*% PUBLIC DISCLOSURE CQPY **

o 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenua Service

Go to www.irs.gov/Form$80 for instructions and the latest information.

OMB No, 15450047

2023

- Open to Public

“rlnspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Checkii G Name of organization D Employer identification number
spricsble | COLONIAL CHAPTER OF THE
[ J4e® | PARALYZED VETERANS OF AMERICA, INC.
l“_""]Er?a‘“née Doing business as 23-7099908
Lt Number and strest (or P.0. box if mail is not delivered to street address) foom/suite | E Telephone number
Final 700 BARKSDALE RD, UNIT 2 (302) B861-6671
;e{en&m City or town, state or province, country, and ZIP or fareign postal code G Grossreceipts $ 334 i 112.
pmended| NEWARK, DE 19711 H(a) Is this a group retum
felea | £ Name and address of principal officer;: J OANN BEDSWORTH for subordinates? [ |Yes No
Pendns 1700 BARKSDALE RD., UNIT 2, NEWARK, DE 19711 |Hib) e subordinates inckided? || Yes | |No
1 Tax-exempt status: 501{c}(3) |:! 501{e) { ) {insert no.} [:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.COLONIALPVA.ORG H{g) Group exemption number

K_Form of arganization: Corporation [ | Trust [ ] Association [ 1 Other

[& Year of formation: 1 955 M Stale of legal domnicile; DE

[Part | Summary

o 1 Brietly describe the organization's mission or most significant activities: IMPROVING THE QUALITY OF LIFE
g FOR VETERANS WITH PARALYSIS.
g 2 Check this box |:] if the organization discontinted its operations or disposed of more than 25% of its net assets,
% 3  Number of voting members of the governing body (Part VI, ine Ta) e 3 9
g 4 Number of independant voting members of the governing body (Part Vi line 1b) ... 4 8
@ & Total number of individuals employed in calendar year 2023 (Part V., line 2a) 5 5
2] & Total number of volunteers (estimate If NECESSATY) _............oooooorieirirecrrscscsceccriins 6 16
E 7 a Total unrelated business revenue from Part VI, column (G), line 12 7a 0.
1 Net unrelated husiness taxable income from Form 990-T, Part |, line 11 b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlk, line Th) 348,585, 333,984.
g 9  Program service ravenue (Part VL e 28 e 0. 0.
2] 10 Investment income {Part VIiE, column (A), lines 8,4, and 7d) ... 128, 128.
1 41 Other revenue (Part VI, column (A, lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... 1,067. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column {A), line 12} 349,780. 334,112,
13 Grants and similar amounts paid (Part IX, column {A), Hines 18} 25,504. 24,466,
14 Benefits paid to or for members (Part IX, column (A), kne d) . 0. 0.
2 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 510y 144,018, 179,135,
@t 16a Professional fundraising fees (Part IX, column (A), tine 118} ... 0 . 0 «
é’. b Total fundraising expenses {Part 1%, column {0}, line 25) 51,150. S 5 :
Wi 47  Other expenses (Part X, calumn (A), ines T9a-11a, 11£:24e) ] 1 27, 5 6 1. 1 '7 7 O 7 9 .
18 Total expenses. Add fines 13-17 {must equal Part IX, colurmn (A} fine 25y 297,083, 380,680.
19 Revenue less expenses. Subtract lineg 18 fromline 12 .. i 52,697. -46,568.
54 Beginning of Gurrent Year End of Year
£5 20 Totalassets Part X, e 16) . 537,959. 550,584.
<4 21 Total liabilities (Part X, ne 26) e 60,959. 117,008.
23 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 477 ,000. 433,576.

{ Part I | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, cerrect, and complete. Deglaration of preparer {other than officer) is based an all information of which preparer has any knowledge.

o

[ 03 /6773025

Sigrature of officer

Date

Sign
Here TOANN BEDSWORTH, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date thee | || PEN
Paid PETER KENNEDY PETER KENNEDY 03/06/25 ge%f-employed PO05T71422
Preparer | Frm'sname  BONADIO & CO., LLP FrmsEN 16-1131146
Use Only | Firm's address 2711 CENTERVILLE ROAD SUITE 100

WILMINGTON, DE 13808 Phoneno.302-656~6632

May the IRS discuss this relurn with the preparer shown above? See Instructions . vovssesses e Yes [:] No
t HA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



COLONIAL CHAPTER OF THE

Form 890 (2023) PARALYZED VETERANS OF AMERICA, INC. 23-7099808 page 2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule © contains a response or nate to any line inthis Part Il ., e

1 Briefly describe the organization’s mission:
THE PVA IS DEDICATED TO IMPROVING THE QUALITY OF LIFE FOR VETERANS
WITH PARALYSIS DUE T(O SPINAL CORD INJURY OR DISEASE AND TO THE
PROTECTION OF THEIR CIVIL RIGHTS. OUR GOAL IS TO ENSURE THE HEALTH
AND WELL-BEING OF OUR MEMBERS AND ALIL PARALYZED VETERANS THROUGH

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

PHIOF FOIM 890 0F 880-EZ? || oooooooceoos oo oo ee oo eeeeee oo oot eeeeeee oo e [ Ives {X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ IYes No

if “Yeas," 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 expanses.
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 gach program service reported.

4a  (Code: } {xpenses $ 184,942, cudingaantsors 24,466, } {(Revenue $ )
MEMBERSHIP BENEFITS AND ACCESSIBILITY NEEDS: SPORTS AND RECREATION
PROGRAMS INCLUDING LOCAL AND NATIONAL COMPETITIONS IN MOST WHEELCHATR
SPORTS IN THE U.S. INCLUDING BASKETBALL, BOWLING, TRACK AND FIELD,
TENNIS, HUNTING, FISHING, SNOW SKIING, WATER SKIING, FOOTBALL,
PTCKLEBALL AND TRAP SHOOTING. PVA ALSO SPONSORS AND FUNDS INDIVIDUAL
ACCESSIBILITY IMPROVEMENTS TO MEMBERS' RESIDENCES OR PLACES OF
EMPLOYMENT.

4b  (Code: } {Expenses $ 75, 023. including grants of $ } {revenue $ )
PUBLIC AFFAIRS: ADVOCACY IN THE COMMUNITY IS A MAJOR, ONGOING CONCERN.

WORKING WITH OTHER VETERAN AND DISABILITY GRQUPS HAS INCREASED PUBLIC
AWARENESS OF THE POTENTIAL OF PARALYZED AND DISABLED PERSONS IN THE
WORK PLACE AND IN THE COMMUNITY. THIS ALSO INCLUDES A MENTORING
PROCESS TO ASSIST THE NEWLY INJURED SPINAL CORD INDIVIDUAL WHICH
ENCOURAGES EDUCATION AND EMPLOYMENT AND TEACHES SKILLS FOR COPING WITH
A NEW DISABILITY.

4¢  (Code: ) {Expenses $ inciuding grants of § } (Revenue $ )

4d  Other program services (Describe on Schedule 0))
{Expenses $ including grants of $ ) {Revenue$ )
4e Total program service expenses 259,865,

Form 990 (2023)
332002 12-21-23
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COLONIAL CHAPTER OF THE

Form 990 (2023) PARALYZED VETERANS OF AMERICA, INC. 23-70848%08 Page 3
| Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation}?
JEUYES," COMPIBTE STROOUIE A ..ot e et et e e e e e e et eee et e e s e ate e eae e en e e tete ahessb e sabesre s eraeeen e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? jf "Yas, " complate SCheatle G, Pt ] ... e te et ev e ee et e e st 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? Jf "Yes," complete SChadUie C, PAITH ..ot er et m e e e m e eabe s e en 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Parf Il ......c.cccccooveviievivimirenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves,” complete
SCRBAUIE Dy PAFE M .. eee oo eev et e ts 2ot £03 e e 8 X
9 Did the organizalion 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 counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete SCHEauE D, PArT IV o it me et s e e b et b anen et st ene e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedle D, PAEV ..o 10 X
11 If the organization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X, A0 [T B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,* complate Scheduls D,
PATE VL o.oovoooeer e eeoeeeeeee e eesee oo h b e 1ta} X
b Bid the organization raport an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, Tine 167 if “Yes," complate Schedule D, PArt VIl ..........ooooooooevoeoreoeeoeeeoeeoeeeeoeoeoeeoeeeeoeeeeeo 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?2 Jf "Yes," complete Schedule £, PAt VL ........o.oovevevvereieeeeeeee e e eesense s enenae ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported in
Part X, line 167 If "Yas," compiete SCHEAUIE D, PAIEIX ..o oot seaa et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," compiete Schedule D, Part X .................. el 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)? Jf "Yes," complete Schedule D, Part X ... 11f Z
12a Did the organization obtain separats, independent audited financial statements for the tax year? f "Yes,* complate
SCHEAUIE D, PATIS XEANE XU ... -oe oo oo oeeoeee oo eeeeeeeeee e oo e oo oe e s 1o oot o5 s s 12a| X
b Was the organization included in consolidated, indspendent audited financial statements for the tax year?
If "Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis opfional .............. 12b X
13 s the organization a schoo! described in section 170L){IHAND? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more 1han $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
of mora? If “Yes," complete Schedule F, PArtS T NG IV ..o eeeeiaeis st e st ses e seesee s senses et e essenmesmcem b eceneeneaten 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes," complete Schedule F, Parts 1and IV ..ot 15 X
16 Did the organization report on Part IX, column {A)}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts HanG IV ..o 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 11a? Jf "Yes," complete Schedule G, Part 1. Seeinstructions ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? [ "Yes," complete SCREAUIB G, PAITH ... c..cc.coooeie oot e et e b et es s st b et e e ame e neene e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIBIE SCREAUIE G, PATE I ....oooo..o oo oo oo e bbb s st 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ........ . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th]s re{um? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20h
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), ine 12 if "Yes, " complete Schedule I Parts land il oo s 1 21 X
332003 12.21.23 Form 980 (2023)
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COLONIAL CHAPTER OF THE

Form 990 (2023) PARALYZED VETERANS OF AMERICA, INC. 23-7099908 paged
[Part IV | Checklist of Required Schedules goninved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complate Schedule |, Parts Fand Il ...........oocco oo e e e 22 | X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the arganization's current
and former officars, diractors, trustees, key employees, and highest compensated amployees?  Jf “Yes,* complete

SCRBAUIB ..o ee oo e sts e 12222 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCREAUIE K. If NG, ™ GO 10 NG 2BA ... oeoseoeee oo oo eev et ettt ee e ee e ee oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any taBXEMPL DONUS? | e e s 24¢
d Did the organizalion act as an "on behalf of" issuer for bonds cutstanding 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? ff "Yes‘," complete Schadule L, PartT ..ooovovoveeeeeeeeeeeeeeeeeeeeenennas 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 Jf “Yes,* complete
SCRBAUIE Ly PAFET .o eeesee oo es oo e eeee o eeer oo oo e oo e 25h X

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? Jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or emiployee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family membar of any of these persons? Jf *Yes," complefe Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with one of the folfowing parties? (See the Schedule L, Part [V, L L
instructions for applicable filing thresholds, conditions, and exceptions):

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

YES, " COMPIEIE SCHEOUIE L, PAIT IV (..ooovsoeeeeeeeeeeeeee et ee et an et ee e eae 2 e a et ee e ee e e aae s sb st e s men oo e e e e 28a X
b Afamily member of any individuat described in ine 28a? Jf "Yes,” complefe Schedule L, Part IV ........ccccooooeevoeeeeeeeeeee 28b X
© A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 f
“Yos," complete SCREAUIE L, PAIE IV . i eeeere et r e e et reeeeee e et ee b e se 2 eea s e ee e e s e e et b b b e 28c X
28 Did the organization receive more than $25,000 in noncash contributions? Jf “Yes, " complete Schedula M ..o 29 X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? [f “Yes," COmPIate SCREOWE M . ..o oo oo ev e et e et et e e et e ar e b et e nm e e s e e e eeesnebetne 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduls N, Part it ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCHEAUIE N, PAI I - ooeveeeeeoe oo ee e ee e et s e beeets s 2053 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,® complete SChedule B, PArt] ......cooo..oooovveceooovieessssss s ssss e eeesee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas,* complete Schedule R, Part I, I, or IV, and
PV @ T oo et eee oo oo e e oo e s s Ao 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization raceive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512@)(13)? jf "Yes, " complete Schedule R, Part V, i@ 2 ......oo.ocooeiveeeericieevecee e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete SChetule B, PAIV, 8 2 ... o oo oo eee oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 690 filers are required to complete Sehadule O oo i ag | X
[PartV|[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine N this Part Ve et ressennnnaeanas I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a 0 ! o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings tO prize WINNEIS? | ... i e 1c | X
332004 12-21-23 Form 980 (2023)
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COLONIAL CHAPTER OF THE

Form 990 {2023) PARALYZED VETERANS OF AMERICA, TNC. 237089908  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes| No
2a Enter the number of employeas reported on Form W.3, Transmittal of Wage and Tax Statements, g
filad for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reported on line 23, did the organization file all reguired federal employment tax retumns? ... 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3a X
b If “Yes,” has it filed a Forim 990-T for this year? If *No* fo Jine 3b, provide an explanation on Schadule O ..o, 3b
4a 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 accounty? . ... 4a X

b lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizalion flle Form B80T e e e 5¢
6a 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 contribUtloNs? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were RO HAX AAUGCHIBIET |, . ... . oot ettt eas e e ce et r e et s bkt e e e me e &b
7 Organizations that may receive deductible contributions under section 170(c). - .
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services providad to the payor? | 7a X
b 1§ "Yes," did the organization notify the donor of the value of the goods or services provided? ... i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T2 FOMM BZBRT oo et s et oo am e e e o8 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . 1 7d R .
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? .. ... Al X
g If the arganization received a contribution of qualified Intellectuat property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49867 | | ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related paerson? .. 9h
10  Section 501{c)(7) organizations. Enter: z
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SNareN G derS e 11a
b Gross income from other sources. {Do not net amounts due or paid o other sources against
amounts due or received from tNBMY e b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b B
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e, 13a
Note: Ses the instructions for additional information the organization must report on Schedule O, s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves ONNARG | e 13¢ 08 R M
14a Did the organization receive any payments for indoor tanning services during the tax year? | ..., 14a X
b If "Yes," has i filed a Form 720 1o report these payments? |f "o, provide an explanation on Schedule O .........ccovevvvveene. 14b
15  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,006 in remuneration or
excess parachute payment(s} during the year?

Bl | X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an aeducational institution subject to the section 4968 excise tax on net investment income? .. 16 X

If “Yes,” complete Form 4720, Schedule O. B
17  Section 501(c){21) crganizations. Did the trus, or any disqualified or other person engage in any activitiss

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
if *Yes," complete Form 6069, RN . o
332005 12-21-23 Form 880 {2023)
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COLONIAL CHAPTER OF THE
Form 990 (2023) PARALYZED VETERANS OF AMERICA, INC. 23-7099908 pageb

I Part VI I Governance, Management, and Disclosure. proreach "ves* 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 on Schedule O. See insiructions,

Check if Schedule O ¢contains a response or note toany bneinthis Part VI o i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 9 s
H there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad asthority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | ... .. ib 8
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYee? | e e 2 X
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have members of StOCKNO OIS s 4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambars of the Governing DOGYT . i e sttt ene e 7a | X
b Are any governance decisions of the organization raserved to (or subject to approval by} members, stockholders, or
persons other than the GQOVErning BOAY? || et e eb b s 7 | X
) 8 Did the organization contemporangcusly documeant the meatings held or written actions undertakan during the year by the faliowing: S
A TG QOVBIIING DOAY? ettt e e e 8a | X
b Each committee with authority to act on hahalf 6f the Qoverning BOOY T e rrer e e e s e e e gh | X
g Is there any officer, director, trustes, or key employae listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf “Yes. " provide the names and addresses on SChedie O ..owvreeneieniiiieii e 9 X
Section B. Policies yjs Section 8 requests information about policies not required by the Interal Revenue Code.) :
Yes | No
10a Did the organization have local chaplers, branches, of affiliates? e e 10a X
b If "Yes," did the organizalion have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization providad a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "No,* go 10 ine 13 oo e i9at X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
0N Schedtlz O BOW BHIS WES GONB ...ttt ettt e et e e eetesbe et e sn e pae b ern s eme e eas 12¢ | X
13 Did the organization have a wiitten WhistebloWer DONCY e e e 13 | X
14 Did the organization have a written document retaention and destruction policy? e 14 | X
15 Did the procass for determining compansation of the following persons include a review and approval by independent B
- persens, comparability data, and contempaoraneous substantiation of the deliberation and decision? : o
a The organization’s CEQ, Executive Director, or top management official s 15a] X
X

b Other officers or key employees of the organization 15h

I "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YBAI? | ... ... oottt ea et e et 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b ' :
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s

............................................................................................................ 16b

exempt status with respect to such arrangemanis?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
§:] QOwn website Another’s website Upon request |:| Other fexplain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conlict of interest policy, and financial
stataments 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

THE COLONIAL CHAPTER OF THE PARALYZED VETS OF AMERICA - 302-861-6671
700 BARKSDALE RD., UNIT 2, NEWARK, DE 18711l
332006 12-21-23 Form 990 (2023)
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COLONIAL CHAPTER OF THE

Form 990 (2023)

PARALYZED VETERANS OF AMERICA,

INC.

23-7099908

Page 7

tPart VII] GCompensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vil

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

1a Complete this table for all parsons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.
& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni 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 the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reportable compensation (box § of Form W-2, hox 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® 1ist all of the organization's former officers, key employees, and highest compensated employess who raceived more than $100,600 of
reportable compensation from the organization and any related organizations.

| ist 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.
See the instructions for the order in which to list the persons above,

!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustge.

(A) {B) ) D) (E€) {F)
Narne and title Average | oo cfegf:gfmm one Reportable Reportable Estimated
hours per | bex, unless parson is both an compensation compensation amount of
week officer and a dicector/tustes) from from related other
flist any g the arganizations compensation
hours for ‘gj . B organization (W-2/1099-MISC/ from the
related g ~“§ . g W-2/1099-MISC/ 1069-NEC) organization
organizations| & | = g, 1099-NEG) and related
below 212l E ‘;E 5 organizations
line) || BIE| 5158 5
{i) J0 ANN BEDSWORTH 40.00
EXECUTIVE DIRECTOR X 77,726. 0. 0.
{2) MATTHEW PEELING 66.50
PRESTDENT X X 0. 0. 0.
{3) ANN ADAIR 30.00
VICE PRESIDENT X X 0. 0. 0.
(4) JERROD HARRIS 48.00
SECRETARY X X 0. 0. 0.
{5} JOHN PEPE 37.00
TREASURER X b4 0. 0. 0.
{6) CHRISTOPER BRYANT 21.00
BOARD MEMBER X 0. 0. 0.
{7) PATRICK BURNS 20.00
BORRD MEMBER X 0. 0. 0.
{8) BETTY GEER 20.00
BOARD MEMBER X 0. 0. 0.
{9) CHARLES WIDDOES 14.50
BOARD MEMBER X 0. 0. 0.
{10) CRYSTAL YOUNG-TERRELL 26.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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CCLONIAL CHAPTER OF THE

Form 980 (2023) PARALYYED VETERANS OF AMERICA, INC. 23-7085908 Page B
|Part vii I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) {B) € (D} {E) {F}
- Position i
Name and title Average (do not check more than one Reportab!‘e Reportable Estimated
NIOUrS per | hox, unless person is both an compensation compensation amount of
waek officer and a directorfustes) from from related other
{istany | & the organizations compensation
hoursfor | s | 5 organization fW-2/1099-MISC/ from the
related | & {2 z (W-2/1098-MISC/ 1089-NEC) organization
organizations) g1 2 8| 1099-NEC) and refated
below El2]1 |8 |zE & organizations
b SUBOMAE e 77,726, 0. Q.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines 1b and 1g) 77,726, 0. 0.
2 Totat number of individuals fincluding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated employee on - e
tine 1a% Jf "Yes, " complete Schedule J for SUCH INOIIGUAL  ................ccoeviveinueeieet et e eeeeeeee e eas bt as s 3 X _
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,C007 if *Yes," complete Schedule J for such individual .........coooievieiinininn, 4 p:S
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services : B
rendered to the organization?_jf "Yes.® complete Schedule J O SUGH DOISOR ..eeeirecceciieiisvivsiinssicssisissss i sasssensnneiecos 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of cempensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax vear,

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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COLONTIAL CHAPTER OF THE

Form 990 {2023) PARALYZED VETERANS OF AMERICA, INC, 23~-7099908 Page 9
| Part VIII ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil ..
(A) (8) ©) (P)
Total revenue | Related or exempt tnrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

o 1 a Federated campaigns ... ia

=

] b Membership dues . 1b 10,103.

c; ¢ Fundraisingevents 1c 2,000.

g d Related organizations .. . . 1d 150,673.

,,,-: e Government grants {contributions) | 1e 113,400,

,5 f Alf other cantributions, qifts, graats, and

+ - .- .

2 similar amaunts nat included above | | 1f 57,808, :

B O Noncash conlributions included in fines 1a-11 | 198 RN O T
8 h Total Addlinesfadf oo 333,984.

Business Code

All other program service revenue
Total. Add lines 2a-2f .. ...
3  Investment income {including dividends, interest, and

other similar amounts) ... 128. 128.

4 [ncoma from investment of tax-exempt bond procesds
5 Royalies ..o e rresseeee i

Program Service
Revenue

[}

s ~ ¢ a0 T

{iy Real (i} Personal
6 a Grossrents ... Ba
b Less: rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrentalincome or I08S) ..
7 a Gross amaund from sales of {i) Securities (if} Other
assets other than inveatory | 7a
b Less: cost or ather basis
2 and sales expenses . |7b
§| o Gainorfoss) ... 7c
& d Net gain or 0SS} «oooeoeeeeeee e ere
g 8 a Grossincome from fundraising events {not
5 including & 2,000, of
contributions reported on line 1c). Ses
Part IV, line 18 .. .........ccocooerrerrrrr, 8a 0.
b Less: direct expenses ... 8h 0.
¢ Natincome or foss) from fundraisingevents  ..................... 0.
9 a Gross income from gaming activities, See R RIS
Part v, line19 | ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances . ... 10a
b less:costofgoodssold . ... 10b
¢ Net income or {loss) from sales of inventory ...
" Business Code
§ 11 a
24 ©
2 d Allother revenue .. — — | ,
e Total Addlines 11a-19d e, : " ARARIARNEN N
12 Total revenue. Seeinstructions ... 334,112, 0. 0. 128.
332008 12-21-23 Form 990 (2023)
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COLONIAL CHAPTER OF THE

Form 990 {2023) PARALYZED VETERANS OF AMERICA, INC. 23-7089908 pPaget0
{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to anyline inthis Part IX .. i I:l
Do not include amounts reported on fines 6b, Total é)?genses Prograsr?}service Managé%)ent and Funélr:e)x)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expanses expenses
1 Granis and ather assistanae to domestic organizations SR e e
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... 24,466. 24 ,466.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... B4,176. 52,103. 17,566. 14,507.
6 Compensation not inciuded above ta disqualified
persons (2s defined under section 4958(f)(1)) and
persons descrived in section 4958(c)}{3XBY ...
7 Othersalariesand wages ... 78,847. 48,294, 16,755, 13,798.
8 Pension plan accruals and coniributions (include
saction 401(k) and 403(b} employer contributions)
9  Other employee benefits 3,780. 2,315, 803. 662.
10 Payrofltaxes oo 12,332, 7,554, 2,621, 2,157.
11 Fees for services (nonemployeesy).

a Management | ..

bolegal e,

e Accoumting 18,902. 13,052, 3,149, 2,701.

d LobbYiNg |

e Professional fundraiging services. See Part IV, line 17

f Investment managementfees ... ...

g Other. ([f line 11g amount exceeds 10% of line 25,

column (A), amount, list ling 11g expenses on Sch 0.) 3,283, 2,040. 946, 297.
12 Advertising and promotion 2,268. 1,633, 363. 272.
13 OHCe @XPENSES e, 31,256. 22,089. 4,582. 4,585.
14 Information technology ...
16 Royallles e
16 OQOOUPANGY 40,206. 24,123. 12,062, 4,021,
17 Travel 49,554, 37,662, 5,946, 5,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
198 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiiates .
22  Despreciation, depletion, and amortization |
23 INSUrance e
24  Othar expenses. [temize expenses not covered
above, {List misceflansous expenses on ling 24e, If
fing 24a amount exceads 10% of line 25, column (A), B I ) R A SRR TR S I SRR B R R
amouni, list line 24e expanses on Schedule Q.) S a IR T ) ) el :

a PRINTING AND PUBLICATIO 11,670. 8,403, 1,867. 1,400.

» AWARDS AND GRANTS 10,777, 10,777.

¢ MISCELLANEQUS 6,385, 4,861, 767, 767,

d BEQUIPMENT AND MAINTENAN 2,093, 2,093.

e All other expenses 675, 593. 45, 37.
25  Total functional expenses. Add lines 1 through 24s 380,680. 259,965, 69,565, 51,150.
26  Joint costs. Complste this line ondy if the arganization

reported in goluran (B} joint costs fram a cambined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023}
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COLONIAL CHAPTER OF THE

Form 990 (2023) PARALYZED VETERANS OF AMERICA, INC. 23-7099908 page 11
[ Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash- nonantarestbearing 179,743.1 1 111,866,
2 Savings and temporary cash investments 255,345.] 2 255,473,
3 Pledges and grants receivable, N6t .l 67,550.] 3 85,050,
4 Accounts receivable, el e 4
5 Loans and other receivables from any current ar former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons | ... 5
6 Loans and other receivables from other disqualified persons (as defined R
under section 4958(f)(1)), and persons described in section 4958(c){3)({B} . . 6
8 7 Notes and loans receivable, NEE e ——— 7
$ | 8 Inventoriesforsaleoruse o 8
< | 9 Prepaid expenses and deferred Charges oo 9 755,
10a Land, buildings, and equipment: cost ar other : SRR
basis. Complete Part Viof ScheduleD . 1 10a 19,368.]: O I I T L R
b Less: accumulated depreciation 10b 19,368. 0.] 10¢ 0.
11 Investments - publicly traded secutities 1
12 Investments - other securities. Ses Part IV, line 11 .. 5,280.} 12 8,424.
13 Investments - programralated. See Part IV line 17 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11 30,041.1 15 89,016.
16 Total assets. Add fines 1 through 15 fnustequalline 33} oo 537,959.1 16 550,584.
17 Accounts payable and accrued expenses 32,251.} 17 29,325,
18 Grantspavable | e 18
19 Daferred FOVENUB | _..........ioeiecieeiceicceee et e emerme e sie oo aeees 19
20 Taxexempt bond liabilittes s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, R : L
% trustes, key amployee, creator or founder, substantial contributor, or 35%
:,5‘; controlled entity or family member of any of these persons ... .. 22
“ | 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
OFSENBAUIE D | oo 28,708.] 25 87,683.
26 Total liabilities. Add lines 17 through 25 oo 60,958.] 26 117,008.
Organizations that follow FASB ASC 958, check here e DT L
ﬁ and complete lines 27, 28, 32, and 33. SRR
§ | 27 Net assets without donor restrictions _._____.......ccooovecierreecnncseccreeoas 386,713, 27 314,355.
S |28  Net assets with donor restrictions e 90,287.1 28 119,221,
g Organizations that do not follow FASB ASC 958, check here ] el s T
w and complete lines 29 through 33.
; 20 Capital stock or trust principal, of current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
< | 31 Reigined earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balANGes ... 477,000.] 32 433,576.
33 Total liabilities and net assets/fund balances . oo 537,959.1 a3 550,584.
Form 990 (2023}
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COLONIAL CHAPTER OF THE

Form 990 {2023} PARALYZED VETERANS OF AMERICA, INC. 23-7099908 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedute O contains a reaponse or note to anyiinain this Part XI v D
1 Total revenue {must equal Part VIll, column (A}, BNe 12} e 1 334,112,
2 Total expenses {must equal Part 1X, colunm (A} INe 25) | e 2 380,680.
3 Revenue less expenses. Subtract fine 2 from fine t || 3 -46,568.
4 Net assets or fund balances at beginning of year {must equai Part X, line 32, column (A) . ... 4 477 ,000.
5 Net unrealized gains {losses) on investments 5 3,144.
6 Donated services and use of facilitios || 6
T INVESIMENT BXPAINSES | i iiiiiiriireia it ieeoaste et ee et et ee £ et et et et s n e e n e 7
8  Prior pariod adUSIMENTS | . e e s s 8
9  Other changes in net assets or fund balances {explainon Schedule O) ... 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
GO (B} oo oo e A 10 433,576.
[ Part XII| Financial Statements and Reporting
Check if Schedusle O contains a response or note to anv ling inthis Part X . .coviin e

1 Accounting method used to prepara the Form 990: D Cash Accrual [:l Other
If the arganization changed its method of accounting from a prior yaar or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compilad or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[} Separate basis I:I Consolidated basis El Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independent accountant? 2b | X

If "Yas," check a box below to indicate whether the financial statements for the year were audited on é separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" 1o 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 independant accountant? .. 2¢ X

If the organization changed sither its oversight process or selection process during the tax year, explain on Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? . 3a X
b 1f "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3h
Form 990 (2023
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. N . OMB Ne. 1545-0047
(SFSriiZ)L:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. e o _
Depariment of the Freasury Attach to Form 990 or Form 980-EZ. - Open to Pub!ic_ . B
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. wiicAnspection o
Name of the organization (CQOLONIAL CHAPTER OF THE Employer identification number
PARALYZED VETERANS OF AMERICA, INC. 23-7095908

[Partl-| Reason for Public Charity Status. (Al organizations must complete this part.) See instrustions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170{){(1){A)).
A school described in section 170{h){1){A)i}). (Attach Schedule E (Form 880).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili}. Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complete Part i)
A faderal, state, or Jocal government or governmental unit describad in section 170{b){1H{A){v).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the generat public described in
section 170{b)({1}{A}{vi}. (Complete Part ll.}
A commumnity trust described in section 1T70{b){1){A)vi). (Complete Part {i}
An agricuitural research arganization described in section 170(b){1}{A){ix} operated in conjunction with a land-grant ccllege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

2
3
4

0 00 =0 O 0000

10 An organization that norenally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part I1l.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
i2 1:| An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one or
more publicly stpported organizations described in section 509(a)(1) or section 509{a){2). See section 508{(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type . A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting
arganization, You must complete Part IV, Sections A and B,
b |:] Type !, A supporting erganization 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.
c m Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type HI non-functicnally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functicnally 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.
-] I:] Check this box if the organization raceivad a wriiten determination from the IRS that it is a Type |, Type H, Type i
functionailly integrated, or Type 11l non-functionally integrated supporting organization,
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{ij Namae of supported {ity EIN iii) Type of organization | {W1stheorganizationlisted | {v) Amaunt of monetary {viy Amount of ather

: A if your govesning document? )
organization (described on lines 1-10 suppart {see instructions) | support (see instructions
g above {see jnstructionsh Yes No pport ¢ ) pport { d

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. 332021 12-21-28 Schedule A {Form 990} 2023




Schaduie A (Form 990} 2023

COLONIAL CHAPTER OF THE

PARALYZED VETERANS OF AMERICA,

INC.

23-7099908 page2

| Part I ] Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Jll. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenuss levied for the organ-
ization’s bengfit and either paid to
or expended enits behalf
The value of services or facilities
furnished by a govaernmental unit to
the organization without charge
Total. Add lines 1 through3 .
The paortion of total contributions
by each person {other than a
governmantal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support, Subtract fine & from line 4.

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e} 2023

(f} Total

372,140,

334,309,

313,512,

348,585,

333,984.

1702530.

17025340,

372,140,

334,300,

313,512,

348,585,

333,984,

56,656,

1645874.

6
Section B. Total Support

Galendar year {or fiscat year beginning in)

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

Net income from unrelated business

activities, whether or not the
business is regulary carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 thraugh 10

Gross raceipts from related activities, etc. (see instructions)

(a) 2019

{b} 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

372,140,

334,309.

313,512.

348,585,

333,984,

1702530.

1,682.

315.

376.

128.

128.

2,629.

3,439.

1708598.

12 |

15,783.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (ing 6, column (f), divided by line 11, column (f)
15 Public support percentage fram 2022 Schedule A, Part I, line 14

14

96.33 %

15

92.14 %

16a 33 1/3% support test - 2023. 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 ...
b 33 1/3% support test - 2022. I the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supperted organization ... I:i
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on fine 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-gircumstances test, The organization qualifies as a publicly supported organizalion . (]
b 10% -facts-and-circumstances test - 2022. [f the organization did not check a hox on line 13, 18a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this boxand  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... I:l

332022 12-21-23

15120306 784124 242499.NO
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15120306 784124 242499.NC

COLONIAL CHAPTER COF THE
Schedule A (Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC. 237099908 pages
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 1C of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid o
or expanded on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsivad
from other than disqualified persons that
excead the greater of $5,000 or 135 of the
amount on line 13 {for the year

cAddlines7aand7b ...

8 Public support. (Sublactline 7 liom ling 6.
Section B. Total Support

Calendar year {or fiscal year baginning in} {(a) 2019 {b) 2020 {c}) 2021 {d) 2022 {e) 2023 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
b Unrelated business iaxable income
{lass section 511 taxes) from businesses

acquirad after June 3G, 1975

cAddiines10aand10b ...
11 Net income from unrelated business
activities not included on {ine 10b,
whether or ntot the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13  Total support. (add lines 9, 10¢, 14, and 92

14 First 5 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 DOX ANG STOP MBIF@ ... ittt sty et e e e e e o e cee L kiasiesidbeiiiieersrieiaitiizeiiiiiiiiiesesenieriiiiin: D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, columin () ... 15 %
16 Public support percentage from 2022 Schedule A, Partitb line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {ine 10¢, column {f), divided by line 13, column {fl) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ]
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization | ... .. |:J
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  __.........coooeniss D
332023 12-21-23 Schedule A (Form 990) 2023
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COLONIAL CHAPTER OF THE
Schedule A {Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 pagea
| Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing B
documents? Jf "No," describe in Part Vl how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1.
2 Did the organization have any supported organization that does not have an IRS determination of status N
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If "Yes," answer :

lines 3b and 3c below, : 3;;
b Did the organization confirm that each supparted organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(@)}2)7 If “Yes," describe in Part VI when and how the

organization made the defermination. _8b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B) :
purposes? |f *Yes," explain in Part VI what controls the organization put in place to ensure such use, 3(:
4a Was any supported organization not organized in the United States {"foreign supported organization”}? ff :
"Yes," and if you checked box 12a or 12b in Part I, answer linas 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign

supported organization? Jf “Yes, " describe in Part VI how the organization had such conirol and discretion
despite heing controffed or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c){3) and 509(@)}{1) or {2)? If *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4e
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves," i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including @) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv}) how the action

was accomplished (such as by amendment to the organizing document). 5a :
b Type | or Type 1} only. Was any added or substituted supported organization part of a class already :
daesignated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an svent beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili} other supporting organizations that also
support or benefit one or more of the fifing organization’s suppoerted arganizations? ff "Yes," provide detail in :
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contibutor? if *Yes,” complete Part ] of Schedule L. (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (27 If "Yes," provide datait in Part V. 9a
b Did one or mora disqualifiad persons (as defined on Tine 9a) hold a controlling interest in any entity in which S

the supporting organization had an interest? f "Yes,” provide detail in Part VL. 9b
¢ Did a disquatified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit o

from, assets in which the supporling organization also had an interest? Jf "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
A943(f (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf “Yes," answer Jina 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 890) 2023
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COLONIAL CHAPTER QOF THE

Schedule A (Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 pages
[Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or cantribution from any of the following persons? KR I
a A persan who directly or indirectly controls, either alone or tagether with persons described on fines 11b and

11c below, the governing body of a supported organization? i1a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described online 11a or 11b above? Jf "Yes" fo line 11a, 11b, or 11¢, provide [

detall in Part Vi. 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint ar elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? if "No," describe in Part VI how the supported organizafion{s}
effectively operaled, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported O

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
pporing organization 2

- gupervised, o conlrolfed the st
Section C. Type 1l Supporting Organizations

Yes | Ne
1 Were a majority of the organizalion’s directors or trustees during the tax year also a magjority of tha directors 2 -
or trustees of each of the organization’s supported arganization{sy? Jf "No," describe in Part VI how conirol

or management of the supperting organization was vested in tha same persons that conrolled or managed

! ; vationfs)
Section D. All Type lll Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i RS
arganization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or {i{} serving on the governing hody of a supported organization? Jf "No,” explain in Part VIl how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the erganization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vl tha role the organization's

! o tayed in thi d
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [__1 The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of ils supported organizations. Complete line 3 balow.
¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supperted organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl 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 activities. 2a_
b Did the activities describad on lina 2a, above, constitute activities that, but for the organization’s involvement, :

ane or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities buf for the organization's involvemant. 2b

3 Parent of Supperted Organizations. Answer fines 3a and 3b below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? Jf "Yes, " describe in Part:Vl the role plaved by the organization in this regard. 3b
332025 12-21-23 Scheduie A (Form 990) 2023
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COLONIAL CHAPTER QF THE
Schedute A (Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 pages
[ Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
4 I:l Check here if the organization satisfied the Integrat Part Testas a qualifying'trust on Nov. 20, 1970 { explain in Part V). See instructions.
Ali other Typs It nonfunctionally integrated supporting organizations must complets Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or

[ E- N [0 ) VI S

@ | b [ i |

maintenance of property held for production of incoms {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

()]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions far short tax vear or assets held for part of yeark:
Average monthiy value of securities 1a
Average monthly cash balances ib
Falr market value of other non-exempt-use assets ic
Total (add lines 14, 1b, and ic} 1d
Discount claimed for blockage or other factors N
{explain in detail in Part Vi):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3)
pMultiply line 5 by 0.035. -
Recovearias of prior-vear distributions
Minimum Asset Amount {add line 7 to fine 6)

[« 1= A [ I 1= i

[
[

I

0 |~ |3 (O
W~ ® (O

Section C - Distributable Amount SRR :.": - :_ o e Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions). 6
[:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

(< 3 SN [/ 30 ) VO PP

[o- 3 [T 5N [ A 00 | L T BV

-]

Schedule A (Form 990) 2023
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COLONIAL CHAPTER OF THE

Schedule A (Form 890) 2023 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 page7
[PartV .| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide dotails in Part VI) 5
6 Other distributions {gescribe jn Part V). Saa instructions, 8
7 Total annual distributions. Add fings 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions, 8
9 Distributable amount for 2023 from Section G, ling 6 9
10 Line 8 amount divided by line 8 amount 10
0] i b (i)
. - . - . . . N . - 10Ns i i
Section E - Distribution Allecations (see instructions) Excess Distributions Undepr:iés_gék;gt © Amféﬁ??gfg‘&a

1 Distributable amount for 2023 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI, See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3¢,

4 Distributions for 2023 from Section D,
line 7: $

a Applied to undardistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For rasult greater
than zero, explain in Part VI. Sea instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 5

Excess from 2020 T e

Excess from 2021 R R Tt

Excess from 2022

Excess from 2023

= mopthle oo Tin

T o |0 T |»

Schedule A (Form 990) 2023
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COLONIAL CHAPTER OF THE
Schedule A (Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC, 23-7099908 pages

[ Part Vl ] Supplemental Information. provide the axplanations required by Part I, line 10; Part I}, line 17a or 17h; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, Sb, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section G,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Pari V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 980) 2023
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COLONIAL CHAPTER OF THE

PARALYZED VETERANS OF AMERICA, INC. 23-7099908
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023
** Do Not File **
*** Not Open to Public inspection ***
Total Excess

rib 's N
Contributor's Name Contributions

Contributions

ORIENTAL LODGE NO. 27 75,000, 40,828.
\JEAN HEYTLER 50,000. 15,828.
Total Excess Contrihutions 1o Shadule A, Part 1, LiNG 5 et et 56,656,

323171 04-01-23




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047
Form 990}
( Attach to Form 990, 990-EZ, or 990-PF. 202 3
E:’gﬂ;;r‘;:\*i :;..tr:es gsfcs;w Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COLONIAL CHAPTER OF THE
PARALYZED VETERANS OF AMERICA, INC. 23-7099908
QOrganization type (check ona):
Filers of: Sectiom
Form 990 or 990-£2 501{c) 3 ) {enter number} organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 O0oon

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

(] Foran organization filing Form 990, 990-E2, or. 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property} from any one contributor. Complete Parts Land |I. See instructions for determining a contributor's total contributions.

Special Bules

For an organization described in section 501(c}(3) filing Form 990 or 996-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){(1{A)}vi), that checked Schedule A (Form 880), Part i, line 13, 16a, or 16b, and that received from any one
contributor, diring the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 950, Part VIll, line 1h;
or {ii Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Hl.

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

Caution: An organization that isn't covered by the General Bule and/or the Special Rules doesn't file Schedute B {(Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Naotice, see the instructions for Form 980, 930-EZ, or 990-PF. Schedule B (Form 990} {2023)

LHA 223451 12-26-23



Schedule B {Form 990) (2023)

Page 2

Name of organization

COLONIAL CHAPTER OF THE

Employer identification number

PARALYZED VETERANS OF AMERICA,

INC.

23-7099508

Parti

Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of coniribution

1

$ 150,673.

L
L]

{Complete Part il for
noncash contributions.)

Person
Payroli
Noncash

{a)
Na,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 113,400,

Person
Payroll
Noncash

[X]
[ ]
L]

{Complete Part |f for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 25,000.

[]
(]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total confributions

(d)
Type of contribution

L.
]
L]

(Complete Part Hl for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroli
Noncash

L]
]
]

{Complete Part I for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(e)
Total contribhutions

{d)
Type of contribution

]
[]
L]

{Complete Part i for
noncash contributions.}

Person
Payrofl
Noncash

323452 12-26-23
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Schedule B (Form 990) {2023)

Page 3

Name of organization

COLONIAL CHAPTER OF THE

Employer identification number

PARALYZED VETERANS OF AMERICA, INC. 23-7099908
Part 11: Noncash Properiy (see instructions). Use duplicate coplas of Part Il if additional space is needad.
(a)
(c)
No.
froom D e ¢ ) h . FMV (or estimate} Dat (c) ived
ot escription of noncash property given (Ses instructions) ate receive
(@)
(¢}
No.
© . ) ) FMV (or estimate) (& )
from Deascription of noncash property given . . Date received
Part1 {See instructions.)
(a)
{c)
No.
froom D " y ®) h X FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions)) ate receive
{a}
{c}
No.
fro(:n D inti § ) ' R FMV (or estimate) Dat @ ived
oo escription of honcash property given (See instructions.) ate receive
(@)
(c)
No.
- beseriotion of (b) . _ FMV (or estimate) Dat @ .
ot escription of nencash property given (See instructions.) ate receive
(a)
{c}
fNOI_;1 o ; (b) ; . FMV (or estimate) Dat (d) ved
pr;:- " Description of noncash property given (Ses instrctions.) ate receive

323453 12-26-23

15120306 784124 2424935.N0
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Schedule B (Form 890) (2023) Page 4

Name of organization Employer identification number
COLONIAL CHAPTER OF THE
PARALYZED VETERANS OF AMERICA, INC. 23-7095908

Part I!I_ . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year
) from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
complating Pan ll, erder tha total of exclusively religious, charilable, etc., contibutions of $1,000 or 1£55 for the year. [Enter this info. once.} §
Use duplicate copies of Part Ili if additional space is needed.

{a) No.
él‘ ;;TI (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]fal’;:?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff)l‘Oftﬂl {2} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP 4 4 Relationship of transferor to transferee
{a) No.
g Oftﬂl {b) Purpoese of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of fransferor to transferee
323454 12-26-23 Schedule B {Farm 950) {2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Forin 880) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6,7, 8, 9, 10, 11a, t1b, 11, 11d, 11e, 11§, 12a, or 12b. B _
Department of the Treasury Attach to Form 990. [ .Open tq Pl.lbl_ic E :
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
Name of the organization COLONIAL CHAPTER OF THE Employer identification number
PARALYZED VETERANS OF AMERICA, INC,. 23~7099908

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

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

1 Totalnumberatend of vear .
2 Agagregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... .
4 Aggregatevalue atendofyear ..
5 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? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefil P i i ieiieiiiesoeiiiiiiiiiiieieseesssiesiesssssiesssssisaeessersecesesesesees {j Yes m No
l Part Il - I Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 7.

i Purpose(s) of conservation easements held by the arganization {check all that apply).
D Preservation of land for public use {for example, recreation or education) [:1 Praservation of a historically important land area
i:] Protection of natural habitat [:} Preservation of a cettified historic structure
E] 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 ihe last
day of the tax year. | Held at the End of the Tax Year
a Total number Of CONSaVatON BaSEIMIEN S 2a
b Total acreage restricted by conservation easements e — 2h
¢ Number of conservation easements on a centified historic sbructure included online2a .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspaction, handling of
violations, and enforcemeant of the conservation easements it holds? D Yes D No

6 Staff and valuntear hours devated to maonitoring, inspacting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h){£){B))

AN SEGHON TZOMMANBIINT ..o s s s Clves [Ino
9 In Part Xlll, 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 arganization’s financial statements that describes the

organization's accouniing for conservation easements.
| Part 1l | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 980, Part VI, line 1
{ii) Asssets included in Form 990, Part X

2 Ifthe arganization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VIl Tne 1 $
b _Assels included in Form 990, Part X ..o e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2023

332051 08-28-23
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COLONIAL CHAPTER OF THE
Schedufe D {Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 page2

15120306 784124 242499.NO

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinued)
3 Using the organization's acquisition, accession, and other racords, check any of the foliowing that make significant use of its
collection items (check all that apply).
a || Public exhibition d [ Jloanor exchange program
b [} Scholanly research e [ other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XEH.
5 During ihe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... {1 vYes D No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" an Form 880, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

AN 0T 800, PaIt X2 oot e [Jves [ _1No
b if "Yes," explain the arrangement in Part Xli1 and complete the following table:

Amount

Beginning balance ic

Additions dUtNG the YBAF | | . .. s 1d

Distributions during the year 1e

ENAING DAIANCE ettt e et et b e e 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? . N I"_"] Yes Ej No
b if "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XMl ... iniiinices D
[Part V. | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, tine 10.

{a} Current year (h) Prior year {c) Two years back | (d) Three years back { {e) Four years back

- D o O

1a Beginning of year balance
b Contribttions . ..o,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
a Other expenditures for fagilitias

and programis e

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? Jali)

(i} Related organizations? 3alii}
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? e 3b
4 Dascribe in Part Xlli the intended uses of the organization’s endowment funds.
| Part VI ] l.and, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
& LANG oo ERNET
b Buildings
¢ Leasehold improvements ... 7,859, 7,859. 0.
d 11,5089. 11,509, 0.
e
Total. Add lines 1a through 1e. Column. (dlmust equal Form 9990, Part X line 10¢, coltnn (B o simsmseozezesiceereeneeees 0.

Schedule D {Form 990) 2023

332052 09-28-23
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COLONIAL CHAPTER OF THE

Scheduls D {Form 990) 2623 PARALYZED VETERANS OF AMERICA, INC. 23-7099908 page3
[ Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or ¢ategory Gncluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... . ...
(2) Closely held equity interasts
(3} Other
(A}
B}
{6
D)
{E}
()
G
H)
Total. {Col. (b} must equal Form 990, Part X, line 12, col. {BY)
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11c¢. See Form 980, Part X, line 13.
{a) Description of investrment (b) Book value {c) Method of valuation: Cost ar end-of-year market value

(1)

2)

(3)

4

(5)

(6)

7

(8}

{9}
Total. {Col, {b) must equal Form 990, Pari X, line 13, col. (B))
| Part IX [ Other Assets

Gomplete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {h) Book value
1) SECURITY DEPOSITS HELD 1,333.
2y RIGHT-0OF-USE ASSET 87,683,
(3)
(4)
(5)
(61
{7}
(8)
(9
Total. {Cofumn (b) must equal Form 990, Part X Jine 15, ¢ol (Bl woooviiiiiiiii i 89,016.

| Part X | Other Liabilities

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

1, {a) Description of liability {b) Book value
(1) Federal income taxes
2 LEASE LIABILITY 87,683,
3
4
(5}
&
4]
8
()]
Total. (Cotumn (b) must equal Form 990, Part X line 25, QO (Bl oot i oo i ossissansssansscssssssse s s s o 87,683,

2, Liability for uncertain tax positions. In Part X|li, provide the text of the footnote to the organization’s financial statements that raports the
organization’s lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl Cl
Schedule D {Form 980) 2023

332053 08-28-23
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COLONIAL CHAPTER OF THE
Schedule D (Form 990) 2023 PARALYZED VETERANS OF AMERICA, INC.

23-7099908 prage4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 337,256,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Netunrealized gains {osses) oninvestments 2a 3,144,

b Donated services and use of facilities 2b

¢ Recovaries of prior year grants 2c

d Other (Describe in Part XlIL) 2d

& AdGERES 28 TFOUGN 20 e 2e 3,144.
3 SUblractline 26 OMIING T oot 3 334,112.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: "

a Investment expenses not included on Form 990, Part Vilk, line7b ... 4a

b Other {Describe in Part XIH) 4h

c AdAEines 4aand 4b s 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Formn 890, Part L NE 12, oo eeneessens 334,112,

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and loases per audited financial statements 1 380 ' 680.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: i

a Donated services and usse of facilities 2a

b Prior year adjustments 2b

C OHNBFIOSEES | ettt et e 2

d Other (Describe in Part XHL} e 2d :

e Addiines 2athrough 2d e 2e 0.
3 Subtractline 2efromline 1 |, 3 380,680,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: -

a Investment expenses not included an Form 990, Part VIIL Ene7b ... [ 4a

b Othar (Describe in Part XU 4hb

© AADINES 4aand 4D e 4c 0.
5__Total expenses. Add lines 3 and 4e. (This must equal Form 990 Part |, line 18, 5 380,680.

[ Part X1l Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

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

332054 09-28-23

30

15120306 784124 242499.N0 2023.05060 COLONIAL CHAPTER OF THE P 242499.1

Schedule D (Form 990) 2023



£202 (066 W0 d} | 2NpayYos

33

EZ-L0-L LOMEEE  YHT

066 WO J0) SUORONIGSU| AU} 835 ‘B000N 10V uoRonpay M}iomiaded 404

.................................................................................................................................................. 5087 [ 501 50 Ul peST SUSTEZIuEbI0 16070 16 15qwmnd [BIoT 510 €

B|GEL | dul| 8L} Ul pas)| suoneziuefic usunusaol pue (g)(0) 105 LoNoes Jo AQUInU [e101 48T

o cn_mm% aouRISISSE
B0UR]SISSE IO SOURISISSE USBOUOU .w_m%mw co;m?_\_,mn\_, yseauou 1ueld yseo (a|qesndde ) usLILIBNOE 10
we:b jo esoding {U) 10 uonduosag {8) 10 oousIy () 10 Wnowy (3) 10 3unowy (p) uonaas Oyl (29) N3 () uoneziuebio Jo ssalppe pue awep (2) |

“papasu St 90BdS [BUORIPPE 4 POIEYEND 84 UBD [| UBd "000'S$ UBY: SI0W Panasal el jualdical

AUR 10} *1.Z AUl ‘Al UBJ ‘066 W0 U0 SOA, PRIeMmSUe uoiezZiuebio syl Ji s19|dwo) "SIUBUILLIAA0E SB[ purR suoneZIUERIQ 2SO 0} SOUBISISSY JSUI0 PUE SRS [ || Med

"SS1EIS Paul SYF Wl SPUR] jUEAB JO 85 Ut BUUCHUOL! 10} 58/Npao0.d s,uonezIUebIo SU Al Jed Ui equaseq 2
£B0UBISISER IO SIURID B4} PIBME O} POSN BLSIIS

oN[] seA[X]
LON98|9s 8yl pue ‘eouelsIisse 4o siurib syt Jog AnpqiBie seajurIb aU) ‘aouEIsISse JO sjugih 8U] JO JUNOWR Sy} S1EIUEISYNS O] SPI0DS) ueluleLl uoezivefio auzssog |
2OUBISISSY pUB SJUBIE) UO UORBULIOL| [BI3UIE) _ [ Hed _
806660L~-¢C *ONI "YOINEWY A0 SNYYHLEA GHZATYEVYd
uogeziuefio aul Jo aweN

Iagquunu uonesyiuapt Jaiojdug

dHL A0 YHLIVHD TYINOTOD

Sl uonoadsul-
- oiang 03 uadg

€¢0¢

LrQ0-SPSL 'ON B8N0

"UONEBULIOI 15318 SUL 10} 0BBULICH/AOB S MMM 0] 0D 20IAOT BNUTAGY [BUIDI|

"066 w04 03 UoERY Amseady syl ;0 elkuedsg

22 10 LZ aul| ‘Al Ld ‘066 wiod U0 S84, Palemsue uogezjuebio ay] JI 218|dWo
S9je1S PalUnN Y1 Ul S|ENPIAIPU| PUB ‘SUaUUIBA0D (066 uLioH)
137nA3HOS

‘suoneziuebiQ 0} aouelsissy JoUYIQ pue sjuel




£202 (066 Wod) | NP3y

(43

€2-L0-LL Z0LZEE

TIVACYIAY ¥M04A

FALLIWAOD HAILADIXHE HHI OL JIINISIEd ST LIMOVYE SIHL °LSENOFY LNVED HHL

Ol THLYTHY SHSNAIXH THLIOEIXH 40 IUVIAAS ¥ ANV SINIAWHYINOEY ALITISIOITHE

PNINIVINGD LHIXIVd ¥ ¥HHLIEDOL SLAd ¥0LOEYId dATLADAXHE HHL “I4dIHDEY NO&A

JOLOHIIIA FAATLODAXH dHL A9 TIAMIEIATZYE HYV SNOILVOITI44Y " SSHOQWd NOILYNIVAZR

NV NOILVOITJIdY NY HDAOYHL CITUVMVY J¥V SINVED STIdEN ALITISISSHIOV

(7 ANIT ‘I I¥vd

"UQITEULICIUI [BUORIRPE JBLI0 AUR pUE Q) ULLINOD |} Led g |Ul] ] Led Ul palinba. UOIBLLLIO; 31} @PIACd "UoReLIoll] [eluatuaiddng _ Al HEed _

ALTIISISSIO0Y

HZACYAHI OL SNOILVAONEY 40 L5043

Isod " ¢ ‘9% %C L SNOIIVAONTY
EISISSEDOY JYDIONYH ONY INIWIINOE "TYOraun

20UB]ISISSE UseaLou Jo ucnduassq ()

(15130 ‘fesreadde ‘A Hoog) | SOouEISISSE UYSRD e yseo siusidioal
ucuenea Jo pousiy () <uou jo wnowy (P)] 4o unowy (9) 10 Jaquiny {q) anuesIsse 40 el jo sdAy ()

"papsau s eoeds [RUCIHIPPE Jl Pa1es)cng 34 uBD Jf| Med
"2Z BUl ‘Al WEJ ‘066 W04 UD S9A, pessmsuR uoieziueblo syl i ame|dwon "SIENpIAIRU| S11S8WIO( 0} 9OUE)SISSY U0 pue sjuersy | i Med

T 8084

806660L-tC

*ONI YOI¥MEWY J0 SNYUILIA TEZATVIVI £20¢ (066 ulio4) | NP3y
HHL 40 WELAVHD TIVINOTIOD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047
{(Form 990) Complete to provide infermation for responses to specific questions on 2023
Form 980 or 8990-EZ or to provide any additional information. : )
Depariment of the Treasury Attach to Form 290 or Form 990-EZ. -/ Open to Public
internal Revenus Service Go to www.irs.qov/Form930 for the iatest information. ~ inspection
Name of the grganization COLONIAL CHAPTER OF THE Employer identification number
PARALYZED VETERANS OF AMERICA, INC. 23-7089508

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, INFORMATION AND REFERRAL, MEDICAL RESEARCH, AND PHYSICAL,

PSYCHOLOGICAL AND RECREATIONAL THERAPY.

FORM 990, PART VI, SECTION A, LINE 7A:

PARALYZED VETERANS OF AMERICA, INC. HAS OVERSIGHT RESPONSIBILITY AND MAY

APPOINT OR DISMISS BOARD MEMBERS AT THE COLONTAL CHAPTER.

FORM 990, PART VI, SECTION A, LINE 7B:

PARALYZED VETERANS OF AMERICA, INC. HAS OVERSIGHT RESPONSIBILITY AND MAY

APPOINT OR DISMISS BOARD MEMBERS AT THE COLONIAL CHAPTER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD IS PROVIDED WITH A FULL COPY OF THE FORM 990 AND GIVEN AN

QPPORTUNITY TO REVIEW IT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS, ADVISORY COMMITTEE, AND EMPLOYEES SIGN A CODE OF ETHTICS LETTER

EVERY YEAR. THE EXECUTIVE COMMITTEE IS IN CHARGE OF MONITORING TRANSACTIONS

AND VENDORS AND QTHER POLICIES WITHIN THE CHAPTER.

FORM 990, PART VI, SECTION B, LINE 15:

A REVIEW OF THE EXECUTIVE DIRECTCR'S SALARY BY THE BOARD OF DIRECTORS

OCCURS PRIOR TO THE APPROVAL OF THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Forim 990) 2023
LHA  as2211 11-14-23
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Schedule O {Form 9980) 2023 Page 2
Name of the organization COLONTAL CHAPTER OF THE Employer identification number
PARALYZED VETERANS OF AMERICA, INC. 23~-7098508

PVA MAY MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON REQUEST ON A CASE BY CASE

BASIS.

FORM 990, PART XII, LINE 2C:

PVA'S BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL

STATEMENT AUDIT AND SELECTION OF THE INDEPENDENT AUDITORS.

332212 11.14-23 Schedule O {Form 990) 2023
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[ Ear’t VH | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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rorm 8868

{Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return,
Go to www,irs,gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:-month extension of time to file any of ths forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts. An extension
raquest for Form 8870 must be sent to the RS in a paper format (see instructions), For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

Al eorporations reqguired to fite an income tax return other than Form 990-T (including 1120-C fifers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part ] - identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN})

Print COLONIAL CHAPTER OF THE

o by the PARALYZED VETERANS OF AMERICA, INC. 23-7099508

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingvor | 700 BARKSDALE RD, UNIT 2

instructions. | City, town or post office, state, and ZIP cods, For a foreignh address, see instructions.

NEWARK, DE 19711

Enter the Return Gaode for the return that this application is for {file a separate application foreachretury I 01 l

Application Is For Return { Application is For Return
Code Code

Form 990 or Form 990-E2 01 Form 4720 {other than individual) 09

Form 4720 {individual) 03 Form 5227 10

Form 980-PF 04 Form 6069 11

Form 990-T {sec, 401(a} or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 0B Form 5330 {individual) 13

Form 990-T {corporation) 07 Form 5330 {other than individual) 14

® After you enter your Return Cade, complete either Part Il or Part Ik Part [, including signature, is applicable only for an extension of

time to file Form 5330.

# |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Pian Number

Plan Year Ending (IMM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions}

The books are in the care of THE COLONTAL CHAPTER OF THE PARALYZED VETS OF AMERICA

700 BARKSDALE RD., UNIT 2 - NEWARK, DE 19711

TelephoneNo. 302-B61-6671

& if the organization does not have an office or place of business in the United States, check this box
& if this is for a Group Return, enter the organization’s four-digit Group Exemption Number {GEN)

Fax No.

. If this is for the whole group, check this

box ... C| . If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time untit AUGUST 15 20 25 , 1o file the exempt organization return for
the organization named above, The extension is for the organization's return for:
!:] calendar year 20 or
® ] tax year beginning OCT 1 20 23 , and ending SEP 30 . 2024
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return |:| Final return
|:§ Change in accounting period ‘
3a |If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 32| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made., Include any prior year overpayment allowed as a credit, 3| 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include yvour payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sea instrustions, 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LLHA 323841 12-20-23

Form 8868 {Rev. 1-2024)



