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o 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a)(1) of the Intemel Revenue Code (except black tung

banefit trust or privete foundetion)
P The organizatlon mey heve to use a copy of this retum to salisfy state reporting requiremants

MB No 1545-
2010

Gpen to-Bublic:,
Irsgéction.

A For the 2010 catondar year, o tax yaer beqinning 10/01/10 , and ending 09/30[11

E_ Check f appiicabla | € Neme of organlzation

D Employasr ldontiflcation numbar

__ Address change Paralyzed Vetorans of America
__ Nams changa Dolng Busineas As 13-1946868
== inia retum Numbear and streat (or P O box Il mall ta not dalivered to strest address) Roamysulis E Telaphone number
= 801 Eighteenth St., NW 202-872-1300
. Terminated City or lown, stala or counlry, and ZIP + 4
_ Amunded mium Washington DC 20006 G Gossecepsy 125,730, 325

—

 Application pendeig F Nema aend sddress of principal officar

Bill Lawson

H(s) s ts e group retum for oflates? :J Yos g No

PVA, 801 Eighteenth St., NW H(b) Are en affiliates included? Yoo 1__ Mo
Washington DC 20006 If *No,” ttach e list. {3ee Instructions)
| Tax-exampt status :X: 501(c){3) F__‘ 501(c) ( )} d{insertno) 4847(s)(1) or 527
J  Website. P WWW Pva org H{c) Group examption number P
K Fomglonanzaor X Copwaton _Tast Astooaton___ Other B L Yeroitwmaon 1947 |m suecliegianxts DC
Part},. Summary
1 Brefly describe the orgenization's mlssion or most significant eclivities
2 Sea Schedule O
s
€ - _
g 2 Check this box » _ if the organization discontinued its oparations or disposad of mare than 25% of its net essets
s | 3 Numberof voling members of the goveming body (Part Vi, hne 1e) 3| 34
§ 4 Number of Independent voting members of the goveming body (Pert V1, line 1b) 4 | 34
S| 5 Total number of ndviduels employed In celendar yaar 2010 (Part V, line 2a) 5 314
E & Total number of volunteers (estimete lf nacassary) 6 4500
7a Total unrelated business revenue from Part VI{l, colu 7a 261,256
b Net unrelated bustness texeble Income from Fq¢mm 830 7b
Prior Year Current Year
8 Contrbutions and grants (Part VIII, fine 1h) 107,947,509 102,627,131
é 9 Program service revenue (Part VIIL, lina 2g) 943,236 839,814
3,| 10 Invesiment lncoms (Pert VIHi, column {A), lines J, 4, 849,486 4,293,441
®| 11 Other revenue (Part VIIi, column (A), lnes 5, 6d }8c, 9 S 1,839,170 2,691,320
12 Total revanue ~ edd lines B through 11 (must eg eﬂ'\?rll“:‘:olumn (A), ling 12) 111,579,401] 110,451,706
13 Grants and simller emounts pald (Pert 1X, column (A), lines 1-3) 9,324,956 8,859,064
14 Benefits pald to or for members (Pert IX, column (A), line 4) )
§ 16 Selones, other compenselion, employoa benefits (Pert IX, column (A}, ines 5-10} 22,944,922 23,449,212
& | 16aProfessional fundraising feas (Pert IX, column (A), line 118) 956,448 844,230
E1  bTotal fundralsing expenses (Part IX, column (D), ina 25)» 35,740,686 C . S
n 17 Other expenses (Peart IX, column (A), linas 11a-11d, 11{-24f) 77,413,592 81,212,194
18 Total expenses Add lines 13—17 (must aquel Part IX, column (A), line 25) 110,639,918] 114,364,700
18 Revenue less expenses Subtract line 18 fram hne 12 939,483 -3,912,994
S Beginning of Current Year End ol Year
E 20 Totel essots (Per X, fine 16) 59,220,470/ 51,459,785
<@ 21 Total labliities (Part X, line 28) ) 22,437,029 20,798,433
=3 22 Natessets or fund belances Subtract kne 21 from line 20 36,783,441 30,661,352
Part i Signature Block

Under penatties of parjury, | dedars thai | have examinad this retum, Including accompanying schadulos and stalements, and to ths best of my knowledge and batet, it [s
true, corredt, and complate Declaration of preparer (other than officer) Is based on all informaben of which preparer has any knowtedge

I

Sign } Signature of officar W\ Dale
Here } John D. Ring CFO A?,Z'@Zrz,
Typo or print name and title /

Prnt/Type preparer's name L/ W\/K Date Check *_'it| PTIN
Pald Richard LoCastro 03/06/12]| sel-employed| P002B831¢
Properor [pmysname  »  Gelman, Rosenbe¥g & Fxgedman FumsEND  52-1392G08
Usa Only 4550 Montgomery Avenue

Firm's addrass p Bet}lesda, MD 20814 Phane no 301-951-9090

May the IRS discuss this retum with the preperer shown above? (see Instructions)

F@Yeull

Fglr\Paperwork Reduction Act Notice, see the separata Instructions.
D

ﬂ )L H“ zmgso(zom)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 2
Partiifi  -Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Iil
1 Briefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . Yes X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes X' No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 20,338, 672 including grants of $ 20,900 ) (Revenue $ 686,709 )
Veterans and Disability Services--The veterans and disability services
program maintains regional service offices with trained employees who help
spinal cord injured veterans submit medical claims and obtain other
service-related benefits. PVA maintains 69 offices at Veterans'
Administration (VA) Medical Centers throughout the United States and Puerto
Rico with 155 employees to accomplish this goal. PVA provides assistance
and other representation, without charge, to veterans with spinal cord
dysfunction and other veterans, as appropriate, seeking health care and
other benefits to which they are entitled.

The programs also maintains vocational rehabilitation offices to
assist members in finding training and/or gainful (Continued on Schedule O)

4b (Code. ) (Expenses $ 35,570,548 including grants of $ 1,471,776 ) (Revenue $ 91,753)

Public Education--The public education program develops and distributes
educational materials and information about spinal cord injury and disease
and its prevention, as well as issues related to living with it. Over the
years, PVA has published hundreds of books, pamphlets, guidelines and other
materials to educate and assist paralyzed veterans and other individuals
with disabilities, the medical and health care community, and the public at
large.

To improve spinal cord dysfunction medicine in the health care system
throughout the nation, PVA helped organize the Cosortium of Spinal Cord
Medicine (Consortium) for the development of Clinical Practice Guidelines
(CPGs) . The Consortium is made up of 21 health (Continued on Scedule O0)

4c (Code ) (Expenses $ 7,215,465 including grants of $ 7,186,686 ) (Revenue $ )
Chapter and Community Outreach

Grants are awarded to each of the 34 PVA chapters across the United
States and Puerto Rico to use in promoting the needs of and assisting PVA
members and other spinal cord injured and handicapped persons and for local
outreach to PVA members and the communities they live in.

4d Other program services (Describe in Schedule O)
(Expenses $ 7,612,196 including grants of $ 179,702 ) (Revenue $ ' 61,352 ,
4e Total program service expenses P 70,736,881 !
DAA Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 3
Partly  -Checklist of Required Schedules
v Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? (see instructions) 2 X
3 Dud the organmization engage n direct or indirect poltical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part |l 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Hl 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part {1} 8 X

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotration services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part Vi 1Mal X
b Did the organization report an amount for investments-—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xill 1s optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitais? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




100 03/06/2012 11 10 AM

Form 990 (2010) Paralyzed Veterans of America 13-1946868

Page 4

PartlV_ -Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

a3

34

35

36

37

38

Dud the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part I1X, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and |I!

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lil,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Dud the organization receive any payment from or engage in any transaction with a

controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 X Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

~

29

30

31

32

33

CoIN R

34

35

e b

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response to any question in this Part V _
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 199
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 314
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b [f“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any ume during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to ine 5a or 5b, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organtzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a [ X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imbiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
' “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management )

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 34
b Enter the number of voting members included n line 1a, above, who are independent 1b 34
2 D any officer, director, trustee, or key employee have a famuly relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the orgarization contemporaneousily document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b f "Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 100 X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
descrnbe in Schedule O how this 1s done 12 X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drrector, or top management official 152 | X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » AL,AK,AR,ARZ,CA,CO,CT,DE,FL,GA, IL, IN,6KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
”I_E, Ownwebsite _ Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Richard Kalafus, PVA Controller 801 Eighteenth Street, NW
Washington DC 20006 202-872-1300
DAA Form 990 (2010)




100 03/06/2912 11 10 AM

Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 7

Part Vil .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgamization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutronal trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) () (D) (E) (F)
Name and Title Average Positron (check all that apply) Reportable Reportable Estimated
hours per Ss(Ss (ol xez D compensation compensation from amount of
week s2l2 ]l X|2 [3&] 8 from related other
(describe 35| El&8 e e 3 the organizations compensatton
hours for 25| 8 = % = organization (W-2/1099-MISC) from the
related =Zl & g |®8 (W-2/1099-MISC) organization
organizations S 3 b ?, and related
in Schedule g @ 3 organizations
0) 8 g
g
(11 Gordon Moye
Director Arizona 20.00 | X 0 0 0
(2 Sherman Tucker
Dir Bay Area Western 20.00 | X 0 0 0
(3 Joseph M. Romagnano
Dir Bayou Gulf State 20.00 | X 0 0 0
@ Carl Harris
Director Buckeye 20.00 [X 0 0 0
s Jim Russell
Director Cal-Deigo 20.00 [X 0 0 0
@¢)Arthur Lyles
Directoxr Califonia 20.00 [X 0 0 0
@ Steven N. Kirk
Director Central FL 20.00 | X 0 0 0
¢ Ronald P. Hoskins, Sr.
Director Colonial 20.00 [X 0 0 0
(99Charles O. Brown
Director, Florida 20.00 | X 0 0 0
(10)Wayne Weber
Dir. FL Gulf Coast 20.00 |X 0 0 0
(1 Stanley D. Brown
Directoxr Gateway 20.00 [ X 0 0 0
(12) Tamara Lawter
Dir. Great Plains 20.00 | X 0 0 0
(13 Kenneth E. Lloyd
Director Iowa 20.00 | X 0 0 0
g Richard K. Eisext
Director KY-IN 0.00 X 0 0 0
(15) James Reimer
Director Keystone 20.00 (X 0 0 0
(16) Steven Ray
Director Lone Star 20.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
+ (A) (B) (€ (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Repontable Estimated
hours per sl 1ol =lsz] = compensation compensation from amount of
week aala| F|2|26] 8 from related other
(describe 32| 2|8 (e 23 3 the organizations compensation
hours for ecl 5" 3 SE| = organization (W-2/1099-MISC) from the
related egl 3 o |®8 (W-2/1099-MISC) organization
orgamzations E_ 5 ?g 3 and related
1n Schedule gl & e organizations
0) 8 g
2
annDavid Peck
Director Michigan 20.00 [X 0 0 0
(1) Ivenhoe Tom Richey, II
Director Mid-America 0.00 [X 0 0 0
(19) Truman Suttle
Director Mid-South 20.00 (X 0 0 0
200 Thomas R. Fjerstad
Director Minnesota 20.00 | X 0 0 0
(21 James W. Sack
Dir. Mountain States 20.00 [X 0 0 0
(22) Lester Wood
Director Nevada 20.00 | X 0 0 0
3 Craig C. Cascella
Director New England | 20.00 [X 0 0 0
(24 Michael Olson
Dir. North Central 20.00 [X 0 0 0
(25§ Gary E. Pearson
Director Northwest 20.00 | X 0 0 0
(26) Terry Brown
Director Oregon 20.00 (X 0 0 0
(27 James Torres
Director Puerto Rico 20.00 [X 0 0 0
28 Larry Dodson
Dir. Southeastern 20.00 | X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A > 1,675,574 270,583
d Total (add lines 1b and 1c) »> 1,675,574 270,583
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 33
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) )
Name and business address Description of services Compensation
PEP Direct 19 Stgneybrook Drive
Wilton NH 03086 Mail Production 23,657,085
U.S. Postmater 900 Brentwood Road, NE
Washington DC 20006 Mail Postage 6,041,539
Target Mareteam 1050 Grown Pointe Parkway
Atlanta GA 30338 Mail Production 5,991,731
Paradysz Matera & Co., Inc. 5 Hangqver Square
New York NY 10004 Mail Lists 3,485,780
Diamondback Direct 844 Ritchie Highway, Suite 202
Severna Park MD 21146 Mail Production 2,959,638
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) Paralyvzed Veterans of America 13-1946868 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8 (C) (D) (E) (F)
. Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ 51 o] =]ax] » compensation compensation from amount of
week 28|l 2l |2 35| ¢ from related other
(describe 35| € 8o (33 g the organizations compensation
hours for acl 5| " {3 (3% orgamzation (W-2/1099-MISC) from the
related = 3 2 L (W-2/1099-MISC) organization
organizations el = 3| 3 and related
in Schedule 3 & o organizations
0) 3 ]
a3
(innDavid Fowler
Director Texas 20.00 X 0 0 0
(189 Raymond Kenney, |Jr.
Dir. VA Mid-Atlantic | 20.00 |X 0 0 0
(9 Darrell Carrell
Dir. West Viginia 20.00 [X 0 0 0
200 Jack W. Stone
Director Wisconsin 20.00 | X 0 0 0
21 Kevin Dailey
Director Zia 20.00 | X 0 0 0
(22 Vacant
0.00 | X 0 0 0
(233 Bill Lawson
President 40.00 X 80,580 0 8,695
(24 Gene Crayton
Past President 35.00 X 9,000 0 0
25 A1 Kovach, Jr.
Senior Vice Pres. 35.00 X 9,000 0 0
26 Ken Weas
Vice President 35.00 X 8,000 0 0
(zn Laura Ellington
Vice President 35.00 X 9,000 0 0
(28) Craig Enenbach
Treasurer 35.00 X 9,000 0 0
1b Sub-total > 125,580 8,695
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indidual 3
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Scheduie J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

{B)
Description of services

(€)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (A) (8) (© (D) (E) F)
' Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hours per oSl s]ol = ez o compensation compensation from amount of
week a2l a| x| & (35| 8 from related other
(describe 35| € 2l e 3—3 g the organizations compensation
hours for acl 5| " | 3 I§%| = orgamzation (W-2/1099-MISC) from the
related 21—’- H S leg (W-2/1099-MISC) organization
organizations gl = | 3 and related
in Schedule gl & “l e orgamzations
o) 8 g
3
(7 Frank Rigo
Secretary 35.00 X 9,000 0 0
(18 Eduardo Oyola-Rivera
Vice President 35.00 X 9,000 0 0
(9pWilliam Mailander
General Counsel 50.00 X 205,713 0 24,298
(200 John Ring
Chief Fin. Officer 50.00 X 202,463 0 41,281
zyMark Dowis
Dir. of Development 50.00 X 190,440 0 32,863
(22 Homer Townsend
Executive Director 60.00 X 189,983 0 23,040
23y Lana McKenzie
Associate Exec. Dir. 50.00 X 167,768 0 30,986
(24 Douglas K. Vollmer
Dir. of Gov't Rel. 50.00 X 154,243 0 34,733
(2ss Michael Horan
Dep. General Counsel 50.00 X 150,880 0 25,611
(26) Jane Eakins
Dir. Corp. Marketing 50.00 X 135,252 0 24,482
27 Richard Kalafus
Controller 50.00 X 135,252 0 24,594
(28)
1b Sub-total > 1,549,994 261,888
c Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of services

(€}
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
recetved more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 9
Part VIIl .Statement of Revenue
' (A) (8) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£4| 1a Federated campaigns 1a 33,600
gg b Membership dues 1b
gg ¢ Fundraising events 1¢ 97,959
‘&S| d Related organizations 1d 100,000
g’-% e Government grants (contnbutions) 1e
-f.—’. 5 f All other contributions, gifis, grants,
__é-.':é, and simifar amounts not included above 1f 102,395,572
g'g g Noncash contnbutions included m tines 1a-1f $ 102,068
O h Total Add lines 1a—1f » | 102,627,131
:':=:’ Busn Code
g 2a Veterans Legal Representati 365,100 365,100
% b Paraplegia News 511120 218,630 27,870 190,760
E Cc Sports 'n Spokes 511120 95,754 32,483 63,271
o d Information Publications 91,753 91,753
E e Sport Event Registration 50,441 50,441
§’ f All other program service revenue 18,136 10,911 7,225
& g Total. Add lines 2a-2f > 839,814
3 Investment income (including dividends, interest,
and other similar amounts) [ 4 1,582,946 1,582,946
Income from investment of tax-exempt bond proceeds P
5 Royalties » 1,656,151 1,656,151
(1) Real (n) Personal
6a Gross Rents 150,648
b Less rental exps
€ Rentalinc or {loss) 150,648
d Net rental Income or (loss) » 150,648 150,648
7@ Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 17,697,296
b Less costor other
basis & sales exps 14,986,801
¢ Gamn or (loss) 2,710,495
d Net gan or (loss) » 2,710,495 2,710,495
o | 8a Gross income from fundraising events
g (notincluding $ 97,959
H of contributions reported on line 1¢)
<« See Part IV, line 18 a 1,176,339
% b Less direct expenses b 291,818
© ¢ Net income or (loss) from fundraising events » 884,521 884,521
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscelianeous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions » 110,451,706 578,558 261,256 6,984,761

DAA

Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 10
Part IX  .Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete ali columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total ((ef(\genses Progra(n?)servnce Managg:n)em and Funélr)a)lsmg
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 8,661,174 8,661,174
2 Grants and other assistance to individuals in
the US See Part IV, line 22 197,890 197,890
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,192,318 661,643 132,559 398,116
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 17,100,315 14,437,604 753,373 1,909,338
8 Penston plan contrbutions (include section 401(k)
and section 403(b) employer contnbutions) 902,655 780,763 35,997 85,895
9 Other employee benefits 2,856,786 2,274,739 163,294 418,753
10 Payroll taxes 1,397,138 1,208,472 55,717 132,949
11 Fees for services (non-employees)
a Management 105,675 105,675
b Legal 44,919 38,854 1,791 4,274
¢ Accounting 182,279 182,279
d Lobbying
e Professional fundraising services See Part IV, line 17 844,230 844,230
f Investment management fees 189,430 7,868 181,562
g Other 1,671,350 1,018,566 53,493 589,291
12 Advertising and promotion 1,594,933 642,330 881,723 70,880
13 Office expenses 1,342,207 1,200,798 63,309 78,100
14 Information technology 689,504 620,051 29,169 40,284
15 Royalties
16 Occupancy 884,577 783,249 29,924 71,404
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,243,196 3,721,349 438,211 83,636
20 Interest 161,947 36,462 121,474 4,011
21 Payments to affiliates
22 Depreciation, depletion, and amortization 657,584 570,289 25,780 61,515
23 Insurance 173,022 149,658 6,900 16,464
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ling 24f [f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Mail Program 68,058,301 32,849,895 4,411,622 30,796,784
b Readership Costs 439,372 439,372
¢ Bad Debt Expense 427,281 4,083 314,454 108,744
d Readership Costs 168,116 168,116
e Other 128,477 107,957 4,502 16,018
f All other expenses 50,024 50,024
25  Total functional expenses. Add hnes 1 through 24f] 114,364,700 70,736,881 7,887,133 35,740,686
26 Joint costs. Check here » X f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 68,058,301 32,849,895 4,411,622 30,796,784
DAA Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 11
Part X .Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,663,170{ 1 4,039,035
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 6,082,257] 4 4,906,887
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
3 8 Inventores for sale or use 8
<! 9 Pprepaid expenses and deferred charges 1,212,442 9 1,284,361
10a Land, bulldings, and equipment cost or
olher basis Comiplete Part Vi of Schedule D 10a 7,438,483
b Less accumulated depreciation 10b 5,174,819 2,314,820] 10¢ 2,263,664
11 Investments—publicly traded securities 41,965,297 11 34,383,814
12 Investments—other securities See Part IV, iine 11 1,088,810] 12 668,985
13 Investments—program-related See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 3,893,674/ 15 3,913,039
16 Total assets. Add hnes 1 through 15 (must equal line 34) 59,220,470| 1s 51,459,785
17 Accounts payable and accrued expenses 12,823,406} 17 13,912,306
18 Grants payable 18
19 Deferred revenue 1,291,197 19 384,080
20 Tax-exempt bond fiabiities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
3‘_3' 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Part I} of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 7,874,999| 24 6,000,000
25 Other liabilities Complete Part X of Schedule D 447 ,427| 25 502,047
26 Total liabilities. Add lines 17 through 25 22 ,437,029{ 26 20,798,433
3 Organizations that follow SFAS 117, check here P X and complete
b lines 27 through 29, and fines 33 and 34.
% 27 Unrestricted net assets 31,663,763] 27 26,091,743
M |28 Temporanily restricted net assets 5,119,678 28 4,569,609
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P and
3 complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
3,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
+ |33 Total net assets or fund balances 36,783,441| 33 30,661,352
Z | 34 Total iabimties and net assets/fund balances 59,220,470| 34 51,459,785

DAA

Form 990 (2010)
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Form 990 (2010) Paralyzed Veterans of America 13-1946868 Page 12
Part X  .Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ﬁ]_
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 110,451,706
2 Total expenses (must equal Part IX, column (A), ine 25) 2 114,364,700
3 Revenue less expenses Subtract line 2 from line 1 3 -3,912,994
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,783,441
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -2,209,095
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 30,661,352
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [ ]
Yes | No
1 Accounting method used to prepare the Form 990 ’ Cash ‘X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ il"Yes" to line 2a or Zb, does the organization have a commultee that assumes responsibiiity for oversignt
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed eisther its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis X Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Paralyzed Veterans of America 13-1946868

Parti

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzahon is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).
2 | Aschool described in section 170(b)(1)(A)}(n). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described In section 170(b){(1)(A)(iii)
4 | , A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
_ city, and state
5 ° 1. An organization operated for the benefit of a college or university owned or operated by a governmental untt described i
section 170(b){1)(A)(1v). (Complete Part I )
6 :_, A federal, state, or local government or governmental unit described in section 170(b){1)}(A)v).
7 Z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust aescribed 1n section 170(b)(1)(A)(v1). (Complete Part Il )
9 | _ An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {il )
10 r An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a ._] Type | b . Typell ¢ ,  Type lll-Functionally integrated d Type ItI-Other
e :*J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box C_J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(i} A 35% controlled entity of a person described in (1) or (if) above? 11g(1ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN () Type of organization {1v) Is the orgaruzation | (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 ncol (1) hsted i your | the organizationin forgamization in col support
above or IRC section governing document? | ©oF (1) ofyour (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Paralyzed Veterans of America

13-1946868

Page 2

Part Il

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 ({b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 101,878,710| 100,630,481} 100,719,341| 107,947,509 102,627,131 513,803,172
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 780,741 904,996 868,920 878,536 864,059 4,297,252
4  Total. Add lines 1 through 3 102,659,451| 101,535,477/ 101,588,261 108,826,045 103,491,190! 518,100,424
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract iine 5 from line 4 518,100,424
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 102,659,451] 101,535,477, 101,588,261| 108,826,045 103,491,190/ 518,100,424
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,198,529 3,521,621 3,283,636 2,998,567 3,389,745 16,392,098
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on 884,521 884,521
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 535,377,043
12  Gross receipts from related activities, etc (see mnstructions) 12 578,558
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > | j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.77%
15  Public support percentage from 2009 Schedule A, Part II, ine 14 15 97.04%
16a 33 1/3% support test—2010. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 ][)S
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization > L |
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported )
organization >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly o
supported organization > !
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see )
instructions | 4 {_'

DAA
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Schedule A (Form 990 or 990-E2) 2010 Paralyzed Veterans of America 13-1946868 Page 3

Partlll  .Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants ")

2 Gross receipts from admssions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Totai. Add nnes 1 througn 5
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add hnes 7a and 7b
8  Public support (Subtract line 7c from
Ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from lne 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Otherincome Do not include gam or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here » [j
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part tll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line )
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > j
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization > |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > !

DAA
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Schedule A (Form 990 or 990-E2) 2010 Paralyzed Veterans of America 13-1946868 Page 4
Part iV . Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part li, line 17a or 17b, and Part li}, ine 12 Also complete this part for any additional information. (See
instructions)
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SCHEDULEC
(Form 990 or.990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization i1s described below P Attach to Form 990 or Form 990-E2.

Department of the Treasury

Internal Revenue Service > See separate instructions.

OMB No 1545-0047

2010

Open to Public
(nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered “Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

Paralyzed Veterans of America

Employer identification number

13-1946868

Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indtrect political campaign activities in Part IV
2 Poltical expenditures s _ _ _ _ _ - —
3 Volunteer hours — - - = = =
Part |-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ - _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | «Yes ‘_] No
4a Was a correction made? [ "Yes | No
b If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function actities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s_ _ _ _ _ _ _
4 D the filing organization file Form 1120-POL for this year? [ Yes | |No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fillng organization’s
funds If none, enter -0-

{e) Amount of political
contnbutions receved and
promptly and directly
delivered o a separate
political organization If
none, enter -0-

)

(2

(3

(4)

(5

(6)

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

DAA
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Schedule C (Form 990 or 990-£2) 2010 Paralyzed Veterans of America

13-1946868

Page 2

Part llkA - Complete if the organization is exempt under section 501(c)(3) and fited Form 5768 (election under

section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group
B Check » [ ' if the filing organization checked box A and “imited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 55,339
b Total lobbying expenditures to influence a legislative body (direct lobbying) 337,985
¢ Total lobbying expenditures (add lines 1a and 1b) 393,324
d Other exempt purpose expenditures 70,343,557
e Total exempt purpose expenditures (add lines 1¢ and 1d) 70,736,881
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000
If the amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount 1s
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of hine 1f) 250 ; 000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0
|

j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:|Yes D No

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning m) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
¢ Total lobbying expenditures 350,906 340,949 452,114 393,324/ 1,537,293
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 64,555 71,776 74,591 55,339 266,261

DAA
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Schedule C (Form 990 or 990-E7) 2010 Paralvzed Veterans of America 13-1946868 Page 3
Partll-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). e
(a) (b)
Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on Iines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause lhe orgamzation Lo be not described in section 501 (¢)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ - Q0 OT O

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partlli-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part [V Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

DAA
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Schedule C (Form 990 or 990-EZ) 2010 Paralyzed Veterans of America 13-1946868 Page 4
Part IV . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(For":' 990) P Complete if the organization answered “Yes," to Form 990, 201 0
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions inspection
Name of the organization Employer identification number
Paralyvzed Veterans of America 13-1946868
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? jx Yes [:J No
6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? L | Yes [—l No
Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
L_; Preservation of land for public use (e g , recreation or education) \ Preservation of an tustorically important land area
! | Protection of natural habitat Preservation of a certified historic structure
.:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements 1t holds? L] Yes {:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses curred in monitoring, inspecting, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) -
(1) and section 170(h)(4)(B)(1)? ! 1 Yes ’j No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, Ine 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
{i} Revenues included in Form 990, Part VIlI, ine 1 > 3
(i)} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3

b _Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 Paralvzed Veterans of America 13-1946868 Page 2
Part il .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a ) Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar i
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? i _Yes [ { No
PartIv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 990, Part X? ' ., Yes Lj No
b If “Yes,” explain the arrangement in Part X1V and complete the foliowing table

Amount

Beginning balance 1c
Additions during the year 1d
Sistributicns during the year 1e
Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? . Yes : | No

b If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year {(¢) Two years back d) Three years back] (e) Four years back

- 0o Qo

t1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(:nvestment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 2,907,356 1,798,620 1,108,736

d Equipment 3,794,477 2,756,724 1,037,753

e Other 736,650 619,475 117,175
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,263,664

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Paralyzed Veterans of America 13-1946868 Page 3
Part VIt .Investments—Other Securities. See Form 990, Part X, line 12.
' (a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
®
(C)
()
)
G
©)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl Investments—Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or ena-oi-year market value
(4]
()
(3)
4)
(5)
(6)
()
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Investment in 801 18th Street Assoc. 2,052,688
() Due from 801 18th Street Assoc. 1,828,374
(3) Due from Heritage Fund 31,977
4) Other
(5)
(6)
(7
8
%)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 3,913,039
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes
(2) Leases Payable 502,422
(3) Due to/from PVA Research Foundation -375
(4)
(5)
(6)
(7)
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 502,047

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Paralyzed Veterans of America 13-1946868 Page 4
Part XI  ‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 110,553,574
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 114,364,700
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -3,811,126
4  Net unrealized gains (losses) on investments 4 -2,311,162
5 Donated services and use of facilities 5 102,067
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe In Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -2,209,095
10 Excess or (deficit) for the year per audtted financial statements Combine lines 3 and 9 10 -6,020,221

Part Xil  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 164,062,009
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -2,311,162

b Donated services and use of facilities 2b 55,775,189

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XiV ) 2d

e Add Iines 2a through 2d 2e 53,464,027
3 Subtract line 2e from Iine 1 3 110,597,982
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 145,542

b Other (Describe in Part XIV ) 4b -291,818

¢ Add lines 4a and 4b ac -146,276
5 Total revenue Add lines 3 and 4c_(This must equal Form 990, Part |, hne 12 ) 5 110,451,706
Part Xill _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 170,184,098
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 55,673,122

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 55,673,122
3 Subtract line 2e from line 1 3 114,510,976
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 145,542

b Other (Describe in Part XIV ) ab -291,818

¢ Add Iines 4a and 4b 4c -146,276
5 Total expenses Add lines 3 and 4c. (Thts must equal Form 990, Part |, line 18 ) 5 114,364,700

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

Part X - Liability Under FIN 48 Footnote
Under ASC 740-10,

with tax positions taken for tax return purposes when it is

more-likely-than-not that the position will be sustained.

The

an organization must recognize the tax benefit associated

implementation of ASC 740-10 had no impact on the PVA's financial

statement.

tax positions and; accordingly,

PVA does not believe there are any material uncertain

it will not recognize any liability for

DAA
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Schedule D (Form 990) 2010 Paralyzed Veterans of America 13-1946868 Page 5
Part XIV -Supplemental Information (continued)

unrecognized tax benefits. PVA has filed for and received income tax
exemptions in the Jjurisdictions where it is required to do so.
Additionally, PVA has filed Internal Revenue Service Form 990 and 990-T tax
returns as required and all other applicable returns in those jurisdictions
where it is required. PVA believes that it is no longer subject to U.S.
federal, state and local, or non-U.S. income tax examinations by tax
authorities for fiscal years before 2008. For the years ended September
30, 2011 and 2010, there were no interest or penalties recorded or included

in the consolidated statements of activities.

Part XIV - Supplemental Financial Information

Paralyzed Veterans of America did have a consolidated audit with its
subsidiaries and did not have a separate audit The consolidated audit
report did have a supplemental schedule showing the Consolidating Statement
of Activities with each company shown separately plus the eliminating
entries. Schedule D, Part XI, XII, and XIII is a reconciliation between

the 990 and the Supplemental Consolidating Statement of Activities.

Part XI, Line 8 - Reconciliation of Changes-Other
Special Event Expense $ 291,818

Special Event Expense $ -291,818

Part XII, Line 4b - Revenue Amounts Included on Return - Other

Special Event Expense $ -291,818

Part XIII, Line 4b - Expense Amounts Included on Return - Other

Special Event Expense $ -291,818

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Qpen To Pubfic
Internal Revenue Service Attach to Form 990 or Form 990-EZ D> See separate instructions. Inspection
Name of the organization Employer identification number
Paralyzed Veterans of America 13-1946868

Partl Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

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

a @ Mail sohcitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

X Yes ' No

(1) Name and address of individual (1) Activity () D'dhf“"d' (v) Gross receipts (v) Amount paid to {(v1) Amount paid to
or entity (fundraiser) rcalljss?;df;? from activity (or retained by) for retained by)
control of fundraiser listed in organization
contributions? col (i)
PEP Direct, Inc. Yes| No
1 19 Stoney Brook Drive
Wilton NH 03086-0900Q Mail X 74,161,044 485,580 73,675,464
Target MarkeTeam
2 1050 Crowne Pointe Pkwy, 18th Floor
Atlanta GA 30338 Ma:l X 0 358,650 -358,650
3
4
5
6
7
8
9
10
Total > 74,161,044 844,230 73,316,814
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
All states
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

Paralyzed Veterans of America

13-1946868

Page 2

Part #l ‘Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PVA Honors Gala| PVA Golf Tourna (add col (a) through

® (event type) (event type) (total number) col (c))
% 1 Gross receipts 424,980 312J 685 536,633 1,274,298
(4

2 Less Chartable

contributions 25,030 19,185 53,744 97,959
3 Gross income (line 1 minus
line 2) 399,950 293,500 482,889 1,176,339

4 Cash prizes

5 Noncash prizes 1,015 16,464 537 18,016
& | 8 Rentfacility costs 37,080 72 11,246 48,398
&
u"jl 7 Food and beverages 57,281 104 57,385
£ | & Entertainment 1,880 1,880

9 Other direct expenses 104,771 4,029 57,339 166,139

10 Direct expense summary Add lines 4 through 9 in column (d) > ( 291 ’ 818)

11 Net income summary Combine line 3, column (d), and line 10 > 884 , 521

Part i Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o

1 _Gross revenue
® 2 Cash prizes
7]
o
2| 3 Noncash prizes
L
s}
%’ 4 Rent/facility costs

5 Other direct expenses __

| | Yes % | | Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a [ | Yes [ ] No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Paralyzed Veterans of America 13-1946868 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes u No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third party
Name P
Address P>
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P>
D Drrector/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [___] No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
spent In the organization's own exempt activities during the tax year > $
Part WV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

Sch G, Part I, Line 2b, Col (iii) - Custody or Control Arrangement
PEP Direct, Inc.
PEP acted as a caging facility for PVA donations.

Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation
PEP Direct, Inc.
Acted as a caging facility & printed and mailed direct mail campaigns

Target MarkeTeam
Managed direct mail campaigns and mail list purchases

DAA

Schedule G (Form 990 or 990-EZ) 2010
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100 03/06/2012 11 10 AM

SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, ine 23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

Employer identification number

Paralyzed Veterans of America 13-1946868
Part Questions Regarding Compensation
Yes | No
1a Check the approprniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation commuttee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
¢ Participate In, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item i Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa X
b Any related orgamzation? 5b X
If “Yes” to ne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described 1in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30
P Attach to Form 990

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

Paralyzed Veterans of America

13-1946868

Employer identification number

“Part} Types of Property
@) (b) Noncash (:o)nmbutlon @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIll, ine 1g noncash contribution amounts
1 At—Works of art
2  Art—Historical treasures
3  Arn—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 1 57,068| Retail Price
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histonical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( Trapshoot Guns )| X 15 45,000| Retail Price
26  Other P ( )
27  Other P ( )
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il
33  If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnbe in Part Ii

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) Paralyzed Veterans of America 13-1946868 Page 2
_Partlt  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

Schedule M (Form 990) (2010)
DAA
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. OMB No _1545-0047
SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. .
Department of the T n $0 Publi
Depatmentof the Treasury b Attach to Form 990 or 990-EZ. e ol
Name of the organization Employer identification humber
Paralyzed Veterans of America 13-1946868
Form 990 - Organization's Mission or Most Significant Activities

The Paralyzed Veterans of America (PVA), a congressionally charterd
veterans service organization founded in 1946, has developed a unique
expertise on a wide variety of issues involving the special needs of our
members--veterans of the United States Armed Forces who have experienced

spinal cord injury or dysfunction.

Paralyzed Veterans uses that expertise to be the leading advocate for:

- Quality health care for PVA members,

- Research and education addressing spinal cord injury and dysfunction,
- Benefits avalable as a result of our members' military service,

- Civil rights and opportunities which maximize the independence of

PVA members.

To enable PVA to continue to honor this commitment, PVA must recruit and
retain members who have the experience, energy, dedication, and passion
necessary to manage the organization and ensure adequate resources to

sustain the programs essential for PVA to achieve its mission.

Form 990, Part III, Line 4a - First Achievement
employment in both the private and public sector. 1In FY 2011 there were
six vocational rehabilitation offices with 6 employees.

This program also includes a medical staff of physicians and

registered nurses, who along with members, and PVA service officers,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the orgamization Employer identification number

Paralvzed Veterans of America 13-1946868

monitor the health care provided by the VA to veterans with spinal cord
injury or disease at each VA medical center. There are currently 24 VA
hospitals that have specialized spinal cord injury centers which are
visited each year by this program.

This program also provides for the representation of veterans before
the Department of Veterans Affairs (DVA)Board of Appeals and the U.S. Court
of Veterans Appeals.

This program also publishes the award winning magazine, Parapalegia
Nes (PN) ten times per year. The PN explores current issues of importance

to individuals who are spinal-cord-injured or have disabilities.

Form 990, Part III, Line 4b - Second Achievement
care professional and payer organizations representing physicians,
therapists, nurses, psychologists and social workers.

CPGs are guidelines that are universally approved and evidence based,
used by professionals, consumers, families and caregivers in guiding health
care decisions for people with spinal cord injuries. CPGs have also set a
methodology for other medical societies and organizations to create
evidence-based clinical practice guidelines.

One goal of PVA is to advance and defend the civil rights of PVA
members and all citizens with disabilities by working with all levels and
branches of government toward the effective impementation of legislation
guaranteeing those rights. PVA distributes information about rights and
responsibilities under the Americans with Disabilities Act of 1990, the ADA
Amendments Act of 2009, the Fair Housing Amendments Act and the Air Carrier
Access Act. Furthermore, PVA:

- Advocates for and monitors federal legislation and requlations that

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2 2
Name of the orgamization Employer identification number

Paralyzed Veterans of America 13-1946868

affect people with disabilities;

- Serves as a resource for people with disabilities and interested parties
about civil rights for individuals with disabilities;

- Works for equal access to all modes of transportation, including bus and
rail systems and air transportation;

- Advocates for accessible and affordable housing;

- Seeks to replace stereotypes to increase understanding and awareness of
the abilities of peopl with disabilities;

- Works to create opportunities and equal access for people with
disabilities to fully participate in and contribute to society; and

- Works to ensure that quality health care and income security are avaiable
to all PVA members.

PVA produces a wide variety of publications from brochures and books
to programs and awards grants for events and meetings to achieve these
goals. These publications and programs cover the full spectrum of PVA
concerns - the American with Disabilities Act and amendments, health care
policy, spinal cord research, accessible design, sports and recreation,
legislative issues and veterans benefits.

PVA's direct mail outreach supports this initiative, reaching millions
of Americans with this important information every day. PVA also produces
and creates public service announcements on the public education initiative
for television, radio and internet which are shown and heard on hundreds of
stations across the nation and on web sites.

PVA's web site, www.pva.org, also serves as a 24-hour vehicle to

educate the public about spinal cord injury and disease and its prevention.

Form 990, Part III, Line 4d - All Other Achievements

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the orgamzation Employer identification number

Paralyzed Veterans of America 13-1946868

Advocacy
(Expenses $2,403,044 including grants of $0: Revenue of $0)

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

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

PVA architects using their expertise in spinal cord injury/diseases
design and constuction ensure that VA Medical Center facilities are
continuously improved. As a result, these facilities better accomodate and
promote the independence of patients with spinal cord injuries. This is
accomplished using a wide range of activities that include consulting, the
review of VA facility construction projects and the continuous assessment
of the needs of veterans with spinal cord injury or disease.

PVA works closely with federal and state policymakers to initiate and
implement legislation that provides necessary benefits and services for
veterans, their dependents and their survivors, including compensation,
pension, insurance, housing and employment. The broad spectrum of issues
encompassed by these efforts include:

1. Ensuring that veterans have access to quality and timely health care at

VA medical facilities;

2. Promoting and supporting federal research activities that address
spinal dysfunction and rehabilitation as funded or conducted by such
agencies as the Department of Veterans Affairs (VA), National

Institutes of Health, Department of Defense, Department of Energy and

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Paralyzed Veterans of America 13-1946868

National Science Foundation;

3. Coordinating PVA initatives regarding federal and state policy matters
involving Medicare and Medicaid affecting all veterans with
disabilities;

4. Adding facilities and programs needed to care for aging veterans
including the development of non-institutional methods of long-term
care; and promoting realistic, cost-effective funding for the VA.

PVA, along with three other veterans' servic organizations, publishes
the Independent Budget, a detailed annual review of programs and
expenditures for the VA. This in-depth document makes specific policy
recommendations for the entire range of VA services and programs. To
ensure quality care for our members under these delivery systems, PVA has
developed guidelines for consumers on how to choose managed-care plans.

These documents have been widely acclaimed on Capitol Hill and by other

federal and state policymakers and among the private-sector health care

community.

PVA also serves as the voice for paralyzed veterans on Capitol Hill
and assists the 34 PVA chapters in dealing with state governments,

testifying regularly on their behalf.

Sports and Recreation

(Expenses $2,170,270 including grants of $202,302: Revenue of $61,352)
The sports and recreation programs have a track record of building

camaraderie among participants even as competitors push themselves to

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

fishing and hand-cycling or indoor events such as weightlifting, billards,

bowling, pool or wheelchair basketball--atheletes who participate derive

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the orgamization Employer dentification number

Paralvzed Veterans of America 13-1946868

therapeutic benefits on the physical, emotional, and social levels. PVA
annually co-presents the National Veterans Wheelchair Games, and sponsors
an annual Bass Tour, Trapshoot Circuit, Billiards Tournament and Pool

Tournament for the benefit of its membership and others with disabilities.

Research, Consumer and Professional Education
(Expenses $3,038,833 including grants of $1,451,800; Revenue of $0)
Research, consumer and professional education awards grants for
medical and technological research into the treatment of spinal cord
injuries and for the development of rehabilitative methods and devices. It
also awards grants to institutions to promote quality of life for people
with spinal cord dysfunction through educating and training the entire
health professional team, with the patient/client as the central focus.
PVA operates and pays most costs of the PVA Research Foundation and
the
PVA Education Foundation. The Research Foundation is one of the leading
private sources of funding for spinal cord injury and disease research.
The Education Foundation works to make sure that health professionals who
provide care for those with spinal cord injury or disease receive quality,
ongoing training, with the goal of enhancing their ability to provide the
most up-to-date services. PVA also facilitates the development and
publication of evidence based clinical practice guidelines. 1In addition to
the aforementioned research initiatives, PVA provides significant financial
support to the Center for Neurosience and Regeneration Research Center at
Yale University, one of the leading facitities in spinal cord research in

the world.

Schedule O (Form 980 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Paralyzed Veterans of America 13-1946868

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

PVA has 19,159 members.

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

PVA has 34 chapters and the members in each chapter elect the board member
from the chapter. Officers are elected by the Board at the Annual Meeting
held in August of each year. Each Board member has one vote. Officers do

not have a vote.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
PVA has detailed Chapter Guidelines. In addition the chapters are reviewed

annually by elected offiers of PVA.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The 990 is completed by the controcller and reviewed in detail by the CFO
and outside tax accountants, Gelman, Rosenberg & Freedman, CPAs of Bethsda,
MD. A draft copy of the return was e-mailed to all 34 Board Members and
eight officers. After the review and corrections a final copy of the
return was emailed to the Board Members and officers. The return is signed

by the CFO and by Gelman, Rosenberg & Freedman.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

At PVA's first Board of Director's meeting each year Board Members are
required to sign a statement that they have read and agree to abide by the
PVA Conflict of Interest Policy before they are certified as Directors.
Furthermore, if they have a conflict they must report it. If a Board

Member becomes aware of a conflict on another members behalf, they have

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamization Employer identification number

Paralyzed Veterans of America 13-1946868

been instructed to point out the conflict to PVA's Judicial Committee for
appropriate investigation. Key employees also sign this statement at the

same meeting and are told the same thing as noted above.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director (ED) is the top offical of the Paralyzed Veterans of
America. The Board of Directors sets the compensation for the Executive
Director. The Board has access to the third party salary survey done for
PVA for the ED position plus other published surveys. The Board publishes

the salary and all raises in its minutes.

Form 990, Part VI, Line 15b - Compensation Process for Officers

With regard to compensation, PVA had a third party review salaries for all
employees in the organization. This review was completed in 2008. The
survey is updated every year by the same third party and reviewed by the
Executive Director and Director of Human Resource Management to ensure
compliance with PVA's internal policy for compensation. The Executive
Director, Chief Financial Officer and Director of Human Resource Management

approve all salary changes.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Kentucky, Louisiana, Maine, Maryland, Massachusetts, Minnesota, Michigan,
Mississippi, New Hampshire, New York, New Jersey, New Mexico,

North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
South Carolina, Tennessee, Texas, Utah, Virginia, Washington,

West Virginia, Wisconsin

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
) Paralyzed Veterans of America 13-1946868
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

PVA posts all of its governing documents, conflict of interest policy, and

audited financial statements on its webesite,

provides paper copies upon written request.

www.pva.org. PVA also

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Unrealized Gains on Investments

‘ Donated Fixed Assets

TOTAL

$ 2,311,162

-102,067

$ 2,209,095

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Paralyzed Veterans of America 13-1946868 Page §
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA Schedule R (Form 990) 2010




Form . 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
D rtrm f the T

lnf:r:al ;::\::nueesﬂ v 7 P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efife and click on e-file for Chanties & Nonprofits.

EPart] |  Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Type or Name of exempt organization Employer identification number
print

- PARALYZED VETERANS OF AMERICA 13-1946868
ile by the

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

fiingyour | 80)] EIGHTEENTH ST, NW

retum See
instructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20006

Enter the Return code for the return that this application s for (file a separate application for each return) R m
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in thecareof » 801 EIGHTEENTH ST, NW ~ WASHINGTON, DC 20006

Telephone No.»» 202-872-1300 FAX No.
@ |f the organization does not have an office or place of business in the United States, check this box » D
® (fthis Is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P D If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ ] catendar year or
> taxyearbegnnng OCT 1, 2010 ,andendng  SEP 30, 2011
2  If the tax year entered in line 11s for less than 12 months, check reason- D Initial return l:] Final return

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
SRR
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