IRS E-file Signature Authorization OMB o, 1545-0047
ram 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning JUL 1 , 2024, and ending JUN 3 0 , 202_ 2024
Department of the Traasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PARALYZED VETERANS OF AMERICA BAY AREA & *k_**%2553
Name and title of officer or person subjectto tax ~TOMASZ MODRZEJOWSKI
TREASURER
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) . . . 1b M
2a Form 990-EZ check here D b Total revenue, if any (Form Q90-EZ, line Q) . . 2b

3a  Form 1120-POL checkhere [_] b Total tax (Form 1120POL, line22) . 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 890-PF, PartV, line5) ... . . 4b

5a Form 8868 check here | |:| b Balance due (Form 8868, ine 3C) .. . 5b

6a Form 990-T check here . |:| b Total tax (Form 990-T, Partlll, lined) . 6b

7a Form 4720 check here I:l b Total tax (Form 4720, Partlll, line 1) ... .. .. . 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltemD} 8b

9a Form 5330 check here . D b Tax due (Form 5330, Partl, line 19} . ... 9b

10a Form 8038-CP check here |:,' b_Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

| Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |Z| I am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, toslfic:best ofimy knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount skf&wn @n the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ER&}.45 send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissiog; (&b thdreason for any delay in processing the return or refund, and (c) the date
of any refund. if applicable, | authorize the U.S. Treasury and its desi¢jnated Finaticial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparatian softviare for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revokes&igayient. fmust contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) dite. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessarg; to ans!rer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the eleftronis’return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize JOHANSON & YAU ACCOUNTANCY CORP to enter my PIN 54321
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retumn. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 77185312345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 10/30/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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~m 990

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Open to Public

inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Gheck if C Name of organization D Employer identification number
applicable:
[ ] | PARALYZED VETERANS OF AMERICA BAY AREA &
it Doing business as *hR_**k*)553
Bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 3801 MIRANDA AVE., BLDG 7, E118 650-858-3936
ded" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 526 " 876.
Amended| PALLO0 ALTO, CA 94304 H(a) Is this a group retum
[ aee "_ca' F Name and address of principal officer: SAME AS ABOVE for subordinates? [ Ives [XINo
pending H(b) Are all subordinates included? |:|Yes D No
| Tax-exempt status: [ X | 501(c)(3) [ | 501c) | ) (insertno.) [ | 4947(a)(1)or [ | 527 If "No," attach a list. See instructions
J Website: WWW.BAWPVA.ORG H(c) Group exemption number 1317
K_Form of organization: | X | Corporation [ | Trust | | Association | | Other [ L Year of formation: 197 4| m State of legal domicile; CA
| Partl| Summary
,| 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION IS DEDICATED TO
& THE TASK OF IMPROVING THE QUALITY OF LIFE OF VETERANS WITH PARALYSIS
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1ay . . 3 9
g 4 Number of independent voting members of the govering body (Part Vi, line 1b} . ... 4 9
8 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . ... ... ... 5 1
Z‘E 6 Total number of volunteers (estimate if necessary) . 6 0
B | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ling1 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) T 305,360. 304,085.
g 9 Program service revenue (Part Vill, line 2g) . 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, andPd) ... 27,162, 50,415.
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10cgand 11¢) 13,788. -1,225.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 346,310. 353,275.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, lined) ... ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 141 ,546. 149,832,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) 28, 640.
W| 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11F24e) ... ... ... . 223,381. 253,347,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . 364 ’ 927. 403 ,179.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -18 ‘ 617. -49 ’ 904.
. Beginning of Gurrent Year End of Year
é 20 Total assets (Part X, 00 18) 817,103. 781,357.
<% 21 Total liabilities (Part X, ne 26) ... 60,391. 44,344.
=3 22 Net assets or fund balances. Subtract line 21 from ln€ 20 ..., 756,712, 737,013.

[Part Il | Signature Block

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

Sign Signature of officer Date
Here TOMASZ MODRZEJOWSKI, TREASURER

Type or print name and title

Preparer's name Preparer's signature Check 1] PTIN
Paid SARA KELLEY SARA KELLEY 10/30/25( soremooes PO0957375
Preparer |Firm'sname JOHANSON & YAU ACCOUNTANCY CORP Firm'sEIN_**-***2860
Use Only |Firm'saddress 42 WEST CAMPBELL AVENUE, THIRD FLOOR

CAMPBELL, CA 95008 Phoneno. (408) 288-5111
May the IRS discuss this return with the preparer shown above? See instructions ... Xlves [ INo
432001 12-10-24 Form 990 (2024)

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & *k_*%k*9553 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W1 e, |
1  Briefly describe the organization's mission:

THE ORGANIZATION IS DEDICATED TO THE TASK OF IMPROVING THE QUALITY OF
LIFE OF VETERANS WITH PARALYSIS DUE TO SPINAL CORD DYSFUNCTION AND TO
ENSURE THE FULFILLMENT OF THE NEED FOR THE HEALTH AND WELL-BEING OF
ALL PARALYZED VETERANS.

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

Prior FOMM 990 OF 990-EZ? ..o\ [Jves [XINo
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? |___|Yes No

If "Yes," describe these changes on Schedule O.

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

da (Code: } (Expenses $ 1 5 7 7 9 1 6 ¢ including grants of § ) (Revenus $ )
MEMBERSHIP BENEFITS PROGRAMS - ADVOCATE AND MONITOR THE DELIVERY OF

APPROPRIATE HEALTH CARE BENEFITS AND SERVICES. ASSIST IN IDENTIFYING
AND SECURING VETERANS' BENEFITS FOR SPINALCORD INJURY AND DISEASE.
CHAPTER'S 550+ MEMBERS RECEIVE FREE MEMBERSHIP AND MONTHLY NEWSLETTER

AND MAGAZINE.

4b (Code: ) (Expenses $ 1 6 8 1 5 O 3 »  includisy grins ofl L ) (Hevenue $ )
PUBLIC AFFAIRS - EDUCATE PUBLIC ON ATTITUDINAL, PHYSICAL, AND LEGAL
BARRIERS THAT CONFRONT PEOPLE-WITH DISABILITIES. SPONSOR WHEELCHAIR
SPORTS. SEEK SUPPORT OF OTHER GROUPS WHO SHARE PVA'S OBJECTIVES.
SPONSOR STAFF TO ATTEND SEMINARS RELATING TO SPINAL CORD DYSFUNCTION.
PROVIDE EQUIPMENT, ETC. FOR USE OF SPINAL CORD INJURY INDIVIDUALS.

4¢c  (Code: ) (Expenses $ 1 I 3 3 0 e including grants of § } (Revenue $ )

RESEARCH - MAINTAIN LIATISON WITH MEDICAL STAFF OF SPINAL CORD INJURY
HOSPITALS SO AS TO BE ABLE TO FUND RESEARCH WHERE APPROPRIATE.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) [Revenue $ )

4e_Total program service expenses 327,749.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & Kk_***2553 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °YeS," COMPIBte SCREAUIE A ... et e ettt et e e e a e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCREAUIE C, PAIt | ....oooo.o.oeeeeeeeeeeee oottt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? jf "Yes," complete SCheaUIe C, PAMt I .............co.ow oo e 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yas, " complete Schedule C, Part ll .............c.coooeeooeioeeieee e, 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 | 6 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, Part il ............ccccooveeieeeeeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREAUIE D, PAFE M ..o oo ooeoeoeo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
JEYES," COMPIELE SCABAUIE D, PArt IV ...\ oottt e e ee et an e e e e eenee e en e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete SChedule D, Part V' ............co.ocoooiiiooie oo 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Par X, line 10?7 /r "Yes, " complete Schedule D,

PAIEVI oo eee et eee e seses e e, 1a| X
b Did the organization report an amount for investments - other securitiesfui Rart X, ipe 12, that is 5% or more of its total

assets reported in Part X, line 167 jf "ves, " complete Schedule D, Pari:\! 11b | X
¢ Did the organization report an amount for investments - programsciiiad n Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Ml ... ....c.ocoo oo 11c X
d Did the organization report an amount for other assets in/7ast X;tine 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SChadUIe D, PArt IX .. i e 11d X
e Did the organization report an amount for other liabilitiesn Pari’X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOUIE D, Parts X1 @NG XII .........o..oeeeeo oo eeeee oo oo oo oot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)ii)? If "Yes," complete SChedUIE E  ..........ccoooivoeeeeeeeeeeeeen 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 than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @NG IV . ...oooo oot s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts 1 and IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete SCheaUIE G, PAMt Il ..o et e e et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complate SChEdUIE G, Part Il ... ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ...............coooeeoeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule | Pardsland Il oo 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 PARALYZED VETERANS OF AMERICA BAY AREA & **k_***2553 Paged
Part IV | Checklist of Required Schedules (.,ninved)

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 2? /f "Yes," complete Schedule I, Parts 1 @nd Il ............c..oocooiiet it 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SOREAUIE U ..ot ee e oo 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

SChedule K. 1F "NO," GO T0 lINE 258 ... ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any - exXemMPt DONAS Y s | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. .. ... .. 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? jf "Yes," complete Schedule L, Part ! ...........ccooieeoeeeeeeeeeeeeeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCRBGUIE Ly PAME I oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ...........ccocvvoeveeieeeeec 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /7 "Yes, " complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the follezing barties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator ciifounier, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ..............cc.cccooivvviii 2508 ittt eieeeeeeee e neateeanabeeeeet e n e e eeeeanaeaeaaan 28a X
b A family member of any individual described in line 28a? ff "Yes," comjilete Schedule L, Part IV ..........ooooooeeeeeeeeeeeeeeeee . 28b X
¢ A 35% controlled entity of one or more individuals and/orsiganizations described in line 28a or 28b?7 jf
"Yes," complete SCREAUIB L, PArt IV ..o e et e 28c X
29 Did the organization receive more than $25,000 in noncach coriiributions? /f "Yes, " complete Schedule M ......cocovevveeeeeeeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yas, " COMPIBLE SCREAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE Ny PAIE Il ..ooooooo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes, " complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, I, or IV, and
PRIt V, BI08 T oo et KL} X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7 . ..., 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, N8 2 .............cocoovoiovieeiieeeeceee 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIt V, N8 2 ........oe oo et 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? /f "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 197

Note: All Form 990 filers are required to complete Schedule O ...............ooooviiiiiiiiiiiiiiiiiei e 38
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 prize WINNErS? . .. ... e ic
432004 12-10-24 Form 990 (2024)

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
0
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & **k_*k*k%9553 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" o line 3b, provide an explanation on Schedule 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 account)? .. 4a X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Adcounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .. .. .. .. 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt L AeAUCTIDIE Y 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums o} a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, ¢e.a ciarsonal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual propgfily,did the<brganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, 6iothsr vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.sZidia.d@zor advised fund maintained by the
sponsoring organization have excess business holdings at any time duing the year? ... 8
9 Sponsoring organizations maintaining donor advised fiiids.
a Did the sponsoring organization make any taxable distributionsfunder section 49667 . . 9a
b Did the sponsoring organization make a distribution to alonorsdonor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them. ) 11b
12a Section 4947(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 theyear ... ... | 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ......................... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If "Yes," complete Form 60869.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & **_*%%2553 Page 6
Part Vi | Governance, Management, and Disclosure. roreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ... 1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 9

If there are material differences in voting rights among members of the governing body, ot if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diteCtor, trUStee, OF KeY €MD OV Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 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 organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVeMING DOy Y e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVeIINg DoAY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bodY? . g8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Ygs. " i I : @ T . 2 9 X
Section B. Policies 1pis secti ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? M s 10a X
b If "Yes," did the organization have written policies and procedur#&¢ ering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thi: organi tion's exempt purposes? 10b
11a Has the organization provided a complete copy of this I;WQQ;P yhembers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th# organigation to review this Form 990.
12a Did the organization have a written conflict of interest pw'wo, NGO IO NNE T3 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
on Schedule O how this WaS GONE ..............cooiiiiiie et .. 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the organization e, 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YOI T s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA
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 made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ORGANIZATION - (650) 858-3936
3801 MIRANDA AVENUE, PALO ALTO, CA 94304
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & *k_*x*9)553 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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.

B Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (8 (C) (D} (E) (F)
Name and title Average | . crl: gfg:f":man one Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week officer and a director/trustese) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é § N § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |g 1099-NEC) and related
below N = - 1 organizations
ine) [S|E |5 |5 |55 S
(1) KORY AMARAL 40.00
EXECUTIVE DIREC X 122,379. 0.| 14,271.
(2) KEVIN PATTON 3.00
VICE PRESIDENT A ¥ 0. 0. 0.
(3) KEVIN HOY 2.00 )
DIRECTOR X 0. 0. 0.
(4) TOMASZ MODRZEJOWSKI 3,00 0= %
TREASURER Ix 0. 0. 0.
(5) AUSTIN PARKER 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL LUBERTO 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN PATRICIO 2.00
DIRECTOR X 0. 0. 0.
(8) JESSICA GREENE 3.00
PRESIDENT X 0. 0. 0.
(9) KYLE HANSEL 3.00
SECRETARY X 0. 0. 0.
(10) DEMOND WILSON 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024

PARALYZED VETERANS OF AMERICA BAY AREA &

**_***2553

Page 8

[Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not cr': (c)frii?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |s 1099-NEC) and related
below sl 228 = organizations
b Subtotal 122,379. 0./ 14,271.
¢ Total from continuation sheets to Part VIl, Section A . ... 0. 0. 0.
d_Total (add lines Tb and 16} ..o....oooooo oo e 122,379. 0.] 14,271.
2  Total number of individuals {including but not limited to _!hose listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for SUCH INAIVIAUAT ... ...icoii oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ............................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf"Yes " complete Schedule J fOr SUCH DEISOM oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 (€)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & **_**k*9553 Page 9
| Eart Yiil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL s
(A} (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . .. 1a
s b Membershipdues ... 1b
?:. ¢ Fundraisingevents . ... ic
% d Related organizations 1d
,,,-: e Govemment grants (contributions} |1e
,§ f Al other contributions, gifts, grants, and
H similar amounts not included above | 1f 304,085.
I"E g Noncash contributions included in lines 1a-1f 1q $
3 h Total. Addlinesfa-1f ... ... 304,085.
Business Code
g2
2 b
g9 -
a f All other program service revenue .
q Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 26,824, 26,824.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... :
(i) Real (ii) Personal Y
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or {loss}) 6c
d Netrentalincomeor(loss) ..........oooooeii .00 0,
7 a Gross amount from sales of (i) Securities (ii) Othar
assets other than inventory |7a[189,937.
b Less: cost or other basis
e and sales expenses 7b[L66,346.
§ ¢ Gainor(loss) . ... 7¢| 23,591,
& d Netgainor (0SS} ..........ccooooiiiiiii e 23,591. 23,591.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, ine18 gsa| 6,030.
b Less: direct expenses 8b 7,255.
¢ Net income or {loss) from fundraisingevents ... -1 ) 225. -1,225.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses .. 9b
¢ Net income or {loss) from gaming activities  ___.....................
10 a Gross sales of inventory, less retuns
and allowances .. 10
b Less:costofgoodssold ... ... 103
¢ _Net income or (loss] from sales of inventory ...
° Business Code
3J11a
£ b
=
i c
% d All otherrevenue
e Total. Addlines11a-11d ... ..o,
12 Total revenue. Seeinstructions ... 353,275. 23,591. 0.] 25,599.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA &
[Part IX | Stat

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ..o

Do ot include amounts reported on fines 6b, Total éi\p))enses Prograsr?)service Management and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ... ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . .. 122,379- 93,501. 3,489. 25,389.

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3%B) . ...

7 Othersalariesandwages . ... ... .

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 14,271. 12,131. 713. 1,427,
10 Payrolltaxes . .. 13,182, 11,205. 659. 1,318-
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting . ...
d LobbyiNG ...
e Professional fundraising services. See Part IV, line 17 : |
f Investment managementfees . ... 8,010 8,010.
g Other. (If line 11g amount exceeds 10% of line 25, - 7
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . r
13  Office expenses . 45,791- 39,015- 7,742. 33.
14 Information technology
15 Royalties .
16 Occupancy 3,419. 2,393. 1,026-
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75,863. 75,031. 750. 82.
20 Interest 1,150. 1,150.
21 Paymentsto affiiates . ...
22  Depreciation, depletion, and amortization 1,946. 1,946.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATION 71,044, 71,044.
b PROFESSIONAL FEES 19,283, 18,892, 391.
¢ TRAINING & EDUCATION 18,3689, 18,369.
d POSTAGE 4,826. 2,413, 2,413.
e All other expenses 2,646, 2,646.
25 _ Total functional expenses. Add lines 1 through 24e 403,179. 327,749. 46,790. 28,640.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J:l if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024 PARALYZED VETERANS OF AMERICA BAY AREA &
|PartX |Ba|ance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ..

(A} (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 61.] 1 61.
2 Savings and temporary cashinvestments 68,561.| 2 75,356.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 10,543.| o 20,328.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 4,251.] 10¢ 2,305.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 702,2 19.] 12 659 A 449,
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, ine 11 31,468.] 15 23,858.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... . - 817,103.| 16 781,357.
17 Accounts payable and accrued expenses . dmea 27,547.]| 17 19,049.
18 Grantspayable . L 18
19 Deferred roVenUE s, 19
20 Tax-exempt bond liabilities . .4 B 20
21 Escrow or custodial account liability. Complete Part IV ¢ Schedtie D . 21
» | 22 Loans and other payables to any current or former siffizer; director,
é trustee, key employee, creator or founder, substz itial contributor, or 35%
% controlled entity or family member of any of thesejiersons 22
3 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). Complete Part X
Of SChedUIe B 32,844.| 25 25,295.
126 Total liabilities. Add lines 17 through 25 60,391.| 26 44,344,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions ... 689,845.| 27 717,816.
B | 28  Net assets with donor restrictions 66,867.| 28 19,197,
'g Organizations that do not follow FASB ASC 958, check here [:]
'-‘I_- and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
é”; 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 756 ,712.| 32 737,013,
33 Total liabilities and net assets/fund balances ... ... .. ... 817,103.] 33 781,357,
Form 990 (2024)
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Form 990 (2024) PARALYZED VETERANS OF AMERICA BAY AREA & ¥k_k%k*k2553 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ..., |:
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 353,275.
2 Total expenses (must equal Part IX, column (A), INe 28) 2 403,1789.
3 Revenue less expenses. Subtract liNe 2 from e 1 3 -49,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... ... 4 756,712,
5 Net unrealized gains 0SSes) ON INVESIMENES 5 30,205.
6 Donated services and use of faCilities e, 6
7 Investment eXPenSeS | e 7
8 Priorperiod adUStMeNnts e 8
9 Other changes in net assets or fund balances {explain on 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,
COUMN (B} ..o 10 737,013,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 e
Yes | No
1 Accounting method used to prepare the Form 990: El Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
Separate basis |:| Consolidated basis |:] Both cgy&da’ted‘\ﬁnd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee thaﬁxss;;r?ﬁes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection md ndent accountant? 2c | X
If the organization changed either its oversight process or sel%tlon pr(*ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requiss@ito %e@ an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 0 .. ... - WS UPRSURUSURIO 3a X
b If "Yes," did the organization undergo the required audit au@@ If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2024)

432012 12-10-24

12
11361030 758554 10276

2024.04032 PARALYZED VETERANS OF AME 10276___

1



L N . OMB No. 1545-0047
(ig:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Troasury Attach to Form 990 or Form 990-EZ. Open to Public
InternaliRevenue;Service Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA BAY AREA & **k_*k*%)553

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E {(Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 l: A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A}{iv). (Complete Part il.}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b){1}{A){vi). (Complete Part Il.}

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

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

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from!businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lll.}

1 |:| An organization organized and operated exclusively to test for pukiic safety. Use section 509(a)(4).

12 [:‘ An organization organized and operated exclusively for the ben&iit of S to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in sectioi"5&Na; 1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supportifig orgarization and complete lines 12e, 12f, and 12g.

|—__] Type I. A supporting organization operated, supersigad, x conirolled by its supported organization(s), typically by giving

the supported organization(s) the power to regulirly appéint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secticas A siad B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

5

[+ ]

00 00 0

~

10

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ]

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iiii) Type of organization | (iv) Is the organization listed | (v) Amount of monetary (vi) Amount of other

: . in your goveming document?
(c:)escrlbed 9":'"‘3:_1'1_?} yYegs J No support (see instructions) | support (see instructions)
above (see instructions

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990} 2024




Schedule A (Form 990) 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in}) {a) 2020 (b) 2021 (e} 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNStructions) 12 |
13 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 boxand stop here ... [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} ... .. .. . . 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 e, 15 %
16a 33 1/3% support test - 2024. 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 e I:l

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, |:|

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . . D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... |:|
18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ........... D
Schedule A (Form 990} 2024
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Schedule A (Form 990} 2024 ‘PARALYZED VETERANS OF AMERICA BAY AREA &
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, pl

complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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
organization’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 to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline ¢ from line 6.:

(a)} 2020

{b) 2021

(e] 2022

(d) 2023

(e) 2024

(f) Total

262,205.

269,173.

244,685.

305,360.

304,085.

1385508.

262,205,

269,173.

244,685,

305,360,

304,085,

1385508.

0.

0.

0.

1385508.

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

{a} 2020

{b) 2021

({c) 2022

(d) 2023

(e) 2024

(f) Total

262,205,

269 ,173.

244,685,

305,360.

304,085.

1385508.

48,811,

64,682,

24,870.

27,162,

50,415.

215,940.

48,811.

64,682.

24,870.

27,162,

50,415,

215,940.

311,016.

333,855,

269,555,

332,5232.

354,500.

1601448.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A Part Il fine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f}))

18 Investment income percentage from 2023 Schedule A, Part lll, line 17

17

18

19a 33 1/3% support tests - 2024. If 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25
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Schedule A (Form 990) 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **_***2553 pageq
Eart “_f | 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 I, 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 govemning
documents? jf "No, " describe in Part VI how the supported 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
under section 509(a)(1) or (2)? 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)@d), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf "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)? /¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI wigizgatrols the organization used
to ensure that all support to the foreign supported organization was us eﬁ\ﬁlusivéﬁfor section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported mfbr\;s during the tax year? [f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detﬁ[ in Pariivi, including (i) the names and EIN
numbers of the supported organizations added, substituted:“or W (ii) the reasons for each such action;
(i} the authority under the organization's organizing docp({nent duthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgaqument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the arganization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provige detajl jn Part VI 11¢c
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 supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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 trustees were allocated armong 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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised or controlled the supporting craanization 2
Section C. Type Il Supporting Organizations

Yes | No

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

___the syppored orgapization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, i the'ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type ag@ aigouiit of support provided during the prior'tax
year, (i) a copy of the Form 990 that was most recently filed as of the ¢ ite of notification, and {jii) copies of the
organization's governing documents in effect on the datessfnotiicatic’, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or truitees eitiier (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a si:oporied organization? 7 "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

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

'G ’ i 4 L I L s d - - -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jjf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **-***20553 pages
| PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g‘;;iir;::){ear
1 Net short-term capital gain 1
2 Recoveries of prior-yvear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount . (A) Prior Year ®) %:)rtrii:g?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain in getailin Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. - 1 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater 4 ou 4
see instructions). &{ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8. column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **-**%*2553 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to 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 - provige getails in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
g Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d_From 2022 i
e From 2023 P |
f Total of lines 3a through 3e /
a Applied to under distributions of prior years Q:T j
h_Applied to 2024 distributable amount P ¢
i__Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

s |

o o |0 |T|v
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Schedule A (Form 990} 2024 PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 pages

Part !' | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 172 or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA BAY AREA & kk_*x*k%2553

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

]
]
Form 990-PF |:| 501(c)(3) exempt private foundation
[]
L]

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)(}, (8), or (10) organization can check boxes for both the  eneral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that re:&itd, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1 See ins' uctions for determining a contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3} filing Form 990 or 990-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 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 890, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

I:] For an 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, 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), II, and Il

|:| For an 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 contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; 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 Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

PARALYZED VETERANS OF AMERICA BAY AREA &

Employer identification number

*k_*k%*%)0F7

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE ALBERTSONS COMPANIES FOUNDATION Person
Payroll |:|
11555 DUBLIN CANYON WAY 7,500. Noncash |:|
{Complete Part Il for
PLEASANTON, CA 94588 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST NATION GROUP Person
Payroll I:I
4566 HWY 20 EAST 30,000. Noncash [ ]
(Complete Part Il for
NICEVILLE, FL 32578 noncash contributions.)
(a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LANDAU ENTERPRISES INC Person  [X]
Payroll |:|
1475 S BASCOM AVE STE 203 7,500. Noncash [ ]
{Complete Part Il for
CAMPBELL, CA 95008 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARGARET SENESHEN TRUST Person
Payroll |:|
752 HAIGHT AVENUE 39,876. Noncash [ |
{Complete Part II for
ALAMEDA, CA 94501 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOAN C EVANS Person
Payroll |:|
3201 SANTA FE WAY #221D 10,000. Noncash [ |
{Complete Part Il for
ROCKLIN, CA 95765 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WELDY ENTERPRISES INC Person  [X]
Payroll \:]
1 CAMINO SOBRANTE 20,000. Noncash [ |

ORINDA, CA 94563

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

PARALYZED VETERANS OF AMERICA BAY AREA &

Employer identification number

kk_kkk)D)FHI

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.
from D ioti i (b) h i FMV (or estimate) Dat (d) ved
e escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.

- o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part i {See instructions.)

$
(a)
(c}
No.
from Descrioti ¢ (k) sh i FMV (or estimate) Dat (d) wed
oo iption of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from D ot ¢ () h i FMV (or estimate) D (d) ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

. b) i FMV (or estimate) (d) 3
from Description of noncash property given See instructi Date received
Part | (See instructions.)

$
(a)
(c)
No.

- (k) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

423453 01-09-25

11361030 758554 10276

Schedule B {(Form 990} (Rev. 12-2024)

23

2024.04032 PARALYZED VETERANS OF AME 10276



Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

PARALYZED VETERANS OF AMERICA BAY AREA & **_**k%*2553

Part Tl 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 () through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:gl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Trangtes of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
{(a) No.
;’?rTl {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.
g:rTl {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
423454 01-09-25 Schedule B {(Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA BAY AREA & *x_**k*9553

Part i | 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 Totalnumberatendofyear

2 Aggregate value of contributions to (during year) ..

3 Aggregate value of grants from (during year) .. . .

4 Aggregate valueatendofyear . ... .

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 |:| 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 benefit? ... D Yes D No
[Part I [ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure lncm onlires2a . 2c
d Number of conservation easements included on line 2¢ acquired afté:‘»{u!ﬁs 2006, and not
on a historic structure listed in the National Register ... . W B e, 2d

3 Number of conservation easements modified, transferred, relesised, ex%;ﬁ}lshed or terminated by the organization during the tax
year

4 Number of states where property subject to conservatlg'l easeriient is located

5 Does the organization have a written palicy regarding tha‘g_’odfc meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)B)()
and section 170MI@NBIIN? .. e [ lves [INo

9 In Part X!il, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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.
(i} Revenue included on Form 990, Part VI, line 1 $

(ii) Assetsincluded in Form 900, Part X s $

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

a Revenue included on Form 990, Part VI, ine 1 $
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 page2
| Part ITIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:l Loan or exchange program
b [:l Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:| Yes |:l No
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X7 et
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

D Yes |:| No

Amount
¢ Beginning balance ... - 1c
d Additions during the year 1d
e Distributions during the Year e le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill

[PartV | Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

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

D Yes L INo
[ 1

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ... ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance . . ... . ! .
2 Provide the estimated percentage of the current year eridd balande (line 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent endowment %

o Q O T

-

¢ Term endowment %
The percentages on lines 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? . .. . ... e e e 3ai)
(i) Related organizationS? et | 3alii)

b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements . .
d
e 14,147. 11,842. 2,305.
Total. Add lines 1a through 1e. (Column (d) must egual Form 390, Part X fing 10G. GO (Bl oo, 2,305.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 PARALYZED VETERANS OF AMERICA BAY AREA & **-***29553 paged
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other
(ny PUBLICLY TRADED
B) SECURITIES 659,449.| COST
(C)
[(3)]
(E}
{F)
(G)
{H)
Total. ?Col. %b} must equal Form 990, Part X, line 12, col. (B)) 659,449,

Part VIli| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9) Vo

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B}) -
| Part IX | Other Assets R

Complete if the organization answered "Yes" on Form 480, Pai’ii{\&ne 11d. See Form 990, Part X, line 15.
(a) Descripiony, (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8]
(9)

Total. (Column (b] must equal Form 990, Part X line 15, €0l (B)) ....c..oooiciiiiiiiiieiioiie e
Other Liabilities

Complete if the organization 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 SHORT TERM LEASE 7,039.
@) LONG TERM LEASE 18, 256.
(4)
{5)
(6)
7}
8)
_9)
Total. (Column (b) must equal Form 990, Part X ine 25, g0l (Bl oo 25,295,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... X
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) PARALYZED VETERANS OF AMERICA BAY AREA & **—-**%*2553 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... .. 1 395,150,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 30,205,

b Donated services and use of facilites 2b 16,425.

c Recoveries Of Prior Year Qrants 2c

d Other(Describe in Part XILY e 2d -8,010.

e Addlines 2athrough 20 .o 2e 38,620,
8 SUbtract Ne 2 fromM BN 1 3 360,530.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(Describe in Part XU |_4I3 -7,255.

€ ADAENeS 42 and Ab e ac -7,255.
Total revenue. Add lines 3 and 4e. (This must 12 5 353 ) 275.

egual Form 990, Part |, line 12
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 418,850.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 16,425.

b Prioryear adjustments 2b

€ Otherlosses e 2c

d Other(Describein PartXIL)y 2d 7,256.

e Addlines 2athrough 2d e 2e 23,681.
3 Subtractline 2e rom NE 1 3 395,169.

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XU
¢ Add lines 4a and 4b 4c 8 y 010.

Total expenses. Add lines 3 and 4c. T ittt 5 403,179.
| Part XIII[ Supplemental Informatlon =

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, i!nes 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part’<o provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT, VOLUNTARY HEALTH AND WELFARE AGENCY
EXEMPT FROM FEDERAL INCOME TAXES AND UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER SECTION 23701(D) OF THE
CALIFORNIA REVENUE AND TAXATION CODE. THE ORGANIZATION QUALIFIES FOR THE
CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 AND HAS BEEN
CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION. UNDER FASB
ASC 740-10, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH
TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN
NOT THAT THE POSITION WILL BE SUSTAINED. THE ORGANIZATION DOES NOT
BELIEVE THAT THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT DOES NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE
YEARS AFTER THEY ARE FILED. THE ORGANIZATION'S STATE RETURNS (FORM 199)
COULD BE SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR
FOUR YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES INCLUDED ON FINANCIAL STATEMENTS -8,010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON THE RETURN -7,255,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 Pages
|Part Xiil | Supplemental Information ontinued)

FUNDRAISING EXPENSES NOT INCLUDED ON THE RETURN 7,255.
ROUNDING 1.
TOTAL TQ SCHEDULE D, PART XITI, LINE 2D 7,256.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSES 8,010,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury Attach to Form 990 or Form 990-EZ. lOpen tg Public

el R Go to Www.irs.gov/Form990 for instructions and the latest information. nepocHon

Name of the organization Employer identification number
PARALYZED VETERANS OF AMERICA BAY AREA & *k_*k*k*2553

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:] Solicitation of nongovernment grants
b |___| Intemet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g :l Special fundraising events

d [:, In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual N ) e (iv) Gross receipts t(() 2or ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retained by)
conirbutiona? listed in col. (i) organization
Yes | No
Total i eiieieiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiieco
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) {Rev. 12-2024) PARALYZED VETERANS OF AMERICA BAY AREA &

Kk _*%*%2553 Page2

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

(a) Event #1

(b) Event #2

Oth t:
() er events {d) Total events

GOLF NONE {add col. (a) through
TOURNAMENT col. (c))
{event type) (event type) {total number) ’
§>:’ 1 Grosstreceipts . 6,030. 6,030.
2 Less: Contributions . ...
3 Gross income (line 1 minusline2) . .. 6 i 030. 6 L 030.
4 Cashprizes ...
5 Noncashprizes .
72
&
S| 6 Rentfacilitycosts . .
g
11}
§ 7 Foodandbeverages ...
=
8 Entertainment . ..
9 Otherdirect expenses ... ... 7,255, 7,255.
10 Direct expense summary. Add lines 4 through 9in ColUmMN () 7 I 255.
Net income summary. Subtract line 10 fromline 3, column (d) ... ... -1,225.

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

I Part ]| I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

Revenue

(a) Bingo

* (b) Pull tabs/instant

_bingo/progressive bingo

{d) Total gaming (add

{c) Other gaming col. {a) through col. {(c})

Direct Expenses
w

Direct expense summary. Add lines 2 through 5 in column (d}

|:| Yes %

No

D Yes %

[ ] Yes_ %

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) PARALYZED VETERANS OF AMERICA BAY AREA & **-**%*)553 Ppage3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes :I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? e [ 1Yes [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . 13a %
b Anoutside faCility et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] Yes I___} No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer E:I Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lyes [_INe

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
-Part IV| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lll, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) PARALYZED VETERANS OF AMERICA BAY AREA & **-***2553 page4
[PartIV] Supplemental Information (ontinved)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e e
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) pen : uc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspeclion

Name of the organization Employer identification number

PARALYZED VETERANS OF AMERICA BAY AREA & ** _%*%2553
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DUE TO SPINAL CORD DYSFUNCTION. THE GOAL IS TO ENSURE THE FULFILLMENT
OF THE NEED FOR THE HEALTH AND WELL-BEING OF ALL PARALYZED VETERANS.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION -~ GENERAL MEMBERSHIP INCLUDES AMERICAN CITIZENS WHO
SERVED IN THE ARMED FORCES AND HAVE SUFFERED SPINAL: CORD INJURIES OR
DISEASES WHETHER SERVICE CONNECTED OR NON-SERVICE CONNECTED IN ORIGIN.

FORM 990, PART VI, SECTION A, LINE 7A:
LINE 7A EXPLANATION - THE GOVERNING BOARD IS ELECTED BY GENERAL MEMBERSHIP.

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

LINE 11B EXPLANATION - A COPY OF FORM 990 IS EMATILED TO THE BOARD OF
DIRECTORS FOR REVIEW. A FULL BOARD APPROVAL IS SOUGHT AT THE MONTHLY BOARD
OF DIRECTORS MEETING PRIOR TO SUBMITTAL.

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

DISCLOSURE OF CONFLICTS IS AN ONGOING REQUIREMENT. BOARD MEMBERS ARE
REQUIRED TO DISCLOSE ANY CONFLICTS TO THE ORGANIZATION. NO CONFLICTS OF
INTEREST HAVE OCCURRED IN THE PAST.

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

IN AN EXECUTIVE SESSION, THE BOARD REVIEWS AND APPROVES THE EXECUTIVE
DIRECTOR'S COMPENSATION BASED ON PERFORMANCE, LONGEVITY, AND IMPORTANCE OF
POSITION TO THE ORGANIZATION. EMECUTIVE DIRECTOR IS NOT PRESENT NOR
INCLUDED IN THESE DELIBERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
FORM 990 IS AVAILABLE AT NON-PROFIT WEB SITES, AT THE ORGANIZATION'S WEB
SITE AND UPON REQUEST FROM THE ORGANIZATION. ALL GOVERNING DOCUMENTS ARE
AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XII LINE 2C
THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM PRIOR YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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maseven | California Exempt Organization [ fredvis

2024 Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 07/01/2024 , and ending (mm/dd/yyyy) 06/30/2025
Corporation/Organization name California corporation number
PARALYZED VETERANS OF AMERICA BAY AREA & 0713328
Additional information. See instructions. FEIN

*¥k_**%)HH7]
Strest address (suite or room) PMB no.
3801 MIRANDA AVE., BLDG 7,, E118
City State ZIP code
PALO ALTO CA 94304
Foreign country name Foreign province/state/county Foreign postal cods
First return D Yes No| 1 Did the organization have any changes to its guidelines

0|:] Yes No not reported to the FTB? See instructions . 0|:| Yes No
[ ] Yes No|J If exempt under R&TC Section 23701d, has the organization

IRC Section 4947(a)(1) trust

o O @ >
pd
3
@
=]
o
@
a
=
@
=
=
=
=

Final information return? engaged in political activities? See instructions. . L4 |:| Yes No
L |:] Dissolved l:| Surrendered (Withdrawn) |:| Merged/Reorganized K |s the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (m/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1):| Cash (2) Accrual (3)|j oter | L Isthe organization a limited liability company? ... L] Yes @ No
F  Federal return filed? (1)0|:| 990T (2)e (1 990pF M Did the organization file Form 100 or Form 109 to
@3ye[_]schH(990) (4)[ZX] Other 990 series report taxable income? o[ Jes No
G s this a group filing? See instructions . . L [:l Yes No| N s the organization under audit by the IRS or has the
H [sthis organization in a group exemption . D Yes @ No IRS audﬁed inaprioryear? ... No
I "Yes," what is the parent's name? 0 IssadasalForm 1023/1024 pending? No
P filed wh IRS
Part | Complete Part | unless not required to file this form. See GeneralMfosrmation B and C.
1 Gross sales or receipts from other sources. From Side 2, Part |1, Iifie 8 o | 1 222,791 00
2 Gross dues and assessments from members and 2fiates 2 00
3 Gross contributions, gifts, grants, and similar anounts regaived . STMT 1 e | 3 304,085|00
Receipts 4  Total gross receipts for filing requirement test. Aaciline 14inrough line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ... e | 4 526,876/ 00
Revenues | > Costof goodssold .. 5 00
6 Cost or other basis, and sales expenses of assets sold 6 166,346 |00
7 Totalcosts. Add line 5and ine 6 7 166,346]00
8 Total gross income. Subtract ling 7 from iNe 4 ... ..o °| 8 360,530]00
9 Total expenses and disbursements. From Side 2, PartIl, ne 18 | 9 410,434|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . ... .. . e 10 -49,904/00
11 TOMIPAYMENTS . oo o | 11 00
12 Usetax. See General Information K e[ 12 00
18 Payments balance. If line 11 is more than line 12, subtract ling 12 fromline 11 . ... e | 13 00
Payments | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from fine 12 .. ... ... ... ® | 14 00
15 Penalties and interest. See General Information J 15 00
16 Balance due. Add line 12 and line 15. Then subtract ling 11 fromtheresult ... ® | 15 00
Uniler penallies of perjury, | declare hai | hiave examinen s relurn, MclUding accompanying schadulas and slalements, and [0 Ihe bes! of my knowlaoge and oalel
Sign itis true, correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P REASURER
Date Check if ® PTIN
| Siatee B SARA KELLEY 10/30/25 |ssi-emeioyedpp [ ][P00957375
Paid Firm's name @ Fem'SFEIN
Preparer's |0’ p JOHANSON & YAU ACCOUNTANCY CORP *x . **x*2860
Use Only ::fi-g;?s i 42 WEST CAMPBELL AVENUE, THIRD FLOOR ® Telophone
CAMPBELL, CA 95008 (408) 288-5111
May the FTB discuss this return with the preparer shown above? See instructions ... e @ Yes D No

. For Privacy Notice, get FTB 1131 EN-SP. 022 | 3651244 I Form 199 2024 Side 1 -



PARALYZED VETERANS OF AMERICA BAY AREA &

Part il Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

**_***2553

423951 01-14-25

1 Gross sales or receipts from all business activities. See instructions e | 1 6,030/00
2 IO Bt e g 2 00
3 Dividends e | 3 26,824 |00
Receipts 4 Gross rents L] 4 00
from 5 Gross royalties L 5 00
Other 6 Gross amount received from sale of assets (See instructions) .. STATEMENT 2 o | ¢ 189,937 00
Sources 7 Otherincome. Attach schedule hd 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 222,791 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ® ] 00
10 Disbursements 10 or far MeMBErS. e e | 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE STATEMENT 3 e | 11 122,379 00
12 Other salaries and wages e | 12 00
Expenses | 13 Interest o | 13 1,150 00
and 14 e | 14 13,182|00
Disburse- | 15 ° |15 3,419 00
ments 16 ® | 16 1,946]|00
17 Other expenses and disbursements. Attach schedule  SEE STATEMENT 4 e | 17 268,358|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9 ... . 18 410,434 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b} () (d)
TCash 68,622 . 75,417
2 Net accounts receivable °
3 Net notes receivable [
4 Inventories hd
5 Federal and state government obligations [
6 Investmentsinotherbonds . ®
7 Investmentsinstock .. y °
8 Mortgageloans ... [} .
9 Other investments. Attach schedule _ * - Y 702,219 ° 659,449
10 a Depreciableassets 14,147 14,147
b Lessaccumulated depreciation 9,896 4,251 11,842 2,305
110 ol .
12 Other assets. Attach schedule STMT 6 42,011 . 44,186
13 Totalassets . ... 817,103 781,357
Liabilities and net worth
14 Accountspayable 27,547 ° 19,049
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable ... [
17 Mortgages payable ... d
18 Other liabilities. Attach schedul@TMT 7 32,844 25,295
19 Capital stock or principal fund . .. ... ®
20 Paid-inor capital surplus. Attach reconciliation hd
21 Retained earnings or income fund 756,712 ° 737,013
22 Total fiabilities and networth ... 817,103 781,357
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ® -49,904]| 7 Income recorded on books this year
2 Federalincometax ... . L4 not included in this return. Attach schedule | ®
8 Excess of capital losses over capital gains . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... L Attach schedule ... ... *
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return. Attach schedule . d 10 Netincome per return.
6 _Total. Add line 1 through line5 ... -49,904|  subtractline 9fromline6 ... -49,904
* SEE STATEMENT
B sioe2 Fomi199 2024 022 | 3652244 [ i




PARALYZED VETERANS OF AMERICA BAY AREA & *k_*k%%2553

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
THE ALBERTSONS COMPANIES 11555 DUBLIN CANYON WAY
FOUNDATION PLEASANTON, CA 94588 7,500.
FIRST NATION GROUP 4566 HWY 20 EAST NICEVILLE, FL

32578 30,000.
LANDAU ENTERPRISES INC 1475 S BASCOM AVE STE 203

CAMPBELL, CA 95008 7,500,
MARGARET SENESHEN TRUST 752 HAIGHT AVENUE ALAMEDA, CA

94501 39,876.
JOAN C EVANS 3201 SANTA FE WAY #221D

ROCKLIN, CA 95765 10,000.

n

WELDY ENTERPRISES INC 1 CAMINO SOBRANTE ORINDA, CA

94563 20,000.
TOTAL INCLUDED ON LINE 3 114,876.

3 STATEMENT(S) 1

11361030 758554 10276 2024.04032 PARALYZED VETERANS OF AME 10276__1



PARALYZED VETERANS OF AMERICA BAY AREA & #k_***%2553

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

EDWARD JONES - VARIOUS SECURITIES

06/30/24 06/30/25 PURCHASED

COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
25,337. 0. 0. 25,455,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

EDWARD JONES - VARIQUS SECURITIES

06/15/17 06/30/25 - PURCHASED

TOTAL TO FORM 199,

11361030 758554 10276

COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
141,009. 0. 0. 164,482.
166,346. 0. 0. 189,937.
4 STATEMENT(S) 2

2024.04032 PARALYZED VETERANS OF AME 10276__1



PARALYZED VETERANS OF AMERICA BAY AREA & **_**¥*2553

cA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

KORY AMARAL EXECUTIVE DIREC 122,379.

3801 MIRANDA AVE. 40.00

PALO ALTO, CA 94304

KEVIN PATTON VICE PRESIDENT 0.

3801 MIRANDA AVE. 3.00

PALO ALTO, CA 94304

KEVIN HOY DIRECTOR 0.

3801 MIRANDA AVE. 2.00

PALO ALTO, CA 94304

TOMASZ MODRZEJOWSKI TREASURER 0.

3801 MIRANDA AVE. 3.00

PALO ALTO, CA 94304

AUSTIN PARKER DIKEEIOR 0.

3801 MIRANDA AVE. 2.00

PALO ALTO, CA 94304

MICHAEL LUBERTO BIRECTOR 0.

3801 MIRANDA AVE. 2.00

PALO ALTO, CA 94304

JOHN PATRICIO DIRECTOR 0.

3801 MIRANDA AVE. 2.00

PALO ALTO, CA 94304

JESSICA GREENE PRESIDENT 0.

3801 MIRANDA AVE. 3.00

PALO ALTO, CA 94304

KYLE HANSEL SECRETARY 0.

3801 MIRANDA AVE. 3.00

PALO ALTO, CA 94304

DEMOND WILSON DIRECTOR 0.

3801 MIRANDA AVE. 2.00

PALO ALTO, CA 94304

TOTAL TO FORM 199, PART IT, 122,379.
5 STATEMENT(S) 3

11361030 758554 10276

2024.04032 PARALYZED VETERANS OF AME 10276__1
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PARALYZED VETERANS OF AMERICA BAY AREA & *k_**%2553

cA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
PRINTING & PUBLICATION 71,044.
PROFESSIONAL FEES 19,283.
TRAINING & EDUCATION 18,369.
POSTAGE 4.826.
DIRECT EXPENSES OF FUNDRAISING EVENTS 7.,255.
OTHER EMPLOQOYEE BENEFITS 14,271.
INVESTMENT MANAGEMENT FEES 8,010.
OFFICE EXPENSES 46.791.
CONFERENCES AND CONVENTIONS 75.863.
ALL OTHER EXPENSES 2,646.
TOTAL TO FORM 199, PART II, LINE 17 268, 358.
CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED SECURITIES 702, 219. 659,449.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 702,219. 659,449.
cA 199 of?ER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 10,543. 20,328.
ROU ASSET-NET 31.468. 23.858.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 42,011. 44 ,186.
CA 199 QOTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
SHORT TERM LEASE 6,923. 7,039.
LONG TERM LEASE 25.921. 18, 256.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 32,844. 25,295,
6 STATEMENT(S) 4, 5, 6, 7

11361030 758554 10276 2024.04032 PARALYZED VETERANS OF AME 10276__1



PARALYZED VETERANS OF AMERICA BAY AREA & **_*%%*2553

cA 199 FUND BALANCES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 689,845, 717,816.
NET ASSETS WITH DONOR RESTRICTIONS 66,867. 19,197.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 756,712, 737,013.

7 STATEMENT(S) 8

11361030 758554 10276

2024.04032 PARALYZED VETERANS OF AME 10276__1



TXABLEYEAR  Gorporation Depreciation p| CALIFORNIA FORM

2024 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN **_**%)553
Corporation name California corporation number

PARALYZED VETERANS OF AMERICA BAY AREA &
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for CalifOrmia 1 $25,000
2 Total cost of IRG Section 179 property placed In Service 2
3 Threshold cost of IRC Section 179 property before reduction in Imiation 3 $200,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or eSS, €Nter -0- 4
5 Dollar limitation for taxable vear. Subtract line 4 from line 1. Ifzero orless enter -0- ... 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of line 5 0r N8 8 9
10 Carryover of disallowed deduction from prior taxable YearS 10
11 Business income limitation. Enter the smaller of busingss income (not less than zero}or line 5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 ... ... .. ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, lessline 12 ... I 13 l
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
o {a) {b) () (d) {e) M {9) {h)
Description of property Date acquired Cost or Depreciation allpwed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier y#ars method rate for this year p :grs;c%:;gn
14
SEE STATEMENT 9 15,153. 10,903.
15 Add the amounts in column (g} and column (h). The total of columit¢h) m7y not exceed $2,000.
See instructions for line 14, COIUMN TN) et 15 1,946
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h} or
Depreciation (if no election is made), enter the amount from line 15, coOlumn (@) ... ® | 16 1,946

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . @® | 17 1,946

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ® | 18 0

Part IV_Amortization

() (b) (¢) () Rk (") @
Description of property Date acquired Costor Amortization allowed or Secti Period or Amortization
(mmydd/yyyy) other basis allowable in earlier years | SSCMON | percentage for this year
(see instructions)
18
20 Total. Add the amounts in COIUMN (@) ... .. |20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .............. ® | 22

. 439281 12-18-24 022 I 7621244 I FTB 3885 2024 .



PARALYZED VETERANS OF AMERICA BAY AREA & **%_**%2553

CA 3885 DEPRECTATION STATEMENT 9
ASSET NO./ DATE IN  COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR  METHOD LIFE CIATION  BONUS
1 CAMERA
06/25/03 325. 325, 200DB 5.00 0.
2 DELL INSPIRON
11/24/10 695. 695. 200DB 5.00 0.
3 HP LAPTOP
03/15/12 694. 694. 200DB 5.00 0.
4 HP LAPTOP WARRANTY
03/15/12 250. 250. SL 2.00 0.
5 MS OFFICE
03/15/12 197. 197. SL 3.00 0.
6 HP 750-287C DESKTOP
06/27/16 935, 935. 8L 5.00 0.
7 LAPTOQOP
10/17/17 1,324. 1,324. SL 5.00 0.
8 LAPTOP
08/31/18 1,006. 1,006. SL 5.00 0.
9 LAPTOP
05/14/21 918. 582. SL 5.00 184.
10 HANDCYCLE
04/14/21 6,260. 4,069. SL 5.00 1,252.
11 CELLPHONE
02/02/22 721. 348. SL 5.00 144.
12 LAPTOP
08/26/22 1,278. 469. SL 5.00 256.
13 IPAD
06/03/24 %5 D% 9. SL 5.00 110.
TOTAL TO FORM 3885 155343, 10,903. 1,946.
9 STATEMENT(S) 9

11361030 758554 10276 2024.04032 PARALYZED VETERANS OF AME 10276__1



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

FORM

JAXABLEYEAR California e-file Return Authorization for 8453-EO

2024 Exempt Organizations

Exempt Organization name Identifying number
PARALYZED VETERANS OF AMERICA BAY AREA & *k_k**k)DH53
Partl Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line8) ... . 1 526,876
2 Total gross income of total tax (Form 199, line 8 or Form 109, line 14) 2 360,530
3 Refund (Form 109, iN@ 26) et 3
4 Balance due or Total amount due (Form 199, line 16 orForm 109, line28) ...................oociiciiicciciieiee 4

Partll  Settle Your Account Electronically for Taxable Year 2024
5 |__—| Direct deposit of refund (Form 109 only.)

6 ]:] Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/vyyv)
Partlll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount
8 Withdrawal Date

PartIlv Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number
10 _Account number 11 Type of account: | | Checking I_l Savings
PartV  Declaration of Officer

{ authorize the exempt organization's account to be settled as designated in Part I1. If | check Partil, box 5, | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If | check Part If, bax B, | authorize an electronic funds withdrawal for the amount listed on line 6a
and any estimated payment amounts listed on Part lll, line 7 from the bank account specified [ Pat IV.

Under penalties of perjury, | declare that | am an officer of the above exempt arganizaion a'[;i! that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree w%amnums on the corresponding lines of the exempt organization's 2024

California electronic return. To the best of my knowledge and belief, the exempte®ganizaton's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does fiot rec and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest anépenaltie’!. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate st ovider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate ervice provider the reason(s) for the delay or the date when the refund was sent.

Sign } [ D rREASURER

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | dectare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have
provided the organization officer with a copy of all forms and information that ! will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Date Check if Check ERO's PTIN
Siggafur e } also paid if self-
ERO preparer employed D 0 0 9 5 7 3 7 5
Must i Signe <:L)V°urs JOHANSON & YAU ACCOUNTANCY CORP FimsFEN X ¥ —*** 286
SigN  angadaress 42 WEST CAMPBELL AVENUE, THIRD FLOOR
CAMPBELL, CA 2P code 95008

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid ’ Date Check Paid preparer‘s PTIN
preparer's if self-
Preparer signature employed
Must Firm's name {or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EQ 2024

429021 01-02-25



1

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
F

RRF-1 . E10f5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
gﬁé{?& Chaleand FundSiass TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, and 310

44
Sacramento, CA 94203-4470
STREET ADDRESS:

13001 Sh'etet CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
Sacramento, arganization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 28703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:] Change of address
PARALYZED VETERANS OF AMERICA BAY AREA & [ Amended report

Name of Organizati - o
A S Crgsmizsiian [__1 Organization requests email notifications

List all DBAs and names the crganization uses or has used

3801 MIRANDA AVE., BLDG 7,, NO. E118 State Charity Registration Number _ 07525
Address (Number and Strest})

PALO ALTO, CA 94304 Corporation or Organization No. 0713328
City or Town, State, and ZIP Code

650-858-3936 Federal Employer ID No. *k_**%2553
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310}
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning _ 07 /01 /2024 ending _06/30/2025 )iist:
Totaliavenuo - . | $ 353,275 Noncash Contrihyﬁﬁ;;: 0 Total Assets $ 781,357
Program Expenses $ 327,749 2 Total Expenses $ 403,179

PART B - STATEMENTS REGARDING ORGANIZATION DU.FIING. THE'PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4, During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5, During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TOMASZ MODRZEJOWSKI TREASURER

Signature of Authorized Agent Printed Name Title Date

429291
05-01-24



