wm 990

Return of Organization Exempt From Income Tax
Undor soction §01(c), 527, or 4947(a}{1) of the Intsrnal Revenue Code {oxcopt private foundations)

Depastment of ho Treasury bDomtenhrsodalsouuﬂynumbenonmbhmmnmaybemdapub{lc.

A Formozmmndarzoanwwxﬁ ﬂlnnlg zom.andom

B Check i applicedle: C Nemool ogenizatrParkinson Research Foundation Inc O Employer dentification number

[ actrosachangs Doing business es 20-0208035

D Nzmo chango Number end street (or P.O, bex ¥f mail is not desiverad to sireat eddérasy) Room/sulto € Telcphone number

O vitatresen 5969 Cattleridge Blvd 100 (941)870-4438

I:l Finel retumesminated City or town, sats or provino, country, and ZIP or foreign postal code G Gross racelpls

00 Amendsd reten Saragota, FL 34232 s 2,593,643

D Appication pending F Namo end address of principal officer: Lawrence Hoffheimer H{a) ts s 8 group retam for mubortinases? || Yes No

5969 Cattleridge Blvd Suite 100 34232 H{b) Aro & suborginates included? ] Yes [ wo
Taxamempt stetus: 501 801{c) ) 4 gnsertno) 4947(al(t) or 827 1 "No,” altach a Est. Soe instructions

kinsonresearchfoundation.orq H{c) Group exemption mmber P>

| L Voar o toemation: 2005

M _Ststoof logal domicite.  FL

Briefly describe the organization's mission or most significant activities: Tha MISSION of tha PARKINSON RESEARCH

18 Saleries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) e e e e
g 16a Professional fundraiging fees (Part IX, catumn (A), fine 11e)

L I R I A AN )

FOUNDATION is to help find a cure for Parkinson’s disease through funding regsearch, while
zovi education and services that rova the of life for thoge living with
Parkinson's and Vers.
2 Ched(thbhoxbl |Hﬁnasmﬂmﬁm&euﬁnwdihomﬂonsmdbpowdofmﬂm2&%dmmtm.
et 3 Number of voling members of the governing body (Part VA, ine 1a) e ! 4
4 Number of Independent voting members of the goveming body (Part V1, line 1b) I IS 1
§ Total number of individuals employed in calendar year 2021 (Part V, line 2a) e I 7
8 Total number of volunteers (estimate if necessary) R .. cessad]| 8
7a Total unrelated business revenus from Pert Vill, column (C), ne 12 . . . . ... e () 0
b Net unrelated business taxabis Income from Ferm 980-T,Partl,ine 1+ ¢ ¢ o « « e s e s s e e v v 0 e v o | T 0
Prior Year Cusrent Year
8 Contributions and grants (PatMill, tneth) .« -« ¢ c oo o« L LI 1,733,554 2,362,525
§ 9  Program service revenue (PRt VIIL ENB2) » + « o e s s o oo st aoaanones 0
$ |10 Investmentincome (Part VIl column (A), lines 3,4,8rd7d) - -« - e v e v e vt et 5,808 10,748
@ |11 oOther revenua (Past VIl), column (A), Enes 5,64, 8¢, 8¢, 10c,and 118)  « o v o o v u ... 204,800 169,417
12__ Total revenus - add fnes 8 through 11 (must equal Part VIll, column (A) e 12) . . . . . . 1,944,159 2,842,690
18 Grants and similar amounts pald (Part IX, column (A), ites 13) . . . . .. cese e 283,680 481,829
14 Benefils paid to or for members (Part IX, column (A),lineéd)  « « ¢ o o o e s s e v e v 0 0

344,892 341,951

b Total fundraising expenses (Part IX, column (D), ine 25) P _ 380,779
E' 17 Other expenses (Part IX, column (A), nes 112110, 116248)  « « + o v o oo v v o oo v
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) st e e e e 1,631,815 1,962,686
19 Reverus less expenses. Subtractiine 18fromfn812 . .« v ¢ o ¢ e v e v 0o v oo . 312,344 880,004
: Begtaning of Currert Year End of Year
nTomlm(Panx,ﬂm18) e o 8 6 4 0 0 s 8 0 a0 0 s a0 e s e s s eses e 1:022333 213‘7219
Total Babilites (PAM X, ENO26B) « « « « o « s o o « v e oo s oooasoasossosan 278,923 104,643
Net assets or fund batances. Subtractline 21 fromENe20 . . o « o v oot oo b o 1,543,410 2,242,576
; K
W&%NM|MMLW%M% -~ w»:mwﬂmmh:;ummundwwmmn / )
Lawrence Hoffheimor I ‘1/"/7’1/
Sign Signaturo of officer vad /L
Here Lawrence Hoffheimer, President
Typeo or prind name and thte
Print/Type praparer's nemo Preperer's signature Data chock || u|PTM
Pald Linda Patterson qf L AT p3-02-2022 selergioyed | P00S43037
Preparer |emtsram > Linda Patterson CPA PA FictsEiN_D
Use Only | rimts cowess » 5732 Whistlewood Circle Phone .
Sarasota FL 34232 941-237-1040
May the IRS discuss this retum with the preparer shown above? See instructions ceteceiiceiiieercieiecoee.IYes [|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Check if Schedute O contains a respense or note to any Ene in this Part lii

2 Didthe crganization undertake any significant program services during the year which were not listed on the

Pror FOMB00GrBB0-EZ? - ¢ « ¢ o o o o s s s s e s o nncososoonuaannoneenennas ceveeea.0OYes EINo

if “Yes," describe thase new services on Schedule O.
3 Didthe organization cease conducting, or make signtficant changes in how it conducts, any program

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

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

4a (cod.e: )(Expemes $ 680,017 tndudlnggmmof $ 456.829)(Revmm

$

4b (Code. )(Expeum $ 500,009 MMMMM $ ) (Revenue

on a 1 ig t the latast 1n raseaxrch clinical tas ractical ti for 1li

4 (Coda _______)(Emnses $ 80,000 lncmd!nosmof $ 25,000)(Revem

discovea.

4d Other program services (Describe on Schedule O.)

—{(Expenses S _includinggrants of _§ ) (Revenue S
4o Total program service expenses P 1,230,017
EEA Form 880 (2021)



20-0205035 Pege 3

Yos | No
1 mwmmnmmmmmm(cxa)ammxu(mmmammmwwm)?:f’m.'
COMPIIOSCHOGUIIA '« = « o o o o o o o o s s s o s o sossossacenossoasessosssonssasocsoss 1]1x
2 mmwmmmmamammm 2 | x
3 Didthe organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yas, " complele Schedule C, Pert | e I X _
4  Saction 801(c){3) organkzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? f “Yes,” complate Schedule C, Pert Il 4 X
8 I3 the organization a section 501(c}4), 501(c)(5), or 501{c)(6) organizaticn that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-18? /f "Yes,"complofs Schedula C, Partlll .. .. ... .o 8
6 Didthe organization maintaln any donor advised funds or any simiflar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yos,"complole Schedule D, Part]  + « « v ¢« « vt s et e e i s 0o s o s e s s s e s e s s ears e en e 6 X _
7 Didthe organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structuras? # *Yes, " complete Schedule D, Part il cesee s e . 7 X
8 wmmmmamammmu.wmmwmn%r
comploto Schedifa D, Partlll . . . « « v o st vt it s et et e e cee e ce e s eeesl 8 X
9 Didthe organization report an amount in Part X, fine 21, htescmwacusbdlalmum&ablmy.masa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? /f Yes, " complate Schedule D, Part IV c e e e s e e e e et e s e et e e 9 X _
10  Didthe organization, directly or through a related crganization, hold assets in donor-restricted endowments
or In quasi endowments? #f "Yes, " complate Schedule D, Part V t et e e et e e s e et C e e s et e 10 X
11 Ifthe organization's answer to any of the foflowing questions is "Yes," Umwmmesdzedmo Parts VI, 3 ¥
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, ing 10? # "Yes,”
completa Schedide D, PartVi . . . . . P e ee s e et e e R R LI
b Did the organization repost an amgount for investments - oﬂmsewriﬂesh?an)(.mm.thams%orm
of its total assets reported in Part X, ine 167 ¥ “Yes," complete Schedule D, PartVil . . . .. s s e s e s e cosseses|1b X
¢ Did the organization repost an amount for investments - program related in Part X, line 13, that is 5% or more
of its totel assets reported in Part X, ine 167 if "Yes,"complete Schedule D, PartViil . . . . . N K 1 3 X
d Didthe organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ne 167 i “Yes,” complolo Schedul@ D, PartiX  « « « « o« s e e v o oo s s o v s D R i ] X
@ Did the organization report an amount for other llabiiies in Part X, Ene 26? # “Yes,” canpbtasm‘bb PartX verveo|Me]l X
f Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions unders FIN 48 (ASC 740)? # “Yes,"comploto Schodide D, PartX . ..... 11¢ .
12a Did the organization cblain separats, independent audited financial statementa for tha tax year? ¥ *Yes,"complols
Schedulo D, Parts XIendXll < « « « « ¢ o s v o0 e s a0 v e e cet e as s Ce e cae s 12| %
b Wmmmmwmmtmmwwmwmmmn#
“Yas," and if the organizetion answered "No" o fne 12, then comploting Schedute D, Parts Xl and Xl isopional . . . . . . .. 12b x_
13 I3 the organization a schoo! described in section 170(b)(1)(A})? & "Yes, " compisis Schedule E s s s e enavevssees 13 X _
140  Didthe organization maintain an office, employees, or agents oulside of the United States? . .. ... S I L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? ¥ *Yes,"complete Schedule F, Pertslend V=~ . . . . . . .. c e .+ ] 14b X _
18  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, * complets Scheduls F, Perts l and IV oo t et e et e s e 15 X _
16 wmmmmmmmwmw.m&mmmwmdwmam
assisiance to or for foreign individuals? ¥ “Yes, ° completa Schedulo F, Parts lll and iV P .1 16 X
17  Did the organizetion report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), fines 6 and 116? if "Yos,"complole Schedule G, Part| Seeinstructions . ... ... c e e e 17 ] X
18  Did the organizetion report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? ¥ *Yes," complets Schedule G, Pert Il s h e et e e ettt sttt ..l 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VIlI, ine 8a?
¥*Yes,"completa SChoddo G, Partlll  + « « v v « o s ot s s v s s e s e et e e o aon s et ee e eeseaans 19 X
20 a Did the organization cperate one or more hospial faciliies? ¥ “Yas,” complete Schedufe H I I O & ] X _
b [f"Yes” to ne 204, did the organization attach a copy of is audited financial statements tothisretum? .+ <« o ¢ ¢ o o 0 s o o & . 120b
21 Didthe organization regort more than $5,000 of grants or cther assistance to any domestic organization or
duneﬂicmemonl?amx'whmngA).lhﬂ?lf'Yes."MMl.Mlaﬂll o e e s s s e e e e s e 21| x

EEA
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20-0205035 4

2 mmmmmmmsmdmmmmmmwfwdmuwmm
Part IX, column (A), Ene 27 ff "Yes,"completo Schedulo |, PartsIandlll < « ¢ « « ¢ « v et et st et s s e e s c st .
23  Did the organization answer "Yes" to Part VII, SedionA.ﬂtne3.4or53botnmpenchndﬂwe
crganization's current and former officers, directors, trustees, key employees, andhighestmpensated
employees? /f"Yes,"complotoSChodifo)  « « « « s s s s s e e e s b st e s e e s s
2a wmmmmammmmwmmmmmwmumdmm
$100,000 as of the last day of the year, that was issued after December 31, 26027 # "Yes, " answer nes 24b
through 24d and complete Schedule K. i “No,"go lo tine 250 Gt et e e s et st s s e s s se e e ea s e
b DumomnwonmmtwpmedsdmmmbumWamMﬂwmmpﬁm? P I S T ST S
c Dldlheorgaulmﬁonmaimahanmaeeouﬁoﬂuerh&namﬁmdlmmowaianytbmduﬂngﬂuyw
to defease any tax-exempt bonds? . et e e e n et e iee e e et e e n
d Did the organization act as an mwwmwmmammdmmmn cscetsanes et e
28a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage [n an excess benef
transaction with a disquaiified perscn during the year? & “Yes, "complate Scheduo L Part]  « . « v v e e e e vt i e vt i e nn
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthatthettamadcnhasnotbeenmpoﬂdonanydmemanlzaﬁon‘spﬂo:Formsssoorm-EZ?
If "Yos,"comploto Schodlo L Partl  « v« v v v v s v 0 v e et e
26 memmwmmmxﬂmﬁmnwWMMMmmbmywm
or former officer, director, trustee, key employee, creator of founder, substantial contributor, or 35%
controtied entlty or family member or any of these persons? /f "Yes,"complete Schedulo L, Partll . . « « o e o o ¢ o 0 .o
27  Didthe organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee therecf, a grant sefection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these

persons? f "Yos,"compialo Schadlo L Partllil - - « « « ¢ o s e v ot et et e et et et et e 0t a e

28 Was ths organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for appticable fiiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employeo, creator or founder, or substantial contributor? if
*Yos,"comploto Schedle L PartiV - « < « « o ¢« c e sttt s e n o s s aons e e e e s ssee e e
A family member of any individual described in ling 28a? f “Yes,"completo Schedule L Part iV « « « o o ¢« o o o v v e ee e
A 35% contrelled entlly of one or more individuals and/or organizations described in tines 28a or 28b7? if

*Yos,”comploto Schedilo L PaItIV  « « « « o ¢ o ¢ ¢ s s 0o v 0 0 s o seve e e e
Did the organization receive more than $25,000 in non-cash contributions? # “Yes, “ complets Schedule M s e s e s e s e s e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,"compicfo SchodioM . . ¢ o ¢ e e it et i e e et et e n e ce e ea e aaen
Did the organization fiquidate, terminate, or dissolve and cease operations? f “Yes,” complets Schedule N, Part ! c e s e s
wmmmmmmowmmmzs%omwmv ¥ “Yes*

compilete Schedudo N, Pert Il c et e s s s e ececanss s c s e s e et as s n et
D!dtheommlzaﬂonown1m%dmenmydlwegmwassepamteﬂomﬂwcmammbnmdemegulaﬁons

sections 301.7701-2 and 301.7701-3? if “Yes, " complate Schadule R, Part | C it s c ettt
anomnmﬁmmhumwummamwrvu'mmSdeoR,PMII,w.

oriV,endPartV,fnet ...... s et et e e
ww«mmﬁmMamummmmdMnm@mm ............ e r e e e e
if “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entily within the meaning of section 512(b)(13)? if "Yes,"compiets Schedula R, Part V,fine2 . . .. ... . e .o .
Section 5§01(c)(3) organtzations. Did the crgantzation make any transfers to an exempt non-charitable

retated organtzation?if "Yas,” comploto SChoOAO R, PRIV, ENB2  « « o o« s o o s o s s e s s s v s s oo sassnnsnons
Did the crganization conduct more than 5% of its activities through an entily that is not a related crganization

and that is treated as a partnership for federal income tax purposes? ¥ “Yas, " complete Scheduis R, Part VI et e e e e e s e s
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

<F B 8 B2 88
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1?mote:Au Form 980 filers are required pleta Scheduls O.
atements Regarding § Fliings and Tax Compllance
Checkide'leduleOcontainsaresponseornotetoanyltneinmisPanV C e e e e e

... 0

1a Enfer the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable + « ¢ ¢ ¢ ¢ ¢ v v v v v 0 v vt s 1a
b Erter the number of Form W-2G inciuded in line 1a. Enter-O-ifnotapplicable .. .. .. ... ... NN R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

—reportable gaming (gambiing) winnings to prize winners? e s s s 009 6800800 assasessenne .
EEA

.S
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7

m nts Regarding Other [RS Filings and Tax Compliance (continved)

Etmftmmmberdenmbyaesmpatedonl:onnw-a. Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum certeeees| 2a 7%

Yes | No

If at least one is reported on ine 28, did the organization (e all required federal employment tax retums? . . « . . . cv e e
Note: if the sum of Enes 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . « ¢ o e e oo v e v e v v o
If “Yes,” has it fled a Form $90-T for this year? if “No” to fine 3b, provide an explanation on Schedule O c e s e e s et e
At any time during the calendar year, did the crganization have an Interest in, or a signature or other authority over,
a financla! account in 3 foreign country (such as a bank account, securities acoount, or other financlal account)? .
If "Yes," enter the nama of the foreigncountry P
See Instructions for fifing requirements for FInRCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . - .« o o v 0 e o0 o vt
wwmmmmmmnmabamwammmm e
If “Yes" to ina Sa or 5b, did the organization filo Form8686-T? . . . . . ... se s s s s i e e s e e e e e
Doesﬂnugmﬂuﬁonlmvaamwmwpumatmmmnygmawmmwm anddidﬂ'uo

crganization solicil any contributions that were not tax deduciible as charitable contributions? . . . . . .. ... e o0 oo
nm'mmmmmmmmmmmmmmmmmmmw
gitswerenotiaxdedudiBie? .« ¢ o o o ot e e et ettt e . ta s e e s et e e e aanes
Organizations that may receive deductible contributions under section 110(c).
Dldﬂworeanizsﬁmreceiveapaymmnhexeassofﬁ&mademrﬂyasaeonﬂibuﬁonenﬂpaxﬂymgom
andservices provided O thepayor? . . « v ¢ e ¢ e o o e v oo s s s s s st o a s es s s earo s
if *Ves,” dﬁdmemanhaﬁonnoﬁfymdcmrofﬂwvdueofﬂwgoodscrseMpmwed? Ch et e s e
Did the organization sell, exchanga, orothemlsadsposooﬂam&:!apemnalmpeﬂyforwhld\ it was

requiredtofileFormB8282? . . ¢ . ¢ ¢ sttt v e 0 0 0 Ve e e e . . . S s s e e s

If *Yes, indicate the rumber of Forms 8282 flled during the year « + + « « « criisiesesannas |7a |

P

'nu

ra|l | x

7b

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personaibenefitcontract? . . - » ¢« o ¢ o & &
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal bensfitcontract? . . . . . . . ¢ . o . . ..
If the organization received a contribution of qualified intellectual property, did the organization fia Form 8889 as required? . . .. .
1 tha organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization o a Form1088-C? ¢ « « v o ¢ ¢ ¢ & o &
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organizetion have excess business holdings atany tme duringtheyear? . .« c o ¢ ¢ ¢ttt e e v v e st e
Sponsoring organizations maintaining donor advised funds.

Did tha sponsering crganization make any taxable distributions under section4866? . . . . . c et et s ees e e e
Did the sponsoring crganization make a distribution to a donor, donor advisor, orrelatedpersen? .+ ¢ . . v ¢ e v v 0t i il
Section 501(c}(7) organkzations. Enter:

Inltiation fees and capital contributions included on Part Vill, ire12 . . . . . R N AT R

2
] IN

Gross recelpts, included on Form 980, Part VI, ine 12, for pubicuse of club faciities . . . .« + .+

Section 801(c){12) organizations. Enter:
Grossinoome rommembers orsharoRolders < « « ¢ o o s o s s ¢ o e o o s o s e v s s s s 08 0oacs

Gmkmme&mnomersm(oomlmtammdmwpwwwﬁerm
sgainst amounts dus crreceived fromthem.) « « + - ¢ ¢ 0 o0 s e 0 0o a e Ce e e e n s v s e

8oction 4947(a}{1) non-oxempt charftable tusts. lsmemnarw«tﬁthumm!nlbuofFotm 1041?
i “Yes,” enter the amount of tax-exempt interest received or acorved during theyear  « . . < . o ¢ o o0 o

Saction 501(c}{29) qualified nonprofit heaith insurance lsguers.

Is the crganization Bcensed to issue qualified health plans inmore thanonestate?  « - o o v o o et e s et e n v o s o
Noto: See the instructions for additional information the organtzation must report en Schedule O.
Enter the amount of reserves the organization is required to malntain by the states in which
the organization is icensed toissue qualified healthplans < o o ¢ ¢ ¢ - e s v s e e et e st st s ans 13b

13|

EnterthoamountofreserveSonhand o+ « o o ¢ ¢ ¢ s s o o s s s 00060 et s sseoosssesssacs|1

Old the organization receive any payments for indoor {anning services during the tax year? cs e s e e st ee e . o
If*Yes,” has it fled a Form 720 to report these paymenis? f "No,” mvideanexplanaﬂonmsmo .............
I the organization subjact to the secticn 4860 tax cn payment(s) of more than $1,060,000 in remuneration or

axcess parachute payment(s) dwringtheyear? . . ... ... . ceescsees oo ce et ess s s
If “Yes," sea Instructions and fle Form 4720, Schedule N.

Is the organizatian an educational institution subject to the section 4968 excise tax on net investmentincome? « + ¢ o ¢ o ¢ o o s
if “Yes,"” complete Form 4720, Schedule O.

Section 501(c)(21) organizations, Did the trust, any disqualified perscn, or mine operator engage in any

activitias that would result in the imposition of an excise tax under section 4651, 48620r4663? . . .. .. ... ... .o

if “Yes," complete Form 6069.

B
'N

17_
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Form 990 20-0205038 Page
Part\ 3overnance, Management, anc bclosuro Foreach Voo responso io fines 2 through 7b below, and for a "No*
response (o fine 8a, 8, or 10b below, describe the circumstences, processes, or changes in Schedule O. See instructans.
Check i Schedule O contains a rosponse or note to any INEMVERIBPEMVI < = « o v o o o o v o oo oo v v e e s oo o s o vensn @_
Section A. Governing Body and Management
Ve_,! No
1a Enter the number cf voting members of the governing body at theend ofthetaxyear . . . . ... ...« .| 12 4 i

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authorily to an executive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independemt . . . . . . «es| 1b
2 MwMMWMwMWMaMWMmaMWdMW S
any other officer, director, trustee, or key employee? . . . R N crseeresees] 21X
3 mmwmdehgmmudmmmgmmmwymmbymmermm
supervision of officers, directors, or trustees, or key employeas to a management company orotherperson? + « « ¢ « ¢ s e s 00 o} 3 X _
4  Didtho organization make any significant changes to its goveming documents since the prior Fom 880wasfiled? .........] 4 X _
§ Didthe organization become aware during the year of a significant diversion of the organization'sassets? .« ..o v 000 o0 v v 8 X
6 Didtho organizationhave members orstockholders? . o . ot o ot ittt ittt s et et e e 8 X
7a Did the organization have membess, stockholders, or other perscns who had the power to elect or appoint
ona or more members of the govemningbody? « + ¢ ¢ ¢ o s s 0 0 o o c et e e cer st n s tee e et 7a X _
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « ¢ ¢ ¢ ¢ ¢ ¢« T e eeesves s e e e B ) X_
8  Did the organization contemperanecusly document the meetings held or written actiens undertaken during T I
the year by the following:
8 Thegovemingbody? - « « s e ccv ot eeses et rorrs sttt oaasrsrsasssssrssnssesas]l Bl R
bEaduwnm&eewimaMtoadonbehaﬂoﬂhogovermw.... et e e s e esn s s e sas s st e ane 8 | x
9 hﬁmwcﬂmr.dkmm or key empiloyea listed in Part Vil, Secﬂmkwhomndbemdwda
%MMM?EWEMWWWMMMO o et e e b eesesssannas| X
ctlon Policles (This Section B requests information about policies not Mymmmm;
Yes | o
10a Did the organization have local chaplers, branches, oraffiflates? « « o o ¢ o st o s s o st e v s e s s s e a et e na e 10a X
b if “Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurpeses? . . .« . . . . . . . . .| 16b
11a Has the organization provided a complete copy of this Form 880 to afl members of its goveming body before fling thefom? . . .. . |11a

I

b Describe in Schadule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wiitten confiict of infterest policy? # 'Na,"gO0fNE 13« + o ¢ o ¢ s s v et vt st s e v e v o o .. .|12a

p.4
b Were cfficers, directors, or trustees, and key employees required to disclose annually inferests that could give risa to conflicts? . . . | 12b ;_E
c DﬂmomnmmWammemwmmmthﬁVu
describe in Schedilo O how thiSwWasdon® - « « + « « v e e v o o o St e e e et e e e e 12¢]| x
13 Didthe organization have awritenwhistieblowerpalicy? . . - . . . ¢ v sttt ittt i i i ittt e it e 3] x
14  Didthe organization have a written document retention and destruclion Policy? « + « « « v o e e v sttt a0 oo R EA R
15 Didthe process for detarmining compensation of the following persons include a review and approval by S B ¢
independent persons, comparability data, and contemporaneous substantiation of the detberation and decision? o
a The organizetion's CEO, Executive Director, or top managementofficlal « ¢« ¢« « ¢ o v 0 0 0 0 0 s tesecsttieaaseoo|8a] X
b Other officers or key employees of thecrganization .« « o v o ¢ v v 00 0 o s I R [

If “Yas" to [ine 15a ar 18b, describe the process on Schedule O. Ses Instructions.
168a  Did the crganization Invest in, mmmw.wwmhawmmammw o e |
withataxableentityduringtheyear? « « « ¢ o ¢ ¢ ¢t e e et s st s sttt er st essceotensanccososas 18a X
b if*Yes,* mmwmammwmmﬁMMcWwaﬂmh i
mmmwmmammmmmmmmw and take steps to safeguand the

17 ListuwstalesvvithmwhacopyostFammlsmuhedlobemed » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicabls), 980, and 980-T (Section 501(c)

(3)s only) avallable for public inspection. Indicate how you made these avaliable. Check all that apply.

Own website Ancther's website Upon request [0 other (axptain on Schedide 0)

19  Describe on Schedulas O whether (and if so, how) the organization made its goveming documents, confiict of intarest poticy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records »

Linda Pattae: 941) 870-4438, 5969 Cattleri Blvd, Suite 100, Sarasota, FL 34232

EEA Foem 890 (2021)




> - _______20-0205035 __ Page7
oy Employees, Highest Compansated Employees, and

independent Contractors
Check if Schedule O contains a response or note toanyneinthisPart VIl .« o o v o v v v e v e e e s ot e it s oo oo [l
Soction A. mmmmmmgmmmmmmmm
1a Compiete this table for afl persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's curront officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of mere than
$100,000 from the organization and any related organtizations.
@ List all of the organization's formor cficers, kay employees, and highest compensated employees who received mave than
$100,000 of reportable compensation from the organization and any related organizations.
® Listafl of the organizaion's formor directors or trustoes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See instructions for the order in which to list the persons above.

[0)_check this bax if nether the omganization ner any related organization compensated any curent officer, director, of trustee.
©
" O | o | ® ® ”
Name and Stle Awerege box, uniess person is both an Reportablo Reportablo Estimated amount
M:u cfficer and a dractontiustoo) wm m of other
zw organization (W-2/ crganizations W2/ from the
et | 23] gl §| g g gw 1035-605C/ 1095-M5C/ orgarization end
clatog 3 1099-NEC) 1083-NEC related arganizations
organizations
dottod (ine)
{1) Lawrenge Hoffheimer __ ________.
President 81,000 | 100,000 12,024
@2 Denpa T Auger __ . ________.
Director 0 144,000 0
{3 Linda Patterson . ___._._.______.
';%a_mz_e: X 70,000 70,000 0
Dustin Temney _ _____________.
Emplovee X 42,820 71,300 8,944
) amy carroll _ ___ .. _______._.
Socretary X (] 0 o
) e eeeeeem
M el
[ N IPIRIOUIPIDIPY AP
B e a e
Q0 e memmeabeee
L) PN UIUIUID U AN
[ IO IUIUIPIDUIR IR
[ U NIUIPIUIPIIPIDIDN AN
(L NI IPIIUIDPIPIDPN IR

EEA Fom 930 (2021)
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(=]
® B | g0 oot chock ses thanono © @ ®
Name and dtis Av:: box, uniess person ks both en Reaportablo Reportable Eﬁmut'a:&:nm
per woek oficerenda ) fromthe fom related compensaton
(istany organization (W-2/ | organizations (W-2/ from the
Doty for 2 —I |§ 1099-MISC! 1099-MISC/ organization and
elatod g% g E %g 5 1099-NEC) 1099-NEC) rotated organizations
b 1Rt
below
dottod no) g
08 e | e
08 e emcmece b
[ USRI ISR
M8 e
08 e oemooboo
@) o eiccceeeapanaa-
L DR A
[ DI IR
¢ RN IR
@ eceea- .
@) e I

D SUBLOtAl ..o . .ccvenceeicereteectote oo eno P

¢ Tetal from continuation shoeets to Part Vi, Section A ceectsetnocsno Pl

d Total{addlines1band1€) « « ¢ o ¢ v o v v o ¢ e e v o v s s 0 e 0t 00 e oo P 193,820 385,300 20,968

2 Total number of individuals (including but not imited to those [isted above) who received more than $100,000 of
reportabls compensation from the organization &

3 Did the organization list any formar officer, director, trustee, key employee, or highest compensated
employes on line 1a? If "Yes," complete Schedule J for such individual
4  Forany individugl listed on fine 1a, I3 the sum of reportable compensation and other compensation from the
mmmmmmmmammrm. compilots Schedule J for such

8 Didanypemonuswdonfuw 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the ? i "Yes,* complete Scheduls J for such person e o s 0 s s oo s s e s e e s 8
SocHonb Ik ooat o ors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compenaation for the calendar yeat ending with or wthin the organization's tax
(A) ® (©)
Name and business address D of services Compensstion
Di:eotuail.oon, 5540 Kotch Road Prince Frederiack MD 20678 Pirect Mail Sexvic 677,832

2  Total number of independent contractors (including but not limited to those listed above) who
received move than $100,000 of compensation from the organization » el :
EEA Form 880 (2021)




Form 990 (2021) Parkinson Research Foundation Inc 20-0205035 Page
IP_artVIIl | Statement of Revenue
Check if Schedule O conlains a response or note to any line inthisPat VIl . -+« @ @ v 0 0 v v o v a e v o e e o v v v v D
(A) (B) (=] (o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . + + « + . .+ 1a
8y b Membershipdues . ... ... ... 1b
8% | ¢ Fundraisingevents . .« .. ... 1c
"".E d Related organizations . . . . . . .. 1d £
% 5 e Govemment grants (contributions) 1e 171,720
gE f Al other contributions, gifts, grants,
%?; and similar amounts not included above 1f 2,190,805
:gg g Noncash contributions included in
52 BeSA8-I v o o v v o 0w v iw » g [ $
o h Total. Add lines 1a-1f P o S T Ry Y » 2,362,525
Business Code
3 23
£s | ©
(7] 5 c
£g |
e
o f All other program service revenue .« « « + + . .
g Total. Addlines2a-2f . . . . . . it i i i i e e »
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « v« v vt e s e n e e s > 15,207 15,207
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « « « « v v v vt v v e v e i s e e »
(i) Real (ii) Personal
6a Grossrenls ... ... 6a 169,417
b Less:rental expenses . . | 6b
¢ Rental income or (loss) 6c 169,417 e
d Netrentalincomeor(loss) - « « « ¢ v v o v 0 v v 0w . P 169,417 169,417
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory 7a 46,494
b Less: cost or other basis
§ and sales expenses 7b 50,953
-] c Gainor(loss) .. ... 7c 46,494 (50,953)
& d Netgainor{loss) « « ¢ ¢ ¢« « o o o s o6 oo oo oeaos > (4,459) (4,459)
S | 8a Grossincome from fundraising
g events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . . . .. ... 8a
b Less:directexpenses . . .. ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . . ... tees |8h
¢ Netincome or (loss) from gaming activities — « « « « « « « & >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . 10a
b Less:costofgoodssold .. ...... 10b
¢ _Netincome or (loss) from sales ofinventory . . . . . . . . >
Business Code
"g' 3 11a
® 2 c
B d Allotherrevenue .« « « « « « v s s 4 0 4w s
= e Total. Addlines 11a-11d . . . . . . .« .« v v v v v »>
12  Total revenue. Seeinstructions .« « . .« o o 00w B 2,542,690 180,165 0
EEA ' Form 990 (2021)



Form 890 (2021 Parkinson Research Foundation Inc 20-0205035 Page 10
] Statement of Functiona nses
Chmﬁwweomawmmnmwaymmmm%nm
Do not include amounts reportod on finas b, 7b, Totad )
8b, 9b, and 10b of Part Viil.
1  Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 oo 481,829
2  Grants and other assistance to domestic
individuals. See Partiv,iine22 . ...........
3  Grants and cther assistance to foreign
organizations, forelgn govemments, and
foreign individuals. See Part IV, fines 15and16 . . . .
4 Benefispaldtoorformembers . . ... o o000
8 Compensation of cument officers, directors,
trustees, andkeyemployees < « » o o« s e 000 0 151,000 35,000 116,000
8 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}(B) .. .. - .
7 Othersalariesandwages « ¢ « « « c o « o« e e e 128,464 85,642 42,822
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .o
9 Otheremployeebenrafls .« .« . c v e o v e v e oo 41,004 28,710 12,294
10 PayrolltBXOB «  « « o v e e s s o ae o 21,483 74 11,743
11 Fees for services (nonemployees):
Q@ Management « - ¢« ¢« c s s s vt e 00 e e
T | S 500 500
€ ACCOUNURG « o o o o o s s o e v o s o osoocoense 17,580 17,850
d LOBBYING « « o oot ot e annsnnonoceesse ] ‘
o Professional fundraising services. See Part IV, ine 17 . 45,830 | B e 45,830
f Investmentmanagementfees . « « v o oo 00 a0 0o 9,281 9,281
g Other. (If ine 11g amount exceecs 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.) . . 25,204 13,793 3,081 8,330
13 Office@xpenses « . « v ¢ ¢ o oo ecoassoese 9 23,437 8,273 586_
14 Informationtechnology « + ¢+ « ¢ ¢ ¢ v v e v e 00 o 3,455 2,764 622 69
16 OCCUPANCY « ¢ ¢ e o o o s s s o s o 217,748 174,198 39.19% 4,355
17 Travel . ¢ ¢« e ¢t e v s e 0ot o s oo 0 oossasss
18 Payments of trave! or entertainment expenses
for any federal, state, or local public offclals csean
19  Conferences, conventions, andmeetings  « « « + + « &
21 Paymentstoafifiates « « v o e o e 0t 0 e oo an
22 Depreciation, depletion, and amortization . . . .+ . .
23 INSUMMOB « + s ¢ e o0 e st s e o 173
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on tine 24e. if
{ine 24e amount exceeds 10% of line 25, column
(A) amount, list tine 24e expenses on Schedule O.) -
@ Educationnl Fvent Supplies 2,781 2,781
b piraect Mail Costs 392,904 176,807 39,290 176,807
¢ Pos and 341,696 183,763 34,170 153,763
d T & In t 17,2 13,826 3,111 346
@ Al other expenses 26,185 20,805 4,860 520
25 _ Total functional Addiines 1 e .. 1,962,686 1,230,017 341,890 390,779
26 Joint costs. Complete this ino only if the
mmwmmmwmm
fundraising solficitation. Chackhere  » [Xl if
foilowing SOP88-2 (ASC956-720) . . . ... .. .. 788,630 319,452 79,863 399,315

EEA

Form 990 (2021)



20-0205038 Page 11

1 Cash-nondinterestbearing .« .« c v oo oo v cv e ceee
2 Savingsandiemporarycashinvestments .« ¢ ¢ ¢ ¢ v e e v 00t c e e ot oo o
3 Pledgesandgrantsrecoivablo,net . . . . . ... ves s e e e
4  Accounts recelvable, net ca s T S A
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entily or family member of any of these persons c e e e S
6 mwmmmmwx&wmn(w&ﬂm e L__
under section 4858(f(1)), and persons described in section 4858(c)(3)(B) cee e []
P 7 Notesandloangrecelvable,ngt « . « ¢« o ¢ ¢ v s et e e s e e a0 0 e 356,829 7 37,026
8 inventorlesforsaleoruse < « ¢ s s o0 0 0 s 0 u e 8
g 9 Pmpaldeu:pemesanddefenedeharges _55,299] 9 49,140
102 Land, bulidings, and equipment: cost of other IEEE A R
basis. Complete Pat Vi of ScheduleD . . . . . . .| 10a 236,989 . ... vl L .
b Less: accumulated deprecietion . . .. 0 ¢ . ... .| 10D 233,846 3,654 | 10c 3,213
11 Investments - publicly traded securities .« . . . . . . . . Ce et et e e 702,361 | 11 1,265,823
12 Investments - other securities. See Part IV, fine 11 12
13  Investments - program-refated. SeePatiV,line 11 .« ¢« « v ¢ e e e 0 v o e 13
14 lmang[bbam 14
18 Otherassets. SeePatiV,line 41 . .. ¢ ¢ o & c e e s e s s e s e eaaee 16
18 Total assets. Mdlhmﬂu_w@ﬂ&i(mmmm c e e e e e st s s 1,822,333)| 18 2,347,219
17  Accounts payable and accrued @Xpenses  « + o« o 0 0 o 0 o oo cee e 196,689 | 17 93,866
18 Grantspayable « « « v o 0 o004 ettt e e . 18
19 Defermedrevenus « « « o ¢ o o ¢ s 6 0 e 0o 0o 0 0 0o oo et oo s e oo 19
20 Tax-exemptbondiiabiiies .« « ¢ ¢ o o000 e v o et e e st s et s s s 20
21 Escrow or custodial account [iability. Comptlete Part IV of Schedute D s e 2
g 22  Loans and othar payables to any cureni or former officer, director, ER
5 trustee, key employee, creator or founder, substantial contributor, or 35% T B
g controlied ently or family member of any of thesepersons  « « + + « s ¢ 4 . 4 s . 2
23 Secured montgages and notes payable to unrelated third parties ™ < . . . . . . .. 23
24 Unsecured notes and loans payable tounrelated thirdparties <+ « ¢ o ¢ ¢ o ¢ o 82,2641 24
25  Other ligbiiies (including federal income tax, payables to related third
mmmmmmmmnm.cmpmx
ofScheduleD <o v vttt ittt e ce st e . 28 10,777
26 TMW&MMH&M& ..................... 278 923 28 104,643
Organlzations that follow FASB ASC 858, checkhors b [ SR I : i
g and complate lines 27, 28, 32, and 33. REVRSISI I SRR
27 Netassetawhhoutdonorrestrictions .+ « v ¢ o e v v o s e v et vt u s o 1&41027 2,242,576
@ | 28 Netassetswihdonorrestrictions .+ - . o o ... ceteeeaneenn 28
B Orgenizztions that do not follow FASBASC 953, chock here > 0 1 1
& and complete lines 29 through 33. T T
S | 20 Capitalstock ortrust principal, OFCUERtAURAS o v v o v v e v v s s v v 2
8 | 30  Paidin orcapral surplus, or land, building, or equipmentfund .+ e . e e .o ... 30
3 31  Retained eamings, endowment, accumutated income, or other funds cese e 31
§ 32 Tolalnetassetsorfundbalances . ........ ches ettt . 1,543,410 32 2,242,576
33 Total liabiiities and netassetsndbalancBs o « o ¢ o o o o ¢ o ¢ s 0 o s 00 o 1,822,333 33 2,347 9
EEA

Form 990 (2021)
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mumomamumeogmmmmm ............. e e e e e e jnl

1 Total revenue (must equal Part VIll, cotmn (A), in8 12) . . c e o o v e e e 000 ce s e e S I 2,542,690

2 Total expenses (must equal Part IX, column (A), Ine28) . « o0 o o o o o N 2 1,962,686

3 Revenue loss expenses. Subtractfine 2fromfine1 ¢ o o v ¢ e 0 0 v o vt T 880,004

4 Netasaehwﬂudbdamesmbegmmdmr(mwewm&ﬁm&wmun» .............. 4 1,543,410

5§ Netunrealized gains (losses)oninvestments « « ¢ ¢« « o v s 0o 0o s e e v o e s et e e vos] 8 119,162
6 Donated services anduse offeciiites . . . . . . cesesersasenn tesseseseerreecrnsas]| 8
7 Investmentexpense8 - « ¢ ¢ ¢ s 0 06 o 0 o ce s s s s ess s et te e s s s e cener e 7
8 Prorperiodadjustments . ... ... ceo e sere s S et eteces s s a0 a s 8

9mmmm-m«mm(mmmsamm0) 9 0

10 Netasseborﬁuubahmasmenddyearmmﬂnesaﬂumms(mmmmxm

S o s e e e s s e s s s e e s s e ) 2,242,876

Check if Schedule O contalns a response or note toanyfineinthisPartXll <« « oo oo oo v v oo vt eeveneoes..[]

No

1 Accounting method used to prepare the Fom 90:  [] Cash Accrval [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? . . . . . . .
If "Yes," check a box below to indicats whethar the financial statements for the year were compiled or
reviewad on a separate basis, consofidated basis, or both:
[ sepsratebasis  [J Consolidatedbasis [ Both consofidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? e s s es e s ee e
If "Yes,” check a box below to Indicate whather the financial statements for the year were audited cna
separate basis, consclidated basis, or both:
Separatobasis [ ] Consclidatedbasis  [] Bothconsolidated and separato basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of

the audil, review, or compilation of iis financial statements and selection of an independent accountant? csesa e e

[f the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,
3a Asamﬂdabdmalawd.wnsﬂworgmmﬂonmulmdbuwemoanawﬂaswﬂssetfmthtntm
Single AuditAct and OMB ClreularA-133? v o e v vt v v e v 0 v e . c s et et enenns

b If*Yes," did the organization undergo the required audit or audils? Ifmeaganmﬂondidnotundemoﬂw

ﬂM&Mm%ﬂﬂmmowmﬂmmszmm e e 0 a
€EA

Yes




OMB No. 1645-0047
SCHEDULE A Public Charity Status and Public Support
(FOITI‘I ”o, Complets if the organization is a section 501(c}{3) organization or a section 4047{a}{1) nonoxempt charitabls trust. 2021
Department of the Treasury > Attach to Form 980 or Form 980-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form390 for Instructions and the latest information. ey
Neme of tho organization _Wm um

Parkinaou Rasearch Foundation Ing 20-0205035

s. (ANl organizations must complete this pa I ons.

Mommﬂmﬂmismtapmmmweause&la.ﬁcrlm1ttmgh12.mdtmwmebmc)

" B

10

[ A chureh, convention of churches, or association of churches described in goction 170{bX1HAXD.

[JJ A school described in section 170{b}1}{A)(). (Atlach Schedule E (Form 890).)

[0 A hosp2al or a cooperative hospital service organization described in saction 170{b}{1NANE).

[ A medicai research organization operated in conjunction with a hospital described in saction 170{b){1}(A)(t). Enter the
hospitaf's name, city, and state:

[0 An organization aperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(tv). (Complete Part IL)

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

[® An organization that normely receives a substantial part of #s support from a govemmental unkt or from the general public
described in section 170{b){1}{ANvi). (Complete Part i1

[ A community trust deseribed In section 170{b}{1{A}v]). (Complete Part 1)

[0 An agricuttural research organization described In saction 170(b){1){A}{ix) operated in conjunction with a land-grant colloge
or universily or a non-tand-grant coflege of agriculture (see instructions). Enter the namte, city, and state of the college or
university:

DAnomanlmﬂonlhatmmaﬂymlves (1) more than 33 1/3% of iis suppert from contributions, membership fees, and
recelpts fro actlvtﬂearehtedbﬁswmptfunmsuhlodtoeerlalnexwpmns.and(zmomwaﬂ\ansaua%dm

support from gross investment income and unrelated business taxable incoma (less section 511 tax) from
mmwmmmwmao 1975. Seo soction 508(a)(2). (Complete Part lil.)

[ An ergantzation organized and operated exclusively to test for public safety. See section 509{a)4).

[ An organization organized and operated exclusively for tie benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in saction 509{a){1) or section 803(a){2). See section 809(a)(3). Check
the box In fines 12a through 12d that describes the type of supporting organization and complsie lines 12e, 12f, and 12g.

O Type A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majorily of the directors or trustees of the
supporting crganization. You must complsto Part IV, Soctions A and B.

D Typae [l. A supposting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complote Part IV, Sections Aand C.

O Type (il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instrucions). You must compiate Part IV, Sections A, D, and E.

D Type (Il non-functionally integrated. A supporting organization cperated in connection with #s supported orgenization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completo Part IV, Sections A and D, and Part V.

I:] Chack this box if the organization received a written determination from the (RS that 2 is a Type |, Type Il, Type Ili
functionally integrated, or Type (i nm-ftmﬁonaﬂyiulagrated supporting crganization.

f  Entertho number of SUpPOE OIGANIZALONS < « & « o o o s o o s o o s s s e oo oo v osonnononenans ]
g _Provida the foliowing information about Mﬂm_@)

(1) Namo of supposted organtzstion (D BN (t5) Typo of omanizatien {tv) Is e organization (V) Amount of monetary {vi) Amount of
(describod on lines 1-10 fistod in your goveming support (se0 other support (see
ebove (306 instnuctions}) document? tnstrucsons) Instructions)

Yes No
A)
(8)
{€)
(D)
®
Total RN T e B

FmemkMuﬁonAaNoﬂw.m&wlumMMPmem Scheduts A (Form 950) 2021
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(Comp!ete only if you checked the box on Iine 5 7, or 8of Part lor if the organization faned to quaﬁfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support —
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) .... [1,463,883 [1,767,601 [2,468,907 1,733,554 (2,362,525 | 9,796,470
2 Taxrevenues levied for the

organization's benefit and either paid to

orexpendedonitsbehalf ......
3 The value of services or facifities

furnished by a governmental unit to the

organization withoutcharge .....

4 Total. Addlines 1 through3 ..... 9,796,470
§  The portion of total contributions by )

each person (other than a

govemmental unit or publicly

supported crganization) included on

line 1 that exceeds 2% of the amount

shown online 11, column(f) ..... 303,592
6  Publicsu Subtract fine 5 from Ene 4 ] 9,492,878
action B. upport

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 () 2021 (f) Total

7 Amountsfromiined4 .......... 463,883 1,767,601 [2,468,907 11,733,854 362,525 | 9,796,470

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .00 150 2,766 5,805 15,207 23,928

9 Netincoms from unrelated business
activities, whether or not the business
is regularly camiedon .. .......

10  Otherincome. Do not include gain or
loss from the sale of capitel assets
(ExplaininPartVIl) ..........

11 Total support. Add lines 7through 10 | ;. - RS S g

12 Gross recelpls from related activities, etc. (see Instmwons) 12|

13  First 8 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

1 9,820,398

14 Pubﬂc support percentage for 2021 (fine 8, column (f), divided by fine 11, column(f)) ...... 14 96.66 %
18  Public support percentage from 2020 Schedule A, Partil,line14 ................. 15 95.82 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . ........ ... v >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supportedorganization . ... ... cev v e v v » 0O

17a 10%-facts-and-clrcumstances test - 2021, if the organization did not check a box on line 13 16a or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi howﬂ’;eorganlzaﬁonmeetsUmfado-and—chwmstancestestmeomankaﬁmquaﬂﬂesasapuwaysumoﬂed
L 1 » 0
b 10%-facts-and-circumstances test - 2020, lfﬂteorgmmﬁondidmtdwdtaboxon line 13, 18a, 16b, or 174, and line
16 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organizaion . . . . o0 it it i et i i et e e et e s et >
18  Private foundation. If the organization did not check a box on fine 13, 183, 16b, 17a, or 17b, check this box and see
ISUUCHONS & & o o v v o e v e e s e e e ot e s e e ot o e s e oo e o s o e oo s oo sosscsonsessnnaeas » O

EEA Schodulo A (Form 830) 2021
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(Complete only ifyou cheoked the box on line 10 of Part lor If tha o:ganizaﬁon failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part il.)

on ul pport

Catondar year (or fiscal year beginning in) » a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

1

2

Gifts, grants, contibutions, and membership fees
received. (Do notinclude any “unusual grants.”) .
Gross frcmadmbslons merchandise
sold or perfermed, or
ﬁ:mhtwdhanyacﬁvayﬂmbteuedtotm
organization's tax-exempt pupose < - . o
Gross recelpts from activities that are not an
unrelated trede or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
furnished by a govemmental unit to the
orgenization withoutcharge .....
Total. Add lines 1 through5 ... ..
Amounts included on lines 1,2, and 3
received from disqualified persons
Amounts included on ines 2 and 3

received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the ameount on fine 13 for the year
Addlines7aand7b .........
Public support. (Subtract line 7c from
iNBB.) «ovvovevieennncanns

B. Total Support

T 2y

ol
i

ISP Sy

Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {H Total

1Da

1"

12

13

14

Amounts fromline8 .........
Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royalties, and [ncome from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b ........
Nat income from unrelated business

activities not included on fine 10b, whether

or not the business is regularly carried on
Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. (Add lines 9, 10c, 11,
and12) oot e e
First § years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

@gizaﬁon checkﬂtlsboxmd%ghm .......................................... » []
Section mputa blic Support Percentage
% Public support percentage for 2021 (fine 8, column (f), divided by line 13, column(f)) ....... 16 %
16 Public from 2020 Schedule A, Partlll, lirne15 . ................ 16 %
Section D. %mpuh%on % [nvestment Income Foroenggg
17  investment income percentage for 2021 (ine 10c, column (1), divided by line 13, column (f)) ce. | 17 %
18 Investmentincomse percentage from 2020 Schedule A, Partlil,fine17 .. ............. 18 %
18a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and (ine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization » [J

b 33 1/3% support tasts - 2020, If the organization did not check a box on £na 14 or line 18a, and tine 16 is more than 33 1/3%, and

Ene 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a pubficly supported orgenization @ ... .. »
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 18b, check this box and see Instructions . . » []
EEA Schadulo A (Form 880) 2021
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20-0205035 Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? B T B
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and R
11c below, the goveming body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes” {o line 11a, 11b, or 11c, R A T
dolail in Part VI, 1i¢c
Secllon 8. Typo T Supportig OrganGalins

1 Did the goveming body, members of the goveming body, officers acting in their official capaclly, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at il times during the tax year? i “No, " describe in Part VI how the supportad arganizetion(s)
effoctively operatod, supervised, or controfied the crganization’s activiies. if the erganization had more than one supportad
organization, dascribe how the powers to eppaint endfor remave officers, directors, or rustees were affocated among the
supported onganizaions and what condiSions or restrictions, if eny, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explaln in Part
vi howpmviding such baneﬂt cam'ed out lhe pwposes of the supported organizafion(s) thet operated, =

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how controf
ormanagemontofthe suppoﬁngorgadzaﬂonwas vested in the same persons that controlied or managed

1 Did the organization provide to each of iis supported organizations, by the last day of the fifth month of the
organization's tax year, (7) a wrilten notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (ii)) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Waere any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported onganization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all tmes during the tax year? /f "Yes, * describe in Part VI the role the organization's N
supported izations in this . — 3
on E. Type lll Functionally Integ Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported crganizations. Complets fine 3 below.

¢ [J The organtzation supperted a govermental entity. Describe in Part VI how you supported @ govermment ently (see instictions).

2 Activities Test. Answer fines 2a and 2b below. Yes| No

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposas of R
the supported organization(s) to which the crgantzation was responsive? If "Yes, " then in Part V1 identify
those supported organixations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgenization detenmined
that these activities constituted substantally all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invoivement, one or more of the organization's supported organization(s) would have been engaged in? if
*Yes, " explain in Part VI the reasons for the organization's position thet its supported organization{s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yas” or “No, " provide detafls in Part V1.

b DMmmeWaamwmdd&mmmwmmmawmdem
of its supported organizations niayed b &

EEA Schoduto A (Form §30) 2021
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20-0205038 Page 8

[]_Type liy Intog g Org
1 I Chedthem"ﬂ\eorgmﬂmﬁonsaﬁsﬂedﬂtelmgmleTestasaqmﬂfytngmMme 20, 1970 (expiain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

Depreciation and deplation

RN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Incomo (subtract iinres 5, 6, and 7 from line 4)

Wi

Section B - Minimum Asset Amount

(A) Prior Year (8) Current Year

1

Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for pan of year).

(optional)

a_Average monthly value of securities

b_Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d_Total (add Enes 1a, 1b, and 1c)

o Discount claimed for blockage or cther factors
(expisin In detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

alwiNn

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.0385.

~N|R|n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount

Adjusted net incoms for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ine 2 or fine 3.

Income tax imposed in prior year

NN HIWIN|=-

Distributable Amount. Subtract ine 5 from line 4, unless subject to

Current Year

eme temporary reduction (see instructions).
7 I |

Check here if the current year is the organization's first as a non-functicnally integrated Type III supporting organization

(see instructions).

EEA
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g Organizations (conti

Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purpcses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi) 5
8  Other distributions (describe in Part Vi). See instructions. L]
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
ide details in Part Vi). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount — 10
o (W (1)
Section E - Distribution Allocations (see instnuctions) Underdistributions Distributable
Excess Distributions Pro-2021 Amount for 2021

1__Distributable amount for 2021 from Section C, line 6 _

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions canyover, if any, to 2021

From 2016

From2017 ........

From2018 .....

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

‘Applied to 2021 distributable amount R

Carnryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Ll P “--*:'L:-on.ou-n"'

Remaining underdistributions for years prior to 2021, if . )
any. Subtract lines 3g and 4a from line 2. For result .t
greater than zero, explain in Part V1. See instructions. -

Remalning underdistributions for 2021. Sublract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carvyover to 2022. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2017 ....

Excess from 2018 . ...

Excessfrom2019 . ...

Excess from2020 ....

o |ajo|or|®

Excess from 2021 . ...

Schedule A (Form 880) 2021
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[PaE¥]  Supplemental information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17D, %n

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schodule A (Form 850) 2021



ch“E"“'-E o Supplemental Financial Statements OMB No. 15450047
(Form 880) » Compiote if tho organization answered “Yes" on Form 950, 2021

Part v, lino 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 110, 111, 123, or 12b. S e N
Department of the Treasury » Attach to Form 850. Qpenaml’dbﬂc
Intemal Ravenus Senvice > Go to www.irs.gov/Form§30 for instructions and the latest information. :
Namo of the organization aumﬁemm
Pa:kinson Rasaearch Foundation Inc 20-0205035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.

‘ (8)_Donor advised funds (b) Funds and cthor accounts
1 Tolalnumberatendofyear . ......... e oo e
2  Aggregate value of contributions to (duringyear) .« . . .
3  Aggregate value of grants from (duringyear) .+ . . . .
4 Aggregatevatueatendofyear . .« ¢ o ¢ o0 0. .
8  Didthe organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . se s ecassne DYea DNo

6 Didthe organization inform all grantees, donors, and donor advigors in writing that grant funds can be used
onlybcdwhblepumoseamﬂndforuwbuwﬁlofmedmordomrade or for any cther purpose

« 4t e e e e e e e e o o s s s o s s e s e e s s s e e .....[]Yes [1no
COmplete Iftha o_rganlzaﬁon answered "Yas” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Dwavmdmhrprm(fwmp&.maﬁnnorm) I:]Pmesvathno!ahisﬁoﬁeaﬂytnwnmlamm
[ Protection of natural habitat [ Preservation of a certified historic structure
DPteaervaﬁonofomnspaea
2  Complets lines 2a through 2d ¥ the organization held a quatified conservaticn contribution in the form of a conservation
easement on the last day of the tax year. -] Hetd at the Bnd of the Tax Yoar
a Total number of conservationeasements « . . . « ces st s e et e e e s e 2a
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... .. e 2c
d anbefdeomwaﬂoneasemmmdudedh(c)aequmdaﬂeﬂm andnotona
historic structure fsted in the National Register . . . . « . « c i e e s e et et e e s 2d
3 Number of conservation easements modified, transfesred, rehasad exﬁngulst mmwwwomanhaﬂmdmmgm
taxysar »
4  Number of states where property subject to conservation easement is located »
8§  Does the organization have a written policy regarding the perfodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements #RCKIB?  « « ¢« « v v et e et e oo e OvYes [One
6  Staff and volunteer hours deveoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requlremerus of section 176(h){4)(B)()
and section 170(R@BXHD?  « + e v oo v o v v e s oo et ee et e Oves Do

9 InPartXil, mmmmmﬂmmmmmmhmmmmmm
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

: : ng B
Comp!ete if the oganuaﬁon answered "Yes" on Form 980, Part IV, line 8.

1a [fthe organization elected, as permitted under FASB ASC 958, ndbmponlnmmnmsmnentammmsmm
of ant, historical treasures, or other similar assets hekd for pubfic exhibition, education, or research in furtherance of public
sefvice, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b f the organization elected, as pemmitted under FASB ASC 858, to report in its reventue statement and balance sheet works of
art, historical tregsures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenus included ocnForm 980, PartVIIL N8 T « « « + « « s ¢ e o 0 s s s s s o asososanasas > s
(i) Assetsincluded in Form 880, PartX ... . . cees st e e s e e e c e e s eanne » 3

2  [fthe organization received or held works of art, historical treasures, oroﬂmshtﬂ!srassetshrﬁnanda!qahpmmm
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Form 880, PatVill,line 1 . « ¢ ¢ ¢ o o o ¢ 0 & » c et e s e reas s e s e e e » 3

b Assetsincludedin Form980,PatX . « « o ¢ o v a0 0 v s ces s i e s s st sss i P §

memmnedummm.mm!Mnwamm ) Schoduto D (Forrn 890) 2021
EEA




collection tems (check all that apply):
a [ Pubtic exhibition d [0 Loan or exchange programs
b [ Scholarly research e [Jother
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
X,
8 Dmmmdumomwmmam«mmdmmmm or other similar
Mbbﬂsﬂdbrﬂhﬂmmmﬂnhb&mma

Dvea DNo

cOmplete if the organizaﬁon answered' 'es” on Form 980, Part IV, line 9, or reported an amount on Form
960, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fom 980, PAtX?  « v v v e et e Oves Ono
b [f"Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

C BegiNnINGDAENCE « o + e + o e s e s s s o s o s o et e oo o 1c
d AddRionIdUMRGtheyear « + ¢ « ¢ o ¢ oo s v v v e v s s e o o0 o s et 1d
o Distributions duringthoyear .« . o « o &« ¢t et e e T A AR 10
f Endingbalance « .+ . -+ - .. C et e et e s s e et e ettt 1t
2a mdmommﬂmhmanmowuonmm PartX.Ene21 for escrow or custodial account fiabily? < ¢« o ¢ o o . UYee Dno
b anae planation has been providedonPart Xill ¢ « o« ¢ ¢ ¢« o ¢ 0 ¢ 0 v

Complete if the ogganization answered "Yes" on Form 980, Part IV, line 10.
{8) Currentyesr {b) Prtoryear {c) Two years back {d) Three yoars back

9) Four:
Beginning of yearbalance . . . ...
b Contributions . . ...«
cNelm\restmentmlngs.gaimam

s 2 0 0 o 0

d Grants or scholarships
(] Oﬁmmwmmfoffadﬂﬁesand
f Administrative expenses
9 Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Pemmanent endowment » %
¢ Term endowment > %
The percenteges on [ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesasion of the organization that are held and edministered for the
organization by:
{)) Unrelatedorganizations « « « « ¢« o o v o v s 0 v i
() Related organizations . . .
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedute R?
4 Dasaﬂ:eln?aﬂ)allmmmdedmnmn tzatlon's endowment funds.

* s 0 0 8 s

Yes

I I I I I R R R IR S S S B R I R B S I S S I R A N I R

. d Equipment.
Complete Ifthe o;ganizaﬁon answered "Yes"” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Desartption of property (2) Costar other besis {b) Costor other tasis (c) Accumtated () Book vatue
{vostment) {other) doprociation
18 Land .« cci o v . SR
¢ Leaseholdimprovements . . .. . . . 48,169 45,056 3,113
d Equipment . ...t 188,790 188,790
@ Other .« o o v o v oo c oo
Total. Addllnes1anmqhia(mm(d)mmmmmxmmn(a),mwc) ...... cesesoee P 3,113

EEA

8chodule D (Form 880) 2021



Schedule D (Form 990) 2021 Parkinson Research Foundation Inc 20-0205035 Page 3

[PartVII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Mathed of valuation:
(including name of security) Cost of end-of-year markel value

(1) FinancialderivaiveS « « » « ¢ « o s s s s e o s o s s s s s o s o s s

(2) Closely-held equityinterests  « « « « v v« v 0 v v o v v i

(3) Other

(A)

(8)

©)

(©)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . « . « « . >

[Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)
(3)

(4)
(8)

(6)

@
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . . . . . . >
[Fartlx |  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col (B)liN@ 15)  « « « v v e v e v st vt e e i e e aes s S
[PartX]  Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes

(?2bue _to Related Parties 10,777

(3)

(4)

(5)

(6)

(N

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) . W 10,777 3
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll -~ . . . . . . ]

EEA Schedule D (Form 8980) 2021



Regearch nda 20-0205035 Page4
Audited uanclal iaments With Revenue per Retumn.

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

1  Total revenue, gains, and other support per audited financialstatements < « « < ¢ ¢ o o ¢ ¢ o ‘1' 2,661,852
2 Amounts included on tine 1 butnot on Form 880, Part VI, tine 12: o
a Net unreafized gains (losses)oninvestments « « « « « s ce s et s v | 20 119,162 [
b Donatad services and use offaciiies « . . . . . . . e cees. |L2b b
¢ Recoveriesofprioryeargramts « « o ¢ o ¢ o s o 0 0 0 0 et s st s e 2c :
d Other(DescribeinPart Xill) .« « « o ¢ ¢ . & i s e e e e e e a s e 2d S
@ Addines2athmough2d ... ....c... .. ceeseee s eens e ceease e eeeeas 2 119,162
3 Sublractine2efromined . . . .+ o o0 e 0 e oo ce e e e s e et e e e et e 3 2,542,690
4  Amounts included on Form 80, Part Vi), iine 12, but not on fine 1:
a [Investment expenses not included on Form 990, Pat Vill, ine7d . . . . . . . 4a -
b Other(DescribeinPartXlll) .« ¢ ¢ o v et et vt o et oo saanas o 4b
€ AddEnesdaanddb .« ¢ s o ¢ s ¢ o e et s e s e e st a et et e e e s 4
pqual Form 090, Part L 6ne12)  « v v v v o v oo ‘s 8 2,542,630
nses per Return.

.~' per £ n i ~r : pe
Comp!eteiﬂhe onganizaﬁon answened "Yes"onFoerQO Part lv line 12a.
1  Total expenses and losses peraudiied financlalstatements  « o ¢ o ¢ ¢« s s e s o 0 a s e s s o s oo 1 1,962,686

Amgounts included on Eine 1 but not on Ferm 990, Part IX, ine 25: iR

a Donatedservicesandusecoffacilities « « -« - ¢ ¢ ¢ o 000 s o o s e 2a
b Prioryearadjustments « ¢ ¢ o ¢ o 0 o 0ot s e e e oo 0 s o 2b -
C Otherlo8888 « o « o ¢ ¢ s ¢ ¢ ¢ o v s 60686 00 0606 00casasaessas 2c .
d Other(DescribeinPartXlll) .+ ¢ ¢ ¢ ot e e o et veverssessosnsoe 2d o
@ Addlnss2athrough2d . . . ¢ ¢« v ¢ v oo o e avennse )
3 Subtractine2ofromined .. ......... cr et e s e e naana c s e e 3 1,962,686
4 Amounts included on Form 880, Part IX, line 25, bul not on line 1: N
a Investment expenses not included on Form 890, Pat Vill, fine7b  « « ¢« o + o & & 4a
b Other(DescriboiNPartXlll) - « o oo v v o e enennonnoasoasas [
¢ ADDENES4aanddd « + « ¢ o o s 0 s o e o o o s s s s a s s e s e r s t oo o 4c
expenses s must equal Form 990, Part L, N0 18)  « « « « o v v o o o s s s e 0 ] 1,962,686

mededesuipﬂomtequﬁedfofl’anll {ines 3, 5, and 8; Part lll, Enes 1a and 4; Part IV, iings 1b and 2b; Part V, line 4; Part X, fine
2; Part Xl, lines 2d and 4b; and Part Xll, tines 2d and 4b. Also complete this part to provide any addticnal information.

EEA Schedute D (Fonm 590) 2029



SCHEDULE G
(Form 980)

Supplemental Information Regarding Fundralsing or Gaming Activities

Completa if the mmumronmmeso.mwmw.w,om.omm
orga n entered more than $15,000 on Form 880-EZ, line 8a.
P Attach to Form 980 or Form 980-E2,

»Go to www.Irs. gov/Form$50 for Instructions and the latest Information.

- @8, Complete If the organization answered "Yes' on Form
Fonn 980-EZ filers are not required to complete this part.

20-0205035%
, ling

lmmmmmmummmmmmwdmmgm.cmwmmu

[ Man soticitations e [d Soikcitation of non-govemment grants

[d intemet and emat scticitations t [ solicitation of govemment grants
[:]Pm:wsowwﬁm ] DSpedalﬁmdtahhwgevems

& in-perscn soficitations

Did the organization have a written or cral agreement with any individual (Including officers, directors, trustees,

or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services?

If "Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B Yes [0 N

(ill) Oid fundraiser have (vi) Amount paid to
() Name and address of individual (V) Gross receipts (or retained by)
() Activity custody or control of (or retainad by)
or entity (fundraiser) Ao from activity Wm::gmm organization
Yes No

1 DirectMail.com Direct Mail

t X 1,704,078 677,532 1,026,543
2 pata Managezmant Inc ata

t X 60,363 24,000 36,363
3 Direct Mail Processors In

>4 X 51,268 20,384 30,884
4 Response Devaelopment Corp
Services X 56,590 22,500 34,090
8
6
7
8
9
10
TOWI ¢ o o o ¢ ¢ s 00 0 s 000 000600000800 eseasaeacn oo | 1,872,296 744,416 1,127,880
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

All States
For Paperwork Reduction Act Notice, soe the tnstructions for Form 930 or 930-E2. Schadule G (Form 880) 2021

EEA



Schedute G (Form §50) 2021

20-0205035 2

PRl Fundmlslng Events.Compla%a ifthe otganizaﬁonanswefed "Yes" on Form 880, Part IV, line 18, or reported more

than $16,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000
(e) Event 31 (b) Event#2 {c) Other events (d) Total events
(add col. (a) hhrough
(event type) (event typo) (tota) rumber) odl. (c))
g 41 Grossrecelpts - - . ¢ ...
2 less:Contributions . ....
3 Grossincoma (fine 1 minus
HNB2) « o e o oo s o e
4 Cashprizes .........
8 Noncashprizes ......
6 Rentfaclitycosts + « « . ...
E 7 Food and bevereges - .
§ 8 Entertainment . ......
9 Otherdirectexpenses . . . .
10 Direct expense summary. Add tnes 4 through 8fncolumn(d) « ¢« e e o v o e vt e v e e . . 4

Net Income summary. Subtract line 10 from (ine 3, cofumn (d

$15,000 on Form 880-EZ, line 6a.

Gaming. Complete If the organization answered "Yes” on Form 880, Part N line 19, or reported more than

(b) Pull tabafinstant (d) Total gaming (add
é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) trough cal. (c))
1 Grossrevenue - « o s o o o s
2 Cashprize8 .+« coo0 00
E 3 Noncash prizes e e
g 4 Rentfacilycosts .« .. ...
§ Otherdirectexpenses . » . .
[ ves % | L] Yes %| [ Yes %
6 Vouneeriabor . -.....|[] No [ no [ no
7  Direct expense summary. Add ines 2 through 5 in column (d) TR te e e cees P
8 Netgaming income summary. Subtractline 7 from fne f,column(d) .~ . . . - - - - ... .- ... e P
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficansed to conduct gaming activitics ineach ofthesestatts? - - < o o v« v o v v v s e n e o st o L ves [] no
b if*No," explain:
10a Were any of the crganization's gaming ticenses revoked, suspended, or terminated during the tax year? c e et s e D Yos D No
b i "Yes," explain:
€EA Scheduto G (Form £50) 2021



megpo_mm)zm Paxkinson Research Foundation Inc 20-0205038 ig 3
ce vt e s eev o Yes No

Does the organization conduct gaming acfivities with nonmembers? . . .« ¢ e oo v v i o b
12 bthomnanlzaﬂonagranmbmnﬁdatyormdamtwambefdapammhiporomeremﬂy

formed to administer cheritablegaming? .+ - < -« st 0 s 000 s o et vereenseneeead Yes [ No
13 mmmmamwmmwm
a‘l’lwotwmﬂon'sladlﬂy ........... et e s s e e s e e e e e e e s e Ce et 13a %
b ANOUISIEBTRCTIY + « « « o o o a s s s s s o s o s s st a oo b as e e et I L %
14 mrmemmmdmmmommmmmmhmwwmmnm

records:

Name &

Address »
18a Does the organization have a contract with a third party from whom the organization receives gaming

FEVBMUB? « « « o e« o o e o s o oo nanoonnnsannnnos ceeee et et e e O ves O No
b f“Yes," enter the emount of gaming revenue received by the organization » $ and the

amount of gaming revenus retained by the thid party » $
¢ ¥ "Yes,” enter name and address of the thind party:

Name P

Address »

16  Gaming manager information:

Neme b

Gaming manager compensation P $

Description of services provided P

O orrectortoficer [ employee [ independent contractor

17 Mandatory distributions:
a [ the organization required under state law to make charitable distributions from the gaming proceeds to
retin the state gaming cense? « « « « o o o o o o o e e eet et ceeeeedd Yes [0 no
b EwmmunldmmmMutMummmmdebmwqu
ganization's own exempt activities during the tax year »
pplemental Information. Provide eexplar\éﬁcns required by Part [, line 2b, columns (i) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.
01. :7:3 4 n 1l of funds (Paxt I, line 2b (iii))
Diract Mail Processors Inc recei the sits.

EEA Schodule G (Form 980) 2021



SCHEDULE |
(Form 880)

Grants and Other Assistance to Oraanizaﬁons,

nited States
mmnmmmWWmmm.mw line 21 or 22.

Governments, and Individuals in th

» Attach to Form 950,

> _Goto www.irsgov/Farm990 for tha latest infonmation.

OMB No. 1545-0047

1 mmmmmmmwwmﬁmMammamwmamm tfwgmueea’eﬁgmyformegrmusmmlmm and
mmcﬁonaﬂahmdbawmmmaassw

Part IV, fine 21, for any recipient that received more than $5,000. Part {| can be duplicated if additional space is needed.

M EN

{c) IRC section
(¥ appiicable)

(d) Amount of cash
grant

(e) Amount of
roncash assigtance

Method of vaiuation
othen_

{h) Purpose of grant
or assisiance

(1)Parkinson Place Inc
5969 Cattleridge Blvd. Suit
Sarasota FL 34232

84-1890153

501 (e) (3)

431,829

Cost

(2) Neurogeneration Institute
115 Mill Street

Belmont MA 02478

EOI (c) (3)

50,000

Cost

&)

@)

)

®

®

©)

(19)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the Ene 1 table
3 __ Enter total number of other organizations listed in the line 1 tabla

----------

gwmmmm.mmammbﬁm%o.

Schedule | (Form 850) (2021)
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SCHEDULE J Compensation Information OMB No. 1845-0047
(Form 980) For certain Officers, Directors, Trustoos, Koy Employees, and Highest 2021
organ| cmmredE?Ypes' Form 280, Part IV, fino 23,
» Complete if the organtzatio: , Part IV, e
Departmont of the Treasury plate %!achtol-'umssg.n om L %ﬁl’ub}b ‘.
intomal Roverwo Servico | > Go to www.lrs.gov/Form590 for Instructions and tho latest information. . Inspdetion . -
Nams of the organization Employer identidcation number

Parkinson Reses:ch undation Inc 20-0205035%
i ons Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a person (isted on Form T 1
890, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
[0 First-class or charter travel [0 Housing allowance or residence for personal use
[0 Travel for compartions ) Payments for business use of perscnal residence
[0 Taxindemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (such as mald, chauffeur, chef)

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

1 1 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- Z 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part fil.

[0 Compensation committee O Written employment contract
[0 independent compensation consuttant [0 Compensation survey or study
Form 880 of other organizations [J Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization: L

a Receive a severance payment or change-of-confrolpayment? . .......cc.cie et eccenn 4a

b Participate in or receive payment from a supplemental nonqualified retirementplan? . ........... 4b
¢ Participate in or receive payment from an equity-based compensation arangement? . ........... 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. N |

_'lu ™ |n o

Only section 501(c}{3), 501(c)(4), and 501(c})(29) organizations must completo lines §-9.

§ For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: e
2 Theorgamzation? . . . oo vttt ittt it i iennosensssononnosnososensassssss Sa

b Anyrelatedorganization? . . ... ... .ottt i i e i e s et 5b
if "Yes" on ine 5a or 5b, describe in Part Il i

[
-

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of. S
aTheorganization? . ... ... et o it eeniiereneeeenasenassosssesaasssonnnss 8a
b Anyrelatedorganization? . . . .. v vttt it e et it i e e et e 6b
If "Yes" on line 8a or 6b, describe in Part ll. N

'Inu

7 For persons listed on Form 880, Part VII, Section A, lins 1a, did the organization provide any nonfixed
payments not described on fines 5 and 87 If “Yes,"describeinParti . .................... 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe
1Y 21 3 [ cereserenens e cr e 8

;"rf.__ I

9 [f "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(¢)? . . . . . . . . . . ... iie e 9

For Paperwork Roduction Act Notice, 89e the instructions for Form 880, Schedute J (Form 890) 2021
EEA



20-0205035 Page 2
st Compensated Employees. Use duplicate copies if a spaceisn

Forwd\mdivlduaiwlmecomnsaﬁonnmtbereponedonsmwmw mponwmpemﬁonﬂmnmemgankaﬁmmm(omdﬁmnmlawdomﬁmMns.dmbedinme
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part ViI.
Note: The sum of columns (B)(1)-(ii) for each isted individual must equal the total ameunt of Form 890, Part VI, Section A, line 1a, applicabls oclumn (D) and (E) amounts for that individual,

[(8) Breakdown of W2 andior 1088-MiSC andlor 1098-NEC compensation ) Rotremartend © Nontwabio © Tota) of colummss (F) Compensaton

(A) Name and Title (1) Base (D Bonus &incentve (i) Oter other defered benefits (BYO-D) tn column (B) reportad

fepostable campensaion Hm‘gm

Lawrence Hoffheimer ) 66,000 | 15,000 ] 0 12,024 93.024 | 0
—1_president (L) 66,000 34,000 0 0 0 100,000 (I

()
2 &)
()
3 (8)
0]
4 [{i}]
(0]
5 (®)
| (1)
6 ()
()
7 (8)
()
8 ®
] {8
[ ()
10 (0
()]
11 {1
[{)]
12 [{1)]
(L)
13 ()
()]
14 ®
{0
15 (1)
()
18 (H)

EEA Schedule J (Form 980) 2021



SCHEDULE L Transactions With Interested Persons |__OMBNo 1450047
(Form 850) » Complete if the organtzation answared “Yes" on Form §80, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.
Oopertmant of the Treasury » Attach to Form 880 or Form 880-EZ.
tntemal Ravenuo Servico »_Go to www.rs.gov/Form390 for instructions and the latest information.
Name of tho organzation
Parkingon Research Foundation Inc 20-02085038
Partl T Excess Bensfit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 880, Part |V, fine 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {a) Nams of cisquatitad person mmmnmmm“ {e) Deseription of tnzaction [EY%

(1)
2
3

2 Enter the amount of tax hamedbythaasanlzaﬂonmamgenorcﬂsqualm persons during the year

UNdersecton 4838 « « o ¢« ¢ ¢ o s o s s s s s s e s e s e b e s s s e s s e s s s e s s e [ X ]
3 Enter the amount of tax, if any, on fine 2, above, rehtburaedbyﬂwomanlzatbn ------- I I N ]

[PERTE]  Loans to andior From Intorested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part [V, line 26; or if the
organization reported an amount on Form 880, Part X, line §, 6, or 22.

{8) Name of intaresiad persan @®)Rolztonshp | (c)Puposect (G)Loanto or te) Origina! {DBancedue | (g)ndetmir? | () AGproved | @) Whaten
with organizetion toen from tho principsl amount byboerdor | agreement?
organization? committao?
® | Fom Yos | No |Yes | No |Yes | No
(1))
{2
3)
4
(8)
Tl ¢t o v i v et o e et s e a e ees s cesesees P S

fPaRin] Grants or Assistance Benefiting Interested P Porsons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.

{a) Name of interestod persan mmx:nmmw {c) Amount of assistanco {d) Typo of asaistance (0) Purposs of assisianco
pesson and Gio cggenizetion
(U]
(2
)
(4
()
For Paperwork Reduction Act Notice, see the Instrustions for Form 930 or 850-EZ, Scheduls L (Fonm 930) 2021

EEA



950 20-0208035 Page 2
B
Complets if the organization answered "Yes" on Form 880, Part IV, line 283, 28b, or 28¢.

{8) Namo of intsrestad pergon (b) Refationship betwesn (c) Amount of {d) Description of transaction (o) Shertngof
Interestod person end the transacgon orgenimation's
organization revenuas?
Yes | No
y mexber of Oyae processes
—{1) Joanna Hoffheimer 28,150 ptate registrations, X
2
3
4
Supplemental information.

Provide additiona! information for responses to questions on Schedule L (see instructions).

Schedule L (Foam $30) 2021



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 15460047

(Form 930) Complote to provide information for responses to specific questions on 2021
Form 980 or 980-EZ or to provido any additional Information.

> Attach to Form 880 or Form 880-E2Z.

Department of the Treasury

Intemal Revenuo Service » Go to www.irs.gov/Form8§90 for tho [atast information. Ins |
Name of the organization Employer identification number
Parkinson Research Foundation Inc 20-0208035

01. Officer, directors, etc. family rxelationship (Part VI, line 2)

02 tten ti ta t line 8b)
No committee meetings were held,
03, Form 990 governing body review (Part VI, lineo 11)

Confliat of in 8 14, B VI, line 12¢)

07. Foxrm 990 availability to public (Part VI, line 18)

Available upon request,

08. Governing documants, etec, available to public (Part VI, lina 19)

Avajlable upon request,

For Paperwork Raduction Act Notice, see the Instructions for Form 950 or 830-EZ. Schedule O (Form 980) 2021
EEA



Schedule O (Form §90) 2021 Pago 2
Namse of the organization Employer identification number
Paxkinson Foundation I 20-0205035

Qthex Expenses _ Total __ Progqram Genaral Fund-Raising

Equipment Rental 4,385 3,508 189 88

Other 21,800 1,297 4,071 432

10. tion at

Part VI, Section C, Line 17

8l) states receive copies of Form 990,

EEA Schedulo O (Form 980) 2021



SCHEDULE R

Related Organizations and Unrelated Partnerships

(Form §30) » Complete if tho organtzation answered “Yas™ on Form 980, Part [V, line 33, 34, 35b, 38, or 37.
ofthe Trossy P> Attach to Form 980,
Intoma! Reverus Servios P _Go to www.lrs.gowForm890 for instructions and the latest information.
Neme of the omganizaton
Parkinson Research Foundation Inc 20-0205038
[PartT | Identification of Disregarded . Complete if the organization answered "Ves' on Form 090, Part IV, line 33.
c 5
mmmmmgmmmm mm(:’ﬂw L:“h;&‘m‘! w(gmn wum W%ﬂm
1
@
&)
@
(6)
=== _ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a) (o) ®
Nams, address, end EIN of retated omganization mmy(:ZMy maw(&(m M&m Public chatty status Diroct contraling ?.:‘gjg"m
arforetgn (f soction BO1(CH3)) ontly Yos | No

(1) Macular Degeneration Association I, 27-3025707 ar

5969 Cattleridge Blvd, Suite 100 aegenaration

Sarasota FL 34232 igeage - FL 501 (c) (3) 10 N/A
(2) Parkinson Place Inc., 84-1890153 arkinson disease]

59869 Cattleridge Blvd, Suite 100 cation and

Sarasota FL 34232 ts FL 501 (o) (3) 10 /A
3
)
®

For Paperwork Reduction Act Notice, see the Instructions for Form 880.
EEA

Schodule R (Form 880) 2021
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Parkinson Research Foundation Inc 20-0205035

Note: Complete ins 1 i any entily is listed in Parts I, Ill, or [V of this schedule.

1 During the tax year, did tho organization engage in any of the following transactions with cne or more related organizations Gated in Pasts [HV?
a Receipt of (i) interest, (if) annuities, (i) royalties, or (iv) rent from a controlled entity ce it et e s e et e e s eee et
b GHi, grant, or capital contribution to relaled OrGanIZEHOR(S) - - « < . - s it e e ettt e e
¢ GH, grant, or capital contribution fromrelated organization(s) - - « + « ¢ ¢ ¢ c v e e i e e 0 P et e s et s et e e e e s
d Loans or loan guaraniees to or for related organization(s) s et esasen S e e e adars e s s s s s e s st s e s eeres e s s s te et aee e e
© Loansorlcanguarantees by refatod organization(S)  « « « ¢ ¢ ¢t e c ittt ettt it et o0 e o

Dividends from related OMGAMIZANONR(E) « « = « o « « o o < o« + e o e e o e oo o aen ettt . -
Saleofassetstorelated organizatioN(8) « « « ¢ ¢ ¢ s e e e ettt et et ettt ettt ac a0 na c e e s e s e e s e et enn
Purchase of assets from related organization{s) . . . . . C e e s e s e e s e e et e s e e e e s seae e .
| Exchangeofassetswithrelated orgamization(8) « « « « « « c e o o e e ettt e vt eeeconoscocsancsss e e ettt ettt oo .
j Lease offacilities, equipment, or otherassetsto related organizaion(s8) + « o o ¢ v ¢ o ettt Lttt ittt ittt et e e . .

FQ ™

k Lease of facilities, equipment, or other assets from relaled organization(8) « ¢ o « ¢ o o ¢ o v s v o 0 s o v o o 0o o tese s s s e s vaas

I Performance of services or membership or fundraising soliciations for related organization(s) . . -« « « ¢ ¢ v 0 v o v e 0w cs e e e e .

m Performance of sesvicas or membership or fundraising solicitations by related organization(s) et e et s s s eesee 0 et ts s as 0o as .

n Sharing of facilities, equipment, mailing lists, or other assets with related OTGRNIZAUON(E)  « « « + » o o + o e o e o o o v o s s o oot osseossoaroasonssenas
o Sharing of paid employeeswith related organiZRBON(8) - = « « « e o o e e e v ettt et

p m&nmmmuwmmwm(a)forw .............. cees e s s s s e s ens C e s e et ess e
q Relmbursement paid by related organization(s) forexpenses . ... . . t e e et ess e s e st e e et e s e e v nsan e

¢ Other transfer of cash or property to related organization(s) .« . . <« v o e 0 0 o o s e e e e s s e e s e s e s st s s eecse e esae s et eeanananas

smmdmhmmﬁummmamm a) R o 6 5 0 64 0 08 08 8 0 0 0 s s e s s e s e o 6 s 00 0 s s e 8 6 s e e s s s
any of the above Is “Yes, " ses the instructions for information on who must 18 iding alationships !

™) T () ©
Name of rolstod organization Trensaction Amsunt involved Mathod of datenmining amound involved

()

(5

(L]

Schedulo R (Form 990) 2021
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Federal Supporting Statements 2021 PGO1

Name(s) as shown on retun
Parkinson Research Foundation Inc

Tax (D Nurmber

20-0205035

Form 990, Part VI, Section C, line 17 Statement #017

States where a copy of this Form 990

is required to be filed:

Alaska New Hampshire
Alabama New Jarsey
Arkansas New Moxico
Arizona RNevada
California New York
Colorado Ohio
Connecticut Oklahama
District of Coluzbia Oregon
Dolaware Pennsylvania
Florida Rhode Island
Georgia South Carolina
Hawaii South Dakota
Jowa Tennessee
Idaho Texas
Illinois Utah

Indiana Virginia
Kansas Vermont
Kentucky Washington
Louigiana Wisconsin
Massachusetts West Virginia
Maryland Wyoning
Maine

Michigan

Minnesota

Missouri

Mississippi

Montana

North Carolina

North Dakota

Nebraska




990 Overflow Statement

(ﬂmpqpbmuﬂww%ﬂSNMmmhkwwmmumbmW)

2021 . .,

Name(s) as shown en colim
Parkinson Research Foundation Inc

FaN
20-0205035

All other Expenses
Description Amount
Equipment Rental S 3,508
Other 17,297
Total: § 20,805
Other Expenses
Description Amocunt
Equipment Rental S 789
Qther 4,071
Total: § 4,860
Other Expenses
_Description Amount
Equipment Rental S 88
Other 432
Total: § 520




