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L

PUBLIC DISCLOSURE COFY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the latest information.

A For the 2020 calendar year, or tax year haynmng JUL 1,

DMB M, 1545-0047

|~ Open to Public
Inspection

2020 andending JUN 30, 2021

B Epn;?:u-glu C Name of organization D Employer identification number
[ J&ese | PARALYZED VETERANS OF AMERICA
Q'L"-‘-'q. Doing business as 13-1546868
|t Number and street (or P.0. box if mail iz not delivered to street address) Roomfsuite | E Telephone number
[ %=, | 801 EIGHTEENTH ST, NW (202)872-1300
ated City or town, state or province, country, and ZIP or foreign postal code G Gross raceipis 3 10 § I : 52 ' EEE “
_ fmenced| WASHINGTON, DC 20006 Hia) Is this a group retum
|;]f-§-5m' F Mame and address of principal officer: DAVID ZURFLUH for subordinates? | U'fﬁ Dﬂ No
P |SAME AS C ABOVE H{b) are at sunorcinates sl IYes [ No

| Tax-exempt status: LX [ s01ei3) [T s01e)(

) (insertno.) ] 4947ay1)or ] 527

J Website: o WWW . PVA . ORG

If "Ma,” attach a list.
Hic) Group exemption number

See instructions

K_Form of organization: | 2] Corporation || Trust | | Association || Other =

[ L Year of formation: 194 7] M State of legal domicile: DC

I| Summary
8 1 Briefiy describe the organization's mission or most significant activities: SEE SCHEDULE O.
=
E 2 Checkthis box B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 3  Mumber of vating members of the governing body (Part V1, line 1a} . 3 i3
o 4 Mumber of independent voting members of the governing body [Part V1, line 1b} ______ I 4 33
£ | 5 Total number of individuals employed in calendar year 2020 (Part v fine2a) 5 264
% 6 Total number of volunteers (estimate if necessary) & 840
E 7 a Total unrelated business revenue from Part Vil column (C), line 12 Ta 114,684,
b MNet unrefated business taxable income from Form 890-T, Part |, line 11 . b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ... 88,814,016.] 103,426,578.
E |9 Progamsenice revenue (Part VIl ine2g) 315,061. 344,038,
£ | 100 wiassmet o Pak il colin (&), ines 3, 4, and 7d) 7,529,386. 2,234,367,
C 111 other revanue (Part Vill, column (&), fines 8, 6d, Bc, 9¢, 10c, and 118} 886 ,063. 1,143,777,
12 Total revenue - add lines B through 11 (must equal Part VIl column (4), ling 12) 97,544,526, 107,148,760,
13 Grants and similar amounts pald (Part [¥, column (&), knes 12y =,353,981. 6,830,815,
14 Benefits paid to or for members (Part X, column (&) lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 24,846,340, 22,108,314,
£ | 16a Professional fundraising lees (Part IX, column (&), ire 11e) 1,048,702, 721,483,
E b Total fundraising expenses (Part 1X, column (0, ne 25) B 35 060 P 751,
W47 Other expensas (Part IX, column (4), lines 113114, 116248 | o 59,338,834.] 63,663,282,
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), lne 28) 88,587,857, 93,323,694,
= 19 Revenue less expenses, Sublact ine 18 fremline12 8,956,669, 13,825,066.
Eg Baginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 75,160,828, 100,102,221,
25| 21 Total labilities (Part X, fne28) B,774,039. B,771,812.
gg Met assets or fund balances, Subtract line 21 from line 20 55,335,789- 91,331,4[’5.

_Ir-’

—i' I [ Signature Block

Under penalties of parjury, | dechare that | have examened this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, itis

frue, correct, and complete. Declagajion of vrewhthan EIffII:EF:I i based on all information of which preparer has any knowledge.

i

’ q_m_%éﬁ,mw | -5 ;’fi /703 2
Sign Signature o Hs-;]'_g’/ Data
Here CHERYL TOPPING/, CHIEF MANCIAL OFFICER

Type or print name and title

Print/Type praparer's nama F‘fe[{a.rer g blgnaqure Date the ||| FIN
pasid  RICHARD J. LOCASTRO, CPA | [,/ i /(’Ji of (. [5111/2022 |G [P00288314
Preparer | Firm's name GELMAN, ROSENBERG & FREEI‘HHAH Firm's EiN 52-1392008
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE BOON

BETHESDA, MD 20814-2930 Phoneno.( 301) 951-95090

fay the IRS discuss this returm with the preparer shown abova? See nstructions [ X ves || No
pazoM 12-z3-20  LHA For Paperwork Reduction Act Notice, see the separate Ins‘kucﬂnns Form 990 (2020

SEE SCHEDULE O FOR

ORGANIZATION MISSION STATEMENT CONTINUATION



Fioim 590 (20200} PARALYZED VETERANS OF AMERICA 13 1846868 rage2
Part H |Stateman‘t of Program Service Accomplishments
Check if Schedule O contains a 1esponse or nate to any line in this Part 0 . ... e e |l|
1 Brefty describe the organization’s mission:

SEE SCHEDULE 0.

2 Did tha organzatian undertake any significanl pregram sarvicss duing e year sehich wera ot listed on the

preon Form B0 ar S0.0Z7 || e e e et e e [ves [XIno
If "¥as," doscriba thase now sarvices on Schedola O,
3 Did tha organezation coaso canducting, o make significant changes in how it conducts, any proegram scrvices? |_—| Yes IE Ho

If "vas," describe these changos on Schedula O,

4 Desctiba the arganization's pragram semvice accomplishmenls fof sach af its theea largest program sorvices, as maasured by expenses.
Section B0 and S01ic)4) organizations ans ragquirsd 19 report the amaunt of grants and alkecations to others. the total expenses, and
rawanle, if any, for cach program senvica raforled,

4a ['Zul.iu. ]I:Exp‘suutn::l' 14 ¢ 412 5 lﬂ‘l' rizluaing granbs o £ 1 [ Soﬂ - :I iqMHﬂl-Hi 324: 513 - :I
VA BENEFITE AND MEDICAL ADVOCACY SERVICES - EBACH YEAR, OUR NATIONAL
SERVICRE OFFICRES {H208) HELE THOUSANDS OF VETERANS AND FAMILY MEMEBERS
OBTATN THE BENEFITS THEY HAVE EARNED THROUGH THEIR MILITARY SERVICE OR
THE SERVICE OF THEIER LOVEL CNE. IN MANY CASES, OUR HS0S5 ARE OWNE OF THE
FIRST PEOPLE AT A VETERAN'S BEDSIDE AFTER INJURY, AND THEIE FIRST LINE
OF CONTACT TO GETTING ASSISTANCE WITH HEALTH CARE AND BENEFITS NEBDE.

IN FY 21, PARALYZED VETERANS OF AMERICA'S VETERANS BENEFITS STAFF

SECURED §252,355,43% TN NEW ANNWNUAL AND RETRCACTIVE BENEFITS FOR OUR

CLIENTS, INCLUDING 515,120,420 IN PAYMENTS FOR AUTOMGBILE GRANTS AND
L o8a, IN PAYMENTE FOR SPRCIALLY ADAPTED HOUSING (5SAH) GRANTS.

ahb I:C:dn:. :I{E:q:!uns:ss 23;386 ,158- ircuding mranse al § 64;545- i {Ftwmuuﬂ- 19.1420' }
PUBLIC EDUCATION - PARALYZED VETERANS OF AMERICA ENGAGES AND EDUCATES )
BOTH THE PUELIC AND EKEEY DECISTON MAKERS ABOUT THE CHALLEMGEE FACING i
VETERANE WITH SPINAL CORD INJURY AND THEIR FAMILIES - AND THE IMPQRTHNT
SERVICES WE PROVIDE TO THESE BEAVE HEROES WHICH ALLOW THEM AND THEIR
FAMILIES TO LEAD FULL AND PRODTCTIVE LIVES. WHETHER IT'S A JANITOR
WHOSE DAD SERVED IN VIETHNAM, THE DOCTOR WHO'S THINEING ABOUT
SPECIALIZING IN SPINAL CORD INJUEY MEDICINE, OR THE STUDENT WHO HAS MHO
YETEEANS IN HER FAMILY, OUE PRINT AMD E-FUBLICATIONS ARE DESIGHNED TO
GET THEM ALL TO THIKE ABGCUT THE CHALLEMGES FACING PARALYZED AND
DISABLED VETERANS - AND MAKE HELFIN{G VETERANS PART OF THEIR LIFE'S
MISSTION.

e fiacke ] [Fapatsan § 4 r 850 r 598. el goanka ot 4 r 850 r DB, 1 (Hewarua & ]
CHAPTER AND COMMUNITY OQUTREACH - PFARALYZED VETERANS OF AMEREICA THINKS
HATIONATLY AND ACTS LOCALLY THROUGH QUR 33 CHAPTERS DOTTED ACRGSS THE
NMLTION. WHETHEERE IT'S HELFING NEWLY IMJUERED VETERAMS GET THE HELF THEY
NEED QR ADVOQCATING FOR BARRIER FREE SPORTING FACILITIES, OUR CHAPTERES
ARE TRUSTED MEMBERS OF THEIER COMMUNITIES WHO WORK TIRELESSLY TO "PAY IT
FORWARD" AMD TOQ GET THE WORD QUT ABOUT QUR SEEVICES TO MILLIOHNS EVERY
YEAR.

4d Cthor progiam services [Descnbo on Schedule O

{Expmmsi 5 r 199 r 5 1 3‘ * ircliding grari=si 3 1 r 9 14 ] DTE ':' [F!‘-“\"'E""-"'i e ——— '
da  Tolal pragram sereica axsensos e 47,848,383,
Foorrm DO e
UBEUE 13 25U SEE SCHEDULE © FOR CONTIMUATION(S)
2
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Farrn 990 (2000 __PARAILYZED VETERANS OF AMERTICA 13-19468B68  paped
Fart W[ Checklist of Raguired Schedules

¥Yes | No
1 |5 the organization described in gection 5313 or dBITRY1} [ather than a private foundaton]?
§ s romplets Sthadule A L e 1l X
2 Iz the organization requirsd to Domplefe Scheduie E Schedvie of Contebutors 2 | £
34 DOid the arganization engage in direct ar indrect polibeal campaign Activibes on behall ol or in opposilion to candidatas for
public office? /f "Yes,' comalere Schodule C. Part! L e 3 b
4  Section 301c)3) organizations. Did the cmanization engage in bbbylng achxrmps. or ha'-'s' a section 5071 h) alachon in eifect
during the taoc year? !f "¥es ' somolote Sohedule 5Pt L L e, 4 | X
5 |5 the organization 4 section S07(C)id) 01 e)5S) ar 014a)6) Drganlzatmn t'haf renEves rnth:-lr':hlrJ dues, agsessrnants, or
similar amounts as defined in Revenue Procedurs B3-197 7 es, ' complere Schedde ©, Part W 5 X
6 [id the organization maimain any donar advised funds or any similar funds ar ageounts for which donoes baee e ight e
provide advice on the distribution or investment of smourts in such funds or accounts? /F 'Yes,' complels Fofedute (0 Fertf | 6 X
T [ad the organization receive or hold a conseryation easement, including rasements to praserva apsn space,
the environment, histonic land areas, or historc structures? ' ves, " complets Schedle O, Part 0 L 7 X
8 Did the organization maintain collections of works of art, nistorical tregsures, or ather semilar assets? ' Yes, complats
Sphedue L Patt 8 X
9  Did the organization report an amount in F'arf X, ling 21, for escrow or cu'—',tl;ir]la! A nunt Ildblht,,r, werve as 4 cuslodan ot
amounts not listed in Part % or provide credit counseling. debt managemeant, sredit repair, ar debit negotistion senoas?
# ¥ complate Schectwia O, Pare iV 9 b
10 Did the arganizaticon. directly or thrc-u-gh a relateci Drgamzatl-:m hl:uld assets in dﬂ-nor restricted endowments
orin quasi endowments? /F Ve, " commiode Schedwle O Fart V' 10 £
11 If the organization’s answer 12 any of the fallswing questions is 'Yes." ﬂ'IEf'I camplete ‘-x:hs'dul:-* L'I I-‘-*rt*: "-fl '-"II '-"III IX ar X
ag appticable.
a Did the organization report an ameunt for land buildings and equipment in Part X, lina 107 ' 'Yag " compiete Sohediie 1,
PRV e e e 1ia| X
b Did the organization report an amount foe investments - nthF-r aecurrl'le-s- in F'arf X, ling 157 tha‘ i= B3 ormoare of ts total
assats reported in Fat X, line 167 /7 "vosg, ' complete Scheduke D Farr W .11 £
¢ Did the organization repett an amournt for investments - program relatad in Part =, ling 13, thﬂt it '3% £ IMDra uf ltb tutdl
assots repotted in Part X, line 167 1F "ves,® complals Schadode D, Part WY e, e X
d Cid the organization report an amount for other assets in Part X, lne 13, that iz 8% ar more nf ity tortal wskets reported n
Parl ¥, line 167 i "Yas, " complefe Sohecdole O, Parr 0 AL X
& Owl e crganization repott an ameunt for othes liabilities in Fart X, ling 257 & ' Yes, " complele ECI"'ED'U.I-“ 0, Fart & B 11e | X
f Lt the organizalion's separate or congcdidaked financial statements for the tax year include a faotnote that addresses
thi cramzation's labikity for uncartain tax pesitions under FIM 348 (ASC 74007 F "Yas, ' compiote Schooule 0L Pam X 1f | X
128 1d the omamzation obtain separats, indopendent audited financial statements for the tax year? ' Yos, ' compoiare
Schedule O Parts Xana XN . 12a X
b Was tha oranizateon includad in cansolidated, indepsndent audited financial statements for the tax year?
i "ea,' and if the amanmation answered ThNn' fo e ) Ea, than complanng Sohedele O Barts X and XN 8 opticnal 17 | X
12 |3 tha organization a school descrined in section 17044 (1HANI? I ' ¥es, " completa Schedue £ . 12 X
1da Did the organizaton maintain an office. smployees, or agents outside of the United Statesy 1da X
b [id the nrganization hava agyregals ravanues o eipenses of mare than 310,000 from grantmaking. fundralsmg hu5|ru=-35.
invastmeant, ard program serece aclivilies gdtsido the United States, of aggregate foeeign investments valued at 100,000
ormare’? If e, complets Sohedlde £, Parts tandt V0 . 14b X
15 Lhrd tha arganizalion rapott o Part 16, columnn (89, ling 3. mane than 3,000 of grants or nther asmsfanpﬂ ta ar for any
Fureign organication? i "Wes ' comeiete Schedaie B, Rans Wand W 15 X
16 L Hie crganizalion reporl on Part X, column (A), line 3. more than $3,00C of aggregate grants or other assistance io
ar tor toragn ndriduals? 7 ¥es, " nompibte Sohadule B, Pacls Mand V0 16 X
17 Did the organization report & total of more than $15,000 of axpecsas for profassional fundraising scrvces on Pam X,
column 4], lines § and 1127 17 'Yes, ' complete Johedule O Part 1 X
18 Did the organization repart more than $15,000 total of fundraismg evenl gross incoma and contnbutions an Part VI, lines
1o and 8a7 I 'Yes, " complete SENEAWE G PAT I e 18 X
18 Did the organizaton repert mare than 515,000 of gross incames from garmung actiebes on Part VI e $a? 8 ey,
sompigta Schedule 5 Pttt et e e e . |18 L.
202 Did the organization operate one ar maere hospital faﬂllth'sf 7 'VBS CDI"IG'E“E uC-"IEC-‘h'“ e e e e | 2 X
B If "fea' 1 line 20a. did the organization attach & copy of its audited financial statemerts to this etoam® 20k
21 [Cid the organization report monz than 55 000 of grants ar other assestancs te any domeslic organizalion o
domestic government on Fart X column {8 ling 1% I "Fes. ' complete Schedine !, Parts Lanad 0 21| X
WEEED -E-EE2 Forn SO0 a0

3
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Furin $60 [2Ie) PARALYZED VETERANS OF AMERICA 13 1946868 page4
[Part IV [ Checklist of Required Schedules jcontrosd,

Yas [ No

Cxctk Lha organization report mara than 55,000 af grants of oter assistance b o for domestic individuals on
Parl [¥, cakimm (&), e 27 1 Yes, " complate FoRequie | Pars Lana e 2 | X
O tha organization anzwer "vaz' ta Part VI, Saction &, lino 3, 4, &0 5 about compensation of the organization's current

and farrmer officars, ditactars, trustess, key emplovess, and highest compensated employess’y F 'Yes' oormelefe

SORSTUIE S e e e e e 2a | X

24a Ewd the orgamization have 3 axasampt band gzue with an culslandng principal amount of mene than $100,000 as of the
last day ot the yaar, that was kssued atbar Decarmbiar 31, 20027 F " Yes, ' grawer iines 24k shrough 2400 and cormplety

Sohedlile K0 NG GO IG IR TRA L e e e et et et e et e 24a X
b i the argarnzabon nvast any proceads of tak-ekampl bonds bayond a tampeorary peniod coooeption? 240
¢ Did thie arganzabon mamlain an escrne accaunl othar Ihan a relundermg escroes at any time during e year to defeass
Ay e I G T 24c
d Ui e argarzabon act as an “on bahall of* issoer (lor fonds oclstanding at ary time durieg the year? 24d
25a Section 0N, S01[cH4), and SO1{e)(Z28) arganizations. Did the organization cngage in an excess benefit
transachon with & disqualified person dunng Lhe yaar? if 'Yes," compiste Sohedidle L Hart DL 25a X

b Iz the organication aware Lhat | engaged in anaxcess banafit transaction with a disgualified person in a prior year. and
thiat khwe transaction has nol been reporlad on any of the crganization’'s prior Conna 990 o 00-EF7 1§ *Yes, ' rormpiels
Schedule L, Part ! 250 X

26 Did the crganization raport any emaunt on Park X, line 5 or 22, for racasvabies from or pavabies ta any currant
or farmer officer, dinscbor, bustes, kay 2mplovas, sreator ar foundar, substantial contributor, or 3534
rontrzled entity or family marmber of any of Bese persons? Y28, compiste Soteguie L, Part i 26 X

27 Did the nmanization provds a grant or other assistanca o any comanl or former officet, ditector, trustae, key cmployoe,
sreator ar foundsr, substantial contribotor or employaa thereol, 3 grant seection committoo member, o Lo s 303 controlled
Frtity (including an ermployaa tharset) o Family mambar b any of these persons? f "Fes, " tompiete Fofeduie O, Part W 27 b4

28 Was the prgarmzation & party to g business fransackon sith ong of the ollowng parties (sao Schedule L, Part 1Y
instnctions, For appiicabla filmg threshalds, conditions, and arcaplions).

a A nuerant or tormer oHhcar, director, trustes, key snployaa, srealor or foaonder, or substantial contributor?

YEs oamete SR e i L P e, Z
b A family memtier ot arey indwd ual dascribad nline 2807 1 Yres, ' complets Schedole |, Part i p4
¢ A 3R conmolled sntity ot ana or moere indvidoaks andéer organicalions dascribadd in linas 28a or 2BbY T
e 'mamiplete Seheie L FAMTIY i e s e e e 28e X
20 [Cid the organization receive mare than $75.000 in non-cash contributions? 7 'ves, ' comokete Soheaule W ) X
30 [Ad the arganization receive contibutions of art, histarical tregsures, or othar similar asseats, or qualified o unaer'.ldtlun
cortributions? I 'vos " complete Schedule M L T .. X
31  Did the organization fiquidste. terminate, or dlssoll-'e and cease up-Pra‘mnq’? i 'Y&E "G"'“.DIE‘E GE'F-ML-"E N ."’ar'- VRPN -1 X
32 Tid the organization sell exchange, disposs of, o transfer mana than 252 of ts nat assats™i 'res ' comolste
Schedule M, Partil | 2 £
32  Did the organization cwn 10005 cuf an entrt".r ':IIE-I'F'QB.I'CIECI a5 separate from the nrganl:rahon unrJFr H‘Egulatlnn*a
sactions 301.7701-2 and 301 7701-37 F "Vos, | compiete Scheduwie 13, FPar o L I X
34 Was the organization related to any tax-exempt or taxahbe entity? 7 Yes, ' comoete Sl:"&d' e, Fart 0, ar i and
Part \, fima T . B 34 | X
35a Did the -::-rganlzramn haue a v:u:untn:ulhad errtlty '-.nth|n the rneanlng of section S123ky003¢ L asg | X
B If'Yes' taline 55a, did the erganization receive any payment from or engage in any tansachon with 2 cl;vrrtrnllf'd rntlt'-'
withal the meaning of section 51248013)7 7' Yeg,  complaks Schodule 8, Part ¥ lime 2 g | X
d56 Saction 501[cH3) organizations. Did the cryanization make any transfers o an exempt nun-charrtable rPIat'ed organiFation’?
i Yes " oompdsta Sohadole H, Pa Y e 2 36 X
37  Did the organization conduct mare than 5% -c:-f s a-::tmtles thrcugh an ¢=,'|'1t|'r5r that is nc-t 3 related organlza‘tlnn
and that is soatod as a parthership for federal income tax purposas? if 'voes' complote Zchoduie &, Fan W a7 £
38 [id tha arganization complete Schedule O and provide exclanations in Schedule O for FPart Y, lines 11k and 197
Huta All Form b0 filars are required to complete Schedulks O . . .. 3z | X
Hart Staternents Regarding Other IRS Filngs and Tax Gumpllanne
Check if Bchedule & contains a response ar note to any line in thes Part W e l_
Yes 1 No
1a Entar the romber reported in dox 3 of Form 1068, BEnar O f not agplicakle | 1a | 74
b Enter tha rombier aof Forms W26 includad inling 1a. Entar -0 f not applicable ) [Jh_[ L ___EJ
c Did the cmganizaton comply with backup withhalding nules for reportahle payments to vandors and reperiable gamirg
[garnbling) winnings 10 prme Witnars? o e | X
AR 10 P Feaerr 90 f2020)

12520511 745560 25040 2020.05054 PARAT.YZED VETERAWE OF AMERI Z5040__1



Sarm 980 (2020 PARALYZED VETERANS QF AMERTCA 13-1946868  pageS
tFart V| Statements Hegardlng Other IRS Filings and Tax Compliance icontinued)

Yax | Ho
23 Enter the number of employess repottad on Fomrn W-3, Transmittal of Wage and Tax Statements, I ‘
filed far the calendar year ending with or within the vear coverad by this return 2a 264
b If at least one is reported on line 2a, did the organization fike all required federal employmert tax rﬂturn*:'? e i # X
Mote: If the sum of lines 1a and 2& is greater than 250, you may be required to ¢ f Eee instuctions) ...
#a Did the organization have unrelated business gross income of $1.000 of mene during the year? . d@ | X
b If'vos,' hasit filed a Foim 530 T for this yvear? iF NG " (o lns 3k, orovide an exglanation on Scheduiz 2 | 3B X
4a At any titne during the calendar vear, did the arganization have an imesest in, or a signature or othar authority cver, 2
fimancial account in a foreign countny (uch a2 8 bank account, securities account, o other fingncial aceount)? da X
b If "oz, enker the name of the foreign country [
Sa Mstructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accournts (FEAH].
f5a Was the crganization a party to a prohibited tax shefter transaction at any time during the tax year? S .. X
b Did any taxable party notify che organizatior that it was or is a party to a prohibited tax sheter transaction? . .. ob L
& If "™og" to ling 5a or b, did the organization file Form 383617 .. B
ga Doesthe organization have annual gross receipts that are aomally greater than 81{10 DDI:I and did the urgdﬂl:dt Kar hﬂlml
any contributicns that were not tax deducticle as charitakle contributions? e Ga X
B If "fes" did the arganiation include with every salicitation an express statement that sush cuntnbutmnﬁ ar gitts
wara not L deduatible? | e e L e e i
7  Organizations that may recelve deductible contributions under section 170(c).
a [id the nroan‘zaticn “ecehie a payment in exsess of $73 made partw 42 & contrioution end partly oo goods 2od Services pecwvded B the payver? | 7a X
b If e, ' did the organization natify the donor of e value of the goodsa or services provided? ) e e TR x
¢ Did the organizabca soll, cxchangs, or stherwise dispoese of tangible persenal property foe which it was requlrc-*ri
tofile Totmn B8 e e e Te X
d I "™eas,* indiate the number of Foims 8282 flled dunng theyear | 7d |
e Did tho organization rocesve any funds, directly o indirectly. to pay premiums ar 4 personal benefit contract? Te X
f DOid the organization, dunng tha veaar, pay prarmoms, dirgctly or indeectly, on a eersonal benefit contract? LT X
g If the organization recoived a contribution of qualiffed intelfzctual property did the arganization file Form BRSS as rc-'qlmrf:lr:i’J . Lra
b If lhe organization recoivad a contribution of cars, boats, airplanes, or other vehicles, did the ergani=ation file a Form 1088757 Th
8  Sponsaring arganiratlons maintaining donor advised funds, Did a donor advised fund maintained by the
Spaalsarning arganization hawe excess business holdings at any time during the years . N ,-"E-'L B
9  Sponsoring organizations maintaining donar advised funds,
a Lid the sponsoing organeation make any taxable distributions wdor section 4965% L L H/A Pa
b Did the sponsoring organ eation reaka a distnbulion 1o a denor, dencr adyvisor, or related persu:urﬂ _________________ H I 9B
10 Section 501{c)7} organizations. Enter:
a  Initigtion fees and capital contributions rclodad an Parl VI ina 12 N .l"rg'-'- | 10a
b Ciross receipts, inclsded on Form 990, Part VIR lina 12, for public ugse of slob facilities 100
11 Segtion 501N 12) organizations. Enter:
@ Grpss ingome friom members ar sharsholders L N J"rA 11a
b (ross ingome from pther spurces (Do nat net amoonts dua or gaid e olhar sourcos against
amounts e or recaiver fram heml) L e 11b
128 Section 4947[aj 1) non-exempt charitable h'usts. 15 B argarmzabon Tilieog Form S50 0 icw of Torm 10417 12a
b If "¥es," enter the amount of tax-axempt intersst racewad ar aceruad doring tha waar H ;"rapt | 12b |
12 Section S01{c)(29) qualifierd nonprofit health insurancea issuers.
a |z the organization licensed to issus qualified health plans in moes than ore state? N/A | 12a
Mote: See the nstructions for additional infarmahion the nrganization must report o Schedula O,
b Enter the amount of reserses the organization is required to mamtain by the statas mowhich tha
organization is licensed to issue qualified haalth plans o e e 13b
¢ Enterthe ameountof reserves onhand . 13¢c
1da [id the organization receive any cayments for ind por tanning services dunﬂg the tas et 14a X
b If "Yes." has it filed a Form 720 to report these payments? IF ', " provide an skplanation an Schedue D) 14b
15 |3 the organzzation subject to the saction 4960 tax on paymert(z)of mora than $1,000,000 in ramunaralion ar
excess parachute payment(s during the year? o e e e e e 15 X
If *Yes,' sea instructions and file Form 4720, Schedule N
16 |s the organization an educational instittion supject to the section 4968 axcize tax on net investment income? 15 X
If "Yos,” complote Fonn 4520, Schedule D

Farm 99 (007

dudius 1E-25-20
5
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Fgrm 980 (7020 PARALYZED VETERANSD OF AMERICA 13 1546868  pyaeb
E Part

¥l | Governance, Management, and Disclosure For esch "¥es ' response to fines 2 through 7b Beiow, and for 2 "No' response
foa fire B, B, or 16b Delow, describs (be Sroumstances, DrCESSES, or changes on Jeredie () Sea ingtrucfiong.

Check if Schedule 0 containg a respongg or nete ta any line in this Fart vl . X,

Section A. Governing Body and Management

ia

[4)]

Ja

a
1]
&

¥Yes | No

Friter the numiber af voting members of the grveming bady at the end of the tax year 1a 33
I thzre are roalerial cifterences in suling rights a.on4 -zmbers of the guver-ing zody, ar i the ng'.-'l:rn ng
bondy delegated Droad authorily to an executive co::niites or s milar commitiee, explain a1 Schadule 0.
Enter the numiber of voting membars included on line 1a. above. who are independeant b 33
Uid any oftivar, director, trustaes, or key 2mploves have a family relationship or a business relstionship with any other

officer, director, trostas, or kay smployes 2 z

it the orgarnzation dalagata control over management duties customarily performad by oF under the direat superision
ot atticers, dirsctors, tnostaas, or key emplioyess to 4 management company or céer personT

Lid the onganization make any signticant changes to its goverming documents since the prior Farm 330 was filed?

b 1|

Lid e onganization bacorres @wara during the year of a significant deversion of the arpanizaticn's assets'?
Lidd thie organization have memkssrs o stockholders? o
Lid b organization have rmgmbers, stackhakdars, o other persons whn had the pn.'.Pr tn 2R t-'}r d[][](}lrﬂ' ana ar

& |h & | B

mare membears of the goveming body? | . 78 | X

ArE any govermancd decisions af the nmanization reserved to [or subject h:,i appr{wal by} members stockhalders, or
persans other than the goverming body™ e e

Did the arganization conte = peraneod she docurnent the mestings hele or wrtten actionz undertaken during the yedr sy the fo lowing:
Tha gaverning biody

BE g
o

Each committes with authority to art on hFharf nf thP goveming body?
Iz there any offtcer, directar, thustee, or key employes listed n Part Y, Section A, who cannaot be reached at the

organization’'s mailing address? I vas ' provida the namar and' adresses on Schedule O . g X

Section B. Policies :This Soction O requests information aboo! policies ret raguinad by tha ntarnal '?a.-'enue i)

102
b

11a

12a

13
14
15

a The organization's CEC, Diecutive Dirackar, of o managemant official 15a

15a

Yes [ No

=

Did the organization have local chapters branches, or affiliates? 10a

If "¥es " did the organization have written policies and procedures governing the activities of such chapters, affiliates.
and branches ta ensure their cperations are consistent with the organization s exempt purposes? 10k

Has the arganiFation provided a complete copy of this Farm 9940 to all members of its governing bady before fiing the form? | 11a
Nescrbe in 3chedule O the process, § any, used by the organization to review this Fomm 990,
Oid the crganization have a wiitten conflict of interest palicy'? o "W, ' go b oee 13 123

‘Mere cfficers, diractors, ortr.ztees, and ke emp DyE2s requirad 0 Sisclose annuaiby i-terests that conld g e rise to conflicts? 12k

Ciel tha crganization regulady and consistantly monitar and enforco complance with the policy? & " Yes, " dJascone
i SrfReduie (O how Hhes was dona 1>

Ciel tha crganizaticn have a writtcan whistlablower policy? 13

Crd tha organization have a written docliment ratention and destruction palesy® 14

Cid tha process for datermining camgensation af the follewing parsons includa a reviaw and aperava by ndepandarnl
parsonsz, comparahbility data, and contamparanesu s substantiation of the delibaralion and decsion?

Bl ) BT Eo E I ] ]

]

Ohar officars ox key amplayees of tha organeatian 158

I "vas' b line 15a or 18k, describe the procass in Scheduw O (@ee inslreclions).
[ tha organization invest in, contributa assats b, ar particigalo ina oint senturs or Samilar arrarsgemanl with a
taxabla entty during tha yaar? L ) B 1Ba X

"

It ™es," did the erganizaton folluoe 3 wrrttm p[:l||l: W pruuedur: requmng 11u= urganlz.*tm tu :—waluabc-' |t'-. p.-:rhr ipEminn
in point verture arangamerts undar applicatibe tederal tae law, and take steps to safequand the crganization s

anarnpt status with respect o such arrangements? L e e . 160

Section C. Disclosure

1T List the states with which a copy at this Form 980 is ~equired to be tiled WSEE SCHEDULE O
18 Beotipn 5104 reguites #n emanization to mekea its Farms 1023 (1024 ar 1024-2, f applicablel, 990, and A0 (Secticn $071[5)305 anly) Aavailabile
far public inspection. Irlr:hrat:-: howe yio mAads these available. CGheck all that apply.
X Cram website Anothar's wehsite [X] Lipoa renuest [ther fexplain on Sohedude O
19 Mescribe on Schedule O whether [and i sa. how) the organiration made s governg documerts, conict of mterest policy, and firancial
statements awailable to the puklic during he tax pear
20 State the name, address, and telephong number of the persan who possesses the organization s hooks and records
CHERYL TOPPING - (2(2)872-1300
801 EIGHTEENTH ST, NWW, WASHINGTCN, DC  2000%
053204 AZ-Z3-E0 “orm 990 (20204

§
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Zom 950 (2020} PP;R&LYZEP VETERAENS OF EHE_RICPA 13 1946868
EFart 'd"ll] Compensation of Cfficers, Directors, Trustees, Key Employees; Highest Compensated
Employees, and Independent Contractors
Check if Sohedule O contains a response ornote to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees
1a Complete this tabke for all persens required to be listed. Beport compensation for the calendar year ending with or within the organization's tax year.

¥ |ist all of the organization’'s current officers, directors, trustees fwhethel individuals or organizations), regardless of amount of compansaticn.
Ertrr 0 in calumns (L, (), and [F) it no compensation was paid.

® |ist all of the organization's current key employees. if any. See instructions for definition of 'key employes.”
¥ st tha arganization's fiee CUETER highest compansatad amplovaas iother than an officer, director, trustos, ar key employao) who raceivad rapart-
able compensation (Box 5 of Form W-2 anddor Box 7 of Foan 1098 MISC) of more than $100,000 fiom the organization and any related organizations.
¥ |5t all of the organization's former officers, key employecs, and highest compensated employees who received more than 3100 000 of
ropartable compeonsation from the organization ard any ralated organizationg.,
® | ist all of the arganiration’s former directars or trugtees that receivad, n the capacity as a former director ar trustes of the omanization,
mere thar 510,000 of reportable comeensation from the organization and any related organizations.
Seaa instructions for the ardar nostich o list the persons abowe.

Page ¥

|_' Chack this box if neither the crganization nor any related organization compensated any currant officer, directar, o thustee

(A B (G 11)] (E} {F}
Marme and tide Average | Lo df:'i‘f E'E,': R Mepaortable Meportable Estimated
hours per [ bex, ualese pe=ar = bz:n an compensatian compengatian amaunt of
wpak wlize qrs a o lieecloedligszles) fram from related other
{lisl arvy " Lhe organizaticns COMmpensation
hours far | = u arganization (W-2A 109930 from the
redated | £ | 5 a A2 I0GEMISC) arganizaton
leroanicatons| 5| 5 ElL and ralatad
below | 3 g -2 [RE| 2 organizations
ling) HHEEHEEE
{1y CHERYL TCELING 40,00
OHIEF FINAWZIAL OFFICER g.00 pd 210.,500. Q. 37,132,
{2} WILLIAM BLAKE 40. 00
ILECUTIVE DIRENTCR g.0u b4 157,283. 0. 40,376,
t3: DLYID FANNIYNG 40 .00
2R, DZF. PLANWED & ATHAT, PR 0. 00 X 158,072, 0. 37,864,
{4y LICHARD SELFCN 40,70 ) R
HENERAL COUMSEL . X 178,358, g.] 16,109,
i5) "ITER SAYTAN 470,00
AS200IATE EXECUTIVE DIRECTOR J.00 X 150,783, 0. 37,554,
'8! SHADN CASTLE 470.00
SEPUTY EXECUTIVE DIRECTOR B.00 X 144,189, 0 38,704,
171 MARYX LICHTER 40.00
DIRECTOR ©F ARCHITECTURE .00 X 137,652, 'U' 34,822,
‘4] EEATHIR AZNSLTY 44,00
ASSOCIATE EXECUTIVE DIRECTOR 0.00 X 144,301, D. 19,422,
[9) LINDEZ BLAJHUT 40,00
DEFUTY OF GENEREAT COLNSIL 0.00 X 141,865, 0. 19,748.
(10} WILLIAM L¥TTLE 40.00
DIR, OF IT [§/20 THRC 5/&1: 0.00 x 135,000, 0. 2,045,
i11% CAVIT ZUEFLUZ 40.00
KATIONAL PEESIDENT & CEO 8.00 )4 102,000, 0. 3,546,
{12} CHARLES BROWH 35.00
EENIOR VICE FRESICENT 4.00 X 8,000. 0. 0.
(11} TOM WHEATOM 35.00
TREASTEEE 0.00 X 8.000. 0. 0.
{4} HARDTS MUREAY 35.00
SECRETREY 0.00 X g8.000. 0. 0.
{14%) ATRERT ROVACH TR, 30.00
THEMFT:TATE PAST BRESIDIHT a.00 X B.,000. 0. .
116) ROBERT THOMAS 35.00
VICE PRESIOEKRT .00 X 8.000. 0. 0.
T17) EATK ALE3RTSON 35.00 o
VICD PRESIZENT 0, 0u X 8,000, 0. 0.
022207 12-22-20 Furim SO0 (20200
7
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Coimn 990 (2020} PARALYZED VETERANS OQF AMERICA 13 1346868 page8
I Sectlon A. Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees Conlinuad)
(A} =) (Gt 1 [E) (Fi
harma and titks dwarage | I_ULGEEE 1::‘:‘: thar cra Repartable Reportable Estimated
RoUPS POF - | 2ox, unlees pasor = cat1 2n Gompensation campensation amount of
wiak PEET ar s 4 Checte i) freom frowm redated ather
(list @y 5 tha CrAnicatons COMpPEn saton
hours for | S grganization (W21 DB0-IAI 5] from the
related E g (A-21088-MISC) organization
arganizetions| £ [ 5 B and ralated
b = s x otganizations
lires)y T & £
{1B1 E3Z¥ NESS 35.00
YICE FRESLUENT 0.00 X 8,000 0. 0.
(151 TAMMY JONES 35.00
YICE PRESLDENT 0.00 X 8,000 0. 0.
1201 JUSEFH HRWILTCH 20.00
LI AKCTOR, ARIZONA 0.00(x 0. J. a.
1211 EXEEE LEVASSEUR 20.00
LIHEDTOM ) BAY ARZE & WESTERM 0.00|x 0. 0. a.
V221 CEERYL LEWLS 20.00 ’
LIferenr, BAYOD FULE STATES 4.00 (X 0. g. 0.
123) DUus SECKLEY 20.00
DLRECTON | BUCHEYS 0.00(X 0. . a.
{2141 RICHARS JOENSCHN 20.00
DIEECTOR, CRS-DI3EC 0.00|X 0. g. J.
{251 JOSE REYNOSD 20.00
DIRECTOR, CASIFCRNIR 0.00|xX 0. 0. a.
{216) CRAIG ENEWBACH 20.00
LIEECTOR, CENTRAL FLORIDA D.00|x 0. 0. a.
b Sumtotal . e | 1.764,003. O, 287,324,
¢ Total from continustion sheets to Part VIl Section A > U, . .
¢ Total (add lines b and 16} ... oo s oo o _m | 1,764,003, 0.[ 287,324,
2 Tatal number of individuals (including but not limited ta thnge listed abowe) who racaivad more than $700,000 of raparlatila
compensstion from the organieation e 45
Yoz | Mo
3  Nid the organizaton ligt any former officer, director, trusten, kay ampioyas, o ighasl compansated emplayes an
ling 1a7 f "Yes," complate Schedie 1 forsuch indiidual 3 X
4 Foranyindividual listed on line 1a. iz the sum of repottabla compansation and othar compensation fram tha nrgdruz.:ltlnn
and related arganzations greater than $150,0007 If "Yes, ' complele Sohequie J for sueh iodvidesd 4 | X
& Did any persan listed on ling 1a recaivo o acorus Som pen saton nam any unrelatad organization o IrIdIu’I[iU:ﬂ an SErvices
rerdered to the organEation? ¥ " Yes, ' cormplets Scheiae S S00R QEMON 5 X
Section B, Indapendant Contractors
1 Complete this table for vour five highest compansated indepardant contractors that raceived mora than $100,000 of sompensation from
the arganization. Meport compenzation far the calsndar yaar anding with ur swithin the crganization’s ks yedr.
(A} (B} )
MName and buainess address Cescription of services Compensation

EDGE DIRECT LLC
3030 WATERVIEW AVE, BALTIMORE, MD 21230

GIFT/MAIL PROGEAM

48,048,837,

U.S.  POSTMASTER, 900 BRENTWOOD ROAD, NW,
WASHINGTON, DC 20001

MAETI. DELIVERY

4,400,831,

LAEE GEOUF MEDIA, THC.
1 BRYRAM BROOK LANE, ARMONK, MY 10504 DATA MANASEMENT 1,754,123,
ABGIS PREMIER TECH
.0, BOX B840, TULSA, OE 74101 DATA MANAGEMEMT 1,334,638,
ARBGZIS PROCESSING SOLUTIOMS
240 SE MADISON STREET, TOQPEKA, KES 66607 BIFT/MATL PROGEAM 1,212,415,
2 Tolad number i independent gontractars Gncluging but not limited to those listed akbove) who received maone than
$100,000 of compensation from the organization = 63
SEE PART VII, SECTION & CONTINUATION SHEETS Farm 9890 2020)

Ll M g WD

8
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Foirim S0 BFARALYZRD VETERANS OF AMERICA 13-1946868
[F art VI | Foction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [zontinued;
[} =) 1w o) {E} [F}
Marma ard billa Auarage Positicn Aaportable Reportable Estimated
howurs chack all that apgly) Cormpsensation Sarmpsensation arnount af
pEst frexm frown related othar
waak, i the organizations compensation
(lisl arv f B orgEnization (21 0eE-MIS0) froen e
hours for | = - 5 -2 0558-hI 5 oganization
related | % | £ E and related
crnaniFations| = [ = i 5 omani=ations
bakw z g & ol gz
lire} =|E|C|&|=|E
[27) AMN ACALT 20.00
CIFETTOR, COLOKLAT 4.00 | X 0. 0. 0.
[2B) EEDIUAY YAZAK 20.00
DIRETTOR, KLORIOA 0.00|X 0. 0. 0.
[25) STEFHEN BU3Z 20.00
DIRECTOR, FLOEIOA GULF COAST 0.00|X d. d. 0.
[I0) STANLEY BHOWH 20.00
UIREDTOR, GATHWAY 0.00|X 0. 0. 0.
[31) DAVIE KELSON 20.00
DIHEDTOR | GHEAT PLALNS 0.00|X 0. 0. 0.
(321 HEMNETA LLOYN 20.00
DIRECTOR, [OWA 0.00|X 0. 0. 0.
{331 ROY GRAY 20.00
DIRECTOR, EENTUCKY- INDIANA 0.00|X . 0. 0,
i34) WILLIAM JREEOVAC 20.00
DIRECTOR, EEYETONE 0.00|X 0. 0. 0.
{35) MELVIN HASENYAGEE 20.00
DIRECTOR, LOME STAF 0.00|% 0. 0. .
{36) ROBSRT VANCE 20,00
DIRECTOR, WICHIGAY 0.00}X 0. d. 0.
{37) WILLIAM H, "HOD3I" NOOD 20 .00
DIRSCTOR, MWID-AMERICA 0.00|X 0. 0. 0.
{38! JEFF DOLEZAL 20,00
DIRECTSR, MID-ATLANTIC 4.00|X 0. g. 0.
{391 CTHZY WCOINToSH 20.00
NTRECTCR, KTD- 30TTH 0.00 X% 0. Q. 0.
{dd: TOTT KEWRRT 20.00
ITRRCTER, MTHNRSSTS, 0.00]x g. . 0.
147 MTCHARL SOT.AND 20.00
ITRRCTOR, MRTNTRIE STATES 0.00 (X 0. . 0.
T4} TAN KAMTNRES 20.00
TTFROTOR, WEVADR, n.00|X B _0. o 0. 0.
1431 M-CAREL HFORETE 20.00
DIREQTAR | NEW FHGLAND U, 00X 0. 0. d.
1447 NICAARL OLEGH 20.0{
DIREOTOR, NORTH CSNTRAL 0.0U0|X . 0. .
(451 MIKE PAFTEIDCE 20.00
DIRETTOR , NOITHWEST U.00|X 0. 0. .
[46)] WILLIAW GRAY 20.00
DIRECTOR, CHEGOM 0.00]X 0. Q. 0.
Totalto Par VI Section A e 10
L3z
[ Ry
g
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Form 90 PARATLYZED WVETERANS OF AMERTCA 13-1946868
]ﬁaﬂ' “” Secticon A, Cfficers, Directors, Trustees. Key Empioyees, and Highest Compensated Employeas fcorinred
1A) (B} iC) 1e)] (E] (]
Mame and title Averagse Positicn Repottable Reportable Catimated
hewrs check all that apply) compensation compensation arount of
per fram from related ather
waek _ 3 the orgarnizations rompensation
[list any g 5 arganization -2 093-MISCY fram the
hourstor | 5| 5 20890 Qrganzation
ralaled ol £ and related
organizations| £ = _}'5* E arganization s
lingp 4 F | RlE [5|=]|;
{47 EUBEN SIEREA T0.00 |
DIRECTOR, EUERTG RICH 0.00 X 0. 0. d.
{44) EATL STEWRERT 20 .00
DIRECTOR, SOTOHEASTERN 400 % J. 0. .
{49} AMNE BOB-NSCH an.40
NIRETTOR, TEXAS ¢.00x . 0. 0.
{541 SOSTE OGRIOVA 20,00 -
NIREITOR, VAJINAN g.00]% 0. 0. 0.
{51} DRERELL CRREFLT, 21,00
JTREDTIR . WEST VIRGINTA .00 X 0. 0. 0.
{5z} DERERLJX TREKTTR 21,00
SJIZECTOR . WISONETK 0.0 X 0. 0. 0.

Total to FPart VI, Section A line 1c

02220
ud a1
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13-1946868

Pagc9

Form 280 (2020 PARALYAED VETERANS OF AMERICA
[Part Vil |- Statement of Fvenus

Chack if Stireduls O cantains a responsa or nota to ary line in this Part W

A Bl [(&4] 1]
Total reverue | Pelated or exermpt Unrelated Revenue exclidad
function revenus |Dusiness revenue|  1rm B L~ der
seclions 512 - 074
*EE 1 a Fadaralad campaigns 1a 280,812
S 2| b Mambership dues 1
MTE ¢ Fundrassing everts 1:
EE d Arlated organizations 1d
E‘E e Govemment grants (contributions; | 18 210 208,
%L; £ Allgther canribytions, gifts, qrants, a~d
bE similar gmounts nat noluced above | 1f 102 3&d 958,
E% g “oacasn ecnribatizrs insudad 11 hees 13-10 lg $ CEd f 435,
QO b Total Add lines 1o s | 103 426, 574,
Businets Codes
B 2 g VETSFAMS LEGAL SERVIZES 00cA94a 184 202, 134 402,
T o b FRREAPLEGLIA ¥EWS BEEEY 74,764, £, 554, 4R, 510,
552 g SPCRTE 'Y SPOXES s1112¢ FENITE 3,370, 45 B74,
E% d INFOEMATION PUELICRTICES 500298 19,424, 15 424,
E’E o SPCRTS EVENT REGISTREATZON 500098 10,0563, 10, 155,
& f Al gther pragram serice revenye Foapad 0,553, 5 FB2,
g Totel AddlnesPa-0f o | 344,038,
3 Investment incomea (including dividends interest, and
nther similar amounts) 3 1,113 513, 1,115 523,
4  Income from investment of tax-exempt hond proceeds e
S  Ravalties . - L, 055, 327, 1,055, 37
1] Real 1il] Personal
6 8 (3mss rents 6a 2,550,
b lLess: rental axpenseas Gh -
¢ Fantatincome orilgss) | 6e 32,5548
d Mat rental ingame orilass) oo, > iz 550, 22,550,
T a Grogsd oo honsales ol 1l Securties (il Cther
augels olhen g invericry fFal 3,018, 87T,
b Less: ool or ol- sasi
E N HEEs s Th| 2,804 1435,
E ¢ Gain or [loss) ¥o| 1,112 B%4.
i d Met gain or loss) [ 1,114,854, L,114 854,
E B a Crusgincame from fund-dising evens (not
Q ncluging & of
contributions reported o line 1), See
Fart V. line 18 8a
Less direct expenses g
Met income o (loss) from fundrasing everts »
8 a [Gross income Yom gaming activities. See
Part W line 18 9a
b Loss:dircct expanses ab
Mat incorma of {loss) frem qamarg activitieos . . | 3
10 a Gioas salos of inventory, lass ratums
and allowanaas 10|
b Lesz costol goods sold 11:11:]
¢ Mat incoma or doss) rom salas ol nvenloey L | 3
@ Buzinass Coda
§w 11 3 M_SCELLANEODS [KCCKE Cn05a 35,500 53,900,
g5 o
gEl -
= d Al othar reernus
e Total Add linas 113114 5h,50L,
Tolal revenue_ See nsliusclons 107,143 7452, 2289 304, 114 834, 1,378,124,
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Foarrn S80 (2020) PARALYZED VETERANS OF AMERICA 13-1946868 page 10
[ Part IX | Statamant of Functional Expenses
Secticn 507123 and S0T(clidl organizations must complote 20 Solumss, AN ooy organizanons MosT sompiete colmn (A,
Chech il Schedula 0 contrins a respansea or note tg any ling inthis PRtk X oo e ]
Ty B e Rl e
1 Geants ard othar asslstarce to domashe organ abons
and aomestlc govarniments, Zae Farl 1Y, ne 21 &,766,170. &,766,170.
2 Grants and ather Assistance o domestic
individuals. See Part [V, ling 27 64,445, 64d,645.
3 Grants and ather assistance to forgign
arganizaticns, foreign govemmeants, and foreign
individuals. Sae Part IV, lines 15 and 15
4 Benefits prd to or far members |
5 Upmpenzation of current afficers, directars,
trusteas, ard key employeas 1,255,39’6. 1,055,??5- 199;621-
&  Comparsancn nob e cluded abovs o d sguaies
EATS07E (a5 defings umdar seclion TAGE[1 11} anc
(5508 destiiked in seslan A9hE ki)
7 Gher salaries and wages | 15,094,693.1 11,273,175, 2,414,397, 1,407,121.
2 Mangaon planaccruzls and conbaulons s
seChoe AUTK) ana ALED) spoeer conl s B23,780. B79,261. 87,401, 57,118,
8 Gther emplayse bensfits 3,.705,940.| 2,521,884. B09,158. 374,898,
10 Faylitaxes | 1,225,505, 950, 747. 181,375. 93,383,
11 Fees for senvices (nonemplovess)
a Management
b 1agal 271, 375, 21,725, 248 650,
& Agcounting 11[],59?. 11[];597.
d lebhying .
e PreRssicnal ondrmsing sarvices, a8 Harl Y, one 17 721,283, 721,283,
f Ivestment management feas | 199,481. 199,481.
g Ciher. {[10g Ty amoun] eeseeds 108 ol livz 25,
calunm (A drmauns, s ing * 1y 2xpz-ses on Sch 6] 2,825 372, 2,071,19%. 289,391, 464,782,
12  Advermising and promotion 2,584 599, 1,344,377, 911, 347. 328,875,
18 Officeexpenses . 155,633, 453,060, 275,881, 26,698,
14 Information technoomy . ... ... 1,280,157, 856,350. 341,420. 82,387,
15 Mowafies
16 Ccoupancy ... 8a7,298, 663,541. 11%,855. 22,502,
17 Trawsl e e,
18 Paymants of raval ar anlerlammanl expanses
far any federal, state, or local puble alficials
18 Conferences. conventions, and meetings AL, VhD. 23'3;217- 395;529- LE,904.
20 mterest ... 19.584.] 0 3,25%.p 15,005, 320.
21 Paymentsto affiiates L i ST DR
22 Depreciation, depletion. and amortzation s eI 262,827, 143,101, 308,395,
22 NSURENGE e 438,767, 438,767,
24 (ther expenses. [t2oize expenses ~07 soveterd
abave fList iviscelanaecLs expanses cn ling 24 If
line 242 nmaunz excerds 10% of line 25, cal..mn (&)
amaunt, lig: line 24k expenses an Zahedule G
a MAIL PEOGRAM 52,731,147, 19,4%6 , 618, 2,527,673, 30,706, 356,
s OTHER EXFENSES 314,300, TL,.725. T3, bhE, 163,017,
« PRINTING & PUBLICATIONS 140,560, 139,540, 1,020,
4 BAD DEBT EXPENZSE -236,365, -1,306. -235,059,
a Al ather expanses
25 Total functional expanees. &dd nes 1throogh e | 92,323,694, 47,848,383, 10,414,560.] 35,060,751,
26 Joinkeosts. Jomplate fhos - ne cnly if e orgamegtio

rELarlEd nzolumn iB] il casts iem 2 combimed
earalanal ca A aed lundias. =g S0 dhon,
e X rilowing SLE A 2B i

52,125,859,

19,486,618,

2,537,673,

30,101,568,

ANAT I 17 553 Al
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Srrm HE0 (200

PARALYZED VETERANS OF AMERICA

13-1346868 Page 11

[Part X [Balance Sheet

Check if Schaduls G comams a responss or note to Ay line n this Part X

LA (E]
Hapnning of yaar End of year
1 Cash-nendinterestbearing 14,371,368, 1 14,073,892,
2 Savings and lamporasy cash investnants 46B,5966.| = 506, 000.
3 Pledges and grants recaivable, net 11,547;354. 2 ?;551,729.
4 Accounts recaivable, net L 6EG r 778, 4 930 f 484,
5 boans and other raceswvablas tom any current ar fommer officer, directar,
trusbas, kay armployae, creator or toundear, substarbal contributor, or 35%
cantralked antity or Family mamber ot any of thesse persons 5
B Loans and other racewablas tmrm other disqualified persons (a5 defined
urider saction dBSAE, and pesons desoribed it secticn A358G1ER) ]
2] T Motes and loans recdivable, net 0 7
E 8 Irverdories for sal@orose =3
'E 8 FPrepaid eopanses and determad changes 377,007, g 1,288,280.
10a Land, Suldings, and equiprmant: cost or other
basis, Oompleta Part W of Schadule 0 108 11,7%4,038.
b Less: accumuleted depreniation 10k 9,5[]7,155- 2;51'?,??2- 10 2,185;833-
11 Investmeants - puklicly tradad securities 41 r 615 r 022. 11 [ f 4737 r 7 =|:|' E -
12  Investments - other securities. Ses Part 1Y, line 11 12
13 Investments - program-related. See Fart 1V, ling 11 13
14 Intangite azseks 0 L 14
16 Cither assek, See Part 1Y, line 11 3,376,561, 15 4,088,24%.
16 Totel assets. Add lines 1 through 16 {must egual line 3% 0 /5,160,828, 46 | 100,103,221,
17 Ancaunts payable and ancroed expenzes 7 r 720 ' 927. 17 [ f 414 : 9 1 E -
18 Grars payable 1&
18 Defarrrd recenue | L 234,50[}. 19 1,[]74,13?5.
20 Taxswampt pond liakilities o 20
21 Escrow or custadial aceourt lability, Compiete Part 1Y of Schedule D 21
u |22 Loans and ather payabiles b amy corrant or Farrmer ofhoar, direckor,
E trustea, key employaa, sreator ar tounder, substantial contritsotor, or 2534
ﬁ vontrolled entity or tamity reember of any ot thesa pereons. 22
— |23 Secured martgages and notes pavabde to unretated thied parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
29 [Other liabilities (including federal income tax, payables to related third
parties, and other takilities not includad on lines 17-24) Complete Part X
OFSChEAUR D o s B18,.612. 25 1.282,821.
26 _ Total fiabilities. Add lines 17 through 25 . 8,774,039.] 2 g,/ /1,812,
" Qrganizations that follow FASB ASC 958, check here |l|
ﬁ and complete lines 27, 28, 32, and 33,
%: 27 Met assets without donor restrctions 66,1159,28%9,] 27 87,284 B 192,
% 28  Met assets with donor restrictions e 267 ,500.71 = 4 047,217,
= COrganizations that do not follow FASE ASGC 958, check here =
"',_' and complsts [Inas 22 through 33,
E 20 Capital stock of thust pincipad, o1 carent unds 2
E 30 Paid in or capital surplus, or land, building, o equipiment fund 30
< |31 Actained camings, emdowmeont, accumulated income, of athor funds a1
B la2 Totainctasscts or fund baNCES | 66,386 ,789. a0 | 91,331,403,
33 Totalliabilitios and nctassctsfund balances 75,160,828, | 100,103,221,

LA PR [ PR
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[-oatrn B8O (2020) PARALYZED VETERANS OF AMERICA 13-1946868 page12
Part Xl | Reconciliation of Not Assets
Check if Schadulks & contans A response o nobe to any ling in this Part X

1 Talal ravenus (rust agual Dart VI, solma (8, nei2 1 107,148 760.
2 Tolal eepenses musl equal Part [¥, calumn §8), nezsy 2 93,323,694,
3  Revenoe sz exdpanzas. Soltract ling 2 fram linge 1 B 3 13,825 066,
4 Net assets or turd balances at haginning of year imust equal F'arf ,'( I|ne 32, column {Aj'l 4 be,386,78Y.
5 et unredlized gans (Iosses) oninvestments i 11 f) 118 ) 5h4,
£ Donatad servicas and use of fagilites G
T Irveestmant expenses 7
B Prigr pernod adjustments B ]
8 Othwer changas in net gssets or fund balances [Fxplsln o Sohaduie ) . o 0.
10 Met aseets or furd balances at end of year. Combine ines 3 thmugh B imust equal Fart 2, line "-I?
LTI B i e et eeee et eetee e eeeteeeiees seerseaeeeies ceare sres sreenares 10 91,331,405,

Part X1l l Finandcial Statements and Regorting

Chech if Schadule O contains 8 esponse or note to Any inein this Park X1 L i i i e e Lo

1 Accounting meathed ussd ta prepane be Farm 990 l_-l {iash |X | Ancryal r_ (thar
It the: organization changed its method of accounting from g prics year or checked "Othear,” explain in Scheaule O
2a Were the nrganization's financul staterments compiled or reviewad by an independent accountant? 28 X
It *¥es. ' chack 4 box halgw t indicsre whether the financial statements for the yvear were compiled or reviewad on g
separate basis, consolidated basis, ar boh;

|:| Huparate basis l__| Consclidatad bazis . Both consolidated and separate bass

b Ware the organization's financial statements audited by an independent accourtant’? | X
It " ¥es, ' shack 4 box halow to indicate whether the financial statemernts far the year were auditad on a separate basis,
waneplidatad hasis, or bhoth-

[ ] Sapurste basis | & | Gonsolidated basis . . Fioth consolidated and separate hasis
c It "¥es® talme Za ar 2h, does the organizgtion have 3 cammittes that assumes responsibilty for cversight of the gudit,
reiew, ar complation atits fimangiai statemeants, ang selaction of an independent accountant? o | X

It the: prgan eation changad sither its awergight procass ar selection process during the tas year explan on Sehecule O
3a As aresult of a federal award, was the omanizghon required o updergo an gqudit or gudits as set forth inthe Single Audit

At and ChP Ciroular A3 e s e e e e e e U X
b If "Yes," did the omanization undergo the required audit or audits? If the organization did not undergoe the required audit
ar audits_explain why on Schedule O and describe any steps taken to underge such audits . . . - . 3b
Fomrn 990 2020

[ K LS R L I R k]
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iﬁ:iguu:z_m Public Charity Status and Public Support 05”01245

Complaete H the arganizatlon is a sectlan 501[c {3} organization ar a section
484 T(aW 1) nonexampt charitable trust.

Do ot o° i Tragsns B Attach to Form 990 or Form 990-EZ. Gpen ta Pubilic

rtnal BEvenue San 2 W Go to wenw.irs.gowForm@g¢ for instructions and the |atest information. tnspesckion

Name of the arganization Employer |dentification number
BFARALYZED VETERANMNS OF AMERICA 13-1945868

[Fart] | Reazaon tor Public Chanty Blatus. (All organizabons must complate this part.) See insuckions.

The organization is Aot a privata fouredalion becansa it is: For lings 1 Hiroogh 12, chack only e b

]
]

L R

000 KoL

10

11|:|
12 [

A church, comvantian of churches, or assocatian of churches descnbad m section 17000) THAI}.

A school dezcribacd i seetlon 170LI AN (Attach Schedula E (Farm 220 or 880-E5).)

A hospital o a conparative haspilal sarvice organication dascribad m seetion TP0{0H1ILAN]).

& medical reseanch organization sperated in conpunction with 8 hospital described in section 170(0N YIANTIT. Ertar the hospital's name.
city, and state:

An prganization oparated far the bengfit of a callege or univarsity owned or operated by 3 gavernmental urit dascribad n

section 1TXb) 1HANv). {omplete Part 11,

A fedaral, stata, o local gaverimant ar gosarmantal unid described in section 170b) THAN ).

AR organization that normalty raceivas a subslanbal cart ol ils supeorl from a govarnmsan tal uhit of from the general public described in
sactlon 170b)1HA)W). [Complota Part 1L

A community lrust desenbed in saction 170(b]) AN, (Cormpleta Part 1)

An agricultural ressarch organezabian descriksed in section 17B)( 1A ] oparated in conjunction with a land-grant collega

ar univarsily or 3 non-and-grant celleqge of agricoltura fsae nstrochons). Sntar the narme, cty, and state al the sallego o

Universaty:

An grganization that normally receives (1] more than 22 1/8% of its suppart from cortributions, membership fers, and gross recapts from
artivities relaqiad ta its exempt funchions subject o certain exceptions: and (2) no more than 33 1:2% af its support frem grass investment
ingome and unralated business taxabe ingome (less section 5171 ax) from businesses acquired by the organeation ater June 30, 1975
Hee section SIB(8]2). {Complete Fat )

A arganization arganizad and operatad axchusively to test for pubhc sakety, Sas saction S0a)(4).

An arganization araanicad and oparatad axclusively for tha banefil of, la perfarm the functions af, or Lo cary ouk the purposes of onc ar
marg publicly supparlad crganizations dascribed in section S0Ha)1) or saction S0Hall2). Saa section 50al3). Check the box in

lires 12a trowgh 12d Lthal dascrnibees (he bypa of supparbog eraanication and complate ines 52a, 120, and 12g.

a |:| Type L. A supporling arganization bparated], supseresed, or controlled by ils supported organicalicndsh, tvpically by giving

the suppeorted arganization(s) the power ta requlaiy appaint or slact 8 majority of tha directocs or tnsteas of tha suppeeling
organeation. You must complete Part |V, Secticns A and B.

b I:l Type . A supparhng organization supervisad or controlled 0 connecripn with ts supported organzationds;, by having

control of management af the supporting arganiration vestad inthe same parsons that contral ar manage the supportes
arganizatanis]. You must complete Part 1Y, Sections A and C.

c _l Type |11 lunctionadly imegrated. A supporting arganization operated n connection with, and functionally integrated witk,

its suppored crganization(s) (322 instructions). You must complete Part [V, Sectigns A, O, and E.

d . Type lIl non-functionally integrated. 4 supportng nrganization operated in gonnacton witn its supportea prgamzations)
that is not funckionally integrated. The organization generally must satisty a digtibution requirement and an attentiveness
requirement [see nstructions). You must complete Part 1Y, Sections A and D, and Part V.
e Chech this boy if the arganiration received @ written detemmination from the IRS that it is a Tyee | Tyne [l Tyos |1
functionally integrated, ar Type Il nonfunctionaily integrated supeorting arparirgtion
f Fnter the aumber of suppofed cmanizations Ce e e e - !
g [rovide the fellowing information about the supported ocrganization|s).
it Mama of suEpoonsce [ii] EIM Eii]:’-\_.-pc_u of arqar _m-:i.jn illllrj_I:crh[-:'ll;?liigl-ﬁin:l;llm‘lalll_. W] AraurL el nnnsalary [wi] Mavwinral ab wbinn .
nregyiicelism ;ﬁ:ﬂ'ﬁﬁ: :::_:;tl:'ﬁifm];; Yes No woppsr] Eneoeesie aatluesy fal poo see nstioct ons)
Total

| HA For Paperwork Reduction Act Motice, see the Instructions for Form 230 or 980-EZ. 32021 01-25-21 Schadule A (Form 290 or 990-E2) 2020
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5-::heu:|uleA|Fu::rm g0 orgoe 7 2020 PARALYARD VETERANS OF AMERTCA

13 15465868 Page 2

Suppor Schedule for Organizations Describad in Sections 170[E)[1)iA)iv] and 170(0H1 ATV

[ompiete only i vou checked the box onfine 5, 7, or 8 of Pat | or f the arganization faued be quality under Part (1 1F the omanization
fails 1o qualify undar he tests listed below, please complete Part (1

Saction A. Public Suppart

Calendar year {or fiscal ysar beginning inj} e {a) 201E {B) 2017 [ R {dh 2015 e} 2020 Iy Total
1 Gifts, grants, centibutions, and
mermnbership faes recered (Mo not
include any 'unusual grants.] 100,495 1B2.| 100, %1% 1r8,] B8 Zad S22, 88 414 DIR| "d3 436 STA[ 481 S22 4R3,
2 Tax ravanuas levied for the ::«r_qan-
izaten's benefit and gither paid o
oo expended on its behalf
3 The valus of sarvices ar facilitiss
tumishad by a governmental unit ta
the organization without charge L,003,739, 1,011 338, 941,456, 973,895, 969,343, 4,917,571,
4 Total. Add lines 1 theough 5 122,445 9za,| 101,824 ail6.] &9 zas 97a.[ as 7RT 911 104, 3155 9231| apG, 819 TR,
5 The portion of total contributions
by each person [otherthan a
gewammental unit ar publicly
supported organization) includad
an ling 1 that pagerds M of the
armaunl shown an hna 11,
column iy ] 4,359 563,
5 Pubdic suEport Subiraes lirm £ o7 0= 4. 476 940 192,
Section B. Total Support
Calendar year {or flscal year beginning in] {a) 201k {B] 017 {c) 2015 (dy 2015 &) 2020 i Tatal
T oAmounts vam linad 107 480 923,) 101 924,816, 89, 2aL 97&.|  #% 7A7 910, 10¢ 395 921, 444 839 754,
& Gross incomea from intarsst, 1
dividands, paymenls recared] on
secuntias loans, ranls, royalies,
and incorme frem simiar sourcas 3,422 444, I 0ag, k35 i 95T RERb. 2,334 970, 2,207 485, 13 4§13 095,
9 Mot income fram unnelzlad tusnass
ackmities, wheaethar or not the
business is regulady caried on
10 Cther inceme. Bo not oslude gan
or ks from the sAle of capital
assets (Explain in Part 1 ) 17,906.] 195,705.] 114,076.] 55,900.| 403,587,
11 Total supgort. & nes ¢ heosgh 0 R0, BEZ, 435,
12 (3mss reosipts fiom related activities, sto. (58 INStUCions) L 12 | 1,140,435,
13 First S years. If the Fom D90 is for the organization's first, second, third, fourth, or fifth tax vear as a section 301 K03)

organiFation,_check this box grd step here

w1

Section C. Computation of Public Support Percentage

14 Puhblic suppart peroentage for 2020 (line 6 column (f), divided oy line 11, column (7))
15 Fublic support peroeatage from 2019 Schedule A, Fart . line 4

14

95.242 o

15

55.41 o

18a 33 1/ aupport test - 2020, If the organization did not check the box on ling 123, and lina 14 i3 33 1/.3%, or more, shiack this box and

12520511 745960 25040

gtop here. The organization qualfies as a publicly suppared organization . . ... [ |5§|
b 33 1.30 support test - 2019, i the organization did not check a box on lna 13 ar 164, and ling 15 is '1?!- 1-""-]% or “Tare, rhpck this box .
and stop here. The organization qualifies as a pukblicly suppotted arganieation . . p| |

173 1% -facts-and-circumstances test - 20620, If the crganization did not chack a basx on line 13 1F:‘a or 1ﬁh and ling 14 is 1084 ar more
and if the organization meets the facts-and circurnstances test, chack this ook and stop here. Explain m Fart VI how the prganiFation
me=sts the facts-and-circumstances test. The organization gualifics as a publicly supported organizaten ) »
B 10% -facts-and-circumstances test - 20119, If the arganization did notl chack a box on line 13, 165, 160, ar 1738, and ling 15 is 1-.::-'5-&I or
mare, and if the organization meaes the acts and circumatances tasl. coeck this box and stop here. Seplain in Part W how the
arganization meets the facts-and circumstances test. Tha organwsalion qualifies as @ peblich supperted prganeation
18  Private foundation. If the organization did nol chieck a cox on Ine 13, 164, 160, 174, or 17b. check this box and see instructions
Schedule A [Form 990 or 980-E7) 2020

SIE0LZ O1-25-20
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Schedula A (Com 9590 or 990 T 2nes PARALYZED VETERANS OF AMERICR 13-1346868 pPages
Part Il [Support Schadule Tor Organizations Describied in Saction S00(a)(2)
{Coamplete only if you chacked the box on linag 10 of Part | o if the arganization failed to gualify ender Paet 1L If the arganizateen fails to
_ gualify under tha tasts listed balaw, pleasa complate Part 1]
Section A, Public Support
Calandar yaar {of fiscal yaar heginning i} - [a) 2018 {B} 2017 [=) 2014 (dp201s &) 2020 M Total
1 Gifts, grants, contributions, and
membership fees repeived, (0OG not
inchede any ' unusual grants."y

2 Gross secaipls leom admissions,
mearshandise sold or services per-
e, or tacihliss furnishad n
ANy activity that i ralated to e !
arganization's las-esampt purposa i

3 Gross recaipts rom activilies (hal
arz nat an unrelated trade or bus
iNess under section 513

4 [ax revenues lavied lar tha argan-
izations benefit and either paid
o cxpendead on its behalf

5 Ih value ot zerices or taclities
fumished by a governmental unit ta
the organization without charge

& Total. Addd hres 1 through &

Ta Amounts noluded on linags 1, 2, and

3 received from disqualified persons
b Aqronnts vwhoded ar nas 7 and 3 msalesd

e iz L leadp il sad pessones Bk
akcces ke graatar af £5,0U0 or 1% cHtha
AmaLnt or e 11 42r tra vear

cAadd lines Faand 7

_B Puhlitﬂﬂmrt. bt ] cu sy L i
Section B. Total Support
Galendar year (or Faeal yoar baginning in} {al 201G {b] 2017 [&] 2014 fdj 2014 [ {a) 2020 {f) Total
9 Ampurts fram ling G '
1ta (Gngss income from interest,
dividends. payments received an
securities loans, rents, royalties.
and ingome from similar soutces
b Unrelaed business Taxasle ineons:
ile3s sacticn 511 taxes) from ougiresses
acijuired arter Juna s, 14555

cAddlines 10aand 1900
11 Mol incame fram anmlatad busingss
activities not nezluded inlina 100,
whethar ar not the business is

requlatly caried on
12 Ctherincome. Do not include gain
or logs froan the sale of capital
assets [Explawn in Part Y1
13 Todal support. iaadaea s s "1 ara o7

14 First 5 years, If the Form 950 is for the organization's first, second, third. fourth or fifth tax year as a section SOG 3 cmznization

CEIECK ThIS DO AN S MBI . i it ihiiiieiihiiiiiiiiiiiiiiiiiiiieiiiiiiiiifiihiiiiiiiiiimiii il iiiiimiiifiiiiiiiiiiiiiiiiiiii: | [ ]
Section C. Computation of Public Support Percantage
18 Public support percentage for 2020 (ine 3. coumn [f}, divided by line 15 column iy . 1. o)
16 Public suppert percertage fiom 2015 Schedule A, Part Il line 15 . . . o o ... |16 o)
Section D. Computation of Investment Income Perceniage
17 Investment income parcentage for 2020 (line 10c. colmn §f), divided by line 13, coluranef, . | AF b
18 lwcsteaont ihcome percentage from 2018 Schedule A, Part ¥l line *7 18 i

19a 33 1/3% support tasts - 2020, If the organization did not check the box an line 14, and line 15 ia more than 335 1/3%, and line 17 is not

miarg Lhan 335 1/3%, cneck this box and stap here. The organization gquaifies a2 @ publicly supported arganization .. -___
B 33 1/3% support tasts - 2019, | fuwe arganization did nat chcck a box on e 14 ¢ line ' 9a, and line 16 is more than 33 1/3%, and
e 18 s ol Mo han 33 1724, chack he bax and stap here, The otganizaten qualifics as a publicly supportcd orgarzation | 3 |:
2 Private foundation. It the omanization did ot check 3 box an e 14, 194, or 190, check thig box and ses inslroclions .. | 3 |:|
UEDEY S1eus Schedule A [Form 990 or 980-EZ) 2020
17
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Schedule A (Form 990 or 990-E7) 2020 PARALYZED VETERANS OF AMERICA 13-1246868 pagea
Supporting Organizations
ioomplete only if wou chacked a bax in lne 12 on Part | If ywou checked box 123, Part |, compéste Sactions A
and B. If you checked box 120, Part |, complete Sections A and C. I vou checked box 122, Park |, complete

Sections A, D, and E. I vou checked box 12d, Part |, compeete Sections A and D, and complete Mart ' 3
Section A. All Supporting Organizations

Yes [ No

1 Are all of the arganization’s suppotted organizations listed by name in tho crganization's govaenning
docurnents? it D, " desonba 1 Part VI foawe the aupoonied orodnizsiaony e desicneted. IF oasgrated by
LEEE oF poRpose, Tasorbe e casignation. F hestonn anm contiraing relahonshic, esizin, 1

2 [id the organization nave any suppotad organization that doos net haye an LIRS deteronnation of status
under section SO o (217 F “Yas, ' ks Part VI how fe argenizstion deterninad thaf tha sucported
A ESEIG was oescnbee 0 seshion S0 1) or ). 2

3a O the organization have a supported arganizaten descibed in sectan S01(C), (), oF (6)7 17 "Fas, " answer
Jifas A and 2 bakow. 33

b [C&d the organization confirm that each supported arganization qualified under section SC1CE, [3], or [6) and
gatigfied the pubss sUppOt tests under saction SODGENZ]? F *Yes, " dascrbe 1 Part Y1 wien and hoa e
rGANZENCN msde the determingtion. 3k
¢ Did the organization ensure that all support to such crganizations swas used exclusively for section 170(CHZ1E]
pUpeees? T Yas, T explai in Part VI wiat controls the organization oot in cice fo ansore sanh s, 3¢
4a ‘Was any supported crganization not erganized in the Unted States * foroign supporttaed organization?
e, T ared i o shecked box 128 ar 128 i Har §, answer fnes dh and 4o below. 44
b Did the ceganization have ultimate control and gizcrotian in decding whether & make quants to the foreign
supparted croanization? & VeS| oesoribe i Part W how Hee orgarizaition Gadd soch sonfrol and giscradion
UsEpite berig sontroten or superassdd Iy o R cornechon with s sopnortac orgaeiEations, db
¢ Did the otganization support any forcign sugported organization that decs nok have an RS detemination
under 2actions 207 i) and S0SG@01) oF 277 F "V, srplan 0 Part VI wiad sositrols e organaation osss
for ey that al! suppont b He fonaicn supconsc ongEnzaion was vsad axciuswel for sschon 1 7eyZIE,
ALTEMIS N, .o
£a Did the srganization add, substitute, or remove any supportod orgamzations during the tax year? F *ves, '
arswer ines 50 g0 5 helow (F Aceicrbi. AlRn, provide detal in Part W, ifmuging ) e names socd £
numbers of the supeorisd ergeriraiins goded. sobstihiad, or ramoved: (il e regrons e each soch schory
(i the quthnaty inder the Qrganiralion s orgenFng Jocument sofhonsing such seian; sag vl ko the scibon
was gooomotished (sUch 85 by amandment b the arganizing docomend. Ba
b Type | or Type Il anky. Was any added or substloted supported organezation parl of a class alraady
dasgratad in the organizaton's organzirdg dacorerit? Sh
& Substitutions only, Was the sobstituteon the result ot an evant beyond the organeation's contrcl? S

£ Ohd tha orgarmeation provida suppart fahettiar n tha Fform ot grants or the provision of seeocas or facililies) o
aniyara obhar than () its supportad organizatons. (i individoals that arae part of the charitable olass
banefited by one or mora of its suppoted eganizations, or i) other supporting organizationz that also
suppoet ar benatit ore ar mona of e bling organization's supported oraneationsT 7 'fes, | provide detail in
Fart Y1 6
7 Dwd the arganization provids a grant, woan, cormpensation, or other sirmilae payment to a sobsstantial contzibulor
(a5 detired in section JBEEISIEICY, & farmily rermber of 4 substantial contribotor, or 8 38% contralked enlity with
reqard o o subsstargal contrbuter? 1F *Yas, ' comipiste Fart of Sohedule L Fome 8920 or 550-£5] 7
& Nid the giganiration make a loan v & disqualified persan (a5 dafined in section 4258) nat describad o line 7
i "Yes, " conplete Parr | of Soheduks L (Formn 990 or 3505-£7), B
98 Was the prganiration comrplled directy or indirectly at any timea during the tax wear by one ar mone
disqualified persons, as defined in section 42846 [pther than foundation managers and organizations described
ir. section A0S0 or (207 e, provige defal i Part VI Ha
& Nid one ar more disqualified persans jas defined in iine 83) hald a carttralling interast in any antity in which
the supporting arganization had an imterest? F ' Yes, " crovide dersd i Pact V. Bt
¢ [Oid adisqualified persen [as defined in line 9a) have an ownership interest in or derdve any personal benefit
from, assets in which the supporting arganizarion also had an imerestT F 'Yos, ' provide detail v Part Y1 Bc
103 Was the organization subject to the excess business holdings nules of sectior. 4243 because of sactinn
4845+ (regarding certain Type 1l supporting crganizatiors and all Type 1 nen-functionally imtegrarad
SUPPOITing crganizations]? - Yes, " answer ine Gl belowe, 10a
b Did ®e ceganization have any excess husiness holdings in the tax year? (iise Soheduls 2 Foerm 4 720, (0
darerming whathar ihe orgarizabon Bacl gxcess Lusness faiings.) 1Ch
IEI0EE TA-I5-2n Schedule A {Formy 250 or 990-EZ) 2020
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Sufigdula & (Form #00 o 90 E7) 2ocn PARATYZED VETERANS OF AMERICA 13-1944868 PFages
[Part W Supporting Organizations ;o sinued)

Yes | No

11 Hasz the organication accepted a gt or contnisution trem any ot the following pesons?
a A person who directly or indirectly contrals, ethar alone or tngeather with persons descrbed in lines * 10 and
11 below, the govarning bady of & supported onganization? 115
b A tamily member al a parsan dazcribad an line 114 abowe? 11k
g A 35Re cantrolled entity of A person desgribed in ling 113 or 11b ghove? i 'Yoes' fo fine 17a, TTh, ar 17s, provids
adetai in Part VL 11c
Section B. Type | Supperting Organizations

Yes [ No

1 Nid the gaverning bady. members af the goveming body, officers acting in their official capacity ar membership of one or
g supporisd organizalions have tha power to regularly apeoint o slect at least A majority of thae organization's afficems,
directars, or trustees at all rimes during tha tax year? ¥ 'Ne, ' describe in Part W how e supcorten organization(s)
affearialy cpersred, supardssd, or contrilad Y crggneabon's aotietias. | the organizaiicn had more thsn gng soepontad
argarnzation, descrbe ficw the powors 1o anoint amndfor e Officers, directons, o trustees werg allocatsao arnong e
BuOCaTed organzations snd what condihons or estricrions, [Fany, sopliied fo such powers uring the tax year. 1

2 DOid the arganization aparate tor the benafit of =iy suppartad oganizgtion other than the suppomad
organedtion =) that oparated, supervised, or controlled the supporting arganiration? i "¥os, " oxsian i
Part ¥ fow provding such benefit carned out the purposes of e suinortad o ganizatiornrds that osormted,
superised, ar cantralisd the suoporting organizstion, 2
Saction C. Type |l Supporting Organizations

Yes [ No

1  Were a majprity of the arganizatian's directars ar trusteas during the tax year also 3 majonty of the directors
aor tnugtees of each of the organization s supported organirationf=)? 7 "hs, ' Jescribs 11 Part W hew contral
or manageTent of the supnorting crganzation was vested ' the same cersons that controlad or maiaged
the supponed crpanizabicns). 1

Saction D. All Type Il Supporting Crganizations

Yea [ No

1 [kl the crganization pravids to each of its supported organcations, by the dast day of the fifth month of the
arganizabon's tan vawr, () 8 wiittan nobee dasaribmg tha typa and amount of support provided during the prior tax
waAr, i A copy of tha Fomm 880 that was most recently filed as of the date of notfication, and (i) copies of the
argarization’s goveming documeants in effect an the date of notifigaticn, to the extent not previousty provided? 1

2 Were any af the arganization’s officers, directors, or trustees aither (i) appointed or elected by the supported
organizetionis) or (i) seving an the goveming body of & supported arganization? o "o, ' axclar o Part W hoa
R GRYIRIZANOR Maintained a oot and continboLs woarking ralzticr shin with tha sucponad ormsneaborsy. 2

3 By reason of the relationship described in line 2, above, did the organization’'s supported organizations hawe a
significant voice in the organization's investment policies and in directing the use of the organization's
income of azests at all timas during the tax year? ' Yes, * dezorba i Part ¥l the rode e orgarizafion's
suppcktad crganizaticrs aysd in this ragard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bor naxt fo tha method gt the organiaion wsad (0 sanisly the fnfegral St tast ouonn e pedises nstructions).
a _Ime organization satisfied the Actvities Test. Complals line 2 balca.
b |:| The organization is the parent of each of its supported organizations. Comaiete [la 3 Heinaw
¢ []he ovpgarization supporied a governmental entity, Cescrie i Part W how pou supeontsd 5 goeammenta! safdty (Ree insinschicngl
2 Activities Test. Answer fines 23 and 2b below, Yas | No
a Did substantially all of the arganization's activitics during the tax year diroctly further the axampl porposes of
the suppaited crganizaticn (s} to which the organization was iesponsive? & "¥e2 ' than in Part V1 identify
thoze supported argantrations and explain Sow fhese aciwbes oirscty forthersd their sxempl purnooess,
Foawe ther orgacizahion was responsive 2 thasa suoonrtec! organizations, 2o bow the amanizgtion datemined

thist Mhese aefiehies corstfutac sinstanhaly ail of s acfivities. 2a

b [id the activitics describod in hne 23, abova, constitute activitics that, bul lor the orgarnzation's mvalvemeant,

ole or mare o e organization's supporled organeationds] woukd hava basn sogaged in? 0 "Yas " axpEn n
Part Wl the raascns for the crganeaion s poaition that Is sueporfsd organiFhicns) vaukd fses engaged in

thepe aofivities Qut for the organyation s involvemsnt. Zh

3 Parani of Supporad Organizalions. Answar linas 3a and 3b balow.,

a DOwd the organizalion Yave the posen e regularly @appoml or glect a majority ot the afticers | directors, ar

trustees of gach af The supporled orgarnzations? ' ¥es® or "No® oravide detais i1 Part Y1 2a
b Lid the omjarizaboen sxercise & subistantial degrae of drechon over tne policies, pragrams and activities of each
of its supported organizations? 7' Yes,* descrbe in Part W e ol pigped D e organiZaiies o G ragard. 3b
[l 16 Schedule A (Form 990 of 990-EZ} 2020
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Schedule A [Form 950 or 390 7y 2020 PARALYZEDR VETERANMNS OF AMERTCA 13-1946B568 pages
[Part ¥ | Typa Il Non-Functionally Inteorated 509(a)(3} Supporting Organizations
1 l_lﬁmx here if the iganization sabsfiad the Inlegral Parl Test a5 a quabfying trest oo Mo, 20, 19700Ex0iEn 0 Part V). See instructions.
Al gther Type I non functionally inlegraled supporling crganications most complata Secbans A hrough E

H] Currant Year

Sactlon A - Adjusted Net Income (A3 Pricer ear foptional;

ket short ternn capital gam

Becoverias of prior-year distnbutkrs

Cther gross incoma (£a8 instructions)

Add lings 1 through &

Depraciaton and daplation

Partion of apatating expensss pakt or ncurmed tar proedocton or
colloction of gross incomea ar lor managemarnt, sarnsereation. or
maintonanco of proparty hekd for produclion of ncoime Saa instroction s
7 Othor cxpansos (Sag instres lionsg

8  Adjusted Nat Incomea [subtract ines 5, 5, and 7 from lina 4)

N |f |Ld |1 |

L) [L Y P TAY XY N

|~ |

B Cument Year

Bactlon B - Minlmum Asset Amount {8 Prior ¥aur foptional)

1 Aggregate fair market vadue of all ron-axamplose assals (sas
inglruclions for shoet b yaar o assats held for part of yaar:
Avarans monthly valug of secorities 1a
Avarans manlhly cash balances 1b
Fair markal valua of aliwy Aon-exem pt-usa assats 1c
Taotai fadd linas 1a, 16, and 153 1d
Dlzeount claimad for blackage ar othar factors
[2aign o ceteil in Part W

Acguisition indab ledness apploatie o non-skanpt-os dssaets 2
Subtract lina 2 from lina 1d.

Cazh dearnad bald (or axampl use. Enter 0.015 of ine 3 (far greater amount,
50B instrushons].

5 Mat value of nonaxempl-usa assels Gubtract ling 4 froim line 2

6 Multiply lina 5 by D035
T
B

o FEL FO [OF | Qb

4]

o
(1]

o

Hevovenes ot prioeyear distributions
Minimum Asset Amount (add ling 7 ta ling §)

0 [~ (@ | |4

Saction € - Distributable fmount Current Year

1 Adjusted nat income for prigr wear (from Sechion A, ling 8, cohimn A

2  Enter .85 of ling 1.

3 Minimum gsset amount for pricr year from Section B line § column A
4 Enter gragter of line 2 or ling 3
5
G

n [fe |l [BT |--

Inrome tay imposed in priar year
Digtributable Amgunt, Subtract line 5 from line 4 unless subject to
ememency temporary redusction (e instructions). 5]
7 | Chack here if the cumrent year is the grganization's first as a nonfunctionally ntegrated Type il supporting crganization (see
instnctions].

Schedule A (Form 330 or 990-EZ} 2020

CIEE 21-25-21
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Schedule A (Form 990 or 990.E7) 2020 PARALYZED VETERANS OF AMERICA 13-1946868 ragaz
]_Pa.rt V | Type lll Non-Functionally Integrated 509{a)i3) Supporting Organizations /- ntirnued;

Section D - Digiributicns Current Year
1 Amounts pakd to supported organizations to accomplish axampl purposes 1
2 Amounts paid to perform activity that directdy furthore axempl purpeses of supportad
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exompt purpases of suppartad arganications k]
4 Amounts paid to acquire exempt use assets 4
2 Rualified set-aside amounts {prict IBS apgroval required - provide defails it Part ) 5
6 Chther distributions (dascrbe o Part V). Sao instructons. B
7 Total annual distributions. Add laes 1 through 5. 7
8 Distributions to attentive suppoited organizations 10 which the omanization is responsne
iprovice detais n Part ¥ See inatructions. B
8  Distributable amount for 2020 fram Scction C, lina & 8
10 _Line & amount divided by line 9 amount 10
0} {ii) (i)
Section E - Digtribution Allocatlons [sec instructons) Exoess Distributions Uncierdistribuions Listributable
Pre-2020 Amount for 2020

1 Distributable amcunt for 2020 from Section C, lina 6

2 Underdistibutions, if any, for yoars price ko 2000 freasart
able cause required  explain in Part V. Saa inslructionz.

3  Excess distributions carrvovet, if any, to 2020

a From 2015

b From 2015

¢ From 2017

d

€

1

Fram 2014
From 2019
Total of lines 3a throwgh M
g Mpplied to underdistributions of priar years
h
i
]

Applied to 2020 distributable amaunt
Canryewet from 2015 nok applicd f2ee instruclians
Nemainder. Subtract lines 59, Sh, and Sifrom ling 3.
4 Distributions for 20020 Trom Section
|l 7. $
a  Appdied be undardistrbutions of prics vears
b Appdied be 2020 distributabla amoont
£ Remaindar. Subtract linas 4a aed db from line 4
8 FR&maining underdstribotions for vears prics to 2020, if

arry. Subtract Hnes 3g and da tram lins 2. Far result greater
lhan rara, expiain in Part V1. Ser nstnictions.

€  FRemaning undemdistibubicns for 2000, Subtract ines 3h
and db from liree 1. For result greater than rem, sapiak n
Part V. Sag instructions.

7 Eaxcess distributions camyover to 2021, Add ines 3
and <e.

8  Erakdown of ling 7:

Excess frpom P06

Excess rom FO17

Excass from FO18

Excass from 2019
Fioaes from 2020

o (@ |0 |o (W

Schedule A [Form 290 or 2¥-EZ) 2020

TI0ET 112521
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Schadule & (Form 960 or w30 E0 2000 PARATYZED VETERANS OF AMERICA 13 1946868 poges

Eﬁﬁ- El Supplemantal Infarmation. Prowde the explanations required by Part 1, line 10; Part 1, line 173 2r 178; Part 111, line 12;
Part IV, Section &, lines 1, 2, Ak, 3, 4b, 4, 5a, 6, %, 9h, 9c. 118, 116, and 112 Fart IV, Section B, lines 1 and 2; Fart V. Section C,
lme 1, Part IV, Saction D, linas 2 and 3; Part IV, Section E, lnes 12, ®5. b 33, and S3b; Party, line 1; Mart ¥, Section B, line 1e; [Part v,
Saction O hnes 5, 8, and 8; and Part W, Section &, lines 2 5, and &, Also complete this part for any additienal information.
[SEe inatruchonst

WKL U1 28§ Schedule A [Form 990 or 990-EF) 2020
22
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Schedule B
[Form 90, 000-EZ,
o 990-PF)

Dpa A A ol Tha Tiagay
Iriernz Jevatua Sereis=

¥* DPUBLIC DISCLOSURE COPY **

Schedule of Contributors
= Attach to Form 980, Farm 990-EZ, or Form 980-PF,

= Go tor wwwrw.irs, good Formaa0 for the Iatest imformation.

ONB b, 10456047

2020

Mame of the organiration

PARALYZED VETERANS OF AMERICA

Employer idertification number

13-1346868

Crganization type(check one):

Filera of;

Form 990 or 990-F7

Form S90~F

Section:

L]
-

]
—

L L L

S0l 3 1 lenter NUMEST) otgat.zalion

H4ad7iap1] nonexempt charitaklo trest et trealed as a privata foundation

527 political organization

S0 iclE) exempt private foundation

dzad7iap 1] nonexampt charitatle rust lraatad as a povata foundation

SO1(c)s) taxakle private faundalian

Check if your grganization is covered by the General Rule or 2 Speclal Rula,
Mote: Only g section 50747}, (8], or (10) arganization can chack boxas for bath tha Ganeral Buke and a Spsecial Hole, Sea instrurtions

General Rule

|_ . For an arganization filing Form 99C, 990-E7, or 920 PF that racaivad, during Lha waar, contnbutions totaling 35,000 or mare {ie money ar
praperty] from any one contributor. Somplete Parts | and B See mstractions 2 dataeminng a contribotor's tatal cort-ibutions

Special Rules

|_X._. Fol an erganization describad n section SO1E03] filing ~om BE0 or 83024 that meat the 33 1/3% suppon test of the requlations undar
zections SG2ia)] 1) and 1 70(h)1 AN, thal chackad Scheduls & Farm F20 or DAG-EF), Part 11, ling 13, 163, or 16k, and that <eceived from
any ong contributor, during tha yaar, tolal eontribwtions of the greater of (13 $5.000; or [@] % of the amount on T Fom 520 Part I, ling 1h:
ol (i) Forn 93 £Z, lina 1. Somplets Parts | and 11

: For an argamization dazcribad in seclion S31{c07], @), or (0] filing Form $30 or 990-F7 that received from any one
contrbutar, during the vaar, lakal conlnbutions of mors than 51,000 explusively for religicus, charitable, scientific,
iitarary, or adicational purpases, o for tha prevention of cruelty to children or animals, Complete Parts | {entenng
"MAAY in colurn (b inslead of tha contribobar narma and address), 1 and 1L

— Toran organieation dascribad in sscbon S01G)T, (31, or (0] fiing Form $90 or 950-F7 that recefved from amy one contributor, during the
yadr, conlnbutions avcisively o redigious, chartable eto |, purposes, bur ne such contributions totaked more than 34,000 1f Lhis box
is checked, anter hare the total contnibutions that were recetved durfng the year for an cxoibsieany redigious. shanitablo, stc.,
purposa. Don't cormplete any of the parts unless the General Rule applizs to this organization because i 1ecepod rores sl

rahgious. charitable, rte., contnbutions wotaling $5.000 or mor2 dudng the year

L

Caution: 2 arguaeizatan that isn't coverard by the General Fule and/or the Special Aukes doesn't file Schedule G Foem 250, 990 C2, ar 990-PF,
Lot L st arizwer "MNo ' on Fart 1Y line 2, otits Foem 990; o check the box or line H of its Form 99C-EZ of onits Nemmn 990 P, Part |, lne 2, o
vartify that it doesn’t mest the Gling requirements of Schedule B (Form 996, 990-EZ. or 990-FF)

LH& For Paperwork Reduction A Mobice, see e instructions for Form $90, $90-E2, or 930-PF,

2AmAEL 1-ARAT

Schedule B (Forrm 960, $80-EZ, or 900-PF] [20:20)



Schedule B [Fomn 520, 990-F7, g SR90-PF) 12020 Fuge 2
Name of arganization Employer idamtification rumbar

PARALYZED VETERANS OF AMERICA
Part |

13-19%46868

Gontributors (see instiuctions). *Jse duplicate copies of Part | if additional space is needed.

(al {&}

(=] i)
Mo HName, adoress, and ZIP + 4

Total contributions Type of comr|bution

1 Parson IE
Payoll [
& 4,000,000, MNangash [ |

Completa Part |1 Har
rnancash contributians.

{a) ]
No. Narme, address, and ZIF + 4

te} {ch
Total contributions Type of contrlbution

Parzch E
Fayroll —
L 7,884,080, Mongash

[Ceanplela Parl 1l for
noncash corttibutions.)

(el [} =

ta)
Mo, Name, addrass, and ZIP + 4

Tetal contrlbutions Type of contribution

Person |:|
Payroll |:|
% Nancazh |:|

fComplate Pan | ar
nancash contributions.

(a] L)

] {ci}
HD. Mame, address, and ZIF + 4

Total contributions Type of contribution

Fersan
Fayraill -
E] Noncash

[Complate Part 1 for
nancash contnbutions.)

(2} (i
NG, Name, address, and ZIF + 4

(= td)
Totel contributions Typa of comribution

Person | _ |
Pagron | |
5 Moncash | ]

[Complete Mart 1| for
noneash cortribations.)

{a} {k] < (dj
Ho. Kame, address, and ZIP + 4 Total comribudgns Type of coniribution

Perzon |_|
Payroll  [_]
3 Noncagh |:|
JCompleto Part | ar
rnancash contributions.)

EELLE 10 FL oD Schedule B [Form 500, B80-EZ, or 9650-FF) {20
24
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Echedule B (Form 950, 550 [Z, or 940PF) (2h20)

Mage 3

Mame of arganizaticn

Employer idertification number

PARALYSZED VETERANE OF AMERICA 13-1946R68
Partll NMoncash Property isee instructions). Usa duplicata copias ot Bart | f addibonal spage is needed.
lal
1]
er:m Descrigtion of - h | FMV for estimate) Dat o ived
o escrigtion of noncash property glven (See instructions | o recei
1al fe)
No. (b . o
L FMY {or estirmate)
from i
o Description of noncash property glven (See Instiuctions ) Date raceived
1al tel
N o (b ) FMY [or sstimate) i
from Description of noncash property given , . ) Date received
Bart | (3ee irstrictions.)
{a)
ich
:ﬂ% Description of ib) " . FMY {or estimate] o e 4
_ escription of noncash property given See instructions] ate receive
(al
No. 1E) FMY lur{z'stimate} tal
r - . .
p:rl;l'll Deseription of noncash property given e st rustion s ) Date received
ta) (el
Ne. (B . {clt
. ) FMY [or estimate) )
1
Pr:rr:'ll Dazcription of noncash property given (e instructions.) Date received
27458 14.25-20

12520511 745940

Sehedule B (Farrm 990, 990-EZ, or 990-PF) {2020|
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Sehedule B (Farm 230, 390-FF, or 390-FF) (2020}

Page 4

Mamie: of orgarization

PARATLYZED VETERANZE OF AMERICA

1 Employer identification number

13-1946868

Fart T Exclusively religious, charitable, stc, comributions to organizations deseribed in section S0 1017, (8], or {10] that total mere than 54,000 for the year

from any ans contributor, Cemplete colmna (ab -hrougn (8] and the fadowing lins anay. =or orgar zarions

.
complztng Fart 1. cricr e iodal of eeclisiedy rdig als, shente e, dbe . cardnoutars 20E1 0060 or kegs tar tha e || -5 fuz inm. poe. |

Llse duplicata copeas of Par [l if addtional spacs is neadad.

{a] No.
I!‘r;rtml [b) Purpose of gift [g] Use of gift ) Deacription of how gift is heid
[e] Transfer of gift
Transferes's name, address, and ZIP + 4 Redationship of {ransferor to transferes
{al Ng.
I;'raci'linl (b} Purpose of gift o) Use of gift Id] Degcription of how gift is held
(e} Trangfer of gift
Transferes’s name, address, and JAF + 4 Relationship of tranzferor to transferee
[a} No.
[!"r::tnl ik} Purpage of gift [z} Use of gift (d} Description of how gift is heid
{e] Transfer of gift
Transferee's name. address, and ZIP + 4 Redaticnship of transferor to transfeces
{a) Mo.
;r:rl;ﬂl (b Purpose of gift c} Usa of pift {d] Description of how gift is held
te) Transter of gilt
Transtares’'s hama, address, and ZIF + 4 Rualatiunship of transfaror i transferee
Eddeal 17 G Seaedule B [Form B0, 903EZ, or 990-PF] {3020}
26
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SCHEDULE C Political Campaign and Lobbying Activities OHE o 1863 Uies
{(Form 950 or 990-EZ) 2020
For Organizations Exempt From Inceme Tax Under section S01c) and section 227
Rapsmant 5 fa Trary »> Complete if the organization is described below. ™ attach to Form 930 or Form O90-EZ- Cpen ta Public
Irternz Faver.ae Gzniez P Go to www.irs.gowForm2e0 for instructions and the latest information. Inspecion

If the organiration answered "Yes," on Form 990, Part [V, line 3, or Form 990-E2, Part ¥, line 46 (Political Campaign Activities], then
¥ Section S0 143y organizations: Complete Parts -4 and B. Do not complete Part |-C.
® Section B0 father than soction 5014150 arganizations: Complete Parts | A and C telow. Do not complate Part |-B
¥ Section 52/ arganizations: Complete Part | & only.
If the arganization answared "Yes," an Form 990, Part [V, line 4, or Form 990-EZ, Part ¥, line 47 [Lobbying Activities), then
® Section 014 organizations that have fked Morm 5768 (pleclion under secton 301 (hE Compiete Part 120, 2o not complete Part 11-B.
® Section 50143 organizations that have NOT filed Farm S7BE ichection under section 501 H1): Coemplete Fart 1B, Do net complete Part 1-A,

If the arganization answared "Yes," on Form 980, Part [V, line 5 (Proxy Tax) (Sas separate Instructions) or Form 990-EZ, Part ¥V, line 35¢ [Proxy
Tax) [(See separate instructions), then

& Saclion S04, (5], or (8] arganizabicns, Complata Fart 111
Marme of organizatsan E mpover idertification number
_ PREALYZED VETERANS OF AMERICA 13 1946868
[Part1-A] Comphate if tha organization is exampt under section 501{c} or is a section 527 organization.

1 Provide a deschpbon of the organization's direct and indiract political campagn activitios in Pot W,

2 Poltical campaign activiey cHpendWUNGE e, >3
3 Voluntaar Nours for goliticad campalan actvitios s
]_Part 1-§| Complete if the organization is exempt under section 501 [c}l_‘?il}.
1 [hter tho amount of any excise tax incurred By @e arganization undet section 4955 >3
2 [hter the amaunt of any excise tax incurred oy orgarzation managets under gection 48 >3
3 If the organization incurred a soctian 4455 tax, did it fila Totm 4720 for this year? R |- |_| Mo

da Was a correctionr made? |
b If “Yes. ' describe in Mart Y.
[Part I-G] Gomplete if the organization i sxempt under section 501(2), except section S01{c){3).

1 [Cnter tha amcunt directly cxpended by the filing organization for section 527 exampet function activities [
2 Entar the amount af the filing arganization s funds contributod to other organizations for sectior S2¥
BRempt fumition acteilies e e -z
3 Tetal sxarmpt tunction expanddores. Sdd linas 1 amd 2. Enter hera ardd on Form 1120-F0L,
WU UTE L o e e e e e s et e e e e L
4 id thes filing organeation ke Form 19120-POL far this pear? L LI es — Ne&

5 Ekntar the names, addrassas and amployer idaentificaton oomber (BIN) of all saction 527 palbcal arganizators i which the filing organization
made paymonts. Mor cach caganization listod, cntar tho amcunt paid frem the filing organization s funds. Aso enter the amount of poditical
contributions received that were prompthy and directly delivered to a zeparate political organization, such as a separate senregated fund or a
palitical acticn committaa [PAC). If additional space is nesded provide infarmation in Fart V.

{8} MName [h) Addrass tch ElM {d} Armount paid (ram [a) Amount of paolitical
filwg arganization s contributxors recaned and
funds. If none, enter -0 | romgtly ard ditacthy

delvared ta & saparata
palitical arganizaton.
If e, entar -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form G90 or 990-E£] 2020
LHa
G202 120020
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Schedule C (Torm 990 or 580 E2 202c PARALYZED VETERANS OF AMERICA 13-1946868 Pago2
|Eart !!-Aj Completa T the organization is exempt under section S01(c)03) and fled Form 37166 (alection under
sacticn 501{h)).
A Chock ™ [ | ifthe filing arganication balangs Lo an affilkated group fand list in Part 1Y each affilisted group mambar's name, address, EIM,
cxponsas, and znare of axcass lnbbang axpanditures).
B Chack ™ [ ifthe filing arganication checkad box A and “linited control” provisens apply.

Limits on Lobbylng Expandituras Grg::ig::{_gﬂ.ﬁ {a} 'ﬂ‘mg:g greup
[The term "expenditures®™ means amounts paid or incurred.) totals
1a Tobal Inbbwing axpendituras bz influance gublic opinion (grassroots Iobkying) L 37 ) 735,
b Total obbwng aependituras teontoence a lagislktive sody diect Iobbying) . o 312,825,
o Total lobbyng expenditures fadd Imes Taand 6) 350,560,
d Othar seampl BLIPOSE Srpanttuns 92,814,757,
o Tota exempt purpose expenditures {add lines 1o and 1d) 83,265,317,
F_Lokbving nontaxakHe amount. Enter the amaount from the following table in bath columins. 1,000,101 oa.
Ifthe amount an line Te, column {a) or (b} is; Tha lebbying nortaxabls amount is:
Mol avier $E00, 000 20%. ot the amount an line 1a.
Ciwar 500,000 but nol ovar 51,000,000 $100,000 plus 15596 of the axcess over $300,0C0,
Ciwar $1,000,000 but nal avar 51,500,000 F175,000 plus 1084 o the axcass over $1,000,0C0
Owar $1,500,000 but niot ovar 317,000,000 $225 000 plus 554 of the exgess over $1,400,0000.
Crver §17,000 000 1,000,000
g Grassroots nontaxacls amaont [aoter 28% of ine 18 L 250 ,000.
h Subdract lioa 14 from e 1a, it zera or less, entar-D- 0.
i Substract oa 1Hrom line 1o, If zer ar less, ertar-0- P 0.
i N thera is an @imeunt other than zen: an qither ling 1h or line 16, did the organization fike Foon 4720
reporhing SBCLEr ABTE ax tor This womr? e e e e e ers s e e [ ves __INo

4-¥ear Averaging Period Linder Section 50 {hj
{Some organlzations that mads a saction 501(h) alaction do not have to complete all of the five 2alumns balow,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calsrxdar yoar

for fiscal year heginning in: fa) 2017 (B] #0118 (=} 7019 [d) 7020 te) ol

2a | pbbying nontaxakle amount 1,000,000.1,000,000.] 1,000,000, 1,000,000.] 4,000,000,

b | ohkying ceiling amaount

(1504 al lne 2a, colurmnied) &,000,000.
¢ Total iohbying expendimires 505,867, 424,235, 436,348, 350,660, 1,717,030,
d Cirassroots nontaxable amount 250,000, 250,000. 250,000, 250,000. 1,000,000,
e Grassroots ceiling amount

(150 of line 2d molumn (=) 1,500,000.
§ Grassroots lobtying sxpenditures 205,235, 152,758, 149,234, 37,735, 535,962,

Schedule C {Form 990 or 990-E7) 2020
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Schedule & (Form 950 or 990-E7) 2020 PARALYEZED VETERANS OF AMRRICA 13-1946868 Pagea

Part [I-B| Complets if the organization is exempt under secticn S01{c)(3) and has NOT filed Form 5768
{election undar section 501(h])).

o macty "Yes' meponse on fines Ta feroogh 1 beiow, orevde i S5nt 1 3 getaird desciotion ia) {b)
of Phe intibeing guinety

Y5 No Amount

1 Duting the year, did the filing arganization attempt 1o influanca [orage, national. stata, or

kxal leqgislation. including any attempt b mfluance public apsion an a legislkative matter

o referendum, thraugh the use of:

MBILINTEEEET e et et et eee e e e e
Faid staff or management [include compensation in axpensas reparlad oo lines *c through 107
Madia AdVErISEMENTE? | s oot e e e e e e
Mailings to members, legislatars, o the puklic'?
Fublications. ar published or broadoast statemonts?
Gramts to other crganizations for lobbying pUrposea? e e
Nirect contact with legislators, their staffs, govemment officials, or a'legislative boay?
Fallies. demonstrations, seminars, conventions, speeches, l2ctures, or any similar means? |
CARer attivIZST e e s e e e e
Tetal Aded lines 10 through 10 o e s s e
Did the: actvities in line 1 cause T arganizabon (o ba ol desecnbsd in section 5|:|1|‘L'||f3|‘? o
If "vom, ! anter the amaunt of any tax incurted under seclicn 4912
If "ves, ' enter the amaunt of any tax incurtad by organizalion managers under saction 4812
d_If the filing arganization incuned a soction 48124 @ did it fils Form 4720 Tor s year?
Part Il-A| Complete if the organization is exempt under section S01(c)4), saction S0{CH5], or seciion

_—— SN - O 0 R

[
L]

or

3]

501{c){6).
Yas Ma
1 Were substantially all 90%: of more) does nocevod nondaduclible by mambars? 1
2 Did the organization make only n house obbying expenditures of 52,000 or lazs? F4
3 Did the srganization agree to cary over lobiying and goliticad sampaign aclivily axpendituras trom the poor yeard 3

Part NI-B] Complets it the organization 15 exempt under saction 507 (c){d), secticn 501(CH5), or secticn
S01(c)E) and if sithar [(a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR [} Part llI-A, line 3, is
answerad "Yas."
Dues, aszassmants and simlar amounts rem mambars . o o 1
2 Section 1826 nondeductibla letsbying and polibical exspenditures (de not inglude amgunts of political
pxpenses far which the saction 527(f) tax was paid).

y

a Currentysar . . e . | 22
b Carryowver fram last your OV . C e e 2b
o lotal L e e e [
3 Aggregate amount mpartadd in section EU"—]"-]{PJH}[Al natices of nondrductble sacrion 1EE|’|_=,~] dl_.e-s _______ k]
4 I notices ware et and the amount on line 2 axceeds the amount on line 3, whar partion of the sxcess
toes the organeation ayree to caryoess b the reasorable eetimate of nondedurctible lobbying and paolitical
expenditure nest year? L 4
Taxable amount of Inbb}'mg and political expenditures [Soo inStructions) o 5

| rtIV | Supplemental Infermation
Provide the descrptions mquired for Fart -8, line 1, Part I-R, line 4, Part I, line 3 Part 11-& (affiliated group listy, Zart -4, ines 1 and 2 (Soe
instructons) and Part 1R, ling 1 Also, complete the part far any additional infommation

Schedule G [Form 990 or 990-EZ) 2020
TEEDEE 12-02-2C
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SCHEDULE D Supplemental Financial Statements T
{Farm 990) = Complete if the organization answered "Yes" on Form 264, 2020
Fart IV, line &, 7, & 8, 10, 115, 11b, 11z, 11d, 11e. 11§, 128, or 12b.
Lapartront =t the Traasury - attech to Form 980, Cpen to Public
In-Fa e Favariie Sarclca -G to www irs.gow/Forma90 for instructions and the latest information. Inspaction
Hame of tha arganization Employer identification number
PARALYZED VETERANS OF AMERTCA 13-1546868

1Part 1 | Organizations Maintaining Donor Advisad Funds or Other Simitar Funds or Accounts. Complete if the
arganization answersd 'Yes' on Form @00, Part IV, Ime 5.

{a) Uarnar advised (unds {b] Funds and other accounts

Tolal numbeat at ehd of year
Aggragate value of contributions to (dueing vaar
Aggregata value of grants fiom idurirg yoan
Aqgregata value at chd of year
Did tha organization infaom il donors and dona adnsnrs in writing that the assets hald in donor advised furds -

are tha organization s property, subject to the organization’s exclusive legal controd? l_| Yes Na

& Did the organization infonm all grantees, denors, and donar advisors 1 writing $at grant funds can be usad only
for charitable putpeses and not far the benefit of the denar or donor advizer, ar f2r any other pumpeose confeering

[+ I BN

irmpanizsible private Banafit? . g [ | Yes 1 Mo
Part 1 | Consarvation Easaments. Complate f the organization answered "ves' on Famn 990, Part Y. line 7
1 Purposes) of consarvation sasameants hald by tho organization (check all that apehy).
Praservatan af land for public uza (for examplo, rochoation o education) |_| Presarvgtion of a histarically important land ares
Protaction of natural habitat |_| Presanagtion of a cedified histaric struchuire
Presorvation of opan space

2  Cnmplete lings Za through 3d if the arganization held 3 qualified conssrvation contribulion m the foron of a conservation easament on the last

day nof the tax vear. Held gt the End ofthe Tax Year
& Tolal numbser of conzarvation CRECMCTMS L 23
b Talal acreage restrictod by sonsereation casemants L 28
& Mumber of consersation casements on a cortified histone structurs nckaded in (@) | 2
4 Wumber of conservation cascments included in ic) acguincd after FS25408, and not on a hlstu:uru: strum:ure
ligted in the Mational Ragistar e 2d
3 Muormber of conscreation casemchts modified, vansferrcd, released, extinguished, or termirated by the u:urganmﬂ-:}n durng the taz
wear e
4 Murmiber of stabes whera property subjscl Lo consereation easemant is lecatad e
£ Uopes the omanization hava g owritban palicy raganding e penadic manitaring, inspection, handling of
winlaticns, and arforcarnant of the cansereation sasemants Lkelds? LI Yes L JNe
& Stailf and woluntzer haurs devoted to monitaiing, inspecting, handling of viclatons. and enforcing conservation egsemerks during the year
-_ @@
7 Ampunt of expenses incurred in monitonng, inspecting, kanding of viodationz, and anforcing conscreation easemants dung the vear
|
8  Naegs each ponsarvation sasameant reported on e 20d) above satisfy e reguiremeants of soction 1 ¢ O(EE)
AN SEGHAN ZDRENENNT | . . o o e e e e e e e e L Ives L_Ine

2 InPart ¥l describa how the organzation reports conservation easernants in ks revenues and oxpenss statement and
balance shaat, and include. § applicable, the taxt of the foctnote to ha organwaliaon's financial statements that desciibes the
arganizgtion’s Acoounting for consersation easements.
art Hl | Organizations Maintaining Collections of Art, Histerical Treasuras, or Gther Similar Assets.
Complete if the organization answered "Yes' on Form 280, Park IV, ling 8.

1a H the organization elected, as permitted under FASRE ARG 958, not to report in oty revanoe stalermenl and balance sheot works
of art, histoncal treasures or ather similar assats hald for public exhibition, sdocation, ar razearch n (urltharanse of public
service, provide n Fart X1 the texd of the footnote ta its financial staternents that descnbeas thesa lams,

b If the organzation elected, as permitted under FASA ASC BEE. ta cpport in its revenue statemant and balance shesl works of
art, historical treasures, or other similar assets hald for publc exhshition edocation, ar rasearch in forlharance of poblic sericoe,
provide the following amourts relating to these tems:
[i} Hevenusincluded on Form S50, Mart YN, linz 1
[il} Aszetsincloded in Form 9905, Part X .

2 If tha crganization received or held works of art hlst-:lrlv;al treasures, or other similar a*ﬁth far financial gain, prowveds
e following ameunts required o be reported under FASE ASC 58 relating ta these tems:

a Rovenue included on Formn 980, Part vl ine1 o .ok
b Azsots incioded in Form S, Part ¥ i e e i i | ]
LHA For Paparwork Beduction Act Notles, seea the Ins‘h‘uctluns fm' Farm 990, Schedule D (Form 9908 2020

L3055 12-01-20
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Schedute D (Form 290 2020 PARALYZED VETERANS OF BRMERICA 13-1946868 page?
IPH‘t m i Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assetsiantinosd
3 lJsing the organization’s acquisition, accession. and othel records, chock any of the fallkcwing hat mako significant use of its
collection items (check ail that apply):
a |_| Mublic exhibition d |:| Loan ar axchango program
b |_| Soholarty research & |:| Other
c [_l MPreservation for future generations
4 Provide a description of the organization's collections and axplamn how they turther the arganization's exempt surposa in Parl XN
5 During the year, did the organization solcit of recaive donabors of arl, histonoal traasorss, or other similar assels _
1o be sold to raige funds rather thao to be mantained az part <f tha orgarnzatian s collacbor? — Yas |:| [ [

[ Part IV I Escrow and Custodial Arrangements. Complale il tha orarealion answararl ' Yes® o Form 990, Parl IV, [na 9, or
reparted an amount an Form 930, Part ¥, Ine 27,

1a Is the arganization an agent, trustes, custadian o athar intarmadiary for cantrbubons or athet asaels nel inchoded
on Foem 590 Part X7 |:| Yas |:| N

b If "fes." explain the arrangement in Patt X and complota the flowing labla:

Arrownt
€ Beditning BAEKINGE e e ettt e ie
d Additions during the vear 1d
e Distriburtions during the yaar 1e
T Ending BaRIMCE | e et e et e e e 1f
2a Did the craanization nchde an amount on Fotm 880, Part X, linag 21, for gsorow or cuslodal account iabiily® ™ LI Ne
b_If "¥es." explain the arrangermnent in Part XIII. Chack hare if tha esplanation has sean prevded on Park &l |:|
[Part V | Endowrment Funds. Comploto if the erganization answarad ' Yes' on Form 980, Part IV, ine 10,
[a} Curront year {b} Prior year {e} T werrs bacd | (d) Tomenvasns hack | (@) Dnor ysars kack
1a Beginning of yeatbalance
b Contrbutions s
¢ Met investment samings, gaing, and kessce
¢ Geartsarscholarships
e Cther expenditures for facilitics
and programs e,
f Administative experses
g Endofyearbalance
2 Provide the estimatod percantaga of b currant year end balance (line 10, solummn (@) bk s
a Board designatard or guasi-andowmant e b
B Parmanent ondowiment e Lh
¢ Tartn endowrmant e ¥4
The parcantages on linas 2a. 2h, and 20 shoukd esqual 003,
da  Are thare andowmant funds not in the oossession ot the organeation that are held and admmistered for the organiration
by Yes | No
(i} Unralated organizabans L L L L . Zali]
[ii} Ralated orgamesations Jalii)
b Il "ras' on ling 2ade, ars the relatad (]lgF.I.I'IlZHtID‘I‘IH Il'atsld A= r:-*qutrpr] an Hohedule 37 3h
4 DCesoriba in Part X the rdanded wses of the arganization’ s endowment funds.
| art VI | Land, Buildings, and Equipment.
Comlerte it the prganization snswered 'es' on Fomrm 990, Part Y. ling 11a See Form 390, Fart X, ine 10,
Uascaption of property [a] (st ar ather {b} Cost or other o) Accumulated [} Pk value
bz finvasirmantt brasizs jotheer) dewsraciabion
18 Land 0
b Huidings o
z Laessehald improvameants L 4,955,351}. 4,{]81],46?. 385,333.
d Fmipment o 1,004,341, 3,456,315, 548, 026.
g Cther 2,823,847, 2,070,373, 753,474,
Totel. Add lings 13 through 1e. iCaiumn () nuwst ogual Caom 90, Part X, colwmn (B, e ey o 2,186,883,

Schedule D (Form S90) 2020
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Scheduls D (Ferm sogi zozn  PARALYAED VETERANS OF AMERTCH 13-1946868 raged
Part 'ﬂll Investmants - Other Sacurities.
Connglota il the arganization answersd "az' on Fonm 880, Parl IV, Ina 11k, Saa Form 990, Part %, ling 12,
{a) Descriplion ol sscorily ur cel2gory mncudng e of aees <y (b} Book value (€] Method of valation: Cost or end-of-year market vatle
1) Financial derwatives L
12} Closaly hald eduity interasts
13 Othar
[
=
{0
L%
iE]
i
L]
H)
Tolal. [-.’Iﬂ.l._[n} must equa Foem 250, Parc X, col. T8 like 55 e
Part VIll| Investments - Program Relatad.
Caomplale il lhe orgasisaton answersd as' an Farm 990, Part 'Y, hne 114, See Fomm 890, Part 5. line 13,
[a) Cescription of Bivestment i) Bogk value b Method of valuation: Cost or end-of-vear markeat value

1]
(2
(3
(4}
(5}
13)]
i7}
18}
1]
Total. (ol by roust equgl Form N0, Part %, cn< (R ing 13.] e
Part IX | Other Assets.
Upmplate if the organization answerad ' Yes' on Formm 990, Part IV, ling 11d. See Form 990, Part X line 15
{a) Description ) Book valus

11

12y

120

14

i3)

1G]

17

LR

9
Total. “Coirin bl most egual Forn 990, Pat X col (B dne 15
|Part X | Crther Liabilities.

Comnplete if the organzaticn answered "Yes' on Form 93¢, Part IV, line 112 o 116, See Fonm 580, Pait X, line 25

1. {a) Daacription of lakility (B} Baak, valua

111 Fedetal income taxes

iy FINANCE LEASE LIABILITY ol9,867,
i DUE TO AFFILIATES 4 409,
4 QPERATING LEASE LIABILITY Y47, 68595,
i5) SECURITY DEPQSIT Lo, 850,
5]

I

L

=)

Total, Cearnn (b renast egoal Foeee 9E0, Pant X col Bine 250 | 1.282,821.

2. Liability for urcertain tax postions. Ir Pait X1, provide tha text of the feothicte to the argancalion's fmancial sataments tal rapors tha
ardanisatan’s lHakbility for uncertain tas positions uder FASE ASC 740, Check Pera if the laxl of e feolnate has been prowvidead in Part XH IYI
Schadle O [Farm 2580} 2020
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Schedule O (Farm S84 2020 FARALYZED VETERANS OF AMERICA 13-1946868 raq=4
Part X1 | Reconciliation of RHevenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total revenue. gains, and other support per audited financial statements 1 75,588,656,
2 Amounts included on ling 1 but not on Fom 220 Part VI, line 12:

a Meturrealized gains Josses) oninvestments . |=2a| 11,119,554,

b Donated services and use of facilties ... x| 27,519,823,

& Recouveties of prioryear Qramts e s 2c

d Other [Describein Part $T0: e, 2d

e Addlines 20N 20 e e e e e e e ze | 6B,639,377.
8 SUbMECTING 2EFOM NG 1 | oot e e oo e e e 3 106,949,275,
4 Amourts included on Form 220, Part Y, line 12, but rat on line 1:

a Investment expenses not included on Form 990, Part VIl line ¥b . 4a 189, 481.

b Other (Describen Part WLy e 4k

¢ AADINES 4BANAAB | s e oo oo e e e 4c 155, 481.

Tatal revenue. Add lines 3 and 4c. [7THs mes! agua! Foeen 990, Parl ), e 72 5 (07,148, 760.

rt Xl | Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return.
Comnplete § the organization answerad 'Yes' on Ko 290, Part IV, line 123,

1 Total expenses and losses per audited financial statemerts |1 150,644,035,
2 Amounts included onfine 1 but not on Form 990, Part 1X, line 25,

a2 Conated services and use of faciities 2a | 57,518,823,

b Prior vear adiustments 2b

C OMerlOSSES 2c

d Crher (Describee in Part L) e e e e e 2d

e Addlines Zathrough Bd e 2e | 57,515,823,
3  Subtract line 2e from line 1 a | 53,124,213,

4 Amounts included an Famm 580, Fart ¥, line 25, but nat an line 1:
a Investment axpenses Not inchkeded on Soem 930, Fart Y. line 7k
b OtheriDescribein Part XL
e Addlines4aand 4B e e e 4c 153,481.
Total expenses. Mdd lines 3 and de. (1 miosf soqus! Form 390, Sset doe T L L L L L L L ) 93,323,694,
| Part Xlli} Supplemental Information.
Prowido the descnptions roguired for Part 1, linas 3, 5, ana 9. Part I, lincs 1a and 4 Part I¥, lincs 1b and 2b. Part ', line 4 Part X, line 2: Part X1,

leres 20 aned 4k, and Part X1, lnes 2d and 4b. Alsa complats this gat to provida any additional inferrmaticn.

PART X, LINE 2:

FOR THE YRARS ENDED JUNE 30, 2021 AWD 2020, PVA HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCUE FOR

REEPORTING UNCERTATNTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX FOSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAT, STATEMENTS.

AF2254 12-01-20 Schedule 0 {Form 990) 2020
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SCHEDLILE G Supplemental Information Regarding Fundraising or Gaming Activitios b1 o, 1345 U34F

[Form 990 or Z90-EZ)| Complete if the organizatien answered "Yes" on Form 990, Part [V, llne 17, 18, or 19, or If the 2020
organization entered more than 515,000 an Form 990-EZ, line Ga.
Dapar it o Lhie Trsasurs W Attach to Form 990 gr Form 990-EZ. Open to Public
fariral BRun.e Savie P Go b www irs.geviFormd80 for instructions and the latest information. Inspaction
Mama ot the arganization Employer identification number
FARALYZED VETEEANS OF AMERICA 13-1544868
Fundraising Activities. Complete if the organization answered "Yeas' on Form 980, Part 1Y, lina 17, Form $50-E7 filers are not

required 1 camphele thiz part.
1 Indicate whather the grganization raised funds through any of the following activites, Check all that apply

a Mail salicitations e| I'[_| Solictation of non-govemment Jrants
b Intemat #nd email salicitations f | KJ Solicitation of governmeant grants
& X rhona snlicitations a | X | special fundraising events

d E In-parsnn solicitations
2 a Lid tha oranization have 3 wittan ar oral agreement with any individual (including officers, girscters, thustees, ar
kay amployeas listad in Form 920 Part VI or ertity in connection with professional fundraising servdces? X1 Yeg | . | No
b It “fas,” list the 10 highest paid individuale or antities [fundraigers) pursuant to agreements under which the furdraizer iz to be
comperrsatad at least 36,000 Gy he organiration.

" L {iii} cid : [w) Armount paid N .
(i) Mame and address of individual R minarasas | fiv} Sross racapts | o for retained by | 9] Amaunt paid
. A i A b ity Faavn apalealy - “fund S| o dor retained by
of entity (furdraiser) ar zoahad o [ram astivity undrasser organization
oLk tione ™ lskesed 1n wal. i}
ELGE DLEEDT LLT - 3030 Yes | No
WATERVZEW AVENTE, BALTIMORE, DTRECT MATT. X Th,4E4 A0, HEY HAE, TE 795, 467,
CHARITAELE ADULT RIDES &
ZEIVICES - 4£EY MURPHY CANYON AR ZCHATTCND X T41 hE%. 51,214, LU LN
IFSTRAECE ATTO AUCTIONS - THO
WESTERCOK CORPORATE CTR,, STE AR SONATTONS X LT T4 b OETE.
TE_ELla TTE, Taln, e, T, ORI 45%,
Q e e e, .. - . . . .

3 List all states in -.-.mich the Drganiza.t:iuﬁn iz 1egistorad or Iiu:c.ns.u.zﬂ"tn salicit contrsbutions or has boor natificd it is examget Fom registeation
or ligensing
AT, AR A% AR, CA.CO,.CT,DRE,FL,GA,HI,ID,IL,IN,IA,KS, EY,LA,ME,MD, MA, MI  MN, M2, MC
MT NE, NV, NH . NJ NM . NY NC HND,OH,0K,OR,PA,RT,S8C, 5D, TN, TX ,UT,VT , VA WA, WV WL, WY
Da

_HA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or $90-EZ, Schedule G {Farm 990 or J90-EL) 2020
SEE FART IV FOR CONTINUATIONS
ULTET 11 D U
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Echedule G (Form 990 or 590-E7) 2020 PARALYZED VETERANS OF AMERICA

13-1946868H

Page 2

Part 1l FUﬂdrﬂiSinQ Events. Camplete if the crganisabon answerad “es ' an Farm 390, Part IV, ling 18, 56 reported more than $15%.000
of fundraising event corfributions and gross income an Mot $60-EZ, Imes 1 and Gh. List avants with gross recsipts greater than $5.000

Reavanueg

Grosz 1eceipts

Less: Contributions

{a] CveAt 4

b} Evend #2

{c) OtFier events

{evant typa)

favant Lype

{btal nuormbert

{d] Total events
[add col. (ah thiough
cal. el

A Cirpss incame (ling 1 minus line &)

Cash prires

§ Moncash prires

Rent/facilrty nosts

Faad and bevierages

Mirect Fxpensas

8 Entertainmont
8 Othot ditect expenscs
10 Dircct expense summary. Add ks 4 through 8 in colurmn ()
11 Mot ihcome summary. Subtract ling 10 from lina 3 sciumn {d)

Part It | Gaming. Complete i the organization answered 'Yos® or Fomn 990, Part 1Y, ne 19, or mepartad more than
$15,000 on Form 990-F7, line £a.

. {i) 31l ghsdegtaat . Id} Tatal gaming (add

[H]
§ (=) Bingo Einguodp: uarassive singu {e} Other gaming ool {a) through col. {eh
]
o

1 GI0SS IONENUS
w | 2 Tash prizes
&
T
2|3 Moncashprizes
L
E 4 Rentfacility costs
[

& Otherdiect Sspenses ...l

- Yes M. Yes 000 Yos__ %
& ‘oluntecor labor . Mo ... No |:| Mo
¥ Direat expenza summary. Add lines 2 thraugh & inocoluenn id) 0 >

& Metgaming incoms summary, Subtract line 7 from ling 1. calumn (d)

9 Entar tha stalsfs) n which the arganizaton condocts gaming activities:

a Is the organization ficense to conduct gaming activities in sach of hese states? L I¥es L Ima
b If "o ' explain-
10a YWere any of the arganization's gaming licenses revoked, suspendead, ar tarminatad during e las yaar? [ Tves [ I we

b If "Yes,' explain’

ARIAZ M -25-E0 Schedule G (Form 950 or 900-E£L) 2020

i5
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Schedule 3 [Form 920 or 5o0-F7) 2gog PARALYZED VETERANS QF AMERICA 13 1946868 Foges
11 3oes the organization condust gaming activities with ronmembars? |_| Yes l_ Mo

|J Yes |_| No

12 -5 the organiration a grantor beneficizry or trustee of a Trust. or a member of a parmership or other encity formed
to administer chartable gaming? L
13 :ndicate the percentage of gaming activity conducted in:
a The arganirgtion's facildty
b An qutside facilty e e e e e et e s e e e e e e e e e e e e e
14 Znter the name and address of the person who prepares e arganization's gaming/special events backs and recornds:

13a %
13b i)

Mame e

Address

153 Does the organization have a contract with a third party from whorm the organization receives gaming revanuea? |_| Yas |:| Mo

kb i *¥es." enter the amount of gaming revenue received by the crganization = and the amount
af gaming revenue retained by the third party e %
g H"Yes." enter name and address of the third party:

Mame e

Address e

16 Saming manager infomation:

hame e

aming manager compenzation e

Description of services provided -

E Directar/cificet |:| Enployoes |:| Independ et contractor

17 Wlandatory distributions:
A |5 Mo organization roguired wundar stata law ko make chartabue disthbutions from tha gaming procead s b -
retain the stata gaming IEEnse e e e L Ives L Ine

b Chtar the amaunt of distributions recuiredd widat slata law 19 be distributed ta athet axampl organizations or spanl in the

organization’s owh axarmpt activiies doring Lhe lax vear e
Part Wl Supplemental Information. Provida tha axplanations raguirad by Parl |, line 2b, columns G anc [« and Park 1, inas 3, b, 10b,
15k, 15¢, 16, and 17h, as applicabla. Alse pravida any adeditional infarmalian, Ses insloctions.,

SCHEDULE G, PART I, LINE 2B, LIST CF TEN HIGHEST FPAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: EDGE DIRECT LLC

{I) ADDRESS OF FUNDEATSER: 3030 WATEEVIEW AVENUE, BALTIMORE, MD 21230

{I} NAME OF FUNDEAISER: CHARITABLE ADULT RIDES & SERVICES

{I} ADDRESS QF FUNDRAISER:

4469 MURPHY CAMNYON ROAD, SUITE 200, SAN DIEGD, CA 92123

TEFNAT *1LFR5N Schedule G (Form 990 or 350-EZ) 2020
36
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Schedule 3 {Fonm B94 ar BE0-EF) PARALYZED VETEERANS OF AMERICA 13-19468B68 Fages
[Part W] Supplemental Information cantinged)

{I} MAME OF FUNMNDRATSER: INSURANCE AUTO AUCTIONS

{I} ADDRESS OF FUMDREAISER:

TWCO WESTBROOK CORPORATE CTR., STE 500, WESTCHESTER, IL &{154

Scheduie GIForm 220 or 990-EF)
IE2004 0a-07-20

37
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12520511 74538600 25040

SCHEDULE J Compensation Information OME ki 1545-0217
{Form 990) For certain CMficers, Diractors, Trustens, Koy Employaas, and Highast izi ii!i i
Compensated Employses
= Complete if the arganization answered "fes" on Form 990, Part 1Y, line 23,
Laparmers ¢ he Troasury I Artach to Form 9940, Open to Fublic
Imrral Tesemrim Survits B G to wivw Irs.goviForma390 for Instructions and the latast Informatisa, laspection
Mama af the nrganization Employer idertification number
_ PARALYZED VETERANS OF AMERICA 13-1946868
[Part T | Guestions Regarding Compensation
Yas | Mo
1a Check tha appropriato boxfaz] if the otganization provided any of e fllowing to or far a person lisled on Form 330,
Parl VI, Saction A, line 1a. Complata Part 1 to provida any ralevant miformaton regarding thase lams.
|:| First class or charter trawol |:| Hausing allawancs or rasidance [or persenal use
IE Travel far companions |:| Paymenls [or bosinass usa of parsonal residances
Tar indemnificaticn and gross-up payments |:| Haalth ar sociad clue dues or initiation fees
|:| Discretionary spending account |:| Perscnal servicas [such as masd. chauffeur, chef)
b W any of the bostes on tine 1a are chocked, did the organization folkoe 2 seritlear policy regarding pavmant ot
reimbursament of provision of all of the cipenses desenbod above? IF'Na complata Part 1 ooesplain . in | X
2 Diel the crganization ieguire substanation prior 1o reimbursing o allowing expensas incurrad by all dinoctors,
truslaas, and officars, includmg the CECExeculive Dirackar, raganding the tems checked on ing 1% . 2 X
3 Indicalas which, if any, of the fallowing Lhe organization usad 1o eslablish tha compansation of he arganizaton's
CEOExemubve Ditector, Check all that apply. Do nol check any baxes lor mathods vsed by a relaled arganizabon Lo
astablish compensation of tha CEQ/Exacubve Diractor, bul esplain in Park 11
Campensation corimittea |:| Writhen smployrmant canlract
IE Indepandant compansation censultant IE Compansation sursay or slody
E‘ Forrm 290 of othar organizaions IE Approval by tha board or compansalian cormmillas
4 During tha year, did any parson listad on Sorm 990, 2arl Y, Saction &, live 18, with respact 1o tha hling
arganization ar a ralatad crganizaton:
& Reocaws a gevardnca paymant or changa-of-contral payment? e e, 4a P4
b Parlicipata m of recaive payiment from a supplamental nanqualified rativamant plary 4k X
¢ Participate i or resans payment rom an aguity-basad sompensabon arangarmect? 4o X
It "™az' toany of nes da-c, list tha persons and provida the applicatile amoonts tor 2ack tem in Part 11
Cinly section S0 {cH3), 501{c)(4}, and 501(cj28) crganizations must complete lines 5-5.
&  For persons hsted an Farm 990, Part W Sration A, line 14, did the organization pay o agorue any sompensgation
rontngent an the revanues of:
a The prganeation B Sa X
b Any related cmganzation? o St X
If “fas" an lire S5 or Bh, desaribea in Part 1.
& For persons isted an Form 380, Part V1, Sectian &, line 15, did the arganization oay or acorue any compensation
cantinger® on the net eammgs of:
a The arpanirgtion? fa X
b ey relatad prganization’? 6b X
i '¥es' on line Ga or Gk, descrce in Fart &)
T Forpersons listed on Form 800 Par Y|, Secticn & line 13, did the grganizzhion provide any neafized payments
not described on lines 5 and £7 I ' Yes ' describe n Part Il e 7 £
8 Were any amoums repomed on Fomm 20, Fart VI, paig 2r accred pursuant to a contract that was sunject to the
initial contract exception described in Regqulations section 53 4958-3E1(217 If "Yes,' describe in MPart (11 8 X
9 f"esa" online 8, did the arganization alsao follow the rebuttable presumption procedure described m
Fegulations section 53 A958-Gich? . . . e ... g
LHA For Paperwork Reduction Act Notice, zee the Instructions for Form 990, Schedule J (Form 990) 2020

o1 12-I7-E0

48

2020.05054 PARALYZED VETERANS OF AMERI 250401



LTI ] R R 3

67

C20E (086 Whad) M anpeyzg

)]

in

[T

n

M)

n

(]

H

it

in

)

L

[

(Il
0 o 0 0 0 0 " 0] TESKO0D THIISTS 40 ALdEd
"0 "€T5 19T "ZLO'TT *949°8 0 "{ "HOf ' IFT L LCHCHTH WoKLL (5
"0 "0 "0 "0 "0 "1 " ] YOIOTEI0 TATILIEKD HoNIDUEEY
"0 “tPLTEDT "EELOT *00L7 B 0 0 "TOE'FFI I} AQISAY MILLYEL  (H)
"0 "0 "0 "0 0 "0 ] 0] AINIIELIASEY A0 HOSIEULO
"0 "FLPELT "$5C 'HBE *855°9 "0 0 "T99°LET i} HEIHSIT ¥ued (1)
"0 "0 "0 "0 " " " ] WOIJEMIO SATSOSTHD RLOdH(
"0 "£68 2RI "¥0L GE ‘000’6 )| "0 ‘6T FFI L TTLEYD KOWES ()
"0 "0 "Q "0 "0 “q ‘0 fm) YOLOENIO TAILODAKH 4002 00ESN
"0 "G6EE 88T 9% "BE ‘0816 | i ‘£8.L'0ST o L o Y
" ] " g ' "0 “f Q) ] AHENND TRIERFS
0 ‘LOF RG] TECLOT L8579 ‘0 Q0 ‘g5e‘gLT M ned'ldy TURHOET  (F)
‘0 i ‘0 i) ‘0 ‘0 0 (m dd CLWELE ® OFHNYTI CATT WA
"0 "OE6'SAT ‘97 "8F *pog e ‘0 "0 *Zig'ggy | SHTHI A OTAYO (£
‘0 i) "0 M) "0 "0 "0 TH YOLIANTE AATLAITES
"0 ‘659 °LEE "SLE'BE *0D0ET "0 "0 "EBZ L6 ft EFYTd A¥TITIM (L)
"0 "0 "0 0 "0 "0 0 m HFOTLED TWTINWNTA 9 THD
"0 *ZEITLFE "EES'FE ‘009 °ET "0 "0 005 018 i} DHLIEOL TREARD (T

HEE W04 Joud Uo unleeuadulng [NEaTpNE =N E=Ta (W e
pAI3an 78 ﬂ__.m.t_uﬂmh _..__u_”_._wm_._m_n_r_._ﬂ.u N__MMEEU_.M“__U_._H_,___.MU“ ﬁ“}n—wﬁmn_u _.__u_”_._.mNmmm_r_M__ﬂ_w_._Ou S]] PUE ALURRY ._“.n_.v
i) unos u RO HYELR HRLIBEE dLpa =
uaesusdwas {J) | sucinpes o ego) (3 2gEmman (a) PUB LURSNSE (D) | Bolesusdsos QS A G50 L I/RUE 2 A 10 Laapyraig (8}

TENPIAIDL TELY J0) S1URoLWE [3) puE ) uwnoo apgeodde B ad) "y wonoas (1A Ve OEE WA0d JO 1UNOLUE 2101 2L [eNbe 15U [BNTIA DU R3S YEa 10 (n]-[DIR) sunmod jo wins ag | a1oy

144 HES QGG UG | 133 RRISY 1 URIR 1R} stenpiepu g pg) o o]
‘I MO LD CSLIIORESUL SUL W PRQUSESD SUCIEZIUERI0 palBja) L) PUE {1 Mol U0 UoNEZILEGIC 211 Wa)) uares Edung uaday e npeyss M pRLDOA) 8 s uopEs Lo seole [Bng pu aes o

‘papsall 5 ateds [BUEHIPRE 4 ssdoo apeddnp asn) seatopiug peesuedwcn uw_m__._m__._ pue ‘seadodw g Ay 'aS8)and] "EI0)0aA10 ‘SIS HNO _ I HEd _

FAELiH

8989F6T LT

YOTHANY 40 SHNYHHELIA THZATVEY

D0 [0EE WiSd) [ 2npayag



05 Zgmidtel ElbTE0

DE0Z (06 Wiod] I anpaysg

*SOFEN IO ILAEH HMIEHL HOd SHEDTIALD HIVAOIAOD ANY SHEdHAEH JHY¥O0H

ISOHL ANYAHOODY OL INVANSLIV NY ¥0d MOTIV SHIOIN0d TIAVHL HA0 "HONS SY

"Yad A0 SHHIRAH 0STY Jd¥ SHEDIAL0 ELVHOJHOD ONY SHEIWEW JUY0H 8,¥Ad 40 TIY

I¥T HNIT 'I Lyu¥d

LIQIIBLLIOLL [BLRILIARE AUE 10| 1Rd S} apperuic: oy o)) HEg 10 pUE '§ PUE ') g0 'BY ‘05 "B OF 'UF BE R 'OL "B F8U | MR Jny pauinbed susi)dunsapun U0BUE|EEE U I DL UL 2P
UDILEW AT e =g _ |1l Hed _

& abe B9BYFET-£T VOIHEKY JI0 SHNYIALIEA JHZATVIYI DE0E DG wWied] T INpEgos




SCHEDLULE M
[(Form 220)

» Gomplete if the grganizations answerad "Yes" on Form 990, Part |V, lines 29 or 30,
» attach to Farm 000,
> Goto www i3, gov/Form320 for instructions and the latest Information.

Dazortrant of the Trassary
Filwerid] Fiwve e i

Noncash Contributions

DIKP Mo [E4ROT4T

Crppen 1o Pubalic:
mepection

Mame of the amaniration

PARALYZED VETERANS OF AMERICA

Ermplovar dentiflcation numbar
13-1946868

[Partl | Types of Property

At - Works af art

Art - Histonnak treasures

Art - FractionAl interasts
Enoks and publications
[lathing and hausehcld goads
Cars and other vehiicles
Goatz and planes
lntellactual proparty
Securities - Publicly traded
Sequrities - Closely hatd stack
Securities - Partnership LLC, or
trust interests .
Securities - Miscallanecus
Cualifiad cansarvatesn cartribution -
Hustanic slooslures

Y
- 0w o< Hmm RN

[
Wk

Y
L
£
a
o]
(=%
[#]
=]
=]
i
[iv]
]
4
[+
[+
[
=
=]
[=
=
o
=
£

Real estate - Residential
Real sgtate - Commersisl
Real petate - (ither
Cotlectinles

Food inventgny
Crugs and medical supplies
Taxidermy
Historical artifacts . ..
Scientific specimens
Archeological artifacts
Other W

{a)
Check, if
applicabk

(]
Murmbar af
contributions or

izl

Moncash eartritutian
amekints reported on

itarmsz contnbukad | Forin 990, Part Wik, lina 1y

{dh
Methcd of determining
noncash contribution amounts

358,742,

MAREET VALUL

158

148,025,

BLUE BOOF AND MAREE

11

41,722,

MAEKET VALUE

Cther !

Cther M !

Cther !

Bl YBEREBREEEE S

b N "es' describe tha arrangemant o Part .

21 lkes the armanization have 8 gift acceptance policy that requires the review of any nonstandard contributions? | X

A2a
contributions?

B "es " describa in Farl 1.

33 M lhe organication ddn't report an ameant in colurme ich for A type of propearty for which calumn §8) is checked,

descnbe in Part .

Mumber of Forms B285 reccived oy the organizaticn during tha wax yaar far conlnbotions
for which the crganization conpleted Do B2ES, Pat VY, Donoe Ackinowladgarmant

28

Tueing the year, did the oiganizaben receive by contributan any proparly separled in Part |, linas 1 through 28, that it
must hold for at least thraa vaars rean the dale of Iha mbal controoton, and which isn't requires ta be ased for
axampt purposas [or tha antra holding parcd’?

Civas tha organization bire ar usa third partess or related organizations ba solict. process o sell noncash

No

LHA

RAFIAL "1 74

12520511 745960 25040

For Paperwork Reduction Act Notice, see the Instructions for Form 960,

51
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Schedule M [Form 59012000 PARALYZED VETERANS OF AMERICA 13-1946868 Page 2

Part 1| Supplemental Information. Provide the informatinn raquired by Part |, lines 30k, 32b, and 33, and whather the ergarmzation
is reportng in Part | column (b, the number of contributions. the numiser of fems recaived or a combinagfion of bath. Also nomplata
this part far any additional information.

SCHEDULE M, BART I, CQOLUMW {B;:

PART I, COLUMN (B} INDICATES THE NUMEBER OF CONTRIBUTIONS EECEIVED.

SCHEDULE M, LINE 3i2B:

PV CONDUCTS A (AR DOWATION PROGEAM RUN BY INESURANCE AUTO AUCTICON, A

PROFPESSIQNAL FUNDRAISER. INSURANCE AUT(O AUCTICN RECEIVED VEHICLES ON

BEHALF OF PVA AND BS0LD THEM FOBE CASH. PVA ALSO USES A THIRD PARTY

ORGAMIEZATION TO SOLICIT DONATIONS OF CLOTHING FEOM WHICH FVA RECEIVES

NET PROCEEDS TN CASH.

05E1eE *12E-20 Schedule M [Form 280} 2020

2
12520511 745960 25040 202005084 PARALYZED VETERANS OF AMERI 45040 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T, 3
{Form 990 or 990-EZ) Complete to provide information for responses to speciic questions an 2020
Form 290 or 990-EZ ar to pravide any additisnal information.
Deparlrisal af the T-aasoey P Attach to Form 990 or 990-EZ. Open to Publc
Iriame Hovarue Sanece P Go to www.irs.gov/Formd30 for the latest information. Inspection
Name of the organization Employer identification number
BFARALYZED VETERANS OF AMERICA 13-1946868

FORM 590, PART I, LINE 1

PARALYZED VETERANE OF AMERICA (PARATYZED VETERANS) IS8 THE QNLY

CONGRESSTONALLY CHARTERED VETERANS SERVICE QRGANIZATION DEDICATED

SOLELY TQ THE BEWNEFIT AND REFPRESENTATION {OF VETERANS WITH SPINAL. CORD

INJURY OR DISEASE. FORE OVER 70 YEARS, WE HAVE ENSURED THAT VETERANS

RECEIVE THE BEWNEFITS EAFNED THROUGH THEIR SERVICE TQ QUR NATION;

MONITORED THEIR CARE IN VA SPINAL CORD INJURY UMNITS; AND FUNDED

RESEARCH AND EDUCATICN IN THE SEARCH FOR A CURE AND IMPROVED (CARE FOR

INDIVIDUALES WITH PARATYSIS.

A A PARTNERE FOR LIFE, PARALYZED VETERANS ALSO DEVELOFPS TRATNING AND

CAREER SERVICES, WOBKE TO ENEURE ACCESSIBILITY IN EYUEBLIC BUILDINGE AND

SPACES, PROVIDES HEALTH AND REHABILITATION OQPPCRTUNITIES THROUGH SPORTS

AND RECREATION AND ADWOCATES FOR VETERANS AND ALL FEOPLE WITH

DISABTLITIES. WITH MORE THAN 70 OQFFICES AND 33 CHAPTERS, PARALYEZRD

VETERANS SERVICES VETERANS, THEIE FAMILIES, AND THEIR CARRGIVERS TN ALL

50 STATES, THE DISTRICT OF COLUMBIA AND PUERTO RICO.

FPARALYZED VETERANS WORES TO POSITIVELY CHANGE LIVES AND BUILD BRIGHTER

FUTUREE FOR QOUR NATION'S VETEBANS WITH DISABILITIES AND THEIR FAMILIES

THROUTGH OUR BREOAD RANGE OF SERVICES AND EXPERTISE.

WHETHER IT'Z FIGHTING FOR QUALITY OF HEALTH CARE AWND DECENT BEMEFITS

FOR ALL WHO SERVED, PROVIDING OPPCRTUNITIES TO GET BACK INTO LIFE

THRQUGH ADAPTIVE SPORTS, HELPING WETERANS WITH DISABILITIES GET G0O0OD

JOBS AND CAREEES, ADVANCING A BARRIER FREE AMERICA, EDUCATING
LIa For Paperwork Raduction ot Notice, see the Insiructions for Form 990 or 390-EZ, Schedule O [Forrm 990 or D00-EF) 2020

AR A-20-20

53
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Scheduba O (Fonn 990 or 890-E£] 2020 Fage 2
tama af the smanization Employer idemtificatlon number

PARALYARD VETERANS OF AMERICA 13-154686%

CLINICIANS ABOUT SPINAL {ORD INJURY, OR INVESTING IN A CUHRE FOR

BARALY¥STS, PARALYZED VETERANS LEADS THE WAY IN EMPOWERING PEOFPLE WITH

DISABILITIES WITH EVERYTHING THEY NEED TO LIVE FULL AND PRODUCTIVE

LIVES.

OUR HISTOEY

IN 1846, PARALYZED VETERANS WAS FOUMDED EBY A GROUP OF SERIOUSLY INJURED

AMERICAN HEROES FROM THE "GREATEST GENERATION" OF WORLD WAR ITI. THEY

CREATED A NON-PROFIT ORGANIZATION TO MEET THE CHALLENGES THAT THEY

FACED BACE IN THE 1%405 - FROM A MEDICAL COMMUNITY NOT READY TO TREAT

THEM TO AN ENVIROMMENT WITH MANY BAREIERS FOR PEOFLE WHO USE

WHEELCHAIRS. THIS INCLUDES LEADING THE CHARGE FOR THE LANDMAREK

AMERTICANS WITH DISABILITIES ACT {1590}, MAKTIKG OUR MATION MORR

ACCESEIELE, AND FOE THE ADA AMENDMENTS (2008). FOR MORE THAN SEVEN

DECADES, PARALYZED VETERANS' NATIONAL OFFICE AND OUR 33 CHAPTERSE ACROSS

THE NATION HAVE BEEN MAKTNG AMERICA A BETTER PLACE FOR ALL VETEEANS AND

PEOPLE WITH DISAPRILITIES.

FCEM 930, PART ITI, LINE 4a, PROGRAM SERVICE ACCOMPLISHMENTS:

IN FY 21, WE FILED 20,628 NEW ISSUES/CLATMS AND SECURED 1,151

"SIGNIFICANT RETROACTIVE AWARDS" {(OVER $1Q0,000}. WE CONDUCTED 2,464

HOSPITAL AND OFFICE INTERVIEWS AND HAD OVER 133,864 CLIENT CONTACTS

DURING THE YEAR.

MEDICAI. SERVICES - THE PVA BENEFITS AND MEDICAL SERVICES TEAMS ENSURE

THAT VETERANS WITH SPINAL CORD INJURY AND DISEASE (INCLUDING MULTIPLE

SCLERQSIS 2AND AMYOTROPHIC LATERAL SCLEROSIS) HAVE ACCESS TO AND RRCEIVE
NSRS Schedule O [Form 260 or 990-EZ) 2620
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THE BEST MEDICAL CARE PQSSIEBELE THROUGH THE VHA SCI/D» SYSTEM OF CARE.

THE PHYSICIANS AND MUESES THAT MAKE UP EBVA'S MEDICAL SERVICES TEAM

BRING TO THEIR WORE A WIDE VARIETY QF {LINICAL BXPERIENCE AMND SUBJECT

MATTER EXFERTISE IN SPINAL CORD INJURY AND DISEASE. THE TEAM CLOSELY

COLLABORATES WITH FPVA'S NATIONATL. SERVI(CE QFFICERS AND HOESPITAL

LEADERSHIF AT EVERY VETERANS ADMINISTRATION SCI/D CENTER AND LONG-TERM

CARE CENTER TCO SUFFORT BEST PRACTICES IN CARE. ADVOCATE FOR THE

HEALTHCARE NEEDE OF FVA MEMBERS, AND FACQILITATE CHAMNGE WHEN NEEDED TO

IMPROVE CARE.

THE TEAM CONDUCTS ANNUAL SITE SUBVEYS AT ALL 25 SCI/D CRNTERS AND 6

LONG TEEM CARE CENTERS ACRDSS THE UNITED STATES TO ASSESE THE QUALITY

OF CARE. AFTER EACH VIESIT, FINDINGS AND RECOMMENDATIONS, ALONS WITH

IDENTIFIED BEST FRACTICES AT THE CENTER, ARE COMPILED INTO A SITE

SUEVEY REPQRT AND SUBMITTED TO THE SECRETARY OF THE DEFPARTMENT OF

VETERANS AFFATRS FOR REVIEW AND COMNSIDERATICHN. THE CUREENT COVID 19

VISITATION RESTRICTIONS WITHIN THE VA MEDICAT, CENTERS HAVE REQUIRED THE

TEAM TO CONDOCT THEIR SUERVEYE VIETUALLY AT RACH SITE TO EMSURE THIS

IMPORTANT WORK CONTINUBES. THE TEAM WILL REESUME IN-PERSONM SURVEYD AS

SOON AS THE PANDEMIC EESTRICTIONS ARE LIFTED.

OUR DEDICATRED CLINICAL STAFF CONTINUALLY WORKS TO EDUCATE THE CJOMMUNITY

AND THWDIVIDUALS WITH SCI/D BY CONTRIBUTING ARTICLES COVERING TREATMENT

UPDATES, HEALTH PROMOTION AND DISEASE PREVENTION TO PN MAGAZINE AND THR

MEMRERS AT LARGE NEWSLETTER. EACH MEMBER. OF THE MEDICAL SEEVICES TEAM

REPEEESENTE PVA BY COLLABORATING OM PANELS AND COMMITTEES OF RELATED

ORGANIZATIONS TO ADVANCE HEALTHCARE FOR VETERANS WITH 3C1/D. TEAM

UR2ETE 17 20 E Schedule O (Form G50 or DO0-EZ) 2020
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MEMBERS ALSQ PARTICIPATE IN VARIQUS WEBINARS AND NATIOMAL EVENTS

CONCERNING SCI/D AND VETERAN'S AFFATRES. THE MEDICAL. SERVICES STAFF

SERVES AS A REZQURCE FOR PVA'S NATIOHAL SERVICE OFFICERS, MEMEBERS AND

NATIONAL QFFICE STAFF FQR GUIDANCE TQ EFFECT CHANGE FOE INDIVIDUAL

MEMBERS DR THE S5YSTEM AS A WHOLE. THE TEAM ATSD ASSTSTE FVA'IS AFPPELLATE

OFERATIONES IN FILING AFPEALS FQR SERVICE CONMNECTION AND BENEFITS FOR

VETEEANS.

VETERANS CAREER PROCGRAM [FORMEELY PAVE] PARALYZED VETEEANS OF

AMERICA'S VETERANS CAREER PROGEAM PEOVIDES CARFER ASSTSTANCE AND

VOCATIONAL REHABILITATION SUPPORT T TRANSITIOCHNING SERVICE MEMBERS,

VETERANS, MILITARY SPOQUSES AND (CAREGIVERS ACROSS THE COUNTEY. IN FY 21,

VETERAMNE CAREER PROGPAM STAFF PLACED 212 TNDIVIDUALS IN MEANINGFUL

CAREEE. OPPORTUNITIES AND CARRIED AN ACTIVE CASELQAD OF NEARLY 850

CLIENTS. THE PROGEAM QPERATES THROUGH EIGHT LOCATIOHS NATIONWIDE:

ATLANTA, LONG BEACH, MINNEAPOLILS, PHILADELPHIA, RICHMOWD, SAN ANTONIO,

SAW DIEGC, AND WASHINGTOM, D.C. SINCE THE INCEPTIQN OF THE PROGRAM, WE

HAVE HELPED MORE THAN 5,000 VETERANS, MILITARY SPOUSES AND CAREGIVERE

FTND MBANINGFUL EMPLOYMENT.

THROUGH THE VETERANS CAREER PROGRAM, CLIENTS RECEIVE HIGH-TOUCH

ENGAGEMENT AS THEY LOOK FORE MEANTNGFUL EMPLOYMEMT. VETERANS CAREER

PROGRAM STAFF WORE WITH ANY VETERAN WHO MNEEDS CUR HELP, BUT WE

SPECIATLIZE IN THOEE WITH BARRIERS TO EMPLOYMENMNT, SUCH AS CATASTROPHIC

INJUEY OF ILLNESS.

IN FY21, PVA CONTINUED T0O QFFER THE VETERANS CAREER LIVE VIRTUAL

ENGCAGEMENT PROGQREAM. VETERAMS CAREER LIVE BRIDGES THE GAP BETWEEN CAREER
0322 *1-20-E0 Schedule O [Form 980 or 390-E7) 2020
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EESOURCES AND VETERANS WITH DISABILITIES WHO ARE NOT WILLING OR ABLE TO

ATTEND TREADITIONAL HIRING EVENTS. THROUGH A SERIES OF INFORMAL VIRTUAL

SESSTONE, VETERANS WITH DISARILITIES, THEIR FAMILY MEMBERS, AND THEIR

CAREGIVERES ARE ABLE TQ LEARN FROM CAREER EXPERTS AND NETWORK WITH

EMPLOYERS AND INDUSTEY EXPERTS. IN FY2l PVA HOSTED 122 VETERANS CAREER

LIVE SESSIONS FOR 3,300 MEMBERS OF THE VETERANS COMMUMNITY.

FORM 590, PART ITTI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THREOUGHOUT 2021 PVA HAZ PREOVIDED TIMELY, DETAILED CONLINE RESOURCES AND

WEBINARS EESOURCES RELATED TO COVID-19 SPECIFICALLY FOR VETERANS AND

OTHERS LIVING WITH SCI/D. THESE INCLUDE TOPICS SUCH AS MEDICAL

TREATMENT , FREVENTION EFFORTS, MANAGING ISOLATION AMD LOMELINESE AND

FIMANCTIAT RELIEF RESQURCES.

THROUGH OUR CLINICAL PRACTICE GUIDELINES AND COMPANION COMSUMER GUIDES

CN ISSUES AS DIVERSE AS THE EARLY ACUTE MANAGCEMEMNT OF ADULTS WITH

SPINAL CORD INJURY TO MEDICAL COMPLICATIONS SUCH AS NEUROGENIC BLADDER

AND DEEF VEIN THROMEOESIE -- WE LEAD THE WAY IN THE FIELD QF SPINAL CORD

INJURY CARE TD PROVIDE "GOLD STANDARD" PREOFESSIONAL EDUCATION AND

La3T YEAR ALONE, OUR GUIDELINES WERE USED BY THOUSANDS QF DOCTORS,

NURSES, PEYCHCLOGISTS, SOCIAL WORKERS AND THERAFPISTS, POTENTIALLY

HELPING MILLIONS OF PEOPLE LIVING WITH SFINAL CORD INJURY,/DISERSES

{SCI/D}.

OTHER RES0OURCES ARE AVAILABLE TO VETERANS AND OTHERS LIVING WITH SPINAL

CORD TNJURIES AND DYSFUNCTIONS, MULTIPLE SCLEROSIZ AND AMYOTROPHIC

LATERAT SCLERQSIS, THEIR FAMILIES AND CARE GIVERS. THESE INCLUDE WEEB
[TRHE H | T Y| Scheduie O (Farm 990 or 990-EZ) 2020
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BASE DESCRIPTIONS AND RESQURCES ABOUT THESE DISABRILITIES, MEDICAL

EMERGENCY CARDS, RESQURCES ON ACCESSIBLE AND TINIVERSAL DESIGN HOMES AMD

COMMUNITIES, ADVOCACY RELATED TO DISABILITY RIGHTS AWND ATR TRAVEL AND

QOTHER EEY NEEDS OF VETERANS AND OTHERS LIVING WITH MOBILITY RELATED

DISABTILITIES.

FORM 9390, PART III, LINE 4D, OTHER PROGEAM SERVICES:

ADVOCACY - PARALYFED VETERANS OF AMERICA'S GOVERNMENT RELATIONESE PROGRAM

FOCUSES ON POLICY PRIQRITIEES THAT AFFE(T VETERANE WITH SPINAL CORD

INJURIES AND DISORDERS. THROUGH OUR EFFORTS, WE IMPROVE THE LIVES OF

VETERANS WITH (ATASTROPHI( DISARTLITIES AND ALL PEQPLE WITH

DISARILITIES.

THE LEGISLATIVE PROGRAM STAFF FOCUSED ON POLICY PRICRITIES UNDER THE

PURVIEW OF THE DEPARTMENT OF VETEEANS AFFAIRS (VA AND THE HOQUSE AND

SENATE VETERANS' AFFAIRS COMMITTEES. LEGISLATIVE STAFF WCRKED ON

CONGRESS'S AND VA'S RESPONSE TO THE COVID-1% PANDEMIC, INCLUDING ACCESS

T3 THE VACCINE. STAFF ALSO PRICRITIZED BIFFORTS TO EXPEDITE EBXPANSION OF

VA'S COMPREHENSIVE FAMILY CAREGIVER PROGRAM, PRESERVE ACCESS TC VA'S

S5CI/D SYSTEM OF CARE, FUND CONSTRUCTION OF SCI/D LONG-TERM CARE

FACILITIES, IMFROVE VA2 AUTO ALLOWANCE GRANT AND AUTCMOEILE ADAFPTED

EQUIFMENT GERANT, AND INCEEASE ACCESS TO FUNDING FOR HOUSING

MODIFICATIONS.

THE MATIONAL ADVOCACY STAFF FOCUSED ON EFFORTE TO IMPROVE THE LIVEES OF

OUR MEMEBERS AS PEOFLE WITH DISABILITIES. ADVOCACY STAFF EVALUATELD THE

IMPACT OF THE PANDEMIC ON PEQPLE WITH DISABTILITIES. STAFF ALZO WORKED

ON IMPROVING ACCESS TO ATR TEAVEL FOR PEQPLE WITH DISAEBILITIES,

232272 15-20-20 Schedule O (Form 290 or 390-EF) 2020
58
12520511 745960 25040 2020.050%4 PARALYZED VETERANS OF AMERI 25040 1




Seheduls O (Farm 980 nr 990-E7] 2020 Page 2
Mama of e omanization Enmployer idantllcation number

PARALYZED VETERANS OF AMERICA 13-1946868

FROMOTING LEGISLATION THAT WILL INCREASE EMPLOYMENT OPPORTUNITIES FOR

PEOPLE WITH DIZABILITIES, AND ADVOCATING FOR MORE COMPLIANCE WITH THE

AMERICANS WITH DISABILITIES ACT,. STAFF ALSO PARTICIPATED IN EFFORTE TO

ENSUREE PEOFLE WHQ USE WHEELCHATRS HAVE ACCESS TQ AUTCONOMOUS VEHICLES

AND ALL FEQFLE WITH DISABILTITIES ARE ABLE TO VOTE INDEPENDENTLY.

FINALLY, STAFF PROMOTED REFORMS TO SOCIAL SECURITY BENEFITS TO EMSURE

IMPROVEMENTE FOR RECIPIENTS AND THE LONG-TERM SQLVENCY OF THE PROGEAM.

ARCHITECTURE - AT PARALYZED VETERANS OF AMERICA, WE PROMOTE

STATE-OF -THE ART HEALING FACILITIES FOR SPINAL CORD INJURED VETERANS AT

VA HOSPITALS, AS WELL AS BARRTIER-FREE ENVIRQNMENTS 2ROUND THE COUNTRY

FOR ALL FEQPLE WITH DISABILITIES. TO ACCOMPLISH THIS, WE EMPLOY

ON-8TAFF LICENSED ARCHITECTS WHC WORE DIRECTLY WITH THE DEPARTMENT OF

VETERANS AFFATRS AND DESTIGN TEAMS ACROSS THE COUNTRY THROUGHOUT EACH

DEZIGN AND CONETEUCTION PROCESS.

NATIONATLLY, PVA'3 ARCHITECTURE PROGEAM HAS BROUGHT ABOUT POSITIVE

CHANGE IN DESIGN BEYOND OUR WORK WITH THE VA, WE ARE ALS(O STRONG

ADVOCATES FOR ACCESSIELE DESIGN IN THE RBUOILDING AND CONSTRUCTION

INDUSTRLIES. OUR ARCHITECTS SERVE ON COMMITTEES WHICH WRITE

ACCESSIBILITY STANDARDS AND BUILDING CODES, AND WORK WITH CITIES AND

MUNICIPALITIES TO IMFROVE ACCESE TO ALL TYPES OF FACILITIES. THEY ALSO

HELT? ADVANCE ACCESSTIBLE DESIGN THROUGH TEACHING, PUBLIC SPEARING,

SEMINAHRS AND FUBLICATIOME THAT DEAL WITH ACCESSIBILITY ISSUES AND

APPRCACHES WHICH ELIMINATE BARRIERS IN THE BUILT ENVIROMMENT.

IN FY21, PVA ARCHITECTURE ASSTSTED APPROXIMATELY 50 HOMEQWNERS,

BOTLDING OWHERS, ARCHITECTS, AND CONTRACTORS REQUESTING HELF COM THEIR
[IREER RIS B B Schedule O [Form 580 or 290-EZ) 2020
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DESIGH AND CONSTRUCTICHN PROJECTS IN CRDER TO IMPROVE ACCESSIBILITY FOR

THEMSELVES OR OTHERS WITH DISABILITIES. PVA'S ARCHITECTS ALSC PROVIDE

TECHNICAL ASSISTANCE AND REVIEW ARCHITECTURAL PLANS, AS REQUESTED BY

DIFFBRENT CHAPTERS OF PVA, TO ENSURE THE HIGHEST LEVEL OF ACCESSIBILITY

POR PUBLIC AND PRIVATE PROJECTS IN THEIE COMMUNITIES THROUGHOUT THE

UNITED STATES.

EXPENSES 5§ 1,674,271. INCLUDING GRANTS OF § 0. REVENUE 5 0.

SPORTS AND RECREATION - FROM HANDCYCLING, BASS FISHING, BOWLING AND

BILLIARDS, TO BOCCIA, SHCOTIHNG SPORTE, A WHEELCHATR RUGBY TOURMAMENT,

AND THE ANNUAL NATIONAL VETEEANS WHEELCHATR GAMES, PARATYZED VETERANS

OoF AMERICA PROVIDES A WIDE VARIETY OF SPORTS AND EERCREATION

OFPPCRTUNITIES TO ENHANCE THE FITNESS AND QUALITY OF LTFE FOR PARALYZRD

VETERANE AMND OTHER PEESONS WITH DISARTILITIES.

SPORTS AND RECREATION OFPPOETUNITIES FREOVIDE AN OUTLET FOR PARALYZED

VETERANS TO DISPLAY THEIR INDEFEMNDENCE, COMPETE AGATMST "ABLE-BODY"

OFFONENTS, SOCTALIZE, AND EMFHASTZE THEIR ABILITIES EATHER THAN THEIR

DISABRILITIES. ADDITIONALLY, FWVA'S SPORTS AND RECREATION PROGRAMS

FROVIDE A FPLATFOEM TO CEEATE AWAREMESS AND CHALLENGE STEREOTYFPES,

EMFOWEE VETERANE, AND EMHANCE THEIR QUALITY OF LIFE, ALL OF WHICH ARE

IMEORTANT ATTRIBUTES TO BUILDING A MORE INCLUSIVE SOCIETY WHILE

EMEOLDENING ALL FPEOPLE LIVING WITH DISABILITIES.

EXPENSES § H91,5h2. INCLUDING GRAWNTS OF 4 25,573, REVENUJE & 0.

RESEARCH, CONSUMER AND PROFESSIONAL EDUCATION - PRRALYZED VETERANS OF

AMERICA SUPPORTS RESEARCH, EDUCATIONAL PROGRAMS, AND OTHER INITIATIVES

THAT TUNITE PEOPLE AND ACTIVITIES TOWARD A SINGLE MISSION: IMPROVED
032212 -1-20-20 Schedule O (Form 280 or 990-EZ) 2020
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QUALITY OF LIFE FOR INDIVIDUALS LIVING WITH SPINAL CORD INJURIES AND

DISORDERS (8CI/D), AND DISEASES LIKE MULTIPLE SCLERQSISE (M35 AND

AMYOTROPHIC LATERAL SCLEROSIS (ALS).

IN 2021, WORKING WITH EXPERT RESEARCHERS AND CLINIQIANS FROM ACROSS THE

U5 AND CAMADA, PVA CONTINUES TO DEVELOP NEW CLIMICAL PRACTICE

SUIDELINES {CPG} ON MANAGEMENT OF SECONDARY HEALTH CONDITIQNS AFTER

2CI/D. THESE ARRE IN ADDITION Tg OUR 13 CPGES, COMPANION CONSUMER GUIDES

AND COUR SELFCARE MANUAL "YES, YOU CAN" WHI{H ARE DISSEMINATED

NATIONALLY AND WOHRLDWIDE TO EDUCATE CLINICIANS AND TO IMPROVE CARE AND

TREATMENT OF VETERANS AND OQTHEES LIVING WITH SCI/D. 1IN 2021 WE

CONTINUE TO DEVELOFP NEW EESOURCEE FOR QUR VETERANE AND THEIR FAMILIES.

Pv2 RESEARCH AND EDUCATION STAFF MANAGE THE PVA RESEARCH FOUNDATION,

DEDICATED TGO FUNDING EESEARCH T(Q FIND A CURE FOR SPIMNAL CORD IMJURY. IN

F¥21 THE FOUNDATION AWARDED QVER $700,000 IN NEW SPINAL CORD INJURY

EESEARCH GRANTE IN THE AREAS QF BASIC SCIENCE, CLIMNICAL PRACTICE,

DESIGN AND DEVELOFMENT AND FELLOWSHIEPS. ADDED TO OUR OTHER ONGOING

GRANTS, PVA EEZEARCH AND EDUCATION MANAGED $1.8 MILLTION IN GRANTS IN

2021.

IN 2021 THE PVA EDUCATION FOUNDATION FUNDED OVER $200,000 IN GRANTS TO

MEET THIS MISSION. THE PROJECTS FUNDED VARY EROADLY IN TOPIC AND SCOPE,

BOT EACH WILL HAVE AN IMPACT IN MOVING INFORMATION TO EDUCATION FOR

THOSE WH{ PARTICIPATE, AND ULTIMATELY HELF IMPFROVE THE QUALITY QF LIFE

FOBR VETERANS AND OTHERS LIVING WITH S5CI, A8 WELL AS THEIR FAMILIES AND

CAREGIVERS. PVA EDUCATION MANAGED $647,000 IN GRANTS IN 2021,

P Teate B TR Schaduie O {Form 9890 or 390-EF) 20120
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IN 2021 WE IMITIATED A WOMEN VETERANS INITIATIVE TO SERVE THE UNIQUE

NEEDE QF WOMEN VETERANES WITH ECI/D. THESE PROSHEAMS INCLUDED MONTHLY

WEBINAERS AND A VIRTUAL BEETREAT, FLANNING FOF AN IN-PERSONM RETREAT, SELF

ADVOCACY TRATINING AWD COLLECTING INFORMATION FROM WOMEN VETERANS ABOUT

THEIR HNEEDS.

EXPENSES § 2,633,290, INCLUDING GRANTS OF § 1,888,499, REVENUE 3 0.

FORM 580, PART VI, SECTICN A, LINE &:

PVA HAS 15,610 MEMEERS.

FORM 990, FPART VI, SECTION A, LINE TA:

PvVA HAS 331 CHAPTERS aAWND THE MEMBEERS IM EACH CHAFPTER ELECT THE BOARD MEMEER

FEOM THE CHAPTER. ONE CHAPTER IS5 UNDER NATIONAL MONITORIMG AND HAS WO

VOTING BEQARD MEMEEE. OQOFFICERS ARE ELECTED BEY THE BOARD AT THE ANNUAL

MEETING HELD IM MaY, 2{21. EACH BQARD MEMEER HAS ONE VOTE. OFFICERS DO NOT

HARVE & VOTE.

FORM %90, PART VI, SECTION B, LINE 11B:

THE FORM 290 IS5 COMPLETED BY THE QUTSIDE TAX ACCOUNTANTS AT GRF, CPAS OF

BETHESDA, MD. A DRAFT COPY OF THE RETURN WAS E MAILED TO ALL 33 BOARD

MEMBERE AND NINE OFFICERE. AFTEERE THE REVIEW AND CORBRECTIONS, A FINAL COPY

OF THE RETUEN WAS E-MAILED TO THE BOARD MEMBERS AND OFFICERS. THE EETURN IS

SIGHNED BY THE CFO AND BY GRF.

FORM 930, PART ¥I, SECTICN B, LINE 1iC:

AT PVA'S FIRET BOARD OQF DIRECTOR'S MEETING EACH YEAR BOARD MEMBERS ARE

REQUIRED TQ SIGN A STATEMENT THAT THEY HAVE READ AND AGREE TO ABIDE BY THE

PvA CONFLICT OF INTEREST BPOLICY BEFOEE THEY ARE CERTIFIED A5 DIRECTORS.

IEFECR 1AL Schedule O (Form 290 or 980-EZ} 2020
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FURTHERMORE, IF THEY HAVE A CONFLICT THEY MUST REPORT IT. IF & BOARD MEMBEER

BECOMES AWARE OF A CONFLICT ON ANOTHER MEMBER'S BEHALF, THEY HAVE BEEN

INSTREUCTED TO POINT GUT THE CONFLICT TO THE BOARD CHATR FOR APPROPRIATE

INVESTIGATION. AT THE AFPPROFPRIATE TIME, THE BOARD, HAVING BEEN INFORMED OF

THE POTENTIAL CONFLICT {OF INTEREST, MAY QUESTION THE DIRECTOR CONCERNING

THE IDEMTIFLED SPECIAL INTEREST. AFTER THE BOARD DETERMIMES IT HAS ALL OF

THE HNECESSARY INFOEMATION, THE BOARD WILL THEN CONDUCT DEBATE QN THE ISSUE

AS NEEDEDR AND VOTE TC DETERMINE WHETHER THE CIRCUMSTANCES DESCRIBED AMOUNT

T A CONFLICT OF INTEREST OF SUFFICIENT DEGREE TO BAR THE DIRECTOR FROM

DEBATE AND VOTE ON THE FARTICULAR MATTEFR AFFECTED BY THE SPECIAL. INTEEEST.

THE DIRECTOR IDEMNTIFIED AS HAVING A POTENTIAL CONFLIOT QF INTEREST SHALL

NOT PARTICIPATE TN THE DEBATE QR VOTE OF THE EBOARD QN THE EXISTENCE OF A

CONFLICT AND MAY EE EXCLUDED DUEING SUCH DEBATE OR VOTE BY VOTE OF A

MAJORITY OF THE BOARD. A MAJORTITY VQTE QOF THE BOARD IS REQUIRED TO BAR THE

MEMEER. THE MINUTEE OF THE MEETING QF THE BOARD SHALL REFLECT THE

DISCLOSURE OF THE POTENTIAL CONFLICT (OF INTEREST. THE BOARD'S DECISION

REEGARDING THE CCNFLICT, AND THE PRESENCE OF ABSENCE OF THE INTERESTED

DIRECTOR DURING THE DEBATE DN THE ISSUE OF WHETHER A CONFLICT EXISTS AND

DURING ANY ACTION BY THE BOQARD FOLLOWING THE VOTE REGARDING THRE REISTENCE

OF A CONFLICT.

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

WITH BEGARD TQ COMPENSATION, PVA HAD A THTIRD PARTY REVIEW SALARTES FOR ALL

EMPLOYEES IN THE ORGANTZATION. THE SURVEY WAS UFDATED BY THE SAME THIED

PARTY IN 201% AND EEVIEWED BY THE PVA REECUTIVE DIRECTOR AND THE PVA

DIRECTOR QOF HUUMANW RESQURCE MAWNAGEMENT TO EMNSURE COMPLIANCE WITH BPVA'S

INTEENAL POLICY FOR COMPENSATION. THE EXECUTIVE DIRECTOR AND DIRECTQER, OF

HUMAN RESOURCE MANAGEMENT AFFROVE ALL SALARY (HANGES. THE EXECUTIVE
032212 17-23-20 Schodule O [Form 990 or 980-EF) 2020
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DIRECTOR (ED) IS5 THE TOP FINANCIAL OFFICIAL OF THE PARALYZED VETERANS OF

AMERICA. THE PVA BOARD OF DIRECTORS SETS THE COMPENSATICH FOR THE ED. THE

PVA BOARD HAS ACCESZS TO THE THIRD PARTY SALARY SURVEY DONE FCR PVA {UPDATED

IN JANUARY 2020 FOR THE ED POSITION} PLUS OTHER PUBLISHED SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECRIVING COPY OF FORM 93%0:

aL AR, CA,PL,GA HT,IL, KS KY WD MA MI MN ME NH NJ NM NY WC, OR, PARI,S5C, TN, UT

VA, WY ,WI

FORM 8950, PART VI, SECTION C, LINE 13:

BVA POSTE ALL OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEEEST POLICY, AND

AUDITED FINAMNCIAL STATEMENTE ON ITE WEBSITE, WWW.FVA.ORG. PVA ALSC PROVIDES

PAPER COPIES UPON WRITTEN REEQUEST.

[RR R R Schedule O (Farm 980 or 990-EZ) 2020
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