecule R, Pan v, ne & o a8 &£
37 Did the organization conduct more than 5% of iis aclivities thmugh An entiiy th.—:t IH nc:t a n-_lah-‘d urg.emuzation

and that is trested as & pannership for federal inoome tax purposes? I "Yes,” complsle Sehedule R,

Pan VI .............................................................................................................. 3? x
38 Did the organization complete Schedue O and provide explanations in Schedule O for Pad Vi, nes 11 and

187 Note, AE Form 990 filers are required to complete Schedule O, ag | X

Form 890 zono

1N



ATEEDY DAMEEDTT 10 AN

Form 990 (200¢) PARALYZED VETERANS OF AMERICA 23~T71835097 Page 5§
Part V Statemenis Regarding Other IRS Fllings and Tax Compliance
Yes | No

ia  Enter the number reparted i Box 3 of Farm 1096, Anopal Swmmary and Trangmiflat of

L3, Infermation Returns, Enter -0- il not applicatde |- 0
B Enter the number of Formes W20 inchuded i line Ta. Enter -0- t niol dpplwﬂbl&‘ 4w 0
¢ Did the organization comply with hackup withholding rules for reportable pavments to vendors and raporksbla

gaming (ambling) winnings o prize winners? 1w

2a  Enter the number of employees reporied on I'-orrn W 3 Traﬂ*arnlttal m Wag;t—‘- and h:\x

Statements, filed for the caferdar year ending with or within the year covered by this return | 24 4

b If &l least one is reported on fine 2a, did the organization fle all requited federat sonployment fax eburpey | 2b .4
Note, If the sum of lines 1a and 2= is greater than 250, you may be required 1o e-fite this retum. (ses
matructions)

3a Did the organization have unretated business gross income of 51,000 or more duning the year coverex] by

this refum? 32 | X
Bl ey " has it fl@d a I'orm 990 T fDI ihlv yaaﬂ lf “No 5 prowde an explanﬂtzon in uohedule D o T .1 X e

4a At any time during the caiendar year, did the organization have an interest in, or @ signature or other authotlty

over, a financtal account in a foreign country (stich as a bank account, securities account, or other financial

accounty? 48 £
i] if“Yat."emm lhurmm@of!hefor@igncoumry h-

Sea the instructions for axceptions and filing raqurmmﬁms for Form TD l' 90 2.! 1 Report of Formgn Bank

and Financlal Aecounts.
Sa  \Was tha grganiration a party to a prohibited tax shelter ransaction at any time during the ta yess ba X
Dict any taxable party retify the organization that it was or is & pary o & prohibited tax shelter transaction? ah MX
if “Yas,” to line Sa or 5b, did the organization fie Farm 8886-T, Disclosure by Tax-Lxempt Entity Regarging
Prnhtbuﬂd Tax Sh&“er Tmﬂsﬁct!ﬂﬂ? .................................................................................... EG
éa Does the organization have annual gross receipts that are normally greatar than $100,000, and did the
organization solict any contributions that were not iex deductbley | Ba X
b If “Yes," did tha organization incikide with every solicitation an express statemnent that such contributions o

gifts were nettax deductitle? &b

7  Organizations that may receive deductible contributions under section 17c). '

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

and sarvices provided to the payor? 7o | X
b IF "Yes," did the organization notity the danor of the valus of the gcmdq or services pmvldr_d Yo Thi X
¢ Did e omganization sefl, exchange, or otherwisa dispose of tanghle personal property for which it was

required o file Foim 82827 ic X
d  If "Yes,” indicate the numbm of Forms 828.& filed during thL ymr o o ‘ ?'d l lllllll i
e Did e organization, duting the year, raceive any funds, directly or mdnﬂcﬂy to pay prumiums ana personal

Benefit contiact? L e £
f  Did the organization, duting the year, pay premilums, directly o indirectly, on a personal beneft contrget? | 7f X
g For all centribitions of goalifad intellectual peoperty, did the organization file Fonn 8899 as required? Fi) X
v For contributions of carg, boats, alrplanes, and olher vehicles, did the organizaten file a Forr: 1008-C as

e 7h ;4

8 Sponsoring orpanizations malntaining donor advised funds and seetion 508{a)(3) supporting
orgarizations, Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess busingss holdings at any time durng the yeary i

9 SBponsoring organizations maintatning donor advised funds.

a Did the organization make any taxable distibutions under section 4966 9a
fr Ol the cipanization make a distrtbution to a donor, donor advisor, or relafed persgn? 9k
10 Section 501{e)7) organizations. Enter:
a Initiafion fees and capital contributions included on Par VEL, e 12 T A [
b Gross recaipts, Included on Form 920, Part Al line 12, for public use of club facalllles _____________ i
11 Sectlon 501(e}12) organizations. Enter:
4 Gross inotme from members of shareholders | Yia
b Gross income from other sourcas (Do not met amounts due o pald to other sowces against
amounts due or recelved from them.) . 11b
12a8  Section 4947(a)1) non-exempt charitahle trusls Is lim organimlmn ﬂhng F mm QJG in h@u of i—orm 10417’ 12a
b I "Yez," antar the amount of tax-oxempt Siteies! recalvad or acorued during the year I 12h

TIAA

Fonm S90 2009
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Forn 800 (2009) PARALYZED VETERANS OF AMERICA ~23-7183587 Page &
Part \i Governanee, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions,
Section A. Governing Body and Management
Yes | Me
Ta  Erer the mainbat of voting members of the goverring body 1a | 7
b Enfer the nurtitier of voling membars hat are independent o i | 7
2 Did any officar, diractorn, frustee, or key smployae have a Iamlly mlationb}up u: a buslrmsa ml.-jtlonshup wéth
any othar officer, dirgotor, trustes, or key employes® ke A
3 Did the organization delegale control over anggemenl dulies cestorsardy parformed by or under the direct
supervision of officers, difeckass or trustoes, o key employees t0 2 management sompaty of other parsan? 3 X
Didd the prganization make any significant changes o & orgapizatioral documents since the prior Form 990 was fled? 4 X .
5 Did the orgarzation become aware duing e year of o material diversion of the arganization's assets? g A
Daoes the organization have memhers of stockholders? & £
7a Does the organization have members, stogkholders, or c:tht.-‘r perquns who rnay Fiect QNE gr mare mémberh
of the goverming BOAV? 7a i &
b Are any decisions of the governing body subject to approval by members, stockholders, or olher personsy 1 Th 3£
§  Did the organization contemporanecusly document the meetings heldd or written actions underiaken during
the vear by the following:
a  The govemming BoOY? Ba | &
Each commiltee with authority fo act on behaif of the govemning body? gh | X
8 s there any officer, director, trustee, or key employee lisied in Part VI}, Section A, who cannat he reached
at the piganization's majing addeass? If "Yes " provide the namas and addresses in Schedute O L . L] P
Section B, Policies (This Section B requests information about policies not requtred by the Internal
Revenue Code) ... s . i RSP A ) S
mmmmmmmmmmmm ves ~0
0a  Does the organization have local chapters, branches, or afffes? 104 X
b If “Yes" does the organization have written policies and pracedures governing the activilies of such chaplers,
affiiates. and branches to ensure their operations are consistent with those of the organizstion? . . .. ... . .. ... . ... .. |.0h
11 Has the organization pravided a copy of this Farm 980 to &l members of its governing body before filing the
form? 11 1 X
1a Descnbe in '%uheclule O the prﬂ(‘ess\ |f any, |l'=-t=d by ﬂ'IF‘ orqanizatmn to review thls I'cum 990 .
t2a Does the organization have a written conflict of interest policy? i "No.” goto fine 12 1 XK
b Are officers, directors or tfrustees, and key employees required o discinse annually mteregts that rould glve
nSL 1'0 conﬂlcts? ...................................................................................................... 12b x
¢ Does the organization regulady and consistently monitor and enforce compliance with ihe policy? If "Yes,”
UQEC?’IDE I” SChEdL”E D h('-W th!s '3 done .................................................................................... 12[: x
18 Does the omgznization have a witten whistleblower poticy? 13| X
14 Does the organizalion have a written document retention and destruction policy? 14 | X
16  Did the process for detenmining compensation of the following parsons Include = review and approval by ]
independent persons, comparahility data, and contemporaneous substantiafion of the delibaration and decision?
a The organization's CEQ, fxeculve Director, or {op menagement offigsl 16a | X
Other officers or hey employees of the organlzation 160 X
If "Yes" 10 fine 15a or 15k, describe the process in Schedule O {(See instructionz.)
18a Did the organization inveat in, contribute assets to, or particlpate v a joint venture of simllar arrangement
with & taxable enfity during the year? L | X
b "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its panticipation in joint venture amangements under applicabla federal tax law, and 1aken steps to safeguard
the argenizalion’s exenmt slatts wilh resneot o S BT i bbbt i6h
Section C. Disclosure e
17 List the states with which = copy of this Fom 990 is required o be fled» O
18  Sectipn 6104 requires ar organization to make ity Formes 1023 (or 1024 § applicable), 990, and 980-T (501 (3)s only}
avallable for public inspectian. indicate how you make these avallable. Check all that apply.
Own website I:iil Another's wabsite [:}g Upoi: request
19 Descrbe s Schedule O whether (and if 20, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available ta the public,
20 Sate the name, physical addness, and telephonse nunber of the person who possessas the books and records of the
organizaton. B SHARON MOSTER . 26250 EUCLID AVEWUE
BUCTID OH 44132 2167311017

IAA

Form 990 ooy
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Forn 920 (2006) PARALYZED VETERANS OF AMERICA 23-7183597 Faga T
Part Vi Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Section A, Officers, Directors, Trustess, Key Employoes, and Mighast Compensated Employses
Ta Complete this labie for all persons raquirad to be lisied. Report compengation for the satendar year anding with or within the
atganization's lax year. Use Schedute J-2 if additional space is noaded.

e List & of tha organization's ctrrent officers, directons, Fusiees (whether individoals or organizations), regardless of amourd
of cotmpansation, Entar -0- i coturans (B), (£), and (F) if no zompensation was pai.

& List gl of the organizalion's current Key amplovess. See instructions for dafinition of "key amployea.”

o List the organization's five surtent highest compansated employess (olher than an officer, direclor, frustes, of key amployee)
who teceiverd raporiable cormpansation (Box & of Form W-2 and/or 8ox 7 of Form 1088-MIEC) of more than $100,000 from the
organization and any related organizations.

& List all of the orpanization's former officers, key employees, and highast compengated employees who received mora than

5100,000 of reportabie eompensalion from e oigamzation and any related organizatons.

& List all of lhe organizafion's former directons or trusteas that received, it the capacity as 2 former direclor or ustee of
Ihe organization, rmore than $10,000 of raportable compensalian frarm the arganization and any related organizations.

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

(A) ) (© (&) (E) {F)
Narme and Tiilo Averagu Position (check al that appiy) Ritportatle Feporialie Estimatad
PYrs e B ; S conpensation cornpenslicn amount of
WK & g § .f? Ei from frem related ofher
o B -1 7 g tha: wraniatitns COMpBEnsation
1 ﬁ ‘é iy crgamzation {neo08e-hnEC) from the
5| B o (W= 008-MISC) orgenization
& & % and related
® @. g orgamzations
_ CARL HARRIS A R N A
PRES TDENT ) 10.00 !X/ 0 o 0
LEONARD HALLBANK
VICE FRESB 5.00 X 0 o o 0
ROBERT THOMAS
SECEETARY 5.00 | X o . 0 . 0
PAUL SONYE
TREASURER 500 | X 0 O 0
_ HOLLY ROESTER
DIRECTOR 500 | X ¥ 4] ‘ 0
. MICHAEL MURPHY
DIRECTOR 5,00 |X 0 0 0
TERRANCE TYNA
DIRECTOR 5,00 |X 4] 0 0
. SHARON MOSTER
EXEC DIR 40,00 X 20,152 Q 4]

OAA Form 9940 (2009
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Form 986 (oot PABRALYZED VETERANG OF AMERICA 23-TL23597 Page B
Part VH Section A, Officers, Directors, Trusfees, Key Employees, snd Highest Compensated Employees (continuad)
A o)) ) () & F}
Mame and Tiia Avarage Fasdtion (chach &' that apply) Raportable Rarporinble Ertinsted
hours par e el - o compensation CompEmSion amount of
week §§ 7 E;R i‘ 8L from {ram retated cther
wE % g : % i the aryaEnizations campensation
§-5 STQ: % ; organization {W-2/1088-MISC) from the
ol a -f-'s g (W2 ORR-MIS) organization
E = ] and ekt
& % % HEENALNS
B Total VTR 20,182
2 Total number af mdlwduals (lncludsng bm not Im‘utt—‘*d ’m 1hcn=9 ll'aied abova) who recalved more than $100,000 in
reponiable compensation from the organizaton i 0
Yes | No
3 Did the organizalion list any former officer, directer or frustee, key smployee, o highest compensated
amplovee on line 187 If "Yes,” complete Schedule J for such individual S 4 *
& For any Individoai ksted or #ne 1a, i the sum of repartabie compensation ard other cnmpensqzlon from
the argarization and related oopanizadions greater than $150,0007 i “Yas" complete Schadule J for such
5 Did any persoh teted on ling 1a receive or acciue compensation from any anetated organizadion for
services andered {o the oganization? # "Yes " complate Schadula J or SUch person s i 5
Section B. lndapendemt Confractars
1 Gomplete this table for your flve highest compansated indapendent centractors that received more than $100,000 of
campatisation from thiz organization.
_— R Marne ang b(u'f,}guess atfiress Dﬁsoriplim(ﬂagf SeIvicEY Garnp&-‘.:t;'?&aimn
2 Total number of independent contractors (including hut not tmited o thase listed above) who received
mare than £1090,000 in_campansation from the orpanization i aQ

DAA

#arn 990 (2000)
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Form 850 (2o0g) PARALYZED VETERANS OF AMERICR 237193584 Page 8
Part Vil Stateiment of Revenus
‘ A (B) (@) (B}
Takal toverie Falatod aor Lnrelsted fzevenue
exempt buslness exchaded fom lax
function reveue undat sections
revenue 5'!2‘ 5‘13‘ or 514
ﬁiﬂ e Federated campaigns 1a :
E‘g b Membership dues | b
?‘, ¢ Fundraising events ic
%{_ﬁ d Melated organizations id
"m;E @ Covemment gunts (ontittions) b e
g W fA ull.w. conlributions, giflts‘ grants,
@% and simiar arourts ot inchided above 1 285,107
EE 4 Noacash contribufions inchided in tnes 15-1F &
O b Yot Addlnesdaedf oo 285,107
2 Busn. Code
g 22
b
K [+
d
G ' P T e
g f AN othet program service jevenuge ..
| g tomb AddlinesZac2( .,
3 Invaestrent income (ncluding dividendgs, Intergst, and
other similar amoumtsy o 39,419 39,415
4 Incoma from investment of tax-exampl bond proceeds B
& foyaltes ., L L. e . B
{h Reai Gy Persorat
Ga Gross Hents
b Less: rental exps.
G Bental e g {ose)
d  Net rental income or Joss) _

7a Gross umount fom () Securtas {§) Otner
sales of 2siets
ot han wentory

b Len cont o alher

base & faks axps.
& Gt or (loss)
d Netganeross) . ... ... . . B

Ba (st incoma from fundratsing avanls
E {pot focdudirg
% of confrbutions renoded on s 12).
x Gee Part v, lne 18 8
3 b Less: direct expenses b -
@ ¢ Netincome or foss) from fundraising events . L0 NS SN N N
9z Gross income from gaming aotivifay,
Seg Part iV, fpe ter
b iess drect expenses b
& Netincome or (loss) from gaming aciivitles . B
tha Gross sakes of invenlory, less
nelurng and aflowances A
b tese costolgoodssold b
& Net ineoms o (foss) rom sales of invertory e
Mizcellanentis Fevenue Busn. Gode
11a  RESTAURANT REVENUE i 722210 4,363 4,363 i
b
d Allother mvenue .
e Total. Acd lines Ma-t1¢ B 4,369
12  Toial Revenus, Sesingrughions, . B 328,895 39,418 4,36% 0

Forrn 990 (oo

ALY
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form 960 (z009)  PARBLYZARD VETERANS OF AMERTICA 237193587 Fage 10
Part 1X Statemnent of Functional Expenses

Soection H0HcHB) and S84{cK4) organizations must complete all tolumns.
Al other organizations mugt complete column (A) but are not required o complete columng (B), (C), and (D).

) A (B {C) )
Do not include amounts reported on lines 6b, Total mimws Pragiam Leriee Managerent and Eun m{smg

7h, b, 9b, and 10b of Part Vill. EXpLISEs general expenses axpentes
1 Girans and other assistance 16 govermments and :
organizations in the UE. Seo Pag IV, e 21
2 Grants and other assisance to individuats in
the US. See Part v fne 2z 104,220 104,290
3 Grants and other assistance o governments,
organizations, and individuals cutside the
L3 Ses [Mant WV, lines 10 a0 16
4 fenefits paid to or &y memiers
& Compensation of cument officers, direclors,

frustees, and key employees 20,182 20,192

6 Compensation not included ahove, {0 disausifiad
pemons (a3 defined under section 95BN and
persons described in section ABS2o)3KE) i o — .

7  Othar salardes and wages 152,388 120,546 22,537 9 305

8 Pension plan condrinitions {include section 401(k)
and section 403(h) empioyer contrbutions}
5 Other employee benefis
0 Payrolttaxes L
11 Fees for senices (hon-employees):
a Management

bolegal 5,673 5,873,

¢ Accountng L e 9,625 9,825, ..

d tebbwing 0k

& Professional fundraising services. See Parl IV, fine 17 | -

f Investment management fees b &

g Other 3,087 123 2,264
12 Adverising and prometon 4
13 Office exponses 35,390 191676 4 ,45'7 . 121757

14 information technology
15 Royaities L
16 OQceupancy
18 Payiments of travet or enterainment expenses

for any federal, state, or local public officials I
19 Confaences, conventons, and meefings 32,461 28,984 3,477
200 dmerest
21 Payments to affilates
22 Depreciation, depletion, and smortization

15,773 5,241 2,485

24 Other expenses. temize expenses not
coverad above, {Expenses grouped together
and iabeled miscallaneaus may not exceed
5% of total expenses shown on fing 25 helow.)

. LOSS ON ASSETS . .. | __ 50,393 35,175 12,497 2,721
CBWARDS | 716 TL6
| DUES & SUBSCRIPTIONS 492 224 268

- o & 0 D op

Al other expenges

28 Totgl functional expenses, Add jines 1though 241 | 439 676 324,668 85,476 29,532

26 Jnint costs. Check here b L_,j if foliowing
SO 98-2. Completa this line oniy if the
ewganization repotted in column (B joint consts
from 2 combined educational campaign and
furdvasing sollciiation

DAA Fein 994 (2009
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Form 90 2008 BPARALYZED VETERANS OF AMERICA 23-7).83587 Page 11
Part X Balance Sheet )
(A) (£}
Beginning of year End of year
1 Cash—nomdnterest bearing 95,918 4 26,534
2 Savings and temporary cash Iwestments 913,296| 2 18,722
3 Pledges and grants receivable, net )
4 Acoounts racelvabla, et 4
5  Ragehvables from current and former officers, direciors, trustees, key
employaes, and highes! compensated employees. Complete Fart 1l of
8 H:,mivsmla'“ fmm mhm dlsqu..mliﬁcd p&trsan“ W dcf ned Llnn:ier BE'I"'tIDI'I
AUSR(H(H) and parsons described In section 4958{cH3KB). Complete
Pastll of Schedule L _— N 8
% 7 Notes ard loans recelvablo, net _— 7
ﬂ 8 Inventores for sele of use - 8
< g Frepgic expenses ahd de!amad ﬂ\d!'él("‘w T ]
10a Land. buildings, and sguipment. cost o
pther hasiz. Compleie Part vl of Sehedyle © | ta 11,700
b lLess: accumulated depresigion | 10b 11,700 33,000} 10¢
11 Invesynents—-publicly teded securities 353;&2? 31 1,202,159
12 lovestmenis—other sequrities. Ses Padt O/, fe1t 12
13 Investmenis—program-related, See Part iV, ke 1y 3t
14 ntaogible assets P S, ‘ 14
15 Ofher aagets. & a.-\éPdrllv Iina11m 1,796} 15 280
16 Total assefs. Add lings 1 thieugh 15 {must Bquai line ,34) ........... . el 1,402,706 18 1,247,695
17 Awcounts payable and scosed expenses 59,304 17 15,074
18 Geambs payable 18
18 Defereed revenue L
20 Tax-exempt bond hahllltlt-,‘ﬁ o ‘ L - 20
@ 121 Esorow or custordial account liability. Gomplete Part I of Schecula D L 21
:;EW 22 Payabies fo cument and forner officers, directors, trustees, kay
".‘Ea emptoveas, highest compensated employees, and disqualified
o persons, Complete Pt I§ of Schedule L. 4.2
23 Secured morigages and notes payabie to unrf*iatad thsr{i partntss o 23 1.
24 Unsecured nofes and loans payable fo unelated thind patles A o
28 Other lighilties. Gomplete Par X of Sthedyle e o ————————
26 Total fiabilities. Add lines 17 through 25 . 59,304 25 15,074
$ Qrganizations that follow SFAS 117, chet:k hara W‘ amd
E complete lines 27 through 29, and fines 33 and 4.
.% 27 Unvesticted netassets L 1,343,402 271 1. 232 621
o |28 Temporarly restricted netassets 28 -
"té 29 Poermanently restricted net assets L 28
E: Organlzations that do not follow $FA$ 117 C.-hEH.‘«k hﬁl‘e B" [:]
oo and complete lines 20 through 34,
n 30 Caopital stook or frush prindpal, o cusran) funds N
2181 Paidin or capial sliplus, or land, buikling, or Bqulpmanr wnd
& 12 Refsined epmings, endowmant, acourhuiated income, or othar funds
(33 Totalnetassets orfund balances 1,343,4 1,232 621
2 | 34 Tolsl liahilifies and net oesetefund balances 1,402, T06] 34 1,247,695

Form 990 (z0os)

DAA
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Fom 960 (2009 PARALYZED VETERANS OF AMERICAE 23-7193557

Part Xi Financial Statements and Reporting

Page 12

1 Accounting methad used o prepare the Form 990; | Cash [:g] Accrual D Other
if the organization changed its method of accounting from & prics vesr or checked “Other” explain in
Sohedule O,

Pa Weee the organization's financial statements compiled or reviewed by #n independent accountant?
b Were fhe aganization's financial statements audited by an independent acoouatart?
¢ if “Yes' i ling 2a or 2h, does the organization have & committes that assumes responsibiity for oversight of

the sudit, review, of compilation of its financial statements and selection of an indegendent aceountapt?
If the orpanization changed aithar its oversight process or selection process during e tux yesr, axpiain in
Schadida Q.
d IF"Yes" {o fine 2a or 2b, check a box baiow o indicate whether the financial stalernents for the year wana
issued on a censolidaied basis, separate basis, or both:
J Separate basls m Consoidated basis D Both consalidaied and sepamte basis

3a As a result of 3 fedarst award, was e arganization reguirad to undergo a&n audit or audits as aet farth in

the Single Audit Act and OMB Choular A-1337

b I "ves, gid the stganization undeigo the required audi or audisT IF the organization did nol undergo the

requited audit or audits, sxplain why in Schadule C and desciibe any steps taken o underge such audits,

Yon

Ko

sa

3h

CxAn

Form D90 (2006
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SCHEDULE A
{Farm 990 or 990-EZ)

Departmenl of the Treasiry
Intemnal Revenue Service

OB Mo, 1545-0047

2009

Open fo Public
Ingpection

Public Charity Status and Public Support

Complete if the organization is a section 5301{¢)(3} organizalion or a section
4947(a)(1) nonexernpt charitable trust

¥ Attach to Form 980 or Form 990-EZ, P See separate instructions.

Mame of the organization

PABRATLYAED VETERANS OF AMERICA Erployer identification number
BUCKEYE CHAPTER 23-T7103507

Part |

Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The orgarization is not a private foundation bacause it is: (For lines 4 through 11, check only one box.)

1 A chwireh, eonvention of churches, or association of churches described In section 170{b)(1){(A)I}
2 A schoot described iy section 176()0CTHANE. (Attach Schedule E.)
3 A hospilal of a cooperative hospital service organization described iy section TPO()(HAKIN).
4 A medical research organization operatad in conjunction with & hospital described in section 1T70(M1HANEY. Enter the hospital's name,
wy, and state
5 An organization operatet for the benefit of a college or univessily ownad o operated by a governmentad unit described in
. section TTHBHANVL (Complee Part 1)
8 A federn!, stade, of lucal governmant or govertmentad uhil descibed in saction 17001 (A v).
7 An arganization that cosmally receives 8 suhetanifal pant of its suppor form a govarmmental onit or from the ganeral public
.. described in section T7AHHDANYE. (Complele Part 1)
8 A community trust described in section TT0B}THANVI). (Complets Part 1)
9 |&] An orgenization that nosnally receives: (1) more thap 33 12 % of its suppart from cartribudions, mambership feas, and gross
receipts frorm aciivilies related o its exempt functions—subjesl to certain exceptions, and (2) ne moere than 33 1/3 % of ifs
support from gross investmend income and unrelated business taxable income (ess saction 511 ) from busihasses
acyiiregd by the organization affer June 30, 1975, Soe section 509(a)(2). (Cormplate Part i}
10 B An organization organized and spevated axclusively o test for public safely. Sea saction 509 {aj4).
11 Anr organization organized and operated exclusively for the benefit of, to perform the funclions of, or fo carry owt the
puepgses of ong of more publicly stpparted organizaiions descibed in saction 508{EX1) or section 509(a)(2). See section
508(a)(3) Check the box that desaribes the type of supporting organization and complete linag 11e traugh 11h.
. a I::l Type | 3] Type il [ Typa -Fuhclionally integraied d D Type H-Olier
B L:] By checking this box, | cerlily that the organtzation is not controlled directly or indivactly by one or more disguallied
persons ather than foundation managers ard other than ane or mere publicly supported omanizations described in section
S08(a) 1} or section H0S%(a)2).
f i the omaniration reoeivid A written delenmination from the IRS thal i is & Type |, Type 11, ar Typa Nl supparting
emanization, gheck s bex [j
B Since August 17, 2006, has the srganization sccepied any gitt or confribwtion from any of the
Bifowing persons?
HY A person who directly or indisactly conjrols, althes alone of logether with persons describedd i (i) Yes | Mo
and (i) below, the governing body of the supported organization? gl
(i) A family member of a paeson described in (i} above? o M)
fiRy A 35% controlied entity of g parson described in ) o () gbovey gl .
ko Frovide the following information about the supponed organization{s).
i) Mamiz of supgpoiied {7y =M iy Type of aegransizalion {IV) 15 e cramization © (v} K6 yols ety Vi) 15 e (wll} Armgunt of
Crggrliastion {described on fines -9 inoal (1) feted ip your § e orpantzation i |organization i col. BUppon,
above of IR0 section gravarming doturent? con {p ofyour | () organteod it the
{gee Instructiona) ) support? g
Yirg Niy Yes N Yes [ No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for

Form 430 or 200-EZ,

DIAA

Seheduls A {(Form 990 or 880-£2) 20049
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Schedule A (Fomm 990 ar 990-E25 2008 PARALYZED VETERANS OF AMERICA 23-7193557 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)Miv) and 170(b){1}{A}vi)
(Complete only if you checked the box anline 5. 7, ar 8 of Part 1)
Section A, Public Support B
Calandar year {or flscal year beginning in) & (@) 2005 (h} 2006 {c} 2007 (d) 2068 i) 2008 {f) Total
1 Gifts, granis, contributions, and
marnbpeship foes recelved. (Do not
pcluds any "Unusual grantsty
7 Tax revenues levied for the organization's
barefit and either paid fo or expended on
its bttt - .
3 The value of services or facilties
fumished by 8 governmantal unit 1o the
organization without chamge .
4 Totsl Addlines 1theogh 3
&  The portion of fofal contdbutions By each
person (other than & govemmentst Lnk or
publicly supponed oryanization) included
ot line 1 hat excasds 2% of the amaunt
shown on B U, eobn
& Fublic support, Subtract line 5 from e 4
Section B, Total Support
Calendar yaar (or fiscal year beginning in} B s} 2005 __{b) 2004 (e} 2007 {d) 2008 {e) 2000 0 Tutal
T AmGunts fom fine 4 sm— . "
B Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and inceme from smilar
SIRMCeS L heee—— -
9 Net ineorme from unralated business
activities, whether of not the business is
tepiarly carded o L L e
10 Othar income. o not include gain ar
loss from the sale of capital assets
(Fxpiain in Paet VY 0 o
11 Towal support, Add lines 7 through 10
12 Gross receipts fom reiated activites, etc. (see instruclions) o L,,'E,Em I —————
15 Eirst five yoars. if the Form 990 ia for the organization's first, sawnd fhhﬂ fmmh or flﬂh teax yw as a SBCiIDl‘I 501( )(3}

organization, check this biox and stop here e e

B[]

Section C. Computation of Public $upwp0rt F‘arcentage

14
15
16a

i7a

18

Public support percentage for 2009 {ing 6, column (f} divided by line 11, colurmn (f)

Y

Pubdic support percentage from 2068 Schedule A, Part i, fine 14

Ve

443 /3 % support teat—2008, If the prganization did not check 1hé rmx un Ilna *Id .emd tin@ 14 te. .SJ, 1/3 % or morﬂ check thls hox
and stop hete, The organization quadifies as a publicly suppened arganization

33 173 % support test-—2008, If the organization did not check v box on line 13 or 1l':ir1 .ami Imv 1'5 i ’35 1!’3 % or mare, Pheck th|'=

box and stop here, The organization qualifies as a publicly supparted crganization
1% facte-ande-Cirumetances test—200%, If the organization did ot check & bax on Ime 13 ‘Iﬁd m ﬂﬁb and iine 14 is 10% or
mofe, and i the organization meets the “fActs-and-ciroumstances” tegd, check this box and stap here. Explain in Parl IV bow the
organization meets the ‘facts-and-viroumstances” test. The arganization gualifies as a publicly suppened organization
10%-facts-and-circumsiances test-2008, If the organization did ot check a box on lina 13, 16a, 16h, of 174, and line 15 is 0% or
imore, and if the organization meets the “facts-and-circurmstances” test, check this box and stop here, Explain in Part {V how the
organizaton meets the “facts-and circpmsiencess” test. The organization goualifles az a publicly supponted organizatior

Private foundation, If ihe orgsmization did not check 4 box on ine 13, 162, 16b, 17a, or 17h, check this hox and ses instrurtions o

[

DAA

Schedule A (Form 230 ar 880-EZ) 2009
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Schedula A (Form 9890 or 980.F7) 20049

PARALYZED VETERANE OF AMERICH

237193597

Fage 3

Part 1

Support Schedule for Organizations Described in Section 50%(a){2)
(Complete only H you checked the box on line @ of Part 1}

Section A. Public Support

Calendar vear (or fiscal year beginning in) b

1 Gifts, grants, contributions, and
membership fees received, (Do not indude
any "uposwal geants”) o

2 Gross racelpts #om admissions, merchandise
sold or services penfonmad, or facilities
furnizhed in any activity that is related io the
organization’s tav-exempl pumose L.

3 Gross receipts from activiies that are nof an
unrglated trade or business under section 513

4 Tax revanues levied for the organization's
beredt and aither paid io or expended o
g behg

& The value ot services o faciities
furhishize by 2 govesnmentat urdt © the
organization withald charge

&  Total Addlines 1throwgh 5
7a  Amounls included on lines 1, 2, and 3
reoaived from disqualitied persans
b Ampunts netuded on lines 2 2o 3 received
from ather than disqualified persons that
axghad the groater of $3,000 or 1% of the
agied on fing 13 for the year
& Addlines 7o oand 7h N
2 Puhile support (&ubrraul Ilna ic fmm
fine 6.}

{b) 2006

(e} 2007

2008

(g) 2009

J40,370

1,340,671

1,576,058

1,398 200

285 107

30 4189

w5 817,208

39,429

340,170

1,340,671

1,526,058

1,325,200

324,536

4,856,625

4,856,625

Catenidar year {or flacel vear beginnleg In) B

9 Ampunts from fioe 8 ‘

1088 Gross income frim :merazpi dt\ttﬂends
payments received on secunties loans,
retits, rayalties and Income frofe simiar
BOUESES L

b Unrelated buziness taxable income (ess
section 511 [axas) from businesses
soquired afier June 30,1976

¢ Addlires aand 1

11 Net inpome from unrelaled Business
activities not Included in fne 10k,
whather or not (ke business s regularly
garded on . L

12 Qther incoma. Do not include gain or
Inss from the sale of capital assets
(Fxplgin in Paut 1)

13 Total supporl. (Add lh:u&.Q 1UL 'H
andg 12 )

44 First five yeara lf 1he Furm Euﬂ is fc:r the organization's first, second, thitd, fourth, or ifth Ax year as a section 501{(c)(3)

{&) 2005

{b} 2006

(e} 2007

{d) 2008

(&) 2009

(i) Total

340,170

1,340,671

1,526,055

1,326,200

324,576

4,956,828

40,053

59 544

61,160

57,746

33,418

61,160

57,746

. 418

221028,

a80, 253

1,406,218

1, 887,918

1,382,948

363, D45

5,114,547

organization, check thas hox and stop here |

p ]

18 Public suppord percantage for 2009 (ling 8, coluran () divided by fine 33, colueon 0y

16  Public support percentage from 2008 Schodule A Parl il line 15

1%

94 .86 %

16

85.53 %

Section D. Computation of Investment income Percentage

17 Investment income percenizge for 2008 {ine 100, column () divided by loe 13, colurpn ey

18 Investment income percentuge from 2008 Sohedule A, Part 1] line 17

19a

33 13 % support teste—2009. If the arganization did not gheak the lmx un lln? 1»4 anu imc—1 l" l‘: mcara lhan 3.5 1H- % and ﬁrm
17 iz not more than 33 13 %, check this box and stop here, The organization qualifies 85 & putiicly suppored organizaton o
b 3313 % support tests—2008, If the organization did not chedk & bax on fne 14 or tine 198, and kne 18 is migma than 33 13 %, aﬂd
ine 18 is not more than 33 1/3 %, cheak this box and stop haere, The organizaiion qualiies 45 8 publicl supportad organization

20 Private foundation. If the omanization did nof check & box an line 14, 194, of 196 check this box and see inslrislions

17

R

13

4 n/n

VN

Schedule A (Forrm 980 or 990-EZ) 2008
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Schadule A (Form 290 or 090.E7) 2000 PARALYZED VETERANS OF AMERICAH 23=-7183597 Page 4
Part IV Supplemental information, Complete this pait to provide the explanations required by Part H, line 10;
Parl 1§, ine 17a or 17 and Part Hi, tine 12, Provide any other additional information. See instructions.

Schedule A (Form 990 or $80.-EZ) 2009
04
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SCHEDULE D Supplemental Financial Statements OME Na. 1545004
(Form 990} b Complete if the organization answered “Yes,” ta Form 990, 20@9
. Part tV, line 6, 7, B, 8, 10, 11, or 12, .
Depatment of the Traasury Open to Public
Internat Hevenus Servics ¥ Atiach to Farm 290, b See separate instructions. inspection
Name of the organixation Erplayer idenification number

PARALYZED VETERANS OF AMERICA

BUCKEYE CHAFPTER 23-7183587

Part | Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Complate if

the organization answered "Yes' to Form 950, Part 1V, line 6.
(i) Donor Achulgeedd Rarels (b} Funds and other scoounis

Total numberatend of vear
Aggregate contibutions to (during veary
Aggregate grants rom (duning yean
Agoregate value at end of year
Ciid the organization infam ali donars and donor adwqors ir wrltmq that the assets held in dosor adwad
furkds are the organization's property, subject to the organization's exclusive legal control? [:] Yes [_:} Ne
6 Did the crganization inform all grantees, donors, and donar advisors in writing that geant funds can b(—‘

wsat anly for charitable perposes and not for the benefit of the donor of donor acvisor, or for any other ”

pungss confwring impennissible private banefit? " - | u[ Yes [ No
Part Il Conservation Easements. Cornpl@te if the Orqamzatmn dnswerﬁd "YP&" to Fmrm Q‘BD rt iV llnta;v_z
1 Purpose(s) of consavation sasements held by the organization {check all that apply).
Praganvation of iand o public use (@.9.. recreation of plaasve) Preservation of an historcally impartant land area
Protection of natural habiat Fraservation of cerified historic structure
Prasenation of opan space

2 Complete lings 2a through 2d If the organization held a qualified conservation contribution in the form of a conservalion
aasement on ihe kst day of the tax year,

L= R T

Held at the End of the Tax Year

Total humber of consarvation easements

Tortsl aoreage rastricled by consanvstion ﬂl&&ﬂ!’?‘l@ﬂ!h o s

Nusmibrer of conservation easements on a cerlified historic strucmm nmiudad in (a) L

Numbay of congervalion asemams included o (o) acquired after 4?06

3 Number of conservation easermants modified, wanstemed, released, axtinguizhed, or terminated by the organization during
the taxabie ysar s

4 Number of states where properly subject o conservation exsement is lotsted B

=T <

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

violations, and enforcament of the conservation easements it holds? [:] Yes [:] No
& Saff and valunteer hours devoted 10 monitoring, inspecting, and E-rwforc!nq conﬂr-watmn S8 ements, during the year

h‘.ww was e mem wme wem -
7 Amount of expenses incurmed 1 monitoring, inspaciing, and enforcing consorvation easements during the year

h $mm Wt e s mem e —
8  Does each congefvation ezsament reparted on line 2¢d) above satiefy tha requiremaents of section

170(hANBNGY and section 170GHEBXINT o o [:] Yoz r:] No

9 Iy Parl X1V, descrite: how the organizstion rppc,r'is, m:m‘,r_n.raﬂon mmem@nts in Ih TEveRLE and @xp@nse stalamem and
tadance sheet, and include, i applicabls, the lext of the Tootnate to the organization's financial statements that describes
the organization’s accounting far fonservation easemenis.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complete if the organization answered "Yes" to Form 990, Part 1V, ling 8,

18 I {he arganization alected, as permitted under SFAS 116, not io report in its revenue statement and baiance sheet works of
art, historleal easuras, or other similar aszets held for public axhibition, education, of research in furtherance of public service,
provide, in Parl X1V, the lext of the foolnote 10 #s financial statements that describes theae itams.

b if tha organization elected, as perrmitied under SFAS 118, 10 raport in its revenue statement and balance sheat works of an,
higtorical froagdres, of ofher simiar assetz hold for public oxhibition, education, or rasearch in furtherance of public service,
provide e following amounts relating o these ftems:

(i} Revenyes noluded in Form 8980, Pat VIl e 1 L
1) Aspets inchided a0 Form 890, Part X % e .
2 i the organization received o heid wurks. of rm hi&.rmlc:al lma&.uma or uthar &.}mular as.mta for ﬁnanmal gain provicle the
foliowing smounts requited o be repoded under SFAS 118 refafing o thase iterms:
a Revenues included in Form 890, Part VIIL ine 1 L
b Assels included in Form 980, Patx S L
EE;"FFWacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, SémG‘f!”!?B--i?-gFr;'gﬁﬁi_-i-ﬁag.

DA
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Schedule D (Form 9907 2000 PARALYZED VETERANS OF AMERICA 2370235097 Page
Part i Organizations Maintaining Collections of Art, Historical Troasures, or Other Similar Assets (continued)

3 Usng the organization's acquisition, aoccession, and other records, check any of the followirg that are & sighificant bse of is
coliection #ema (check all that apply)y

a Fublic exhibition d l.aan or exchangs programs
h Scholarly research | Cther o
[ Fresarvation for future generations
4  Provide 3 description of the organization's collections end explein how they fuither the organization's axempl purposse in
Fart XV,
& During the year, did the organization solicit or receive donations of art, Bistorical freasures, or other sirmilac
assets 1o be sold fo rajse funds rather than fo be maingined as pard of e organization's collaction? D Yen D Mo

Part iV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' 1o Form. 990 Part
iV line 89 or reported an amount on Form 990, Part X fine 21,
ta (& the organization an agent, Instes, austodiart or sther imermmadiary for contributions or othey assets not " .
b 1 "Yeas" explain the arangement in Part XV amd complete the foliowing table:

Armourd

& Beginning balance 1c
d  Addilions during the year id
&
3

Pistriations during the y2ar e

Ending balance PSPPI W
28 Dedthecnrqammtlonu‘lcludeanamountonFoerQO Part)( lmc—*?1? EJY@S DNQ
b “Yes,” explain the arangemaent in Part X1V,

Part V Endowment Funds. Complete if organization answered “Yes” to Form 980, Fart IV, ling 10,
() Curyent yesar {b) r’rlm' year fe) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balange
b Condbations
¢ Nel invastment earmings, gais,
d Grants or seholarships
e Other expendivres for faciilios
a0 programs
T Adminstative expenses
g Endof yearbalance
2 Movide the estimated percentage of the vear end balance held as:
a Roard designated or guasi-endowment & %
h Permanent endawrneet B
¢ Tem endowinent B . W
3a Ase there epdowment funds nat in the possession of the organizetion that are held and admiristered for the
organization by Yoz | No
{h unrelsted orgavizations e e O £
(M retmted organizations e}
b If"Yes' to 3aH), are the related orgenizations fisfed ag required on Schedale R? 3t
4 Describe fn Parl A1V he Intended uses of the organization's endewment funds.
Part Vi investments—Land, Buildings, and Equipment. See Form 990, Part X, ling 10
Dagarption of investinen {a) Gosl of other bagik {b} Gnet or other {c) Accurnulated {dt) Book value
(itwessbimiant) tisia (olhe deprectalicn

ta tgnd

n o
I
z
£ E
g2
[
o
=
=
)
2
Hr
E
=
I3

11,700 11,700

o
i
5
£
Ej
T
E

{11
T
T

Total, Add Bnes 1a through 1. {Columin (dy must squaf Form 990, Part X, calumn {8), line 10y . B«
Schedule D (Form 890) 2009

DAA
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Schedule [ (Form 990) 2068 PARALYZED VETERRNS OF AMERICA 23=71935087 Fage 3
Part VIl Iavestments--Other Securities, See Form 290, Part X, line 12,
{a) Description of socurity or catogory {b) Book value {c) Method of valuatiosn:
(inuhadiog narme of security) Cosl or wnd-of-yosr market velus
Closely-heid equity imterssts e
Qiber N — o s e -

Total, (Coltmn h) must equal Form 950, Pant X, col. (B} dne ‘r.‘:_;) Jr
Part Vill  Investments—Program Related, See Form 8980, Part X fine 13, .
{a) Lleecription of nvastment type (b} Book vie {G) Method of valuatitn:

Ceast O epel-cfyetar rodckert vatlad

Total, ( :o!umnm(h} musi egual Form 990, Past X, cof. (8) line 13, [
_PartIX  Other Assets, See Forn 990, Part X, line 15
(@) Deseription (b} Book valug

Total, (Geirnn (b must ot Form 580, Pat X ool (B ing 15,0 e
Part X Other Liabilities. See Form 990, Part X, tine 25.
{a) Lescription of Labity

b} Aoy

Total, (Column (b) musat equal Form 9849, Part X, col. (B) fine 25.) B
2. Fin 48 Footnode. In Pan XV, provide the ext of the foathole 1o the arganization’s Ghanckil statements hat reports (he
arganizaton’s lability for uneertain gy positions digdar FIN 48,

Schedule D {Form 990) 2009
DAA
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Schedule D (Form 090y 2003 PARALYZED VETERANS OF AMERICA 23-7183597 Fage 4
Part Xl Reconciliation of Change in Net Assels from Form 3950 to Audited Financial Statermnonts
1 Total revenue (Form 890, Fart VI, column (&), Sne 12) 1 323,395
2 Total expenses (Fonm 990, Part BX columin (A), ine 25) 439 . 676
3 Excess of (deficit) for the vear, Subdract ne 2 fromdine 1 e “‘“110,731
4 Netunrealized gaing (osses) oninvestments
E Dﬂnatﬂd 5@'\”‘:@5 and HBE Of fﬁc;lltles .........................................................................
B dnwvestnentt BXRENSER
T Fror pavlod adiustments
8  Other (Describe in Part XiV.)
9 Total adjustments (nel). Add lines 4 mrouqh B o N
10 Fxcass or (deficit) for the year per audited § n‘mmal statemems (..omblm:e Iines 3 'and 9 ) ~110 ’ 781
_Part Xll  Reconciliation ) i
3 Total revenue. gaing, and other support p aucﬁt 344 ’ EEE
2 Ameounts included on line 1 but not on Form 290, Part VI, line 12:
&  MNet uresalized gains on investoents 2a
b Donated services and uge of faeilitles - 2h 12,000
¢ Recoveries of prioryeargranis 26
d Ofher (Qescrpe m Part Xvy 2d
e Addlines 2a through 26 ze 12,000
8 Subtmet fine 2e oM BNe T 3 328,895
4 Amounts included on Form 800, Pad VI, line 12, but not on line 12
# Invesiment expenses not induded on Form 980, Patvill finevye | 4d
b Other (Deguribe b Part X)L LAk
¢ Addlings 48 and 4b USRI . .
5 Totl revenue, Add fines 3 and e, (This must equal Form 990, Part |, ne 12) 5 328,895
Part Xlli  Reconciliation of Expenses per Audited Financial Statements With Expenﬁes per Return
1 Total expenses and osses per audited financial statemests 1 451,676
2 Amounts included on tina 1 but net on Form 990, Part 1X, line 25:
# Donsled services and wse of factfites | 2a 12,000
b Prior year sdpstoets ] 2h
e Otherlosses 2t
4 Other Deserbe in Park Xy 24
e Addlines 2athmough 2d 2e 12,000
3 Subtract line 2efrom fine § STRUUUUTET SRR L3 439,876
Amounts included on Form qqa i"ﬁrt l?( !lne ?5 but nﬂﬁ on !lnP 1
& Investment expenses nat inckided on Form 900, Pat VIR e 7 | &4
b Other(ﬂescribein?artxiv.) T . |
5 Total expenses. Add lines 3 and 4z, (This must equal Form 990, Part 4, line 18) 5 439,676
Part XIV _ Supplemental Information
Complete hls part Lo provide the descriptions redqulred for Part i, lines 3, 5, and 9, Parl ¥, lines 1a and 4, Pait IV, lines 16
and 28 Parl V. ling 4, Part X, line 2; Pait Xl line 8, Sart XU fines 2d and 4b; andd Pan X0 Hnes 2d and 4b. Also complete
this pat 1o provide any addisonad inforrsation,

Schedule B (Form $80) 2009

RAA
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Scheduly D [Form 930) 2009

PARALYZED VETERANS OF

AMERTCH

Part IV  SBupplemental nformation (continued)

Biaa

Schedule [} (Form 990) 2009
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OMB Mo, 15458-0047

SCHEDULE O Supplementai Information to Form 990

{Form 890) Gornplete o provide inforrmation for responses (o apecifie questions on 2@@9

Depariment of the Treasury Form 880 or to provide any additional inforrmation. Gpeh to Public

Ittt Revonue Sergice b Attach ta Form 990, mEspection

Name of the orariztion . PARALYZED VETERANS OF AMERICA Eraployer identification number
BUCKEYE CHAPTER 23-7193597

(FORM 980, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

 THE MEMBERS ELECT THE BOARD OF DIRECTORS ON A SEMI-ANNUAL BASIS.

. FORM 990, PART VI, LINE 11A -~ ORGANIZATION'S PROCESS TO REVIEW FORM 8990

CPRIOR TO FILING, THE FORM 990 IS FIRST PRESENTED TO THE FINANCE STAFE AND

. THE BARECUTIVE DIRECTOR FOR REVIEW AND AFPROVAL AND THEN FORWARDED TO THE

 FULL BOARD OF DIRRCTORS FOR REVIEW.

A BOARD OFFICER SIGNS THE 990. .

 FORM 200, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
 CONFLICT OF INTEREST STATEMENTS ARE SIGNED ANNUALLY BY THE BORRD OF

CBERECTORS . e

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR WOP OFFICIAL
 THE ERECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS

AND X8 BASED ON COMPARABLE COMPENSATION SUPPORTED BY INFORMATION PROVIDED

 FORM 980, PART VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
- THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 990, CONFLICT OF INTEREST
CPOLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE FUBLLIC UPON

 REQUEST.  THE FORM 990 CAN ALSO BE FOUND ON SEVERAL PUBLICALLY-ACCESSIBLE

For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Fonn 980, Schedule O (Formn 990} 2009
CHAA
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Schedula O (Form 990) 2006 Page 2

fame of the crganization

Employer kientification number
PARALYZED VETERANS OF AMBRICA 237193597

SCHEDULE Q ~ ADDITIONAL INFORMATION
. ON SEPTEMBER 15, 2009, THE CHAPTER CANCELLED ITS FUNDRAISING CONTRACT WITH
. BENEFIT SYSTEMS OF AMERICA (DBA BENEFIT SYSTEMS OF OHIO). THE CHAPTER IS

. CURRENTLY NOT SEERING A REPLACEMENT FROFESSTIONAL SOLICITATION CONTRACTOR. . |

Schedule O {Form 990} 2008

[3AA
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