it 990 Return of Organization Exempt From Income Tax i

Undar seation 50c), 527, ar 4047(a)(1) of the Intarnal Roverus Coda fexcopt private founcations) . 201 E
Department of the Treasury 4 Do not enter social securlty numbars on this form as it may be made public, CDBan to B
internal Revenue Service # Informatian Form 880 and its In i al www, s goviforma90,
A _For the 2016 calendar year, or tax year beginning D"i'j'!ﬂlg 16 . andending 06/30/17 £
B Check if appficable: C Name of organization D Employer identification numbear
|| Adaress changs FParalyzed Veterans of America
I'_| <L s Doing business as : 13-1946868
= Pourresar and sireat [or PO Bos 1T mad s nol delivesed 15 wheet sddeim) Roomisuite E Telephone numbar
[_| inittal retum 801 !i-ght-!ﬂﬂth Strest, MW 21)2—3?2_13{}&
I” 2 Final retum/ City or town, state or province, counlry, and ZIP or foreign postal code
Lo tarihsled
D Amended retum Mton. - BC.20006 8 Oiessrecapins 110 +443, 19_8.
F Name and address of principal officer:
D Application pending Albert KovaCh, Jr. H(a) 15 this a group return forsubord]nales?[j Yos No
801 Eighteenth Street, NW H{b) Are all subordinates included? D Yes I:] No
Washington DC 20006 _ IF*No," attach a list. (see instructions)
I Taxexempt stalus: X| so1icin aoifey | b # et | | l 4947(a)(1) or i -l 27
J_Website: ¥ WWW.pVa.or _His} Groun sxamption nusiner 4
K oo | | tomt | | associaton | { o [ Yeorottomaior 1947 |u Eate of lagal domieds. DO
e
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
[
g 2 Check this box # I_-[ ifthe organization discantinued s operations or disposed of more than 25% af its net assets.
o5 3 Number of voting members of the governing body (Part VI, line ) R e | 3 32
81 4 Number of Independant vating membaers of the goveming body {Part VI, finé 1b) 4 1 32 i
S { 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5§ | 312
S| 6 Total number of volunteers (estimate if necessary) 7 -, i | 294
7aTotal unrelated business revenue from Part VI, column (C), fine 12 | Ta 257,368
b Net unrelated business taxable income from Form 990-T, line 34 b 4]
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .., |-100,829,097 100,485,189
g 9 Program service revenus (Part VNI, line 2q) eyt 602,290 559,853
g [ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) I 3,110,448 1,617,967
% | 11 Other revenus (Part VI, column (A), lines 5, 64, Bc. S 10c,and 11e) 2,289,859 1,680,734
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12} 106,831,694| 104,343 ;743
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 6,875,983 6,589,169
14 Benefits paid to or for members (Part IX, column (A), line 4) 4] 0
@ | 15 Salanes, other compensation, employes benefits (Part X, column (A), lines 510} 22,467,856 22,715,928
2 | 416aProfessional fundraising fees (Part X, column (A). line 11e) 99,450 64,967
8|  bTotal fundraising expenses (Part IX, cotumn {O)line25)# 35,610,348 Lo R FaTE
a 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) .l 77,417,622 75,673,630
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 106,860,811 105,443,694
19 Revenue less expenses. Subtract line 18 from line 12 -29,217 -1,089,951
5 Beglnning of Current Year End of Year
85 20 Total assets (Part X, line 16) - 64,441,756 72,550,659
%,, 21 Total liabjlities (PartX, line 26) N 11,045,923 13,826,711
23 22 Hel assots or fund balances, Subtract line 24 from tine 20 53,395,833 58,723,948

ke Lo :

_Partli . Signature Block
Under penaflies of purjury’ | dectars that | have exaniined this relurn, incuding sccompaming schadhilns and stanmaords, and to e bast of my knowirlge and befet, L&
trus, comect, and com Decigration m'ﬁmpumff e (Han eHfican) |5 besed on all infermation of which prepaer has any knowledpa

} = OV TV i o 22 T [ [{j,ﬁf-) 12677

Sign Signature of officer
Here } Richard Kalafus Acting CFO
Type or print name and title 4 ﬂ e A i
intType praparers:lama Ry 3 Gata Check L| if | PTIN
Pald IQ whad 3. L oca Si1e) a1k benbaruds Fra \ 11/09/17| seltemployed | Po0288314
Preparer | pivsoame % Gelman, Rosenberg & Freedmin Fimsen® _ 52-1392008
Use Only 4550 Montgomery Avenue
Fimi's address  ** Bethegda, MD 20814 Phana no 301-951-9090
May the IRS diseuss this retuin with the preparer shown above? {ses instiuctions) ) = L | —LYes f}_{] No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)
DAA
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Form 900 (2018) Paralyzed Veterans of America 13-1946868 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l o o |E|

1 Briefly describe the organization's mission:

See Schedule 0O

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

prior Form 990 or 990-EZ7 o . 12 o youeen [ ves [X] mo
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

ok (Y TR T B v : L ves [X] no

If "Yes," describe these changes on VSchedule 0.

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

4a (Code: JiExpenses 3 20,737,197 including grants of $ 21,622 )_(Revenue $ 426,635 )

PVA Achievement I - VA Benefits and Medical Advocacy Bervices "
VA Benefits and Medical Advocacy Services - The VA benefits and medical "

: _services ! servi . . employees
who speclalize in helping catastrophically disabled veterans and dependents
submit disability-related VA claims and obtain other service-related .
benefits, PVA maintains 73 offices at department of Veterans Affairs (VA)
medical centers and regional offices throughout the United States and :

advocacy sexvices program maintains service offices with trained

Puerto Rico, distributed across three regions with 161 employees to
accomplish this goal. PVA provides expert assistance and aceredited
representation, without charge, to veterans with a spinal cord

4b (Code: J{Expenses § 32,233,896 Including grants of § ..12,500 ) (Revenue § 67,830 )
PVA Achievement II - Public Education e S
Paralyzed Veterans of America engages and educates both the public and key
decision makers about the challenges facing veterans with spinal cord

injury and their families - and the important services we provide to these
brave heroes which allow them and their families to lead full and
productive lives. Whether it's a janitor whose dad served in Vietnam, the
doctor who's thinking about specializing in spinal cord injury medicine, or
the student who has no veterans in her family, our print and e-publications
are designed to get them all to think about the challenges facing paralyzed
and disabled veterans ~ and to make helping veterans part of their life's
mission. For example, through our clinical practice guidelines and

4c (Coder . )(Expenses $ 5,386,192 incudinggantsof§ 5,322 ¢ 698 ) (Revenue § N y
PVA Achievement III - Chapter and Community Outreach

Paralyzed Veterans of America thinks nationally and acts locally through
cur 34 chapters dotted across the nation. Whether it's helping newly
injured veterans get the help they need or advocating for barrier free
sporting facilities, our chapters are trusted members of their communities
who work tirelessly to "Pay it Forward" and to get the word out about our
services to millions every year.

4d Other program services (Describe in Schedule Q)
{Expenses § 6,275,464 including grants of § 1,632,349 ) (Revenue $ 65,388
4e_Total program service expenses 4 64,632,749
Dk,

Form 990 (2016)
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Page 3

Form 880 (2016) Paralyzed Veterang of America 13-1946868
S *ﬁ'ﬂé’é Checklist of Required Schedules )

LBa

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A - o

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? S
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidales for public office? If “Yes," complete Schedule C, Part | " + SN,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduls C, Part Ii PRI
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Bl g g = i "

Did the organlzation recefve or hold a consarvation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e A I
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? If “Yes,” complete Scheduls D, Part IV e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V A

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi

of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part e Fereet s e et
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill o | .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yos," complete Schedule D, Part IX A T LT e g e = ¢

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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 T40)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehadiig L, Parts X1 and XiI

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 X! and Xil is optional -
Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV ) 3

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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? /f “"Yes,” complete Schedule F, Parts 1l and IV o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), tines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) B

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I! ]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes." complete Schedule G, Part il

Yes | No

| 11d

 11e X

B

1ie

1| ¥

i2a X

12b| X

13 x

14a *

14b X

18 X

Form 990 (2016)
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Ferm 590 (2018) Paralyzed Veterans of America 13-1946868

_Pat/V. Checklist of Required Schedules (continved)

20

21

22

23

24

b Did the srganization invest any proceeds of tax-exempl bonds ba'y:;ﬁ':l- N rmpomry'ﬁarind oxception?

a  Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H AN

b if*Yes" o line 20a, did the crganization attach & capy of ts audited financial statements 1o this return? .
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 I, Parts fand Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yes," complete Schedule |, Parts fand
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J L b ]

a  Did the arganization have a lax-exempl bond issue with an autstanding principal amount of mere 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. If “No,” go lo line 25a

& Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d  Dld the organization 2cl a5 an “on behalf El" iﬁiu&rﬁr Bonds uﬁ#iéﬁd.l;:g at any Ilma.dun‘ng the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

ir

28

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
I *Yos,: Gamplete Sohiedule Ly Pl s et i g e ' =

Did the organization report any amaount un.l-"art X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil

Did the organization provide a arant or other asskstance to an officae, dlrﬁﬂélr.' lﬁlélaﬂ-, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L Patnt o

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

& A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Page 4
i Yes | No
Oa X
20b
21 X
22 | X e
23 | X
24a X
24b
 24c
ad
25a £
25b X
28 p.

28b X
. Anenlity of which a curment or farmer officar, diseclor, truates, or kay employes (or 2 family member thareof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part1v. = 2Be X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule e T A T T PR Y | 30 A
3 Did the erganization liquidate, terminate, or dissolve and cease operations? If “Yas, " enmplele Schedule W,
Part L S X
A2 [hd the crganization sall, exchange, dispose of, of ansfir more than 25% of &= nel assets? If "Yez * I_
complete Schedule N, Part Il 32 X
33 Did the organization swn 100% of an entily dlsreqamed as separgle from the organization under Reguialions
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | _—.. T 3 X
34 Was the organization relatsd to any tax-exempt ar taxable entity? If "Yes," complate Schedule R, Parts i,
orlV, and Part V, line 1 _ _ M | X
35a  Did the organlzation have a controlled entity within the meaning of section Sty 36a | X
B If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 | 35b | X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e : kL] X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi : . _ . 37 X B
38 Did the organization complete Schedule O and provide explanations in Sciedule O for Pad Vi, lines 11b and
197 Note. Al Form 990 flers are required to cormplete Schedule O, a8 | X

form 990 (2016)
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Form 990 (2016) Paralyzed Veterans of America 13-1946868

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 94

Enter the number of Forms W-2G incleded in ling 12 Enter -0 if not applicable ib

reportable gaming (gambling) winnings to prize winners?

&
B

Za  Entor the number of employees raported on Form W-3, Transmital of Wags and Tax
Statements, filed for the calendar year ending with of within the year covered bythisreturn | 2a | 313

b Ifatleast one is reported on line 2a, did the organization file all fequired federal employment tax retums?

Mote. If the sum of lines 1a and 2a is greater than 250, yau may be required to o-fls (see Instructions)
3a  Did the oaganization have unrelated business gross income of $1,000 or more during the year?

b If*Yes." has & filed a Form 990-T for this year? If ‘No" fo fine 38, provide an explanation in Schedule O

4a  Atany time during the calendar year, did the organization have an inferast in, o & signature or other autharity
owver, a financial account in a foreign country {such as a bank account, securllies account, of other financlal
accountf?

b IF"Yes, enter the name of the foreign country: 4 I St b e, A S e SR i
Ses instructions for filing requirersenls for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),

5a  Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b DId any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -
¢ If*Yes”toline 5a or 5b, did the organization file Form 8886-T7 . T, . o
6a Does the organization have annual gross recaipls that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e N __
¥ Organizations that may recelve deductible contributions under section 170{c).

& 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? ; o o T .

b If “Yes,” did the organization notify the danor of the value of the goods or services provided?

€ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d I *Yes," indicate the number of Forms 6262 filed during the year R

e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?

f  Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?

g If the crganization recefved a contribution of qualified intelizctual praperty, did the organization file Form 86899 as required? "=

h Il the crganizalion received a contribution of cars, boals, airplanes, or other vehicles. did the organization file a Fomm 108807 L

8  Sponsoring organizations malntaining denor advised funds, Did = donor advised fund maintained by the
spansoring erganization have excess business holdings at any time during Lhe year?

8§  Sponsoring organizations maintaining donor advised funds.

a  Did the sponsoring organization make any taxable distributions under section 4986 T e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
3 Initiation fees and capital contributions included on Part VIll, line 12 e o . |L10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders = 11a

b Gross Income from other sources (Do not nel amounts due of pald ta sther sources
against amounts due or received from them.) g s - S ro] Ml }s)

12a  Bection 4347(a}{1) non-exempt charitable trusts, Is the organization filing Form 980 In fiew of Form 10417

b 1f*Yes,” enter the amount of tax-exempt interest received or accrued during the year e l 12b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a  Isthe organization licensed to issue qualified health plans in more than one state?
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 health pians 13t

¢ Enter the amount of reserves on hand . 13c

14a  Did the omanization recaive any payments for indoor tanning senvicas during the tax year?
b_Hf"Ves" has it filed @ Form 720 1o feport thesa payments? if *No,* provide an gxplanation in Schedule O ..
DAA

14b

o 990 rz01s;
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Section A. Governing Body and Manag'e,ment

Enter the number of voting members of the governing body at the end of the tax year e

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

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

supervision of officers, directors, or trustees; or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? z
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6
T7a
one or more members of the governing body?
stockholders, or persons other than the governing body? = T
The governing body? B 8 | X
Each committee with authority to act on behalf of the governing body? L I, 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the oiya rs majling addresa? the name. fdresses in Sehed
Section B. Policies (This Section B wmation about policies not the Internal Revenue Code,
10a Did the organization have local chapters, branches, or affiliates?
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . .. ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o - o )
b Were officers, direcliors, of trustess, and key smplovees requited lo discioss annu ally inferests thet could give rise to confifats?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? ] ) o
14 Did the organization have a written document retention and destruction policy? o 14
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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization T

If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructibns).

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

with a taxable entity during the year?

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’

Section C. Disclosure

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ¢
Richard Kalafus, PVA CFO PVA, 801 Eighteenth Street, NW
Washington DC 20006

02-872-1300
Form 990 (2016)
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(A)
Nams and Title

(yLeonard Smith

20.00
0.00

20.00
0.00

20.00
0.00

20.00
Director Gatewa 0.00 |X

Form 990 (2016)



(A)
Name and title

J0}8ND O
aekordie
paresuaduwos 1seybiH

@9jshy) EnpInput
safopdwa kay

(12) David Nelson

Director Iowa
(14) Wiliam

274,868

274,868

©

1600
8,406,347

8,250,669

6,927,705
Insurance)

PA
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Other Revenue
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152,290
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-129,806

America

1,080
51112
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{ii} Other

13-1%46868

50,804
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lca 13-1946868

ca 13 ‘age 10
6,831
1,242
15,677 921,104 757,805 587
30,518 70,093
279,872 565,357
£ 35
51,166 117,517
208 832 1,436
194 859 194,859
64 64,967
203
4 186 243
12 2 099 73
13 _ 885 595
14 1 131 850
15
16 1,039 35,283 81,037
17 - ——r
18
4,141 194 2,988 450 473,900 678,844
49 963 23 012 24,532

27,112,820
Form 990 (2016)
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Liskitities

23
24
25

3-1946868
to any ling in this Part
10,574
7,238
6,642

53,395,833
64,441,75



1 11/09/2017 4:57 PM

13-1946868

line in this Part Xt ..
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Form 990 (2015



Name and title

g 13
¢ 8
(20) Truman
20.00
0.00
20.00
0.00 [x
(26) Mike Partrid
20.00
0.00
ay
20.00
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iedule A (Form 990 or 990-|

itructions is at www.irs.qov/form990.
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e) 2016 Total

100,485,189 485,749,560

(b) 2613 {c) 2014 {d) 2015
01,739,305 104,855,858] 100,829,097
a) 2012 (b) 2013 'c) 2014 d) 2015
78,443,030 102,646,521 106,911,574 101,79
.304,307 3,100,710 3,363,882 3,219,533
269,277 375,303 92,256 253,017 257,368

4,535,436

490,284,9

490,284,9

'e) 2016 f} Total
101,485,928 490,284

15,410,876

1,247,221

506,943,093
302,485

96.71%
96.69%
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d Grassroots nontaxable amount 1,000,000

1,500,000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organiiation

(a)
Check if
applicable

12

Noncash Contributions

391,316] Market

66,045

OMB No. 1645-0047
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