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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Form 900 (2016) Paralyzed Veterans of America _13-1946868

Fage 6
%,:‘Rgﬁ&jﬂ:g Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7h below, and for a “Na”
response fa ling 8a, 8b, or 100 below, descnbe the circurnstances, processes, or changes in Scheduwle O. Sea instructions,

Check If Schedule O contains a response or note o any fine in this Pari VI

x|

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year TR 13 | 33

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.

b Enter the number of voting members included in line 1a, above, who are independent . i | 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business rélaiionshib wi'th'
any other officer, director, trustee, or key employee?

3 Did the arganization delegate sontrol over management duties customarity perfarmed by or under the direcl
supervision of officers, directors, or trustees; or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? m )

7a Did the organization have members, stockholders, or other peracns wha had the power io elect or appoint
one or more members of the governing body?

b A any governance declsions of the organization resenved o (or su&jecl o approval by) members,
stockholders, or persons other than the governing body?

@ A

8  Didthe organization contsmporaneously documant the rmalhpshetl ;r.ﬁ\;rilinn actions undertaken durleg the year by the follawing:

a The governing body? s L iy
b Each committee with authority to act on behalf of the governing body? Y A e .
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names snd addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Inlérna! Revenue Code, )

10a Did the organization have local chapters, branches, or affiliates? e ey W
b |f"Yes," did the crganization have wrilten pobcies and procedures governing the activities of such chaplers,
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 e b . o T ¢
Were officers, direclars, o trustess, and key employees requited 1o disclose 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

13 Did the organization have a written whistleblower policy? ", - M
14 Did the organization have a written document retention and destruction policy? TR ) S
18  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
b Other officers or key employees of the organization B 0 et b A
If*Yes” to line 15a or 15b, describe the process in Schedule O (see instructibns).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) I Y
b IF7Yes,” did the organization follow a wrilten policy or procedure requiring the organization lo evaluale 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?

.Mﬁ
2 X
...... 3 X
= X
5 X
.6 | X
7a | X
Th X
L T
Lasl iy Shrai-nh )
.................. | 8a | X
8b | X
q .4
Yos | No
10a | X

Section C. Disclosure

17 List the states with which a copy of this Form 590 s required to be filed 4 . AL, MK, AR, AR, CA, CO, CT,DE, F
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)
10 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: 4
Richard Kalafus, PVA CFO PVA, 801 Eighteenth Street, NW
Washington DC 20006

202-872-1300

AR

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 3
Check if Schedule O contains a response or note to any line in this Part Wl , | i
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.

e,

o List 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.

o List all of the organization's current key employess, if any. See instructions for definition of “key employeé."

o List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Nams and Title Average Posilion Reportable Reportabte Estimated
hours per {do not check more than one compensation compensation from amouni &l
ek box, unless person is both an A related other
{list any officer and a director/trustes) 1ha organizations compansation
hours for =] = i organization (W-2/1099-MISC) from the
saiied ._Lg B g Rk (W-2/1099-MISC) oiaiizaion
organizations i g ] i Bl ® and r'ela!ed
balov.v dotied 4 F v a organizations
line) E g 'g
i
(1) Leonard Smith
- 20.00
Director Arizona 0.00 [X 0 0 0
(2Kevin Patton
TR 20.00
Dir. Bay Area & West 0.00 | X 0 0 0
(3Willle Harvey
. 20.00
Dir Bayou Gulf State 0.00 |X 0 1] 0
(4)Carl Harris
— 20.00
Director, Buckeye 0.00 | X 0 0 0
(5)Jim Russell
v— 20.00
Director, Cal-Diego 0.00 (X 0 . <1 0
(6 Jacgueline Basgkett
; ' 20.00
Director, California 0.00 |X 0 " 4] 0
(7)Steve Kirk ==
! 20.00
Directro Central FL 0.00 | X 0 0 0
(8)Ronald P. Hoskina
; 20.00
Director, Colonial 0.00 |X 4] 0 0
(9yJoseph Del Vecchio
; 4 20.00
Director Florida 0.00 (X 0 0 0
(10)Eduardo Oyola-Rivera
20.00
Dir. FL Gulf Coast 0.00 | X% 0 0 0
(1M)Stanley D. Browi
. ]..20.00
Director Gateway 0.00 |X 4] 0 0
L,

Form 990 (2016)
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Form 990 (2016) Paralyzed Veterans of America 13-1946868 Page B
PartVIl.  Section A. Officers, Dirctors, Trustees, Key Employess, and Highost Compensated Employees (confinsed)
(A) (8) (C) (D) (E) (F)
Name and title Averagea PosHion Reportable Reporiable Estimated
hours per (do not check more than one compensation componsation from amauni af
wreak box, unless person is both an from sl other
(list any officer and a director/lrustee) tha organizations compensation
hours for — organizaticn {W-2/1099-MISC) from the
refated ié. % § § éé i (W-2/1089-MISC) organization
organizations gg g 212 |eg) B and related
balol;cak)med Q%L F g Sg organizalions
pLL
(12) David Nelson/ Jr.
” 20.00
Dir., Great Plains 0.00 |X 0 0 (1]
(13) Kenneth E. Lloyd
, .]..20.00
Director Iowa 0.00 X Q 0 0
(14) Wiliam T. Vallandingham B i
. 1 20.00
Director KY-IN 0.00 |x ] D 0
(15) William D Jakovac
- W —— 20.00
Director Keystone 0.00 [xX _ 0 0 0
(16) Melsvin K. Hasenyaget
) ...} 20.00
Director Lone Star 0.00 |X o 0 ]
(17) David Peck
... 20.00
Director Michigan 0.00 |x 0 0 0
(18) William H. Wgod
— .| 20.00
Director Mid-America 0.00 | X 0 0 0
(19) Charles R. Weir
B 20.00
Dir. Mid-Atlantic 0.00 | X Q 0 4}
1b  Sub-total . - +
© Total from continuation sheets to Part Vil, SectionA .. .. . # 1,829,881| 274,868
d _ Total {add lines 1b and 1¢} * 1,829,881 274,868

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢ 10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? if “Yes," complete Schedule J for such indviduay .

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 R ’ o

5 Did any perscn listed on ling Ta raceive or acoree compensatian fram any unralated crganizabion or individual
for services rendered to the organization? If “Yes,” camplete Schedule J for such person

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,

Name and b(u».;.)iness address Dsscﬁptic(\ir?)of services c‘}ffésgﬂmn

U.S. Postmaster 900 Byentwood Road, NW

Washington DC 20001 Mail Delivery 11,786,186
Target MarketTeam 600 Ngrthpark Town Center, Ste. 1600

Atlanta GA 30328 Mail Production 8,406,347
Grantmail Direct Ltd. Albion Plaza, 2-6 Gramville Road HK

Hong Kong HE Gifts/Mail Prog 8,250,669
Hub Labels, Inc¢ 18223 |Shawley Drive

Hagerstown MD 21740 Mail Labels 6,927,705
CHLIC (Cigna Health Insurance) PO Box 644546

Pittsburgh PA 15264 Health Ims. 3,945,516
2 Total number of independent contractors (including but not limited to those listed above) who e

received more than $100,000 of compensation from the organization 649 Fanat

[
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ntributions
Other &

d

l Program Service Revenus ’I:.'.'.a

Other Revenue

Statement of Revenu

_ ChEﬂklI‘ Sﬂhedule O

'Ia Faﬂerabaﬂ campnlgns
b Membership dues

¢ Fundraising svents )
d Related organlzahons

€ Govemment grants (contributions)

f an ol conlribubons, gffts, grants,
and similar amounts not included above

Lid
1 Moncaih EerEnfiong niliit in bes |g-11,

Blisan, Cody |
| 511120

217 B‘.I"!'

11,218]

oxcluded from lax
under sections
512-514

133,376

133,378

”Ixafamal;ion Pfublications : 67,830

67,830

Spérts 'n Bpokes 511120 67,610

16,806

65,388

iz
b
e
d
3]
f

65,388

7,770

Total, wes2a—2f .

+» 589,853

s

3 Investmenl income (including dvidengs, interest,

and other similar amounts) *

7,770

4 Income from Invesiment of tax-exempt bond proceads +

§ Royalties *

{i) Reat -
152,290

(i) Parsonat

6a
b

Gross rents

Less: rental exps,

Rental inc. or(luss]-L_ 152 ’ 290

Net rental income or loss) ...
Gross amount from (i) Securitias

sales of assets
5,765,912

other than inveniary

(2]

7a (ii) Other

Less: cost or other
5,895,718
-129,806

basis & sales exps,
Gain or (loss)
Met gain ar (loss) .

(2]

o

—129 806

8a Gross income from fundraising events

{mrr-crwms X:i I:I'SD 951

See Part IV, line 18 a 209, 8p0fisis
Less: dirset BXpEnSes b
Met Income ar tlozs) from fund raisin
Gross income fom gaming aclivities,

Sea Parl IV, kne 18 a
Less: direct axpanses b

Net income or (lose) lrom.gamlng activities

10a

b Less: cost of goods sald ... b
©_Met Income or (loss) from sales of inve

Mireellanaous Revmnug

Gross sales of & imvenlary, less
nlory +*
Busn. Code 155000

returns and allowances a

1a

._-w

: 152,390

Efs ‘3.’5-::*-'{39'
e

iy
@”“"'y

c

d All other revenue

e Total. Add lines M1a-11d

EEREE e

12 Total revenus, Sea insiructipns, 104,343,743

302,485

257,368

3'298 701

Form 990 (2016
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Paralyzed Veterans of America

Frm990 2018) 13-1946868

Page 10
3 . Statement of Functional Expenses
Secrmn SOT{EN3) and S01{cl{4) erganizations must complete all columns. AV other organizafions must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX e LL
Do not include amounts reported on lines 6b, o g’:‘))enses Progm(rf)swce Mamgl‘gem s 2 (g?a)ismg
7b, 8b, 9b, and 10b of Part Vill, expenses gereral expenses .
1 Grants and olher assistance to domeslic organizations
and domeslic governments. See Parl IV, fine 21 . 6 r 8 3 1 ¥ '51_2 & ] B 31 ¥ 6 1 2
2  Grants and other assistance to domestic Bisrio
individuals. See Part IV, line22 157 557 157,557} 5
3 Grants and other assistance to foreign 5
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees - 1,242,977 786,170 266,732 150,075
i Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) j— e
7 Other salaries and wages 15,677,456 12,921,104 757,805 1,998,587
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 767,553 666,042 30,518 70,093
9 Other employee benefits 3,741,033 2,895,804 279,872 565,357
10 Payrolltaxes 1,286,869 1,118,186 51,166 117,517
11 Fees for services (non-employees)
a Management
b Legal 208,832 32,644 1,436 174,752
¢ Accounting 194,859 194,859
d Lobbying )
e Professional fundraising services. See Part IV, line 17 64, 8671 : 64 . 967
f Investment management fees 203,523 2 0 3 5 2 3
g Other. (I line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Scheduls 0.) 4;186,243 l, 303,722 168,074 2,714,447
12 Advertising and promotion 2,099,795 277,301 785,043 1,037,451
13 Office expenses 885,595 623,013 121,436 141,146
14 Information technology 1,131,850 763,708 43,329| 324,813
415 Royaltiss
16  Occupancy 1,039,854 923,534 35,283 81,037
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4,141,194] 2,988,450] 473,800 678,844
20 Interest 49,963 23,012 24,532 2,419
21 Payments to affiliates
22  Depreciation, depletion, and amortization 756,647 679,980 23,255 53,412
23 Insurance 2413, 114 211,247 9,666 22, 2(}1
24 Other expenses. ltemize expenses not covered Feh ]
above (List miscellaneous expenses In line 24s. If
line 24e amount exceeds 10% of line 25, column
(AYamount, list line 24e expenses on Schedule 0.) 2 % ,.,..', i 4 rebhe - T i
a Mail Program Fundraising 59, 440 891 30,633,561 1,694,510 2'}' 112 azﬂ
b Hiacellaneaus Expenses 344,229 103,508 26,753 213,968
c Readershlp C‘osts PN 336,535 336,535
d Printing and Puhlicationa 226,294 219,651 2,015 4,628
e Allother expenses = 184,212 135,508 6,890 41,814
25 TYotal functional expanses. Add lings 1 through 24e lﬂ5;443,594 64,632,749 5,200,597 35,21_0,348
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign m
fundraising solicitation. Check here 4 |X| if
fellowing SOP 98-2 (A4 B58-720) 59,440,891 30,633,561 1,694,510 27,112,820
DA

Form 990 (2016)
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Form 990 (2016)

Paralyzed Veterans of America

13-1946868

Page 11
Balance Sheet L
. B Check if Schedule O contains a response or note to any ling in this Part X J__
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 3,152,981| 1 1,343,150

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 3,827,857

Complete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

Assets

5§ Loans and ather receivables i'mlﬁ Eurrenl: and {urﬁmr arflné-m, di-ﬁc{um, o
trustees, key employees, and highest compensated employees,

6 Loans and olher recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part !l of Schedule L

Bty R
gﬁﬁ%ﬁ%gﬁg@
z.'i%?:ﬁ'{%ﬁ%“%

20 Tax-exempt bond liabilities

Liskitities

disqualified persons. Complete Part It of Schedule L
23

25

of Schedule D

|28 Totsl liabilities, Add Fines 17 through 25

Secured morigagas and notes payable to unrelated third patiias
24 Unsecured notes and loans payable to unrelated third parties

21 Escrow or custodial acoount Eiabiiity_‘ Complme Pad W 6f> Sche&;lé .DV o
22 Loans and other payables to current and former officers, diractors,
trustees, key employees, highest compensated employees, and

parties, and other liabilities not included on fines 17-24). Complete Part X

other basis. Complete Part VI of Schedule D 10a 10,574,648 i

b Less: accumulated depreciation 10b 7,238,697 3,077,053 10¢ 3,335,951
11 Investments—publicly traded securities : 50,750,539 11 59,442,580
12 Investments—other securities. See Part IV, line 11 i e 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 3,881,062| 15 3,881,062
18 Total agsets. Add lnes 1 throuah 15 (must equal line 34) 64,441,756 15 72,550,659
17 Accounts payable and accrued expenses 9,235,212] 17 11,538,277
18 Grants payable : 18
19 Deferred revenue 666,642] 190 1,013,810

1,144,069

25

1,274,624

11,045,923

25

13,826,711

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily rastricted net assets

Parmanently resfricted net assets

2
8
29

complete lines 30 through 34,
Capital stock or trust principal, or current funds

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here ¢ l—}ﬂ and

Organizations that do not foliow SFAS 117 {ASC 858), check here ® | | and

49,3 14

27

53,427,891

L
4,087,119

28

5,296,057

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 53,395,833] a3 58,723,948
— 134 Total iahilities and net assetsAund balances 64,441,756| 34 72,550,653

Form 990 (2016)
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99

016) Paralyzed Veterans of America 13-1946868

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} . . —L
1 Total revenue (must equal Part VIli, column (A), line 12) | 1 104,343,743
2 Total expenses (must equal Part IX, column (A), line 25) 2 105,443,694
3 Revenue less expenses. Subtract line 2 from line 1 oy o i -1,099,951
4 Mot assets or lund belances at baginning of year (must equal Pan X, line 33, ealumn g 4 53,355,8 33
5 Netunrealized gains (losses) on investments L] 6,359,942
6 Donated services and use of facilities e s L] L
7 Investmentexpenses ‘ o > 7
8 Prior period adjustments : 8
9 U‘Iherchangesinnetasserscrfundhalanceﬁ(nwp!aininsmnduleﬂ}_ Ele e g 68,124
10 Nel assets or fund balances at end of year, Combine fins 3 through 9 {must equal Part X, line
33, column (B ... . .. . : 10 58,723,948

Financial Statements and Reporting
Check if Schedule O contains a response or nole o any line in this Part Xii

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If"¥e&s," check a box below to indicate whether the financial slatements for the year were audited on a
separate basis, consolidated basis, or both;
| | separate basis [X] Consolidated basis [ ] Both consasidated and separate tasis
If*Yes" ta line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indepandent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Scheduls O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 : i o
I"Yes " did the organization undergo the required audit or audis? If the arganization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits. .

Form 990 (2015
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Form 990 (2016) Paralyzed Veterans of America 13-1946868 Page 8
Section A. Officers, Diroclors, Trustees, Key Employees, and Highost Compensated Employess (conlinued)
(&) (B) ©) (D) (E) {F)
Name and litle Average Position Reportabla Reportable Estimated
hours per {do not check more than one compensalion compensalion from amownt ol
week box, unless person is both an from related other
{tist any officer and a directorfirustes) lhw organizations compensation
hours for py = organization (W-2/1088-MISC) from the
related gé g % 3|3z 5‘ {W-211099-MISC) organization
organizations gg g g ;:Tg [l and r_ela!ed
be!ol\ivng;med 9‘% ngi 3 Sg organizations
THEEE
o) & 2
2 g
(20) Truman A. Sufitle
AN 20,00
Director Mid-South 0.00 | X 0 0 0
(21) Ken J. Klein 'l
bttt ol S0k
Director Minnestoa 0.00 X 1] 4] 0
(22) Alan C. Joneg
20'.00
Dir. Mountain States 0D.00 |X 0 0 0
(23) Lester Wood
Director Nevada 0.00 |% 0 0 0
(24) Neal A. Williams
a A 554 2 0 % o 0 "
Dir. New England 0.00 | X 0 0 0
(25) Michael Olson
b i " v .y 2 o = 00
Dir. Horth Central 0.00 X 0 0 0
(26) Mike Partridﬁ'e
L R R N Y F LT T T T i e 20'00
Director Northwest 0.00 |x 0 0 0
(27) William C. Gray
_ o 20.00
Director Oregon 0.00 [X 0 0 0
~1b  Sub-total , i i *
& Total from continuation sheets to Part Vil, Section A ... *
d__Total (add lines 1b and 1¢} ; *

2 Total number of individuals {including but not limited to those listad above) wha raceived more than $100,000 of
reportabla sampensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual

4 Forany individual sted on ling 1a, Is the sum of repartabde compensation and other mmper}éatiun fmhi The

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual s, < . . ; 4
§  Didany parson listed on line 1a recaive of actrue compansation fiom any unrelzad organlzatlon or Individuat i bd HE L P
for servicas rendered o the gipanization? If “Yes * complate Schedule J for such [Erson 5
Section B. Independent Contractors
1 Complete this table for your five highest compsnsate indtepandant contractors that teceived mora than $100.000 of
compansation from the organization. Report compensation for the calandar year ending with or within the organization's tax year,
A B
Name and D‘us‘?ﬁess address Descn‘p!ixgn )of services c:ﬂéggsmn

2 Total number of indepandant contractors {including but not limited to those listed abuove) who
sageived more than $100 000 of compensation from the osganization 4

KLY

Form 990 2016)
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Farm 990 (2016) Paralyzed Veterans of America 13-1946868 Paie 8
CPart VIl Section A, Officars, Directors, Trusteos, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (C) D) (E) (F)
Name and tillg Average Position Reportable Reportable Estimated
hotrs per {do not check more than one compsensation compansation from amount of
Wik box, unless person is both an Ifam related olher
(list any officer and a director/irustee) thn organizations compsnsation
hours for 23] 5 ozl o organization (W-2/1099-MISC) from the
related g2 2 g 2 |36 § {W-2/1099-MISC) organizatiori
organizations al £ ¢ g a2 S and related
below dotted gﬁ S o Y organizations
line) | 2 2 §
al & o | B
(28) James Torres
Director Puerte Rica 0.00 |x 0 0 0
(29) Paul Stewart
T ST b, 20.00
Dir. Southeastern 0.00 |X 0 0 0
(30) Darrell Wilsgon
Fisrdedd ibbdagipmpmus 2 0 .. O 0
Director Texas 0.00 |x 0 0 0
(31) Gilbert Millexr
R AL LRI I0 |5(0) (o
Dir. West Virginia 0.00 |x 0 0 0
(32) Ken Ness
T 20.00
Director Wisonsgin 0.00 |x 0 0 0
(33) John D. Ring
e I | 50.00
Chief PFin. Officer 8.00 X 227,787 0 36,635
(34) Sherman Gillums
. S— 50.00
Executive Director 0.00 X 172,890 0 12,258
(35) Albert Kovach, Jr.
. ; 40.00
President 8.00 X 91,310 0 7,195
15 Substolal | i L e AT * 491,987 56,088
¢ Total from continuation sheets to Part VI, Section A +*
g _Total (add lines 1b and 1¢} . &

2 Total numnbers of individuals {including but nol limited to thase listed above) who received more than $100,000 of

reportable compensation from the arganization #

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

empioyee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed an ine 1a, Is the sum of reparable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for zuch

rehiviclual R i e o R 4
5 Did any person fisted on line 13 raceive or acciue compensation from any unrelated organization or individual Gk #""
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. independent Contractors ¢
1 Complete this table for your five highest compensated independent contraciors Inat raceived maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the arganization’s tax yaar,
B
Ng[n.ea-ubml}nm ardrons I’Iuscnpﬁgu:l:l erykeg cmAErLuum
2 Total number of independent contractors {including but nat limited to those fisted above) wha 3k
received more than $100 000 of sompensation ftom the srgantzation 4 £
AR

AT
Form 990 (201)
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#alf'nfﬂsu 2016} Paralyzed Vete

rans of America

13-1946868

Page 8
SPartVIlT  Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compernsated Employses {Eontinued) i
(A) (8 (8] (D} (E) {F)
Name and tille Average Position Reportable Reportabte Estimated
hours par (do not check more than ong compensation compensation from srnoln) af
weaek box, unless person is both an fiia related othes
{list any officer and a directoritrustes) [E0] organizations compensation
hours for —] i~ organizalion {W-2/1099-MISC) from the
related ag| 2 851% aéi g' (W-211099-MISC) organization
organizations ﬁ i g E g lezl & and related
belo;.;’ :;nned qE E 3_ $§ organizations
(36) David Zurflul
aaa - Pp—— 3 5 A o 0
Senior VP 4.00 b8 9,000 0
(37) Hack Albertsen -
G .35.00
Vice President 0.00 X 9.000 0
(38) Joseph L. Fox, Sr.
- 35.00
Vice President 0.00 X 9,000 0
(39) Ken Weas i
el s 35.00
Vice President 0.00 X 9,000 0
(40) Larry J. Dodson
_ 40.00
Secretary 0.00 X 9,000 0
(41) Charles (. Brown =
IREEE] T 35.00
Vige President 0.00 X 9,000 0
(42) Tom Wheaton
) 40.00
Treasurer 0.00 X 89,000 — 0
(43) Bill Lawson
— . 30.00
Inmediate Past Pres, | 0.00 X I 9,000 0
1b Sub-otal ., : * 72,000
& Total from continuation sheets to Part Vil, Section A ; *
—d_ Total (add lines 1b and 1¢) *

2 Tolal number of individuals {inciuding but net limited ta those listad a

reportable compensation from the arganization 4

bove) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes, “complete Schedule J for such individual

4 For any individual listed on line 1a, is the su
organization and related organizations

individual ___

&  Did any person listed an ling 1a receive o accrue compensation fram an

for services rendered to the organi

zation? {f "Yes,” complete Schedule J

m of reportable compensation and other compensation from tho
greater than $150,0007 If “Yes,” complete Schedule J for such

y unrelated oiganization of ihdhidusl
for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that recarved more than $100,000 of
compensation from the arganization. Report compensation for the catendar year ending with or within the organization's tax year.
A B
Name and b(l.ls{lluss [T Desr.n’pthgn Z)l services még,’lsa,mn
2 Total number of independant contractors {including but not fimited to thoss listed above) who L
received mote than $100 000 of compensation from the organization ¢ ; ¥
[iTr S

Form 990 (2016
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Faun 990 (2016) Paralyzed Veterang of America 13-1946868 Page 8
“PartVIl:  Section A, Officers, Diractors, Trustees, Key Employess, and Highast Compensated Employoes (continped)
(A) (B) (c) (D} {E) {F)
Name and litle Average Faailxn Reportable Reportable Eslimated
hours per (do not check more than one compensalion compensalion from amaunl ol
Vet box, unless parson is both an frem refated other
(list any officer and a directorftrustes) Iha organizations compensation
hours for Y i =~ l2z] ° organization (W-2/1099-MISC) from the
rolaled oB| 2 & |35 (W-2/1099-MISC) organization
organizations § &l £ ? 3 |e 3 § and related
belowdotted |SE| § 2 (&g organizations
fine) Tl R 2 g
&l = 3
gl a ]
: H
(44) Leonard Selfgn
: 50,00
General Counsgel 0.00 X 200,121 0 15,588
(45) Lana McKenzie
o S 50.00
ARD of Medical Ser. 0.00 X 191,075 0 37,619
(46) David Fanning
o ~ 50.00
Acting AED of Dev. 0.00 X 162,901 0 35,557
(47) William Blake
. 50.00
(48) Mark Lichter
| 50.00
Dir. of Arch. & Fac. 0.00 X 143,787 0 34,557
(49) Richard Kalafus
.| 50.00
Controller 0.00 X 140,143 ] 22,324
(50) Leslie Zupan
= 50.00
Director of IT 0.00 X 136,457 0 18,341
(51) Linda Blahut
. 50,00
Deputy Gen. Counsel 0.00 X 134,141 a 19,107
b Subsotal - e L] 1,265,894 218,780
© Total from continuation sheets to Part VI, Section A ..., * =
d_Total (add lines 1b and 1c} = +*
2 Total number of Indiwiduals {including but not limited to those listed above) who received more than $100,000 of
reportable compensabion from the crganization 4
ek 1 €5 | NO
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R

employee on line 1a? if *Yes,” complete Schedule J for such individual
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

5 [id eny person listad an Imé 1a recaiva or acorie chﬂipunamlnn fram any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such parsain
Section B. Independent Contractors

1 Complete this table for your five highest corhpensated 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) (B) - (G}
Hamm and business address Lssacrislion of services m

2 Tolal pumber of indepandent contraciors (including but not limited to thosa listed above) who
received more than $100,000 of compensation from tha oganization ¢

ke :_nzl'\.l...a\. Crat

A Form 990 2016)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organlzation is a sectlon 601{c)(3) organizatlon or a

CIME Mo 15450047

4947(a)(1) nc pt charitable trust,

Department of the Treastiry
Intemal Revenue Service

# Attach to Form 990 or Form 990-EZ.
@ Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Employer Identification number

Paralyzed Veterans of America 13-1946868
_Parth © Reason for Public Charity Status (Al organizations must complate this part.} See instructions.

The organization Is not a private foundafion because i is: {Far lines 1 through 12, check only ane box,)

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

A school described in section 170(b)(1){A)1). (Attach Schedule E (Form 990 or 950-E7).)

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

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

| | An organization operated for the benefit of a college ar university awned of aperated by a govemmental unit described in
_ section 170(b)(1)(A){iv). (Complete Part 1)
_| Afederal, state, or local government or governmental unit described in section 170(b){1)(A)}v).
E‘[ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural ressarch 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 agricuiture (see instructions). Enter the name, city, and state of the coilege or
university:

Name of the organization

o

=] &

10 EI An organization that nornally recelves: (1) moes than 33 1/3% of its support from contrbiustions, membership faes, st gross
secelpts from activities related to its exempt functions—subject to cartaln exceptions, and:(2) no mora than 33 1A% of it
support from gross invastment income and unrelated Business taxable income {less section 511 tax) from businesses
acqulied by the organization after June 30, 1575, Sea section 509(a)(2), (Complete Part HI)

1 An crganization organized and operated exgiusively to test for public safety. Seo section B0{a}4).

12 An organization organized and operated exclusivaly for the benefit of, 1o parfurm the functions of, or to cary out the purposes
of one or mere publicly supported ¢rganizations described in section E03(a){t} or section 509(a}(2). Sea section 50%{a){3).
Chack the box in lines 12a through 12d that describes the typa of supporting drganizalion and complets lines 128, 121, and 12g,

a I_] Type 1. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by glving
the supported organization(s) the powsr to regularly appolnt or elect a majorily of the diraclors or trustess of the
. eupporting organization. Yeu must compiate Parl IV, Sectlons A and B,
b |] Typa Il A sugporting organization supervised or controlled In connection with its supported crganizatien{s), by having
control or management of the suppoding organization vestad in ths same persons that eonlrol or manage the supported
organizatien(s) You must complete Part IV, Sections A and C,

¢ || Typem functionally integrated. A supporing iganization cpatated In connaction with, and functicnally integrated with,
__ M= supported crganization(s] (see Insiructions), You must complote Part IV, Sections A, D, and E.
d | | Type il nen-unctionally Integrated, A supporting organization operatad in cannection with its supporied organization(s)

thal ks not functionally integrated. The organization fgenerally must satisfy & distribulicn requirement and an alientvensss
raculrement (sea insructions). You must complete Part IV, Sections A and D, and Part v,

o |:| Check this box If the arganization receivad a writtan detemmination from the IRS fhat It s a Type |, Type I, Typs I}
functionally intagrated, or Typa Il non-functionally integrated supporting oiganization.

T Enter the number of supported organizations o

g Provide the following information about the supported arganization(s),

S

(1) Name of supported {i) EIN {iit) Type of organization {iv) Is the organization (v} Amount of monetary {vl) Amount of
organization {described on lines 1-10 fisted in your governing support (see other support (ses
above (see instnuctions)) document? instructions) instructions)
Yua Hao
(A)
(2)
(G}
D)
(E)
Total B LA i

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A {Form 990 or 990-E2) 2016

Paralyzed Veterans of America

13-1946868

Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part 1]
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) ¢ {a) 2012 {b) 2013 {c) 2014 (<) 2015 {e) 201 6 {1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 77,738,1a0) 101,735,305 104,955,855 100,829,097 100,485,189 485,749,560
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furished by a governmentat unit to the
organization without charge 703,920 907,212 954,719 968,846 1,000,739 4,535,436
4 Total. Add lines 1 through 3 : 105,913, 574  101,757,943] 101,488,928 490,284,995
g il R E ik
5  The portion of total contributions by wribie bt iy
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column (f)
] Public support, : 490,284,99¢
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 [c) 2014 {d) 2015 {e) 2016 if) Total
7 Amounts from line 4 , 78,443,030] 102,646,521| 105,911,574| 101,797,943 101,485,928 490,284, 095
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,304,307 3,100,710 3,363,882 3,219,533 3,822, 444 15,410,876
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... 269,277 375,303 92,256 253,017 257,368 1,247,221
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1y . .. ... . -
11 Total support. Add fines 7 through 10 i . b 07 506,943,093
12 Gross receipts from related activities, etc. (see instructionsy) T T = 12 302,485
13 First five years, If the Fomi 950 Is fur the organization’s tirst, second, third, fourth, of fifth tax year as a section 801 {cH3)
organization, check this boxand stophere . ... b ]_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) : 14 96.71%
15 Public support percentage from 2015 Schedule A, PartIl, line 14 R (T L 15 96.69%
16a 33 1/3% support test—2018. 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 organizaton T > [x:
b 33 1/3% support test—2015. 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 > D
172 10%-facts-and-circumstances test—2016. 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 o ’ ) [ g |__||
b 10%-facts-and.circumstanses test—2045. i the organization did not chack a box on line 13, 16a, 164, 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 meets the "facts-and-circumstances” test. The organization quatifies as a publicly
supported organization e . B b E]
18 Private foundation. If the organization did not check a bax on lina 13, 163, 16b, 173, or 17b, check this box and see

instructions

oAA

> []

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 Paralyzed Veterans of America 13-1946868

. Page3
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 |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
—_—
Calendar year (or fiscal year heginning in) * {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 g (1) Total
1 Gitts, grants, contributions, and msmbership
fees roceived. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose |
J Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
% The value of services or facilities
furnished by a governmental unit to the
organization without charge soi
B  Total. Add fines 1 through 5 T
a8  Amounts included on lines 1,2,and 3
received from disqualified persons e
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
= Addlines?aand?b” e o O '
&  Public support. (Subtract line 7¢ from
line 8.}
Section B. Total Support
—— e
Calendar year (or fiscal year beginning in) 4 {a) 2012 {b) 2013 [c) 2014 id) 2015 [e) 2016 (f} Total
9  Amounts from line 6
108  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 —
¢ Add lines 10a and 10b
1 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on a1
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) - -
13 Total support. (Add lines 9, 10c, 11,
and 12.) b
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stophere . » ) > |_|
Section C. Computation of Public Support Percentage
16 Public suppon percentage for 2016 (hne 8, column () divided by ine 13, column () s ¢ 15 %o
18 Public suppon percentage fram 2015 Schedule A, Part ], ling 18 18 ]
Section D. Computation of Investment Income Parcentage : .
1T Investmant income percentage far 2016 (line 108, column () divided by line 13, column m 1 17 W
18 Investment income percentage from 2015 Schadyle A, Part I, line 17 . oy 18 %
19a 33 1/3% support teste—2016. If the arganization did not check the box on fine 14, and line 15 [s more than 33 1/3%. and line
17 is not more than 33 1/3%, check thiz bos and stop here. The oraanization qualifies a= a publichy supporied organization LTy | |__I
B 33 1/3% support tests—2018, If the arganization did not check a bex on Hine 14 of line 18a, and fine 186 Is more than 33 1/2%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies a3 a publicly suppoited organlzation 4
20 Private foundation. If tha erganization did not check a box on line 14, 198, or 18b, chack this box and see instructions i il » D

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Paralyzed Veterans of Ameérica 13-1946868

Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . If you checked 123 of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V)

Saction A. Alj SuEEA_}rtlng Organizations

1

Sa

10a

#re all of the organization's Bupporied organizations lisled by name in the ofganizatlon's governing
documents? If "o, * describe in Part Vi how the supportad arganizations s dasignated, If designated by
class or pivpose, describe the deslgnation, If historie and continuing relitianship, expiain,

Did the craantzation have any supported orpanization that doss not have an IRS determination of statua
under saction S08{a)1) or (217 If “Vos, " oxplain in Part VI how the vrpanization datermined hat the supporad
organization was described in soction SO8fa) 1) or (2),

Did the srganization have a supporod omanization described |n sectian S04{ch4), (5), or (B)7 If "Yes. “arnswer
(i) and {a) bedow,

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

Did the organlzation ensure that ail Support to such cmanizations was vsed exclusively for section 170{e){2)}B)
purposes? If "Yes, " explain in Part VI what conirols the orgamization putin place to easure such 15a,

Was any supported organizalion not organized in the Unitad States {"foreign supported organization)? if
"Yes. " and if you checked 12a or 120 in Part I, answer (b} and (&) bedow,

Did the srganization have ultimate control and discretion In deciding whethar fo make grants to the foreign
suppored arganization? If "Yes. " dezcribe i Part W fiow the crganization had such controf and dizoretion
despite being controiled or supervised by or in conneclian with iis stpparted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501{cH3) and S02a)01) or (2)7 If “"Yas, " explain in Part VI what confrols the organization wsed
to ensure that &l support fo the fareign supported organization was used exclusively for section 170(c){Z)1a}
PUTDOSRE,

Did the crganization add, substiule, o ramove any supponed omganizations during the tax year? if "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied orgamntzations added, substituled, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing docurment authanizing such action; and {(iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ) or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the resuit of an event beyond the arganization's control?

D the prganization provide suppon (whether in the form of granis or the provision of sarvices or faciities) to
anyone other than (i) i1s supported organizations, (i) individuals that are par! of the chantable cass benefited
by one of more of its supparied arganizations, or (i) ofhe: supporting organizations ihat ales suppat or
benefit one or more of tha filing organzation's supparted orgamzations? If *Yes, " provide detad in Part VL

Did the: oiganization provide 2 grant, loan, compensation, or other similar payment to a substanlial contributor
{defined In section 4958(e){3HC)), a family member of a substaniial contributor or & 355, cantiallod entity with
regard lo 3 substantial contributory if *Yes, * complele Part | of Scheduls L (Form 950 o BE0-EZ).

D the organixation make a Ipan to 2 disqualified person (a5 defined in section A858) nol desaribad in lng 77
I “Yis ~ complete Part | of Scheduls L (Fowm 990 ar 930-£2)

Was the crgantzation conlrolied directly or indirectly at any time during the tax year by one or more
disqualifiad persons oz defined in s4ction 4848 (othor than foundation managers and organizations doseribed
in secion S08a)1) of (2))7 If “ves, "provide delai in Pard W,

Did ane or mare disqualified persons {as defined in fine 8a) hold g conlraliing interest in any entity in which
the supporting organization had an interast? i "Yes, " provide detail i Part V.

id 8 disqualified persan {as dafined in ling 9a} have an awnership Interest in, or darive any personal benefit
frorn, assets inwhich the supporting orgsnization alsa had an interast? “Yo3," provida detail in Part Vi,
Was the organizalion subjact to the excess business heldings rules of section 4943 becauss of section
4943{1} {regarding certain Type 0 supporting orgarizations, and all Type 1 non-functionally integrated
SUDROIting orpanizations)? f "Yas, " ansawer T0b hatow.

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A [Fom B0 or $50-E2) 2016 Paralyzed Veterans of America

tiV:  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
4 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
B A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a) or ib) above? If "Yes"to a, b, or C, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted arganizationa have the poweer io
regularty appoint or elect at lsast a majority of the argantzation’s direciorm or trustess ot all times duting the
lax year? If "o, " deseribe in Part Vi how the supported organization|s] effaclively opecated, supervised or
conirolled the organization's activiies, If the orgamization had more than o supponed arganization,
describe how the powers i appoint shdior remave directars or usisas waerg offocated amang the suppored
organizations and whal conditions or restriclicns, if any, appiad fo-such powers during the tax yaar,

2 Diet the organizathon operate for the benefit of any supported organization other than the supported
arganization(s) thal operalad, Supervised, or controlled the supparting organization? If “Yes, ° explain i Part

Vi how providing such beneli cermed ot the prapases of the suppored erganization(s) that opratad,
supgrvised, or conlroied the supporting organization

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {ij a wrltten notice describing the type and amount of support provided during the prior tax
yaar, (ii} & copy of the Form 980 {hat was most recently filed as of the date of notification, and {iiy copigs of the
orparization’s governing documents in effect on the date of noiification, to the extent not prévicusly provided?

2 Were any of the organizalion's officers, directors. or tustess &ithar (i) appointed or elected by the supported
ofganizabion{s) or {iij serving on the governing body of a supported organization? i “No,” explain in Part VI how
the arganizetion maintained & close ardd continuous working refationship with the supporisc organtzation(s).

3 By reason of the relationship described in {2], did the organization’s supporied organizations have 3
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? If "Yes,” describe in Part VI the role the organization’s
supporiad Organizetions pigved in this regard,

Section E, Type il Functionally-Integrated Supporting Crganizations

1 Check the box next lo the method that the organization used to satisfy the Infegral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
o [_- The prganization supported a governmental entity. Describe i Part W how you supported a govemmen! antity (see instchans),

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

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,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each EiEg RS
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard, 3b

Schedule A (Form 990 or 990-EZ) 2016
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Paralyzed Veterans of America

13-1946868

&

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying tru
instructions. All other Type IlI non-functionally integrated

Pages

st on Nov. 20, 1970 (explain in Part Vi).See

supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

1 Not short-ferm aapital gain

{optional)

2 Recovaries of prior-year distributions

3 Other gross income (see instructions}

A4 Add lines 1 through 3.

§__ Depretigtion and depietion

o (e (R |-

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 instructiors}

T__Dfher expenses (see instructions)

B__Adjusted Net Income {subtract fines & 6 and 7 from linm 4},

Section B - Minimum Asset Amount

|

(A) Prior Year

(B) Current Year
(optional)

1 Agaragate falr market value of all non-exempl-use assols (ses
instructions for shon kax yoar or assels held for part of vear):

=
it B

G
RS,

T
B gn&éggﬁﬁgi% i

o

ok

e %
C e
%ﬁ?@%@%

a__Average monthly value of securities

b Averags manthly cash bajancas

¢ Fair market value of other non-exempt-uise assets

d  Total {sdd lines ta, 1b, and 1¢)

e Discount claimed for blockage or other
fzctors texplain in detsil in Parl Viy

2 Acauisition Indebiadness lcable to non-erempt-use as

3 ___Subfract fine 2 from lins 1d

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

5__Net value of nonrexempl-use assets {subtract line 4 from fine 3)

& Multiply fine 5 by .035,

¥ __Recoveries of prior-yesr distributions

.8 _Minimum Asset Amount (add line 7 to fine 6}

Section C - Distributable Amount

Current Year

Adjusted net income for prlar year (liem Sactian A, ling 8 Column A)

Enter 85% of line 1.

Minimyurn asset ameunt for prior year {from Section B, line 8, Column A

Eator greater of line 2 or line 3,

[ncome tax imposed In prior year

O N & (N ek

RN R N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

7 D Check here if the current year is the arganization's first a5 a non-functionally integrated Type 1 supporting organization (

Ingtructions).

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-EZ) 2016

Paralyzed Veterans of America

13-1946868 Pige?
: Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Ameunts paidio supporied omganizations to accomplish exempl piposiss
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgsnizations, In excess of income from activity
3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amoumls psid to acqulre exempl-ise assels
5__Qualified set-:askie amounts (priot IRS approvs| required)
dist 8 {describe In Part VI). Sae instructions.
7 Total anausl distributions. Add lings 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions w
9 Distributable amount for 2018 from Section C. ling &
10 Line 8 amount divided by Line 9 amount
{ (ii) (iii)
Section E - Distribution Aflocations (see instructions) Excess Distributions Underdistributions Distributable
_ Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Segtion C, line 6 bt St i
Underdistributions, if any, for years prior to 2016 ;%g%‘f"m LS e iﬁfg“‘dl e D
2  (reasonable cause required-explain in Part VI). See E::.g ¥ £ il "ﬁ‘,;z
instructions. b 5 i‘xgﬁ
-?n.j & : £ '|._
e G b G =5 éﬁiﬁﬁ’{ il il B
v Rt S R B IEAET i) e
¢ Fromz0ns. ... BRI e e O T e e IR R i
d From2014 i sttt S0 R e
B From20i5. isse s i s e
f_Total of lines 3a through e Sl e e e
T - AT T St
0_Applied to underdistributions of prior years (o5 Gkt R b S
h_Applied to 2016 distributable amount i :

S el

bttt

Carryover from 2011 not applied (seq instructions)

R

i
| Remsinder. Subliact lines 3g, 3h and 31 from M

4  Distributions for 2016 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

&_Remainder, Subtract lines 4a and 4b from 4.

&  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
gredter than zera, explain in Pant Vi. See instiuctions,

&  Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

T Excess distributions carryover to 2017. Add lines 3j
and 4c.

8___Breakdown of line 7

i

Excess from 2013 .

Excess from 2014

Excess from 2015

o o (o | |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Paralyzed Veterans of America 13-1946868

:  Supplemental Information. Provide the explanations required by Part Il, line 10;
ll, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
Part I}, line 17a or 17b; Part

,and 11c; Part IV, Section

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule B

o oz Schedule of Contributors —SMiNe (et 0007
or 890-PF) ) # Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
E\?grirz;rlnsgslg:izes;:?cs: o # information abow Schedule 8 (Form 990, B90-E2, or 990-PF} and Its instructions. is at wiww.irs.qovTorma9n.

Name of the organization

Employer identification number

Paralyzed Veterans of America 13-1946868
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(cy 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [J 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation
i .

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (eX(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, cont,
of mare (in money or prosedy) fram any one contribitor. Complete Parts | and 11 S8 instr
contributor's total contributions.

Special Rules

ributions totaling $5,000
uctiens for determining a

FE] Far an aiganization described m sedion 50{g)3) fing Form 990 or Ba0-E27 that met the 33" % suppart tast of the
regulations under sections 509(a){1} and TTOM AN, that chacked Schedule A (Ferm 990 or 930-E2), Pan I, fine
13, 18a, or 165, and that received fram any one contributor, during the vear, total contributions of the graater of (1)

$5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 990-E7Z, line

1. Complete Parts | and 1.

D 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 I, |1, and 1.

:? 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 mare than $1,000, If this bow is checked, enter here the total contributions that were recsived
during the year for an axclusively religious, charltabla, eic., purpose. Don't complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totafing $5,000 or more during the year e

>3

Caution: An organlzation thal isn't covered by ha General Rule andfor the Special Rules doosa't fils Schedule B {Form 690,

B-EZ, or 990-PF}, but it must answes "No® on Part IV, line 2, of its Form 980; or check the box o
Form 890-PF, Part §, fine 2, 1o cerlify that it dossn’t meet the filing requirements of Scheduls B {Fi

n fine H of its Form 990-EZ o on s
frm G90, 980-E2Z, or 950.FF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2Z, or 990-PF.

[iLFY

Schedule B (Form 990, 980-E2, or 990-PF) (2016)



stheduie B (Form 990, 980.E2, ar 980-PF) (2018)

Name of organization

Paralyzed Veterans of America

Page 1 of 1 Page 2
Employer identification number

13-1946868

Contributors

(See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1 3,200,000

Type of contribution

Person x

Payrol}

Noncash n
(Complete Part 1) for
noncash contributions.)

{a)
No.

(b}
Nare, sddress, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person

Payrolt

Noncash
(Complete Part Il for
noncash contributions, }

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution
Person [__"]
Payroll
Noncash H

(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and 2IP + 4

(c})
Total contributions

(d)

Type of contribution

Person

Payroli

Noncash =
(Complete Part 1| for
noncash contributions, )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

@

Type of cantribution

Person I
Payroli

Noncash
(Complete Part H for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities e

F or 990-E onde
{Rerimn:330 0-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
Do o e Ty 4 Complete if the organization is described below. @ Attach to Form 990 or Form 990-EZ. ﬁ@ gﬁtgé}uh[!g\
Inlemal Revenue Service 4 Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. . inspec { ﬁgg;_ﬁ%

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part }-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part li-A. Do not complete Part |1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 1I-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
+ Boctlon 5O1{ca), (8), or (6) organizations: Complete Part i)
Name of organization

Employer identification number
Paralyzed Veterans of America 13-1946868

it Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) Py e 43
3 Volunteer hours for political sampaian activities (see instiuctions) .

18 Complete if the organization is exernpt under section 501{c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 *5

o

5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ; *5 o -

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? | Yes D No

4a Was a correction made? i | ]Yes [ ] No
b_If "Yes " describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities e - . 3
2 Enter tha amount of the filing organization’s funds conbributed to olher organzations for section

527 exempt function activities . N, *3
3 Total exempt function expenditures. Add lines 1 and 2. Entar here and an Form 1120-POL,

line 17b *+3

Did the filing organization file Form 1120-POL for this year? ] : )
Enter the names, addresaes and employer ldantification number (EIN) of all section 527 pelitical viganizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

[ ] ves L—}.N"

{a) Name (b) Address {c} EIN (d) Amount paid from {e) Amount of politicat
filing organization's contributions received and
funds. if none, enter -0-, promply and direclly

delivered to a separals
political organization. If

none, snter -0-.
]

)

3

{4)

(5}

{8} =

For Paperwork Reduction Act Notice, sae the instructions for Form 350 or 890-£7. Schedule C (Form 990 or 990-E2) 2016



Schedule C (Form 990 or 990-E2) 2016

Paralyzed Veterans of America

13-1946868 Page 2
‘PartliA:°  Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h}).
A Check o [ ]ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check & []if the filing crganization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Ta Total fobbying expenditures to influence public opinion (grass roots lobbying) 111,252
b Total lobbying expenditures to influence a legislative body (direct lobbying) 299,421
C Total lobbying expenditures (add lines 1aand 1b) . 410,673 i
d Other exempt purpose expenditures o 104,947,306
@ Tolal exempl purpose expenditures (add lines fcand 1d) 105,357,979
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
it the amount o Jina 1o, column {a) or () is: | Thelobhying nentaxable amount is: QEE@E
Not over $500,000 20% of the amount on line 1g, % éﬁ
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ﬁ%gn
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 %E ?:g
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excets over $1,500,000. : 2 ey

Over $17,000,000

41,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

I IWihere is an amount other than zero on aither ling 1h or line 1i, did the organization filke Fom 4720

rapanting section 4911 tax for this yaar?

250,000

0

0

r—]_‘l"ﬂ | | No

4-Year Averaging Period Unde

r section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} Total
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount T 1 —

1150% of line 2a, column(e}}

ey &
F RN

6,000,000
¢ Totalllobbying expsntitures 406,151 325,084 367,427 410,673 1,509,335
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount & E 4 : Sl e
____[150% of line 2d, column (e} 1,500,000
f Grassroots lobbying expenditures 88,741 87,662 107,270 111,252 394,925

Schedule C (Form 990 or 990-EZ) 2016



Schedula G (Form 900 or 00 By 2016 Paralyzed Veterans of America 13-1946868

{election under section 501(h)).

Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

ia)

description of the lobbying activity. Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local iﬁ‘ﬁgﬁ%
legislation, including any aitempt to influence public opinion on a legislative matter or ?@%w., ]
referendum, through the use of: S

Volunteers?

Paid staff or management (include compensation In expenses reported on ines 16 though 11)7

Media advertisements?

Mailings to members, legislators, or thé bublié?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, (heir staffs, government officals, or a legisiative I'.H.'.u:!'_."'r‘ e .

TO - 0 QO g o

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? ST

Other activities?

I Total. Add lines fthrough ti B R VMW w i - ST AR 0d LIS v fa i Lk
2a Did the activities in line 1 cause the organization to be not described in section 501e)3)? ...

If *Yes,” enter the amount of any tax incurred under sectfon 4912 )

i L
s

501(c}(6).

Complete if the organization is exempt under section 501(c)(4), s.ec-tion”‘.501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? R
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yen

5]

3__Did the organization agree to camry over lobbying and political campaign activity exbeﬁdétﬁr‘és‘;‘fyrbn'\. !ﬁa br'ior‘véa'r.?' Ny

Complete if the organization is exempt under section 501{c){8), section 504(c)(5), 6r sectfon

$01(c}{6) and if either (a) BOTH Part Iil-A, lines 1 and 2, are answered “No,” OR (b} Part ll1-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members e —lr .
2 Section 162(e) nondeductible fobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curentyear
b Carmyover from last year
3 Apgregate amount repored in section BOA3(e ) 1){A) notices of nondaductible secilon 162{8) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

xable amount of iohbying and pofitical expenditures {sea& instiuctions)

1

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part {I-A, lines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-E2) 2016
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13-1946868 Paga 4

Atk Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements |_OMB No. 16450047
(Form 990) 4 Complete if the organization answered “Yes” on Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, H1e, 11f, 12a, or 12b.
Department of the Treasury & Attach to Form 990.
joterhal Heyeaue Senioe # Infermation about Schedule D (Form 990) and s Instructions is at www.irs.qov/fonn9ap,

Name of the organization Employer identification number

Paralyzed Veterans of America 13-1946868

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 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) o :
4 Aggregate value st end of year b o At e g
6 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? . 5 D Yes [:l No
4]

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? T T L i . L E | Yos D No

Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
| | Preservation of a certified historic structure

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 |_2a
b Total acreage restricted by conservation easements - - 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register : |.2d |
3 Number of consarvation easements modified, Wranstersed, rolegsed, extinquished, or terminated by the organization during the
taxyear &
4 Number of states where property subject to conservation easement is located L I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and voluntser hours devoled 1o mornitoring, inspecling, handling of vialations, and enforcing conservation easements during the yaar
*
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section 1TOM4YBYIN? CIRGETA e el (] Yes [] No
% InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 930, Pant IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part'XIli, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1

L 2
(i) Assets included in Form 990, Part X e L -3
2 Ifthe organization recaived or held works of arl,. historical treasures, o alher similas assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 e + %
b_Assets included in Form 990, Part X . .. . . ' g s * 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 890) 2016
DAA



schedule D (Form 990) 2016 Paralyzed Veterans of America 13-1946868
CPartfii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, aceession, and othar recards, check any of the following that are & significant use of its
colfection teme (chack all that appiy)

a Public exhibition d Loan or exchange programs
Scholarly research [ Other

© Preservation for future generations
4 Provide a description.of the organization's cellactions and explain how thay futthar the organization's exempt purpose In Part
XAt
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other simitar
5 1o be $old to ralse funds rather than to be malntalned as part of the organization's colleglion? e A A [_] Yan [_| Mo
Escrow and Custodial Arrangements, =2
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
18 s the organization an agent, trustee, custodian or other inteirmediary for coniibutions or other assats nat
included on Form 990, Part X7 : oy __ - B D Yes D No
b 1 Yes,"axplain the amangement in Par X1l and complate the Tollowing tabie:

T

e - Amaunt
¢ Beginningbalance | e
d Additions during the year " i : o e - 1d
e Distributions during the year ) = ” e i =gl i ) B | 1o
f Ending balance | eSS v AN T AU B e o R S S i
Za Did the organization include an ameunt on Form 880, Part X, line 21, for escrow or cusiodial account liability 7 A L_J Yoz No
b if “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided an Part Xl 1L
Endowment Funds,
Complete if the organization answered "Yes” on Form 990, Part IV. line 10.
. (a) Current year {b) Prior year (c) Two years back (d) Thres years back '_(e) Four years back
ta Beginning of year balance
b Contributions i, :
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships K i
e Other expenditures for facilities and
programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current vear end balance {ling 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ L
b Permanent endowment ¢ ; i
e Temporarily restricted endowmant ) %
The percentages an lines 2a, 2b, and 26 should edqual 100%.
3a Are there endowment funds nol in the possessian of the arganization that am held and administered for the L
organization by: _ Yos | No
(i) unrelated organizations Jafl)
(ii) related organizations : Jafily
B IF"Yes" on line 3aiil), ate the related mrganizatiens listed as raguired on Schadubs R7 b
4_..Descibe in Part X1l the intended uses of ha srqgnizats 3 andawment funds.
‘PartVil  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 8890, Part X, line 10.
Desedipicn of preperty () Cost oe chher basin {b) Cosl ar olher basia (e} Accsmusaiog et} Doy, yalp
{investmank} {wtrwary saprecation
1a Land g e i
b Buildings
¢ Leasehold improvements ) 4,750,531 _ 3,243,425 1,507,108
d Equipment 5,824,117 3,995,272 1,828,845
e Other ~
Total. Add lines 1a through 1e. (Colunn (@) must equal Fom 580, Part %, colemn {8}, ilne 10c.) 5 & 3,335 4 95f

Schedule D (Form 980) 2016

DA



schodule D (Form 960 2016 Paralyzed Veterans of America 13-1946868 Fage 3
: I¥  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 {b} Book value_ {c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other
(A) : i . ko
B s :
(9N -l e e .
). ... " i
&
s I ; Sl s
L
o L o A
Total. (Column (b} must equal Form 990, Part X, col, (B) line 12) &
Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

.- R AT i oo et
R R

[a) Description of invesiment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

i)
12) ;
3}

(4
{8) Tl
) —

{7

{8}
A9 e - R
Total. (Column (b) must equal Form 990, Part X, col. (B line 13.) ¢ [i'r.?éﬁiﬁéﬁlﬁ-ﬁﬁi;ﬁtﬁ%iﬁ?;;'~_’-§ :1;{%5{};&;;&5%

X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

on (a) Description (b) Book value
11 Investment in 801 18th Street Assoc. 2,052,688
i2) Due from 801 18th Sreet Assoc. 1,828,374
A3 ===
19
B}
{8 R
7}
8 —
] ! L
Total. (Column (b) must equal Form 990, Part X, vel. (B ne 15 + 3,881,062
. Other Liabilities, , -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25. '
1. {a) Description of liability (b} Book value
_{1) Federal income taxes .
(2} Leases Payable = 1,274,624
(3)
4
A5}
A8)
A7
(8)
8
Total. {Caiumn i) must equal Form 990, Part X, cof. (8) fine 25) + 1,274,624 Eicpas

2. Liability for unceriain iy positions. In Part Xill, provide the tax of the footnols 1o the Grganization’s financial stalements tha repofts the
organizatian's liability for uncanain tax pasitions under Fiy A8 (ASC TAD)L. Chack hare if the taxt of the foofhote has been provided in Part XMt .. g{L
D,

Schedule D (Form 990) 2016




Schedule P (Form 990) 2018 Paralyzed Veterans of America 13-15465868

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. o
Cormplete if the organization answered “Yes' on Form 990, Part iV, line 12a.
1 Tolal revenug, gains, and other supbort per audited finanelal staterments 2 =
2 Amounis lncluged on line 1 but not on Famm 990, Part VI, line 12;
a  Net unrealized gains {losses} on Investments |_2a
b Donated sarvices-and use of facilitias A . ] 2
¢ Recoveries of prior yosr grants =y - i 2¢
d Other (Describe In Part XiIL) L y 2d
€ Add lines 2a through 2d oy =
3 Subtract line 2e from line 1 : 7 LTI h
4 Amounls included on Form 999, Par Vil Tine 12, but not o4 line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part X1il.) Ll . " . ab
¢ Add lines 4a and 4b A R s - ”
S _Jotal revenue. Add ines 3 snd 4c. (This must equal Farm 990, Part | fine Tl e S L B
“RartXll | 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 par audited financial statements i1 Z . B 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %ﬁig"
a Donated services and use of facilities eI T | 2a ‘%’_’&:3
b Prior year adjustments o e S ; i | 2b P %»"v’;i
 Omerlosses e e T 2 o
d Other (Describe in Part Xl ) 2d
€ Add lines 2a through 2d
3 Subtract fine 2e from line 1 n s . 3
4 Amounis includad an Form 890, Part 1, ling 25, but not on line 1-
a Investment expenses not included on Form 990, Part Vil line 7b . [ da i
b Other (Describe in Part xmy N 5 e | 4b
¢ Addlines 4a and 4b o ) .
5 Tolal expenses. Add lines 3 and 4c., (This must squal Form 596, Part | fine 8.}

.PantXlli.Supplemental Information. .
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Under ASC 740-10, an organization must recognize the tax benefit associated
with tax positions taken for tax return purposes when it is more-likely-
phgqipqpmpha;“tpg_ppsitiqn will be sustained. PVA does not believe

there are any material uncertain tax positions and; accordingly, it will
not recognize any liability for unrecognized tax benefita. PVA hag filed
for and received income tax exemptions in the jurisdictions where it is
reguired to do 80. Additionally, PVA has filed Internal Revenue Service
Form 950 and Form 990-T tax returns as required and all other applicable
returns in those Jurisdictions where it is required. PVA believes that it

is no lenger subject to U.8. federal, state and local, or non-U.8. income

tax examinations by tax authorities for fiscal yYears before 2014, vor the

Schedule D {Form 990§ 701§

OAa



Schedule D (Form 990) 2016 Paralyzed Veterans of America 13-1946868
#RsHXIL Supplemental Information (continued)

|

Years ended June 30, 2017 and 2016, respectively, there were no interest or

Ppenalties to uncertain tax positions recorded in statements of

Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenua Servica

® Information sbout Schedulo

Supplemental Info rmation Rega
Gomplels f 1ha prgarissllon sosvwarnd
wrgandcation amersd morn than

& Attach to Form
G {Form 850 o gu

You*

rding Fundraising or Gamin
an Porm 996, Part IV, fing 17, 18, or 19,
$15,000 o0 Foom S90-E2 lin Ba.

990 or Form 950.£2

G-EZ} and ts instruchiun Je af wwiv s gowlorm990.

g Activities

oo if the

Name of the organization

Paralyzed Veterans of America

£

Employer Identitication number

OMB8 No. 15450047

13-1946868

SPantE Fundraising Activities. Complete if the organization answered "
F

orm 990-EZ filers are not required to complete this part.

Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the fofiowing activilies, Check all that apply,

a E{] Mail solicitations
b @ Internet and email solicitations
Phone solicitations

d @ In-person solicitations
2a

o

Did the organization Have 4 written or oral agreemant with
or key employees listad in Form 950, Par Vil or entily in

b 1f*Yes " st the 10 highest paid individuats ne antilies (fundralsars

any individual (inciudin
connaction with

[ [X[ Solicitation of non-government ofanty
f @ Solicitation of government grants
g Special fundraising events

9 officers, directors, iustees,
professional fundralsing services?

) pursuant to agieamenis under which the fun&mlm £ !-o be

—— .

@ Yeos I[_—,r No

Cmpensated at is ihe grganization
| ) (lrl;{slz:_dhlzcs- . {v) Mnl paid to {vi) Amocfnt paid to
(i} Name and address of Individual ) - custody or {iv) Gross receipts (or retainad by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in orgaization
contibutions? col. {f)
. T — -_____-——____
Ingurance Auto Auctions Yes No |
1 Two Westbrook Corp. Ctr., Suite 50 1]
Westchester IL, 60154 Car Don. X 323,192 64,967 258,225
—— LT T k4D
2
——
3
-t
4
—r
&
B
ks S —_— ——
7
z — e —
—— —— —— — e e
g
e ——
10
-, ——
Total > 323,192 64,967 258,225
N _'_—-_——\___-__

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or §80-82.
D,

Schedule G (Form 99g or 990-EZ) 2016



Schedule G (Form 590 or FH0-EZ) 2016

7

qross receipts

reater than $5.000,

(a) Event #1

Honors Gala

{b) Event #2

(c) Other events

Golf Tournament| 1

(event lype)

(d} Total avents
(add col. {a) through

than $15.000 on Form 990-EZ, line 6a.

(event type} (tolal number) col. {c}}
3
5 1 Gross recsipls 639,655 480,050 171,046 1,290,751
2 Less: Contributions 618,553 462,398 1:080,924_
3 Gross income (line 1 minus
_line 2} 21,102 17,652 171,046 208,800
4 Cash prizes
5 Noncash prizes 1,617 718 2,335
8 | 6 Rentfacility costs _
=
I% 7 Food and beverages 91,322 S1.253:09:2
gz )
§ 8 Entertainment L~ 1,825 1,825
9 Other direct expenses 97,2513 10,742 108,255
10 Direct expense summary. Add lines 4 through 9 in column (d) E > 203,737
11_Net income summary. Subtract ine 10 fram L e g s L 6,063
i ﬁﬁ’ ﬁ F:  Gaming. Complete if the organization answe

red “Yes” on Form 990, Part IV, line 19, or reported more

5 {a) Bingo -(b) Puit tabsf'lnsla.nl (c) Other ganing {d) Totai gaming (add
E bingolprogressive bingo col. (a) through cof. {c))
] R—
o
— | 1 Gross revenue
w | 2 Cash prizes i _
i
(=
E‘ 3 Noncash prizes
o
§ 4 Rentfacility costs S——
| B_Other direct expenses
as ] Yes % J Yes
L]y % _
6 Volunteer labor l _|.No t No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
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: et
a Is the organization licensed to conduct gaming activities in each of these states? {_l You {j Na
b 1f "No," explain:
10a Were any of the arganization's gaming licanses revoked. suspended, of terminated during the tax year? ' [ [ ] Ne

b 1f"Yes,” explain;

Schedule G (Form 930 or 990-E2) 2076



Schedule G (Form 990 or 990-E2) 2016 Paralyzed Veterans of America 13-1946868 Page 3

11 Does the organization conduct gaming activities with nonmembers? RS S e [J Yes |_! No
12 s the organization a grantor, Benaficiary or estes of 2 trissl, of & mamber of a parinership or olher entity
formed to administer charitable gaming? i . : : D Yes D No
13 Indicate the perce ntage of gaming activity conductod in:
a The organization's facility T3a %
b An outside facility . ) gy B - 13b %
14 Enter the name and address of the person who prepares the orgamzation’s gaming/special events books and
records,
Name 4
Address ¢

15a  Does the organization have a contract with a third party from whomn the organization receives gaming
revenue? " SaciT & L — o DYGSDNO
b if*Yes," eriter the amount of gaming revenue received by the omganization ¢ § . ) and the
amount of gaming revenue retained by the third party ¢ § o
¢ If"Yes,” enter name and address of the third party:

Name ¢
Address ¢
% Gaming manager information:
Name 4
Gaming manager compensation 4 $

Description of services provided ¢

D Director/officer I:J Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’s own exempt activities during the tax year ¢ §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and
Part lll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
" See instructions
Sch G, Part I, Line 2b, Col (iii} - Custody or Contrel Arrangement
Insurance Auto Auctions
Accepted and sold donated cars

Schedule G {(Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
® Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury 4 Attach to Form 990.
lolenal Revenue Service #Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

OMB No, 1545.0047

Name of the organization

Employer Identification number

Paralyzed Veterans of America 13-1946868

cPartll’ Questions Regarding Compensation

1a. Check the appropriate boxles) If the organiation provided any of the fallowing to or for a person listed on Form
890, Part VI, Section A, line 12, Comgpleta Part 11l to provide any relevant Infarmalion regarding these iems

First-elass or charter travel Housing allowance or residence for persanal uge
X| Traval for comparions Payiments for business use of personal residenca
! Tax indemnification and OrOss-up payments Heatlh or soclal club duss or inllialion fees
Discrefionary spending account X| Parsonal ervices (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No " complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

4 Indicate which, i any, of the lelkowing the filing organization used to establish the compensation of e
organization’'s CECQVExecutive Direclor, Check all that apply. Do not check any bowes for methads used bya
related oqganization to establish compansation af the CECExecutiva Direcior, but explain in Part [1i
X| Compensation commities [—I Written empioymient contract
Independant compensstion consullant I_f‘ Compensation survey or Shibdy
_}E Formn 940 of athar organizations |J_f.] Approval by the boasd or compensation committes

4 During the year, did any person listed on Form 990, Part VHI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? AT
Paricipate in, or receive payment from, 2 supplemental nongualified retirement plan? — -
o Participate in, of receive payment from, an oguity-based compensation arrangsment?

If "Yes" to any of lines 4a-—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? !
b Any related organization? )
¥ “Yes" on line 5a or &b, describe in Part it

6 Forpersons listed on Farm 990, Part Vi, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of;
a The organization?
b Any related organization?

¥ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part ||

B Wete any amounts reported on Form 980, Part VI, paid or accrued pursuznt to a .coﬁlract 1ha1. was s.ﬁbfecl
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part I

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)?

o i e
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For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule J (Form 990} 2016
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(SF%’:n'i[;ggF N Noncash Contributions

& Compiste If the organizations answared *Yes" on Eorm 880, Part IV, lines 2t or 30,
® Attach to Form 990,

OMB No. 1645-0047

e T R
Department of the Teeasury a2 %Mmz;ﬁyf .,bj_]n'

internal Revenue Service ® Information aboul Sehedule M {Farm 890} and its Instricllons Iz at wivw, irs. gowiformenn, T B g;'ln; méﬁ
Name of the organization Employer Identiication ggu,;,mr -
Paralyzed Veterans of America 13-1946868
=Partl |  Types of Property
@ (b) () ()

Noncash contribution
amounis reported on il
Fotin 20, Bart Vit ine ta noneash conlribution amounts
Art—Works of art

Art— Historical treasures s
Art— Fractional interests

Books and publications ' i

Clothing and household
goods

Cars and other vehicles _ X 3591,316| Market
—— =
Boats and planes .

Intellectual property o
Securities — Publicly traded X 12 66,045 Market
10 Securities — Closely held stock .
11 Securities——Partnership, LLC,
or trust interests ’
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures ;
14 Qualified conservation
contribution — Other
15  Real estate— Residential
16 Real estate — Commercial
17  Real estate — Other

Check if Number of contributions or Method of determining

applicable itamns conlributed

o & W RS -

Do~

18  Collectibles )
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts
25 Ciher #{ . ; i)
26 Other #( i
27  Ciher L4 ]
20 other #( H

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 23

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?
b if “Yes,” describe the arrangement in Part |,
3 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard
contributions? o ) o
3ia  Does the owganizalion hire or use third parties or related erganizatians to salicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part If.
33 Ifthe organization didn't report an amount in column {c) for a type of propey for which column (a) is checked,
describe in Part i1,

For Paperwork Reductlon Act Notice, sea the Instructions for Form 980,

(G g Ey

Schedule M (Form 990} (2016)

A



Sehidule M {Frem 590) (2016) Paralyzed Veterans of America 13-1946868 Pags 2

~Partil . Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
oracombMamxnﬁbom.AbocompbmtMspanﬂwanyadmmmaHnMHnmmn

Part I, Line 32b - Third Party Used to Process Noncash Contributions
PVA conducts a car donation program which Insurance Auto Auctions, a

professional fundraiser, conducts. There were 612 car donations which

Insurance Auto Auctions tock possession of the cars and sold them.

Schedula M (Form 990} (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ® Attach to Form 990 or 990-EZ.

internal Revenue Service 4 information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990., * ]

Employor identilicotion nu.;'nbw "
Paralyzed Veterans of America 13-1946868

Name of the organization

Form 990 - Organization's Mission
Paralyzed Veterans of America - Changing Lives, Building Putures

Paralyzed Veterans of America (Paralyzed Veterans) is the only

for the benefit and representation of veterans with ggiu41HQQrd_iqjurI or
disease. TFor nearly 70 years, we have ensured that veterans have received
the benefits earned through their service to our nation; monitored their
care in VA spinal cord injury units; and funded research and education in

. the search for a cure and improved care for individuals with paralysig.

As a partner for life, Paralyzed Veterans also develops training and carear
services, works to ensure accegaibility in publiec buildings and Spaces,
provides health and rehabilitation opportunities through sports and
recreation and advocates for veterans and all people with disabilities,
With more than 70 offices and 34 chapters, Paralyzed Veterans 8Serves
veterans, their families, and their caregivers in all 50 states, the

District of Columbia and Puerto Rico.

Paralyzed Veterans works te positively change lives and build brighter
futures for our nation's veterans with disabilities and their families,

through our broad range of services and expertise.

Whether it's fighting for guality health care and decent benefits for all

who served, providing opportunities to get back into life through adaptive

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2016)
DAA



Schedule O (Form 990 or 990-E2Z) (20186)

Page 2
Mame of the organizalien

Employer identification Aurmher
Paralyzed Veterans of America 13-1946868

sports, helping veterans with disabilities get good jobs and careers,
advancing a barrier-free America, educating clinicians about spinal cord
injury, or investing in a cure for paralysia{”ngalyzad.?gteranﬂ leads the
way in empowering people with disabilities with everything they need to

live full and productive lives.

Our History

In 1346, Paralyzed Veterans was founded by a group of seriously injured
American heroes from the "Greatest Generation® of World War II. They
Created a non-profit organization to meet the challenges that they faced
back in the 19408 - from a medical community not ready to treat them to an
environment with many barriers for people who use wheelchairs, For more
than seven decades, Paralyzed Veterans' national office and our 34 chapters
across the nation have been making America a better place for all veterans

and pecple with disabilities.
. What We Do

- We fight for all veterans with disabilities - last year we served 50,000
veterans and their families.

- We advocate for quality VA health care and decent veterans benefitsg -

this year alone, we advocated more than $73 billion in vital veterans

health care and benefits funding. In turn, our staff fought through

miles of bureaucratic red tape to secure over $1.07 billion in

Bervice-earned benefits for thousands of veterans.

- We provide expert independent oversight for va health care services and

Page 1 of 10
Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 980 or 990-E2) (2018)

Name of the organization

Page 2
Employer identification number

Paralyzed Veterans of America 13-1946868

facilities ~ last year we aid 36 hospital visits and helped more than

..~..We provided 500 scholarships to empower health care professionals to

attend our Summit 2015, one of the world's leading conferences in the
specialized field of spinal cord injury research and care.

- We push to make America more wheelchair accessible.

.= We empower veterans with the tools they need to secure good careers ~

this year alone, our FAVE (Paving Access for Veterans Employment)

program helped hundreds of hard-to-place clients secure competitive

L% S e S
- We invest in research to find new Ereatments and a cure for Paralysis -
this year alone we invested $1 million to incubate spinal cord injury

researchers before their research can create enough support for large

t or industry.

charge, thanks to the generous SPPPOTt and domations of the American

people.

Major Achievements from Our First 70

Years

- We built a national 93-strong network of expert service officers who

work at VA hospitals to help all veterans secure the medical and

- We've fought for and secured billione of dollars in benefits and tens of
Nbi;;ioqgwig”healthfcare funding for all veterans.

Page 2 of 10

(LT

Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) (20186}
Name of the organization

Page 2
Employet dentification yumbar s
Paralyzed Veterans of America 13-1946868

~ We pioneered adaptive wheelchair sports yith_whaelqhgir.baskethqll, and

_for more than two decades, we have co-presented the National Veterans

world.

- We led the charge for the landmark Americans with Digabilities
Act (1990), making our nation more acceasible and for the ADA
Amendments (2008) .

- We've made the American built environment more barrier-free with our

architects providing free expert input to projects as diverse am VA

- We inveated with our chapters more than $100 million over seven decades
in research, new Ereatments, and the search for a cure for Paralyais -
helping to increase the average life span of paralyzed veterans from
what was near zero after injury in the 19408 to near normal today.

~ We led the way in providing world-class professional education, clinical
practice guidelines, and through our annual health Summits, have created
‘unigue educational networking opportunities for spinal cord injury
_elinicians,

..~ We created our PAVE (Paving Access for Veterans Employment) Program,

which is designed to help hard-to-place veterans with disabilities

secure competitive careers. We want all veterans to have access to the

American Dream of a good jeb with a good company.

Form 390, Part III, Line 4a - First Accomplishment

injury/disease and veterans of all eras seeking health care and other va

benefits to whichthey are entitled.

Page 3 of 10
Schedule O (Form 990 or 980-EZ) (2016)




Scheduls O (Form 990 or 990-E2) {2016}
Name of the organization )

Page 2

Employer identification number

Paralyzed Veterans of America 13-1946868

The program also offers career assistance services, including vocational
Tehabilitatioen, te assist veterans and careglvers who face barriers to s
employment with finding training programs and/or career opportunities in
both the private and public seator. As of June 30, 2016, there were six
vocational rehabilitation offices staffed by certified rehabilitation
counselors and an employer network coordinator located at the Pva national

. office.

-The program also includes a Professional staff of Fhfﬂi?iaﬂﬂn~§??h;§§¢P§;

. and registered nurses who partner with service officers and PVA Chapter
members throughout the year to moniter the health care provided by the VA
to veterans with spinal cord injury/disease at VA medical genters
throughout the country. There are currently 25 VA hospitals that have
specialized spinal cord injury & disease centers, which are monitored daily

by field staff and visited by a survey team each year.

Board of Veterana!' Appeals, the U.3, Court of Appeals for Veterans Claims
and the U.S. Court of Appeals for the Federal Circuit. In addition, the
Program publishes monthly magazines that explore current issues of

importance to bersons with spinal cord injur/disease and other severe

disabilities.

Form 930, Part IIT, Line 4b - Second Accomplishment

companion congumer gquides ~ on issueg ag diverse as the early acute
Mmanagement of adults with spinal cord injury to bladder management - we
lead the way in Providing "gold standards professional education and gelf-

Page 4 of 10
Schedule O (Form 990 or 990-E2) (2016)




Sehedula O {Form 814 or 990-E2) (2016}
Name of the organization

Page 2

Employer identification number

Paralyzed Veterans of America 13-1946868

help information to health care professionals and patients alike. Lagst yeaxr
alone, our guidelines were used by thousands of doctors, nurses,
psychologists, social workers and the:;p}s;glqpotqntiallr helping milliong
of people living with Spinal Cord Injury/Disease (SCI/D).

As part of this professional education PVA, on an annual basis bringsg
together clinicians and researchers from both the public and private
sectors for a three-day health care summit designed to improve care for all

disabled Americans.

FVA Achievement IV - Advocacy .
(Expenses of $1,966,954 innluding_granta_qf $0: Revenue of $0)

Advocacy maintains ongoing programs to promote the special needs of
the spinal cord injured and individuals with disabilities, inecluding
promoting the construction of accesgible public and private structures for
individuals confined to wheelchairs.

PVA alpo analyzes health care data involving veterans to ensure that
they have access to quality health care throughout the VA health-care
gyatem.

PVA architects using their expertise in spinal cord injury/diseases
design and congtruction ensure that VA Hediﬂalncentar_facilities_are

continuously improved. As a result, these facilities better accommodate

and promote the independence of patients with spinal cord injuries, This
is accomplished using a wide range of activities that includawconsultipgi
the review of VA facility construction projects and the continuous
asseassment of the needs of veterans with spinal cord injury or disease.

PVA works closely with federal and state policymakers to initiate and

Page 5 of 10
Schedule O (Form 999 or 990-EZ) (2016)




Schadule O {Ferm 990 ar 990-E2) (2018)
Name of the organization

Page 2
Employer identificaiion number

Paralyzed Veterans of America 13-1946868

implament.lgg;alggipn”;hnt‘pxpvideg necessary benefita_gnﬁ_ﬂa:vigeg”fg;
veterans, their dependents and their survivors, including compensation,
pension, insurance, housing and employment. .The broad spectrum of issues
ancomp&agad_by_;haaa”gffqr;s_includa:
1. Ensuring that veterans have access to quality and timely health care at
VA medical facilities;
. 2. Promoting and supporting federal research activities that address
..agencies as the Department of Veterans Affairs (va), National Institutes of
Hegl;h,_ﬂqp;x;mgnt ©of Defense, Department of Energy and Naticnal Science

Foundation;

3. Coordinating PVA initiatives regarding federal and state policy matters
involving Medicare and Medicaid affecting all veterans with disabilities;
4. Adding facilities and programs needed to care for aging veterans

including the development of non-institutional methods of long-term care;

and promoting realistic, cost-effective funding for the Va.

PVA, along with three other veterans' service organizations, publishes
the Independent Budget, a detailed annual review of programs and o
expenditures for the VA. This in-depth document makes specific policy
recommendations for the entire range of va g8ervices and programs. 1Tg
ensure guality care for our members under these delivery asystems, FVA has
developed guidelines for consumers on how to choose managed-care plang,
These documents have been widely acclaimed on Capitol Hill and by other
federal and state policymakers and among the private-sector health care
community,

PVA also serves as the voice for paralyzed vetexﬁns_eniqapital Hill

and assists the 34 PVA chapters in dealing with state governments,

Page 6 of 10
Schedule O (Form 990 or 980-E2) (2016)




Schedute O (Foim 990 or S80-E2) (2016)
Name of the organization

Page 2
Employer identification number

Paralyzed Veterans of America 13-19468868

testifying regularly on their behalf.

(Expenses of $1,723,562 including grants of $184,910: Revenue of $65,388)
The sports and recreation programs have a track record of building

camaraderie among participants even as competitors push themselves to

achieving personal bests. In outdoor events such as trapshooting, bass

£ishing and hand-cycling or indoor events such as weightlifting, billiardas,

bowling, pool or wheelchair basketball-athletes who participate derive

therapeutic benefits on phyaical, emotional, and social levels. pya
annually Co-presents the National Veterans Wheelchair Games, and sponsors
AAgpmaqua;uaggngour,_Trapshmpt_Cixcuit, Billiards Tournament and Pool

Tournament for the benefit of its membership and othera with disabilities.
PVA Achievement VI - Research, Consumer and_Prnfesaianal_Edungtinn
(Expenses of $2,584,950 including grants of $1,447,439: Revenue of £0)

Research, consumer and professional education awards grants for

medical and technological regearch into the treatment of spinal cord
Ainjuries and for the development of rehahilitati?q”mﬂthcdu_and devices, It
..also awards grants to institutions to promote quality of life for beople
with spinal cord dysfunction through educating and training the entire
health professional team, with the patient/client as the central focus.,
PVA operates and Pays most costs of the PVA Research Foundation and
the PVA Education Foundation. The Research Foundation is one of the
leading private sources of funding for Bpinal cord injury and diseage

research.

Page 7 of 10
Schedule O (Form 990 or 990.E2) (2016)




Schedule O (Form 990 or Qa0-Er) LA016)
Name of the organization

Page 2
Employer identification number

Paralvzed Veterang of America 13-1946868

.Provide care for those with 8pinal cord injury or disease receive quality,

°ngoing training, with the goal of enhancing their ability to Provide the

most up-to-date services. Ppva also ﬁacilitates_thq development ang

.........

~Bublication of evidence basea ¢linical practice guidelines. B addition to
the afnramentigqu_regeqrch initiativgﬂ!_P?A provides aignificant_g;gapgial
BUPPOrt to the Center fur_ﬂeurgscienge and Regeneration Research Center

Yalehﬁn;ygrsity; one of the leading facilitiea in 8pinal cord research

the worlg,

Form 990, ?;xt_?I,_Linﬂ.E = Classes of Members or Stockholders
FVA has 18,100 members,

Form 990, Part VI, Line 7a - Election of Members and Their Rights

PVA has 32 chapters and the members in each chapter elect the boarqg member
from the chapter. Two chapters are under National monitoring and have no
board member, Officers are elected by the Board at the Annual Meeting

held in May, 2017. Each board member has one vote. Officers do not

have a vote, There are two chaptﬁra_whq do not wvote at this time.

The %90 ig completed by the Pva Acting CFO, who is a CPA, and reviewed ip
detail by pya'g Outside tax dccountants, Gelman, Rosenberg & Freedman, CPAs
of Bethesda, Mp. draft copy of the return was emailed to all 32 Board

Members and eleven officers. After the review ang corrections, a fipa)

Page 8 of 1¢
Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E£7) (2016}
Name of the organization

Page 2
Employer identification number

Paralyzed Veterans of America 13-1946868

Form 390, Part VI, Line 12¢ - Enforcement of Conflicts Policy
At PVA's first Board of Director's meeting each year Board Members are
required to sign a statement that they have read and agree to abide by the

PVA Conflict of Interest Policy before they are certified as Directors.
Furthermore, if they have a conflict they must report it. If a Board Member
. becomes aware of a conflict on another member's behalf, they have been
instructed to point out the conflict to the Board Chair for appropriate

investigation.

Form 990, Part VI, Line 15a - Compensation Process for Top Official :
The Executive Director (ED) is the top official of the Paralyzed Veterans
of America. The PVA Board of Directors sets the compensation for the

ED. The PVA Board has access to the third party salary survey done for Pva

(updated in 2016 for the ED Position) plus other published surveys.

Form 390, Part VI, Line 15b - Compensation Process for Officers

With regard to compensation that PVA had a third party review salaries for
all employees in the organization. The survey was updated by the same third
party in 2016 and reviewed by the PVA Executive Director and the PV
Director of Human Resource Management to ensure compliance with PV g
internal peolicy for compensation. The Executive Director, Chief Finaneial

Officer and Director of Human Resource Management approve all salary

changes.

Form 930, Part VI, Line 17 - Other States Where Copy of Return is Filed

Kentucky, Louisiana, Massachusetts, Maine, Maryland, Minnesota, Michigan,

Page 9 of 10
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-E7) (2015} Page 2
Name of the organization Employer identification Number
—Paralyzed Veterans of America ‘13—1946868

~mpx;tlgk_nakata,phip. Oregon, Pennsylvania, Scuth,ngglinaﬁuTenngsqee,

Texas, Utah, vi:g;;i;,_ﬁ;ahingtcn, Weat Virginia, Wisconain

Torm 990, Pare vI, rive 13 - Governing Pocuments Disclosure Explanation
FVA posts all of itg governing documentg, conflict of interest Policy, ang
audited financial statements on it website, www.pva.org, PVA also Provides

paper copies upan.w:itten.ragueat»

Form 390, Part xr, Line 9 - Other Changes in Net Assets Explapgpign”
Donated van _ , _ 5 68

Page 10 of 19
Schedule O (Form 990 of 990-E2) (2016)
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Pant Vil Supplemental Information
TR Provide additional information for responses to questions on Schedule R (See instructions).
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